
Supplementary File 1:  Summary of variables and outcome measures in the data
	Variable category
	Variable / Instrument
	Description and scoring

	
	Referral-to-Assessment Time
	Calculated as the number of days between the date of referral and the date of the first rehabilitation session.

	Functional Outcomes
	Work and Social Adjustment Scale (WSAS)
	A 5-item measure assessing symptom impact on work, home management, social activities, private leisure, and relationships.
Range: 0–401.

	
	1-minute Sit-to-Stand (STS-1)
	Measures lower limb strength and endurance by counting the number of full stands from a seated position in one minute2. 
Range: Count of repetitions.

	Symptom Severity
	Fatigue Severity Scale (FSS)
	A 9-item scale assessing the impact of fatigue on daily living.
Range: 1–7 (mean of items)3.

	
	MRC Dyspnoea Scale
	A 5-point scale evaluating breathlessness severity during activity.
Range: 1–54.

	Psychological Outcomes
	Patient Health Questionnaire-2 (PHQ-2)
	A 2-item screening tool for depression symptoms over the past two weeks5.
Range: 0–6.

	
	Generalised Anxiety Disorder-2 (GAD-2)
	A 2-item screening tool for anxiety symptoms 6.
Range: 0–6

	Quality of Life
	EQ-5D-5L (Domains)
	Assesses health-related quality of life across five domains: Mobility, Self-care, Usual activities, Pain/discomfort, Anxiety/depression.
Range: 1–5 per domain.

	
	EQ-5D Visual Analogue Scale (VAS)

	Self-rated overall health status on a vertical visual7,8.
Range: 0–100.
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[image: ]Supplementary File 2. Longitudinal review of referrals to the long COVID rehab service (2021–2023). (a) The total referrals by calendar year reveal a steep drop after the 2021 peak. (b) Referral data broken down by age group and year, emphasising the dominance of the 45–64 age range. (c) Referrals sorted by sex and year, showing a steady majority of females. (d) Referral data categorised by ethnicity and year. (N=1,269)
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