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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 25 March 2025,
SCL Meeting Room – DMH

	Present:
	

	[REDACTED]
	Chair

	[REDACTED]
	Non-Executive Director

	[REDACTED]
	Managing Director

	[REDACTED]
	Director of Finance

	[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

The Directors confirmed that there were no conflicts of interest requiring disclosure beyond those recorded on the Register of Directors’ Interests. A quorum was present for the duration of the meeting.
	

	1.3
	Minutes, Action Log and Record of Decisions

The minutes of the Board meeting held on 5 February 2025 were considered and accepted as a true and fair record. The action log and Record of Decisions were reviewed, and the minute taker was instructed to update the action log. An earlier action relating to the Estates backlog programme was closed.
	[REDACTED]

	2
	Standing Items
	

	2.1
	Managing Director’s Report

The Board received updates from the Trust and Senior Leadership Team. It noted changes to meeting arrangements for Bishop Auckland Hospital soft facilities management services and reviewed the 2024 PLACE results. Because different areas were inspected year to year, direct comparison was not considered appropriate; the Board requested an overall trend analysis.

The Board discussed practical actions arising from PLACE inspections, including ward equipment used to support patients with dementia. It also received an assurance update on ISO and Dangerous Goods audit arrangements.

Health, Safety and Security was reviewed with nothing requiring escalation. The Board also received updates on workforce consultation and staff engagement. 

[REDACTED – detailed employee concerns, consultation findings and identifiable personnel information.]

The Board RESOLVED to NOTE the report.
	[REDACTED]

	3
	Operational Reports
	

	3.1
	Finance and Insurance

The Board reviewed Month 11 financial performance and the draft 2025/26 budget. The overall position remained broadly positive, although there were several financial pressures and the efficiency programme remained under active review. The Board recognised progress made in efficiency delivery and budget management.

The draft 2025/26 budget incorporated approved and pipeline changes, known cost pressures, inflation and pay assumptions. The Board discussed opportunities for further efficiencies and revenue enhancement ahead of budget discussions with the Trust.

[REDACTED – detailed service-level margins, accruals, contract values, legal costs, negotiating positions and commercially sensitive financial assumptions.]

An action was agreed to document the efficiency position, delivery achieved and planned next steps for the Trust/SCL Board-to-Board discussion.

The Board RESOLVED to NOTE the report.
	[REDACTED]

	3.2
	Performance Report

The Board received a post-meeting update on performance. A full Quarter 4 report would be presented at the next Board meeting, and no significant concerns were identified.

The Board also noted continuing work with the PFI commercial arrangements to clarify contract KPIs and method statements. 

[REDACTED – detailed contractual interpretation and negotiating positions.]

The Board RESOLVED to NOTE the update.
	

	3.3
	Business Development

The Board reviewed the draft SCL Growth Strategy Plan 2025/26 and current business-development activity. It was agreed that Shotley Bridge should be added to the external opportunities section. The Board noted that efficiency performance would continue to be reported regularly and that the Growth Strategy would form part of the wider contractual documentation for future Board-to-Board consideration.

The wider update covered soft services, retail catering, contract indexation, risk and opportunity reviews, car parking, gain-share opportunities, switchboard centralisation and patient transport services. Progress on several projects was noted.

[REDACTED – detailed project costs, income assumptions, tender/security arrangements, contract negotiations and live fire-safety information.]

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

	3.4
	Approval of Annual Plan Objectives

The Board reviewed the 2025/26 Annual Plan Objectives poster, which identified four key areas aligned with SCL’s strategy. The Board APPROVED the Annual Plan Objectives Poster. Service-level objectives for 2025/26 were being developed and were expected to be completed by the end of April 2025.
	

	3.5
	Estates Report

The Board received an update covering Clinical Engineering, Estates, Sterile Services, Capital and Property. Topics included RAAC assurance, electrical-power capacity, the Estates Backlog Fire Health and Safety programme and Ward Refresh, communications infrastructure, medical and surgical equipment, capital projects, medical-device assurance, business continuity, people matters and risk management.

The Board discussed funding pressures affecting planned estates works and several current capital/property matters. It also noted work on equipment replacement and space-utilisation information.

[REDACTED – detailed electrical and infrastructure vulnerabilities, specific failure scenarios, legal/property negotiations, project costs and live mitigations.]

The Board RESOLVED to NOTE the update.
	

	3.6
	Facilities Report

The Board received updates covering Catering, Retail and Food Safety, Portering and Transport Services, Cleaning, Car Parking and Decontamination. The Board noted progress in Endoscopy equipment availability and congratulated the Endoscopy Decontamination Department on achieving GREEN status for JAG accreditation. The Board also recognised the continued success of the Catering Department.

The Board noted that a legal matter concerning previously stolen medical devices had concluded and that recovered devices had been returned to the Trust. Progress on replacement equipment was also noted.

[REDACTED – personal and identifiable information relating to the legal matter.]

The Board RESOLVED to NOTE the report and APPROVE the next steps, including continued analysis of production demand affecting Decontamination services.
	

	3.7
	Procurement

The Board reviewed key procurement workstreams, systems, materials management, customer feedback and the people plan. It noted that the Procurement Act had gone live on 24 February 2025 without reported implementation issues.

The Board noted a substantial reduction in the value of procurement waivers compared with 2022/23 and discussed oversight of procurement efficiencies. It also noted an identified saving on the telephony contract and positive stock-rotation work within Materials Management that was intended to be extended more widely.

The Board identified a high level of invoices being received without purchase orders and agreed that the data should be reviewed and an improvement strategy developed. 

[REDACTED – detailed supplier and commercially sensitive information.]

The Board RESOLVED to NOTE the report.
	[REDACTED]

	4
	Focus Item
	

	4.1
	Risk Management

The Board considered whether the risk score relating to standby power supply at DMH required review. It was agreed that the risk would be reassessed. [REDACTED – detailed infrastructure vulnerabilities and live mitigation arrangements.]
	[REDACTED]

	4.2
	Matters to be escalated to the Trust or cascaded to the Senior Leadership Team

No separate matters were recorded under this agenda item in the draft minutes.
	

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

	

	
	The Board noted that a quarterly Estates paper would be presented to the Trust Board. It also discussed clarification of the Estates Backlog Safety Fund and agreed that this would be considered separately.

The Board received an insurance update. Work was underway to understand increases in motor-insurance costs and identify appropriate mitigations. The Board also discussed insurer requirements relating to safeguarding arrangements and DBS checks. 
[REDACTED – detailed claims information, insurance pricing and negotiating positions.]

Actions were agreed for the Chair to review the insurance paper and for a meeting with the insurer to be arranged.
	[REDACTED]

	6
	Date, Time and Venue of Next Board Meeting
	

	
	The next Board meeting was scheduled for Tuesday 27 May 2025, 15:00-17:30, in the SCL Meeting Room.
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