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Royal College of Nursing response to NHS England’s consultation on the NHS 
Oversight and Assessment framework 

 

About the Royal College of Nursing 

With a membership of over half a million registered nurses, midwives, health visitors, 
nursing students, health care assistants and nurse cadets, the Royal College of Nursing 
(RCN) is the voice of nursing across the UK and the largest professional union of nursing 
staff in the world. RCN members work in a variety of hospital and community settings in 
the NHS and the independent sector. The RCN promotes patient and nursing interests on 
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15 further hubs have closed, and one is uncertain whether it will be able to remain open. 

Hubs also referenced the cost savings from staff accessing mental health and wellbeing 
support. One response noted that 91% of those who accessed the hub (including 33 
nurses) said that the support that they received enabled them to stay working in the 
health and social care sector. The hub noted that as a breakdown of costs, this 
represented £4,500 spent per member of staff retained, compared to recruitment costs 
of approximately £396,000 if those staff had had to be replaced. The hub also led to 
reduced sickness absence, which also resulted in cost savings. 

 
Overarching concerns relating to workforce planning 

There is a lack of clear guidance around ICBs’ 
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In our opinion, commissioners have a responsibility to report trends in corridor care to 
national decision-makers, so that they can take action on the systemic issues which lead 
to demand not being able to be managed within services safely. 

In the process towards eradication, where cases of corridor care are happening there 
must be strict protocols in place that ensure that no patients who are seriously unwell, 
vulnerable (including elderly), or in urgent need of clinical care are placed in areas 
without adequate staffing or access to facilities. Where they do not already exist, all 
hospitals must have clear dedicated zones for patients who are well enough and waiting 
to be discharged and for those waiting to be admitted to a ward. 
 

Capture data to identify trends.  
Service commissioners should mandate reporting on instances of corridor care, which 
will be collated centrally and provided to government ministers at regular intervals. 
Service providers should be required to collect data about every instance in which care 
has been delivered in a non-clinical setting, including: 

- What type of non-clinical area was involved (car park, corridor, additional patient 
in a ward bay or other options). 

- How many patients were involved. 
- The reason as to why care was delivered in this way. 
- And what the likely impact on care was, both for patients and staff. 

Additional data collection and reporting will allow both service commissioners and 
national decision makers to identify trends. In turn, this will allow those involved to make 
changes either up or downstream to resolve any patient flow issues. This will help make 
progress towards eradicating the practice.  

When trends indicate that capacity is regularly above the planned and funded levels, 
commissioners should work with service providers to find ways in which staffing levels 
can be increased to reflect the actual level of need. 
 

Establish ‘chair care’ lasting more than one day as a ‘Never Event’. 
One of the reasons why care being delivered in chairs has become so widespread is 
because there are insufficient safeguards preventing it. Within health services, there are 
a range of issues classed as 'never events’, those which are “serious, largely preventable 
patient safety incidents that should not occur if healthcare providers have implemented 
existing national guidance”. It is our view that chair care exceeding a 24-hour period 
should be placed within this category.  

When patients are treated for prolonged periods in chairs, rather than beds, their safety, 
comfort and mobility is compromised. Privacy and dignity are removed. Support for staff 
in manual handling is often compromised when temporary arrangements stretch into 
longer time periods; this puts the patient and the staff member at risk of serious injury.  

Not only would adding chair care exceeding 24 hours to the Never Events list increase 
the focus at provider level to reduce it from occurring, but it would also provide a basis 
for generating system-wide learning about strategies to reduce and ultimately eradicate 
corridor care, along with other Never Events. We are also keen for statistics about chair 
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