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Explanatory Notes

All cases admitted to hospital between 01 April 2025 and 30 June 2025 have been included. Only cases where
the necessary data are available have been included in the denominator for each individual analysis.

The results for process measures for which fewer than 10 cases have available data will not be reported. Instead

value will be marked as ‘Insufficient data’.

For this report runcharts are compared to national quartiles.

For better insight to how these standards have been structured, please refer to the NELA standards document.
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https://www.nela.org.uk/downloads/NELA%20Standards_Mar%202023_approved_V2.pdf
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2025-26 Reporting Period 3: 01 April 2025 - 30 June 2025

These plots represent patients having an emergency laparotomy during Year 2025-26 Reporting Period 3 of
NELA data collection.

NELA process and outcome measures
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\ Expected number of cases 92
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Sepsis/septic shock - antibiotic
administration within the
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Proportion of patients with suspected
sepsis/septic shock that have antibiotic
administration within the correct clinical timeframe
01 April 2025 - 30 June 2025

54% \

Proportion of patients with suspected
infection that have antibiotic
administration within the correct clinical timeframe
01 April 2025 - 30 June 2025

correct clinical timeframe

National mean 12%
Number of patients included 15
Data completeness 94%

Infection - antibiotic administration
within the correct clinical
timeframe

National mean 34%
Number of patients included 16
Data completeness 41%
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Proportion of non-elective, immediate surgery cases,
arriving in theatre within 6 hours
01 April 2025 - 30 June 2025

arriving in theatre according to
correct clinical timeframe.

National mean 12%
Number of patients included 38
Data completeness 100%
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Admitted to critical care following surgery when the Number of patients included 38
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Median postoperative Length
of Stay
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Median postoperative length of stay
in patients surviving to discharge

National median 10 days
Number of patients included 51
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5 1 Mean postoperative length of stay
in patients surviving to discharge

National mean 14 days
Number of patients included 51
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Number of patients included 56 | 30-day risk-adjusted mortality rate 8.7% | National 30-day mortality rate 6.9%

Integrated Care Board

NHS Northamptonshire Integrated Care Board ICB comprises Northampton General Hospital, Kettering General
Hospital.
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