UHN Boards of Directors (Part I)
Meeting in Public

Fri 04 April 2025, 09:30 - 12:30

Main Hall, Cripps Postgraduate Centre, Northampton General

Hospital
Agenda

09:30-09:30
0 min

09:30-10:00
30 min

10:00 - 10:05
5 min

10:05-10:15
10 min

10:15-10:55
40 min

10:55-11:15
20 min

1. Welcome, apologies and declarations of interest

Andrew Moore

B 1. UHN Boards Part | Agenda 040425 (1).pdf (2 pages)

2. Staff Story: Disability, Accessibility, Wellbeing & Neuroinclusion Staff
Network — World Autism Acceptance Month

Presentation Polly Grimmett

3. Minutes of the previous meeting held on 7 February 2025 and Action Log

Decision Andrew Moore

B 3.1 070225 Draft Minutes UHN Public Part | Board of Directors meeting.pdf (10 pages)
Bj 3.2 Board Action Log Updated 070225 Part | Boards.pdf (1 pages)

4. Chair's report (verbal)

Information Andrew Moore

4.1. UHN Chief Executive's report

Information Laura Churchward
Bj 4.1 CEO update public board report April 2025.V03.pdf (5 pages)

5. Integrated Performance Report (IPR) and Board Committee Chairs' reports

Assurance Laura Churchward / Executive Leads / Board Committee Chairs

Bj 5. Cover sheet IGR (1).pdf (2 pages)
B 5. Mar25 IGR.pdf (109 pages)
Bj 5.0 Group Upward Reporting to UHN 040425 Boards (1).pdf (17 pages)

6. Northampton General Hospital (NGH) CQC Urgent and Emergency Care
(UEC) Inspection

Assurance Julie Hogg
Bj 6. UHN Public board UEC Report March 25.pdf (5 pages)



11:15-11:45
30 min

11:45 - 11:55
10 min

11:55-12:10
15 min

12:10-12:20
10 min

12:20-12:25
5 min

12:25-12:25
0 min

12:25-12:30
5 min

12:30-12:30
0 min

7. Maternity Perinatal Dashboards

Assurance Julie Hogg

BREAK 11:30-11:45

B 7. Report UHN Perinatal Quality Surveillance Scorecard (Feb Data).pdf (5 pages)
B 7. Appendix 1 - KGH FINAL PQSM (Feb Data) (1).pdf (8 pages)
Bi 7. Appendix 2 - NGH FINAL PQSM (Feb Data).pdf (9 pages)

7.1. KGH Maternity Support Programme: Latest Position

Assurance Julie Hogg

B 7.1 KGH MSSP Update.pdf (4 pages)

8. One Digital Strategy 2025-2028

Decision William Monaghan

B 8. Our one digital Strategy for Approval UHN Board Cover Sheet v1.0.pdf (2 pages)
Bj 8. Our one digital Strategy 25-28 v1.3 Mar 25.pdf (15 pages)

9. 2024 National Staff Survey — Results and Priorities

Assurance Paula Kirkpatrick

B 9. Boards April 2025 Staff Survey report.pdf (5 pages)
B 9. Appendix KGH Staff Survey Results Poster 2024 v2.pdf (1 pages)
B 9. Appendix NGH Staff Survey Results Poster 2024 v2.pdf (1 pages)

10. Nursing and Midwifery Annual Establishment Paper

Decision Julie Hogg

B 10. Boards NM annual establishment paper.pdf (2 pages)

11. UHN Scheme of Delegation and Standing Financial Instructions and NGH
Standing Orders

Decision Richard Apps
B 11. Boards cover paper SORD NGH SO and SFI 040425 .pdf (8 pages)

12. Report on the use of the Trusts’ Seals

Information Richard Apps

Bj 12. UHN Cover Sheet Trusts' Seal 040425.pdf (2 pages)

13. Questions from the public

14. Any other business and close
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University Hospitals of Northamptonshire NHS Group (UHN):
Meeting in Public of the Boards of Directors of Kettering General
Hospital NHS Foundation Trust (KGH) and Northampton General
Hospital NHS Trust (NGH)

Meeting
Date & Time

NHS

University Hospitals
of Northamptonshire

NHS Group

Boards of Directors (Part |) Meeting in Public

Friday 4 April 2025, 09:30-12:30

Location

Hospital

Main Hall (Ground Floor), Cripps Postgraduate Centre, Northampton General

Purpose and Ambition

Description

Time

Purpose

The Boards are accountable to the public and stakeholders; to formulate the Trusts’ strategies;
ensure accountability; and to shape the culture of the organisations. The Boards delegate
authority to Board Committees to discharge their duties effectively and these committees escalate
items to the Boards, where Board oversight, decision making and direction is required.

P/VIPr

1 Welcome, Apologies and Chair 09:30 - Verbal
Declarations of Interest
2 Staff Story: Disability, Director of 09:30 Discussion | Presentation
Accessibility, Wellbeing & Strategy
Neuroinclusion Staff Network —
World Autism Acceptance
Month
3 Minutes of the Previous Meeting | Chair 10:00 Decision Attached
held on 7 February 2025 and
Action Log Receive Attached
4 4 Chair’s Report Chair 10:05 Information | Verbal
4.1 UHN Chief Executive’s Chief Executive Information | Attached

Report Officer

(NGH) CQC Urgent and
Emergency Care (UEC)
Inspection

5 Integrated Performance Report | Chief 10:15 Assurance | Attached
(IPR) and Board Committee Executive,
Chairs’ Reports Executive
Directors and
Committee
Chairs
6 Northampton General Hospital Chief Nurse 10:55 Assurance | Attached
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Vo oxcedlence University Hospitals
il of Northamptonshire
NHS Group
7 Perinatal Quality Surveillance Chief Nurse 11:15 Assurance | Attached
Scorecards

7.1 KGH Maternity Support
Programme: Latest Position

Break 11:30
Strategy
8 One Digital Strategy 2025-28 Chief Digital 11:45 Decision Attached
Information
Officer
People and Culture
9 | 2024 National Staff Survey — Chief People 11:55 Assurance | Attached
Results and Priorities Officer
10 | Nursing and Midwifery Annual Chief Nurse 12:10 Decision Attached
Establishment Paper
Governance
11 | UHN Scheme of Delegation and | Director of 12:20 Decision Attached
Standing Financial Instructions Corporate and
and NGH Standing Orders Legal Affairs
12 | Report on the use of the Trusts’ | Director of 12:25 Information | Attached
Seals Corporate and
Legal Affairs
13 | Questions from the Public Chair 12:25 Information | Verbal
14 | Any Other Business and close Chair 12:30 Information | Verbal
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NHS

University Hospitals
of Northamptonshire
NHS Group

Dedicated to
excedlence

Minutes of the Meeting

Meeting

Boards of Directors of the University Hospitals of Northamptonshire NHS

Date & Time
Location

Group (UHN) comprising Northampton General Hospital (NGH) and
Kettering General Hospital (KGH) (Part 1) Meeting together in Public

7 February 2025, 09:30-12:00

Boardroom, Kettering General Hospital

Purpose and Ambition
The Boards are accountable to the public, stakeholders and KGH Council of Governors to
formulate the UHN Group’s strategy, ensure accountability and shape the culture of the

group. The Boards delegate authority to Committees to discharge their duties effectively and
these committees escalate items to the Boards where decision making, assurance and
direction is required.

Attendance Name and Title

Present

Andrew Moore

Trusts’ Chair

Laura Churchward

Chief Executive (UHN)

Richard Apps Director of Corporate and Legal Affairs

Alice Cooper Non-Executive Director

Stuart Finn Director of Estates, Facilities and Sustainability
Simon Gay Non-Executive Director

Polly Grimmett Director of Strategy

Julie Hogg Chief Nurse

Jill Houghton Non-Executive Director

Paula Kirkpatrick Chief People Officer

Hemant Nemade

Medical Director

Sarah Noonan

Chief Operating Officer

Suzie O’Neill

Director of Communications and Engagement

Trevor Shipman

Vice-Chair and Non-Executive Director

Sarah Stansfield

Interim Chief Finance Officer

Becky Taylor Director of Continuous Improvement
Damien Venkatasamy | Non-Executive Director
Chris Welsh Non-Executive Director

In Attendance

Susan Clennett

Deputy Director of Risk and Legal Affairs (Item 7)

John Drew Director of Workforce, Training and Education,
East Midlands, NHS England (Midlands)

Julie Grant Director of System Co-ordination and Oversight,
East Midlands, NHS England (Midlands)

Richard May Company Secretary

Jane Sanjeevi

Freedom to Speak Up Guardian (Iltem 7)

Luke Sullivan

Freedom to Speak Up Guardian (ltem 7)

3/213



2/10

Apologies for absence

Denise Kirkham Non-Executive Director

Richard Mitchell Chief Executive, UHN/UHL

Will Monaghan Chief Digital Information Officer

Iltem

1

Caroline Stevens Non-Executive Director
Discussion

Welcome, Apologies and Declarations of Interest

The Chair welcomed colleagues to the meeting and noted apologies for
absence as listed above, extending particular welcomes to NHS
England guests and to colleagues attending their first meetings since
taking up new posts: Sarah Stansfield (Interim Chief Finance Officer)
and Professor Simon Gay (Non-Executive Director and representative
of the University of Leicester). The Boards joined the Chair in wishing
Denise Kirkham a speedy recovery following her recent iliness. There
were no declarations of interest relating to specific agenda items.

Action
Owner

Patient Story — Kirstie’s Story

The Chief Nurse introduced a video in which Kirstie described her
positive experiences of her treatment in the KGH Intensive Care Unit in
August 2024. Through Kirstie’s membership of the Autism Advisory
Panel for Northamptonshire, she had done lots of work with NHS
providers about improving services for autistic people. For a long time,
the panel did not see changes as a result of their work; however, Kirstie
had witnessed many changes in action during her stay at KGH, when it
became clear that clinicians had read communication and autism
passports and were therefore able to communicate and make
adjustments to ensure that Kirstie’s experience as a patient was as
comfortable as possible despite being an anxious and stressful
situation.

The Boards thanked Kirstie for her inspiring story and for her work to
champion the voices of children and young people with autism, and
were assured that the Oliver McGowan mandatory training modules
were required to be completed by all colleagues to ensure awareness
and best practice could be replicated across the hospitals. It was
acknowledged that further learning and adaptations were required
within ward environments, particularly in response to Kirstie’s feedback
about clocks and signage.

The Boards noted the work of the Neurodiversity Staff Network to
ensure positive and inclusive relationships between colleagues,
requesting a staff story to a future meeting.

PG

Minutes of the last meeting held on 6 December 2024 and Action
Log

The Minutes of the meeting of the Boards of Directors of Kettering
General Hospital (KGH) and Northampton General Hospital (NGH) held
on 6 December 2024, were approved as a correct record.

The Boards noted the action log and specifically actions:

4/213



3/10

e Aug 24 (11) Feedback from Non-Executive Directors’ visits:
Shared online space created, templates to be finalised shortly
following co-design, for launch during February;

e Oct 25 (5) annual staffing budgets: being addressed as part of
wider planning process following publication of national
guidance on 30 January;

e Dec 24 (7) Duty of Candour references within Patient Safety and
Incident Response Plan: completed.

Chair’s Report

The Chair reflected on the group’s progress over the past year of
significant and ongoing change, including appointments of all executive
and non-executive directors to coterminous KGH and NGH positions on
a single unitary board, the creation of five clinical divisions across the
hospitals (for implementation from April 2025) and the development of a
Clinical Strategy for UHN and the University Hospitals of Leicester NHS
Trust (UHL), due to be adopted in May 2025. The group had not made
sufficient progress in improving its culture, financial or workforce
controls, giving rise to an extremely challenging operating environment
for 2025-26 which required creative, innovate and deliverable plans to
navigate, supported by partners within the local health system.

The Chair thanked colleagues for their responses to the recent critical
incidents, particularly those in Urgent and Emergency Care (UEC).

4.1

UHN Chief Executive’s report

The UHN Chief Executive presented her written report and drew
attention to the following matters:

o New Hospitals Programme (KGH): Whilst disappointed with the
government’s decision to pause delivery of the KGH rebuild, the
trust was progressing plans to deliver a new energy centre to
replace ageing plant, and to prepare for construction of the main
scheme in 2032. The delay provided further opportunities to
think radically about the continuing provision of some services
which were traditionally provided from main hospital sites.
Maintenance schedules at KGH would require to be reviewed as
a consequence of the delays;

o KGH Rockingham Wing ‘RAAC’ concrete: An interim propping
solution would be completed while the trust explored long term
solutions with NHS England. In response to a question, the
Boards were assured that a proactive communications plan for
in place to keep colleagues apprised of estates and facilities
issues during 2025-26; this was a continuing source of anxiety
for many;

e Electronic Patient Record (EPR — NGH): The implementation of
the NGH EPR from June 2024 represented a major
technological change for the trust; the UHN CEO indicated her
assurance regarding the project delivery plan and provided
further assurance to the Boards that the trust would be in a
position of readiness before ‘go live’. The Boards emphasised
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the importance of working with the supplier to ensure a
comprehensive and accessible training module to accompany
the roll-out, and to ensure learning from the KGH EPR rollout
were taken into account as part of the project;

e Thanks to the generosity of two donors and the support of the
Northamptonshire Health Charity, NGH was in the process of
acquiring a High Intensity Focused Ultrasound machine to
improve services to prostate cancer patients through less
invasive treatment options; it was anticipated that the new
service would be live from March 2025. The charity’s focus on
major donors and fundraising campaigns would enable further
improvements of this nature going forward;

¢ Significant winter pressures had continued to impact upon UEC
pathways at both sides, resulting in long waiting times for
patients in emergency departments and critical incidents
declared in early and late January 2025. Ambulance handover
delays were experienced, though waiting times had since
improved. The UHN Chief Executive extended her thanks to
colleagues and her thoughts to patients who had experienced
sub-optimal care environments (including corridor care) because
of the pressures experienced.

Integrated Performance Report (IPR) and Board Committee
Summaries

The Boards received the IPR and Board Committee summaries.

The Director of Continuous Improvement set out the latest position
regarding review work to enable the IPR to provide the assurances
required; work was underway to improve data input, the quality and
timeliness of narrative and to prepare a revised suite of metrics aligned
to CQC domains. The revised document should be available from the
first committee and board cycle of 2025-26. In response to a question,
the Director of Continuous Improvement undertook to explore how peer
group benchmarking could be reflected as part of in-year performance
monitoring.

Executive leads drew significant items to the Boards’ attention:
Quality

- Continuing UEC pressures were giving rise to privacy and
dignity issues and that reflected in patient feedback; this was in
line with the national trend. The Boards were advised that the
Quality and Safety Committee had requested a review of
fundamentals of care and that there were particular
opportunities to improve patient satisfaction through improved
streaming at the ED, quicker ambulance handovers and earlier
referrals to same-day case to expedite discharge; these themes
would be explored further as part of a learning exercise following
the peak winter period;

- Hospital-acquired infections increased at KGH and C-Diff at
NGH; reviews of all cases had identified no lapses in care and
would be subject to peer assessment to identify learning whilst

BT
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focussing on measures to reduce the likelihood of C-Diff cases
occurring;

Complaints response performance was improving at KGH but
not so at NGH due to significant capacity gaps; an improvement
plan was in place but would require additional capacity to
deliver.

There were no significant variations in mortality data, though a
small increase in moderate harms, linked to the recent critical
incidents; these would be subject to review within patient safety
and learning from deaths meetings.

Operations

Performance against the four-hour UEC treatment standard
remained static at KGH and had improved slightly at NGH, in the
context of severe winter operating pressures. The overall
performance trajectory for UEC was positive as the benefits of
winter mitigation schemes began to be felt;

The trusts maintained the strongest referral to treatment and
faster diagnosis performance in the region, as well as the fewest
number of patients waiting over 65 weeks for treatment; NGH
projected 20 patients would be in this position at 28 February
2025, with short term measures in place to ensure treatment;
these relied on Waiting List Initiatives and independent sector
support, which were likely to be reduced in 2025-26;

The group had benefitted from recent review by speciality by the
national Getting it Right First Time team, and by the input of the
UEC regional discharge team to advise on pathways and
identify further areas of improvement in consultation with
patients and clinicians.

Finance

The Month 9 (31 December 2024) position for the UHN was
£31.7m off plan due ongoing UEC, inflationary and service-
specific pressures including the impacts of back pay to health
care assistants following the resolution of the industrial dispute;
Both trusts were overperforming for receipt of Elective Recovery
Funding (ERF) against baselines noting that, following national
scheme changes, ERF would be capped at Month 8 outturn
figures; this was likely to give rise to unpaid activity during 2025-
26. The group would use aligned activity and costing data, made
available through the Federated Data Platform, to enable better
decision-making in determining activity levels and justifying the
use of waiting list initiatives;

Following extensive analysis and review, and subject to the
impacts of nationally-funded schemes, it was anticipated that the
breakeven capital forecast at year end was achievable. The
group planned to release capital monies earlier in the next
financial year to ensure timely plan delivery;

Efficiency delivery was on target; cash releasing and productivity
schemes would be disaggregated from 2025-26 to ensure the
annual plan was realistic and deliverable.
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People

The Boards noted and discussed the latest position regarding bank and
agency usage; this had reduced as the substantive workforce had
increased, but not proportionally. The Boards considered key factors
influencing bank and agency spend and acknowledged that much
related to winter mitigation schemes, which would be anticipated to be
stood down as operational pressures eased. Whilst this might reduce
temporary staffing in short term, longer term strategic and behavioural
change was required to provide sustainable care models for core and
fragile services and to embed a cultural of accountability for
implementing management controls through improved systems,
accurate baseline staffing establishments and training.

The Boards noted the following items:

¢ Time to hire was likely to increase due to the enhanced scrutiny
being provided by vacancy control panels and the recent
decision by the Integrated Leadership Team to delay start dates
until the new financial year. The trusts were implementing a
single recruitment system from April, which should enable NGH
performance to improve to match KGH levels;

o Vacancy and turnover rates were continuing to improve;
Sickness absence rates had increased since summer 2024;
assurance meetings were taking place with divisions to ensure
consistent and effective approaches to the management of short
and long term sickness and particularly the quality of return to
work conversations;

e Appraisal completion rates differed between the trusts; however,
the forthcoming alignment of reporting methodologies should
enable truer comparisons to be provided and a consistent
approach;

o The trusts would be aligning statutory and mandatory training
requirements to a new national offer, expected to be published
shortly. The new framework would be submitted to the People
Committee for endorsement.

Committee reports

The Boards noted reports from committees and the following specific
items from chairs:

- Audit committees: the finance team faced significant challenges
to improve financial governance and internal controls, including
raising awareness of, and access to, systems and processes;

- Operational Performance Committee: The Committee
commended the new and improved format of the performance
report, which enhanced understanding of key issues. The
adoption of national definitions was particularly welcomed as it
would enable a consistent approach;

- Partnership Committee: the Committee had prepared for a
successful joint development session between the UHN and
UHL Boards (held on 3 February 2025) to inform the emerging
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group clinical strategy;

- Quality and Safety Committee: the Committee indicated ‘limited’
assurance regarding the implementation of ‘must do’ and
‘should do’ action following the December 2023 KGH CQC
inspection, undertaking to receive and approve a mitigation plan
to ensure completion;

- Quality and Safety Committee: the Committee indicated ‘limited’
assurance regarding the delivery of enablers to overcome
barriers to clinical integration and collaboration, noting
challenges in relation to the investment required to progress
these given the group’s financial position.

Perinatal Quality Surveillance Scorecards

The Chief Nurse presented the scorecards and drew the Boards’
attention to the following specific items:

- Student midwives qualifying in 2024-25 (Quarter 4) were having
difficulty achieving the 40 births required to register with the
Nursing and Midwifery Council; NGH was working with the
University of Northampton to support an improved position;

- KGH'’s triage system was not aligned with the Birmingham
(BSOT) standard recommended by the CQC due to workforce
shortages to support the pathways; business cases were in
progress requesting additional staff;

- There were six ‘moderate or above’ incidents at NGH declared
during November 2024, one of which had been referred to the
Maternity and Newborn Safety Investigations programme; the
figures for KGH were five and two respectively (a theme relating
to cardiotocography interpretation was identified in both cases);

- Scanning capacity at NGH remained a concern, with reliance on
agency sonographers to maintain safe delivery of care.

The Boards noted the latest position and indicated their assurance in
respect of:

1. The identification, investigation and learning from all maternity
patient safety incidents, and

2. Maternity services achieving good compliance against the
national maternity key safety indicators.

6.1-
6.3

Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive
Scheme (MIS) Year 6 evidence review: assurance report (6.1),
exceptions report (6.2) and Declaration Summary (6.3)

The Boards considered reports providing an assessment of the trusts’
compliance against CNST/MIS requirements, providing a summary of
evidence provided to the Perinatal Assurance Committee, additional
supporting evidence and recommending authorisation of annual
submissions by the Chief Executive.

NGH was on track to declare achievement of nine out of the ten safety
actions, with potential for approval of the tenth actin following external
validation by NHS Resolution regarding the use of National Perinatal
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Mortality Reviews to review and report perinatal deaths to the required
standard.

KGH was on track to declare achievement of six actions, and partial
compliance in respect of four actions (Safety actions 3, 4, 7 and 8) for
which action plans were in place to achieve compliance in 2026.

On reviewing evidence to support compliance, it was recognized that
further action was required to evidence board-level oversight for
maternity matters discussed in committees.

The Boards therefore noted and indicated assurance in respect of the
additional evidence made available within the agenda and reports pack,
and that action plans were in place relating to safety actions that will be
shared to support UHN maternity services declaring compliance with
NHSR requirements, specifically:

Safety Action 4 — Action plans for neonatal medical and nursing
workforce evidencing actions in progress to meet British Association of
Perinatal Medicine requirements

Safety Action 5 — Midwifery Workforce Paper Trust Board oversight. Six
monthly reviews reported to the People Committee

Safety Action 9 — Evidence of the Board Safety Champions Meeting
with Perinatal Safety Champions made available as appendices to the
reports.

The Boards recognized the implications of non-compliance for the
trusts’ ability to assure the safety and care of mothers and babies as
well as the inability to recover financial contributions to the incentive
scheme.

The Boards of Directors indicated their assurance in respect of the
evidence and summaries provided and authorised the Chief Executive
to sign the declaration form which stated compliance with six Safety
Actions at KGH and nine Safety Actions at NGH and the associated
standards and consent for this to be submitted to NHS Resolution in
accordance with the MIS guidance. In making this authorisation, the
Boards extended their thanks to the work of teams to ensure patient
safety, led by the Chief Nurse and Director of Midwifery.

Freedom to Speak Up (FTSU) Report: 2024-25 (Quarters 2-3)

The Boards welcomed the FTSU Guardians and the Deputy Director of
Risk and Legal Affairs, who continued to fulfil FTSU duties pending
review of the service and associated structures.

The Guardians introduced the report and the significant items contained
within it, making reference to a rise in concerns raised during quarter 3,
which was in keeping with national figures and partly attributable to
promotional efforts during FTSU month (October). Nursing staff
continued to be the prominent staff group speaking up, whilst feedback
to the Guardians continued to be positive.
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The report had been considered and endorsed by the People
Committee at its meeting on 30 January 2025. The Committee
discussed the importance of promoting and improving the speaking-up
culture as a component of UHN’s overall cultural improvement work
programme, and endorsed inclusion of National Guardian Office ‘Listen-
up’ training module within the organisational response to the 2024 staff-
survey. FTSU Guardians and the Organisational Development team will
work together to develop a programme of promotion, support and
development linked to the staff survey and the divisional restructure
programme.

The Boards thanked the Guardians for their presentations and
continuing work and committed to improving the visibility of FTSU as a
means of generating learning and positive outcomes in a culture that
valued feedback in a supportive environment for staff and managers.

Emergency Preparedness, Response and Resilience (EPRR):
Annual Report and Core Standards Self-Assessment Report

The Boards received the EPRR Annual Report and Core Standards
Self-Assessment noting that, partly as a consequence of more stringent
reporting and monitoring regime, showed that both trusts' overall self-
assessments were non-compliant with the standards. 62 standards
were applicable to each trust; KGH was assessed as fully compliant
with 16 standards and partially compliant with 46; the NGH figures were
23 and 39 respectively. To achieve overall partial compliance required
77% of standards to be fully compliant; to achieve substantial
compliance required 95%.

The results were disappointing yet were not unexpected given the
capacity constraints on the central EPRR function and the increasingly
stringent standards against which the trusts were assessed. A single
UHN EPRR manager had now been appointed, and would reconfigure
structures to ensure sufficient capacity at both hospitals.

The Boards were assured at the structural and cultural improvement
plans referred to in the report would be closely monitored throughout
the year by the Operational Performance Committee. Cultural change
was identified as a key challenge, in order to move to a position where
business continuity planning was owner and prioritised appropriately
throughout the organisations (including releasing staff to attend relevant
training and briefings).

The Trusts had responded to business continuity incidents effectively
during the year such as flooding, cyber attacks and civil unrest;
however, supporting documentation had often been insufficient.

The Boards noted the report and latest position and looked forward to
the organisations achieving ‘partial’ compliance in 2026, with external
support from the local health system and local resilience forum as
required.
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Board Assurance Framework (BAF)

The Boards received the BAF and noted changes following
consideration by Committees. Work continued to review the risk
management strategy, the final draft of which would be presented to a
future meeting for adoption; the report summarised development
themes for the new strategy, including deeper risk management
integration across UHN, a single digital risk management solution, and
the use of quality improvement capacity and techniques to improve the
control environment.

The Boards looked forward to reviewing risk appetite as part of the
review process, which would inform the prioritisation of resource
allocation to mitigate the likelihood and impacts of the biggest risks to
the organisations. The Boards noted the latest position and the need to
review Risk BAF05 (estates) following the recent government
announcement regarding the New Hospitals Programme, and indicated
assurance in respect of the effectiveness of the group’s risk
management framework.

10.

Questions from the Public

The Finance Director of the Morris Healthcare Group asked whether the
Trusts would be in a position to support its application for a licence from
the CQC in order to enable it to provide care services in the local
community and support admission avoidance and discharge. The Chief
Nurse undertook to investigate this.

JH

11.

Any other business and close

There was no other business.
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Meeting
Date & Time U
Minute

J‘ Dedicated to
W oxcellence

NHS

University Hospitals
of Northamptonshire

. NHS Group
Action Log
Boards of Directors (Part I) Meeting in Public
pdated following 7 February 2025 meeting
Due Date  Progress Status

Action

Consider process for capturing feedback from Non- For confirmation at Non-Executive
Executive Director visits. Directors’ meeting on 1 April 2025

Oct 24 | Preparation of annual staffing budgets: the Boards SS/PK | Mar 25 Plan approved by boards on 26
requested additional assurance from the Chief People March 2025 showing financial and

S and Financial Officer, linked to the 2025-26 planning workforce targets for 2025-26
process.

Oct 24 | Initial submission of future year winter plan SN May 25 Added to 2025 work plan

8ii

Oct 24 | Clarify and communicate non-executive diversity network | PK Mar 25 The Integrated Leadership Team
sponsors approved updated arrangements

15 clarifying the roles of executive and

non-executive network sponsors at
its meeting on 24 February 2025.

Dec 24 | Refer to Duty of Candour in Patient Safety and Incident HN Dec 24 Medical Director confirmed

. Response Plan completion

Feb 25 | Staff story: Neurodiversity Network PG Apr 25 Agenda item 2

2

Feb 25 | The Director of Continuous Improvement undertook to BT May 25
explore how peer group benchmarking could be reflected

o as part of in-year performance monitoring.

Feb 25 | Respond to request for CQC registration support letter JH Feb 25 Complete

10
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Dedicated to

University Hospitals of Northamptonshire NHS Group (UHN): Boards of
Directors of Kettering General Hospital NHS Foundation Trust and
Northampton General Hospital NHS Trust (Part I) Meeting in Public

Date 4 April 2025

Agenda item 4.1

Meeting

Title Chief Executive’s report

Presenter Laura Churchward - UHN Chief Executive (CEQ)

Author Laura Churchward UHN CEO and UHN Executive Team

This paper is for

[J Decision ODiscussion v Note [JAssurance

To formally receive and | To discuss, in depth, a report | For the intelligence of the | To reassure the Board that
discuss a report and approve | noting its implications for the | Board without the in-depth | controls and assurances are
its recommendations OR a | Board or Trust without | discussion as above in place

particular course of action. formally approving it

Group priority

NHS

University Hospitals
of Northamptonshire
NHS Group

experience shaped by
the patient voice.

healthcare
underpinned by
continuous, patient
centred improvement
and innovation

pathways for all
people’s health needs,
together  with  our
partners

v’ Patient v Quality v Systems & | v Sustainability | v People
Partnerships
Excellent patient | Outstanding quality | Seamless, timely | A resilient and creative | An inclusive place to

university teaching
hospital group,
embracing every

opportunity to improve
care

work where people
are empowered to be
the difference

Reason for consideration Previous consideration

For e Boards' information.

Executive Summary

This report is an update from the UHN CEO, summarising key points from February and
March 2025.

Appendices

Risk and assurance

Information report — no direct implications.

Financial Impact

There is no financial impact

Legal implications/regulatory requirements

There is no legal impact

Equality Impact Assessment
Information report — neutral
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Welcome

This meeting marks my fourth as CEO of University Hospitals of Northamptonshire (UHN). Over
the last two months | have continued to visit many of the teams across the many sites we manage.
The Chair and | (as well as members of the Boards) attended our Covid 19 National Day of
Reflection service on Friday, 7" March at Kettering General Hospital which was an important

moment of reflection.

NHS Restructure

Following the recent announcements that NHS England will be absorbed into the Department of

Health and Social Care and that Integrated Care Boards will be required to reduce in size, we have

been engaging with colleagues across our organisations about the significant financial and
operational issues facing us at UHN (and across the wider NHS) and the actions we need to take.
A series of listening events have taken place in collaboration with the University Hospitals of
Leicester NHS Trust (UHL) which have been very well attended. These events will take place

throughout the year.

Urgent and Emergency Care (UEC)

Our emergency departments have remained under pressure in February and March, although we
have seen improvements to this in the latter half of March. The Trusts have now been escalated to
Tier 2 for UEC, which means that we will receive additional oversight and support to improve both

waits in the department and ambulance handover times.

CQC Inspection

The Care Quality Commission (CQC) recently conducted an unannounced inspection of our
Urgent and Emergency Care pathways at NGH and we await the formal feedback from that
inspection visit. Whilst the inspection team recognised the compassion and commitment of our
staff, they also identified the need for some rapid improvements to be made in our care for
patients. We have made some immediate changes and are continuing to work intensively with the
teams in the department, listening to our patients and colleagues, to ensure that we address the

concerns and make all of the improvements necessary.
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Staff survey

The national staff survey results were published on 13" March and we have started to share the
results across UHN. We have a paper on the agenda today which sets out the results and contains
links to the full survey outcomes. When looking at each of the elements of the People Promise,
NGH results remain near the average for Acute Trusts and KGH results are below average in all
areas. We need to do better - we have started our work to feedback the results and listen to what

our colleagues are telling us.
Recruitment

All NHS Trusts are facing significant financial and performance challenges at the start the new
financial year and UHN is no exception. To stabilise our workforce and protect our substantive
colleagues, we took the decision in mid-March to pause external recruitment (bar some
exceptional roles) for a brief period whilst we strengthen our financial plans for 2025/26. As well as
pausing external recruitment, we have further strengthened our controls on overtime, additional

hours and temporary staffing.
Operational Excellence

2025/26 is set to be a challenging year in terms of the operating plan and the need to bring
services together and establish collaborative working. To support our leadership teams, we will be
delivering a series of management skills workshops with a focus on collaborative leadership,
people management and financial management skills, using data to support operational excellence
and strategic thinking. The programme will be delivered by senior leaders and those with subject

expertise across UHN, ensuring the workshops are relevant and deliver value for money.
Our Boards of Directors

Richard Apps, our Director of Corporate and Legal Affairs, will be leaving UHN at the end of May. |
offer my congratulations to Richard, who will be taking up the post of Executive Director of
Corporate Affairs, Risk and Governance at Northwest Anglia NHS Foundation Trust. Richard has
been instrumental in supporting the move to a single UHN Board (KGH and NGH Boards meeting
together) and leading governance improvements over his six years with us in Northamptonshire

and | know he is very proud of the teams he has developed across UHN - | thank him for his work.
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And to end on a positive(s):

1.

Annual Planning Access and Cancer waiting times report

NHSE recently shared that Northamptonshire currently holds the best 18-week and 52-
week performance by system across the region. We also have strong long waits
performance where we have the smallest volumes of patients waiting over 65 weeks in the

region.

The Cancer wait times standards will be increasing from March 2025 to 80% for Faster
Diagnosis Standard (FDS) and 75% for 62-day performance. Northamptonshire already
exceeds the FDS target at 85.8% and at 72.8% is the closest in the region to achieving the

new 62-day performance target.

Clearly the year ahead will be challenging with the revised performance targets set against
a challenging financial backdrop but we are starting the new year in a stronger position

than other Trusts in our region.
Advancement in the Laryngology Service - UHN

The Midlands Laryngology Service at University Hospitals of Northamptonshire (UHN)
continues to grow as a tertiary referral centre for the region, strengthening our role in
specialist care and attracting laryngology fellows and specialist speech and language

therapists.

Key milestones include the development of an office-based procedures pathway, with over
200 cases successfully performed under local anaesthesia. This includes blue laser
treatments, filler/Botox injections, balloon dilations, and biopsies; significantly reducing
waiting lists. We have also introduced the VOIS thyroplasty implant for vocal cord palsy
and laryngeal reinnervation surgery; further expanding treatment options. We are now one

of the very few centres in the UK offering this range of state-of-the-art treatments.

Urology - KGH

The Urology Department at KGH has conducted its first Trans Urethral Laser Ablation
(TULA) and Holmium Laser Enucleation of the Prostate (HoLEP) procedures. These are

laser procedures that support prostate cancer treatment and are less invasive than the
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surgical treatments they replace. These have been started at KGH with a view to

completing them in an outpatient setting rather than main theatres.
4. UHL UHN Digital Academy

Over 100 colleagues will commence apprenticeships in our UHL UHN Digital Academy by
the end of March, exceeding our initial target of 75 enrolments. These fully levy-funded
apprenticeships in data analytics, digital transformation, and health informatics, will help
address skills gaps, support retention, and foster a culture of innovation. This initiative
aligns with national NHS priorities, including the NHS Long Term Plan and the NHS
Workforce Plan, both of which emphasise the importance of digital transformation and skills

development.

Laura Churchward

UHN Chief Executive Officer
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Dedicated to
excedlence

NHS

University Hospitals
of Northamptonshire

NHS Group

Meeting

University Hospitals of Northamptonshire NHS Group Public Boards
of Directors (Kettering General Hospital and Northampton General
Hospital)

Date

4 April 2025

Agenda item K

Title

Board Committee summaries and the Integrated Performance
Report (IPR)

Facilitator

Laura Churchward, UHN Chief Executive

Author

Richard May, UHN Company Secretary

This paper is for

(1 Approval

[IDiscussion

[INote

v' Assurance

To formally receive and
discuss a report and
approve its
recommendations OR a
particular course of action

To discuss, in depth, a
report noting its implications
for the Board or Trust
without formally approving it

For the intelligence of the
Board without the in-depth
discussion as above

To reassure the Board that
controls and assurances are
in place

Group priority

v Patient

v Quality

v Systems &
Partnerships

v Sustainability

v People

Excellent patient
experience shaped by
the patient voice

Outstanding quality
healthcare
underpinned by
continuous, patient
centred improvement
and innovation

Seamless, timely
pathways for all
people’s health needs,
together with our
partners

A resilient and creative
university teaching
hospital group,
embracing every
opportunity to improve
care

An inclusive place to
work where people
are empowered to
be the difference

Reason for consideration Previous consideration

The Integrated Performance Report (IPR)
provides an overview to both KGH and
NGH'’s performance.

Board Committee summaries enable the
Boards of Directors to be assured around
organisational performance on an exception

The IPR is produced on a monthly basis
and is presented at each public Board on a
bi-monthly basis.

The IPR was considered by Board
Committees during March 2025.
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reporting basis. Committee Chairs and The Director of Continuous Improvement is
Executive Leads will be invited to draw the | leading work to redevelopment the report

Board’s attention to other significant items | (including the agreement of revised suites
considered at meetings, indicating the of metrics by committees) and will update

. . the Boards regarding progress — the new
degree of assurance the committee is able version will be available from the April

to provide in each case. Committee cycle reporting into the May
2025 Boards’ meeting.

Executive Summary

Board Committee summaries and the Integrated Performance Report for March 2025 are
enclosed. Executive Leads will draw the Boards’ attention to significant exceptions within
the quality, operations, finance and people domains. Committee Chairs will subsequently
be invited to draw the Boards’ attention to other significant items considered at meetings,
indicating the degree of assurance the committee is able to provide in each case.
Appendices
Board Committee Summaries, February - March 2025
Integrated Performance Report, March 2025. Board Members’ particular attention
is drawn to the following Committee cover sheets:

- Quality and Safety (page 4 of 107)

- Finance and Investment (page 33 of 107)

- Operational Performance (page 45 of 107)

- People (page 90 of 107)
Briefing note (documents section of Board portal onl
Risk and assurance
The appendices provide key controls and assurances to inform the effective
management of strategic risks, set out in the Group Board Assurance Framework.
Financial Impact

No direct implications relating to this assurance report.

Legal implications/regulatory requirements

No direct implications relating to this assurance report.

Equality Impact Assessment
Neutral

20/213



NHS!

University Hospitals
of Northamptonshire
NHS Group

!
=

.‘l

iversity Hospital orthamptonshire N
roup is a collaboration between Ketteri
- General Hospital Foundati
o meton General Hospi
, 4

\
- \\\\
1\ W 3
2 H N WL
7% \ WA\ g
7= A AN
A A\ \
77 W \ \ \\.
Z \
Z I\ AW
AN \
= \ \
\
7 W \ \
Z \
S g A
\

e

. : \:\\\;\5\\\\»1 March 2025
4 Dedicated to ffﬁﬁw“ i
Sy

o

1/109



Introducing the IPR

This IPR pack has three main sections in alignment with the Committees the metrics support:

1) Quality and Safety Committee (pages 4 to 33) covering metrics aligned to our ‘patient’ and ‘quality’
dedicated to excellence values

2) Finance and Investment Committee (pages 34 to 45) covering metrics aligned to our ‘sustainability’
dedicated to excellence values

3) Operational Performance Committee (pages 46 to 92) covering metrics aligned to our ‘sustainability’ and
‘'systems and partnerships’ dedicated to excellence values

4) People Committee (pages 93 to 109) covering metrics aligned to our ‘people’ dedicated to excellence values
It is worth noting:

* Only metrics that have a) had data provided and b) have been signed off, will be published — therefore, this
could lead to some gaps in reporting.

* Many of our metrics are aggregated as they show the high-level performance of the Trust in this area (e.g.
mandatory training). Therefore, there may be higher/ lower levels of performance at local level which will be
monitored and acted upon accordingly.
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Integrated Performance Report (IPR)

Metric Categorisation Information
On this dashboard, metrics have been categorised to indicate whether
or not they have met their Target, and whether this is likely to be
consistent based on statistical analysis of histaric results.

« 'Target Met (Consistent)’ = The target has been met and is likely to
be consistently met going forwards according to historic values.

« 'Target Met (Inconsistent)' = The target has been met, however
with analysis of past results it may not be met next month.

« ‘Target Not Met (Inconsistent)’ = The target has not been met and
is likely to be consistently met going forwards according to historic
values.

« 'Target Not Met (Consistent)’ = The target has not been met and is
likely to be consistently met going forwards according to historic
values.

Statistical analysis method: standard deviation analysis of historic
values per metric. If the target is met by two standard deviations
above/below the mean then this means new metric results are
statistically 95% likely to meet the target. NB: this is purely statistical
analysis and does not consider real-world information.

Assurance lcons: Blue indicates that you would consistently expect to
achieve a target. Orange indicates that you would consistently expect to
miss the target. Grey icons tells you that sometimes the target will be
met and sometimes missed due to random variation.

Variance lcons: Orange indicates concerning variation requiring action
(e.g. trending away from target). Blue indicates potential improvement.
Grey indicates no significant change (common cause variation).

- @ ofmnammnﬂum
P A

I"h!pﬂ-lh
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‘» = University Hospitals of Northamptonshire NHS
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V' excellence

General Hospital NHS Foundation Trust and
Northampton General Hospital NHS Trust
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Q u al |ty a n d S afety CO m m Ittee Exec owners: Julie Hogg, Hemant Nemade, Sarah Noonan, Becky

Taylor

In reminder, this Committee monitors the ‘quality’ metrics and the ‘patient’ metrics within the IGR.

This cover sheet is designed to highlight to the Committee saliant messages from

the IGR metrics for this month: Key developments with the IGR itself for the Committee to note:
There has been a continued decrease in patient satisfaction scores across
UHN'’s Emergency Departments, with KGH at 73% (a 3% drop) and NGH All metrics have been reviewed to ensure UHN targets set
at 77.9% (a 2.7% drop). These declines reflect the ongoing and significant from April 2025.

pressures across our Urgent and Emergency Care pathways, including
crowding, delays, and system-wide flow challenges. Addressing this
remains a key priority across UHN, and targeted actions are underway

Review for the quality of narrative underway for quarter 1

There has been a positive increase in inpatient satisfaction scores across reporting

UHN, reflecting improved experiences for those receiving care on our
wards. KGH has risen to 95% (a 1% increase), and NGH has seen a more
significant improvement, reaching 96.1% (a 3.1% increase).These results
are a testament to the continued hard work and dedication of our clinical _ _ o
and support teams, despite ongoing system pressures. Focused work in quarter 1 to ensure that reporting within
agreed timeframe is sustained.

There has been a notable reduction in C. difficile infections across UHN
this month, with only four reported cases. This improvement reflects the
positive impact of ongoing infection prevention and control measures being
implemented across the organisation. To support continuous improvement,
an external peer review is scheduled for 31 March 2025, led by the ICB
and regional infection control leads.

Worth remembering for all metrics, only metrics that have a) had data provided and b) have been signed off, will
5b7 Tﬁ@ed — therefore, this could lead to some gaps in reporting.
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Summary Table R

Committee Mame Group Mame Metric Name Site Variation

All hd Patient e Multiple selections W All hd All e

Latest Date Variation  Assurance | Assurance

KiGH Patient % Patients satisfaction score - Trustwide  01/02/25 93.00% 95.00% Q0.8% 93.24% 95.68% L) Mot Consistently Anticipated to Meet Target

MGH Patient % Patients satisfaction score - Trustwide — 01/02/25 90.40% 95.00% &7.48% 89,943 Q2.4% Consistently Anticipated to Not Meet Target
|

MNGH Patient % Patients satisfaction score - inpatients  01/02/25 96.10% 89.50% 89.63% 93.12% 9661% (i~ @ Consistently Anticipated to Meet Target

KGH Patient % Patients satisfaction score - inpatients  01/02/25 05.00% 95.00% 89.44% 93.32% 97.2% ( Mot Consistently Anticipated to Meet Target

KiGH Patient % Patients satisfaction score - ASE 01/02/25 73.00% 95.00% 67.92% T112% 88.32% ) @ Consistently Anticipated to Mot Meet Target

MGH Patient % Patients satisfaction score - ABE 01702725 T7.90% 88.00% 71.43% 78.53% 8362% () Consistently Anticipated to Not Meet Target

KiGH Patient % Patients satisfaction score - maternity  01/02/25 06.00% 95.00% 83.58% 04 44% 105.3% (0 ( Mot Consistently Anticipated to Meet Target
L N

MNGH Patient % Patients satisfaction score - maternity  01/02/25 97.20% 96.80% 48.28% 95.29% 102.31% (a0 L2 Mot Consistently Anticipated to Meet Target
L N

MGH Fatient % Patients satisfaction score - outpatients  01/02/25 93.80% 93.30% 92.18% 93.82% Q54T% (a0 L1 Mot Consistently Anticipated to Meet Target
o o

KGH Patient % Patients satisfaction score - outpatients  01/02/25 05.00% 95.00% 93.79% 96.12% 98.45% -0 L1y Mot Consistently Anticipated to Meet Target
- Ly

Ki5H Patient Mumber of complaints 01/02/25 24 0 15 43 71 O O Consistently Anticipated to Not Meet Target

MGH Patient Mumber of complaints 01702725 29 0 20 40 a1 N O Consistently Anticipated to Not Meet Target
p—

MGH Patient Complaints response performance 01/02/25 37.50% 00.00% 41.57% 71.96% 102.35% Q # Mot Consistently Anticipated to Meet Target

—
KiGH Patient Complaints response performance 01/02/25 88.00% 90.00% 23.4% 34.32% 85.24% @ O Consistently Anticipated to Not Meet Target
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Committee Name

All R

93.00%

KGH: Current Value

GroupMame

Patient

95.00%

KGH: Current Target

Kettering General Hospital

% Patients satisfaction score - Trustwide: Patient

96%

University Hospitals
ot Horlhampionshie

% Patients satisfaction score - Trustwide T © =

MetricMame Date
e % Patients satisfaction score - Trustwide b M/2/20e3 | | M/e/20e5
o)
90.40% 95.00%
MGH: Current Value MNGH: Current Target
Northampton General Hospital

% Patients satisfaction score - Trustwide:; Patient

Q4%
D%
90%
e

Jul 2023

S5ite Date Background

Jan 2024

Jul 2024

What the chart talls us

Jan 2025

[ssues

Jul 20z

Jam 2024

Actions

Jul 2024

Jan 2025

Mitigations

EGH  01/02/25 The satisfaction score is calculated by
adding together all the "Wary good”™ and
“Good’ responses, to obtain 3 perosntage

frorm the overall responses.

MGH 01/02/25 The satisfaction score is caloulated by
adding together all the “Wery good™ and
“Good” responses, to cbtzin 2 percentage

fromn the overall responses.

7/109

The Trustwide satizfachon score for February was 933
which was a dacrease of 13 when compared with
January. As a Trust we received 4,618 responsss {o
the Frisnds and Family Test in February, which was an
increase of 183 responses when compared with
Januarny.

The Trust wide FFT satisfacion score for Februany was
L0A4%E. This is @ very slight dedine when compared
with Jamuany (BLTE) As 2 Trust. we recened 6151
responses to the FET which was a dearsase of 335
responsss when compsarsd with Janusrny.

Ohripatients, Matemity and ED depariments
had a dedine in satisfacion score in
February. The mazin driver for the oversll
decline is in ED.

Mozt sendces s3w 3n inoresss in their
pEfcImances SX0ept for some of the ED and
Jutpsdiant s=nvices aifecting the overzll
Trust pemcnmance.

Any learning actions identified through the FFT

are highlighted in the monthly divisionzl updates

which are dizoussed in divisionz] governance
meetings. Zi-Monthly. updates on actions and

lzarming from feedback are reported to the Patient

and Carer Experience and Engegement Group.
The arsas of concern ars identified within the
regular reporting process to the senice l=ads=.

Rzsponse rates and satisfaction scora
information is sharad with all Service Leads
to ensure relevant actions are in place to
better performancs. FFT continues to be a
focus across the Trust

The full detailzd performance data is
shared at various management levels with
the ability to drill down to divisicns,
directorates. locations and specialitiz=.
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Committee Name GroupMame

All o Patient

95.00%

KGH: Current Target

95.00%

KGH: Current Value

Kettering General Hospital
% Patients satisfaction score - inpatients: Patient

ot

Q5%
R
- ot
Q0%
Jul 2023 Jzn 2024 Jul 2024 Jam 2025
Site Date Background What the chart tells us Iszues

Wi r 5y Hospioals
o Marlhamgoonshine

% Patients satisfaction score - inpatients W

MetricMame Date

% Pabients satisfaction score - inpatients e

¥k

S
a

01022023 010272025

89.50%

MNGH: Current Target

96.10%

MGH: Current Value

Morthampton General Hospital
% Patients satisfaction score - inpatient: Patient

Jul 2023 Jan 2024 Jul 2024 Jan 2025

Actions Mitigations
b

KGR 01/02/25 The szosfaction score ks caloulated by The Inpatisnt satistaction soore was 3% in

‘Good” responzes, 1o abrain 3 cormpared with lamuary.
percentages from the overall responses.

MGH 01/02/25 The satisfaction score is caloulated by
adding together all the “Very goed” and by 3.1% in February (96.1%5) compared with
“Good” responzes, to obtain 3
percentage fram the overall rezponzas, wie recelved 330 rezponces n February

compared with 645 responses in Januzary.

8/109

Thars wers increszas in satisfacion scaras

adding together all the "Very good” and  February which was an incraase of 13 when  in Maple. Lamport HC Frettys and
Hamowden A,

A desp dive inte 2ll wards who had & decreass in responses Rzzponse rates and saosfaction scors
will b2 lad on by the Patiznt Experience Team. and areas will be  information is shared with all Sarvice
azked o pur 2 recovery plan in glace, Thiz i praven o be Leads 1o ensure relevant actions are in
benefidal 25 4 of the aress that dzclined in December. have plzos 1o better performance.

ROW incriased in 0ore. Any lE3MInG of 3ctions that ang

identifizd will be sharad with the divisions to manags locally.

The inpatient FFT satisfaction score increased Noissues identified - Inpatiant areas did not  Any learning actions identified through the FFT ara highlighted Continued monthly FFT reporting shared
s2& 3 decrzase in s3tisfacion soore this
January (82.0%). Within the inpstient aresas, moanth.

in manthly divisionzl updates which are then discussed at the  with 2ll areas, Dirsctoraes, Dvisions &
monthly divisional governance meatings. Bi-manthly wpdates  Senior lzads.

on actians and leaming from feedback are reported o the

Patient & Carer, Experience & Engagement Committzs.
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% Patients satisfaction score - inpatients W © EZ==

Committee Name GroupMame MetricMame Dale

All o Patient e 3 Patients satisfaction score - inpatients e 01/bz/z0zz  D1/02/2025

95.00% 95.00% 96.10% 89.50%

KGH: Current Value KGH: Current Target MGH: Current Value MGH: Current Target
Kettering General Hospital Northampton General Hospital
% Patients satisfaction score - inpatients: Patient % Patients satisfaction score - inpatient: Patient

96% SE%
a4t 24%
92% o2%
00% 59
Jul 2023 Jan 2024 Jul 2024 Jan 2025 Jul 2023 Jam 2024 Jul 2024 Jan 2025
Site Date Background What the chart tells us [ssues Actions Mitigations
EGH  01/02/25 The satisfaction score is calculated by The Inpatisnt satisfaction score was 5% in Thers wers increazes in satizfaction scores A deep dive into 2l wards who had & decrezss in responses Rezponse ratas and satizfaction score
adding together all the "Vary good™ and  February which was anincrease of 152 whan  in Maple. Lamport HC Pretiys and will b2 l=d on by the Patiznt Experience Tzam, and arzas will ke information is shared with all 5arvice
“Good’ responses, to obtain 3 compared with Januany. Hamowden A acked to put 2 recovery plan in place. This i proven to be L=zds to ensure relevant sctions are in
percentage from the overall responsss. bensfidal a3 4 of the sress that declined in December, have placs to bettzr performance.

now increesed in score. Any lesming or actions that are
identifi=d will be chared with the divisions 1o manags locally.
MGH 01/02/25 The satisfaction score is caloulated by The inpatient FFT satisfacion score increased Mo issues identined - Inpadent aress did not  Any leaming acSons identified through the FFT ars highlighted Continued menthly FFT reporting sharsd

adding together all the “Wery good™and by 3.1% in February (96.132) compared with === 3 decreass in sedsfacion soore this in monthiy divisions] updates which are then dizcuzzed 2t the  with 2l areas, Directorates, Divisions &
“Good” responses, to cbtzin 2 January (93.0%). Within ths inpatient ar=as, month monthly divisions] govemnznce mestings. Bi-monthly updates  Senier lzads=.
percentags from the overall respanszes. w2 received 330 responses in Februany on acticn= =nd leeming from fe=dback ara reported to the

compared with 845 responses in Jznuany. Petien: & Carer, Experisnce & Engegement Committee.
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Committee Name GroupName

All

v Patient WV

73.00% 95.00%

% Patients satisfaction score - A&E

MetricName

7% Patients satisfaciion score - A&E v

Date

77.90%

University Hospltals
of Northamptonshire

PR T

0170272022  01/02/2025

88.00%

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
% Patients satisfaction score - A&E: Patient % Patients satisfaction score - A&E: Patient
95% g3
0% S0
85% a3
% 80%
75% Ik
Jul 2023 Jan 2024 Jul 2024 Jzn 2025 Jul 2023 Jan 2024 Jul 2024 Jan 2025
Site Date Background What the chart tells us Issues Actions Mitigations
w
KGH 01/02/25 Ths= satisfzction scors is calculazzd by The ED satisfzcticn score was 733 for February, whichwas 2 Adul Acoidznt & Emargsncy had 2 decrasss Undarzks 2 ravizw inemzlly on 2D Response rates and satisfaction score
adding togsther all the “Very good™ and  decrzase of 3% when compared with Decembsr, of 232 when comparsd with January, whilss  32rvicss =nd how T2adback is collected.  information is shared with all Service
“Good” respenses, o cbizin 2 PEDincrszz=d by S35 L=zds to ensure relevent actions are in
percentage from the overzll responsss. placs to bemer parformance.
NGH 01/02/25 Ths satisfaction scors is calculatzd by The emergsncy department FF7 satisfaction scorswas 77852 in Dedlinz in FFT sztist=ction scorss notsd in Data relsting to the different services  FFT psrformance continuss to be

adding togsther all the “Very good™ and  February which is 2 dacreass of 2775 whan comparsd with

“Good” responses, to cbizin 2 January (80.6%). This could b= du= to long waiting tmes,

percentage from the overzll responsss.  boarded patisnts and high numbsars of patiznts asnding ths
=mergency arsas. The averags stiendanoss within February wers
438, with the highest numbsr of attendancss within 24 hours
being 483. In totzl, there wers 1,617 resgonsss racsived for the
=margency arsas in February comparad with 1,758 in January.

il Qo () B:s Dashboard [current month commentary only), Metric Detail

Februzry Tor 2ll of the emargency arsas.

within ths emergency deparimant
continuss to be sharad with relevan:
mansgsmsant t=ams in order o focus
on =y ar=as that requirs improvement.

monitorad with negative themes
highlighted to th= relavant
deparimants and senior lezds.
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% Patients satisfaction score - maternity

University Hospitals
of Northamptonshire

RS Tam

Committee Name GroupName MetricName Date
All WV Patient W % Patients satisfaction score - matemity N sl oD
% 95.00% 97.20% 96.80%
96.00% .00% 20% .80%
KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
% Patients satisfaction score - maternity: Patient % Patients satisfaction score - maternity: Patient
100% 100%
95% 5%
90% 0%
85% 85%
Jul 2023 Jan 2024 Jul 2024 Jan 2025 Jul 2023 Jan 2024 Jul 2024 Jan 2025
Site  Date Background What the chart tells us Issues Actions Mitigations
KGH 01/02/25 The satisfaction score is calculated by adding The Maternity Senices satisfaction scors was Community Midwifery Corby had a dacrease of 14%  Patient Engagement Midwife to Response rates and satisfaction score
together all the "Vary good” and “Good” responses, to  9€5: for February which was 2 decreaze of 15 when compared to January. support Corbu community teamin a information is sharad with zll Service
obtain a percentage from the overzll responsas. whzn compared with January. recovery plan. L=ads to ensurs relevant actions arz in
place to better performance.
NGH 01/02/25 The satisfaction score is calculatad by adding Th= Matemity Senices FFT satsfacton score for  Birth and Postnatsl Community s3w anincreasein The Patient Experience Team continue  The Patient Experience Team will

together all the "Very good” and "Geood” responsss, to
obtain a percentage from the overzll responsas.

February was 87.2% which was the slightast
increase of 0.25¢ comparsd with 87.0% in
January.

11/109

FFT s3tisfaction score within Februsry. Thers was 2
dscreass in FFT satisfaction scorss for Antznatal
Cbservation Ward/Induction of Labour and
Postnatzl Ward whan comparsd with Januany.

20 joint work with the Patient
Experience Midwifz 2nd Midwifery
t=ams. All relevant fzedback is shared
with thz relevant senior t2ams and
discussad at monthly divisionzl
governsnce mesings and bi-monthly
BCEEC Group.

continue to monitor patient
satisfaction performance and joint
working with the Patient Experiznce
Midwife and Midwifery Teams.
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University Hospitals
ot Horlhampionshie

% Patients satisfaction score - outpatients Il © ==

Committee Name GroupMame MetricMame Dale
o . - P - Di/ozs2023 0170272025
All e Patient W % Patients satisfaction score - outpatients ™ /o2 f02/
% 95.00% 93.80% 93.80%
95.00% .00% .80% .80%
KGH: Current Value KGH: Current Target MGH: Current Value MGH: Current Target
Kettering General Hospital Northampton General Hospital
% Patients satisfaction score - outpatients: Patient % Patients satisfaction score - outpatients: Patient
08% S8%
S6% -
94t ot M r.\v_._.
e 14
D2 a2
Jul 2023 Jan 2024 Jul 2024 Jan 2025 Jul 2023 Jam 2024 Jul 2024 Jan 2025
Site Date Background What the chart tells us Issues Actions Mitigations
FGH  O1/02/25 The satisfaction scora is calculated by adding The Quipatient satisfaction soore was 955 for Urclogy. Mufhsld and Xray had the highest decline  Local recovery plans to be put in place  Hasponse rates and satisfaction score
together all the "Wery good” and "Good” responsss, o February, which was a2 decrease of 13 whan when compared with Januarny to support FFT growth, information iz shared with zll Service
obtain a percentage from the overall responsss. compared with January. L=ads to ensure relevant actions ar2 in
plece to better performance. FFT
coniinues o be a focus across the
Trust.
MGH O1/02/25 The satisfaction score is calculated by adding The Ouipatient FFT satisiacion score was 83.3%  Blood T=ang Unit, (Enical Oncology 8 Pasdiatnc Any learming acions identified within® Al cutpatisnt service managers receive

together all the "Wery good™ and “Good” responsss, to
obtain 3 percentage from the overzll responsss.

12/109

for February whidh was the =lightest decreaze of
1015 whan compared with January ($3.97%).

Endocrinclegy Sll had shght dedines in FET
sEtisiecoon soores for Februany.

the FFT performance are highlighted
o service lesds and shared at
divisional 2nd bimonthly govemance
mestings.

the monthly FFT performance results
that are drilled down by division,
directorate and departmental leval. All
reporting is reported to senior
Management
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s NHS |
Number of complaints © =
Committee Name GroupName MetricName - Date

All v Patient v Number. of complaints 25 01/02/2023  01/02/2025

24 0 29 0

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target

Kettering General Hospital Northampton General Hospital

Number of complaints: Patient Number of complaints: Patient
&0 &0
o TTUNE T 20
20 20
0 0

Jul 2023 Jan 2024 Jul 2024 Jan 2025 Jul 2023 Jan 2024 Jul 2024 Jan 2025
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Committee Name

All

Site  Date

s

24

KGH: Current Value

Background

Number of complaints

MetricName

GroupMame

Patient

0

KGH: Current Target

What the chart tells us

! Mumber of complaints
MNGH: Current Value
Issues Actions

Uniwersity Hospitals
ufﬂumwtr:mnshlm

AHY Droap

0

MGH: Current Target

Mitigations

KGH 01/02/25

NGH 01/02/25

14/109

Number of complaints received in month.
This is the number of complaints that
proceeded to a formal investigation. Any
complaints that were locally resolved
withdrawn or escalated to the patient safety
team would not be included in this figure,
this figure can be provided if required.

Number of complaints received in month.
This is the number of complaints that
proceeded to a formal investigation. Any
complaints that were locally resolved
withdrawn or escalated to the patient safety
team would not be included in this figure,
this figure can be provided if required.

Number of complaints received this month. This
is the number of complaints that proceeded to
a formal investigation. Any complaints that
were locally resolved, withdrawn or escalated to
the patient safety team would not be included
in this figure.

29 new complaints were received with 19 going
through formal investigation and 5 reopened
the remainder are currently awaiting additional
information (i.e. governance / patient /
consent). This is in comparison to the 56
received in January. Additionally, 16 complaints
were actioned through local resolution with a
further 10 signposted to PALS for informal
resolution.

24 formal complaints were opened this month
whilst 45 were closed. This indicates that we are
closing more complaints than we are opening.
Local resolution is being pushed more across the
Trust to enable concerns being dealt with at the
time of being raised.

Whilst top three themes from complaints are
clinical care, communication and delays, it should
be noted that all three have seen a reduction in
numbers this month, when compared to January
with a significant improvement in complaints
relating to clinical care.

To continue reducing the number of
concerns that are escalated into formal
complaints through local resolution.

The weekly report continues to be very
successful in supporting divisional staff to
monitor their outstanding complaints.
Moving forwards the team will be looking
to include information around learning (in
the new financial year).

96% of complaints were acknowledged
within 3 working days despite further
sickness within the team.

The number of complaints has decreased
this month when compared to January.
However, there has been an increase in the
number of complaints received, which have
been resolved locally via complaints or
PALS.
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Complaints response performance B o

Committee Name GroupMame Metricame Date

All ' Patient v Complaints responss performance o 01/02/2023  01/02/2025

88.00% 90.00% 37.50% 90.00%

KGH: Current Value KGH: Current Target MGH: Current Value MGH: Current Target
Kettering General Hospital Northampton General Hospital
Complaints response performance: Patient Complaints response performance: Patient

100%

[ W
Jul 2023 Jam 2024 Jul 2024 Jan 2025 Jul 2023 Jan 2024 Jul 2024 lan E0ZE
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Committee Name

All e

88.00%

KGH: Current Value

Site

-~

Date Background

Complaints response performance

GroupMame

Patient

90.00%

KGH: Current Target

What the chart tells us

MetricName

A

Complaints response performance e

37.50%

NGH: Current Value

Issues

Actions

[NHS |

Uniwersity Hospitals
of Northamptonshire

AHS Groap

| ©

90.00%

NGH: Current Target

Mitigations

KGH 01/02/25 Complaints performance — Providing a
written response to a complaint within an

agreed timescale

NGH 01/02/25 Complaints performance — Providing a
written response to a complaint within an

agreed timescale
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KGH Complaints team have achieved 88% which
is the highest performance achieved by the
team. This means we are getting a high
proportion of our complaint responses out
within the 60 day target. This is due to the
changes in complaints process using the digital
system and slicker management to reduce
duplication now reaping its rewards.

In February 47 complaints were responded to
and closed. 40 complaints were due to be
responded to in February. 15 of the complaints
were responded to in time, with 25 out of time.
The Trust response rate has seen an
improvement to 38% when compared to 3% in
January. This demonstrates and increase of 35%.

7 overdue complaints cases. The triumvirate are
managing the response and nursing and
complaints team are supporting the facilitation.

The Complaints Team continue to have a backlog
of complaints due to capacity and workload
within the service. This has been compounded in
February with sickness, annual and vacancies
(1.8wte).

Complaints team send weekly reports and
dashboard so areas know what is required and
when. Weekly meetings with divisional teams,
and Urgent care team in place. Cross working of
complaints handlers across differing areas (i.e.
support surgery) as needed.

The recovery plan was implemented inmid
February with support from the Executive team.
This involves at least 2 days per week where the
Head of Patient Services and the Complaints
Manager clear their calendars to prepare
responses. This is being supported by the PALS
Manager and PALS Administrator who are
managing the complaints generic mailbox. With
an increase over a 2 week period of 33% it it
expected that this will further improve in March.

Increase in performance across the board
in complaints, including acknowledgement
figures and decline in overdue cases
compared with last month.

The 2 vacant posts have been filled with
staff due to commence in post in April and
May. There will be a continued need for the
recovery plan to continue whilst the new
staff are trained. The recovery plan does
prove challenging to achieve given the
normal workload and responsbilities for
the staff involved.
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NHS

Summary Table R

Committee Mame Group Mame Metric Name Site Variation

All ~ Quality et Multiple selections s All hd All hd

E‘Ietric Latest Date : Vanation | Assurance  Assurance

NGH Quality Serious or moderate harms 011124 25 0 4 26 a7 ) O Consistently Anticipated to Not Meet Target
KGH Quality Sericus or moderate harms 01/02/25 18 8 -3 1 25 ', ) Mot Consistently Anticipated to Meet Target
KGH Quality Serious or moderate harms — falls 01/02/25 0.12 0.18 037 037 037 '_, \: ) Mot Consistently Anticipated to Meet Target
NGH Quality Serious or moderate harms — falls 01/02/25 0.22 0.06 042 042 042 () D Mot Consistently Anticipated to Meet Target
MGH Quality Sericus or moderate harms — pressure ulcers  01/02/25 0.e1 0 147 147 147 @ O Consistently Anticipated to Mot Meet Target
KIGH Quality Serious or moderate harms — pressure ulcers  01/02/25 0.37 0.69 045 0.45 0.45 &) O Consistenthy Anticipated to Meet Target

NGH Quality MNumber of medication errors 01702725 144 65 124 183 () O Consistently Anticipated to Not Meet Target
KGH Quality Mumber of medication errors 01/02/25 70 34 63 92 () Consistently Anticipated to Mot Meet Target
KIGH Quality Hospital-acquired infections 01702725 4 7 -3 1 25 ) ) Mot Consistently Anticipated to Meet Target
NGH Quality Hospital-acquired infections 01/02/25 10 I 1 a 15 () _‘;., Mot Consistently Anticipated to Meet Target
NGH Quality MRSA 01/02/25 0 0 -1 0 2 ) ) Mot Consistently Anticipated to Meet Target
KiGH Quality MRSA 01/02/25 0 0 -1 0 1 ,\; ___w/_, Mot Consistently Anticipated to Meet Target
NGH Quality C diff 01702725 2 4 -2 2 18 ) ( > ) Mot Consistently Anticipated to Meet Target
KGH Quality C diff 01/02/25 2 3 -2 3 7 \ 3 ( ; Mot Consistently Anticipated to Meet Target
NGH Quality SHMI 01702725 a4 a8 an 92 @ Gl Consistently Anticipated to Not Meet Target
KGH Quality SHMI 01/02/25 10010 108.24 108.24 108.24 @ Consistenthy Anticipated to Not Meet Target
NGH Quality HSMR 01/02/25 a9 100 90 92 94 @ @ Consistenthy Anticipated to Meet Target

KGH Quality HSMR 01/02/25 89.40 100 101.67 101.67 101.67 @ ) Mot Consistently Anticipated to Meet Target
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Summary Table M o=

Committee Name Group Name Metric Name Site Variation

All ¥ Quality W Multiple selections v All W All V

Metric Latest Date UCL  Vanation |Assurance | Assurance
MNGH Quality I‘-.'1 R 01702725 96 a0 92 93 @ O Consistently Anticipated to Mot Meet Target
KiGH Quality SMR 01/02/25 91.30 102.325 102.325 102.35 @ Consistently Anticipated to Mot Meet Target
KGH Quality 30 day readmissions 01/02/25 0.00% 12.00% -3.18% 3.29% 9.77%  (rw @ Consistently Anticipated to Meet Target
MGH Quality 30 day readmissions 01/02/25 13.46% 12.00% 7.54% 13.11% 18.609% () D) Mot Consistently Anticipated to Meet Target
MGH Quality Mever event incidence 01/11/24 0 1] -1 0 1 & o Mot Consistently Anticipated to Meet Target
KGH Quality MNever event incidence 01/02/25 1 ] -1 0 1 H D) MNot Consistently Anticipated to Meet Target
MGH Quality Food wastage 01/02/25 7.70 1215 1215 12.15 &) Consistently Anticipated to Meet Target
KGH Quality Food wastage 01/02/25 5.46 3.9 39 39 () Consistently Anticipated to Meet Target
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Serious or moderate harms

Commillee Marme GroupMame Melrichame Date

All e Quslity v Serious or moderate harms hd t1/02/20ds D1/02/2025

18 8 25 0

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Morthampton General Hospital
Serious or moderate harms: Quality Serious or moderate harms: Quality

40 Al

2 20

(1] o
Jul 2023 Tam 2024 Jul 2024 Jan 2025 Apr 2023 Jul 2024 Ot 2023 Jan 2024 Apr 202a Jul 2024 Ot 2024
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Serious or moderate harms — falls B o

Cate

Cornrmitlee Mame GroupMame MelricMame
Al e Cualiy e Zeious or modersts harms — T2l e 0M/02/2083  01/02/2025
KGH: Current Value KiGH: Current Target MGH: Current Values MGH: Current Target
Hettering General Hospital Northampton General Hospital
Sericus or moderate harms — falls: Guality Serious or moderate harms — falls: Quality
]
0.4 o= _. \
f [}
\ /' \
0.2 D g o -\,
C‘Z_‘: ______________ \'r____l:u?;"_':',: _______ "'.r_ e e E T EEE T EEE T g
-'I:' "1 = % ..':'m. i ,..r"-'_‘\'_.r‘u.
0 a0 tf’ S A 7
Jul 2023 lan 2034 ul 2023 Jam 2024 ul 2024 Jam 2025
Lite Daote Background What the chart telis s s fctions Mitigations
MEH  01/02/25 Patients mxperiencing falls with moderate harmoor There vizs 022 hanmful flsA000 bed doys Incidents reviewed through IRG Lesarming is shared through falls
abave per 1000 bed day=. prooess walidation and falls mubidisdplinary
warking growp.
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Serious or moderate harms — pressure ulcerdll © =

Cormmillee Mame GroupMame Helmﬂ'-lame Date
01,02/2023  [,A02s2025

&l k4 Qualioy i Lefous or moderste hamms — pressure ulc., ™

0.37 0.69 0.61 0

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Hettering General Hospital Northampton General Hospital
Serious or moderate harms — pressure ulcers: Quality Serious or moderate harmes — pressure ulcers: Cuality

10 1o

05

ool {1
Jul 2023 Jan 2024 Jud 3024 Jan 2025 bl 2023 Jam 2024 Jul 2024 Jam 2025
Lite Daote Background What the chart telis s s fctions Mitigations
MEH  01/02/25 Patients mxperiencing pressune tissoe damege Theere vizs: 0LET HAPL 1000 bed coys. These wizs 10l cetegony 2 HAPU's 2nd 1 unstageable AT HAPU'S are validated by the fissue Lesarming is shared through share and
iegaory 2, 3, 4 or unstageakle developed o HAPL wiabiity temm. l=am ard pressure ulcer stearing
warsenad in hospital per 1000 bed day= orOUp.
Mot including moisture associated skin damage or
choxp tisswe injury
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Number of medication errors Hl ©

Cormmillee Mame GroupMame MalricMame Date
01,02/2023  [,A02s2025

&ll e Quality il Mumber of medication amors e

70 144

KGH: Current Value KGH: Current Target NGH: Current Value MGH: Current Target
Hettering General Hospital Northampton General Hospital
Mumber of medication emors: Quality Mumber of medication errors: Cuality
140 1400
120 120
100 100

EilH 20
&0 W‘i - '.'\:}'—T/’v - &0
Jul 2023 Jam 2024 Jud 024 Jon 2025 Juil 2523 Jam 2024 Jul 2024 Jam 2025
Lite Daote Background What the chart telis s s fctions Mitigations
MEH 0102425 Medication incidents reparted irespective of subclxss  The solwe represents the nomber of reported For Febouary, these was an inceese inoneported For discussion at Medidines Safetyand  Incidems continue 1o be reviewad by
of incident (presciliing, dispersing, administesing) medication emorsy near msses Incients rel=terd in nmitied coses and madin Governance Group, 1o investigate epernenced medicatian safety
ard irrespective of hoem o level of karme trends and potendial lzaming phammacet, with feedback and

oversight through MEGG.
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Commillee Mame GroupMame

&l w Quality o

4 7

KGH: Current Value KGH: Current Target

Kettering General Hospital

Hospital-acquired infections: Quality

15

0

Jul 2023 Jan 2024 Jul 2024 Jan 2025
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Hospital-acquired ifections

MetricMarme Cate

Hospital-acquired infections hd 01/02/2023  01/02/2025

10 7

MGH: Current Value NGH: Current Target

Morthampton General Hospital
Hospital-acquired infections: Quality

Jul 2024 Jan 2024 Jul 2024 Jan 2025
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Committee Mame

All

Site

-

Date

Hospital-acquired infections

GroupMName

~ Quality

4

KGH: Current Value

7

Background What the chart tells us

KGH: Current Target

MetricMame

Issues

Hospital-acquired infections e

10

NGH: Current Value

Actions

[NHS |

Uniwersity Hospitals
of Northamptonshire

RH3 Oezwp

7

NGH: Current Target

Mitigations

KGH 01/02/25

NGH 01/02/25
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Patients experiencing a Gram-negative
Hospital Onset Healthcare Associated
(HOHA) or Community Onset Healthcare
Associated (COHA) infection, defined as:
E.coli, Pseudomonas aeruginosa and
Klebsiella species.

Patients experiencing a Gram-negative
Hospital Onset Healthcare Associated
(HOHA) or Community Onset Healthcare
Associated (COHA) infection, defined as:
E.coli, Pseudomonas aeruginosa and
Klebsiella species.

10 patients developed a healthcare
associated Gram-negative blood stream
infection (GNB) this month.

The NHS Standard Contract 2024/25 for
Minimising Clostridicides difficile and Gram-
negative bloodstream infections has now been
published and is reflected retrospectively in the
charts. The annual ceilings set are: E. Coli — 76,
Klebsiella — 35 and Pseudomonas — 12 with a
collective ceiling of 123. These ceilings are
allocated across the 12 months and therefore the
ceilings will change month to month.

The NHSE standard contract for GNB for NGH
2024/25 was published in August as 58 E.coli, 29
Klebsiella and 6 Pseudomonas aeruginosa.
Currently under trajectory with 46 E.coli, under
with 27 Klebsiella, but have exceeded trajectory
for Pseudomonas with 14 cases year to date.

The Group IPC leads collaborated to develop the UHN
IPC Quality Improvement plan and UHN Gran-
Negative Bactera Procedure in November.Full RCAs are
undertaken on all cases followed by a subsequent MDT
review. ldentified learning is action planned and
presented at IPOG

The Group IPC leads collaborated to develop the UNH
IPC Quality Improvement plan and UHN Gram-
Negative Bacteria Procedure in November. The
Continence CNS ICE referral went live in January. All
cases of healthcare associated Pseudomonas are now
being reviewed by the Consultant Microbiologist and
the IPC Team have implemented targeted follow up for
these patients from December. IPC collaborative
commenced in March.

The GNB position and actions are monitored
montlhy and reported quarterly through the UHN
Infection Prevention Assurance Committee. They
are raised quarterly via the IPC report to Patient
Safety Committee and monthly via the CNO
exception report for discussion and oversight.

The GNB position and actions are monitored
monthly through the new UHN Infection Prevention
Assurance Committee, are raised quarterly via the
IPC report to Patient Safety Committee and
monthly via the CNO exception report for
discussion and oversight.
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Commillee Name GroupName
All v Quality
KGH: Current Value KGH: Current Target
Kettering General Hospital

Methicillin-resistant staphylococcus aureus: Quality

(3]

Jan 2024

Juf 2024 dn 2025

Site  Date Background What the chort tofis us

lssues

MetricName

Oate
MRSA Vv 01/02/2023  01,02/2025
NGH: Current Value NGH: Current Target
Northampton General Hospital

Methicillin-resistant staphylococcus aureus: Quality

o

0

"

Jul 2023 Jul 20

fo

i

Jan 2024 Jan 202!

Actions Mitigations

NGH 01/02/25 Fatients expenencng 3 MASA Bxitersamia 0 patients developet 3 MRSA blootstream

infactitn ths month

25/109

There i no natianal trgjectery for MRSA ar MSSA
biaodstreamn infections, but it is good practice to
conduct srveilance an these cases and identify

HCA! apauatl plan cantinues o be
clelivered,

The HCAL Arewial plan will raw be
macitored thraugh the URN Infecton

Provention Assurance Commitsec.

learning opportunities as generaly a zero-tolerance
appraach to these infoctions is adopted.
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Commillee Name GroupName

Al v Quality v

2 3

KGH: Current Value KGH: Current Target

Kettering General Hospital
Clostridium difficile: Quality

Jul 2023 Jon 2024 Jul 2024 dan 2025

26/109

-
o

MetricName Cate

C diff Vv 01/02/2023  01,02/2025

2 4

NGH: Current Value NGH: Current Target

Northampton General Hospital
Clostridium difficile: Quality

!

Jul 2023 Jan 2024 Jul 2024 Jan 2025
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University Hospitals
of Northamptonshire

ANS Oroep

Committee Name GroupName MetricName

All b4 Quality o C Diff N

2 3 2 4

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Site  Date Background What the chart tells us Issues Actions Mitigations
KGH 01/02/25 Reduce the number of patients who The chart is showing common cause The NHS Standard Contract 2024/25 for SIGHT tool being promoted in clinical areas from the IPC IPC daily visits to laboratory to check stool samples
develop healthcare associated C.diff variation and variable assurance. 2 Minimising Clostridioides difficile and Gram-  team on ward meetings. SWARMS and after actions review and liaising with the clinical areas to ensure all
infection. NHSE trajectories for Patients developed C Diff this month. negative bloodstream infections has now meeting are completed as required for each HOHA | appropriate actions (SIGHT) continue. The CDI
2024/25 not yet set been published and is reflected utlerlizng the PSIRF framework. Learning is shared with the  positon and actions will be monitored quartlery
retrospectively in the charts. The annual clincal areas, divisional governance meetings and at IPOG.. through the UHN Q1 improvement Plan at the
ceiling set for C. Diff - 29 The cases are reviewed at C diff MDT meeting and were all UHN Infection Prevention Assurance Committee,
deemed as unavoidable. IPC + AMS ward rounds are and reported to Patients Safety Committee and

undertaken 3 times a week with support from consultant monthly via the CNO exception report. Learning
microbiologyst . The UHN IPC teams are supporting the QI and actions are reported to the monthly Infection

IV to oral collaborative project. Prevention Operational meeting.

NGH 01/02/25 Reduce the number of patients who The NHSE standard contract for CDI for NGH = SWARMs and after actions review meetings are completed The CDI position and actions will be monitored
develop healthcare associated C.diff 2024/25 was published in August as 93. as required for each HOHA and COHA CDI case using the  quarterly through the UHN QI Improvement Plan at
infection. NHSE trajectories for Currently sitting over trajectory with 88 PSIRF framework and learning is shared back to clinical the UHN Infection Prevention Assurance
2024/25 not yet set, but internal actual against 85 targeted C.diff toxin teams via huddle sheets, Directorate Governance reports Committee, are raised quarterly via the IPC report
ceiling of 50 cases has been set positive patients year to date. and IPOG. Themes centred on management of previous to Patient Safety Committee and monthly via the

positive cases. The IPC Team are actioning the CDI section  CNO exception report for discussion and oversight.
of the UHN QI IPC Plan and are supporting the IV to oral

UHN collaborative QI project. The second UHN IPC

Assurance Committee convened on 19th November.

Nationally there is an increase in CDI and our system ranks

third lowest for CDI in the region.
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Uiniversity Hospitals

ot Horlhampionshie

RHE Tamp

Committee Name GroupMame MetricMame Dale
All o Elualit_-; "y, SHMI e 0102/2023 01D 20258
100.10 94
KGH: Current Value KGH: Current Target MGH: Current Value MGH: Current Target
Kettering General Hospital Northampton General Hospital
Summary Hospital-level Maortality Indicator: Quality Summary Hospital-level Mertality Indicater: Quality
110 110
100 100
1] w0
Jul 2023 Jan 2024 Jul 2024 Jan 2025 Jul 2023 Jan 2024 Jul 2024 Jan 2025
Site Date Background What the chart tells us Issues Actions Mitigations
FGH  O1/02/25 Surmmary Hospital-Lavel Mortality Indicator (SHMI]) is an indicator of 1001 - "3z expecied (Data Penod: SHMI iz "as expected’ overzll. 0 diagnoszizs  Alsris are monitered through monthhy Owerviaw of Alarts and actions
healthcare guality that measuras whather the number of deaths in hospital Ociober 23 - September) groups ‘abhove expected’. UHM Learning from Deaths Group, with  regquired detailed in publically
or within 30 days of patients leaving hospitzl. is higher or lower tham you overview provided by Dr Foster available manthly / quarterly
wiould expsct. A score of 100 means that the number of deaths is similar to Reprezentitve. Bortality Dashbozrd.
what you would expsct. A higher score means maore deaths; a lowsr score.
fewer.
MGH O1,/02/25 Summary Hospital-Level Mortality Indicator (SHMI) is an indicator of SHMI continuss in the a5 expecied Mo cument issues MNil reguired Mil reguired
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healthcare quality that measures whether the number of deaths in hospital
or within 30 days of patients leaving hespitel. is highsr or lowsr than you
wiould expect. A score of 100 means that the number of deaths is similar to
wihat you would expsct A higher score mezns more deaths; 2 lower soors,
fewer.

rangs
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Uiniversity Hospitals

ot Horlhampionshie

RHE Tamp

Committee Name GroupMame MetricMame Dale
All o Qualit_-; "y, HSMR e 0102/2023 01D 20258
89.40 100 99 100
KGH: Current Value KGH: Current Target MGH: Current Value MGH: Current Target
Kettering General Hospital Northampton General Hospital
Haospital Standardised Mortality Ratio: Quality Hospital Standardised Mortality Ratio: Quality
108 105
100
g5
o0
Jul 2023 Jan 2024 Jul 2024 Jan 2025 Jul 2023 Jan 2024 Jul 2024 Jan 2025
S5ite Date Background What the chart tells us lszues Actions IMitigations
RGH  O1/02/25 Hospital Standardized Mortality Ratio (H5MR] is an indicator of healthcare quality that 854 ‘below expected’ Aleris are monttored through  Cverview of Alerts and Mortality is monitored closaly through the Medical
measurss whether the number of deaths in hosgpital i higher or lower than you would [Movember 2023 - Ociober mnthly UHN Leaming from artions reguired detailed in Director's office. Monthly meetings batwaen
asxpect A score of 100 means that the number of deaths is similar to what you would 2024) 1 MONTH LAG Desths Group, with overview  publicelly aveilable monthly / Mertality, Dr Foster and Cliniczl Coding continue to
sxpect A highsr score means mars deaths: a lower scors, fewer Statistically. the HEMR provided by Dr Foster guarterly Mortality be effective and as of 3eptember 2023, Lzaming
is the relative risk of in-hospital mortality for patients admitted within the 56 dizgnosis Seprezsniive Dashboard. from Deaths Group is now held monthly with Cr
groups that account for 205 of in-hospital deaths. Foster alerts being 2 st2nding 2genda item.
MGH O1,/02/25 Hospital Standardized Mortality Ratio (H5MR] is an indicator of heslthcare quality that HSMR continues in the "as Nil of noie Mil required Wil required
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mzasurss whether the number of deaths in hosgitzl is higher or lowsr than you would
expect A score of 100 mezns that the numbsr of d=aths is similar to what you would
sxpeact A highsr score means maors desths; a lower scars, fewer. Sttistically, the HSMA
is the relative rick of in-hespital mortality for padents admitted within the 56 dizgnosis
groups that accounit for 205 of in-hospizl deaths.

sxpeci=d” rEngs
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Uiniversity Hospitals

ot Horlhampionshie

RHE Tamp

Committee Name GroupMame MetricMame Dale
All o Elualit_-; "y, SMER e 0102/2023 01D 20258
91.30 96
KGH: Current Value KGH: Current Target MGH: Current Value MGH: Current Target
Kettering General Hospital Northampton General Hospital
Standardised Mortality Ratio: Quality Standardised Mortality Ratio: Quality
105 105
100 100
gg 8
a0 = .‘":W
Jul 2023 Jan 2024 Jul 2024 Jan 2025 Jul 2023 Jan 2024 Jul 2024 Jan 2025
Site Date Background What the chart tells us Iszues Actions Mitigations
kRGH  O1/02/25 Standardized Mortality Ratio (SMR) is an indicator of healthcars 913 'below expecied’ (Wovember 2023 Aleris are monitored through Owerview of Alerts and actions Miortzlity is monitored closaly through tha Medical
quality that measuras whether the number of deaths in hospital is - Qctober 2024) 1 MONTH LAG manthly UHN Leaming from Deaths  required detailed in pulblically Director's office. Monthly meetings betwaan
higher or lower than you would sxpect A scors of 100 means that Group, with overview provided by Dr - available monithly [/ quarterly Miortzlity. r Foster and Clinical Coding continue to
the number of deaths is similar to what you would expect. A higher Fosier Representitve. Morakty Dashbozrd. ba effective and as of September 2023, Learning
score means more deaths; 2 lowsr soore, fawer. Statisticelly. the SME from Ceaths Group is now held monthly with Cr
is the relative risk of in-hespital mortality for 2l patients admit=d. Foster alzrts being 2 standing 2gendz itzm.
MGH O1,/02/25 Standardised Mortalify Ratio (SMR) is 2n indicator of healthcars SMR continues in the "as expecied” Nil of noie Nil reguired Mil required

30/109

quality that measures whether the number of deaths in hospital is
higher or lower than you would sxpact A score of 100 mezns that
the number of deaths is similar to what you would expect. A higher
score means mers deaths; 2 lowsr score, fewer. SEtistczlly. the SMA
is the relative risk of in-hospizal mortality for 2l padents admitsd.

rangs
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KGH: Current Value

GroupMame

e Quality

Kettering General Hospital
30 day readmissions: Quality

12.00%
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Uniwersity Hospitals
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AL Tamp

MetricMame Date

30 day readmissions e 0if02/2023  01/02/2025
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MGH: Current Value MNGH: Current Target

Northampton General Hospital
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All v Quality

1 0

KGH: Current Value KGH: Current Target

Kettering General Hospital

Mever event incidence: Quality

|\

Never event incidence

Jul 2023 Jan 2024 Jul 2024 Jan 2025
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Uniwersity Hospitals
ot Horlhampionshie
AL Tamp

0if02/2023  01/02/2025

Metrichame Date

Mever event incidence T

0 0

MGH: Current Value MNGH: Current Target

Northampton General Hospital

Mever event incidence: Quality

Apr 2023 Jud 202 et 20ds Jan 2024 Apr 2024 Jul 2024 Qet 2024
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Food wastage SR

Committee Name GroupMame MetricMame Dale

All ' Quality v Food wastage y 01/02/2023  D1/02/2025
I L =

5.46 7.70

KGH: Current Value KGH: Current Target MGH: Current Value MGH: Current Target
Kettering General Hospital Northampton General Hospital
Food wastage (t): Quality Food wastage (t): Quality
10 10 " = f =
ll'."'l """" ) l:: X [ ]
a /\ A / \
. k‘\l_f \ / A . \. )
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1 ] \‘-\. ...l' f
; 1 &
r \ .l
& & o \ /
g
4 4 =
Jul 2023 Jan 2024 Ful 2024 Jan 2025 Jul 2023 Jan 2024 Jul 2024 Jan 2025
Site Date Background What the chart tells us Issues Actions Mitigations
MGH 01/02/25 A Group sustainakility prionity for reduction of the Chverall waste raturn upwards a3 3 trust Cignial Meal ordenng delayed due to T challenge’s  Food waste group ongoing. New Ward walks happen monthly betwesn
carbon footprint of food waste. Financial savings for and IG. diztician has now started at NHFT and  catering & Swstzinability. naw
Trust. will fzcifitate & review on portion Vs rmezsuring introduced. Trial of blua
nutritional sizes. which should leed to pates for behaviour. Digital mezl
better waste figures ordering will happsn when IT enable

the zofiwere and allow procurement of
rmicbile davices.
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Finance and Investment Committee

In reminder, this Committee monitors the ‘sustainability’ metrics within the IGR.

This cover sheet is designed to highlight to the Committee saliant messages from
the IGR metrics for this month:

Following receipt of income to cover the original planned deficit of £55.0m,
the residual plan is now a breakeven requirement on a year to date and
full year basis against which the actual year to date position is a £40.0m
deficit (E17.4m KGH, £22.6m NGH). These variances include ongoing
UEC, inflationary and specific service pressures recognised as risks in the
plan. They also include the impact of HCA re-banding backpay for the
period August 2021 to March 2024. ERF income is exceeding planned
values and partially mitigating the variance from plan. Further work is
required to identify the full CIP programme from the original submission
and despite the inclusion of ERF performance the programme is £2.05m
worse than plan, (KGH £1.85m worse than plan, NGH £0.19m worse than
plan). Following notification of additional surge funding to be received in
month 12, UHN are forecasting a £29.98m deficit for the year (KGH
£12.95m, NGH £17.03m) A number of additional risks to this forecast
continue to be monitored to ensure they can be suitably mitigated

Worth remembering for all metrics, only metrics that have a) had data provided and b) have been signed off, will
3&)5711“6191 — therefore, this could lead to some gaps in reporting.

Exec owner: Sarah Stansfield

Key developments with the IGR itself for the Committee to note:
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Summary Table R

Committee Name Group Mame Metric Name Site Variation

All e Suztainability e Mu|'tip|e selections Ly All e All e

NGH Sustainability Income YTD (M) 01/02/25 45.66 44.07 &0 &0 &0 (o) Mot Consistently Anticipated to Meet Target
KGH Sustainability Income YTD (M) 01/02/25 36.71 35.51 49.65 49.65 49.65 o) ) Mot Consistently Anticipated to Meet Target
NGH Sustainability Pay YTD (M) 01/02/25 31.12 30.29 42,68 42,68 4268 U Mot Consistently Anticipated to Meet Target
KGH Sustainability Fay YTD (M) 01/02/25 24.68 2411 34.66 34.66 34.66 (o) ) Mot Consistently Anticipated to Meet Target
KiGH Sustainability MNeon Pay YTD (M) 01,/02/25 11.43 9.99 1271 121 121 _/ O Mot Consistently Anticipated to Meet Target
MNGH Sustainability MNon Pay YTD (M) 01/02/25 13.97 11.48 15.79 15.79 15,79 & Not Consistently Anticipated to Meet Target
MNGEH Sustainability Surplus # Deficit YTD (M) 01,/02/25 -1.84 0 6.65 6.65 £.65 () o Mot Consistently Anticipated to Meet Target
KiGH Sustainability Surplus / Deficit YTD (M) 01/02/25 -1.53 0 7.24 T7.24 7.24 () (o) Mot Consistently Anticipated to Meet Target
KGH Sustainability CIP Performance ¥TD (M) 01/02/25 1.58 21 4.01 401 4.0 ) ) Mot Consistently Anticipated to Meet Target
MGH Sustainability CIP Performance YTD (M) 01,/02/25 2.25 255 5.3 53 53 () (o) Mot Consistently Anticipated to Meet Target
KiGH Sustainability Bank and Agency Spend (M)  01/02/25 3.07 227 5.1 5.1 5.1 @ O Consistently Anticipated to Meet Target

MGH Sustainability Bank and Agency Spend (M)  01/02/25 5.02 34 843 843 843 () O Mot Consistently Anticipated to Meet Target
NGH Sustainability Capital Spend (M) 01/02/25 9 3 -2 2 7 @ ) Mot Consistently Anticipated to Meet Target
KGH Sustainability Capital Spend (M) 01/02/25 3.61 215 642 642 642 () ) Mot Consistently Anticipated to Meet Target
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Sustainability © =

Committee Name GroupMame

MGH All " 5 0 14

Sustainability W

Exec comments KGH Exec comments MNGH Total Mo, of Metrics

Site  MetncName Value Metric Comment
il

KGH Bank and Agency Spend (M) 3.07 Y¥TD Position Following receipt of income to cover the original planned deficit of £29.2m the residual plan is now a breakeven
KGH (Capital Spend (M) 3.61 requirement on a year to date and full year basis against which the actual year to date position is a2 £17.35m deficit.
KGH CIP Performance YTD (M) 158 Variances include ongeoing UEC, unfunded inflation, backdated rebanding payments for Healthcare Assistants and
KGH Income YTD (M) 36.71 other specific service pressures identified as risks in the compilation of the plan. Efficiency delivery is £1.9m worse
than plan at month 11. Recovery actions are being progressed to reduce the deficit as much as is safely possible by

KGH MNon Pay YTD (M) 11.43 year end. Following notification of additional surge funding to be received in month 12, the Trust is forecasting a
KGH Pay YTD (M) 24.68 £12.9m deficit for the year.

KGH Surplus / Deficit YTD (M) -1.33 In month position The in-month position is a £1.5m deficit versus a breakeven plan. Adverse variances include ongoing UEC pressures
including winter plans, insufficiently funded inflation costs and other specific service pressures. ERF performance in
the month continues to meet the internal target set at the start of the year. Efficiencies are £0.5m worse than plan
in the month.

Income Year to date income is £6.2m better than plan. ERF now broadly matches the internal target, £1.6m relates to

additional non recurrent income recognised as efficiencies and £1.8m relates to Education and Training income, the
remainder is largely due to excluded drugs and devices performance,

Mon Pay Year to date non pay excluding depreciation is £10.7m worse than plan. This includes a level of unfunded inflation
identified as a risk in the plan and clinical expenses relating to UEC pressures and spent in pursuit of elective
recovery partly offset by lower than anticipated utility costs. Mon pay related efficiencies are broadly on plan at
month 11.

Pay Year to date pay costs are £13.6m worse than plan including the impact of backdated rebanding payments for
Healthcare Assistants paid in December, ongoing UEC and other unfunded service specific pressures identified as
risks in the plan. Pay related efficiencies are £1.6m behind the target to month 11.

~J

\\
e
@)
O
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Sustainability e,

Committee Name GroupMame 0 5 14
Ker Al v Sustainability v
Exec comments KGH Exec comments MGH Total Mo. of Metrics
F
MGH Bank and Agency Spend (M) 3.82 Y¥TD Position Following receipt of income to cover the original planned deficit of £25.8m the residual plan is now a breakeven
NGH Capital Spend (M) 3 requirement on a year to date and full year basis against which the actual year to date position is a £22.6m deficit,
NGH CIP Performance ¥YTD (M) 174 Va;ian;:e; i.ni:uc.ie bacl;datﬁd rebaljfc_iing pg}fmentz far Hf:—:-c;lalth?red Assi.stin.ta T_Ingc:ing L|JEC andfw;nte: pre[sgsurgs,
NGH Income YTD (M) 45.45 unfunded inflation and ot EF_SpECI Ic ?erwce pre;surem entified as risks in the compilation of the p a.n. espite .
strong ERF performance efficiency delivery remains £0.2m worse than plan at month 11. Recovery actions are being
NGH Non Pay YTD (M) 13.95 progressed to reduce the residual deficit as much as is safely possible by year end. Following netification of
NGH  Pay YTD (M) 32.19 additional surge funding to be received in month 12, the Trust is forecasting a £17.0m deficit for the year.
NGH  Surplus / Deficit YTD (M) -2.87 In month position The in-month position is a £1.8m deficit versus a breakeven plan. Adverse variances include ongoing UEC pressures

including winter plans, insufficiently funded inflation costs and other specific service pressures. ERF delivery
remains significantly better than plan. Efficiencies are £0.3m worse than plan in the month.

Income Year to date income is £14.2m better than plan. This includes £7.1m of estimated overperformance against the ERF
target, £4.1m above plan for excluded drugs and devices performance which offset related non pay overspends
and £1.4m of Training and Education income above plan.

Mon Pay Year to date non pay excluding depreciation is £20.1m worse than plan. This includes a level of unfunded inflation
identified as a risk in the plan and clinical expenses linked to UEC pressures, elective recovery and excluded drugs
and devices partly covered by additional income. Non pay efficiency schemes are £2.0m worse than target to
month 11.

Fay Year to date pay costs are £17.2m worse than plan including the impact of backdated rebanding payments for
Healthcare Assistants paid in December, ongoing UEC pressures including winter plans and other unfunded service
specific pressures identified as risks in the plan. Pay related efficiencies to month 11 are £0.6m better than plan.
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Commitlee Name

All

36.71

KGH: Current Value

0

&)
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Income YTD)

GroupName MetricName Oiste
hd Sustainability v income YTD (M) v 01/02/2023  01/02/2025
KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital

Income YTD (M): Sustainability Income YTD (M): Sustainability

on 2025

2 2023 Jan 2024 Jul 2024 Jan 2025
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24.68

KGH: Current Value

GroupName
h 4 Sustainability
KGH: Current Target
Kettering General Hospital

Pay YTD (M): Sustainability

Pay YTD (M)

MetricName Dote
01/02/2023

01/02/2025

Pay YTD (M) W

30.29

NGH: Current Target

31.12

NGH: Current Value

Northampton General Hospital
Pay YTD (M): Sustainability
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Jsn 2025
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Non Pay YTM)

Commitlee Name GroupName MetricName Dote
All Vv Sustainability v Nen Pay YTD (M) v 01/02/2023  01/02/2025

11.43 9.99 13.97 11.48

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital Northampton General Hospital
Non Pay YTD (M): Sustainability Non Pay YTD (M): Sustainability

)

Jul 2023 Jan 2024 Jul 2024 on 2025 R 2023 Jan 2024 Jul 2024 Jsn 2025
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Committee Mame GroupMame

All e Sustainability

-1.53 0

KGH: Current Value KGH: Current Target

Kettering General Hospital

Surplus / Deficit YTD (M): Sustainability
15

10

Jul 2023 lan 2024 Jul 2024
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MetricMame Date

Surplus / Deficit YTD (M) '

K]

[
[A,]

070272023 01/02/2025

-1.84 0

MGH: Current Value MGH: Current Target

Morthampton General Hospital
Surplus / Deficit YTD (M): Sustainability

Jul 2023 Jan 2024 Jul 2024 Jam 2025

62/213



CIP Performance YTD (M)

Commillee Name GroupMName MetricMame Dite

All A Sustainability g CIP Performance YTD (M) v L e

1.58 2.11 2.25 2.55

KGH: Current Value KGH: Current Target NGH: Current Value NGH: Current Target
Kettering General Hospital MNorthampton General Hospital
P Performance YTD (M): Sustainability CIP Parformance YTD (M) Sustainability
L}
g 1

il 202% Jan 2034 Jull 2024 far 2025 Jul 2023 Jan 2024 hal 24 Jan 2035
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Bank and Agency Spend (M)

GroupMame MetricMame

il Su=tainahbility hd Zank and Agency Spand [M)
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Kettering General Hospital
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Capital Spend (M)

Commillee Name GroupMName MetricMame Dite

Al W Sustainahility b Capital Spend (M) W 01012023 01/02,2025

3.61 2.15 9 3

KGH: Current Value KGH: Current Target MNGH: Current Value NGH: Current Target

Kettering General Hospital MNorthampton General Hospital
Capital Spend (M): Sustainability Capital Spend: Sustainability

Jul 2023 Jan 2024 Jul M24 Jan 202% Tl 2023 Jan 2024 Jud 2024 Jan 2025
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NHS

Summary Table R

Committee Mame Variation

Group Mame Metric Name Site

All e MU|tip|E selections e Mu|'tip|e selections Ly All e All e

Latest Date  Value Assurance

Metric
il

Variation Assuranc

KGH Sustainability Beds available 01702725 551 509 523 537 @ Consistently Anticipated to Meet Target
MGH Sustainability Beds available 01/02/25 611 597 605 613 @ Consistently Anticipated to Meet Target
MNGH Sustainability ABE activity (8 vs plan) 2 01/02/25 12,931 8059 9966 12420 145874 () Consistently Anticipated to Meet Target
MGH Sustainability Theatre sessions planned 01/01/25 633 574 622 669 @ Consistently Anticipated to Meet Target
KizH Sustainability Theatre sessions planned 01/02/25 0 36 262 467 @ Consistently Anticipated to Meet Target
MNGH Sustainability MNon-elective activity (8 vs plan) 2 01/02/25 4524 2019 5047 5792 6536 @ Consistently Anticipated to Meet Target
MGH Sustainability Elective inpatient activity (& vs plan) 2 01/02/25 353 273 378 432 &) Consistently Anticipated to Meet Target
NGH Sustainability Elective day-case activity (& vs plan) 2 01/02/25 4372 3274 4200 5127 () Consistently Anticipated to Meet Target
MGH Sustainability Outpatients activity (& vs plan) 2 01/02/25 40,654 49126 33473 43960 54448 () Mot Consistently Anticipated to Meet Target
KiGH Sustainability ARE activity (8 vs plan) 2 01/02/25 0253 5871 9233 12704 ; Consistently Anticipated to Meet Target
KGH Sustainability MNon-elective activity (8 vs plan) 2 01702725 0 404 1389 2375 ® Consistently Anticipated to Meet Target
KGH Sustainability Elective imnpatient activity (& vs plan) 2 01/02/25 0 29 189 350 @ Consistently Anticipated to Meet Target
KiGH Sustainability Elective day-case activity (& vs plan) 2 01/02/25 0 542 2195 3843 @ Consistently Anticipated to Meet Target
KGH Sustainability Outpatients activity (& vs plan) 2 01/02/25 0 12199 19924 27650 ® Consistently Anticipated to Meet Target
MNGH Systems and Partnerships  31-day wait for first treatment 01/01/25 94.00%  96.00% 82.49% 91.28% 100.07% @ ) Mot Consistently Anticipated to Meet Target
KGH Systems and Partnerships  31-day wait for first treatment 01/01/25 91.60%  96.00% 87.52% 94.68% 101.84% (.0 ) Mot Consistently Anticipated to Meet Target
MGH Systems and Partnerships  62-day wait for first treatment 01/01/25 71.90%  85.00% 4861% 65.33% 82.04% @ O Consistently Anticipated to Not Meet Target
KiGH Systems and Partnerships  62-day wait for first treatment 01/01/25 58.60%  85.00% 37.78% 58.63% 79.48% () @ Consistently Anticipated to Mot Meet Target
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Summary Table R

Committee Mame Group Mame Metric Name Site Variation

All 7 MU'tIp'E selections - Mu|'tip|e selections Ly All 7 All e

Latest Date  Value Target Variation | Assurance  Assurance

KGH  Systems and Partnershi.. Cancer: Faster Diagnostic Standard 01/01/25 80.80°% 75.00%  T77.96% 84.13% 90.31% &) @ Consistently Anticipated to Meet Target
MGH Systems and Partnershi.. Cancer: Faster Diagnostic Standard 01/01/25 83.30% 75.00% 79.09%  84.95% 90.81% & Consistently Anticipated to Meet Target
MGH  Systems and Partnershi.. 6-week diagnostic test target performance 01/02/25 89.00% 99.00% 7377%  81.39%  80.01% (Ha @ Consistently Anticipated to Not Meet Target
KGH  Systems and Partnershi... 6-week diagnostic test target performance 01/02/25 90.00% 09.00% B443% 73.33% 82.24% @ @ Consistently Anticipated to Mot Meet Target
MGH Systems and Partnershi.. Unappointed outpatient follow ups 01/02/25 8,859 0 5367 6356 7344 (H) O Consistently Anticipated to Mot Meet Target
KGH Systems and Partnershi.. Unappointed outpatient follow ups 01/02/25 3,578 3379 5779 7630 @ Consistently Anticipated to Not Meet Target
KGH  Systems and Partnershi.. RTT over 52 week waits 01/02/25 250 0 238 37T 516 [\c__’.} O Consistently Anticipated to Mot Meet Target
MGH Systems and Partnershi.. RTT over 52 week waits 01/02/25 727 0 1028 1297 1566 @ () Consistently Anticipated to Not Meet Target
KGH  Systems and Partnershi.. 5ize of RTT waiting list 01/02/25 25337 26284 27896 20508 @ Consistently Anticipated to Mot Meet Target
MGH Systems and Partnershi.. Size of RTT waiting list 01/02/25 41,263 0 39204 41204 43205 () O Consistently Anticipated to Mot Meet Target
KGH  Systems and Partnershi.. Theatre utilisation 01/02/25 0.00% 2093%  60.68%  91.38% @ Consistently Anticipated to Meet Target
MGH Systems and Partnershi.. Theatre utilisation 01/02/25 T7.40% 7532% 78.51% 81.7% () Consistently Anticipated to Meet Target
MGH Systems and Partnershi.. Bed utilisation 01/02/25 91.76% 86.52%  80.45%  92.39% @ Consistently Anticipated to Meet Target
KGH  Systems and Partnershi... Bed utilisation 01/02/25 97.84% 06.6% 98.19%  99.08% (. Consistently Anticipated to Meet Target
KGH  Systems and Partnershi.. Stranded patients (7+ day length of stay) 01/02/25 339 261 289 316 @ Consistently Anticipated to Mot Meet Target
MGH Systems and Partnershi.. Stranded patients (7+ day length of stay) 01/02/25 356 323 370 47 o) O Consistently Anticipated to Not Meet Target
KGH  Systems and Partnershi.. Super-Stranded patients (21+ day length of stay) 01/02/25 133 0 80 101 122 ’Tﬁ O Consistently Anticipated to Mot Meet Target
MGH Systems and Partnershi.. Super-Stranded patients (21+ day length of stay) 01/02/25 144 0 122 156 189 (o) @ Consistently Anticipated to Mot Meet Target
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Summary Table R

Committee Mame Group Mame Metric Name Site Variation

All S Multiple selections e Muhiple selections L' All W All e

Metric Latest Date  Value Target Varation Assuranc Assurance
il

MGH Systems and Partnerships  Patients with a reason to reside 01/02/25 52.92%  95.00% 52.53% 66.24% 79.95% (A Consistently Anticipated to Mot Meet Target
e

KGH Systems and Partnerships  Patients with a reason to reside 01/02/25 71.31% 70.88% 74.98% 79.08% (A Consistently Anticipated to Meet Target
B

KGH Systems and Partnerships  Ambulance Handover 01,/02/25 643 43 322 a00 @ Co