Community District Nursing – updated service specification, agreed housebound definition, and next steps
Dear Colleagues,
You will be aware that, across North West London, community providers and system partners have worked to refresh the service specification for community district nursing. This update is about ensuring a high quality equitable service for residents, getting care to those who need it most, strengthening sustainability, and supporting you to refer patients to the right service, first time.
The specification sets out how community district nursing will be delivered across the system. Importantly, the specification reiterates the focus of these services on housebound patients.
We are planning a phased roll out of the service specification to ensure continuity and safety of care to patients. In the first instance this involves confirming and communicating the agreed service definition to ensure community district nursing capacity is directed to people with the greatest need.
Our agreed housebound definition
Individuals referred to community nursing services should be housebound (this may be temporarily housebound). Housebound people are defined within the specification as those who “may be able to mobilise around their immediate environment, but for whom a home visit is the only practical means of enabling the person to access healthcare”:
· An individual is housebound if they cannot leave their place of residence without significant assistance.
· An individual is not housebound if they are able to leave their home environment with minimal assistance, including via taxi or community transport, use of a wheelchair or with support from relatives, friends or carers on a regular basis. Where this may be unpredictable, the patient should be counted as housebound.
· An individual may be housebound due to illness, frailty, surgery, disability, mental ill-health, or because they are nearing the end of life.
Where there is uncertainty, the patient’s GP (or referring clinician) and District Nurse should jointly agree how their nursing care should be delivered. 
What this means 
We are aware that there are a number of people who will be receiving district nursing services who will do not fall within the agreed housebound definition. The ICB is working with the North West London Community Collaborative, Primary Care, and other partners to design appropriate pathways for these non-housebound patients who should not remain on local community district nursing caseloads. It was initially expected that this work would complete in September 2025. However, in the interests of patient safety and continuity of care, we have agreed that patients will not be referred out of services until agreed local alternative arrangements are in place to support their transition. 
In the meantime, we ask partners to continue to refer only eligible housebound patients into community district nursing services so resources are targeted appropriately.
Ambulatory wound clinics (for those boroughs that they are currently provided in) will continue until safe, sustainable pathways are in place, to maintain continuity. If you are considering a new referral to these clinics, please discuss the referral with the service team beforehand to confirm the most suitable option for your patient.
Patients impacted by the changes include non-housebound individuals requiring general wound and bladder and bowel care. The service specifications for specialist tissue viability nursing and all age bladder and bowel services are also being refreshed through the core offer programme, to clarify patient pathways and support the identification of appropriate care arrangements for these individuals.
We will provide further updates and revised timescales in due course.
What we’re asking you to do (Calls to Action)
We are asking you to share the housebound definition with your practices, and pass on assurance around the continuity of service while alternative arrangements are agreed. 
To support our practices through this transition we are also recommending the following actions:
1. Check eligibility before referring: Please use the agreed housebound definition above and refer housebound patients only to district nursing.
2. Discuss uncertain cases early: If there is doubt, agree the approach jointly with your District Nursing team (as per the definition).
3. Use ambulatory wound clinics appropriately: Contact the service team first to discuss new referrals to ambulatory wound clinics while alternative pathways are being finalised.
4. Prepare for a supported transition: Support the identification of non-housebound patients currently on District Nursing caseloads and liaise with the service to prepare for a safe transition.
Support
For advice on specific patients or referrals, please contact your local District Nursing service.
Thank you for your continued partnership in delivering the right care, in the right place, for our patients.
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