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SYNCHRONICITY CARE LIMITED
(Company Number: 9679630)
(the “Company”)
Minutes of a meeting of the Board of Directors (the “Board”) held on Tuesday 8 July 2025,
SCL Meeting Room – DMH
	Present:

	[REDACTED]
	Chair

	[REDACTED]
	Non-Executive Director

	[REDACTED]
	Managing Director

	[REDACTED]
	Director of Finance

	In Attendance:

	[REDACTED]
	Director of Facilities

	[REDACTED]
	Director of Estates

	[REDACTED]
	Associate Director of Business and Contract Management

	[REDACTED]
	Associate Director of Procurement


 
	Agenda
Item
	Discussion and Action Points
	Action
By

	1
	Introductory Matters
	

	1.1
	Apologies for absence

No apologies were received.
	

	1.2
	Declarations of Interest and Quorum

Each Director confirmed that they were not aware of any conflicts of interest requiring disclosure other than those recorded on the Register of Directors’ Interests. The Board NOTED that a quorum was present for the duration of the meeting.
	

	1.3
	Approve minutes of the meeting held on 27 May 2025 and approve/update the action list and the record of decisions

The draft minutes of the previous meeting were considered and accepted as a true and fair representation of the meeting. The action log and Record of Decisions were reviewed, and the minute taker was instructed to update the action log accordingly.
	[REDACTED]

	2
	Standing Items
	

	2.1
	Managing Director’s Report

The Managing Director presented Board Paper 2.1. The Board received updates from the Trust and Senior Leadership Team, workforce, staff engagement, health, safety and security. Appraisal and core training compliance remained strong; sickness absence continued to receive Board attention, and further trend analysis was requested.

The Board considered updated pay rates following the national pay award and APPROVED the new rates, subject to the agreed confirmation process.

Action: An SPR chart comparing long-term sickness trends across the previous two financial years to be prepared.

[REDACTED – individual workforce matters, detailed sickness-cost information, pay-rate detail and specific health, safety and security incidents.]
	[REDACTED]

	3
	Operational Reports
	

	3.1
	Finance and Insurance Report

The Director of Finance presented the Period 2 Finance Report and a verbal Period 3 update. The Board considered the developing financial position, early-year performance, efficiency activity and the importance of procurement and contract management in supporting financial delivery. Governance arrangements for supporting financial documentation were also discussed.

The Board RESOLVED to NOTE the report.

[REDACTED – detailed financial figures, efficiency values, service-level financial performance, resource proposals and commercially sensitive assumptions.]
	

	3.2
	Performance Report

The Board received a verbal performance update covering the OHF, Non-OHF and UHND PFI contracts. Overall performance was reviewed alongside portering, KPI compliance and ongoing contract-management activity. Further work was underway with relevant parties to clarify performance requirements and address identified service issues.

The Board RESOLVED to NOTE the update.

[REDACTED – detailed contractual performance failures, KPI thresholds, method-statement discrepancies and negotiating positions.]
	

	3.3
	Business Development

The Board received the Business Development report and considered progress across current service development and efficiency initiatives, including contract transition planning, service projects, car parking, switchboard centralisation and other income or savings opportunities. The Board considered the ongoing IQEW programme and associated contract-management activity.

The Board RESOLVED to NOTE the update and APPROVE the next steps.

[REDACTED – detailed commercial opportunities, contract terms, revenue and savings figures, pricing assumptions, negotiations and security-sensitive operational arrangements.]
	

	3.4
	Estates Report

The Board received the Estates report covering Clinical Engineering, Estates, Sterile Services, Capital and Property. Updates included RAAC assurance, standby power and resilience, backlog and Estates Safety Fund programmes, medical and surgical equipment, capital schemes, property, business continuity policies and recruitment.

The Board considered progress against the current programmes and the management of associated estates and operational risks.

Action: A clear timeline showing the organisation’s position on backlog and National Estates Safety Fund projects to be prepared for the Board.

The Board RESOLVED to NOTE the update.

[REDACTED – detailed infrastructure vulnerabilities, failure scenarios, project and funding values, property/legal negotiations, individual staffing information and specific live-risk mitigations.]
	[REDACTED]

	3.5
	Facilities Report

The Board received the Facilities report covering catering, facilities, decontamination, transport, car parking, switchboard, equipment services, waste management, policies and people matters. The Board noted progress across current improvement programmes, service developments and business-continuity activity, and considered the impact of changing service demand on resources.

The Board RESOLVED to NOTE the report and APPROVE the next steps.

[REDACTED – individual personnel matters, detailed commercial costings, service-demand figures, equipment failure information, procurement detail and operationally sensitive information.]
	

	3.6
	Procurement

The Associate Director of Procurement presented the Procurement report. The Board considered progress against the procurement strategy, commercial improvement work, e-procurement systems, procurement legislation, breaches and waivers, efficiency activity, No PO No Pay compliance, materials management, workforce development and contract-management capability.

The Board welcomed progress in procurement maturity and the concise Procurement Strategy summary, while noting the importance of continued improvement, appropriate resourcing and stronger contract-management arrangements.

The Board RESOLVED to NOTE the report and APPROVE the next steps.

[REDACTED – detailed procurement values, breach and waiver information, savings targets, supplier/system arrangements and commercially sensitive resource information.]
	

	4
	Focus Item
	

	4.1
	Board Report/Risk Register Review
The Board reviewed the current Risk Register and received an overview of current and emerging risks. The discussion covered contract handback, estates/service-delivery risks, operational resilience and delivery of efficiency requirements. The Board noted that higher-rated risks remained subject to active management plans.

[REDACTED – detailed risk scores, infrastructure and operational vulnerabilities, failure modes, financial exposure and specific live-risk mitigations.]
	

	4.2
	Risk Management – identify any risks to be added to the risk register

No additional risks were identified at the meeting.
	

	4.3
	Identify matters to be escalated to Trust or cascaded to the Senior Leadership Team

No items were escalated.
	

	5
	Any other business (including matters referred from the Senior Leadership Team)

	

	
	The Board reflected on staff engagement, the Working Carers initiative, IQEW, procurement and contract management, business-development activity, operational improvements and governance. The Board agreed that progress and proactive initiatives should continue to be communicated through the appropriate governance routes.

	

	6
	Date, Time and Venue of Next Board Meeting

	

	
	Next Board Meeting scheduled for Tuesday 2 September 2025 – SCL Meeting Room, DMH.
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