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Key facts

Demand for services

Between 2009/10 and 2023/24, there was
imated 24% i -

an estimated o INCrease in

the need for district nursing due to the

increasing and ageing population

At current contact rates per age group,
demand will increase by 34% in the next
15 years to 2040

Access to services
There were 2.8 mi"ion fewer

recorded district nursing contacts in
2023/24 (29.2 million) than in 2009/10
(32 million)

The NHS spent £1.8 bi"ion on

district nursing services in 2023/24

Workforce trend
There was a 43% fa" in the number of

recorded full-time-equivalent NHS district
nurses between 2009 and 2024...

... which, after accounting for rising need,
is comparable to a fall of 4,200

full-time-equivalent district nurses

Workforce mix

In 2024, an increased proportion of staff
working in district nursing services were not
nurses (for example, health care assistants),
up from 18% in 2009 to 28 % in 2024,
with particularly low proportions of nurses
in some NHS regions, including the South
East (62%)

Supply and retention
360 newly qualified district
nurses did so through the apprenticeship
route in 2023/24, equivalent to around
three-quarters of all newly recorded

district nurses

Fewer than three

full-time-equivalent NHS district nurses
were recorded for every 10 registered nurses

with a district nursing qualification in 2024

An estimated ONE in four (25%)

district nurses (at band 6 or above) left that

staff group in the year to September 2024

Productivity
and efficiency

The estimated mean average cost of a
face-to-face district nurse contact is £57

UptoQ ﬁfth (19%) of district nurses’

time is spent on administrative tasks

There was a fou rfOId unexplained
variation in the reported average cost of a
face-to-face district nurse contact between
providers in 2023/24 — from £23 to £98
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Summary

District nursing services provide care for patients and support for family
members in the community, including at home, in clinical settings and in care
homes. Services are intended to be universal - covering every community,
village, town and city in England - and operate most, if not all, hours of the
day, 365 days a year. Typical nursing care includes wound management,
diabetes management, leg and pressure ulcer treatment and end-of-life care.

As well as supporting the shift towards more person-centred, preventative care
closer to home, district nursing services have the potential to save the NHS
money. The estimated mean average cost to the NHS of a face-to-face district
nurse visit - at £57 - is half that of an Accident & Emergency (A&E) attendance
and around a 40th of the cost of an average emergency short-term hospital
admission. While the formal evidence on the cost-effectiveness of district
nursing interventions is sparse, with some studies suggesting mixed results,
various international studies have identified positive effects around, for
example, improved quality of life and reduced referrals.

This report, the result of rapid mixed-methods research, describes the current
situation in district nursing - including the size and structure of services,

how these have evolved over time and how they vary across England. It also
explores the case for investment in district nursing and defines some of the
core components of high-quality, sustainable district nursing services.

Underinvestment in district nursing

In 2023/24, there were 29.2 million recorded contacts with NHS district
nursing services in England across all providers. However, this represents a
fall in activity since 2009/10 (32.0 million contacts), despite increasing need
for care among the population. In that 14-year timeframe, the population
increased in size by 11% and estimated need - accounting for older people
using services more frequently - increased by 24%.

District nursing: Understanding the decline and mapping the future 3
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The NHS'’s failure to invest in the district nursing workforce has significant
implications for patients and the wider NHS in England. Previous research
has suggested that capacity and workload issues within district nursing
services have a particular impact on psychological care and support,
assessments and continence care - with these types of care increasingly being
performed unsatisfactorily, not being done or falling on already overstretched
services elsewhere.1

A falling and geographically
imbalanced workforce

Between 2009 and 2024, the number of staff recorded in district nurse roles
in NHS hospital and community services fell by 43%, from 7,643 to 4,322. Put
another way, for every five district nurses in 2009, there are now just three.
Factoring in the increasing and ageing population, the trend is worse still:
we estimate that staffing levels relative to need have fallen by more than a
half (55%), which is comparable to losing around 4,200 full-time-equivalent
district nurses.

There also appears to be a postcode lottery in relation to access to district
nursing, with the distribution of district nurses varying across England in a
way that is inconsistent with measured patient need. Specifically, the relative
number of staff recorded in district nurse roles is significantly higher in the
North West (13.7 nurses per 100,000 needs-weighted population) but lower in
the East of England (2.8), the South East (3.3) and the South West (4.4).

Unexplained variation in the mix of staff

The district nursing workforce comprises a range of staff groups and
professions, with registered nurses accounting for fewer than three-in four
staff in 2024 (72%), compared to 82% in 2009. Conversely, the number of
clinical support staff (for example, health care assistants) in district nursing
teams has grown and now contributes a quarter (26%) of the workforce.

District nursing: Understanding the decline and mapping the future 4
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More than one in four staff recorded as ‘district nurses’ (27%) are actually

at a lower pay level (Agenda for Change pay framework, band 5, £35,004
average) than the typical starting point for qualified district nurses (band 6,
£41,626 average®) and so are unlikely to have the District Nursing Specialist
Practitioner Qualification - a degree-level training programme for registered
nurses. In fact, many teams do not require their ‘district nurses’ to have

this qualification.

On seniority and pay, many district nurses are working at a higher level than
would be typical for their current pay band. The national job profiles for (all)
nurses, updated in 2025, describe the level of work for different pay bands.
Some of the key differentiators between band 5 and band 6 nursing roles
include specialist knowledge and frequently caring for terminally ill patients.
These are key characteristics of the district nursing role, suggesting that
employing nurses in district nursing services at band 5 does not appropriately
match the level of skill and knowledge required. In fact, district nursing
appears to be aligned with some key characteristics of the higher band 7
nursing job profiles, such as having responsibility for a caseload and the
autonomy to decide how expected results are best achieved.2

These markers of the (im)balance of the district nursing workforce also all
vary significantly between the seven NHS regions in England. For example,
we found a growing disparity in the proportion of the workforce who are
registered nurses (from 62% in the South East to 79% in the North West) and a
nine-fold variation in the proportion of ‘district nurses’ at band 5 (from 5% in
the Midlands to 44% in the North West), as at September 2024.*

Based on all nurses and health visitors at this grade and calculated as the sum of basic pay per
full-time equivalent and non-basic pay per headcount - Nuffield Trust analysis of published
data; see NHS England (2024) ‘NHS staff earnings: mean annual earnings for HCHS staff,
excluding medical staff, by staff group and Agenda for Change band, in NHS trusts and other core
organisations in England’.

*  East of England skill-mix figures have been excluded as only 87 full-time-equivalent staff were
recorded as having ‘district nursing’ as a tertiary area of work (of whom 48% were recorded as
‘nurses and health visitors’).

District nursing: Understanding the decline and mapping the future 5
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Lack of a sustainable supply of
district nurses

The NHS in England has failed to develop a sufficient pipeline of new district
nurses. Key issues include the following:

o The number of district nursing course places is restricted by, for example:

- alack of practice assessors and supervisors

- cuts to training budgets

- service pressures, which are restricting opportunities to release staff to
undertake the training.

o The proposed removal of postgraduate-level apprenticeships for those over
21 years old would have blocked one of the key routes to a district nursing
qualification. A total of 360 nurses achieved the qualification through
an apprenticeship in 2023/24, equivalent to around three-quarters of all
recorded qualifications in the same period. While NHS England and the
Department of Health and Social Care have announced funding for the
district nurse apprenticeship until 2029, at the time of writing the details
were sparse.

e Across the centrally funded training places (excluding apprenticeships),
a failure to fill and complete training has led to a leaky pipeline, with
an estimated one registered qualification for every three-and-a-half
planned places.

There is a clear issue with the participation of district nurses in NHS district
nursing services. For every 10 registered nurses with the District Nursing
Specialist Practitioner Qualification in 2024, there were fewer than three
full-time-equivalent NHS district nurses, excluding those in a district nursing
role but paid below the typical starting salary for the qualification. Retention
rates are also a concern, with the data we had access to suggesting that an
estimated one in four district nurses (at band 6 or above) (25%) left that staff
group in the year to September 2024.

District nursing: Understanding the decline and mapping the future 6
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Poor pay and career progression are likely compounding retention issues,
with district nurses four times less likely to be paid at band 8a (£54,470
average) than across all nurses. Challenging workloads are also contributing
to leaver rates, with almost a quarter of district nurses working an additional
seven or more unpaid hours a week. Moreover, district nursing has an ageing
workforce, with one survey from 2019 reporting that 25% of district nurse team
leaders planned to retire in the following six years.4

Supporting the sustainability and
productivity of services

Commissioners and health care professionals frequently misunderstand
district nursing services. Existing methods of activity recording exacerbate
this, as they often fail to reflect the breadth of work that district nurses
undertake - including the support and advice they give to families and carers
after a patient’s death, which cannot be coded. There also appear to be issues
with the consistency and appropriateness of many referrals to district nursing
services, from both hospitals and general practice, in part due to a lack of
formalised referral policies and methods in some areas. And with the gap
between demand and capacity widening, workloads are increasingly difficult
to manage.

While still low, the real-terms unit cost of a face-to-face district nursing
contact has been increasing since 2016, with variation in reported average
costs increasing substantially since around 2020. The trend of increasing costs
is evident in most of the NHS regions in England, although average costs
appear to have fallen in the North East and Yorkshire, and the South West. An
array of factors are likely to be driving the trend, such as the rising complexity
of patients’ needs and wider cost pressures. Previous research has also pointed
towards various inefficiencies that could be increasing costs, including:

e the heavy burden of administrative tasks,! which account for up to a fifth of
district nurses’ time3

e non-optimised travel and challenges finding suitable parking?

o alack of technological systems and support.4

District nursing: Understanding the decline and mapping the future 7
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That said, as we highlight later in this report, there have been some promising
examples of ways to overcome these inefficiencies.

Challenges in relation to commissioning and integration are also hindering
efforts to ensure sustainable, productive district nursing services. NHS
England has sought to improve the standardisation of community health
services to help remove unwarranted variation in the commissioning of
services. However, community health care is complex and fragmented,
covering a vast array of service types and providers, from the NHS to non-NHS
providers such as independent community interest companies and voluntary,
community and social enterprises. And district nursing services exist within
this web of community health services. This represents a challenge not only
for commissioners - with integrated care boards also currently having to halve
their running costs, meaning they will likely have less capacity to support the
needed coordination - but also for effective communication between district
nurses and other services, such as general practitioners, hospital discharge
teams, social services and voluntary agencies.

Conclusion

District nurses are fundamental to the government’s plans to shift more care
from hospital to the community, as well as contributing to more preventative
care and supporting under-pressure GP and social care services. District
nursing services are already making a huge contribution in managing
long-term conditions, supporting patients with acute illness and providing
palliative care, all while helping people maintain their independence.
However, there are clear challenges to managing the demand on district
nursing services, providing an appropriate workforce to meet the demand and
supporting the efficiency and productivity of services.

Importantly, the challenges are amenable to policy intervention. To that
end, in this report we set out key recommendations in Chapter 4 - covering
the supply of new district nurses, skill mix, participation and retention,
demand and workload management, and integration and coordination.
These recommendations include developing baseline or indicative service
specifications, and job guarantees for newly qualified district nurses.
Certainly, with rising demand for services, the government needs to act

District nursing: Understanding the decline and mapping the future 8
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urgently to put in place a funded, sustainable strategy to delivery universal,
high-quality district nursing services. But the buck does not stop there. Team
leaders and directors of nursing, working with - and challenging - their
senior colleagues within NHS providers, have a key role in implementing

the required changes, alongside the education sector and local and

regional commissioners.

District nursing: Understanding the decline and mapping the future 9
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About this report

Our approach

For this report we sought to explore whether, and how, district nursing

could contribute to improving public and patient outcomes and deliver

the government’s vision for the NHS. To do so, we undertook a rapid
mixed-methods evaluation, including a review of existing literature, analysis of
published and bespoke data covering training, workforce and costs, a review
of job adverts, and scoping focus groups and interviews with stakeholders.

A detailed methodology is given in Appendix A.

Report structure

We report our findings in three chapters:

o Chapter 1 outlines the nature of district nursing services in England and
sets out the case for change by:

- drawing on the evidence on how district nursing can make a
positive impact

- charting how the increase in population need for district nursing
services has coincided with a decline in investment.

o Chapter 2 explores the nature of the district nursing workforce and sets
out the factors that have led to the falling and geographically variable
staffing levels.

o Chapter 3 looks at the key components of high-quality, sustainable district
nursing services, highlighting both where and why services are currently

falling short and also where there are promising examples of practice.

In Chapter 4 we set out our concluding remarks and recommendations.

District nursing: Understanding the decline and mapping the future 10
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1 Making the case
for change

In this chapter we outline the nature of district nursing services in England.
We highlight the positive impact they can have on patients, and the potential
impact on wider NHS services, taxpayers and - given their importance to key
ambitions for the NHS - policy-makers. We also chart both the increase in
population need for district nursing services and the decline in investment
that has coincided with this.

Context

District nursing services provide care for patients and support for family
members in the community, whether that is at home, in clinical settings,

in care homes or in other settings as required, such as on the streets or in
hostels for rough sleepers. Services are intended to cover every community,
village, town and city in England and operate most, if not all, hours of the

day, 365 days a year. District nurses - registered nurses who have passed the
District Nursing Specialist Practitioner Qualification - are senior autonomous
professionals and team leaders.5 However, district nursing services also
include other staff, including community nurses without this qualification and
health care assistants (we discuss the requirement of the qualification and the
balance of staff groups within services in Chapter 2).

District nursing services are particularly important for older people.
Two-thirds (66%) of people using district nursing services are aged 75 or
above, with more than a third (37%) aged 85 or above.6 Common nursing

care activities include wound management, diabetes management, leg and
pressure ulcer treatment and end-of-life care. While data is patchy, there were
in the region of 29.2 million district nursing service contacts from all providers
in 2023/24, costing the NHS around £1.8 billion (or 1.7% of its total spend on
hospital and community services).”

District nursing: Understanding the decline and mapping the future 12
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Policy importance

District nursing services are a keystone policy area, with various government
policies over the past few years reinforcing the importance of sufficiently
resourced, high-quality district nursing services (see Figure 1). In particular,
the Labour government has committed to shifting more care from ‘hospital
to community, naming district nursing as one of the key professions in doing
so.8 The challenges people face in accessing hospital care or general practice
further emphasise the fundamental importance of district nursing.

District nursing: Understanding the decline and mapping the future 13
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Figure 1: Examples of key recent policies related to district nursing services

e The NHS Long Term Plan - this emphasised community-based, personalised
care, including boosting community and district nursing capacity

e The Adult Social Care Reform White Paper - this reinforced the need for
collaboration between district nurses and social care teams

e The community health services two-hour urgent community response
standard - this aimed to reduce A&E attendances and hospital admissions,
empbhasising district nursing as core to the delivery of urgent interventions

o The NHS Long Term Workforce Plan — this envisaged a 41% growth in training
places for district nurses by 2028/29 (from 708 in 2022 to 1,000 in 2028/29),
with ambitions for a 150% increase, to nearly 1,800, by 2031/32

2023 e The Labour party suggested that increasing district nurse numbers would
‘allow the NHS to expand “hospital at home” services, like virtual wards, and
they are also vital for delivering the healthcare of the future by bringing
hospital standard care into the home using technology’

e The Darzi review - this highlighted that ‘too many people end up
in hospital, because too little is spent in the community’ and that
the number of nurses working in the community fell between 2009 and 2023

2024

o The government announced a shift from ‘hospital to community’ would
underpin its forthcoming 10 Year Health Plan for England and specifically
mentioned access to district nurses as part of this

Source: NHS, 2019,9 2022;10 Department of Health and Social Care, 2021,1 2022,12 2024;8 NHS England,
202313 Labour Party, 2023;14 Darzi, 202415
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District nursing services can also be considered as a litmus test for the
government’s ability to deliver on its wider reforms. In particular, many newer
structures, governance and funding arrangements - including integrated

care systems, which are partnerships bringing together the NHS, local
authorities and others to collectively plan services - have direct or indirect
implications for district nursing, which need to be carefully considered when
implementing policies.

Finally, alongside the shift from hospital to community, district nursing
services are highly relevant to the government’s other two shifts:

« from sickness to prevention - given district nurses can also ensure
patients and families/carers are empowered to self-care where possible
and appropriate

o from analogue to digital - given recognition that district nursing
services need, for example, joined-up, accessible patient data and
remote monitoring.

Underinvestment in district nursing

Between 2009/10 and 2023/24, total NHS spend on district nursing services
rose from £1.5 billion to £1.8 billion (both in 2023/24 prices, adjusted using
the NHS pay and prices index). However, district nursing has fallen as a
proportion of community health services. And over the 14 years to 2023/24,
the number of contacts recorded for district nursing services from all providers
fell from 32.0 million to 29.2 million, representing a 9% decrease. More
broadly, the Darzi review, published in 2024, highlighted both that ‘too many
people end up in hospital, because too little is spent in the community’ and
that the number of nurses working in the community had fallen.1s

Some activity that district nursing has traditionally undertaken is increasingly
carried out by other community services, such as specialist home visiting
nursing services, 16 including for wound care. However, we found no
compelling evidence that this materially explains the fall in activity (or, as
discussed below, staffing levels) in district nursing. In particular, while the
change in activity levels for different community health services has varied,

District nursing: Understanding the decline and mapping the future 15
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most community health services have been subject to falling activity over
the past decade and district nursing contacts have remained broadly half of
community health services contacts overall (see Figure 13 and Figure 14 in
Appendix B).

Meanwhile, the underlying need for district nursing services has increased

- a trend that is projected to continue. Between 2009/10 and 2023/24, the
population increased in size by 11% and estimated need - accounting for
older people using services more frequently - increased by 24%. Looking to
the future, for every five people aged 85 and over in 2022, there is projected
to be around seven by 2032.17 Population changes have resulted in increasing
complexity, with a growing number of older people with diabetes,8 people
with dementia and patients wanting to die at home.® On the last of these, the
proportion of deaths in England and Wales that occurred at home increased
by 10 percentage points between 2004 and 2023 (from 18% to 28%).20

The need for district nursing services is likely to increase vastly in the future.
Over the next 15 years, the principal projections suggest that the size of the
population in England will increase by 10%.21 Accounting for a changing age
profile - and assuming current district nursing contact rates by age group -
suggests that the demand for services could increase in the region of 34% by
2040. But in addition to the size and age of the population, there are also other
likely pressures with, for example, potential continuation of the increasing
demand for end-of-life care provided in the home setting.33

Understaffing

Falling numbers of district nurses have eroded access to services. Between
2009 and 2024, the number of staff recorded in district nurse roles in NHS
hospital and community services fell by 43%, from 7,643 to 4,322. Put

another way, for every five district nurses in 2009, there are now just three.

In comparison, adult nurse numbers have increased by the same level (43%),
with an even larger increase for children’s nurses (+88%), whereas community
nurse numbers have plateaued and learning disability nurse numbers have
fallen by a similar level to district nurses (-45%).

District nursing: Understanding the decline and mapping the future 16
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Some of the fall around 2011 and 2012 may have been due to a policy change,
which means that non-NHS organisations, which do not report their
workforce numbers, increasingly provide district nurses.!® However, the trend
is worse still when factoring in the increasing and ageing population. We
estimate that staffing levels relative to need have fallen by more than a half
(55%) - equivalent to losing around 4,200 full-time-equivalent district nurses
(see Figure 2). It is unclear how many currently funded roles are unfilled.

Figure 2: Trend in the number of NHS district nurses, 2009-24

9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

Full-time equivalent district nurses

=== District nurses === District nurses (population size/age/gender adjusted)

Notes: The numbers are full-time equivalent and based on individuals recorded as ‘district
nurse’. The 2024 population figure is estimated. Population-needs weighting is based on
NHS England’s community services allocation formula, which takes account of age, sex,
deprivation and staff travel times.

Source: Nuffield Trust analysis of NHS England and Office for National Statistics data

Based on the current pay band profile of district nurses in the NHS hospital
and community data, we estimate that the cost of employing additional staff
to restore district nursing staffing levels to what they were in 2009 would be
in the region of £173 million if only salary costs are counted (an estimated
£52,200 for each district nurse), or £376 million if wider employment costs -
such as overheads and capital - and changing population need are included
(an estimated £89,400 for each nurse) (see Table 1). The costs of restoring
staff levels to what they were a decade ago would be between a third and a
quarter as much as the costs noted above (around £44 million to £117 million,
depending on what level/costs are included), given much of the fall in district
nursing numbers occurred before 2014.

District nursing: Understanding the decline and mapping the future 17
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Table 1: Estimated annual costs of restoring district nursing staffing levels to
20009 levels

Restoring 2009
levels relative to
population size

Returning to

2009 absolute
levels

and age
Number of 3,320 4,210
additional district
nurses
Salary costs £173 million £220 million Includes salary
on-costs (£52,200 for
each district nurse)
Total employment £297 million £376 million Includes capital,
costs staff and non-staff

overheads (£89,400
for each district nurse)

Note: Staff costs are taken from the Unit Costs of Health and Social Care 2024 Manual, which
covers NHS earnings for 2023/24.

Source: Nuffield Trust analysis of data from NHS England and from the Personal Social
Services Research Unit (University of Kent) and the Centre for Health Economics (University
of York)22

The current government is aware of the decreasing numbers of district nurses
in recent years. The 2023 Labour manifesto noted: ‘We have lost... 3,776 district
nurses since 2010... We cannot go on like this./#4 And the current challenge is
no less stark; in fact, there were slightly fewer district nurses in NHS hospital
and community services in February 2025 (4,244) than at the same point in the
year before the general election in 2024 (4,300 in February 2024).23

Regional variation

There also appears to be unexplained geographical variation in access to
district nursing, with the distribution of district nurses varying across England
in a way that is inconsistent with patient need. Specifically, the relative
number of staff recorded in district nurse roles appears significantly higher in

District nursing: Understanding the decline and mapping the future 18
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the North West (13.7 nurses per 100,000 needs-weighted population*) but
lower in the East of England (2.8), the South East (3.3) and the South West
(4.4) (see Figure 3). That said, the variation needs to be interpreted with a
degree of caution, given that, in some NHS regions, independent or voluntary
organisations provide a higher proportion of district nursing services, and
their staff are not captured in the available workforce data.

Figure 3: Number of district nurses relative to population need, 2024

16

8
6
4
| TR
0

East of England London Midlands North East North West South East South West
and Yorkshire

I Per 100,000 people I Per 100,000 people (weighted)

Notes: The numbers are full-time equivalent as at September 2024 and based on individuals
recorded as ‘district nurse’. Population-needs weighting is based on NHS England’s
community services allocation formula, which takes account of age, sex, deprivation and staff
travel times.

Source: Nuffield Trust analysis of NHS England data

Effect of workforce shortfalls

Insufficient staffing has unavoidable, detrimental consequences. An
independent report from The King’s Fund in 2016 starkly highlighted how
overworked district nursing staff led to compromised quality of care® - as
shown in the quote below - and yet staffing levels have failed to improve since

*  Population-needs weighting is based on NHS England’s community services allocation formula,
which takes account of age, sex, deprivation and travel times; see NHS England (2025) ‘Technical
guide to allocation formulae and convergence for 2025/26 allocations’. www.england.nhs.uk/
wp-content/uploads/2025/02/PRN01601-technical-guide-to-allocation-formulae-and-
convergence-for-2025-to-2026-revenue-allocations.pdf.

District nursing: Understanding the decline and mapping the future 19
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then. And earlier this year, a study highlighted that many community nurses
reported being distressed that their workloads hindered their ability to provide
good clinical care and train junior colleagues.24 In fact, as described in a
recent coroner report into the death of a patient, aged 57, from heart failure,
which various complications contributed to: ‘It is a matter of concern that a
national shortage of District Nurses/Community Specialist Practitioners can
lead to a delay in patients being seen in accordance with their needs.25

We found examples of an increasingly task-focused approach to care,
staff being rushed and abrupt with patients, reductions in preventive
care, visits being postponed and lack of continuity of care... District
nursing shortages risk adding to pressures on other parts of the health
and care system... this is already having an impact on caseloads in
general practice and social care.!®

In a survey of district nurse team leaders in 2023, around one in five
respondents (18.5%) had to refuse referrals because of capacity or workload
issues on a daily basis, up from one in nine (11.7%) four years before. The most
common aspects of care not carried out or not to professional satisfaction

due to capacity or workload issues were: psychological care and support,
assessments and managing continence.! In a recent survey, more than one

in eight community nurses (13%) in England reported that they had to defer,
cancel or delay end-of-life care visits in their last clinical shift.26

Missed care could be the means through which low nurse staffing levels
affect patient safety and quality of care3 contributing to adverse patient
outcomes including medication errors, urinary tract infections, falls, hospital
readmission and decreased patient satisfaction.2?

Many of these concerns are reflected in relevant prevention of future deaths

reports, with one coroner report stating: ‘The District Nursing Service was
under huge pressure due to demand.28

District nursing: Understanding the decline and mapping the future 20
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Impact of district nursing

While the evidence on district nursing care interventions is sparse, some
studies have highlighted positive impacts. A systematic review conducted

in 2020 identified 22 empirical studies evaluating district nursing care
interventions for older people living in the community; but the interventions
and study designs varied and no study from the UK met the inclusion
criteria.29 However, across a range of other countries (where admittedly the
delivery and funding of such services vary), studies identified positive effects
of district nursing such as:

a slower decline in activities of daily living

improvements to quality of life

increased satisfaction with the care provided

a reduction in referrals to outpatient clinics (see Figure 4).28

Figure 4: Examples of the impact of district nursing services in various countries
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Source: Veldhuizen and others, 202128
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A smaller number of studies identified potentially unfavourable outcomes,
including around nursing home admissions (Switzerland) and increased use
of medication (Sweden). There is also mixed evidence on district nursing’s
effect on health care use and hospital readmissions. An evidence review
published by the National Institute for Health and Care Excellence (NICE)
found only three relevant studies on the cost-effectiveness of nurse-led care in
the community, with many studies being of low quality.30 This lack of research
is not unique to district nursing, with other services encompassing a broad
range of activity often also lacking specific evidence around effectiveness

and productivity.

District nursing services have the potential to save the NHS money. The
estimated mean average cost of a face-to-face district nurse contact - at £57

- is half that of an A&E attendance, a fifth of the cost of an ambulance

call-out where no onward journey to A&E is required, and around a 40th of
the cost of an average emergency short-term hospital admission (see Table 2).
Where district nursing services can prevent other acute NHS contacts being
made, the taxpayer benefits while the patient benefits from receiving their care
at home.

Table 2: Average unit cost of selected NHS hospital and community contacts, 2023/24

Activity Average cost

District nurse — face-to-face £57
District nurse — non-face-to-face £38
A&E attendance £112
Ambulance call-out — treated at the scene (ho A&E trip) £287
Emergency short-stay admission £2,245
Outpatient attendance — diabetes £204

Notes: The cost for A&E attendance in this table relates to consultant-led, 24-hour emergency
departments. Data for general practice are not collected in a similar way so have not

been included.

Source: NHS England, 20247
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Addressing inequalities

District nursing services can also contribute to reducing inequalities by
identifying vulnerable people and developing extensive knowledge of, and
relationships within, local communities. Specifically, these services have more
contact with people from more deprived areas than people from less deprived
areas. For example, comparing contact rates from the most and least deprived
deciles in two areas where these data are published (Kent and the West
Midlands) shows that the most deprived groups typically have between two
and five times more district nursing contacts than the least deprived groups
(see Figure 5).

Figure 5: Difference in contact rates between the most and least deprived deciles
of the population in Kent and in the West Midlands, 2016/17
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Note: A log scale is used on the vertical axis.
Source: NHS England, 201931
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2 Getting the
right workforce

In this chapter, we explore the nature of the district nursing workforce and
set out the factors that have led to the falling and geographically variable
staffing levels.

Balance of staff groups

Registered nurses are falling as a proportion of the district nursing workforce,
accounting for fewer than three in four staff (72%) in 2024 compared to 82%
in 2009. In 2009, all seven NHS regions in England had, on average, a fairly
similar proportion of district nursing staff who were nurses (between 78%
and 84%). However, there has been growing disparities between regions, with
large falls in district nurses in the South East (to 62%) whereas the proportion
has remained fairly consistent in the North West (79% in 2024) (see Figure 15
in Appendix B). Reshaping the workforce can potentially help address staff
shortages, financial constraints and changing health needs. But evidence
from elsewhere in the NHS is that skill-mix changes are difficult and do not
guarantee a higher standard of care, better patient experience or improved
cost-effectiveness.32

Clinical support staff

The falling number of nurses, coupled with an - albeit smaller - increase in
the number of clinical support staff, such as health care assistants (up 15%

to 2,905 in September 2024; see Figure 16 in Appendix B), mean that clinical
support staff represent an increasingly large proportion of the district nursing
workforce (from 16% in 2009 to 26% in 2024). A regional disparity is also
apparent in the use of clinical support staff, with the proportion in health care

District nursing: Understanding the decline and mapping the future 24



EEEE————————————————————
O - JOXOXS

assistant or health care support worker roles ranging from 10% in the North
West to 19% in the South East.”

These clinical support staff can help patients with issues around continence
and rehabilitation, for instance, but it was previously suggested that some
providers were not able to train and supervise them appropriately33 and that
qualified district nurses would likely be required for some core activity, such
as curative or palliative care.34

Use of band 5 nurses

Within the nursing staff group in district nursing services, there is variation
in the seniority and expertise of staff. District nurses typically start at band

6 on the Agenda for Change pay framework.5 But our data analysis suggests
that more than one in four staff who are recorded as ‘district nurses’ (27%)
are actually at a lower pay band (band 5) and therefore would typically not
be a qualified district nurse (although we did identify one district nurse job
advertised at band 5). This practice varied nine-fold between NHS regions,
with the Midlands (5%) and the East of England (6%) having the lowest
proportion of nurses at band 5 and the South West (43%) and the North West
(44%) the highest (see Figure 17 in Appendix B).

Having band 5 nursing roles within district nursing teams may allow for
development roles and - if deployed effectively - could potentially ease
pressure on qualified district nurses. However, the use of band 5 nurses may
also represent an undervaluation of the role and limit the level of skills and
experience of staff on the front line. Between band 5 (£35,004 average full-time
earnings in 2022/23%) and band 6 (£41,626), the average earnings differ by
around £6,000 to £7,000. Some of the key differentiators between band 5 and
band 6 roles (according to the national job profiles for nursing published

This excludes the East of England, which only had 88 full-time-equivalent staff recorded in 2024 (of
whom 38% were in health care assistant or health care support worker roles and 48% were nurses).
¥ Based on all nurses and health visitors at this grade and calculated as the sum of basic pay per
full-time equivalent and non-basic pay per headcount - Nuffield Trust analysis of published

data; see NHS England (2024) ‘NHS staff earnings: mean annual earnings for HCHS staff,
excluding medical staff, by staff group and Agenda for Change band, in NHS trusts and other core
organisations in England’.
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in 20252) appear to be key characteristics of roles within district nursing
services, including:

o communicating information in challenging situations

« specialist knowledge (including specialist training, qualifications and -
importantly - experience of working autonomously)

o frequent care of people who are terminally ill.

In fact, district nursing appears to be aligned with some key characteristics of
the higher, band 7, job profiles, such as having responsibility for a caseload
and the autonomy to decide how expected results are best achieved.2 We
discuss this in further detail later in this chapter, in the section on pay

and progression.

Training and recruitment

Training for the district nurse role

Registered nurses can apply to undertake the postgraduate (level 7) District
Nursing Specialist Practitioner Qualification training programme to become
a qualified district nurse. Either national government or their employer
(typically through the apprenticeship levy) funds their place. The course
typically runs for one academic year (although it can be longer if the nurse
is attending the course part time) and it is split equally between theory

and practice.5

In recognition of completing the course, registered nurses receive an
annotation on the register of the professional regulator, the Nursing and
Midwifery Council. While the Nursing and Midwifery Council records the
district nursing qualification, there is no protection of the job title ‘district
nurse’, so those without the qualification can use it. In fact, only half of
respondents to a 2023 survey (51%) said their organisation required district
nurses to have the qualification.! Similarly, our review of job adverts identified
that it was common to recruit to ‘district nurse’ roles without requiring the
qualification. In Wales, the district nursing team lead is expected to have

the qualification.
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Benefits of achieving the District Nursing
Specialist Practitioner Qualification

Previous work has established that the District Nursing Specialist Practitioner
Qualification is valuable for supporting the provision of care closer to home.35
Specifically, a Queen’s Institute of Community Nursing report has suggested
that the qualification supports the development of key professional skills,
including leadership and management, clinical assessment and autonomous
decision-making.36

In turn, this can have benefits for patients, carers and their families in terms of
having confident and safe practitioners, with expertise around assessments,
care coordination and decision-making.36,37,38

Training numbers

Data we requested from NHS England suggest that the central budget for the
District Nursing Specialist Practitioner Qualification would have covered 767
planned starts in 2023/24, although it is not clear how many places were filled.
Meanwhile the apprenticeship route accounted for 360 starts (and, in total,
840 enrolled students) in the same year.

There is significant uncertainty around the future training pipeline.
Changes to the apprenticeship levy, to focus funding towards younger

and less experienced staff, mean that funding will no longer be available

for postgraduate (level 7) apprenticeships, including the district nursing
qualification.3? Following calls for an exemption for strategically vital
qualifications,40 on 8 August 2025 NHS England and the Department of
Health and Social Care announced a commitment to fund apprenticeships
until 2029 for five professions critical to delivering the 10 Year Health Plan,
which included district nursing.4! However, at the time of writing the details
were sparse.

Even before this announcement, the latest available data show an adverse

trend, with a fall in centrally planned starts (from 767 in 2023/24 to 733 in
2024/25) and also in apprenticeship starts (from 400 in 2022/23 to 360 in
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2023/24; see Figure 18 in Appendix B). Additionally, average retention rates for
the district nursing apprenticeship have been falling since 2021/22 (see Figure
19 in Appendix B). This jeopardises the government’s ability to deliver on an
ambition set out when in opposition in 2023 - to ‘train 700 more district nurses
each year’.14

Perception of and exposure to the district
nurse role

Nurses’ experiences during their pre-registration education may be
contributing to a reluctance to move into community roles, such as district
nursing. ‘Practice learning’ is a core part of pre-registration education,
intended to give students hands-on experience, exposure to different roles and
opportunities to build competencies. Community placements can therefore
play an important role in preparing the workforce for a future where care is
intended to be increasingly delivered outside hospital, equipping students
with the skills to deliver holistic care and to recognise how a person’s social
circumstances and living conditions have an impact on their overall health.42
Contingent on some of the issues raised in this report being addressed,
community placements could also provide the opportunity to address known
misconceptions and negative perceptions about community nursing, such as
you need to work in a hospital first, working in the community deskills you,
career progression is more difficult and district nursing is what you do when
you are nearing retirement.37

However, current practice learning in community settings appears mixed.
Our previous research highlighted positive experiences that nurses had in
community placements, including having more time for teaching, debriefings
and one-to-one supervision, and the benefits when these were sequenced
later in the course so students had a better grasp of the interprofessional and
holistic nature of their role. However, this was not consistently the case - with
some nurse education being too focused on the acute sector.41 It is therefore
important that the government delivers on the ambition set out in the 10 Year
Health Plan to reform the clinical placement system to ensure students get
more experience in community settings.43
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Access to training

A lack of suitable, funded opportunities for district nurse training is
limiting the supply of qualified district nurses. There are various reasons for
this, including:

o alack of practice assessors and supervisors

e some cuts to training budgets

o challenges for part-time staff in undertaking the course

o alack of staffing capacity, making it difficult to release staff for training.35:44

We heard that, in some instances, nurses are self-funding specific modules to
help them progress their careers.

Certainly, the training pipeline has not kept pace with the number of district
nurses leaving the profession. Specifically, there has been a fall in the number
of nurses with the district nurse qualification recorded, from around 13,275

in September 2015 to 11,145 nine years later in 2024 (for further details see
Figure 7 later in this chapter).

Apprenticeships, whose long-term future remains uncertain, are intended

to offer a more inclusive route to additional training and professional
development. A fifth of enrolled district nursing apprentices were learners
with a learning difficulty or disability in 2024/25 and there has been a small
but increasing proportion of male apprentices: 5% in 2023/24 and 10% in
2024/25. In the 2024/25 academic year, we found that all enrolled apprentices
were over the age of 25 and of white ethnicity. The latter warrants further
exploration to ensure there are no barriers to nurses from other ethnicities
securing training spots.

Converting training places to qualified
district nurses

On average, there were only 475 newly recorded qualified district nurses each
year between 2022/23 and 2024/25, based on data the Nursing and Midwifery
Council provided for this research, which captured registered nurses with
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an address in England newly recording the district nursing qualification (see
Figure 6). This suggests that across the planned national places and local
apprenticeship starts, fewer than one in two result in a qualified district nurse
on the register. Given district nursing apprenticeships have a relatively high
completion rate - in 2023/24, around nine in 10 (89%) finished their course* -
there must be substantial leaks in the nationally funded places.

In fact, if we assume that all those who achieved their apprenticeship
qualification in 2023/24 updated this on the register, then only around 200*
district nurses will have qualified via the nationally funded route even though
there were 699 planned starts the year before. This suggests a conversion of
around one registered qualification for every three-and-a-half planned,
nationally funded, starts.

Figure 6: Training and qualification numbers, 2021/22-24/25
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500 481 478 465
400 360 < 360
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o no data no data

2021/22 2022/23 2023/24 2024/25

I Centrally funded I Apprenticeship I Newly recorded
planned starts actual starts qualification

Note: Numbers of newly recorded qualifications are for the calendar year (for example, 2024
in 2024/25).
Source: Nuffield Trust analysis of data provided by NHS England, the Department for

Education and the Nursing and Midwifery Council

This is the crude average retention rate as published by the Department for Education in

its apprenticeship statistics. Department for Education apprenticeship statistics, academic

year 2024/25.

t  Based on taking the equivalent of nine months of 2022/23 apprenticeship data and three months of
2023/24 apprenticeship data, which would suggest 270 achievements.
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Overseas recruitment

The overall reliance of the NHS on overseas recruitment to address nursing
shortfalls may also have an unintended negative consequence for district
nursing services. As of March 2024, almost a third (31%) of nurses and health
visitors in NHS hospital and community services had a non-UK nationality;
however, this varied significantly by service and branch of nursing.45
Community trusts appear less able to use overseas recruitment to fill
shortfalls. Our analysis suggests that, as of November 2024, 35% of nurses and
health visitors in NHS acute trusts had non-UK nationalities, compared to just
10% for community provider trusts.44

This has been a particularly significant issue in recent years, given the large
reliance on overseas recruitment: more than four in 10 nurses joining the

UK register for the first time (42%) trained outside the UK.46 There was a
34-fold difference in the proportion of registrants with the District Nursing
Specialist Practitioner Qualification between UK-trained nurses (one in 46)
and overseas-trained nurses (one in 1,540) working in the UK.* As a result,
there may be differences in experiences and training between UK-trained

and overseas-trained nurses, such as differences in average career lengths,
familiarity with different NHS services compared to where people trained, and
the availability of supervision.

Comparing between registrants in the four UK nations, differences in
demographics and access to training may explain the significant variation in
the proportion of registrants with the District Nursing Specialist Practitioner
Qualification, which is lower in Scotland (2.0%) and England (2.2%) and
higher in Wales (2.9%) and Northern Ireland (3.5%).

*

The percentage of first-time joiners to the Nursing and Midwifery Council register between
September 2018 and September 2024. Notably, this data includes nurses, midwives and
nursing associates.
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Participation of qualified district nurses in
NHS services

There is a longstanding issue with only a minority of qualified district nurses
working in NHS district nursing roles. Specifically, for every 10 registered
nurses with the district nursing qualification, there are fewer than three
full-time-equivalent district nurses, excluding those in a district nursing role
but paid below the typical starting salary for the qualification (band 5) (see
Figure 7). The degree to which the disparity is due to a lack of opportunities
in district nursing or more appealing career opportunities in other roles

is unclear.

Figure 7: Trend in nurses with the district nursing qualification and working in
NHS district nursing roles, 2016-24
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Notes: This chart shows data on district nurses working in NHS hospital and community
health services (HCHS). NMC = Nursing and Midwifery Council and FTE = full-time
equivalent. There appears to have been a change in the way the Nursing and Midwifery
Council captures the number of registrants with the district nursing qualification, with a
revised methodology shown here from March 2019.

Source: Nuffield Trust analysis of NHS England and Nursing and Midwifery Council data
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Retention

Leaver rates for district nursing are very high. The data we have had access to
suggest that in the year to September 2024, an estimated one in four district
nurses (25%) (at band 6 or above) left that staff group; however, it was as high
as one in three (33%) in the year to September 2022* (see Figure 8). In contrast,
across all nurses and health visitors, one in 11 left in the year to September
2024 (NHS England, 2025). High staff turnover within district nursing has
various negative impacts, including:

e lack of patient continuity of care

e loss of multidisciplinary team relationships

o loss of skills and experience, including due to difficulties in keeping up
with training needs

o additional burden for team managers.16:12

Figure 8: Annual district nursing joiner and leaver rates and net change, 2015-24
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Notes: This chart shows data on district nurses in NHS hospital and community health
services at Agenda for Change band 6 or above. Turnover data is based on headcount and
show people leaving or returning to active service. This includes those going on or returning
from maternity leave or a career break, for example.

Source: Nuffield Trust analysis of NHS England data

*  Turnover data is based on headcount and shows people leaving or returning to active service. This

includes those going on or returning from maternity leave or a career break, for example.
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Retention within district nursing has, therefore, become a key factor in the
sustainability of services. Addressing high leaver rates will require purposeful,
well-designed strategies as retention programmes for hospital nurses

may not apply directly to district nursing, given the nature of the role, the
demographics of those receiving care and the motivations of those providing
it.47 A recent survey identified wide variation in experience and perceptions
of retention strategies in district nursing services and that, on average, those
working in affluent areas appeared to experience more types of retention
strategies than those working in socioeconomically deprived areas.48

There appear to be mixed views and a lack of published evidence on what
the most effective retention strategies are, but the following are often raised
as effective:

o addressing financial barriers (such as travel costs)

o ensuring manageable workloads

o having flexible work schedules

o having structured, additional support for those new to district nursing
(for example, preceptorships).38:48,49,50

On the last of these, preceptorships (or similar) were mentioned in
some of the job adverts we reviewed but historically there has been
insufficient supervision arrangements to support nurses moving into
community settings.32

Pay and progression

The limited progression opportunities for district nurses may be contributing
to retention issues. As noted earlier, qualified district nurses typically start at
band 6 (£41,626 average full-time earnings in 2022/23*). Our analysis suggests
that just one in three (35%) were paid at band 7 (£48,519) in September 2024.
This proportion has been consistent since 2016. Only around one in 36 district

Based on all nurses and health visitors at this grade and calculated as the sum of basic pay per
full-time equivalent and non-basic pay per headcount - Nuffield Trust analysis of published
data. See NHS England (2024) ‘NHS staff earnings: mean annual earnings for HCHS staff,
excluding medical staff, by staff group and Agenda for Change band, in NHS trusts and other core
organisations in England’.
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nurses (2.8%) were paid at band 8a (£54,470) or above - a decrease from 4.3%
in 2021. In contrast, among all nurses and health visitors at band 5 or above,
one in eight (13.2%) were on band 8a or higher, representing a four-fold
difference.” More broadly, previous research has shown that pay is a recurring
concern for district nurses in relation to recruitment and retention.16

There are inconsistencies around the rationale and practice of employing
district nurses at below band 7. Our review of job adverts found little clear
justification for differences between roles advertised at band 6 versus band 7.
This is despite the recently published national nursing job profiles indicating
that key features of district nursing roles - such as having responsibility for a
caseload and autonomy in deciding how expected results should be achieved
- are defining characteristics of a band 7 role.2

Certainly, the job adverts we reviewed frequently emphasised the need for
autonomous, unsupervised practice and a high level of responsibility. But a
previous study highlighted concerns from community nurses that their pay
banding was not commensurate with their responsibilities - particularly
given new and extended palliative care roles - and appeared lower than that
for other nurses with equivalent responsibilities.23 National data also show
significant regional variation: in 2024/25, the proportion of qualified district
nurses employed at band 7 or above ranged from 28% in the South East to 51%
in the North East and Yorkshire.

If all NHS regions in England matched the region with the highest pay banding
structure across their district nurses, the cost would be relatively small - as of
September 2024, the additional salary costs would be around £24 million.*

Some district nurses are also being left out of pocket from their work. Many
district nurses travel significant distances between patients, but in a 2023
survey, two in five respondents (39%) were not fully reimbursed for fuel costs.

These figures exclude those recorded as being district nurses but who are below band 6. Data based
on September 2024.

t  The benchmark region was taken as the Integrated Care System (ICS) with at least 40 recorded
nurses with the highest relative pay banding (in this case Derby and Derbyshire). However, we did
not assume that the two ICSs with fewer district nurses but higher banding would reduce their
current banding levels. Costs cover average salaries as at 2024/25. This calculation was intended to
provide a ballpark estimate rather than an exact cost.
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Further issues around fuel costs relate to the 3,000-mile annual threshold.
District nurses who exceed this threshold may face reduced mileage payments
or cover the costs entirely.!

Leadership roles

Alack of senior roles within district nursing has been a longstanding concern.
The Royal College of Nursing noted more than a decade ago that the number
of district nurses working in leadership positions had fallen significantly,32
while more recently there have been calls for more leadership opportunities
within the profession.5! Providing senior roles for district nursing is far from
just a factor around pay progression opportunities and retention - it is also
about patient care. In one study, clinical leads and managers claimed that
teams with leaders who had the District Nursing Specialist Practitioner
Qualification provided high-quality, safer care to patients.36 More broadly,
good leadership can ensure, for example, that staff:

o feel more confident
e have increased autonomy and responsibility for their caseload
e help develop a shared vision for care.

Mentoring for leaders has been shown to deliver benefits too.52

Professional training and development

Access to professional training and development has been a longstanding
challenge for district nurses.36 In a survey from more than a decade ago, only
around two-thirds of respondents (69%) responded positively on professional
development.26 However, there are opportunities to improve it, in particular
around the use of new technological approaches.53 Our job advert review
suggested there is still limited proactive structure around this, with adverts
often unclear on progression and development opportunities. More broadly,
previous research has identified a consensus among senior nurses on the need
for attractive, well-described career pathways.16
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Work pressure

With rising need and falling district nurse numbers, district nurses’ workloads
are increasing in many places. There is clear evidence of district nurses
working additional hours to meet demand:26 around 43% of district nurses
surveyed in 2023 were carrying out between four and seven hours of unpaid
overtime a week, and a concerning 24% were doing more than seven hours.1
In another recent survey, half (51%) of community nurses in England said that
they had worked overtime in their last clinical shift (with a median of one hour
extra worked).23 In addition, staff are left feeling unable to practise safely due
to the high caseloads and other conditions facing their team.1?

Workload is clearly an issue for nurse retention more broadly - nurses actively
planning to leave their job cite ‘too much pressure’ and ‘feeling exhausted’
within the top three reasons (along with ‘feeling undervalued’).54 The growing
demand-capacity gap is also contributing to a vicious cycle, making it even
harder to recruit and retain staff as the service becomes an unattractive
prospect for potential recruits.19
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3 Supporting
sustainable and
productive services

The limited evidence about and potential risks associated with district
nursing underscore the importance of getting district nursing services right.
In this chapter, we look at the key components for high-quality, sustainable
district nursing services, highlighting where and why services are currently
falling short and also where there are promising examples of practice. Some
of these - such as the management of workloads - have direct implications
for the workforce challenges discussed in the previous chapter. However, in
this chapter we look more broadly at the barriers to and enablers of more
sustainable and productive services, including: mechanisms for managing
workload; service and role design; technology; and coordination with other
related services.

Managing workload

With the gap between demand and capacity widening, district nursing
workloads are increasingly difficult to manage. One particular challenge

is a frequent misunderstanding of the district nursing service, including
among commissioners and health care professionals.5 District nursing

is often described as a generalist specialist due to its varied and holistic
nature. Attempting to reduce the workload to a list of discrete tasks is
therefore difficult®6 and risks oversimplification and ‘taskification’ of the

role. Furthermore, it is evident that current understanding of the role is
underestimating or missing important responsibilities, such as post-death
activity and support for families and carers - activities that cannot currently be
coded. We heard that in Wales there appears to be a more proactive approach
to maintaining workloads and the workforce balance, with a redefinition of
the boundaries of the geographical footprint (neighbourhood) that the district
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nursing team covers and the possible creation of new neighbourhoods (and
district nursing teams).

For 2019/20 to 2023/24, NHS England introduced a community services
allocations formula to better estimate relative need in local areas - and
therefore target financial allocations accordingly.57 The community allocations
are based evenly between existing core allocations and estimates for district
nurse need. However, the allocations formula remains a work in progress
and currently does not sufficiently account for some demographic factors -
such as ethnicity, household circumstances and the prevalence of long-term
conditions - that are important for predicting need.58 Recent research using
local population linked health care data to better estimate local district
nursing need highlights the potential of such data to provide a more accurate
understanding of district nurses’ work.57

Referrals

A significant challenge to managing workload in district nursing is ensuring
referrals are dealt with efficiently and effectively. However, district nursing
services often lack a formalised referral policy, making it difficult to refuse
inappropriate referrals.! A ‘single point of access’ is a widely used referral
method that consolidates referrals into and between community services,
designed to streamline the process and reduce inappropriate referrals. While
there may not be a clear winner in terms of caseload management systems -
with little evidence on the reliability or validity of the range of tools used - a
single point of access appears to offer advantages.5® However, a combination
of referrals methods - such as referrals from triage services, referrals through
direct contact with health and social care staff and central telephone

and email referrals - are still often used, resulting in an increase in both
administrative workload and the risk of poor communication.60

There also appear to be issues with the consistency and appropriateness

of many referrals to district nursing services, from both hospitals and

general practice. In fact, a coroner’s report on the death of a patient in 2024
recommended that ‘clearer guidance for GPs around when to refer would
ensure that their [district nurses’] expertise would be available at an early
stage’.27” We also heard that in some areas, district nurses have felt it necessary
to go into hospitals to provide information and support on what services
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district nurses provide and when it is appropriate to refer a patient to them. A
lack of understanding about when to refer and a lack of consistency in referrals
will have an impact on service capacity and patient safety.

Service and role design

One approach to managing the workload challenge is to refine the district
nursing service criteria. A neighbourhood district nursing pilot study in Wales
has shown that doing so can reduce caseloads and improve patient care.
Specifically, the pilots used a new approach to service delivery to encourage
staff to move away from doing everything for the patient: they promoted
patient independence and the active involvement of the patient’s friends
and families, embracing the holistic nature of the district nursing role. This
approach helped determine when district nursing services - as opposed to
other services - were more appropriate, reducing staff caseloads as a result.51
However, any changes to referral guidance and service criteria have to be
implemented carefully as redirecting patients who would have been seen by
district nurses may increase the workload of other community services.55

The process of role design relies on a detailed understanding of the skills,
knowledge and scope of practice of people in the role and, equally, of other
staff groups within the team.31 This is challenging within district nursing
services, which are increasingly - particularly in some areas - relying on a
broader mix of staff and, similarly, are inconsistent in whether they require
their staff to have the District Nursing Specialist Practitioner Qualification
(these issues are discussed on pages 24-26).

There also appears to be scope to redesign services to better capture
prevention and public health functions and, in doing so, create a better
balance of work for district nurses. While job adverts still highlight the
prevention and public health elements of the role (for example, ‘promote
health interventions that avoid unnecessary admissions’), it appears these
have been eroded over time, with a shift away from holistic care to a more
task-based approach, fuelled by the demand-capacity gap that district nurses
face. A lack of understanding of the work that district nurses do (discussed
above), coupled with poorly conceived scheduling systems, may have led

to this approach to the role. But ‘taskification’ - focusing on task-orientated
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work rather than person-centred care - has been identified as a source of
dissatisfaction among district nurses.!

Efficiency and supporting productivity

While the data need to be treated with a degree of caution, given potential
differences in how costs are attributed, there is substantial variation in the
reported unit cost of a face-to-face district nursing contact, ranging from £23
to £98 between NHS trusts in 2023/24, with an estimated median average cost
of £61. The real-terms unit cost of a face-to-face district nursing contact has
been increasing since 2016, with the largest year-on-year increase in 2020/21
(see Figure 9). In the years that cover the Covid-19 pandemic, the range of unit
costs recorded at trust level increased, and this trend has been sustained since.

Figure 9: Reported variation in the unit cost (cash terms) of a face-to-face district
nursing contact, 2016/17 to 2023/24
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Notes: Data from the National Cost Collection for the NHS shows provider level unit costs in
cash terms and activity data. The horizontal lines on purple bars represent median average
costs. A face-to-face district nursing contact was selected using service code 12 and currency
code NO2AF. The data included 113 providers (trusts and foundation trusts only) after
excluding outliers. The unit cost at the provider level was calculated by dividing actual cost by
activity. Data are recorded in the financial year.

Source: National Cost Collection for the NHS

There is also evidence of regional variation in the unit cost of a face-to-face
district nursing contact (see Figure 10). After adjusting for unavoidable cost
differences between health care providers (using the ‘market forces factor’),
the South East and London had the highest average unit cost in 2023/24, at £64
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and £61 respectively - this compares to £46 in the North East and Yorkshire.*
In most NHS regions, the average unit cost has been rising in recent years.
However, both the North East and Yorkshire, and the South West, have seen
a decrease.

Figure 10: Reported regional variation in the unit cost (cash terms) of a
face-to-face district nursing contact, 2016/17 to 2023/24
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Notes: The National Cost Collection for the NHS shows provider level unit costs in cash terms
and activity data. This chart uses the national cost collection data that is unadjusted by market
forces factor. A face-to-face district nursing contact was selected using service code 12 and
currency code NO2AF. The data included 113 providers (trusts and foundation trusts only)
after excluding outliers. Unit cost at the provider level was calculated by dividing actual cost
by activity. The region for each included provider was defined using NHS provider accounts
data. The number of providers included in each NHS region varies year on year, based on data
recording and outliers. Data are recorded in the financial year.

Source: National Cost Collection for the NHS

However, at a provider level, the apparent variation in efficiency is
unexplained. While there is not sufficient data to test some possible factors
that might affect efficiency - some of which are discussed later in this chapter
- we found no obvious relationship between trust-level unit costs and either:

e their skill mix, which we measured separately as a proportion of staff at

band 7 and above - hypothesising that a more senior workforce may result
in higher hourly costs, but this can lead to overall lower costsé! - and the

The unadjusted average costs were £67 in London, £66 in the South East and £44 in the North East
and Yorkshire.
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proportion of staff who were employed as health care assistants or health
care support workers

o the number of contacts a year, which would have suggested economies of
scale (the business principle is that as services expand, costs decrease).

Administrative tasks

Administrative tasks are a heavy burden for district nursing teams. The

exact size of this administrative burden - and how it compares to that in
other professions - is unclear. But findings from a survey of district nurses
suggested that up to a fifth (19%) of their time was spent on administrative
tasks, with respondents often undertaking these tasks outside working hours
because they had no time to do them during their working day.26 It may be
that more senior staff are shouldering this administrative workload, with one
study indicating that approximately half of a band 7 team leader’s workload
is administrative.33 While some administrative tasks are necessary and can
be useful, an unnecessarily high amount risks taking away from clinical
time, which is not only valued by district nurses but can help to manage
growing caseloads.

Historically, factors contributing to this administrative burden included
having outdated equipment, such as computers or mobile devices, and a
lack of administrative support staff.26 Similarly, in research carried out with
senior nurses, underinvestment in technology was seen to contribute to
administrative burden and inefficiencies. Staff working in acute hospitals
particularly raised this challenge.16

There is clear variation in the employment of administrative support staff
between district nursing teams. Such variation is reflected in recent workforce
data, with clerical workers constituting an average of 3.6% of team members,
varying from 0% (in fact, almost half of trusts do not record any team members
as clerical workers) to more than a quarter, with one trust at 27.5%.62 This
implies that the administrative burden may have an impact on clinical staff in
some district nursing teams more than others.

Unlike in England, administrative support is explicitly included in the district
nursing staffing principles in Wales, where each team is expected to have
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access to at least 15 hours of administrative support a week. In the evaluation
of the neighbourhood district nursing pilot in Wales, administrative support
was described as ‘invaluable’, particularly in supporting the scheduling
system.51 It is important to consider not only how dedicated administrative
support can reduce the burden on clinical staff, but also enable effective use of
scheduling systems to improve service efficiency.

Other time inefficiencies

One challenge that stakeholders in our focus groups raised was around travel
in urban areas and parking permits. In particular, the price of parking permits
from local authorities is often inaccessible to district nursing teams and we
heard examples of district nurses having to pay parking fines when they
parked without a permit. A substantial amount of district nurses’ time can

be taken up in finding suitable parking in urban areas to avoid these fines.
Although research does suggest that the number of district nurses who have
access to parking permits has been increasing, this still remains an efficiency
barrier.1 The additional time spent finding suitable parking will have an impact
on the time the district nurse has available to spend with patients and the
caseload they can cover in a day.

Another factor affecting time efficiencies is the frequency and duration of
team meetings. Team meetings are obviously important, but modelling
work suggests that reducing redundancy in these (that is, shortening the
length of them where possible) can lead to significant cost savings in district
nursing teams.33

Technological solutions

Outdated and unreliable technology is affecting the services that district
nurses provide. This includes their ability to communicate with other health
professionals and record patient data.1 Similar frustrations were echoed just
over a decade ago, with problems around coordinating and linking systems
between social care and general practice.26

The lack of technological systems to assist in mobile working was raised as a

barrier when trialling the implementation of the Buurtzorg model - developed
in the Netherlands and involving small teams of nurses who provide a range of
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staff - was trialled in England.6® However, the use of laptops in mobile working
was not a popular solution among stakeholders involved in our research.

And some district nurses have felt that, for example, a laptop can create a
physical barrier between them and their patients.3 This implies that there is
still work to be done with the district nursing workforce around supporting the
implementation of basic technology.

That said, looking more broadly across community nursing services, there are
examples of innovative technological solutions working well. This includes:

« technology to digitally measure and model (in 3D) wounds to help monitor
progress over time - this approach was found to reduce administrative
time, improve patient engagement and data collection, and ease the
burden on senior staff by allowing more junior staff to deliver care while
being closely remotely monitored by senior staff 63

e a24-hour telephone service with specialist palliative care consultants to
support nursing staff within the team to provide advice and training to
help people to die on their own terms - the service was found to prevent
hospital admissions, reduce community nursing team callouts and be
cost-effectiveé4

e an e-scheduling system in Wales, which appears to have reduced non-
clinical contact time (for example, by optimising schedules to reduce travel
times) and duplicate visits by improving the matching of clinical skills with
patient need, in turn producing a more accurate picture of caseloads.51

There may be potential for district nursing services to provide more virtual
and telephone consultations. In one trial of the Buurtzorg model in England
- which admittedly might not have been reflective of the typical district
nursing caseload - around nine in 10 consultations (89%) were via telephone,
including follow-up consultations, compared to less than 1% provided by

the standard district nursing team.6° According to National Cost Collection
data, currently the vast majority of district nursing contacts are face to face,
with only 7% having been undertaken remotely in 2023/24, but this varied
significantly between providers (to around two in five contacts) and some
notably increased the use of virtual appointments during the Covid-19
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pandemic and have maintained this since.* Remote consultations could offer an
opportunity to reduce costs, given their average cost of £38 compared to £57 for
face-to-face contacts based on 2023/24 data. While there are examples of remote
consultations working well, many district nursing tasks require face-to-face contacts
and a larger-scale shift away from face-to-face contacts could undermine the ability
of district nurses to deliver holistic care and support.65 For example, we heard from
stakeholders the importance of seeing a patient in their home and the insight into
their wellbeing and an understanding of their needs this can provide.

Commissioning and integration

District nursing services exist within a complex array of other community health
services and the interplay between them affects sustainability and productivity. As
well as district nursing services, providers and commissioners (funders) have to
ensure provision of other services, many of which are also nurse-led (see Figure 11).
While the change in activity levels for different community health services (see Figures
13 and 14 in Appendix B) has varied, district nursing contacts have remained broadly
half of all community health service contacts over the past decade.

In 2023-24, the proportion of face-to-face contacts ranged from 58% to 100% (for 56 trusts with more than
150,000 contacts). For nine trusts, 100% of their district nursing activity was recorded as face-to-face contacts
and the vast majority of trusts fell between 90% and 100%. See NHS England (2024) ‘2023/24 National

Cost Collection data’. www.england.nhs.uk/costing-in-the-nhs/national-cost-collection. Accessed 26
September 2025.
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Figure 11: Examples of community services
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A large array of organisations provide community health services and

this further complicates the commissioning of these services. Analysis for

2020/21 identified:

239 NHS providers, including 151 NHS trusts (including two ambulance

trusts) and 87 GP practices, which account for 80% of expenditure
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 asignificantly larger number of non-NHS providers (575), including 341
independent/private providers, 151 hospices, 26 care homes, 20 charities,
18 local authorities and 14 community interest companies or voluntary,
community and social enterprises.

While the analysis did not look at district nursing specifically, across adult
community and specialty nursing, £1 in £9 (11.1%) of spending was on
non-NHS providers.66

NHS England has sought to improve the standardisation of community
services, to help remove unwarranted variation in the commissioning of
services.67 Its guidance outlines the role of integrated care boards in:

e designing and commissioning neighbourhood health locally

o understanding patient flows across providers

« working with local authorities, providers and partners to understand
demand and capacity for community health services.

However, integrated care boards have been asked to rapidly cut their operating
costs by 50% (by October 2025), which may mean they have less capacity,

and ability to collaborate, to drive strategic changes such as supporting the
digitalisation of services and shifting care into the community.68 Although
there is now a patient-level Community Services Data Set (CSDS), it remains
patchy and these services still lack sufficiently robust data on costs, activity
and outcomes, which are necessary for strategic commissioning.

The shortcomings in community services data are accepted but progress in
addressing them needs to be accelerated. These deficiencies around data
affect not only local commissioning but also national decisions around the
allocation of funding. In its 2024 Community Health Services Data Plan, NHS
England acknowledged challenges around collecting such information, due to:

e variable digital and data maturity

o manual data collection

e capacity constraints

o limited interoperability of IT systems

o shortcomings in the use of electronic patient records.
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The plan set out a vision to:

« modernise the community health services data architecture
e define core data requirements

o standardise definitions of community health services

o have targeted data quality improvement

o support the development of provider data capabilities.62

However, meeting this ambition is inherently challenging, with responsibility
spread over providers, integrated care boards and national bodies, and a huge
amount of improvement is needed.

Commissioners are also having to adapt to the changing landscape, including
the introduction of new regulations in 2024 (the ‘provider selection regime’),
which aim to facilitate integration and encourage coordination as well as
introducing additional requirements for suppliers around carbon reduction,
social value and modern slavery.70 In addition, while the introduction of
primary care networks and the Additional Roles Reimbursement Scheme
(ARRS) - which accounted for £616 million funding in 2024/2571 - has
resulted in a significant increase in the workforce outside hospitals, it is
currently limited to certain primary care staff and cannot be used for district
nursing directly.

The complexity and fragmentation of community health services also
represent a challenge to effective communication between district nurses

and other professionals and services such as GPs, hospital discharge

teams and voluntary agencies. Worryingly, there is clear evidence of poor
communication with GPs, local multidisciplinary teams and care home teams
in coroners’ reports on the prevention of future deaths.24:72 Previous research
has highlighted the need to improve communication between district nurses
and other health care providers! and other reports have highlighted positive
opportunities to do this, including through co-location with GPs3% and regular
meetings with third sector community connectors.51

The complexity of the district nursing provider landscape and how it relates
to wider NHS services - with other providers and commissioners often
realising the potential benefits of greater investment in district nursing
services - also presents a challenge. Specifically, district nursing services can
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potentially have benefits across a range of different NHS services, including
hospitals (from fewer admissions), primary care (by reducing attendances

at GP surgeries), other community services and social care. However, these
services are often provided by other organisations and funded out of different
budgets. The intention is that integrated care boards will help support strategic
decision-making in the allocation of funding across geographical areas, and

so help shift resources towards prevention and care closer to home. However,
potential delays in realising the benefits - given services that could be
benefitting from, say, reduced demand cannot be instantly scaled back - mean
that reallocating funding can prove difficult.
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4 Concluding
remarks and
recommendations

District nursing has many inherent benefits to patients and the NHS,
including in providing vital care often in people’s own homes, undertaking
holistic assessments and ensuring there are expert leaders in the community.
However, a lack of staffing, often inadequate and task-focused IT systems and
the watering down of skill mix within teams are hamstringing the profession.35

A key implication of this research is that the status quo is failing patients,

their families and carers, district nurses themselves, wider health and care
services and those who work within them, and taxpayers. To reiterate the

need for investment in district nursing, we now present relevant key points
from our research across the strategic, economic, financial, commercial and
management dimensions - the five domains that HM Treasury calls for in
developing business cases?3 (see Figure 12). Doing so demonstrates that, while
there are still gaps in knowledge, and certain measures and governance need
to be put in place to secure the intended benefits, there is a compelling case
for investment in district nursing.

We used a rapid research design to maximise the opportunity to influence key
policy strategies that are in development. A key strength of this research was
supplementing the existing literature and knowledge that we drew on with
novel analyses of existing information, including around the workforce and
reported costs of delivering care, as well as bespoke data. However, the rapid
nature of the research means that this was not a comprehensive assessment of
the challenges and opportunities within district nursing. In particular, we did
not undertake any primary research with service users and had only limited
direct contact with district nurses. Many unanswered questions remain, and
we highlight key areas for future research within our recommendations, which
we set out below.

District nursing: Understanding the decline and mapping the future 51



O1020) - XS

Figure 12: The knowns and unknowns of the business case for district nurses, using HM Treasury’s five dimension model
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Recommendations

District nursing services are already making a huge contribution to the
NHS by managing long-term conditions, supporting patients with acute
illness and providing palliative care, all while helping people maintain their
independence. However, action is needed, at all levels, to ensure these
benefits are universally available.

The findings from our research suggest a number of recommendations for
national bodies, commissioners and providers. Certainly, action is likely
required at all levels, including within NHS providers - from their front-line
clinicians, team leaders and directors of nursing, to their wider organisational
leadership team - and for local, regional and national commissioning and
oversight bodies, as they seek to improve district nursing services. Some

of these recommendations will also apply to broader community services,
including those that nurses lead.

Supply of new district nurses

1 'The Department of Health and Social Care/NHS England, along with
provider representatives, must urgently look at the training pipeline for
district nurses to ensure that it is fit for purpose and resilient to changes in,
for example, apprenticeship rules and general training budgets. But NHS
trusts must not rely solely on nationally led changes and should develop
contingency plans to ensure a sufficient local supply of newly qualified
district nurses.

a 'The Department/NHS England should publish the number of centrally
funded and filled training posts in a timely manner.

b The Department/NHS England should also - in collaboration with
district nursing representatives and other key stakeholders - provide
guidance and, if necessary, funding to ensure that there are no
workforce-related bottlenecks to expanding the district nursing training
pipeline. This should cover training, job planning and educator,
supervisor and assessor capacity within district nursing services.
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¢ Education and health care providers should look at whether their
district nursing course is appropriately aligned with the criteria for
advance practice, to ensure it provides maximum value to the NHS
and individual.

2 Inkeeping with the ambitions of the 10 Year Health Plan,42 all seven NHS
regions - in collaboration with education and training providers - should
have a proactive, up-to-date strategy to ensure that pre-registration
education for district nurses supports the ambition to move more care into
community settings, including the expansion of community placements.

a The Nursing and Midwifery Council should ensure that its pre-
registration education standards provide sufficient assurance that
graduates are equipped with the skills and experience to deliver care in
community settings from the point of registration.

3 'The Department/NHS England should - as part of the update to the
Long Term Workforce Plan, which is expected this year - set out the
mechanism(s) to reverse the historic underinvestment in district
nursing and falling district nurse numbers. This could include exploring
how funding for the Additional Roles Reimbursement Scheme (or
any new workforce mechanisms created to support the development
of neighbourhood teams) could be used to grow district nursing, but
with requirements that this and other mechanisms are strengthening
established services rather than further fragmenting community care.

Skill mix

4 'The Department/NHS England and Nursing and Midwifery Council -
working with district nursing representatives and other stakeholders
- should develop a strategy to value, promote and protect the district
nursing profession. This should include considering the benefits and
consequences of stronger requirements for having the District Nursing
Specialist Practitioner Qualification, and of the protection of the district
nursing title.

5 The Department/NHS England, the Queen’s Institute of Community
Nursing, the Royal College of Nursing, NHS Employers and other provider
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representatives should create a joint taskforce to better define and promote
the district nursing role, to address risks around:

o taskification
e erosion of the role
o inconsistent job descriptions and pay banding.

This should include detailed consideration of the appropriate pay
banding of district nurses during and after training and throughout their
career progression.

Participation and retention

6 The Department/NHS England should work with employer representatives
to make sure there is a mechanism and funding in place to ensure that all
newly qualified district nurses can access an appropriate role and that
they have sufficient support in the early years of their career.

7 District nurses have not always benefited sufficiently from local retention
programmes. Providers must ensure that there is a good benefits package,
accessible outside of acute services, with consideration given to the
availability of parking permits and easier travel-cost reimbursement.

Demand and workload management

8 The Department/NHS England should commission rapid research on what
effective technological solutions exist around referrals and scheduling of
district nursing (and similar community health services).

a Ifappropriate, the Department/NHS England should also develop
a funded procurement plan to ensure that all district nursing services
have the necessary technology to support sustainable, joined-up,
productive delivery of care.

b National bodies must also support improvements in referral processes

for district nursing, including sharing good practice, providing guidance
and having a central coordination role.
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9 Directors of nursing at individual providers should, collaborating with
the district nursing and leadership teams, assure themselves that their
demand and workforce strategies for district nursing are aligned with
the various endorsed tools and principles for safe staffing, demand
management and scheduling.

10 Data on activity within, and outcomes from, district nursing must be
urgently improved, including through these technological developments,
so as to better understand the costs, benefits and full range of nursing work
being undertaken.

a National bodies must accelerate the delivery of the NHS Community
Health Services Data Plan, 2024/25 to 2026/27,68 and ensure that the
digital infrastructure is in place to support the necessary data collection
and reporting. This may include providing guidance, developing
a standardised outcomes framework and, if necessary, providing
procurement support and funding.

b The National Quality Board should explicitly cover district nursing
in its new quality strategy, which is due by March 2026, to support
appropriate monitoring of district nursing outcomes.

¢ 'The Department/NHS England should use the improved data
to develop benchmarking tools to help district nursing services
improve patient access, efficiency and outcomes. These tools should
also support commissioners to monitor the vast array of district
nursing services.

d Workforce data need improvement, including ensuring that there is
sufficient staffing information from independent community interest
companies, and voluntary, community and social enterprises, that
provide NHS district nursing services.

Integration and coordination of services

11 The landscape for community services is highly complex. The
Department/NHS England - in collaboration with district nursing and
employer representatives - must develop baseline or indicative service
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specifications for district nursing as part of a wider project to describe a
vision for well-coordinated and integrated community services.

12 Integrated care boards should - with regional and national support from
the Department/NHS England - draw up strategies for community
nursing services for 2026/27 onwards. These must:

e be sufficiently bold to realise the intended shift towards providing more
care closer to home

o detail the necessary investment required for district nursing services
o consider skill mix
e be fully funded.
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Appendix A:
Methodology

For this research we conducted a rapid, mixed-methods review of district
nursing services. Our research focused on England, although we drew on
information from the other UK nations to make comparisons. The majority of
the research took place between February and May 2025.

Scoping review of literature

We conducted a rapid evidence review of academic and grey literature to:

o identify the impact of district nursing services on outcomes

o draw out what the components of high-quality, sustainable district nursing
services are

 identify the challenges and barriers to achieving them.

Due to the small number of relevant studies, we used recommendations from
experts and standard databases (such as MEDLINE and Google Scholar)

to identify key papers, and used snowballing techniques to identify further
related papers. We used the HSMC Knowledge and Evidence Service at

the University of Birmingham to gain access to the papers. The study team
extracted key findings from the individual papers - alongside details about the
design of the research the papers described - and set these against key themes.

Analysis of published data

We analysed publicly available and bespoke datasets, including:

o Nursing and Midwifery Council (NMC) register data on:
- the number of newly recorded District Nursing Specialist Practitioner
Qualifications a year (or six-month period), by UK nation of the
registrant’s address
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- the number of registrants for the District Nursing Specialist Practitioner
Qualification in the UK in September 2024, broken down by country
of primary qualification (and ideally also by length of time since this
first registration)

o NHS workforce data, including both the detailed published data and
also bespoke data on the district nurses in, or joining, NHS hospital and
community health services at Agenda for Change band 6 and above,
by NHS region, in NHS trusts and other core organisations in England,
between 2014 and 2024

e data on nationally funded training places provided by NHS England

o National Cost Collection data (previously ‘Reference Costs’) since 2016 at
organisational level.

Key considerations for interpreting the data analysis are included in footnotes
and figure notes within this report.

Job advert review

We conducted a comprehensive search for job adverts in early 2025 to
understand the scale and balance of recent district nursing recruitment.
The study team then reviewed 16 of these in detail to understand

the characteristics of the roles being advertised and to identify

any inconsistencies.

Engagement with experts

As well as interviewing key stakeholders and experts, we also held two
virtual discussions:

o afocus group with district nursing service leads, focusing on local

barriers to and enablers for achieving high-quality, sustainable district
nursing services
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o afocus group with representatives from key organisations, focusing on the
vision and policy for district nursing.

We used a semi-structured template, which we adapted based on the expertise
and knowledge of the participant(s).

Given the rapid nature and small scale of the research, we were not able

to undertake any primary evidence collection with patients or the public.
However, their views and experiences have been captured previously and so
we were able to draw on these through our literature review.
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Appendix B:
Additional charts

Figure 13: Percentage change in community service activity, 2013/14 to 2023/24
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Notes: Percentage change in the number of contacts from 2013/14 to 2023/24, broken down
by community health service activity groups. Activity groups are defined by grouping service
codes within the community health services index in the National Cost Collection data.
District nursing is highlighted in green, representing a 10% decrease in activity.

Source: NHS England National Cost Collection data, including archived NHS Reference Costs
data from the Department of Health and Social Care
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Figure 14: Community health service activity (humber of contacts), 2009/10 to
2023/24
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Notes: Total number of contacts for each community health service activity group between
2009/10 and 2023/24. Activity groups are defined by grouping service codes within the
community health services index in the National Cost Collection data. This chart presents
care contact data based on trusts that have remained consistent over the data years shown,
so the number of contacts may not sum exactly to the number of contacts stated elsewhere in
the report.

Source: NHS England National Cost Collection data, including archived NHS Reference Costs
data from the Department of Health and Social Care

Figure 15: Proportion of the district nursing workforce who are nurses, by NHS
region, 2009-24

90%
80% \ e T \ ‘\
70%
60%
50%
40%
30%
20%
10%
0%

Proportion of the district nursing
workforce who are nurses

2% 33 8§ I 3 igy g
o Q o o o o o o o o o o o o
N N [ N N N [ N N N N N N [
~ ~ ~ ~ ~ ~ ~ ~ ~ N N N BN ~
()] (o)) o ()] o) )] ) [} o [} o (o)) o )
o Q o o o o o o o o o o o o
SR S S 1SS IS8 S i8S I8 sS 198 s
M M M M M M M M [} M M M M (7}
East of London Midlands North East  North West  South East = South West
England and Yorkshire

Note: Based on full-time equivalent staff.
Source: Nuffield Trust analysis of NHS England data
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Figure 16: District nursing workforce, by staff group, 2009-24
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Source: Nuffield Trust analysis of NHS England data

Figure 17: Proportion of district nurses at band 5 or band 7 and above, by NHS
region, 2024
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Note: Proportion of full-time equivalent staff recorded as ‘district nurse’ (1st or 2nd level),
excluding those below band 5.
Source: Nuffield Trust analysis of NHS England data
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Figure 18: Overall number of district nurse apprenticeship starts, enrolments
and achievements, 2020/21 to 2024/25
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Notes: Total starts are the counts of apprenticeships started at any point during the stated
academic period. Total achievements are the count of apprenticeships achieved at any
point during the stated academic period. Learners starting and achieving more than one
apprenticeship will appear more than once.

Source: Nuffield Trust analysis of Department for Education apprenticeship statistics,
academic year 2024/25

Figure 19: Crude average retention rate, by apprenticeship subject, 2021/22 to

2023/24
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Notes: Following changes to the course codes, retention rates were consolidated for nursing
associate apprenticeship courses and registered nurse degrees. Retention rates are based on
the individual aims that were successfully completed in the relevant year; they are calculated
as the number of learning aims completed divided by the number of leavers.

Source: Nuffield Trust analysis of Department for Education apprenticeship statistics,
academic year 2024/25
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