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Many Albertans living with Long COVID experience functional limitations – particularly in 
energy, emotional wellness, and cognitive function – that make it difficult to access or fully 
participate in routine rehabilitation services. Yet timely access to rehabilitation is essential for 
improving quality of life, promoting independence, and reducing the risk of long-term disability. 

Despite this need, access to rehabilitation remains limited, especially in rural and remote 
communities where service availability, long wait times, and geographic barriers create gaps in 
care. Virtual rehabilitation can reduce these barriers. 

This program assesses the viability of delivering rehabilitation for individuals with energy-
limiting illness through virtual, needs-based programming. Our goal is to improve equitable 
access to services, meeting the unique needs of individuals through tailored, accessible, and 
scalable virtual interventions. 

BACKGROUND & OBJECTIVES

METHODS

A retrospective review was conducted through analysis of outcomes from a provincially 
coordinated virtual rehabilitation (PVR) program. The program was offered to adults 
across the province with energy limiting conditions including Long-COVID through 
delivery of live, interactive virtual group sessions, and virtual, small group sessions. Data 
reviewed included demographics, adherence rates, pre and post clinical outcome 
measures, and experience surveys.

 
Programming was offered to patients 
at two levels of service and covered 
three key domains. Clinical services 
were delivered by an Occupational 
Therapist. 

Patients participate in an intake 
assessment process, drop-in sessions, 
structured sessions, and follow up visits 
for sustainability at 3 and 6 months.

Experience surveys and self-efficacy 
scoring was self-administered at 
program intake, and after completion 
of level two treatment blocks
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CONCLUSION

Patients with Post-Covid Condition who participated in the Adult Provincial Virtual 
Rehabilitation Program tended to present with improved self-efficacy scores, described 
virtual service delivery as an advantage, and reported high experience ratings.

Next steps involve increased consistency of access to level two service, and digital 
application development and pilot to support sustainable, autonomous, self-
management. Provincial Virtual Rehabilitation represents a scalable, sustainable 
solution to improving rehabilitation access and outcomes for Albertans with Long 
COVID. 

RESULTS:  EXPERIENCERESULTS:  SELF-EFFICACY

Q1: How confident do you feel that you 
can keep the fatigue caused by your 

disease from interfering with the things 
you want to do?

Q3: How confident do you feel that you 
can keep the emotional distress caused 

by your disease from interfering with the 
things you want to do?

Q5: How confident 
do you feel that you 
can complete the 
different tasks and 
activities needed to 
manage your health 
condition so as to 
reduce your need to 
see a doctor?
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