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Housekeeping

• You will have joined the 
session on mute and 
off camera. If you want 
to speak at any point 
please raise your hand 
and we can enable 
your camera and mic. 

Mute Interact Recording Timings

• We encourage you to 
interact in the chat, ask 
questions to our 
speakers or to other 
attendees – please 
introduce yourself!

• We will be recording 
and transcribing this 
session and the 
recording will be 
available on the 
NHSBN Members’ 
Area after the event. 

• There will be a break 
halfway through the 
session and we aim to 
close by 16:00. 
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Agenda
Item Speaker(s) Timings

1. Introduction Rosie Alexander - Senior Project Manager, NHSBN 13:00-13:05

2.
Welcome from NHSBN

Welcome from the QICN

Lawrie Campbell - Chief Executive, NHSBN

Steph Lawrence - Chief Executive, QICN
13:05-13:10

3. QICN; Landscape of district nursing Steph Lawrence - Chief Executive, QICN 13:10-13:25

4.
Nuffield Trust; developing a blueprint for a 

successful workforce strategy
Thea Stein - Chief Executive, Nuffield Trust 13:25-13:45

5.
Sticky floors and trap doors: forced demotion 

in nursing

Professor Alison Leary - Senior Consultant – WHO, Chair of Healthcare 

& Workforce Modelling – LSBU, Deputy President – RCN. 
13:45-14:15

6.
District Nursing lived experience and career 

paths

Karis Macaulay & Francesca Williams

District Nurses, Manchester University NHS FT
14:15-14:30

Break 14:30-14:40

7.
NHSB; 2025 district nursing benchmarking 

findings
Rosie Alexander - Senior Project Manager, NHSBN 14:40-15:15

8. CNEN – what’s happening on the ground
Gabbie Parham - Senior Matron for Community Nursing, Oxford Health 

NHS FT, Vice-Chair of CNEN
15:15-15:30

9. Q&A Panel
Steph Lawrence, Thea Stein, Prof. Alison Leary, Gabbie Parham

Facilitated by Rosie Alexander
15:30-15:50

10. Closing remarks 
Lawrie Campbell - Chief Executive, NHSBN

Steph Lawrence - Chief Executive, QICN
15:50-16:00
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Welcome from 

NHS Benchmarking Network and 
The Queen’s Institute of Community 
Nursing
Lawrie Campbell, Chief Executive, NHSBN

Steph Lawrence, Chief Executive, QICN
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NHS Benchmarking Network

We are a UK-wide, 
impartial, member-led
community of health and 
social care organisations. 

We believe in the 
importance of harnessing 
the power of data to drive 
meaningful change. 

nhsbn.members@nhs.net

nhs-benchmarking

To find out more about the Network 
and membership opportunities, 
please visit our website or get in 
touch:

www.nhsbenchmarking.nhs.uk.



Steph Lawrence MBE
Chief Executive



Qicn

Steph Lawrence MBE 

Chief Executive

Landscape of District Nursing

17/10/2025



Landscape of District Nursing
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District Nursing lived experience 
and career paths
Karis Macaulay & Francesca Williams, District Nurses, Manchester University NHS FT



District Nurse 
Apprenticeship 
Cohort 2021-
2022

Karis Macaulay



Projects & 
Opportunities

• Empowerment Project

• Gambling Related Harms

• Westminster – Next steps for UK gambling regulation

• Combined Teaching & training with GMCA

• Development of standard operating procedure to safeguard staff and patients



Academic 
Recognition & 
Continuing 
Professional 
development

Publication of journal article 

Opportunities to return to MMU and speak with different cohorts

Featured on university website & trust

Interviewed at Apprenticeships: NHS leadership for Change

Presenting to the Institute for Apprenticeships and Technical 
Education



Career progression & 
continued 
development 

Accepted for publication on second journal article – based on how PNA can support district 
nurse’s

Qualified Professional Nurse Advocate

Deputy Manager Role for the team



Final Reflections

Karis Macaulay 
District Nurse
Karis.macaulay@mft.nhs.uk



Exploring the Landscape of 
district nursing:

My Apprenticeship 
experience. Francesca Williams

Non- Medical Prescriber for 

Turning Point, (Proud Queens 
Nurse and District Nurse.



Awards and 
recognition

18

Publication in the British Journal of 
Community Nursing

National District 
Nursing Conference 
November 2024

Queens Nurse 
2024

Homeless 
Project

Change of job 
and role



19

Never underestimate the 

difference that you make!

Let's be the voice of a 

community that always strives 

to make a change (big or 

small).
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Time for a break!



Harnessing the power of data to drive meaningful change

Welcome back!
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An introduction for

NHSBN District Nursing

Project Findings 2024/25

17th October 2025

Rosie Alexander

r.alexander5@nhs.net

Senior Project Manager
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Project context

• The NHS Benchmarking 
Network has 
benchmarked district 
nursing services for over 
20 years

• 2025 is the third year in 
which district nursing has 
been benchmarked as a 
standalone service

History The project Participation The sample

• Service level comparison

• The data shown is for the 
1st April 2024 to 31st 
March 2025 period

• A staff survey was 
introduced this year

• Bespoke reports were 
issued in September

• 65 submissions were 
received from 41 
organisations across 
England, Scotland and 
Wales

• 78% of organisations 
submitted to both 2024 
and 2025 projects

• 825 responses were 
received for the staff 
survey

The data shown represents:

• 2,298,077 referrals 
received in 2024/25

• 240,074 total service 
users on the caseload at 
31st March 2025

• 16,870,983 contacts were 
delivered by staff working 
in DN services
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Services provided (% yes)

Demand – variation in workload

Support to other services

69.4%

38.6%

28.6%

47.9%

40.0%

39.7%

69.2%

33.8%

38.5%

40.0%

36.5%

54.0%

UCR

Virtual wards

Hospital at home

Care homes

Discharge to assess (D2A)

Hospice at home

2024 2025

20-39%, 40-69%, 70-79%, 

80-89%, 90-99%, 100%
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Proportion of services that have a waiting list (%)

Service users on the waiting list at 31/03/2025

Demand – waiting lists

A greater proportion of services 
reported that they had a waiting list in 
2025

The median number of service users on 
a waiting list has decreased in 2025

The 2025 data shows less variation, 
meaning waiting list numbers are 
more consistent across services

31.3%

68.8%

21.1%

78.9%

2024

1881

2994

352
632

2290

271
0

500

1000

1500

2000

2500

3000

3500

2024 2025

39 4

Yes
Yes

NoNo

2025

Submission count = 19Submission count = 14
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Demand - where are referrals coming from?

Primary care, 38.2%
Self/carer/relative-

referral, 21.7%

Community, 

15.2%
Acute and EC, 

14.8%

Care homes and 

hospices, 7.1%

Other 

referral 

source, 

1.6%

Not 

known, 

0.9%

Local 

authority, 

0.6%
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Demand - referrals received

Referrals received per 100k 65+ population and 
referral acceptance rate (%)

Referrals received over time (no benchmark)

17,434
17,757

16,665
17,118

18,480

15,000

16,000

17,000

18,000

19,000

20,000
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97% 94.4%
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Referrals received Referral acceptance rate

N = 55

1,613,564
1,636,445

1,678,502

1,731,451

1,834,440

1,600,000

1,650,000

1,700,000

1,750,000

1,800,000

1,850,000

2020/21 2021/22 2022/23 2023/24 2024/25

Median

Total
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Demand - caseload

Service users on the caseload over time (no benchmark)

3,329

2,962

3,161

3,275 3,285

2,000

2,200

2,400

2,600

2,800

3,000

3,200

3,400

3,600

3,800

4,000

2020/21 2021/22 2022/23 2023/24 2024/25

N = 51

Median

223,423
220,305

229,082

217,584

206,049

190,000

195,000

200,000

205,000

210,000

215,000

220,000

225,000

230,000

235,000

2020/21 2021/22 2022/23 2023/24 2024/25

Total
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Caseload turnover vs average time on the caseload 
(days)

What activity is being delivered with the current workforce?

Caseload at end of year has 
decreased over past few years

Caseload turnover has increased year 
on year since 2023

The average time patients are 
spending on caseloads has 
decreased year on year

Have you taken any specific actions 
around caseload management in your 
service?

4.8 4.9
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Demand - caseload

Percentage of caseload ethnicity reported as “not 
stated/known” (%)

Caseload ethnicity (excluding not known)

8.1%
4.8%

3.3%

81.1%

2.7%

9.3%

4%

2.9%

81.7%

2.1%

Asian/Asian British

Black/Black British

Mixed

White/White British

Other

Outer ring = National ethnicity

Inner ring = Sample ethnicity 0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

18.4%
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Demand - caseload

View your ethnicity 

breakdown on the 

members’ area here:
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What workforce is employed to meet the demand?

Total clinical WTE in establishment over time (no benchmark)

132.2 132.7

135.2 135.2
135.9

120

125

130

135

140

145

150

2020/21 2021/22 2022/23 2023/24 2024/25

N = 51

Median Total

7,909.2
8,008

8,139.3 8,097
8,156.5

6,000

6,500

7,000

7,500

8,000

8,500

2020/21 2021/22 2022/23 2023/24 2024/25
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What workforce is employed to meet the demand?

Proportion of nursing staff 
who are registered nurses (%) 

Total nursing staff in post per 100k 
65+ population

Proportion of registered 
nurses with a DNSPQ (%)

72.7%

27.3%

Registered
nurses

Nursing
support staff

18.2%

81.8%

With
DNSPQ

No DNSPQ

206
196
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50
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250

2024 2025

Caseload at end of year per 
registered nurse in post
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2024 2025

27.6

25.9
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What workforce is employed to meet the demand? - Staff 

discipline mix (in establishment)

Student nurses 2%

Nursing support staff 24%

Registered nurses 65%

AHP staff 1%

Other clinical staff 1%

Non-clinical staff 7%

= 5%
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QICN workforce recommendation

What workforce is employed to meet the demand?

The recommended district nursing 
team skill mix as outlined in the QICN 
workforce standards

The QICN recommend 60% registered 
nurses, 20% newly registered nurses 
and 20% nursing support staff

Fewer registered nursers and more 
nursing support staff on average

60%

20% 20%

57%

15%

27%

Experienced registered
nurses

Newly registered nurses Nursing support staff

QICN recommendation Sample average
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What workforce is employed to meet the demand?

Staff vacancy rates (%)

6.7%

10.9%

7.6%

6.9%

5.4%

6.4%

Nursing support staff Registered nurses Total staff

2024 2025
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Bank and agency spend as a percentage of total pay 
spend (%)

Use of bank and agency staffing

Combined bank and agency spend 
has reduced slightly from last year

Bank spend has remained at a similar 
level

There has been a relatively large 
decrease in agency spend this year

How have services managed to achieve 
this reduction in agency spend?

7.4% 7.3%

4.1%

1.2%

2024 2025

Bank spend Agency spend

12.5% 10.2%
Median bank 

and agency 

spend
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Changes in pay budgets

Clinical staff pay budget change (%)

-15%

-10%

-5%

0%

5%

10%

1.2%

Median total direct cost per contact

£62

£67

£79

£90

£111

£126

£41District Nursing

Podiatry

Cardiac

OT

Physiotherapy

Dietetics

SaLT

*data taken from NHSBN’s 2025 Adult Community Services project
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What activity is being delivered with the current workforce?

Total contacts per unique service userTotal contacts over time

192,443
205,477

212,813 218,009

237,088

150,000

170,000

190,000

210,000

230,000

250,000

2020/21 2021/22 2022/23 2023/24 2024/25
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22.7
26.2

13.9M

14.2M

14.8M

14.5M

14.9M

13.0M

13.5M

14.0M

14.5M

15.0M

2020/21 2021/22 2022/23 2023/24 2024/25

N = 54

Median

Total
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How often are appointments deferred?

What activity is being delivered with the current workforce?

“Reviewing and redesigning services to 
manage demand, improve efficiency, and 
remove non-essential visits.”

“Optimising caseloads and workforce 
through regular reviews, triage tools, skill 
mix adjustments, and flexible staffing.”

“Strengthening governance with clear 
SOPs, harm review processes, and daily 
safety huddles to manage deferrals safely.”

“Introducing new care models and 
technology such as community clinics, self-
care pathways, and digital monitoring.”

52.40%

23.80%

7.94%

1.59%

6.35%
7.94%

Most Days

More than once a week

Once per week

Once per fortnight

Once per month

Less than monthly

Initiatives being used to reduce the number of deferrals

Proportion of contacts that were unplanned (%)

4.4%

2.1%

2024 2025
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Level of agreement with "I have adequate resources 
(staff, equipment, IT systems) to provide high-quality 
care.” *

What activity is being delivered with the current workforce?

How did nurses describe their workload?*

Estimated daily travel time* Estimated unpaid overtime hours per week*

20.6%

52.8%

26.5%

Manageable

Sometimes
overwhelming

Frequently
overwhelming

8.9%

44.3%33.9%

13% Strongly agree

Agree

Disagree

Strongly disagree

0-1 hours, 

24.1%

1-2 hours, 

40.6%
2-4 hours, 

26.1%

Over 

4 

hours

, 

9.2%

0-1 hours, 

38.4%
1-2 hours, 

28.6%

2-4 

hours, 

19.2%

Over 4 

hours, 

13.9%

*Staff survey *Staff survey

*Staff survey *Staff survey
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How satisfied are staff with their work-life balance?*

How do the staff conducting this activity feel?

How often do staff experience work-related stress?*

Do staff agree with the statement “I feel valued and 
supported by my colleagues and management”?*

How happy are staff at work?*

13.6%

24.2%

26.6%

13.9%

20.4%

1.3%

Daily

Several times a week

Weekly

Monthly

Rarely

Never

4.7%

20%

60.2%

15%
Very dissatified

Dissatified

Satified

Very satisfied

4.3%

19.1%

52.4%

24.3%
Strongly disagree

Disagree

Agree

Strongly agree

6.6%

17.2%

64%

12.2%
Very unhappy

Unhappy

Happy

Very happy

*Staff survey *Staff survey

*Staff survey *Staff survey
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Top 3 priorities for services in 2025/26

Recruitment and retention

Service development

Workforce wellbeing
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Thank you

Any questions?

Rosie Alexander

r.alexander5@nhs.net

Senior Project Manager

For any further information, please get in touch:

Nayan Mistry

n.mistry5@nhs.net

Assistant Project Manager
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District Nursing Services 

– a provider perspective
Gabbie Parham - Senior Matron for Community Nursing, Oxford Health NHS FT

                              Vice-Chair of QICN’s Community Nurse Executive Network



District Nursing Service 
– a provider perspective

Presented on behalf of:

Community Nurse Executive 
Network (CNEN)

By Gabbie Parham, Vice-Chair

17th October 2025



Worsening from 2024 to 2025

Deferred care



National challenges for DN Providers

Lack of 
investment

Workforce 
shortages

Fragmentation 
and gaps in 
health care 

commissioning

Division of 
Health and 
Social Care

Digital 
interoperability 

gaps

Public 
understanding 

and 
expectations



Whole system challenges for DN services

• 24-44% of the caseload

• Linked to deprivation and obesity

• Issues with delegation to care home and domiciliary carers

• Pinch points during the day

Increase in insulin 
administration visits 

• Protective working

• GP collective action

• Mental health services criteria

Other services 
increasing pressure on 

DNs



Caseload challenges and complexity for DN services
Increase in:

• Public expectations of the 
service

• Complaints
• Aggression and violence towards 

DNs on visits
• Racism towards staff and 

refusing staff
• Substance misuse
• Undiagnosed neurodiversity
• Social deprivation and poverty
• Younger patients
• Environmental risk to DNs
• “Unwise choices”
• Self-neglect
• Court of protection cases
• Coroners' inquests
• Filming of DNs on visits

                                

• Increasing visits requiring “double ups” of staff for 
safety

• Staff feeling unsafe in community and looking for jobs 
in more controlled environments



NHS 10 year plan – 3 shifts and DN services
Reactive to proactive care

• Self-care promotion

• Neighbourhood teams

Hospital to Community care

• Red card system – hospital to community

• Neighbourhood teams

Analogue to digital

• Wound care technology – increase in healing rates



Neighbourhood Teams potential for DN Services
Unique skill set

• Population health

• Case coordination

• Advanced skills

• Holistic approach

• Secondary prevention

Unique relationships

• Primary care

• Patients and families

Potential for key leadership role
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Q&A Panel
Steph Lawrence, Thea Stein, Alison Leary, Gabbie Parham

Facilitated by Rosie Alexander
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Closing remarks
Lawrie Campbell, Chief Executive, NHSBN

Steph Lawrence, Chief Executive, QICN



Harnessing the power of data to drive meaningful change

Thank you for joining us

Find out more about NHSBN 
membership at: 

www.nhsbenchmarking.nhs.uk/
join-the-network

For more information on anything you’ve heard 
today or for general enquiries, contact: 
enquiry@nhsbenchmarking.nhs.uk

NHS Benchmarking Network contact 

details
Queen’s Institute of Community Nursing 

contact details

For more information on anything you’ve heard 

today or for general enquiries, contact: 

mail@qicn.org.uk

Explore QICN membership at: 

https://qicn.org.uk/organisati

onal-membership/ 

https://www.nhsbenchmarking.nhs.uk https://qicn.org.uk/

https://qicn.org.uk/organisational-membership/
https://qicn.org.uk/organisational-membership/
https://qicn.org.uk/organisational-membership/
https://qicn.org.uk/organisational-membership/
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