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ABSTRACT

COVID-19 has affected many National Health Service Scotland
services. Our aim is to describe this impact on the Scottish
National Spine Deformity Service (SNSDS). All referrals to the
SNSDS from 1 January 2020 to 30 June 2020 were analysed
and compared with the same period in 2019. There was a
64.3% decline in referrals during the pandemic to the SNSDS.
The mean waiting time to be seen in first clinical appointment
for a new referral was 6.5 weeks in 2020 compared with 10.9
in 2019. There were 60 patients still waiting to be seen at the
end of the study period.

As hospitals prepared for COVID-19,
resources and staff were reallocated to
ensure the National Health Service (NHS)
was adequately prepared for the expected
influx of patients.1 The risk of COVID-19 for
children appears to be lower than it is for
adults, however, as one senior paediatrician
commented, children are perversely suffering
for the benefit of adults. This can be through
abuse, loss of education and worsening health
outcomes in other domains.?

The Scottish National Spine Deformity
Service (SNSDS) takes referrals from all 14
of the Scottish NHS health boards serving a
population of approximately 1.5million chil-
dren. We analysed the number of new referrals
to the SNSDS, and the mean wait time to be
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seen during the initial period of the COVID-19
pandemic.

From January to June 2020, our service
received a total of 155 referrals; a decrease
from 238 referrals from the same period in
2019. Of these, 40 referrals to our service
came in the months April, May and June
2020. This compares to 112 referrals during
the same period in 2019. This represents a
64.3% decline in referrals comparing April,
May and June 2020 to the same period in
2019 (figure 1).

The pandemic had an effect on our mean
waiting times for paediatric patients to be
first seen by a spinal surgeon. Prior to the
pandemic, our mean waiting time for a new
patient to be seen in our outpatient clinic
was 10.8 weeks. During the first half of 2020,
this waiting time was reduced to 6.5 weeks
(figure 2). However, at the time of data collec-
tion on the 3 July 2020, there were still 60
patients waiting to be seen in our outpatient
clinic who had been referred to the SNSDS
within 2020, so it will be some time before we
know what the true mean wait time for a new
patient is during 2020.

There are several factors that could account
for the decline in the number of patients being
referred to our service. As some sectors in NHS
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Figure 2 Mean wait time to be seen in clinic.

prepared quickly for the pandemic and COVID-19 patients,”
other areas were all but arrested.* The vast majority of
SNSDS referrals come from other specialties, such as ortho-
paedic surgeons or general paediatricians. With a reduced
number of outpatient clinics, fewer patients were seen by
the primary referring services, and therefore fewer children
were referred to the SNSDS.

Often paediatric spinal conditions are first noticed by a
teacher, sports instructor, friend or other adults who are
in contact with the child.” As lockdown was implemented
and society’s focus moved to staying at home to protect the
NHS, children had fewer interactions with adults other than
their immediate family. It therefore follows, that paediatric
spinal conditions may have gone unnoticed during lock-
down leading to reduced referrals from primary care.

Furthermore, patients’ perception of front-line services
changed from being places of safety to places of danger.’
Public health messages focused on the COVID-19
morbidity and mortality with very little emphasis on other
health conditions within the population. This weighted
coverage nurtured a perception of excessive risk by
visiting a hospital or general practitioner which will have
encouraged avoidance of hospitals,’ leading to a lesser
propensity to seek help for other health conditions.

Our data show a reduction in the mean waiting times
for first clinical review. This could be misleading however,
as at the time of data collection, there was still 60 patients
awaiting to be seen. The patients who were able to be seen
during the pandemic had uncomplicated spinal deformi-
ties. Due to shielding advice from the UK government,
complex patients with severe syndromic or neuromus-
cular conditions either have not been offered a clinical
appointment in the first place, or likely have postponed
their appointment themselves in order to avoid exposure
to the risk of contracting COVID-19. Therefore, these
particularly vulnerable patients and possibly those with

the greatest need for surgical input, will unfortunately be
the patients who will have to wait the longest for their
initial appointments, and therefore be further disadvan-
taged due to the COVID-19 pandemic.
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