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Swansea Bay University Health Board (SBUHB)
Minutes of the Charitable Funds Committee held on
17 March 2026 at 9:30am

	Present:

	Stephen Spill 
	(SS) 
	Vice Chair 

	Jean Church 
	(JC) 
	Independent Member 

	Claire Osmundsen-Little
	(COL)
	Director of Finance 

	Nicola Matthews 
	(NM)
	Independent Member

	Martin Lloyd 
	(ML)
	Independent Member




	In Attendance:

	Lewis Bradley 
	(LB)
	Charity Team Manager (Observing)

	Caitlyn Ralph
	(CR)
	Finance Graduate Trainee (Observing)

	Roshani Achchige
	(RA) 
	Finance Graduate Trainee (Observing) 

	Sophie Herbert
	(SH)
	Corporate Governance Officer 

	Paul Mathias
	(PM)
	Investment Manager, Brewin Dolphin

	Alison McLennan
	(AM)
	Assistant Director of Finance- Accounting and Governance

	Elizabeth Rix
	(ER)
	Executive Director of Nursing and Patient Experience

	Richard Thomas 
	(RT)
	Director of Insight, Communications and Engagement 

	Michael Yhnell
	(MY) 
	Brewin Dolphin



	Apologies:

	Joanne Abbott-Davies
	(JAD)
	Assistant Director of Insight, Engagement and Fundraising 



	Acronyms

	CAMHS
	Child and Adolescent Mental Health Services.
	CRAD  
	Charity Research & Development Fund

	OCD 
	Obsessive‑Compulsive Disorder
	P&G
	Performance and Governance

	NICU
	Neonatal Intensive Care Unit
	ESG 
	Environmental, Social and Governance

	BLISS 
	UK Charity for Babies Born Premature or Sick
	
	

	NHSCT
	NHS Charities Together
	
	

	SBUHB
	Swansea Bay University Health Board
	
	

	SORP
	Statement of Recommended Practice
	
	

	HB
	Health Board
	
	



The meeting began at 9:30am
  
	Minute Ref:
	Agenda Item

	PART 1. PRELIMINARY MATTERS

	1.1 Welcome and Apologies

	11/26
	The Chair welcomed everyone to the meeting and apologies were noted above. 

	1.2 Declaration of Interests

	12/26
	There were no declarations of interest.  

	1.3 Any matters arising not otherwise on the agenda  

	13/26
	There were no matters arising not otherwise on the agenda.   

	PART 2. FUNDRAISING 

	2.1 Patient Story: Why Cwtsh Natur is important for Childrens Mental Health’ – Story from Breiallen   

	14/26
	The Committee RECEIVED a patient story: Why Cwtsh Natur is important for Childrens Mental Health’ 

The patient reported that she began attending CAMHS at the start of secondary school due to significant difficulties associated with OCD.
She explained that traditional clinical settings felt serious and uncomfortable, providing little distraction. The limited sensory input in these environments made it more difficult for neurodiverse children to settle.

The patient reported that calming environments supported her in managing anxiety and intrusive thoughts. She highlighted that access to tactile objects or calming music had a significant positive effect on her wellbeing. She emphasised that sensory spaces reduced stress and created a more welcoming therapeutic environment.

She outlined that Cwtsh Natur provided an inclusive, accessible and quiet environment for children with sensory needs, autism, anxiety, stress and communication differences, including non‑verbal individuals. The space enabled children to regulate their emotions and reconnect with their surroundings. She noted that the project reflected a non‑linear approach to support, recognising that each child’s needs were different.

The patient described the outdoors as calming and peaceful. She explained that an accessible garden would benefit a wide range of children, including those with disabilities. She stated that the project fostered a sense of community, connection and belonging.

She reported that she was proud to serve as an ambassador for the project. She expressed her appreciation for the opportunity to contribute to the development of inclusive spaces.

NM expressed her thanks to LB and the patient and emphasised the project’s benefit and impact

COL described the story as lovely and moving, and she commended the purpose of the sensory garden.

RT observed that the appeal logically built on previous successful initiatives and demonstrated the positive direction of the charity’s work.


	2.2 Charity Team update 

	15/26
	The Committee RECEIVED the charity team update report including: 
Progress of the Charity Manager Role.

LB presented the Quarter Four update and reported that, although the previous Committee meeting had been a single‑item agenda, the charity had experienced a busy festive period with significant activity across campaigns and events.

The Charity Team coordinated Christmas activities across all three hospital sites and community services, ensuring the fair and safe delivery of gifts and visits with businesses and external groups. He noted that while Christmas income had been modest, the gifts‑in‑kind and strengthened community connections represented opportunities for further growth.

i. Christmas Appeal – “Lighting Up Lives”
· LB confirmed that this was the first year the appeal had been delivered.
· Trees had been placed at all three main sites, with each receiving sponsorship.
· Decorations featuring personal messages had been well received, and over £3k had been raised after costs.
· High levels of engagement meant that decoration of stock required frequent replenishment.
· Plans were in place to expand the appeal next year, with two early sponsors already secured.

ii. Internal Christmas Competition
· RT reported that the first Health Board‑wide Christmas competition had received nearly 80 entries.
· The competition had been positively received, and learning had been identified for future iterations.
· He highlighted that the competition also increased visibility for lesser‑known areas such as the Rehab Engineering Unit.

iii. Main Appeals
· Cwtsh Natur Appeal – Neath Port Talbot CAMHS
· RT reported that progress had been slower due to lower footfall and socioeconomic challenges faced by families.
· The appeal had focused on small activity‑based events, including the Richard Burton paint‑along, alongside major grant applications such as Lottery funding.
· He confirmed that the appeal was not expected to reach its target within the current funding year, noting it as a valuable learning opportunity for alternative fundraising approaches.
· Going the Extra Mile Appeal – Cancer Services (Singleton)
· LB confirmed that the appeal remained on a positive trajectory.
· The appeal was expected to reach its £200k target before the end of 2026.
· Staff engagement remained strong, with increased event activity.
· Work was underway to enhance charity visibility in cancer centre areas, including improved branding in waiting spaces.

iv. Fundraising Activity
· LB highlighted ten key fundraisers who had collectively raised just under £35k.
· Fundraising ranged from personal giving (such as weddings) to significant physical challenges, including Everest Base Camp.

v. Branding and Expenditure Plans
· Charity branding had been installed on Morriston Hospital lifts, with further opportunities identified for wall spaces and seating.
· Plans had been made to redecorate the Wellbeing Room on Ward 1, supported by a memorial donation in honour of Megan.
· Improvements were planned for the paediatrics theatre journey, alongside exploration of support for NICU to progress BLISS Charter goals.
· Emphasis was placed on transparent and timely expenditure to maintain public trust and staff engagement.

vi. Upcoming Events
· The Committee received an overview of forthcoming events, including “30 Miles in May,” Jiffy’s Golf Day, Jiffy’s Cancer 50, the “Cwtsh by the Coast” walk in partnership with Principality, and the Mayor’s regatta event.

NM thanked LB/RT and invited questions. 

COL praised the significant amount of work delivered during Quarter 4 and highlighted the importance of learning from Christmas activity.
She commended the team’s engagement with external partners, including the Tata Steel Finance team.

She suggested the development of a roadmap of upcoming events to support internal engagement within Finance teams.

NM welcomed the presentation and the forward planning demonstrated. She requested that key event dates be circulated to Independent Members to support diary planning. She sought an update on recruitment to the Head of Charity role.
ACTION: LB/RT

In response, RT confirmed that the job description had been finalised and that the recruitment process was underway. Further updates were expected to be provided at the next meeting. He emphasised the importance of continuing to strengthen the charity’s brand and storytelling regarding how funds were used.

JC asked whether other charities held profile space at Morriston Hospital and whether a policy governed this. She suggested exploring opportunities to involve schools in storytelling and awareness‑raising, particularly relating to in‑memoriam projects.

LB confirmed that some charities, including Maggie’s, the Paul Popham Fund and the League of Friends, had a presence due to the support they provided to patients and staff. A Memorandum of Understanding was in place to ensure consistency. He clarified that permitted activity was limited to leaflets and small donation buckets, with no intensive fundraising to avoid placing pressure on patients.

RT emphasised that Swansea Bay Health Charity was the Health Board’s default charity and that its visibility took priority. External charity presence was permitted only where there was a direct patient‑care benefit.

LB reported that positive work was ongoing with specialist schools, supported by fundraising packs. He noted challenges arising from the financial pressures schools faced, meaning many prioritised raising funds for their own needs. He confirmed that engagement was successful once access was established.

COL thanked LB and the wider team and encouraged continued focus on internal staff engagement for upcoming events and fundraising activity.

The Committee:
· Wished to ASSURE the Board on the charity team update report.

	2.3 Principle for NHSCT Membership 

	16/26
	The Committee RECEIVED a report on the agreement in Principle for NHSCT Membership.

RT reported that the Health Board Charity had been a member of NHSCT for several years.

The annual membership fee was presented as £3,455 and was later clarified by AC as £3,445.

RT outlined that membership provided access to a UK‑wide peer support network, shared learning, operational advice and, historically, access to substantial COVID‑related grants distributed nationally. He reported that NHSCT was introducing a new strategic focus, moving away from large‑scale grant distribution and towards more direct support for member charities.

He highlighted a forthcoming opportunity relating to the NHSCT‑delivered Lottery Scheme, which had the potential to offer a cost‑effective route to launching a charity lottery, generate sustainable income and potentially offset the cost of membership, depending on player participation.

He confirmed that the Committee was not being asked to approve participation in the lottery at this stage, but to agree in principle to continuing NHSCT membership to allow further work to proceed.

NM thanked RT and welcomed questions.

AM confirmed that the correct annual cost of membership was £3,445 and noted that the invoice had been received. She expressed support for continuing membership and stated that she was willing to assist with the financial appraisal should a charity lottery proposal be developed.

She emphasised the need to work through governance considerations, including gambling licence requirements and associated financial processes.

SS asked what tangible benefits the charity received through membership. He queried the extent of historical benefit from grants and whether ongoing membership represented value for money. LB reported that, through NHSCT COVID funding, SBUHB had received approximately three‑quarters of a million pounds across multiple grant phases.

He confirmed that an additional £30k grant had been received in the previous year to support rebranding and website development. He advised that NHSCT was considering a devolved nations wellbeing grant worth up to £200k, though further information on eligibility and allocation was awaited.

RT stated that membership had historically provided strong value, both financially and through strategic collaboration and peer support.

He emphasised that although NHSCT’s funding model was evolving, the ongoing peer support, national collaboration and the future Lottery opportunity remained compelling reasons to retain membership. He noted that the Welsh NHS charity group was closely monitoring developments, particularly regarding the potential wellbeing grant and changes to NHSCT strategy.

The Committee:
· APPROVED to fund membership of NHSCT for 2026/27 because of the opportunities this provides to the Charity.
· ACCEPTED in principle further exploration of the NHS Charities Together Lottery ‘Big Health Lotto’ as a fundraising mechanism.  Once further information has been received, a further paper would be brought back to the Committee for decision.

	PART 3. FINANCE

	3.1 Investment Manager update 

	17/26
	The Committee RECEIVED the investment manager update.   

PM confirmed that the current investment strategy remained appropriate and that there was no recommendation to change the existing risk level, which remained at Risk Category Six (balanced long‑term portfolio).

He advised that the overall financial position of the Charity was strong, with no indicators requiring a change in investment approach.

PM reported that the total return for the past 12 months was 13.1%, comprising: 
· Approximately 3% income yield, and;
· Approximately 10% of capital growth.
He confirmed that the portfolio had performed favourably compared to peers, outperforming similar balanced portfolios by approximately 2 percentage points.

MY provided an update on recent ESG‑related press coverage concerning deforestation activity in Indonesia linked to palm‑oil production by Procter & Gamble.

He clarified that Procter & Gamble was not a direct holding, but exposure may have arisen through collective investment vehicles.
Brewin Dolphin had engaged with fund managers to ensure: 
· Issues related to P&G were being challenged;
· Supply‑chain due diligence was being strengthened;
· Comparable companies such as Unilever and Nestlé were also addressing identified risks.
PM provided a short verbal update on geopolitical developments relating to Iran. He confirmed that no immediate portfolio changes had been made, but volatility in oil markets would continue to be monitored. His base‑case expectation was that the situation would likely resolve within weeks or months and was not expected to mirror a long‑term conflict such as Ukraine.

PM confirmed that the standing order for £55k per quarter remained active. He highlighted that, given current surpluses, the Committee may wish to consider reinvesting a higher proportion of funds rather than continuing drawdowns.

NM thanked PM/MY and welcomed questions.

AM queried a presentation slide showing a “lower risk band” and sought clarification. PM confirmed that the risk profile had not changed, and the portfolio remained at Category 6. He offered to review the slide offline if necessary.

AM asked for further clarity on the ESG concerns regarding palm‑oil deforestation. MY reiterated the issue raised in the press, Brewin Dolphin’s engagement with fund managers, and updates from Unilever and Nestlé. 
PM confirmed which holdings had been sold and why, in response to the ethical concerns.

COL expressed concern that Brewin Dolphin appeared reactive rather than proactive in addressing ESG matters raised by the media. PM clarified that ethical criteria were set by the Charity, not by the broker. He invited the Committee to consider whether it wished to introduce explicit ethical exclusions or additional ESG criteria.

COL agreed and noted that this could be incorporated into her induction discussions.

SS asked whether drawdowns had ceased and whether the Committee should consider reinvestment given the current financial position. PM confirmed that the standing order was still active and emphasised that decisions regarding reinvestment were at the Committee’s discretion.

RT queried the relationship between the 2.71% annual yield and the 13.1% total return, highlighting that the yield appeared low in comparison. PM clarified that the yield reflected income only, like bank interest, whereas total return included capital appreciation, which represented most of the uplift. He referred to performance comparison slides showing that the fund continued to outperform peers.

The Committee:
· ACCEPTED the investment manager update. 

	3.2 Charitable Funds Finance update

	18/26
	The Committee RECEIVED the Charitable Funds Finance update report.

AM reported that the update covered the first ten months of the financial year, noting that Month 11 figures were not yet available due to Committee paper deadlines.
The planned position for this period was a deficit of £356k, whereas the actual position showed a surplus of £697k.

She advised that the positive variance was driven by: 
· The income of £1.5m, which was significantly above plan;
· Reduced fixed costs due to the vacant Head of Charity post;
· Expenditure to charitable causes of £625k against a planned £667k.
AM reported that the total fund balance across the portfolio stood at £5.9m. The largest fund remained the Morriston General Patients and Staff Fund, with a balance of £373k. The Health Board Charity’s core fund and general reserves were reported to be in a healthy position.

AM reminded the Committee that a 10% overhead levy had previously been agreed for all funds, excluding the Mr. Morgan Fund, Core Costs and the SB General Fund. She confirmed that recharge letters had been drafted and would take effect from April (Month 1). When implemented, the levy was expected to generate approximately £450k into the central fund.

AM confirmed that 108 dormant funds had been reviewed. Fund holders had been asked to provide expenditure plans, close the fund, or confirm future intentions. Outcomes included: 
· 45 non‑responders;
· 12 funds becoming active;
· 2 funds closed, and;
· Several updates where fund managers had changed.
She confirmed that next steps would follow the Escalation Policy for non‑responders.

AM reported that the investment valuation at the end of January 2026 was £5.9m, with an unrealised gain of £408k. She advised that the investment tender was due later in the year, and she was working with Procurement to progress the specification.

The Committee was reminded that the Charity was required to hold reserves equivalent to 1–4 years of average annual expenditure. Current reserves stood at 3.96 years, confirming compliance.

AM confirmed that the Wales Audit Office had finalised and submitted the annual accounts at the end of January 2026. She also reported that fixed‑term deposit interest had generated £7,824 since September 2025.

NM thanked AM and welcomed questions.

COL queried the reason for the £889k increase in income and why it was significantly above plan. AM reported that the increase was attributable to: 
· High legacy income (£372k vs £125k planned);
· Higher‑than‑expected public donations via social media, JustGiving and bank transfers (£467k vs £92k planned);
· Higher‑than‑forecast investment and bank interest.
She confirmed that the financial plan for Years 3–5 would be reviewed to reflect these trends.

JC raised several questions and concerns; (i) Why there were 108 dormant funds, expressing concern about inefficiency and potential lost investment value. (ii) What actions would follow the 45 non‑responders. (iii) What the £46k finance charges related to.

In response, AM advised that the number of dormant funds reflected historic practice and legacy restrictions, acknowledging inefficiency. She confirmed that escalation would proceed in line with the policy.
She clarified that finance charges included procurement processing, payroll, shared services and a proportion of her team’s time, with a total recharge of approximately £80k.

RT supported JC’s concerns and stated that the Charity held too many funds. He proposed moving towards fewer, larger strategic funds and recommended a joint strategic review session with Finance and the Committee. He highlighted the risk of multiple exceptions and confirmed support for escalating non‑responses.

COL emphasised the need for escalation actions, potential legal advice and a clear consolidation strategy that respected donor intent. She requested a progress update next quarter on the 45 non‑responders.

SS supported seeking Charity Commission advice and exploring pro bono legal support. He noted that, aspirationally, a single consolidated fund would be ideal, while recognising practical limitations.

AM confirmed she would review the Charity SORP to establish the powers available for removing dormant funds and report back at the next meeting.
ACTION: AM

The Committee:
· ACCEPTED the key issues identified and detailed in the finance report.

	3.3 Request to ratify two new charitable funds  

	19/26
	The Committee RECEIVED the request to ratify two new charitable funds.  

AM presented two charitable fund requests received since the previous meeting.

i. Plastics Trauma Clinic Support Fund
· A request had been submitted to establish a new fund to support the Plastics Trauma Clinic.
· AM reported that the purpose of the fund was to enhance patient care through the purchase of equipment, staff training, and provision of comfort items.
· The lead clinician had advised that the clinic operated separately from Burns and Plastics Outpatients and therefore required a standalone fund.

ii. Community Wound Clinic Fund
· AM reported that this fund had already been assigned a number due to incoming donations, including anticipated contributions from the Mayor’s Appeal.
· The intention was to isolate these donations from the wider District Nursing Fund.
· The fund required retrospective ratification.

NM thanked AM and invited questions.

SS highlighted the inconsistency between efforts to reduce dormant funds and proposals to create new ones. He queried whether donor intent could instead be honoured by ring‑fencing within an existing general fund, rather than establishing additional standalone funds. He cautioned that creating new funds increased the risk of future dormancy. AM confirmed that ring‑fencing was technically possible but would require manual monitoring by the Finance team, which would increase workload and was not ideal given current capacity constraints.

COL supported SS’s comments and noted the need to apply time‑limited conditions to new funds, requiring expenditure within a set period before reverting unspent balances to a central pot. She reiterated concern about increasing the total number of funds while the Charity aimed to consolidate. She emphasised the need to respect donor intent while ensuring long‑term sustainability.

COL requested that a progress update be brought to the next quarterly meeting.
ACTION: SH

LB expressed concern that the Charity Team had not been consulted on the Plastics Trauma Clinic request before submission. He stressed the need for clinical teams to liaise with the Charity Team prior to requesting new funds. He confirmed that the Community Wound Clinic donations related to former Lord Mayor Matt Crowley’s fundraising, and that the team was actively working to ensure funds were spent within year.

He supported the Committee’s position that new funds should only be established where there was a credible and immediate spending plan.
He noted that Primary Care and Mental Health currently held multiple funds, and that restructuring could allow service‑wide funds to prevent fragmentation.

RT advised that the discussion aligned with the broader strategic objective of reducing excessive fund fragmentation. He proposed the development of a coordinated plan between Finance and the Charity Team to: 
· Merge funds where appropriate;
· Establish tighter criteria for opening new funds;
· Introduce time‑limited mechanisms for new funds;
· Agree the future strategic position on fund rationalisation.

ER expressed strong support for moving towards a single overarching SBUHB charitable fund, which she felt would simplify public messaging and improve operational efficiency. Regarding the Wound Clinic Fund, she supported approval only where a clear end date and spending plan were in place. She emphasised the need for fairness and equity in how charitable funds were used across the HB. 

NM summarised the Committee’s agreement on the Plastics Trauma Clinic Support Fund deferred, with requirements for: 
· A defined spending plan;
· Time‑bound conditions;
· Re‑presentation at the next Committee meeting.

The Committee:
· DEFERRED the establishment of the new Plastics Trauma Clinic Support Fund.
· APPROVED Community Wound Clinic Fund, approval pending further review. 

	3.4 Review and approve legacy plans over £30k

	20/26
	The Committee RECIEVED a report on the review and approve legacy plans over £30k.

AM reminded the Committee of the requirement that all legacy gifts over £30k must be supported by a formal expenditure plan and approved by the Charitable Funds Committee. Two legacy expenditure plans were presented for review.

i. Southwest Wales Cancer Centre Legacy – £37k (Fund Code: YB34)
· To support the refurbishment of the Cancer Outpatients Department at Singleton Hospital.
· AM confirmed that this proposal aligned with the wider Going the Extra Mile Appeal, and funds may be integrated with broader redevelopment work.
· She advised that the expenditure plan (Appendix A) was detailed, realistic, and clearly linked to service need.

ii. Kath Rowley Lung Legacy – £45k (Fund Code: YB51)
· To support training, education, and service development for staff involved in lung cancer care.
· Appendix B outlined potential uses, including professional training courses, conference attendance and service‑improvement activities.
NM thanked AM and welcomed questions.

JC queried whether legacy‑funded training should include payback clauses so that, if staff left shortly after undertaking training, some costs could be recovered. LB confirmed the issue had been discussed internally and noted that significant charitable spend historically supported higher‑level education. He agreed that a clearer organisational approach was needed but confirmed that no current policy existed and further work was required.

RT stated that the Kath Rowley proposal lacked the level of detail required for approval, noting the absence of: 
· Staff numbers;
· Selection criteria;
· Measurable outcomes;
· Alignment to organisational priorities.
He expressed concern that the proposal resembled a “blank cheque” and recommended that the proposal must be strengthened, more tightly costed and governance‑checked before returning to Committee. ER agreed with Richard’s concerns and emphasised the need for: 
· Clear clinical oversight;
· Justification of training need;
· Demonstrated organisational benefit.
She highlighted the unequal distribution of legacies across services and the importance of ensuring value.

LB reported that the Charity Team had not been engaged prior to the Cath Rowley proposal being submitted. He highlighted the need for improved governance, including mandatory early engagement with the Charity Team, enhanced expenditure‑plan templates, clear expectations on measurable impact.

AM reminded the Committee that the legacy applicants had previously been invited to present expenditure plans in person. She suggested that proposers for the Cath Rowley legacy attend a future meeting, but only once the proposal had been fully strengthened.

NM confirmed the Committee’s agreement to approve one plan and defer the other. She stated that the Cath Rowley proposal must return with more detailed and measurable content, stronger governance assurance, clear linkage to patient benefit and organisational priorities.

The Committee:
· APPROVED the Southwest Wales Cancer Centre Legacy. 
· DEFERRED the Cath Rowley Lung Legacy. 

	3.5 Staff funding costs out of Charitable Funds

	21/26
	The Committee RECEIVED a report on staff funding costs out of Charitable Funds.

AM presented two staff‑related funding requests requiring Committee approval.

i. Ken Holbrook Fund – Research Fellow (Restricted Fund)
A request had been made to fund one day per week of a Research Fellow post at a cost of £7,100, representing the full remaining balance of the restricted Ken Holbrook Fund. The funding would align with and supplement the CRAD fund, which currently supported a Research Fellow one day per week for 12 months. Once the expenditure had been processed, Fund YB55 would be closed.

ii. Admin & Clerical Finance Officer (Band 3) – Permanent Post
AM outlined the increasing pressures on the finance function arising from the five‑year charity strategy, dormant fund reviews, increased expenditure requests and lottery planning. The team was unable to manage the workload with the existing Band 5 Finance Analyst post alone.

A previous Band 3 support post had ended in January and could not be reinstated through revenue budgets due to financial constraints and the HB’s administrative vacancy freeze. A proposal was therefore submitted for Charitable Funds to support a permanent Band 3 Finance Officer post, with an estimated cost of approximately £84k over the period. The post was required to maintain financial governance, processing efficiency, and compliance.

NM thanked AM and invited questions.

JC highlighted a typographical error in the report, noting that the Research Fellow cost had incorrectly been stated as £71k rather than £7,100. She also queried whether the Band 3 post would follow the usual Vacancy Control Panel process and asked for clarification on job description accountability. AM confirmed the typographical error and clarified the correct figure of £7,100. She advised that, following Committee approval, the post would be submitted to the Vacancy Control Panel in the usual manner. She also confirmed that the accountability and supervisory arrangements for the post were appropriate.

The Committee:
· APPROVED both funding requests.

	3.6 Approve the expenditure bid (~£52k) with income received

	22/26
	The Committee RECEIVED a report on approving the expenditure bid (~£52k) with income received.

AM presented an expenditure request exceeding the £50k threshold, seeking approval to purchase five bladder scanners for District Nursing teams. One scanner would be allocated to each of the five community nursing clusters.

AM confirmed that full funding for the purchase had already been received from the Charity Challenge Council, following the same arrangement used for League of Friends donations, whereby the charity receives the income and purchases the equipment on the donor’s behalf. Expenditure would be made from Fund YN53 – Community Nursing Fund. The total cost was approximately £52k, as detailed in the equipment quotation included at Appendix A. No additional charitable resources were required.

NM thanked AM and welcomed questions.

ER queried whether bladder scanners would normally be considered core NHS equipment and whether their purchase through charitable funds was appropriate. AM confirmed that the request related to enhanced patient care and not core NHS provision. Core items were not usually brought to the Committee, and charitable funds were used only for enhancements beyond statutory provision.

RT agreed that each case should be reviewed carefully and reiterated that charitable funds should not subsidise core NHS responsibilities but could appropriately support enhancements.

The Committee:
· APPROVED the expenditure for the purchase of five bladder scanners. 

	3.7 Credit card policy

	23/26
	The Committee RECEIVED the credit card policy report.

RT presented the Credit Card Policy, noting that although the matter appeared operational, it was important to ensure that the charity team could work efficiently and with appropriate flexibility. He explained that current procurement processes were often too rigid for small, non‑standard purchases linked to charity activity, such as low‑value items for events (e.g. rugby balls for touch rugby tournaments), small refreshments for donor or engagement meetings, and items not routinely sourced through NHS procurement routes.

RT outlined the proposed changes within the updated policy, including increasing the monthly credit card limit to £500, with the option to review this to £750, and allowing single‑item purchases up to £150. Clear governance arrangements were included, such as receipt requirements, maintenance of detailed logs and quarterly reporting back to the Committee. He confirmed that the policy explicitly prohibited the purchase of alcohol and the provision of meals beyond light refreshments.

NM thanked RT and invited questions.

SS queried how purchases would be checked and approved, seeking assurance on post‑expenditure controls. RT confirmed that purchases would be made by LB or members of the charity team, not senior officers. All transactions would require receipts, would be authorised by RT, and would be overseen by Finance. A monthly logbook and receipt file would be maintained for audit purposes.

AC confirmed that she had worked with RT and the charity team over several months to ensure the policy was robust and that she was satisfied with the proposed governance safeguards.

The Committee:
· ACCEPTED the report and considered the revised policy appropriate, subject to the governance measures described.

	PART 4. GOVERNANCE

	4.1 Minutes of previous meeting 

	24/26
	The minutes of the meeting held on 16 October 2025, and 13 January 2026 (Approval of Accounts) were received and confirmed as a true and accurate record.  

	4.2 Committee log

	25/26
	The Committee log received and noted.

	4.3 2025-26 Work programme 

	27/26
	The 2025-26 work programme was noted. 

	PART 5. ANY OTHER BUSINESS 

	5.1 Items to refer to other Committee’s

	28/26
	There were no referrals made to other Committees.  

	5.2 Committee effectiveness 

	29/26
	The Committee was content that business had been fully and properly transacted.

	5.3 Any other Business: verbal update on the outcome of Theft Incident – Morriston Charity Donation Box  

	30/26
	RT updated the Committee on the recent theft of a charity collection box from the Morriston Hospital café area. Security had reviewed extensive CCTV footage and identified the individual responsible. Police confirmed that the person was already in prison for unrelated matters and advised that it was not in the public interest to pursue further action, given the limited value of the theft and the minimal impact on sentencing.

RT confirmed that he had written to the Executive Director of Finance, who agreed that the investigation had been sufficiently concluded and that the matter could be formally closed.

SS reminded the Committee of the proposal from a veterans' charity offering match‑funding for a post to support veterans’ services, noting concern that progress had stalled and the offer might lapse before the next quarterly meeting.

RT confirmed that he, LB, COL and AM would explore whether a rapid decision‑making route could be used outside the normal meeting cycle. ER offered support, noting the importance of veterans’ provision locally.

To explore fast‑track approval routes for the veteran's match‑funding proposal. To continue engagement with the Chief Operating Officer and provide an update once a meeting had been secured.
ACTION: RT/COL/AM

SS queried whether the charity’s current level of cash holdings warranted a pause on drawdowns from Brewin Dolphin and whether some surplus cash might be reinvested. AM confirmed she had asked the finance team to prepare a cash‑flow projection to support decision‑making. She noted that drawdowns might be reduced or suspended, although the charity was not yet able to return cash to Brewin Dolphin.

To present a cash‑flow analysis to the next Charitable Funds Committee meeting to inform decisions on drawdowns.
ACTION: AM

AM confirmed that the new Director of Finance, COL, was required to complete Brewin Dolphin signatory documentation.

She requested that minutes, the action log and the updated work plan be circulated promptly due to the volume of decisions arising from the meeting. She also noted that the Risk Register had been expected for this agenda and must be included at the next meeting to meet Audit Wales requirements.


	Next Charitable Funds Committee Meeting: Thursday, 11 June 2026



The meeting concluded at 11:44am.
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