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completion

Share a draft plan on how to manage CYP in their Board with the

1 24/10/2022 group. November ongoing |
To support engagement with education, a contact from Directors of

2 24/10/2022 Education who links with SG would be identified to begin discussions. November oI .
Re-visit a rapid SIGN guideline as it gave suggestions around red flags
for Primary Care to understand what Paediatrician's think about it.

3 24/10/2022 imary u W et ' ut! November ongoing q /
Social Work must have data on children not attending School and

4 24/10/2022 options on how to access that data would be discussed with a November ongoing .

colleague in SG
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24/10/2022

24/10/2022
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National picture

What is going well / not going
well in individual Boards

Links with Psychology /
CAMHS support

Next steps

Today's meeting was a scoping exercise to understand the level of need and what pathways should look like for CYP with long term effects of Covid-19 across Scotland.
Scottish Government provided funding to National Services Division (NSD) to establish a Strategic Long Covid Network and the service leads from every board bid for their
first year funding allocation, and within those bids there was little assigned to CYP but that could reflect the non-understanding of the need. Going into year 2 funding (April
'23) it would be helpful to have a clearer picture of need, and recognising for some CYP there could be serious implications for them if they could not be supported back into
education, activities etc. Following the funding applications, a short survey was circulated to the service leads to identify a clearer picture of CYP in each Board with results

highlighting that expected referrals into services would be low, with some not having received any referrals at all. Members of the group provided
the following update as examples: - Through the pandemic it was
mainly teenagers with Covid in the wards with most successfully supported at home thereafter. Some people with functional neurological disorder (FND) but unclear if that
was a result of Covid or not. - Approx 5-6 CYP with symptoms of Long
Covid, some not with a clear diagnosis. - Differential diagnosis was difficult in acute as
referrals from multi specialties. No pathways for streamlining CYP from acute services into community pathways. - Work with education to
identify children who were not attending School, and if Schools could identify if the reason was Long Covid and have them referred into services. Looking to map what
resources were available in the community to support GPs with a non-secondary care pathway. The summary of discussion

was the number of children not in education needs further understanding, a generic pathway to be developed where support is likely to be community based, and one that
would be tailored to individual Boards needs.

From earlier discussion, engagement with education colleagues to understand what the level of need may be and how they could better support CYP back into education.
There was a need to ensure there was an equitable way of categorising CYP and to have clear direction for it to be delivered in a national approach. If all CYP were termed
as Long Covid it would lead to an inflation in numbers and ptoentially not target the support where it needs to go. With no diagnostic testing for Long Covid, perhaps using it
as an umbrella term for post viral / chronic fatigue, as most likely the same management would be provided regardless of the label. It was explained that similar discussions
took place in the Strategic Oversight Board with a agreement that if a symptom did not exist prior to Covid, then it would become part of the Network. The feeling from the
group was the funding from Scottish Government (SG) was not sufficient to meet the needs, therefore it would be to develop models or tests of change that could be rolled
out further. In summary, more interest in
supporting CYP and their families irrespective of their precise diagnosis, including development of a generic pathway. How significant was organic pathology excluded. The
funding from SG was for Long Covid services but the view ot the group would like to see that broadened for CYP. Re-visit the rapid SIGN Guideline which made
suggestions around red flags for Primary Care.

Some YP were presenting to CAMHS services with issues similar to those of Long Covid that would put them in tier 3 and perhaps that was because it's the best use of
limited resource in some cases. Referrals to CAMHS, once accepted, could still take up to one year in being seen, therefore as a way to use some of the funding would be to
reource pyschology and pyschiatry separately. From an AHP perspective on that suggestion, there were many OTs / SALTS (with a CAMHs background) who could support
people with self management and strategies. A further suggestion would be to fund a package of education resources as that appeared to be very limited at present. NES
reported they had received little in the way of requests for CAMHS staff to be trained in Long Covid but planned to link with paediatric psychology colleagues in England who
have started to look at work on training needs for professionals working with CYP with long covid. Long Covid was on the agenda for the forthcoming paediatric psychology
training network. The paediatric Epilepsy Network have a tool (Psychology- adding value in epilepsy) which was a questionnaire that hightlights what support people need,
and as part of the project had identified a number of community resources available. The tool is being used wider than epilepsy and it could be something for the network to
consider.

Follow up conversation around development of resources with support from NES colleagues. Of note,
there was a National AHP Children's Lead group who meet every month who would be useful to link with. Recognising the
vast number of people across Scotland who were not accessing education appropriately and how that would impact on their future. As a group should we be looking more
broadly across that and does it require a conversation with Scottish Government to highlight that we can't look at Long Covid in the same way as adults.

Linking with Social Work would be useful in that if children were not attending School they would be informed and there should be data on that.
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