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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 28 April 2026
SCL Meeting Room – DMH

	Present:
	

	[REDACTED]
	Chair

	[REDACTED]
	Managing Director

	[REDACTED]
	Non-Executive Director 

	[REDACTED]
	Director of Finance 

	In Attendance 
	

	[REDACTED]
	Director of Estates 

	[REDACTED]
	Associate Director of Business and Contract Management 

	[REDACTED]
	Director of Facilities 

	[REDACTED]
	Minute taker 



	Agenda 
Item
	Discussion and Action Points
	Action By

	1
	Introductory Matters
	

	1.1
	Apologies for absence

No apologies for absence 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. IT WAS NOTED that a quorum was present for the duration of the meeting.
	






	1.3







	Approve minutes of the meeting held on 24 March 2026 and approve/update the action list and the record of decisions

The draft minutes of the Board meeting held on 24 March 2026 were accepted as an accurate record. The action log and Record of Decisions were reviewed.

Action: 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 on Trust leadership matters, the draft CQC report, workforce performance, organisational change and health, safety and security. The Board welcomed the positive references to SCL within the draft CQC findings and received assurance that relevant factual accuracy points had been addressed.

The Board considered the outcome of the staff consultation on exchanging the annual bonus for additional annual leave and discussed the proposed arrangements for existing and future employees. Following discussion, the Board APPROVED the Bonus and Annual Leave Consultation proposal.

The Board noted continued strong appraisal and training performance, improvement in sickness absence and a positive direction of travel in staff turnover. The Board also considered the support available to managers, current organisational change and health and safety matters requiring follow-up.

The Board RESOLVED to NOTE the remainder of the report.

[REDACTED – individual employment and personnel information, detailed workforce information and detailed incident/live-risk information.]
	









	3
	Operational Reports

	

	3.1












	Finance and Insurance Report

The Director of Finance presented the Period 12 Finance and Insurance Report. The Board reviewed the year-end financial position and the principal financial matters arising.

The Board noted ongoing actions relating to financial planning, governance and assurance and RESOLVED to NOTE the report.

[REDACTED – detailed financial performance, budgets and efficiencies, contract and reconciliation information, cash-flow and audit information, commercially sensitive assumptions and negotiating positions.]
	







	3.2










	Performance Report

The Board received the Performance Report and noted improvement in overall contract performance. The Board received assurance that performance continued to be monitored through the appropriate reporting arrangements.

The Board RESOLVED to NOTE the report.

[REDACTED – detailed contractual and PFI performance information, KPI data, operational service information, contract-management arrangements and commercially sensitive negotiating positions.]
	










	3.3









	Business Development

The Associate Director of Business and Contract Management presented Board Paper 3.3. The Board noted the successful QEF service handover and staff transfer on 1 April and welcomed the learning identified for future TUPE activity.

Updates were received on the developing QEF recharge model, the orthotics VAT-recovery arrangements, the efficiency programme, the taxi-service review and the establishment of the Retail Performance Group. The Board also considered current service-development opportunities and the need to ensure that financial and contractual risks were appropriately reflected in developing arrangements.

The Board thanked the team for the progress made and RESOLVED to NOTE the report.

[REDACTED – detailed commercial proposals, financial modelling, contract information, negotiating positions and commercially sensitive project arrangements.]
	

















	3.4
	SCL Draft Annual Plan V6 2026–2027

The Board reviewed the Draft Annual Plan and emphasised the need for clear alignment with the forthcoming three-year strategy. Members requested clearer measures and consistent wording so that progress against objectives could be assessed effectively.

Actions:
• Update the Executive Summary to reference the correct strategic period: 2026–2029.
• Ensure the Annual Plan clearly aligns with the forthcoming three-year strategy, creating explicit “golden threads” between strategy and operational objectives.
• Amend paragraph 1.4 (Strategy and Vision) and paragraph 1.10 to improve clarity and alignment.

Annual Plan Objectives Report 2025–2026

The Board reviewed the year-end objectives report and requested a more balanced and consistent narrative, including clearer explanation of exceptions and annual performance.

Actions:
• Replace “strong progress” with a more balanced term such as “robust”.
• Add a reference to the gender pay gap under the Inclusivity and Support objective.
• Explain why Employee Wellbeing is rated amber.
• Revise the sickness absence section to report annual performance against the annual target.
• Amend the IQEW section to clearly separate monitoring from delivery.
• Produce a revised version that reads as a coherent, consistent narrative.

[REDACTED – detailed internal planning information, draft amendments and working-level commentary.]
	[REDACTED]

	3.5






	Estates Report

The Board received the Estates Report covering current capital, estates, asset-management and maintenance activity. The Board considered progress against current programmes and received assurance regarding the management of associated estates and operational risks.

The Board RESOLVED to NOTE the report.

[REDACTED – detailed infrastructure vulnerabilities, capital and funding information, PFI and other contractual arrangements, property matters, liabilities, commercially sensitive information and specific live-risk mitigations.]
	









	3.6
	Facilities

The Director of Facilities presented Board Paper 3.6. The Board noted that the CPU ventilation issue had been resolved, with one related action remaining under review. Positive assurance was also received from recent audits and service-quality activity, and the Board asked that its thanks be passed to the teams involved.

The Board received updates on retail catering, the Sophie’s Legacy menu, portering arrangements, taxi-service changes, operational activity and safeguarding training. The Board noted that operational changes continued to be monitored to ensure service delivery and efficiency remained appropriate.

The Board also considered the support required for changes to decontamination activity and received assurance that mitigations were in place pending resolution of the associated resource requirements.

Action: Confirm how many staff still require refresher safeguarding training.

The Board RESOLVED to NOTE the report.

[REDACTED – individual personnel information, detailed operational and commercial information, equipment/infrastructure detail and specific live-risk information.]
	[REDACTED]

	4
	Focus Item

	

	4.1
	Risk Management

The Board reviewed the current risk position and noted that there were no additional risks to add to the register.

Updates against previously agreed risk-management actions continued to be tracked through the Board Action Log.

[REDACTED – detailed risk information, technical/operational vulnerabilities and live-risk mitigations.]
	




	4.2
	Identify matters to be escalated to Trust or cascaded to the Senior Leadership Team

No additional matters were identified for escalation at this meeting.
[REDACTED – detailed contractual, operational and internal escalation information.]
	

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

[REDACTED – confidential personnel, commercial, financial and internal governance information.]
	

	

	The Board noted improved progress in the approval of estate schemes and welcomed the pace of recent decisions.

Strategy Update

The Chair confirmed that the three-year strategy remained in development and was being aligned with the Annual Plan, with both documents expected to be finalised shortly.

No further business was raised.

[REDACTED – detailed internal approval and scheme information.]
	


	6
	Date, Time and Venue of Next Board Meeting

	

	
	Next Board Meeting is scheduled for Tuesday 26 May 2026 
SCL Meeting Room – 15:00 – 17:30
	

	Signed:

	[REDACTED]
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