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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 Friday 29 November 2024,
SCL Meeting Room – DMH

	Present:
	

	[REDACTED]
	Chair

	[REDACTED]
	Non-Executive Director

	[REDACTED]
	Managing Director

	[REDACTED]
	Director of Finance

	[REDACTED]
	Director of Facilities & Interim Director of Estates

	Apologies:
	

	[REDACTED]
	Associate Director of Business and Contract Management



	Agenda 
Item
	Discussion and Action Points
	Action By

	1
	Introductory Matters
	

	1.1
	Apologies for absence

Apologies were received from the Associate Director of Business and Contract Management.
	

	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 1 November 2024 and approve/update the action log and the record of decisions

The draft minutes of 1 November 2024 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.

The Board also received updates on outstanding contractual/governance actions. [REDACTED – detailed negotiating positions and commercially sensitive contract information.]
	[REDACTED]

	2
	Standing Items
	

	2.1
	Managing Director’s Report

The Managing Director presented the report, which was NOTED. The Board received updates from Trust Board and the Senior Leadership Team, including positive feedback from the recent maternity peer review and forthcoming developments relating to the New Hospital Programme and infrastructure strategy.

The workforce update recorded continued strong core essential training compliance, staff turnover below the organisational target and ongoing management-development activity. Appraisal compliance and sickness absence were reviewed. The Board also considered SCL pay scales and terms and conditions.

Health, Safety and Security performance was reviewed. Two incidents were reported across the relevant services and no RIDDOR incidents were reported.

[REDACTED – detailed employment, equality and legal considerations, individual personnel matters and security/infrastructure-sensitive information.]

The Board RESOLVED to NOTE the report.
	

	3
	Operational Reports
	

	3.1
	Finance and Insurance Report

The Director of Finance presented the Month 7 report. The Board reviewed the year-to-date financial position, performance against budget, efficiency requirements and current cost pressures. Agency usage had reduced during Quarter 2 and additional controls over new agency requests were noted.

The Board discussed areas requiring budget or service review and the presentation of efficiency and cost-saving information. 

[REDACTED – detailed contract margins, commercially sensitive income information, legal costs and negotiating positions.]

The Board RESOLVED to NOTE the report.
	

	3.2
	SCL Annual Accounts

The Director of Finance presented the annual accounts and associated audit documentation. The Board was advised that the previous qualification relating to stock valuation was expected to be lifted, resulting in an unqualified audit report for the year ended 31 March 2024.

The Board reviewed the financial statements and supporting audit papers and identified several drafting and consistency amendments. Lessons arising from the year-end accrual process were noted and additional review arrangements were agreed ahead of the next year end.

Actions were recorded to correct inconsistent percentages, strengthen the governance wording and make agreed drafting amendments to the annual report and audit documentation.

The Board RESOLVED to NOTE the update.
	[REDACTED]

	3.3
	Performance Report

The Board received a verbal performance update covering OHF, Non-OHF and the UHND contract. Portering demand, Clinical Engineering capacity and service-response performance were reviewed. Management actions included further analysis of demand and resource deployment, retraining where process issues had contributed to failures, and continued review of customer feedback.

[REDACTED – detailed operational failure information and contract-sensitive performance data.]

The Board RESOLVED to NOTE the update.
	

	3.4
	Business Development

The Board considered the Business Development report. Progress was reported on the car-parking project, a proposed retail service at UHND and opportunity reviews intended to inform the next financial year’s growth strategy.

[REDACTED – detailed forecasts, commercial assumptions and business-case financial information.]

The Board RESOLVED to NOTE the update and APPROVE the next steps, with further updates to be provided to the Board.
	[REDACTED]

	3.5
	Estates Report

The Board received the Estates report covering Estates, Clinical Engineering, decontamination, capital programmes and medical-device assurance. Updates were provided on the estates backlog programme, ward refresh work, medical and surgical equipment replacement, asset-management initiatives and service capacity.

The Board discussed electrical-capacity constraints affecting future projects and agreed that the matter should continue to be raised through the appropriate Trust governance route. 

[REDACTED – detailed infrastructure vulnerabilities, technical mitigations and project cost information.]

Progress within Endoscopy Decontamination was noted, including successful implementation of revised shift arrangements and approval to progress additional equipment intended to relieve service pressures. The SCL Health and Safety Policy was APPROVED.

The Board RESOLVED to NOTE the update.
	[REDACTED]

	3.6
	Facilities Report

The Board received the Facilities report. All 2024 PLACE inspections had been completed and submitted for validation. UHND had achieved Exemplar Site status and the Board noted the completion of a substantial programme of Catering and Food Safety qualifications.

Updates were also received on Patient Transport feasibility work, planned rota changes, recruitment activity and the Bishop Auckland Hospital EV installation, which had received business-case approval and was progressing. [REDACTED – individual recruitment information and commercially sensitive costing detail.]

The Board RESOLVED to NOTE the report and APPROVE the next steps, with further updates to be provided to the Board.
	[REDACTED]

	3.7
	Procurement Update

The Board received the Procurement update and noted good performance against most Procurement Strategy targets, including delivery of efficiency savings. The Board discussed forward procurement planning with Care Groups and the importance of reducing procurement breaches following legislative changes.

Progress was reported on procurement-system projects and readiness for the Procurement Act 2023. Recruitment and capability within the Procurement function were also discussed at a high level.

The Board RESOLVED to NOTE the report and APPROVE the extension of the current Procurement Strategy and the proposed timetable for drafting and approving the new strategy.
	

	4
	Focus Item
	

	4.1
	Identify matters to be escalated to Trust or cascaded to the Senior Leadership Team

No additional matters were identified for escalation.
	

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

	
	No items were identified.
	

	6
	Date, Time and Venue of Next Board Meeting
	

	
	Next Board Meeting scheduled for December 2024 (if required) – SCL Meeting Room.
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