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Royal College of Nursing – Work of NHS England session 26 March 2025 – Follow up evidence 
With a membership of over half a million registered nurses, midwives, health visitors, nursing students, nursing support workers 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 a wide range of issues by working closely with the Government, the UK parliaments and other national and, trade unions, professional bodies and voluntary organisations.
Introduction
The RCN welcomed the opportunity to provide oral evidence to the Committee on 26 March 2025 regarding the work of NHS England (NHSE). Several points were raised during the session by Committee members, and the College would like to provide supplementary evidence on these issues.

The RCN is undertaking policy analysis to assess the impact of the proposed changes and identify the opportunities to improve outcomes for patients and to better support the nursing workforce. The College will also be supporting members currently employed by NHSE, Department for Health and Social Care (DHSC) and other local NHS bodies potentially impacted by restructuring. 

The RCN looks forward to continuing to engage with the Committee and having further opportunities to highlight the unique perspective of the nursing profession throughout this transition period. 

Workforce Planning

The Committee asked questions on workforce planning, including within the context of what centralised functions of NHSE and DHSC should be moved elsewhere. Securing the current and future nursing workforce is of paramount concern to the RCN and our members. 

As raised in our evidence, the RCN believes there is a role for independent workforce modelling, conducted by an arms-length body, underpinning the work of the Department for Health and Social Care The importance of this independence is to ensuring it is conducted without political influence—similar to the Office for Budget Responsibility—to then inform Ministerial decision-making on workforce planning. 

However, the RCN is clear that the supply and retention of the workforce must remain a Ministerial responsibility which should include accountability for ensuring a fully costed and funded national workforce strategy, based on the assessed needs of the population. This duty would help to prevent further workforce supply and development problems in the future. Workforce planning should be developed on a national level and underpinned by regional and local implementation plans, with the meaningful involvement of nursing leaders to inform the delivery of these plans 
The RCN remains concerned that, without clear nursing workforce accountability for Ministers, the factors contributing to the poor nursing workforce pipeline will persist. These factors include inadequate planning for clinical placements and insufficient university places. Health Education England (HEE), which merged with NHSE in 2023, previously held responsibility for healthcare workforce supply but lacked the necessary powers to secure the nursing workforce supply effectively.
The Secretary of State for Health and Social Care has committed to ensuring that planned structural changes will enable the NHS to meet today’s needs and deliver better care and outcomes in the future. Securing a sustainable nursing workforce—now and in the future—must be a cornerstone of this ambition. The Secretary of State should be explicitly accountable for ensuring an adequate supply of staff to provide safe and effective care, while considering the wider workforce needs across all publicly funded and commissioned health and social care services.
Within the current system, there is a lack of robust workforce data across the system. There are significant gaps in data from independent sector providers, social care, and public health. This lack of transparency makes it difficult to secure staffing levels that ensure safe and effective care. A new system must include the necessary levers to provide assurance and scrutiny over decisions related to nursing workforce recruitment, retention, remuneration, and supply.
Eliminating Corridor Care
In addition to workforce concerns, a key area of focus for the RCN is corridor care. We ask that the Committee also consider the impact of reforms to ensure that corridor care is eradicated. 
Unsafe and inappropriate care—often referred to as ‘corridor care’—has unfortunately become common practice across the NHS. This practice is unsafe and unacceptable for both patients and healthcare staff. No nurse should be required to care for patients in hospital corridors or staff break rooms. Corridor care should only be used in extreme and exceptional circumstances, not as a routine practice, nor should it be normalised within the system.
In January 2025, the RCN surveyed over 5,000 nursing staff and found that:
· 67% of respondents had to deliver care in inappropriate settings on a daily basis.
· 62% of these instances occurred in actual corridors.
· 91% of respondents reported that care and safety were compromised as a result.
Corridor care and other pressures are no longer isolated to the winter period but are occurring year-round.
The Secretary of State has pledged to "consign corridor care to history." However, there is a risk that the planned restructure could distract from the urgent improvements needed to eliminate corridor care. Instead, this restructure should present an opportunity to refocus and re-prioritise efforts to end corridor care by Ministers.
The government committed NHSE to publishing a "lessons learned" document following the challenges of winter 2024/25. It is crucial that this commitment is fulfilled, and the analysis and recommendations are used to inform planning for winter 2025/26, aiming to reduce corridor care.
The last major NHS reorganisation, under the Health and Social Care Act 2012, cost billions and diverted attention away from clinical care. This restructure must not result in a deterioration of patient care, including the commitment to end corridor care in the NHS.
Holistic Approach to Patient Care
During the evidence session, the training of nursing staff was raised, including the separation of mental health nursing and other fields of the nursing profession. The RCN is committed to securing true parity between physical and mental health across health and care services. While progress has been made in addressing physical health needs in mental health settings, disparities still exist. Until these disparities are addressed, the work to eliminate these inequities must continue.
It has now been 13 years since the Health and Social Care Act 2012, which introduced an equivalent duty to address both mental and physical health needs. However, this ambition remains unfulfilled. Ministers must take decisive action to resolve this inequity in healthcare. A fully supported and funded mental health nursing workforce is essential to meet growing demand and the increasing complexity of patient conditions.
A holistic approach to care does not mean shifting toward generalism or replacing specialist skills with broader multidisciplinary teams. The RCN is clear that the role of the registered nurse—mental health nurses included—must remain sacred and be recognised as such.
The RCN is committed to ensuring that nursing staff entering the profession in the next five years, who may work until 2070, are educated to meet the challenges of this century, addressing both physical and mental health needs. This principle will guide the College’s approach to reassessing pre-registration education across the nursing profession.
For our members in England, this work will inform our calls to the government in the restructuring of the health and care system to achieve sustainable changes in the nursing workforce, which will meet the needs of patients both now and in the future.
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