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14th January 2025 
 
Meeting Summary: Issues Relating to Long Covid Funding 
(January 2025) 
 
The meeting discussed significant concerns regarding the Scottish 
Government’s announced funding for Long Covid, ME/CFS and related 
conditions, expected to begin in January 2025. While the funding 
commitment had been welcomed in principle, participants highlighted 
serious problems with its timing, clarity, and implementation. 
 
It was reported that, despite the funding announcement being made 
several months earlier, no funding had yet been disbursed to NHS 
Boards. In the absence of clear national direction, some existing Long 
Covid services had already been reduced or closed, with patients 
discharged or turned away and specialist staff redeployed. Participants 
expressed concern that delays meant the opportunity to stabilise 
services for the 2025–26 period may already have been lost. 
 
The lack of national clinical standards or service specifications was 
seen as a major barrier to effective delivery. NHS Boards were 
reportedly being asked to submit speculative bids based on uncertain 
funding levels, rather than being guided by clear, clinically led 
expectations. This was viewed as undermining strategic planning and 
leading to fragmented, inconsistent provision across Scotland. 
Particular concern was raised about the impact on workforce retention, 
with delays risking the permanent loss of specialist knowledge and 
experience built up within existing services. Participants noted that 
even if funding were released imminently, re-recruiting skilled staff and 
rebuilding services would be difficult. 
 
Provision for children and young people was described as extremely 
limited, with little evidence that paediatric Long Covid services had 
been prioritised. Similarly, despite being included in the funding 
announcement, ME/CFS provision remained unclear, with no visible 
implementation plan, mandated clinical pathways, or care coordination 
structures in place. 
 
Overall, the discussion concluded that the handling of the January 
2025 funding reflected ongoing weaknesses in strategic leadership 
and delivery. Without urgent action to release funding, set national 
standards, protect existing services, and involve relevant clinical and 



lived-experience expertise, there was a significant risk that the funding 
would fail to achieve its intended impact and further erode trust among 
people living with Long Covid and ME/CFS. 
 
 
3rd June 2025. 
Meeting Summary: Long-Term Conditions Framework and Long Covid 
The meeting discussed the Scottish Government’s consultation on the 
proposed Long-Term Conditions Framework (LTCF), with a particular 
focus on the implications for Long Covid, ME/CFS and related 
conditions. 
 
The consultation aimed to inform future national policy on long-term 
conditions, which affect around 38% of Scotland’s population. While a 
number of condition-specific strategies were currently in place, the 
Scottish Government was exploring a shift towards a single, cross-
cutting framework. The stated aims included improving person-centred 
care, timely access to services, treatment effectiveness, and quality of 
life, alongside supporting NHS reform. 
 
Significant concerns were raised about replacing individual condition 
strategies with a single framework. Participants felt this risked reducing 
visibility, funding and specialist expertise for complex conditions such 
as Long Covid, and could force conditions to compete with one 
another. The scope of the framework was unclear, including which 
conditions were covered and how existing strategies would be 
incorporated or delivered locally. 
 
The framework was also criticised for failing to address structural 
inequalities such as poverty and housing, and for appearing driven by 
cost-containment rather than service improvement. Ongoing workforce 
shortages, loss of specialist staff, limited training, poor access to care, 
long waits, lack of care coordination, and inaccessible information 
were highlighted. The limited involvement of the third sector and 
concerns about duplication and over-reliance on digital self-
management tools were also discussed. 
 
Specific risks for Long Covid were emphasised, including its 
fluctuating, multi-system nature, lack of clear diagnostic and treatment 
pathways, and significant impact on quality of life and ability to work. 
Participants stressed that generalist models of care were insufficient 
and that services remained patchy or non-existent in parts of Scotland. 



Serious concern was expressed about the delayed delivery of the 
Scottish Government’s announced £4.5 million funding for Long Covid, 
ME/CFS and related conditions. 
 
Reports indicated that services were being reduced or closed, patients 
discharged, specialist staff redeployed, and paediatric provision 
remained minimal. The lack of disbursed funding, clear national 
standards, and strategic planning was seen as placing existing 
progress and trust at risk. 
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