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Northamptonshire Partnership Homes Limited
Company No: 09019453 Registered Address: The Guildhall, St Giles Square Northampton NN1 1DE

Minutes of the NPH Board Meeting held on 3 September 2025
Walker Room, Westbridge Depot, St James Mill Road, Northampton NN5 5JW
And Teams.

Present  	
Board Members:
Aileen Evans (AE) Chair, Rakesh Thakarar (RT) Vice Chair, Clive Williams (CDW), Connor Salter (CS), David Godfrey (DG), John Atkinson (JA), Jon Sawyer (JS) (via Teams), Simon Lewis (SL) (via Teams), Suzanne Williamson (SW) (via Teams)

Officers:
Steve Feast (SF), Dean Fazakerley (DF) (Via Teams) – for item 12 only, Geoff Stokes (GS), Julian Beaney (JB), Kathy Brooks (KB), Katie Macey (KM), Nicky McKenzie (NMc), Pip Dannecker (PD) (via Teams) minutes

Advisers:
David Hoose (DH) (Via Teams) Mazars – for item 6 only

Apologies:
Winston Williams (WW)

Absent:
Xanthia Ncube (XN)

	Minutes and Actions

	Meeting Commenced: 18:00
	Action

	Item 1:     Welcome and apologies

	1
	The Chair welcomed all to the meeting and noted that this and future meetings would be recorded. Apologies were noted as above.  

The Chair welcomed JA to his first Board meeting.

	

	Item 2:    Declaration of interests

	2
	None

	

	Item 3:    Minutes of last meeting

	3
	Minutes of the Board meeting held on 21 May 2025 were approved.

	

	Item 4:    Matters arising

	4
	Action 1: A proposal on how to effectively use Convene for future meetings will be developed. – Draft protocol circulated to Board members outside the meeting.

Action 2: Any communication relating to WNC announcements on the future of NPH be shared with the Board prior to publication. The Chief Executive to check with WNC that the Cabinet report can be shared with the Board when published. - Completed

Action 3: The “readiness for inspection” report from HQN will be shared with the Board members when it becomes available – Final report within the Board pack.

Action 4: A working group of the Board to be established to support the executive and update the Board in relation to WNC’s decision making on the future management of its housing stock – First meeting was held on 6 August. Subsequent meetings have now been scheduled. 

Action 5: The Company Secretary and Governance Manager to add refreshed values and behaviours to the forward plan for People and Governance committee - Completed.

Action 6: The Director of Resources to share monthly performance reporting with the Board members via Convene – Completed. 

Action 7: The Director of Resources to ensure additional narrative against significant movements in the KPIs and an explanation of TSMs is included in future performance reporting to WNC – This will be included in the new style performance reporting for Board and WNC.

Action 8: The Head of Customer Excellence to link the diversity data in the two papers to show how NPH used its customer data to deliver improvement - A complaints service users profile analysis has been completed and a summary included with in the Q1 Customer Feedback supporting document report, page 22. The analysis will now be used to help inform improvements to the complaints process itself and service areas where the complaints refer too. A detailed look at diversity and customer data for all the TSMs will be available for the next Board meeting and how this data is being used to help deliver and shape improvements across targeted areas.

Action 9: The Chair, Chief Executive and Director of Resources will meet to consider how the risk management reports are presented and how they can be streamlined – Will be reviewed at Audit and Risk Committee in October.

Action 10: The Head of Regulation and Governance to ensure compliance and building safety are reported as two separate risks in future – the risk register will be reviewed for the October Audit and Risk Committee and will include the separation of these two risks.

Action 11: The Company Secretary and Governance Manager to add operational health and safety reporting to the Audit and Risk Committee and employee health and safety matters to the People and Governance Committee forward plans – Complete.

Action 12: The Director of Property to ensure the additional information requested on Category 1 completions is circulated to the Board on a regular basis – The Director of Property will circulate the information / updates quarterly, with the next one going out in October.

	

	Item 5:    Chief Executives Update

	5
	The report provided an update on the Consumer Standards Review, the Annual Report 2024/25, West Northamptonshire Council Mandatory Occurrence, a RIDDOR incident, the Building Assessment Certificate for St Katherines Court, the Resignation of the West Northamptonshire Council Chief Executive and Delivering a decade of renewable and affordable social housing.

The committee held a detailed discussion regarding the recent RIDDOR-reportable incident. A number of questions were raised, particularly concerning the individual involved. It was noted that the individual initially experienced sickness due to burn injuries and has since been signed off work due to anxiety-related health concerns.
The Chair confirmed she was promptly briefed and has received subsequent updates regarding the individual's health status and was also reassured that the organisations insurers had been notified.

A Board member noted that the incident report had been prepared some time ago and queried whether there had been any developments or communication from the Health and Safety Executive (HSE). The CEx confirmed that no updates had been received at this stage, though it is anticipated that further engagement may occur shortly.

The Chair reported that the matter had been raised directly with the Chief Executive of the Council, emphasising the importance of recognising this as a significant risk and the organisation has maintained full transparency throughout.

The CEx proposed that the next Board meeting include a review of progress against the agreed action plan. It was noted that the Board had previously approved a revised Health and Safety Policy, and many of the associated actions have since been expedited. The Chair welcomed the suggestion of an updated paper outlining achievements since the last meeting.

ACTION: A paper summarising progress and improvements in respect of Health and Safety be submitted to the Board in at the next meeting.

A Board member remarked on the seriousness of the incident and expressed relief that it did not result in a fatality and commended NPH for the swift and proactive response to the incident, noting that safety leadership is essential and that all representatives serve as ambassadors for a safe working culture. 

A Board member raised concerns regarding the adherence to policies and procedures, questioning the effectiveness of cultural change if protocols are not being followed. The CEx responded referencing recent discussions on management approaches, noting that similar issues have been identified in other areas and that confidence remains in the current strategy. He emphasised the importance of on-site accountability, particularly in ensuring appropriate use of personal protective equipment (PPE).

It was confirmed that departmental risk profiles have been developed, and work is ongoing with each department to establish appropriate controls. The Chair added that following the recent engagement with the Head of Health and Safety at the People and Governance Committee, it has been agreed that this will become a regular occurrence, ensuring a direct reporting line to the Board.

The Chair concluded by confirming that the Board will be kept informed of any updates received from the HSE.

The Board:
· Considered the Chief Executives Update and determined actions to progress matters raised.

	



































DoP


	Item 6:     Annual Consolidated Financial Statements, Going Concern Review and Forvis Mazars Audit Completion Report

	6
	DH joined the meeting at 18:23

The Head of Finance presented the financial statements, noting that they had been reviewed and approved by both the Audit and Risk Committee and the HTH Board. It was confirmed that NPH and its two control points are presented as going concerns, with appropriate caveats included in the documentation to reflect the current context.

DH confirmed that the going concern status had been thoroughly discussed with the Audit and Risk Committee. He outlined two key considerations: the trading condition of the underlying company and the future of the Council. He expressed satisfaction with the conclusion that NPH remains a going concern. He also referenced page 23 of the financial statements, which includes a note on a period of uncertainty. This was described as a signpost for readers to refer to the accompanying narrative for further context, reaffirming agreement with the going concern status while acknowledging the broader uncertainties.

A Board member queried the statement regarding significant improvements in voids, asking whether it referred specifically to temporary accommodation and whether the improvement was as substantial as implied. The Director of Resources confirmed that the statement does relate to temporary accommodation. The Head of Finance agreed to amend the wording to provide greater clarity.

A Board member commended the quality of the accounts and raised a minor point regarding the table which lists Board and Committee membership as at 31 March. Clarification was requested on whether this table reflects attendance. The Chair responded that the table indicates committee membership only and does not reflect attendance. It was agreed that attendance figures should be included for completeness.

ACTION: Board and Committee attendance figures to be included with Board membership on future accounts.

The Chair congratulated the team and the auditors for delivering a high-quality audit and thanks was given to the Head of Finance for her work on the financial statements. Finally, the Chair also extended thanks to DH for his contributions.

DH left the meeting at 18:30

The Board:
· Approved the statutory accounts for NPH
· Approved the going concern paper
· Approved the NPH letter of representation
· Approved the VfM Statement
· Approved the SECR Report
· Noted the Letter of Support
· Noted the statutory accounts for HTH that have been approved at HTH Board
· Noted the HTH letter of representation that has been approved at HTH Board
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	Item 7:     Q1 Finance Report

	7
	The Head of Finance presented the report noting that as it reflects the position at the end of June (Q1), some figures may be out of date. At that point, the year-to-date revenue position was in line with budget expectations, with variances primarily attributable to the timing of invoice receipts including delays in invoicing for services such as cleaning, grounds maintenance, and utilities contributed to the temporary discrepancies. 

From a full-year perspective, revenue forecasts have been adjusted, and several risks have been identified. The two principal concerns at present are:
· Legal costs associated with disrepair claims and waste-related compensation cases.
· Recruitment agency fees, which have increased significantly and are not covered by a dedicated budget line. These costs must therefore be absorbed within the broader establishment budget.
Both areas present notable financial pressures. They will be closely monitored, and mitigation strategies will be considered as the year progresses. It was important to raise these risks for Board awareness.

As of the end of June, capital expenditure was ahead of profile, though this has since fluctuated and period 4 showed that it was behind profile. The full-year capital forecast has increased, largely due to the timing of spend on several development schemes. These schemes are detailed in the accompanying documentation and fall within the scope of previously approved project budgets. While the overall spend appears elevated, this is a result of timing adjustments, with expenditure now scheduled to occur within the current financial year. The Council has been kept informed of these developments, and further engagement is planned to ensure continued alignment and transparency regarding the capital programme.

The Director of Property and Deputy CEO requested that Board be updated on several schemes, including Ringway, Staney Road and Montague Crescent all of which have been impacted by delays related to Section 278 agreements. JS noted in the accompanying paper that these issues were raised at the recent assurance meeting with West Northamptonshire Council (WNC). Progress has been made, but the delays have pushed back the anticipated start dates further than originally planned.

Despite these setbacks, the expectation remains that all affected schemes will be completed by the end of 2026. The overarching aim is to resolve outstanding issues and ensure no further development-related debt is carried into future meetings.

A Board member asked for clarification regarding the capital position outlined in Appendix B, querying whether the apparent overspend is offset by an accrual, as suggested. The Head of Finance advised that while the figures indicate an in-year overspend, the projects, when considered in their entirety, remain within the agreed overall budget.

The Board:
· Scrutinised the information presented and noted the emerging themes, including cost pressures.

	

	Item 8:     Q1 Strategic Risk Register Review and Sources of Assurance

	8
	The Director of Resources presented the report noting that there was a robust discussion regarding this subject at the July Audit and Risk Committee. Two risks have been amended, primarily in response to the WNC in principle decision to take NPH back in house. This amendment reflects concerns raised regarding potential reputational damage to NPH, as well as the loss of organisational knowledge.

The new Head of Regulation and Governance was introduced and advised the Board that he is currently undertaking a recalibration of the risk scoring framework to ensure alignment with the organisation’s risk strategy. In addition, revisions are being made to the wording of several risks to enhance clarity and accessibility. This work aims to provide a more realistic and reflective assessment of our overall risk position. A dedicated session is scheduled for members of the Audit and Risk Committee for early October, following which an updated version of the risk register will be presented at the next Audit and Risk Committee meeting.

A Board member questioned how the decision to bring services back in-house will be reflected in the risk register. The CEx advised that we’ve approached this as a “pending risk” and although it has not yet manifested in a material way, it will be captured within the broader framework of the risk register to ensure ongoing visibility and monitoring. He added that we will maintain a dedicated risk register specific to the project itself, effectively serving as an NPH-specific set of risks. 

The Board:
· Reviewed the Strategic Risk Register.

	

	Item 9:     Q1 Performance Report

	9
	The Director of Resources noted that the July performance report will be uploaded onto Convene and this will continue each month. The forthcoming version (July) will feature a revised format, designed to be more accessible and to highlight key issues more clearly. The intention is to provide both Board members and the Council with consistent, easy-to-read information that draws out the most critical insights. An update on the corporate plan is included, and new posters have been installed throughout the building to reflect the organisation’s refreshed purpose and objectives. A narrative update has also been provided against each strategic priority.

The Director of Resources acknowledged that the organisation is operating at full capacity, with significant activity underway across all areas. The report outlines several recent performance highlights and areas for focus for the organisation.

The CEx highlighted that gaining access to complete compliance checks remains a highly time-sensitive and operationally challenging issue for compliance performance. The team is currently in a catch-up phase, with increased and targeted staff interventions underway to address outstanding cases.

A Board member emphasised the importance of evidencing that all reasonable steps have been taken. Demonstrating proactive effort is essential, particularly in the event of external scrutiny or formal enquiry.

A Board member stressed the need for assurance that no compliance cases are being overlooked. In the event of an incident, it is critical that each case can be shown to have been progressed as far as possible. They requested assurance that senior leadership is fully engaged and that no unresolved liabilities remain. The CEx responded that contractor and in house interventions are in place and that comprehensive evidence can be provided to demonstrate compliance with required procedures.

The Chair raised concerns about the process itself, suggesting that if recent amendments by the Council are contributing to the issue, there should be a dialogue to explore potential improvements. The Chair noted that in the event of a serious incident, responsibility would likely be shared between NPH and the Council, reinforcing the need for a robust and effective process.

The Director of Customers reported the development of a dedicated dashboard to monitor progress, including the use of lifetime injunctions to prevent recurring access issues. The Council has now agreed to allow external gas capping and has confirmed that in cases of serious concern—such as the presence of gas odour—forced access is permissible. 

A Board member commented on the increase in average void turnaround times, now reaching 67 days. The accompanying narrative indicates that the delays are primarily linked to challenges in the reletting process and historical changes within the allocations function. The Director of Customers confirmed that there is a breakdown in processes and identified specific areas where issues have arisen. The Board member noted that a detailed breakdown would be beneficial for Council colleagues reviewing this performance, as 67 days represents a significant delay and was assured that the Council has already requested this information, and it will be shared accordingly. 

The Board:
· Scrutinised the performance for Q1 2025/26.

	

	Item 10:   Q1 Customer Feedback Report

	10
	The Head of Customer Excellence provided an overview of the Q1 Tenant Satisfaction Measures, noting positive progress with improvements recorded in 10 out of the 12 indicators. Section 4.2 of the report contained the full TSM results, while Section 4.5 focused specifically on anti-social behaviour (ASB) and tenant engagement.
The remainder of the report outlined the actions being taken in response to the findings.

The Chair asked whether the Estates Team actively engages with residents and commented on emerging concerns around resident perceptions of NPH and the importance of maintaining strong relationships. A Board member noted that residents value the presence of the Estates Team and their visibility within communities.

The Director of Customers highlighted the broad spectrum of ASB, which can range from serious criminal activity to minor infractions such as inappropriate use of communal spaces. She noted that while perceptions may suggest inaction, detailed work is being undertaken to address these issues. She added that tenants are primarily concerned with seeing visible improvements in their local areas.

The CEx confirmed that many of the actions referenced have been discussed with the Council, and that joint actions have been developed in collaboration with both the Council and the Police. It was noted that the Council uses different contractors than NPH, which can affect service delivery. 

A Board member raised a concern that some residents feel their voices are not being heard and suggested that tenant apathy could be addressed by encouraging informal conversations among neighbours. She asked whether it is possible to raise issues on behalf of another resident. The Director of Customers confirmed that this is permitted and can be a helpful way to ensure concerns are captured.

A Board member commented on the need for clearer communication from NPH regarding its role and capabilities. He shared that he regularly attends community hubs and encourage residents to raise concerns and engage with the organisation.

The Board:
· Approved the actions being taken in priority improvement areas based on customer feedback detailed in section 4. of the supporting document.

	

	Item 11:   Resident Involvement and Influence Strategy  

	11
	The Director of Customers presented the report highlighting that the organisation has been undertaking a significant review of its approach to resident involvement and influence. As part of this process, external expertise was commissioned to support the development of new methods and to identify opportunities for improvement in how this work is delivered.

The strategy presented builds upon that work and outlines a refreshed approach that differs from previous practices. While many elements of the strategy are already operational, the document serves to formalise and align those activities within a coherent framework. 

A robust consultation process was undertaken, with particular emphasis on engaging the newly established Service Quality Committee. Given the committee’s remit, it is appropriate that they take ownership of this document. Their feedback was received and incorporated following the last meeting in July.

A query was raised regarding whether any learning from recent regulatory inspections on consumer standards had been incorporated into the strategy. It was observed that initial inspection outcomes had tended to result in C1 ratings, and there was interest in understanding whether this feedback had informed the current approach. In response, it was confirmed that while the strategy does not yet directly reflect learning from recent inspections, the organisation has received feedback from an external review. The consumer standard in question was recognised as a potential area of concern, and the team has taken a measured and deliberate approach to its development. It was further noted that while resident involvement had previously been in place, the element of resident influence had not been sufficiently embedded. The strategy seeks to address this gap, and the development of a clear and coherent narrative has been a key part of ensuring the approach is both meaningful and robust.

The Director of Customers noted that we are beginning to see the customer voice reflected more clearly in our work, particularly through the formal structure of the Service Quality Committee. The committee is performing exceptionally well—often without fully recognising the strength of their contributions. Members are posing insightful and challenging questions, sometimes without realising the depth of scrutiny they are applying, which is both valuable and encouraging. She expressed pride in the progress made and the achievements of the team.

The Director of Customers added that the Communications Manager had played a key role in supporting the work and wished to formally record appreciation for her contribution.

The Board:
· Approve the new Resident Influence Strategy and accompanying Equality Impact Assessment.

	

	Item 12:   Procurement and Contract Management Policy

	12
	DF joined the meeting at 19:20.

The Head of Procurement presented the paper highlighting that the primary purpose of this policy is to align our approach with the requirements of the Procurement Act, which came into effect earlier this year. Several areas had been identified within our procurement practices that were not as comprehensively addressed in the financial regulations and there are opportunities to strengthen these areas, particularly in relation to guidance, procedural clarity, and support for contract management. This policy seeks to address those gaps and provide a more robust framework for procurement activity going forward.

A Board member raised the importance of the need to remind staff of the restrictions under the new regulatory framework, particularly in relation to contract duration. It was noted that contracts exceeding certain thresholds may present complications and must be carefully managed.

The Head of Procurement confirmed he has already begun sharing our forward plans with the Council, and this engagement will continue.
A Board member raised a question regarding the assurance mechanisms in place to ensure that NPH can safely procure high-risk, low value works. Specifically, he queried what safeguards exist to ensure contractor competence and appropriate risk management, particularly in cases where the value of the work may be low, but the associated risks are significant.

The Head of Procurement acknowledged the concern and confirmed that many high-risk activities—such as asbestos removal, Legionella control, and fire safety—are covered under long-term contractual arrangements. These contracts are subject to robust procurement processes and are not typically commissioned on an ad hoc basis.
However, he recognised that certain activities may fall outside these long-term agreements and be procured on a more immediate basis. In such cases, the organisation’s procurement policy includes multiple layers of approval—such as budget holder, procurement team, and head of service sign-off—to ensure appropriate oversight. Officers are not permitted to engage contractors or place orders without following these established approval pathways. He also outlined further measures being implemented to strengthen controls:

· The Head of Health and Safety is currently developing a suite of policies addressing high-risk activities, supported by targeted training programmes.
· A comprehensive set of procurement documentation is being prepared, including standardised request-for-quotation templates and contractor specifications. These documents will define expectations, required standards, and relevant legislation for all external contractors.
· Upon approval of the procurement policy, a structured training programme will be rolled out across the organisation to ensure that staff at all levels are equipped with the necessary knowledge and skills to procure safely and compliantly.

The Board noted the importance of these measures and welcomed the proactive approach to strengthening procurement governance and safety assurance.

The Board:
· Approved the revised policy for adoption.

	

	Item 13:   Data Strategy Report

	13
	The Director of Resources introduced the proposed Data Strategy and Data Governance and Data Quality Frameworks for NPH for approval. It was noted that significant preparatory work had already been undertaken, and the materials presented reflected ongoing efforts to strengthen the organisation’s approach to Data Management.

Reference was made to the data training session held on 23 July, attended by four Board members. That session provided an overview of data strategy, governance, and quality frameworks. The engagement during the session was positive, with Board members posing insightful questions. The training was well received and helped to establish a shared understanding of the organisation’s data ambitions.

It was acknowledged that the data strategy represents a substantial undertaking and that the organisation is currently at the early stages of implementation. The immediate focus is on foundational elements, specifically the Data Governance Framework and Data Quality Framework, which are essential to progressing the wider strategy.

The Board was reminded that while advanced analytics and dashboarding (e.g., Power BI) are desirable, they rely on robust underlying data structures. The strategy emphasises the importance of data ownership, quality, and compliance with consumer standards.

The implementation of the new Housing Management System is expected to accelerate progress significantly. The migration from the existing Open Housing system will require extensive data cleansing and the establishment of clear data ownership protocols. The new system will also support improved reporting capabilities through the use of Microsoft Fabric technology, including the development of a data repository for performance reporting and analytics.

Board members commended the quality and clarity of the report. 

The Board:
· Approved the Data Strategy set out at Appendix A noting that the detailed implementation plan will be developed to align with existing corporate plan priorities.
· Approved the Data Governance and Data Quality Frameworks set out at Appendix B.

	

	Item 14:   Combined Committee Feedback Report

	14
	The Director of Resources drew attention to the Terms of Reference for the Board Transition Oversight Group. While these were previously endorsed in principle, it has since been clarified that the Committee does not have the authority to formally approve them and that Board approval is required.

For reference, a copy of the early version of the Memorandum of Understanding has also been provided. At this stage however, external advice has not been finalised for this, therefore there will be the need to seek approval between now and the next Board meeting. This could include circulating the documents via email or placing a paper in the Convene review room for members to provide comments and feedback.

The Chair highlighted the Health and Safety training provided by the Head of Health and Safety and strongly recommended that all Board members receive this. She added that whilst some of the content was concerning it was reassuring to see the key issues had been clearly identified and prompt action had been taken to address them.

The Board:
· Noted the contents of the report.
· Approved the Terms of Reference for the Board Transition Oversight Group.
· Agreed that committee packs would be shared with WNC in future.

	

	Item 15:   Happy To Help CIC Report

	15
	A recruitment update was provided, with particular reference to the efforts to appoint a Customer Board Member. Despite initiating the recruitment process, no suitable candidates were identified. It was noted that several individuals initially expressed interest but subsequently withdrew their applications.

This outcome highlights a broader issue regarding candidate readiness and suitability. There appear to be gaps in skills and experience, which may be addressed through targeted development and training. It was suggested that a future approach could include a gap analysis to identify areas where potential candidates may require support, and to explore opportunities for capacity building.

It was also noted that there has been recent engagement from individuals expressing interest in future involvement, and it may be worthwhile to follow up with them to assess potential and provide appropriate guidance.

The Board:
· Noted the contents of the report.

	

	Item 16:   Forward Plan

	16
	The Board:
· Noted the contents of the report.

	

	Date of next meeting:   AGM – Wednesday 15 October 2025, 17:00
Board – Wednesday 15 October 2025, 18:00

	Close of meeting: 19:48




	Action Summary 

	Action 1
(item 5)

	A paper summarising progress and improvements in respect of Health and Safety be submitted to the Board in at the next meeting.

	DoP

	Action 2
(item 6)

	Board and Committee attendance figures to be included with Board membership on future accounts.
	HoF
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