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Introduction 
In response to a surge in hospital-based clinical activity due to the global COVID-19 pandemic 
with consequent impact on spinal care and surgery, extent presently unknown, the East Midlands 
Spinal Network (EMSN, the Network) recognises the requirement for a regional spinal pandemic 
Strategy to proactively address this unprecedented national emergency for as long as necessary. 
This document presents the Network’s agreed mitigation plan to support the continuation of 
coordinated emergency spinal care, including surgery, across the region during the active phase 
of the pandemic, in response to any further reductions in resources, compounded by anticipated 
increased levels of surge and moving forwards to the recovery phase.   
 
In this context, the term surge relates to either 

• an increase in patient numbers with COVID-19  

• a decrease in number of staff available, or  

• flow through the system being impeded.  
 
 
Purpose 
The purpose of the EMSN Emergency Spinal Care and Surgery Strategic Pandemic Plan (the 
Strategy) is to identify a regional strategy to support the continuation of efficient and timely spinal 
emergency care and surgical management of patients within participant member organisations in 
the East Midlands Region and, in exceptional circumstances, beyond the Network Boundaries to 
the West Midlands and Yorkshire during the 2020 COVID-19 pandemic surge.  
 
Aims of the Strategy  
The primary national aim is to provide a local solution for emergency and urgent patients while 
protecting resources for the response to COVID-19. Acute Provider Hospital Trusts within the 
EMSN aim to maintain an emergency service for spinal care and surgery for patients across the 
region during the COVID-19 pandemic through collaboration with spinal team members from the 
three centre hospitals that constitute the Specialist Spinal Centre with the support of a spinal 
partner hospital. This strategy therefore outlines a regional approach which supports network 
member organisations to continue to deliver services for spinal patients during pandemic. Planning 
is also included for the recovery phase, in preparation for the point at which this is feasible to 
commence.    
 
Scope  
This document applies specifically to all member organisations within the EMSN where spinal 
surgery is performed (three centre hospitals and one spinal partner hospital), but there may by a 
requirement for mutual aid from non-spinal partner hospitals and third sector private providers. 
See Appendix 1 for the full definition of mutual aid.   
 
This strategy does not include specific operational clinical guidance; this remains the remit of 
member organisations and clinicians in accordance with local surge plans.  
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Overview of the EMSN   
An overview of the EMSN is illustrated in Figure 1 below, where a three-site one-centre model 
for the Specialist Spinal Centre is key. Three specialist centre hospitals provide the hub services 
to several non-spinal partner hospitals, summarised in Table 1 below.   
 
Appendix 2 provides a summary of the type of surgery available in each organisation in normal 
circumstances i.e. during business as usual.  
  
 

Figure 1. EMSN 

 
 
 

Table 1. Member Organisations in the EMSN  
Trust  Hospital  Type of unit  

Nottingham University Hospitals Trust  Queens Medical Centre Nottingham  Specialist Spinal Centre Hospital  

United Lincolnshire Hospitals Trust  Lincoln County  Non-Spinal Partner  

Pilgrim Hospital Boston  Non-Spinal Partner 

Sherwood Forest Hospitals NHS 
Foundation Trust  

Kings Mill Hospital  Non-Spinal Partner  

University Hospitals of Leicester  Leicester General & Royal Infirmary  Specialist Spinal Centre Hospital  

Kettering General Foundation Trust  
 

Kettering General Hospital  Spinal Partner 

Northampton General Foundation Trust  
 

Northampton General Hospital  Non-Spinal Partner  

Derby and Burton University Hospitals Trust  Derby Royal Hospital  Specialist Spinal Centre Hospital 

Queens Hospital Burton  Non-Spinal Partner  

Chesterfield Royal Hospital  Non-Spinal Partner  

Third Sector Hospitals  
 
  

One Health Group Any Qualified Provider  

BMI The Park, Nottingham  Any Qualified Provider  

The Spire, Nottingham  Any Qualified Provider  

Woodthorpe  Any Qualified Provider  

Care UK / Barlborough  Any Qualified Provider  

Claremont  Any Qualified Provider  

East Midlands Nuffield Hospital 
Derby 

Any Qualified Provider  

Ilkeston  UHDB Partner Community 
Hospital   

 
 

Available Resources  
Current standards require that spine surgeons do not work in isolation and at least two 
surgeons are available 24/7 in each member organisation where spinal surgery is performed, 
as per the D14 Specification (NHS Commissioning Board, 2013).1 Full compliance has been 
reported via the Network Self-Assessments (2019/20) in all centre hospitals and spinal 
partner hospital.  Previous TR3 CQUIN Schedule Targets (NHSE, 2018/19) identified a 
requirement for a list of all active surgeons in the Network to be shared with Specialised 
Commissioning and for any extended leave to be reported. All spine surgeons in member 

                                                
1 https://www.england.nhs.uk/wp-content/uploads/2013/06/d14-comp-spinal-surg.pdf 

https://www.england.nhs.uk/wp-content/uploads/2013/06/d14-comp-spinal-surg.pdf
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organisations carrying out spinal surgery within the Network member hospitals are listed in 
Table 2 below. 

 
Elective spinal surgery has been discontinued at this time in participant member 
organisations, but the requirement for urgent and emergency spinal surgery continues. The 
COVID-19 pandemic presents a significant threat to the delivery of emergency, urgent and 
elective spinal surgery across the region and the team of surgeons in the EMSN have agreed 
to continue to work together to ensure that there is equitable and timely access for all spinal 
patients to emergency surgery when required, wherever they present, based on the culture 
of your patient is our patient, paramount within  the EMSN vision. While there has always 
been a verbal agreement to this end, with a collaborative approach within the three-site one-
centre model, and a Memorandum of Understanding in place, this document consolidates 
and formalises arrangements, supporting the governance processes required during the 
period of COVID-19 surge. A preliminary plan for recovery post-surge is also presented.  

 
The Network has access to a team of 26 spinal surgeons in the four member organisations. 
These are listed in Table 2 with their current availability. A live information file will be 
maintained through reporting by exception to the EMSN Manager with twice weekly telecons.  
 
Table 2. Spinal Surgeons – currently available in the EMSN   

Trust  Surgeon  Availability / 
Status 

Anticipated  
Date of 
Return  

Mobile phone 
contact  

Nottingham University 
Trust (NUH)  

Nasir Qurashi Available   07958493404 

Khalid Salem Available   07990 624582 

Masood Shafafy Available  07958592836 

Michael Grevitt Available  07765 255190 

Daniel Daquino Available   07786 692901 

Wai Yoon Available   07989 406567 

Ntritan Paskou Available   07444 551970 

Shakil Patel Available   07717 743094 

Gelateia Katzouraki 
(Locum) 

Available   07534 179738 

Badmus Kunle 
(Associate Specialist) 

Available   07846 139445 

Magnum Tesgaye Available  07890498626 

Mr Rakesh Dhake  Available   07721144459. 

University Hospitals 
Leicester  

Wai Yoon Available   07989 406567 

Partha Basu Available   07734 812146 

Jason Braybrooke Available   07515 126696 

Omar Gabbar Available   07930 483362 

Sanjay Dhiran Available   07896 677158 

Philip Sell Available   07803 176318 

University Hospitals of 
Derby and Burton  

Denis Calthorpe  Available   07920 537544 

Jonathan Clamp  Available   07734 052806 

Raj Bommireddy  Available   07917 650 711 

Anthony Bateman  Available   07584407885 

Hari Gakhar  Available  07598281538 

Z Klezl Self-isolating  Unknown  07724 630571 

Kettering General 
Hospital  

Amit Amit  Available    

Mr P Bannerjee  Available    

Mr Khairendish  Other service   

 
 

Risks to the service  
Risks to the emergency spinal surgery service across the Network region include (but not 
exclusively) 

• Limitation or loss of spine surgeon resource – including sickness and self-isolation 

• Limitation or loss of anaesthetics to critical care  

• Limitation or loss of essential supplies 

• Access to theatres reduced – where pods are utilised for critical care ventilation surge 

• Cessation of paediatric scoliosis surgery at Nottingham University Hospitals as the 
Trust is not in a position to offer safe surgery either via the NHS or Any Qualified 
Provider (AQP). Further delays in most urgent cases will cause curve progression 
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and affect outcome, where the potential risk is associated with larger curves and 
restrictive lung deficits may materialise.  

 
This strategy aims to support mitigation for these identified risks. 

 
Strategy: Key Principles for the Active Phase   
 
Please be aware that due to the rapidly evolving situation with COVID-19 pandemic, this 
strategy (V1.5; April 2020) may change as further intelligence emerges from local Network 
weekly Clinical Leads meetings and SitReps, alongside national and international sources.  
 

 

1. Structure  

• National guidance indicates five categories of patients to be considered and the following 
approach for the management of spinal patients in hospital has been agreed (NHSEI, 
2020)2 

1. Emergency inpatients – these patients will be admitted for conservative or 
surgical management as required  

2. Urgent elective care – these patients will be prioritised, and surgery will take 
place in a reasonable2 time frame 

3. Routine elective care – patients with stable spines will be treated conservatively 
with surgery at a later date   

4. Day cases – provision will continue, as per recent guidance  
5. First contact and clinic –Trusts will provide telephone clinics  

• Detailed information can be found on the NHSEI website, updated regularly2 

• Patients requiring surgery during the pandemic period are classified thus 3 

• Priority level 1a Emergency-operation needed within 24hours 

• Priority level 1b Urgent-operation needed with72hours 

• Priority level 2   Surgery that can be deferred for up to 4 weeks 

• Priority level 3   Surgery that can be delayed for up to 3 months 

• Priority level 4   Surgery that can be delayed for more than 3 months 
The Clinical guide to surgical prioritisation during the corona virus pandemic3 (NHS, April 
11th 2020) provides clear definition regarding which conditions apply within each category 
and gives further, more specific guidance to the definition of ‘reasonable’ timeframe 
required. This document should be followed in conjunction with this Strategy.  

 
 

2. Network Communication and Engagement  

• Representatives from all three spinal centre hospitals have agreed this strategy and will 
continue to engage with the Network throughout its implementation  

o NHSI recommend Lead Consultant free of clinical duties to coordinate the spine 
service from emergency to theatre and liaise with other specialties, supported by 
the MDT within individual trusts2 

o Key links have been agreed from each of the centre hospitals to facilitate 
communication between the Trust and Network and to share all Networked 
information locally (i.e. Network Consultant Leads or Spinal On-Call Surgeon, as 
necessary) 

o Links will meet ‘virtually’ twice weekly as routine – frequency to be reviewed 
regularly as the pandemic progresses  

o A Spinal Consultants’ What’s App Group has been established to facilitate rapid 
communication channels. 

o Consultant on-call information will be prospectively shared via the Group.  

                                                
2 https://www.england.nhs.uk/coronavirus/secondary-care/other-resources/specialty-guides/#surgery 
3 https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0221-specialty-guide-surgical-prioritisation-v1.pdf  

https://www.england.nhs.uk/coronavirus/secondary-care/other-resources/specialty-guides/#surgery
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0221-specialty-guide-surgical-prioritisation-v1.pdf
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o All member organisations to provide a single point of access email and telephone 
number provided (see Table 2 above). 

• The culture of sharing developed in the Network will maintained based on the key 
concept of your patient is our patient   

• All specialist spinal centre hospitals have agreed that no actions will be taken that will 
disrupt the system / processes or disadvantage other centre hospitals or member 
organisations  

• The EMSN will act as a conduit for sharing important up to date intelligence and strategy 
across the member organisations via the single point of access 

• Regular updates will be provided in the form of a monthly newsletter, via email, to all 
members and member organisations.  

• In light of the rapidly changing global pandemic situation, it is anticipated that this 
Strategy will require regular updates. Updates will be communicated through 
designated leads across the Network member organisations, via the EMSN Manager.  

 

3. Operational Issues  
Within the three Centre Hospitals 

• All elective surgery has currently stopped in all three centre hospitals as per national 
guidance, until further notice.  

• Day case surgery has ceased but may recommence in line with national guidance 
(above)2 where appropriate.  

• Spinal injections will only be carried out if absolutely necessary, discussed on case by 
case basis, and then only using local anaesthetic. 

• All spinal emergencies will be assessed and triaged at local hospitals / centres.  

• Where emergency surgery is required, and capacity in the base hospital cannot support 
this, the patient will be transferred to one of the other two specialist spinal centre hospitals 
for that care, following a call for mutual aid i.e. there are no plans to move spinal surgeons 
between hospitals in the interests of infection prevention and control principles.  

• Decision to transfer patients for emergency spinal surgery will be made through spinal 
consultant-to-consultant discussion and agreement in line with Trust process. 

 

4. Workforce 

• Any sickness or annual leave resulting in loss of spinal surgeon facility in any member 
hospital will be reported to the Network and a register of current active surgeons will be 
maintained by the Network Manager 

• All patients receiving spinal surgery at this time will be treated as if positive for COVID19 
with universal precautions in place.  

• Where there is loss of capacity at any centre hospital, or spinal partner hospital due to 
reduction in human resources, the Lead Consultant will contact counterparts in the 
Network (via What’s App Group and direct mobile phone) to request mutual aid. If the 
counterpart Lead Consultant is not available, contact will be made with the Spinal 
Consultant On-Call  

• It is also recognised that spinal resources do not relate to the spinal surgeon alone. Any 
limitations in Emergency Department, Spine Ward, Operating Room capacity, personnel, 
equipment or PPE facility will be raised at the twice weekly meetings, shared with the 
Network and mutual aid discussed. Any deficits will be reported by exception.   

 

5. Resource Optimisation 

• All member Trusts have adopted the following principles to 
o Avoid unnecessary spinal care admissions   
o Spinal day case surgery to recommence and be adopted where appropriate2  
o Effect early spinal patient discharges  
o Avoid the movement of spinal surgeons between organisations 

• Discussions are ongoing between centre hospitals and the private sector e.g. The Spire, 
Nottingham and East Midlands Nuffield Hospital, Derby.  Any decisions to use resources 
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outside of the current spinal centre model will be trust-based and will be shared with the 
Network. 

• Any additional use of resources at the AQP sites for urgent or emergency spinal care will 
be through local agreement.  

 

6. Minimum Dataset  
The national specialty guide for spinal surgery2   suggests information is required including 
patient flows, workforce, stock levels and key messages in spinal care.  It is important to 
maintain data collection during this time and information and analysis of key performance 
indicators already agreed across the Network will provide the evidence base to inform any 
collaboratively agreed remedial action during the recovery phase and may shed light on 
important learning in the future. The following data collection is agreed for sharing in the 
Network; 

• Routine SitReps for regular EMSN Consultant Lead meetings to include  
o Spinal Consultant leave (sick, self-isolation, annual leave) 
o % sickness for nursing staff on spinal ward (weekly) 
o Any reduction in 24/7 MRI availability 
o Emergency admissions (weekly) 
o Patients awaiting repatriation or rehabilitation services   
o Any serious untoward incidents – verbal report (documented in minutes) 
o Any concerns with stock level depletion to be raised e.g. cervical collars and 

orthotics, essential surgical equipment, Personal Protective Equipment (PPE4)  
o Any key messages for sharing and joint learning.  

• In the longer term, the Network already has an agreed set of Key Performance Indicators 
(KPIs) that have been piloted at one site. This data set provides opportunities for learning 
post hoc. While it is recognised that these data reports will not be immediately available 
for use during the pandemic where Information Services resources are focussed 
elsewhere, the Network will endeavour to share and review data on all KPIs across the 
region during the recovery phase for learning and actions going forward. These include  

o Surgical activity  
o Waiting list and referral to treatment (RTT) times 
o Surgical site infection rates.  
o Length of stay  
o Emergency readmissions (within 30 days). 

   
Recovery Phase 
While uncertainty remains regarding any specific date on which business will be able to start 
to return to normal, spinal teams in the three centre hospitals will continue to work 
collaboratively towards recovery and will consider the following at a regional and local level;  

• Network debrief – Opportunities for sharing the learning, examples of good practice 
and debriefing to be facilitated locally and regionally 

• Supply, collation, review and analysis of KPIs and benchmarking data to support 
discussions regarding the way forward, addressing the elective waiting list and 
prioritising actions for optimum use of resources as a three site one centre system 

• Mutual aid between the three centre hospitals and how that might be operationalised 
during the recovery process 

• Discussion with AQP / third sector organisations regarding the use of their resources 
to address capacity issues in the three centre hospitals for future ongoing elective 
surgery requirements  

• Maintaining communication with patients on the waiting list and monitoring them for 
any significant deterioration during the active phase of the strategy, to prepare for 
and prioritise elective surgery during the recovery phase e.g. Patient Information 
Sheet and helpline for those on the paediatric scoliosis waiting list.  

                                                
4 Mutual aid for PPE will be arranged via the specific processes adopted by individual trusts  
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• Patients requiring spinal surgery to be stratified according to acuity as per NHS 
definitions1 above  

• Future-proofing the system and further development of surge plans going forward 

• Structured workforce planning across the region and the potential down-time for 
members of the multi-disciplinary team who may be exhausted, having worked 
continuously for many weeks, accruing annual leave and time owning 

• Scheduling Network meetings to facilitate priority setting and work planning with 
recommencement of work previously agreed or underway as appropriate. 

 
 

Network Governance Structure and Pandemic Arrangements 
The EMSN has robust governance structures and arrangements in place that will remain 
unchanged during the pandemic period. The Network is a non-statutory organisation. Whilst 
the Network, as a virtual organisation, does not have any formal responsibility for patient 
care, the Network does have a responsibility in terms of the system, so in terms of assurance 
and enabling standards to make sure that the Network functions safely. Accountability and 
clinical governance for direct patient care remains the remit of the member Trust.   
 
Routine work of the EMSN has been postponed and large scheduled meetings cancelled, 
however, smaller regular twice weekly Consultant Leads ‘virtual’ meetings have been 
established to maintain oversight of any essential urgent work and governance processes 
during the pandemic period. The focus for this work will be emergency spinal care.  
 
Any strategies or policies required urgently during this time will be devised through the expert 
guidance of the Consultant Leads and shared widely for collaboration via electronic 
communications. Final ratification will be subject to Chair’s action, where appropriate.  
 
The Network role will be one of oversight during the pandemic period; providing a conduit for 
information, intelligence and centralised communication, coordinating, gathering and 
reporting data, investigating incidents, and ultimately sharing the learning where appropriate.  

 
 

Risk Management  
- Risk management and assurance process are in place in all Network member 

organisations  
- Any untoward incidents will be managed through the appropriate HR processes relevant 

to the incident in member organisations.  
- All serious untoward incidents will be recorded and reported to the Network  
- Key incidents will be identified and collated as case studies for collaborative and joint 

learning through the EMSN routine scheduled forums.  
 

Summary  
This Strategy has been agreed by a group of clinical experts, representing the three specialist 
spinal centre hospitals in the EMSN, collaborating to support trusts to deliver emergency 
spinal care and surgery. It is presented to the EMSN Board, via the Chair, for consideration.  

 

The EMSN Recovery Strategy is currently under development.  
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Appendix1. Mutual Aid Definition 

 
Mutual aid is a key underpinning principle in other local Network Surge Strategies (e.g. East 
Midlands Critical Care Network) and support plays a vital role in ensuring the system is 
maintained for the delivery of safe patient care during periods of pressure. The EMSN 
recognises that it will be difficult for organisations to share resources and staff during periods 
of surge due to the pandemic, but the principles will include the following:  

• Spinal care capacity management will remain within organisations, but as a 
coordinated system across the Network, with all Trusts providing information at twice 
weekly EMSN Clinical Leads Meetings.  

• No action that would undermine the ability of any other part of the system to manage 
their core business will be taken by one Spinal Unit without prior consultation with 
other members via the Network  

• Should an organisation take action which results in unintended consequences for 
others, they will as soon as practical and practicable, rectify that action  

• No action will undermine or question the clinical judgment of a practitioner, but will 
however aim to decrease escalation by signposting patients to less congested units 
where acceptable alternatives are available 

• Managing patients at a time of increased escalation will require accepting and 
managing additional risks across organisations as individual decisions on patient’s 
care are taken and competing pressures / targets are prioritized.  

• Communications should be maintained via the Network in all circumstances to ensure 
the system is able to work cohesively to deliver care through periods of surge and 
pressure.  

• This may include cancellation of elective work in centres unaffected by surge to assist 
those who are no longer able to receive emergency admissions.  

 
 

Appendix 2.  Services, by provider 
 

 
 Major 

Trauma 
Isolated 
spine 
trauma 
(ISS<9) 

Osteoporotic & 
elderly trauma (no 
neuro) 

Cauda 
Equina 
Syndrome  

Primary 
tumours 

Spinal 
Cord 
Injury 
(acute) 

Spinal cord 
injury 
specialist 
rehab  

NUH ✓ ✓ ✓ ✓ x ✓ x 

UHDB x ✓ ✓ ✓ x ✓ x 

UHL  x ✓ ✓ ✓ x ✓ x 

KGH  x x x x x x x 

 
 Degenerative 

Lumbar  
Degenerative 
cervical  

Adult 
deformity  

Paediatric 
disorders 

Paediatric  
Deformity  

MSCC Intradural 
pathology  

NUH ✓ ✓ ✓ ✓ ✓ ✓ ✓ 

UHDB ✓ ✓ ✓ ✓ x ✓ x 

UHL  ✓ ✓ ✓ x ✓ ✓ x 

KGH  ✓ x x x x x x 

 
Private Providers & AQPs Spinal Services Provided  

One Health Group Spinal Surgery and Spine Neurosurgery 

BMI The Park, Nottingham  Spinal Deformity Surgery, Spinal Oncology  

The Spire, Nottingham  Surgery for spinal stenosis, herniated discs and scoliosis 

Woodthorpe  Spinal injections, peripheral nerve blocks, spinal decompression 

Care UK / Barlborough  Decompression, discectomy, epidural injection, facet joint injection and laminectomy 

Claremont  Assessment, investigation and treatment for all spinal problems 

Nuffield Spinal Surgery including lumbar discectomy  

Ilkeston   
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