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This publication contains information, advice and guidance to help members of the RCN but it is equally relevant for other non-
medically qualified registered health care professionals such as Allied Health Professionals etc. It is intended for use within the UK 
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Methodology

The RCN conducted an online survey of members of the RCN’s Emergency Care Association 
(ECA) working in England exploring respondent’s experiences of corridor care. The ECA 
represents RCN members working in emergency care.

The link to this survey was emailed to all members working in England and publicised on 
the forum’s social media accounts. The survey was open from Tuesday 14 January 2020 
until Monday 27 January 2020. The majority of questions were closed qualitative with three 
supplementary open-text questions. We included a range of testimonials on the impact of 
corridor care both on patients, and on nurses. These reflect a balance of views on the main 
themes emerging from the survey, these were reviewed to remove any identifiable features. 
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Question 3

Since last winter, has the frequency of providing care in 
non-designated clinical environments:  
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Question 4
As far as you know, does your hospital deploy any nursing sta
 
specifically to look after patients in non-designated clinical areas 
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Question 6

Question 5

Please tell us if you have observed any of the following impacts on patients of having care provided 
in non-designated clinical areas.   
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patients in front are bled one after another, which must increase patients’ anxieties. Then 
when it is their turn, they are humiliated while everyone around listens to me or my 
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21.	No sleep.  
Sometimes cold for patients. 
Unsafe. Patients not monitored properly for deterioration many unreported ‘near misses’ 
with patients deteriorating and becoming peri arrest which could have be prevented. 
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9.	



CORRIDOR CARE SURVEY RESULTS

16

and thus work through their allocated break time to try to get transfers/discharges 
done or to get nursing assessments done/treatments for patients in the waiting room. 
As a nurse in charge there is exceptional stress at trying to identify the patients more 
needing of assessment room. When limited space becomes available senior management 
moves ambulance patients/corridor patients 1st without assessing the greater need, ie, if 
someone in the waiting room who self presented is more unstable. This leads to patients 
collapsing or worse case scenario having a cardiac arrest in the waiting room. As a nurse 
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Appendix 3
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31.	
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