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	COFNODION HEB EU CYMERADWYO O'R PWYLLGOR CRONFA ELUSENNOL CYMERADWYO/ UNAPPROVED MINUTES OF THE CHARITABLE FUNDS COMMITTEE MEETING



	Date of Meeting:
	Tuesday 08 September 2026

	Venue:
	Microsoft Teams Meeting; HDD Picton - Tresaith



	Present:
	Mr Iwan Thomas, Independent Board Member, Committee Chair
Ms Sarah Harraway, Independent Board Member, Committee Vice-Chair
Ms Ann Murphy, Independent Board Member
Councillor Rhodri Evans, Independent Member
Mr Huw Thomas, Executive Director of Finance
Mrs Sharon Daniel, Executive Director of Nursing, Quality & Patient Experience


	In Attendance:
	Mr Anthony Dean, Trade Union Representative
Ms Nicola Llewelyn, Head of Hywel Dda Health Charities
Ms Sian-Marie James, Assistant Director of Corporate Legal Services and Public Affairs
Mr Timothy John, Head of Accounting & Statutory Reporting
Ms Jo Bradburn Deputy Director of Allied Health Professions (deputising for James Severs, Executive Director of Allied Health Professions and Health Science)
Ms Tracy Davies, Deputy Head of Financial Accounting
Ms Daisy Mannifield, CCLA (part)
Ms Antonia Cavalier, CCLA (part)
Mr Neil Griffiths, Service Delivery Manager of Urology and Rheumatology (part)
Ms Dana Scott, Director of Midwifery & Professional Governance for Women & Children (part)
Ms Kathryn Lambert, Head of Arts and Health (part)
Ms Debra Jones, Senior Sister (part)
Ms Claire Evans Committee Services Officer (minutes)




	Minutes Ref.
	Item
	Action
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42
	Welcome and Apologies 
	 

	 
	Mr Iwan Thomas, Charitable Funds Committee Chair, welcomed everyone 
to the meeting.

Apologies for absence were received from:

· Mr James Severs, Executive Director of Allied Health Professions and Health Science
· Mr John Evans, Deputy Director, Medical Directorate
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	CFC(26)
43
	Declarations of Interest 
	 

	 
	No declarations of interest were raised.
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	Minutes from the Charitable Funds Committee Meeting held on 9 June 2026 
	 

	 
	The minutes of the Charitable Funds Committee (CFC) meeting held on 
9 June 2026 were reviewed and approved as a correct record of 
Proceedings

Decision: The Committee APPROVED the minutes of the Charitable Funds Committee meeting held on 9 June 2026.  
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	CFC(26)
45
	Matters Arising and Table of Actions from the Charitable Funds Committee Meeting held on 9 June 2026 
	 

	 
	The Table of Actions arising from the CFC meeting on the 9 June 
2026 was reviewed. The Committee noted that most actions had been completed and focused on the remaining items in progress:

· CFC(25)149 Active Investor Statement Scheme CCLA: Work on the active investor statement and investor coalition membership recommendation was continuing, with the matter expected to be taken to a future Board Seminar once a suitable date had been secured with governance colleagues before Christmas.

· CFC(26)07 Staff Story: Ms Sarah Harraway reported that the staff patient stories action remained with the patient relationship management team. While follow-up discussions have taken place, progress was still limited because that team was managing a new drug launch.

· CFC(26)35: Charitable Funds Expenditure Report: the Committee revisited the earlier discussion on how charitable funds expenditure aligns with the Health Board’s future direction, including prevention, community services, and care closer to home. Options were being explored for either a Board Seminar or a dedicated workshop during 2026 to 2027, to refresh the charity strategy beyond 2028 and align future priorities with the wider organisational strategy. 
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	Ratification of any Approvals Made Outside the Meeting via Chair's Action 
	 

	 
	The Committee received the Chair’s Action relating to funding request CF03577 to support the implementation and evaluation of the BookingLab Phlebotomy Booking System across Hywel Dda University Health Board as a two-year pilot project. Ms Harraway confirmed that the request had been reviewed and approved following the provision of additional clarification requested by the Committee at its meeting on 9 June 2026.  
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47
	Assurance and Risk Report 
	 

	 
	Mrs Sharon Daniel provided a verbal update confirming that there were currently no charitable funds risks on the risk register. 
Following earlier discussion regarding to the impact of strategic change on charitable donations, advice was sought from the Assurance and Risk Team. It was agreed that the Communications and Engagement Director would be asked to review the relevant risk assessment, consider any local service-change implications, and identify appropriate mitigating actions. This work was progressing and should it identify a material risk, this will be added to the risk register.

The Committee was ASSURED by this item.
Decision: The Committee RECEIVED ASSURANCE on the update provided on risks assigned to Charitable Funds Committee. 
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	Integrated Hywel Dda Health Charities Performance Report 
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	Mr Tim John presented the Integrated Performance Report for the period ending 30 June 2026. The Chair highlighted that future charity reporting would be affected by changes to the Charities Statement of Recommended Practice (SORP) presentation requirements from 2026 to 2027 onwards, while the underlying financial position remained unchanged. Mr John then drew attention to the first-quarter fundraising benchmark: the charity had generated £2.49 of income for every pound of fundraising expenditure, below the target benchmark of £4, although he cautioned that fundraising income is usually weighted towards the second half of the year.

Mr John also reported 14 active legacy cases in the pipeline with an expected value of about £885,000 when realised. On expenditure, he noted that charitable grant-making had risen sharply from £62,000 to £337,000 year on year, reflecting the first-quarter release of Making a Difference funding. In response to a query from Ms Sian-Marie James, he clarified that the 43% expenditure attributed to charitable activities related primarily to this fund.
Ms Harraway welcomed the increase in donations, which were up by 10%, however sought clarity as to whether this reflected a higher number of donations, larger individual gifts, or both. In response, Ms Nicola Llewelyn reported that early indications were encouraging, with increases in both the number of fundraisers and the average amount raised per fundraiser. She  referenced recent significant donations of £30,000 for the Glangwili Hospital (GGH) Emergency Department and a further donation of a similar value for cancer and chemotherapy services. Mrs Llewelyn agreed that a more detailed analysis of donations would be presented to a future meeting.
In response to a query on the marked differences in county fund balances, particularly Pembrokeshire’s lower available balance, Ms Llewelyn explained that this pattern had been consistent over many years and partly reflected donation flows to specialist services delivered in other counties, such as breast, urology, and children’s services, rather than an absence of donating by Pembrokeshire residents. On expenditure planning, she said the expected operational plans had not yet been received, however, the Committee’s working deadline remained December and March annually, and she was now attending more operational meetings to support that process.

The discussion then widened to strategic alignment. Ms Harraway suggested that future reporting should evidence clearer links to charitable priorities alongside wider Health Board priorities such as healthier communities, thriving teams, and the 20Four7 agenda and 7 strategic pillars. The Chair and Ms Llewelyn agreed there could be value in demonstrating this alignment more explicitly, while recognising that the charity operates independently and therefore maintains its own governance and reporting framework. The planned strategic planning workshop may be an opportunity to test this alignment within the charity’s legal and governance framework.
Councillor Rhodri Evans enquired whether current economic pressures might put the annual £4 fundraising benchmark at risk. Ms Llewelyn stated that month 5 figures evidenced a continued upward trend and that, although legacy income remained inherently unpredictable, current projections indicated that donations should rise through the year and the benchmark was still expected to be met or exceeded. The Committee also discussed legacy campaigns, including two annual will-writing schemes, solicitor partnerships, and the suggestion of broader public communications. Ms Ann Murphy queried the modest lottery participation level of about 1,300 and suggested stronger promotion. Ms Llewelyn explained that the current scheme had delivered limited return on investment, and advised that the charity was monitoring the development of a new NHS Charities Together lottery model before considering any changes to, or expansion of its existing approach.

The Committee was ASSURED by this item.

Decision: The Committee:
• DISCUSSED the content of this report on the charity’s performance.
• NOTED that the investment losses position at year end exceeds the available balance on the apportionment fund and will therefore result in a reduction to individual unrestricted funds. 
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	Draft Annual Accounts (2025/26) 
	 

	 
	Ms Tracy Davies presented the draft Statement of Financial Activities and Balance Sheet for the year ended 31 March 2026. She explained that, although the annual accounts had not yet been finalised, the Committee was being provided an early opportunity to review the emerging financial position and key year-end outcomes. Donations, legacies, and grants had fallen by £343,000 compared with 2024 to 2025. Within that, donations were reduced by approximately £100,000 and legacies by £308,000, however, grants had increased by approximately £65,000. Ms Davies noted that donations had increased in Carmarthenshire, while decreasing in Ceredigion and Pembrokeshire, with legacy timescales difficult to forecast.
The Committee were informed that 14 legacies had been received during 2025/26 compared with 20 in the previous year, as explained earlier in the meeting, approximately £800,000 of further legacy income is expected during the current financial year. Ms Davies also explained that, while total expenditure was £1m lower than 2024/25. This year-on-year comparison was significantly by the one-off £1.5m commitment towards the Pentre Awel hydrotherapy pool in the previous year. When adjusted for this exceptional item, expenditure had increased, reflecting continued investment through charitable funds, including the initial allocation of Making a Difference grants.
A significant proportion of the discussion focused on investment performance and movements in fund balances. Ms Davies reported an investment loss of £758,000 in 2025/26, compared with a loss of £376,000 in the previous year, contributing to an overall reduction in fund values of £961,000. She further explained that current assets had decreased by approximately £2m, largely reflecting the utilisation of funds to meet the Pentre Awel commitment, while liabilities had reduced by a similar amount following settlement of that obligation. At year end, endowment funds totalled approximately £2m, restricted funds stood at around £1m, and unrestricted funds had decreased by £724,000 to £6.5m.
Mr Huw Thomas emphasised the importance of considering overall investment performance rather than capital losses in isolation, noting that charity had also generated £570,000 in investment income during the year. He highlighted that this broader measure of total return was key demonstrating the ongoing value of the charity’s investment strategy. Cllr Evans queried whether the reduction in unrestricted funds represented a genuine decrease in available resources. Ms Davies confirmed that it did, explaining that, with no central reserves available to absorb investment losses, the unrestricted funds had borne their proportionate share of the reduction directly.
Mrs Daniel noted that the reduction in donations in Ceredigion and Pembrokeshire should be considered alongside the strategic risks discussed earlier in the meeting. Members also sought clarification on the increase in grant income, and Ms Llewelyn confirmed that this reflected successful applications for external funding, including grants support a bereavement room at GGH and equipment for the Pentre Awel hydrotherapy pool.
Mr John reminded the Committee that subject to Audit Wales scrutiny, the draft accounts would form the basis of the statutory accounts. While the audit timetable had yet been confirmed; it is anticipated that the audit would take place in December 2026 or January 2027, with submission of the final audited accounts to the Charity Commission required by the end of January 2027. 

The Committee was ASSURED by this item.

Decision: The Committee NOTED the Statement of Financial Activities for the year ended 31 March 2026. 
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	HDdHC Investment Advisor Update - External CCLA 
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	Ms Antonia Cavalier and Ms Daisy Mannifield joined the meeting.

Ms Antonia Cavalier and Ms Daisy Mannifield introduced the CCLA Investment Management Ltd (CCLA) investment update, reporting that the fund had risen by more than 8% in quarter 2 and was slightly ahead of its peers, while to date performance was up by over 2.5% against a market rise of just over 1%. She linked that improvement to steps taken earlier in the year, including the addition of systematic equity exposure, modest positions in commodities such as gold, silver, and copper, and a roughly 2% allocation to absolute return strategies funded out of UK government bonds.
Ms Mannifield outlined portfolio repositioning within sectors and geographies. Exposure had been reduced in areas where the investment case had weakened, including some healthcare, software, and renewable energy holdings, while exposure had increased in banks and infrastructure. Ms Mannifield cited holdings in Bank of America and ICICI, with two Japanese banks added more recently, and advised that infrastructure had been repositioned towards broader global exposure. In regard to AI, she explained that approximately 20% of the portfolio remained invested in AI-related businesses and supply-chain beneficiaries, including semiconductor firms, cloud infrastructure, and enabling technologies.
The Committee queried the poor year-end investment performance in 2025 to 2026, given stronger overall market conditions. In response, Ms Mannifield explained that the underperformance reflected stock decisions, the de-rating of quality equities, and the market gains being concentrated among a small number of very large-cap companies. She advised that the portfolio equity holdings had returned a modest 5% return, compared with  38% increase in the MSCI World index. This is due to CCLA having a diversified investment approach, which focuses on high-quality companies, these had underperformed in a market where returns were concentrated among a small number of large-cap stocks. Ms Cavalier added that the position had also been impacted by the absence of exposure to oil, gas, and defence stocks, which had performed strongly in the wake of geopolitical tensions.
Mr Huw Thomas requested a clearer plain-English explanation for inclusion in the annual report that would help a public audience understand the reasons for the investment loss reported in the previous year. Ms Cavalier and Ms Mannifield accepted the point and would provide an explanatory summary, noting the effect of ethical constraints, lower exposure to the most concentrated AI stocks, and the gap between a diversified charity mandate and a market driven by a narrow group of outperformers.
Cllr Evans sought clarification regarding future positioning, in particular whether a 20% AI-related exposure was too high and CCLA’s view on the risk of an AI bubble. Ms Cavalier explained that AI was expected to reshape the economy over the longer term, however the fund’s exposure was spread across diversified companies rather than pure-play speculative holdings. She distinguished the current environment from the earlier dot-com era by noting that leading firms now held strong balance sheets rather than relying on significant debt. CCLA’s partnership with Jupiter was opening wider opportunities regarding emerging markets, though geography remained a by-product of stock selection rather than a fixed target.
Members concluded that the prior-year position should be reported to the Board as advise.

The Committee ADVISED the Board of concerns regarding the reduction in investment income in the previous financial year, however, positive assurance was received that recent changes were now improving performance.

Ms Antonia Cavalier and Ms Daisy Mannifield left the meeting.

Decision: The Committee NOTED the Investment Advisor Update. 
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	CONSIDERATION OF CHARITABLE FUNDS EXPENDITURE 
	 

	 
	Ms Llewelyn introduced a number of funding requests for consideration.

Decision: The Committee PROVIDED SCRUTINY with a view to approving or rejecting the funding requests at item 3.1-3.3. 
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	CF03525 - Equipment for Re-establishment of HOLEP Service 
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	Mr Neil Griffiths joined the meeting.

Mr Neil Griffiths outlined the request for £58,000 to re-establish the HOLEP (holmium laser enucleation of prostate) service, described as the gold-standard treatment for bladder outflow problems in men with enlarged prostates. He explained that the service had previously been delivered within the Health Board for more than a decade, however ceased after the equipment failed and the existing clinician retired. In its place, the Health Board had reverted to a combination of TURP (transurethral resection of the prostate) and green-light laser treatment, which remained clinically effective although often required repeat intervention and therefore repeat admissions, anaesthesia, and theatre use.
The proposed investment would enable the Health Board to restore HOLEP services locally, avoiding the need for less efficient internal alternatives or onward referral to external providers. This is expected to mitigate costs estimated at £210,000 or more, while also delivering wider service efficiency benefits of approximately £210,000 to £400,000. Mr Griffiths further advised that lessons had been learned from the previous service fragility, and that two surgeons had now been trained to deliver the procedure. This would provide greater service resilience and ensure that delivery of the service was no longer reliant on a single practitioner.
A further operational benefit concerned related to the green-light laser currently used as a substitute. If HOLEP were restored, that laser could be relocated to the day surgery unit at Prince Philip Hospital (PPH) and used for smaller prostate cases on a day-case basis. This would improve pathway design by reserving main theatres for larger prostates while transferring appropriate procedures out of overnight bed-based care.
Ms Harraway supported the case however believed that the evaluation framework should be more outcome-focused, particularly around patient experience and the reduction in repeat procedures. Mr Griffiths emphasised that the principal benefit for patients was avoiding a second admission and further anaesthetic. He noted that patients were already enquiring about the return of HOLEP recognising it as gold standard treatment. Ms James added that there had also been external political pressure to restore the service.

Members raised concerns that an initiative offering significant efficiency and service benefits had not been identified through the Clinical Care Group (CCG) planning process at an earlier stage, instead reaching the Committee as a charitable funding request. Mr Huw Thomas agreed to review procedures with the CCGs to strengthen future planning and escalation processes. It was emphasised that these concerns related to organisational planning rather than merits of the application, which continued to be supported. 

Ms Llewelyn added that future requests of this nature will be referred to the Capital Team prior to submission to the Committee, to ensure that all potential funding sources had been appropriately considered and that charitable funding was being sought only where it represented the most suitable option. The Charitable Funds Team’s understanding is that, where immediate cash-releasing savings can be demonstrated, consideration should be given to funding through the Capital Invest-to-Save programme. Mrs Llewelyn added that, should any lessons learned or additional assurance be identified, she would welcome the opportunity to contribute to those discussions to support continuous improvement in future submissions.

Mrs Daniel sought assurance that the interim green-light and TURP approach remained clinically effective pending service restoration, and the Committee received confirmation that this remained compliant with existing clinical guidance. The Committee was also assured that the Head of Effective Clinical Practice had reviewed the request and confirmed that current guidelines were in place.

The Committee agreed that the clinical case, patient benefit, and service resilience arguments were compelling. Members approved the bid and emphasised that the project evaluation should not only include activity and efficiency gains, but also reductions in repeat procedures, admissions and anaesthetic episodes, improvements in patient outcomes and patient experience, and wider benefits realised through the charitable investment. 
It was agreed that the project should be evaluated in line with the Charity’s Evaluation Framework to support reporting of impact back to the Committee.

Mr Neil Griffiths left the meeting.

Decision: Funding of £58,000 was APPROVED to re-establish the HOLEP service and associated equipment provision. 
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	CF03521 Perinatal Mental Health App 
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	Ms Dana Scott joined the meeting.

Ms Dana Scott presented a revised application following the Committee’s earlier request for stronger assurance around the clinical model, escalation routes, service capacity, digital governance, and risk mitigation. She clarified that the digital platform would not replace clinical care, would not function as a real-time monitoring service, and would not create a new emergency pathway, rather it would function as a supportive tool to enhance patient self-management and communication within the existing clinical framework. Clinical responsibility would remain with each woman’s existing care team, with agreed thresholds used to trigger review through maternity, primary care, health visiting, or specialist mental health services where appropriate.
Ms Scott also explained that the tool was designed to address an unmet need in mild-to-moderate perinatal mental health support, rather than generate unnecessary referral demand. It would support early identification, self-management, signposting, and proportionate intervention, while aligning with the perinatal five-year strategic plan and related work already funded through the Women’s Health Plan, including train-the-trainer work for the Enjoy Your Bump, Enjoy Your Baby approach.
On governance, she reported that the Data Protection Impact Assessment (DPIA) had been returned in principle, security and cyber assessments had passed, and a cloud assessment remained outstanding with specific issues being worked through. The evaluation framework had also been strengthened to include women’s outcomes, experience measures, escalation rates, referral patterns, workforce impact, and equity and sustainability considerations over the two-year project.
Ms Harraway sought clarification that both the DPIA and the digital and cyber approvals had now been received. In response Ms Scott confirmed that both had been received prior to the meeting. Mr Huw Thomas raised a broader concern regarding digital integration and governance, emphasising the need for assurance that the proposed app aligned with existing digital platforms, including BadgerNet, Patients Know Best (PKB), as well as emerging national digital developments. He stressed the importance of avoiding the introduction of a standalone solution that could duplicate functionality or contribute to a fragmented digital landscape. He further requested equal Welsh-language access for mothers using the service.
In response, Ms Scott advised that the Digital Team had been involved from an early stage and that the long-term intention was for the concept eventually to align with BadgerNet. She also confirmed that the app would be available in both Welsh and English. Mrs Daniel supported the application, based on the assurances provided by Ms Scott, while stressing the importance of monitoring any unintended consequences, particularly if women were to misunderstand the app as a real-time monitoring mechanism.
The Committee provided funding approval in principle, with the caveat of written confirmation on the Welsh-language functionality, the Digital Director’s digital assurance, and the formal appending of the DPIA and digital approval documents to the application.

Ms Dana Scott left the meeting.

Decision: Funding of £36,000 for the perinatal mental health app was approved subject to written confirmation of Welsh-language functionality, digital assurance, and the appending of DPIA and digital approval documentation. 
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	CF03648 Installation of Art in Emergency Departments 
	 

	 
	Ms Kathryn Lambert and Ms Debra Jones joined the meeting.

Ms Kathryn Lambert and Ms Debra Jones introduced a bid for £18,794 to extend the wider Art in Emergency Department (ED) programme to PPH. She reminded members that the Committee had previously approved £60,000 for three of the four acute sites and advised that the new request would provide parity across the Health Board. She explained that PPH had been unable to commit to the earlier programme due to significant demands associated with a major public consultation and service transformation programme at the time. However, she advised that the current leadership team was now supportive of the initiative and keen to participate.
The Minor Injuries Unit had experienced a 23% increase in patients since January 2026. For example, 120 patients had attended in a single 12-hour period on 7 September 2026. Given the pressures of the urgent care environment, evidence suggests that that art could reduce anxiety, provide positive distraction during waiting, improve the patient and family experience, and create a warmer and more welcoming atmosphere. Ms Jones also stressed the importance of local relevance so that the work felt familiar and meaningful to the community, while also benefiting staff wellbeing in a demanding clinical setting.
The Committee noted the positive impact reported on other sites where the initiative has been implemented, including favourable feedback arising from experiences at the Leri Unit at Bronglais Hospital. The Committee also noted the broader programme context, including staff photography and nature-based approaches already helping to bring a stronger sense of place into clinical environments.
Ms James, however, identified a governance issue in the recommendation wording. She highlighted that the covering report referred to AMAU (Acute Medical Assessment Unit), whereas the application narrative appeared to refer more broadly to the new urgent care centre and associated areas. After discussion, the meeting concluded that the intended scope was the urgent care centre, including waiting areas, treatment rooms, and clinical spaces, and that the report (SBAR) wording would need to be corrected to reflect that accurately.

The Committee supported the application and approved the extension of the artwork programme to PPH.

Ms Kathryn Lambert and Ms Debra Jones left the meeting.

Decision: Funding of £18,794 was approved to extend the arts installation programme to the Prince Philip Hospital urgent care centre, with the recommendation wording to be corrected for clarity. 

Mr Iwan Thomas left the meeting. Ms Sarah Harrway Chaired the meeting from this point.
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	Enhancements to the Outpatient area at Bronglais Hospital (BGH) Chemotherapy Day Unit (CDU) (end of project report) - DEFERRED 
	 

	 
	This item was deferred. Members were advised that the end-of-project evaluation required consideration by the Capital Sub-Committee at the end of September before returning to the Charitable Funds Committee in December 2026.
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	Operational/Strategic Issues - no items for discussion at this meeting 
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	No substantive item had been scheduled under this heading. However, Members highlighted  the need to ensure alignment of funding requests with the Health Board’s digital strategy and savings planning, both of which appear to present gaps in the current process.

Concerns were raised regarding potential overlap between existing processes and matters that may be more appropriately considered through the Digital, Data and Innovation Committee (DDIC). A similar disconnect was noted in relation to savings planning, highlighting the need to ensure alignment with wider organisational and Board priorities.

It was agreed that these matters should be addressed through the Executive Team  rather than through specific Committee actions. Assurance was provided that a summary of the challenges arising where funding applications do not fully align with wider Health Board processes and strategies will be reported to the Executive Team for consideration, with the aim of improving organisational alignment and governance. The Head of Hywel Dda Health Charities would prepare a summary of organisational alignment issues arising from charitable funding applications to present to the Executive Team.
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	Charitable Funds Sub-Committee Update Report 
	 

	 
	Mr John presented the Sub-Committee update from early July 2026. and reported that there were no matters requiring alert or advise and drew particular attention to progress with the Making a Difference Fund. The second tranche had produced seven applications with a total value of just over £200,000, which, together with the first tranche, demonstrated that the fund was now translating into active charitable expenditure.
Cllr Evans sought clarification as to how the revised evaluation framework would operate in practice for smaller approvals and future applications. Ms Llewelyn explained that, following approval of the evaluation framework in March 2026, the charity had been updating application forms and working through consultation and testing. New application forms incorporating the revised framework will be live in September 2026. She also noted that all Committee approvals would return through the evaluation route, while the team was strengthening arrangements for sub-committee approvals to ensure post-project reporting became more consistent.
Decision: The Committee TOOK ASSURANCE from the items that the CFSC is providing assurance on. 
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	Charitable Funds Committee Annual Work Programme 
	 

	 
	The annual work programme was noted without further discussion.
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	Matters and Risks for Escalation to the Board 
	 

	 
	The Committee identified one matter for advise to the Board. Members agreed that the Board should be advised of the previous-year investment portfolio loss, given the scale of the movement, which should be balanced by the more recent evidence of improved performance and the remedial portfolio changes now taking effect.
A separate process concern was also discussed regarding the interface between charitable approvals and wider executive planning, especially in relation to digital strategy and invest-to-save opportunities. The Committee concluded that this should be fed back through executive channels rather than escalated as a formal charitable committee matter in its own right.
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	Any Other Business 
	 

	 
	No additional business was raised.
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	Date And Time of Next Meeting 
	 

	 
	8 December 2026 at 09.30am.
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