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[bookmark: _GoBack]Confirmed Minutes of the Charitable Funds Committee
6 December 2022 09:00am
Via Microsoft Teams

	Present:
	 
	 

	Akmal Hanuk
	AH
	Committee Chair / Independent Member – Community 

	Susan Elsmore
	SE
	Independent Member – Local Authority

	Fiona Jenkins
	FJ
	Executive Director of Therapies and Health Sciences

	Mike Jones
	MJ
	Vice Chair / Independent Member – Trade Union

	Catherine Phillips
	CP
	Executive Director of Finance 

	In Attendance:
	
	 

	Alex Dow
	AD
	Investment Manager for Rathbones

	Joanne Brandon
	JB
	Director of Communications 

	Nicola Foreman
	NF
	Director of Corporate Governance

	Rob Mahoney
	RM
	Deputy Director of Finance 

	Suzanne Rankin
	SR
	Chief Executive Officer 

	Secretariat:
	
	 

	Nathan Saunders
	NS
	Senior Corporate Governance Officer

	Observers:
	
	

	Timothy Davies
	TD
	Head of Corporate Business

	Marcia Donovan
	MD
	Head of Corporate Governance

	Angela Hughes
	AH
	Assistant Director of Patient Experience (Left at 10.55am)

	Apologies:
	
	 

	Rachel Gidman
	RG
	Executive Director of People and Culture

	Sara Moseley
	SM
	Independent Member – Third Sector




	


	CFC22/12/001
	Welcome & Introductions 

The Committee Chair (CC) welcomed everyone to the meeting.

	Action




	CFC22/12/002
	Apologies for Absence 

Apologies for Absence were noted.

	

	CFC22/12/003
	Declarations of Interests

No declarations of interests received.

	

	CFC22/12/004
	Minutes of the Committee Meeting held on 20 September 2022 

The Committee reviewed the minutes of the meeting held on 20 September 2022.

The Committee resolved that: 

a) The minutes of the meeting held on 20 September 2022 were approved as a true and accurate record.

	








	CFC22/12/005
	Committee Action Log 

The Committee reviewed the Action Log.

The Executive Director of Finance (EDF) advised the Committee that in relation to action CFC22/06/008 and CFC22/06/014 regarding the wellbeing service, email correspondence had been sent out via the Corporate Governance team to confirm that the employee wellbeing service bid would be picked up as Health Board revenue.

She added that the service was expected to go to the Business Case Review Group for the Health Board as opposed to the Health Charity, and that any recurrent commitment would be picked up in the Health Board’s underlying position going into next year.

It was noted that the Charitable Fund Committee had signed off the action. 

The Head of Corporate Governance (HCG) advised the Committee that the action would be marked as completed. 

The Committee resolved that:

a) The Action Log was noted.  

	














	CFC22/12/006
	Chair’s Action

No Chair’s Actions to note.
	

	CFC22/12/007
	Rathbones Investment Update

The Rathbones Investment Update was received.

The Investment Manager for Rathbones (IMR) advised the Committee that the presentation would update the Committee on the performance of the investment from its inception in February 2022 until the 27th November 2022.

He added that the presentation would focus on 5 areas which included:

· Performance
· Asset Allocation
· Responsible Investment
· Market Review
· Any Other Business. 

It was noted that the period February 2022 until November 2022 had been very challenging for investors driven by three factors which included:

· High inflation driven by the Covid-19 pandemic and exasperated further by the war in Ukraine.
· Rising interest rates in response to the high inflation.
· Risk of recession due to both the squeeze on real incomes, as inflation had outstripped wage growth, and the impact on growth over the longer term from higher interest rates.

It was noted that the Charity’s investments were exposed to the global economy rather than the UK economy and that the UK was likely to see a deeper recession than the US’s economy.

The IMR advised the Committee that the chance of recession in the UK and Europe was far higher than in the US for reasons such as, (i) the UK have seen a much more substantial energy crisis and (ii) the UK did not have the same level of accumulated savings. 

It was noted that for the period, equities were posted as a mild positive return but it was identified that the asset class that had suffered was government bonds down by almost 16%. 

The Committee was advised that as of the 27th November 2022, the Charity’s portfolio was worth just under £5.6m, with income of approximately £134k being paid out to the Charity on a quarterly basis. 

The IMR noted that the risk levels of the investment portfolio ran from level 1 to 6 and that the Health Board’s portfolio was managed at a risk level of 3 (which was a lower end of medium risk). 

He added that the Health Board’s Asset allocation consisted of 4 areas which included:

· Equities UK
· Equities – Overseas
· Fixed Interest
· Alternatives

The Committee was advised that Rathbones had been investing responsibly in “greener” companies (ie those with Environmental, Social and Governance (ESG) issues higher on their agendas).

It was noted that companies with good ESG policies and actions represented better run companies and that better run companies tended to produce better returns on investment. 

The IMR presented the Committee with some of the areas in which Rathbones had engaged with companies with ESG values.  That included various areas such as:

· An ambition to reach net zero across the wider business by 2050 or sooner;
· Voting for a report on efforts to prevent harassment and discrimination in the workplace; 
· Supporting a shareholder proposal for the US streaming company Netflix to produce a report on it’s lobbying of policies and payments. 

He concluded that those were all examples of Rathbones commitment to responsible Investment.

The Independent Member – Local Council (IMLC) asked how responsive individual companies were with responsible investment and how timely were their responses to Rathbones.

The IMR responded that more positive feedback was received by companies based in the UK than the US and they understood the reasoning behind shareholder engagement on the “green” matter. 

He added that a dramatic change had been seen in quite a short amount of time which showed improving dialogue between companies and the green agenda.

The CEO suggested that the Health Board’s Charity should undertake a review, in conjunction with Rathbones, on the Charity’s risk appetite in order to maximise better returns whilst safeguarding the charitable donations, as well as to carry out benchmarking against other Health Boards in relation to their risk appetites.

She added that as part of that review, the potential to invest further with ESG companies could also be considered.

It was noted that a conversation would be held offline between the EDF, the CEO and the IMR. 

The EDF added that the risk-based assessment could form part of the strategy work. 

She asked the IMR if they had any understanding on the timeframe for a UK recession and a level of insight for that in regards to helping the Charity to know when the best time would be to “cash in” its investments. 

The EDF also asked if the Charitable Funds Committee or Trustees had confirmed with Rathbones the ESG rating that the Health Board wanted to achieve. 

The IMR responded that Rathbones could undertake some benchmarking in relation to the portfolio on ESG perspective versus the index.

He added that Rathbones’ job was also to ensure what was best for the Health Board Charity because if the Charity excluded too much of the market, then that could either reduce returns or increase the risks.

The IMR concluded that in terms of the recession, considering the Bank of England’s predictions, it could be long recession in the UK.  He added that the Charity’s investment portfolio had relatively low levels of exposure to the UK economy.

The CC reiterated that an action would be taken for a conversation to be held offline between the CEO, the EDF and the IMR to discuss the Health Board’s ESG rating and risk appetite. 

The Committee resolved that:

a) The Rathbones Investment Update was noted.

	






























































































SR/CP/IMR

	CFC22/12/008
	Health Charity Financial Position & Detailed Investment Update 

The Health Charity Financial Position Update was received.

The Deputy Director of Finance advised the Committee that the report contained slightly older data than that presented by the IMR earlier in the meeting and noted that since the report had been written, there had been a slight pick up in the investment market. 

He added that there had been no great changes in the financial position that had been previously reported to the Committee.

The Committee was advised that the financial position of the Charity for the period to 31st October 2022 showed outgoing resources of £432k.  There was a negative movement of funds of £875k based on net over expenditure against income and a reduction in the value of portfolio.

The DDF presented the Committee with the summary balance sheet as at 31st October 2022 which showed where the Charity’s assets were which included:

· Investment Portfolio
· Fixed Costs Rookwood Hospital
· Net Current Assets/Liabilities – Cash and Bills to pay

He added that the investment portfolio had started the financial year with a market value of £6.569m.  That figure had decreased to £5.426m for the period ending October 2022, and had included two cash withdrawals totalling £0.700m in the current financial year.  That had resulted in a market value loss of £0.443m for the period ending October 2022, compared to the opening balance of £6.569m.

It was noted that the Finance team had been working on a cashflow forecast.  He highlighted that it was difficult to do for charities, but the Finance team would continue to work on that because there was an ambition to have a multi-year cashflow forecast. 

The DDF added that the cash forecast for the current year had been looked at alongside  whether the Charity would need to call on cash again from the investment portfolio.

It was noted that it was not something that the Charity wanted to do in a period where the markets were so unstable, but at the moment, the forecast was that the Charity should not need another cash call from the investment portfolio. 

The DDF reminded the Committee that they had approved the decision to freeze new applications to the general fund which was made up of the spare asset value within the overall remit of the Charitable Funds which could be used for general purposes. 

He added that the general reserve was overcommitted by £1.205m and that a key driver for that was the year to date performance of the investment portfolio, which had achieved losses of £0.443m for the period ending October 2022.

It was recommended that the freeze on new applications remained. 

It was noted that the Finance Charity team would continue to monitor dormant funds and would transfer those to general reserve, where appropriate, in line with the financial control procedure.

The DDF advised the Committee that the next review was due to concluded in January 2023 for the period ending March 2022.

He added that the Charity should not let those dormant funds languish and noted that there was a process whereby all fund holders were contacted to seek their intentions for their dormant funds. 

The EDF noted that a deficit of £1.2m was not a position the Charity should continue to tolerate.  She suggested that a piece of work should be undertaken by herself, the Director of Communication (DC) and the DDF with regards to a forecast of the general fund in order to understand at what point the Charity could recover the position. 

She added that a plan was required for the next financial year which would include:

· The status of the General Fund
· All of the Charity’s other funds
· Fundraising activities being planned 

It was noted that could then be used to inform Rathbones how much cash the Charity wanted to withdraw at the start of the year and then the Charity could let them choose when was a good time to sell.

The Director of Corporate Governance (DCG) noted that it was unclear how much was in the dormant funds altogether and asked what was being communicated to encourage people to use their funds.

The DDF responded that it was difficult to define was constituted a dormant fund and that was part of the problem. 

He added that if there had been no expenditure for approximately 18 months, the Finance team considered it to be dormant and so they would write to the fundholder to gage their expectations on how the funds would be used. 

The CC asked if the DDF knew how much was outstanding from the last review exercise.

The DDF responded that it did not illicit more than £20k to £30k and noted that that even with good housekeeping, it would not bring major funds back to the general fund.

The Assistant Director of Patient Experience (ADPE) asked whether the Charity should change its approach on endowment funds so that when people put bids in, the Charity would then say it expected a percentage to be paid from the endowment fund where there was one. 

The EDF responded that it was important how to communicate with people placing bids and that the Charity should be encouraging them to spend their money rather than take dormant funds away because that would not be the right thing to do in terms of the set of values for the Charity. 


She added that the Charity had overspent on the general fund because they had not encouraged people to spend their own money above the general funds and too many bids had been accepted.

The EDF concluded that the point was that the Charity needed to spend money from all of everybody’s funds rather than from the general fund. 

The Committee resolved that:

a) The financial position of the Charity was noted 
b) The performance of the investment portfolio was noted 
c) The over commitment of the general reserve was noted 

	































































CP/JB/RM


	CFC22/12/009
	Charitable Funds Draft Strategy

The Charitable Funds Draft Strategy was received.

The DC advised the Committee that a lot of work had been undertaken in relation to the Charitable Funds Strategy.

It was noted that the Charity’s Strategy for the period 2019 – 2024 was approved in principle by the Charitable Funds Committee (CFC) in September 2019, and was subsequently endorsed for publication by the Board of Trustees in July 2020 (where it was revised to cover the period 2020 – 2025).

The DC advised the Committee that in the CFC meeting held on 21st June 2022, the Committee had discussed the requirement for a review of the Charity’s Strategy, following on from the Covid-19 pandemic and all of the learnings and change following the same.

It was noted that the Strategy Review Session was held on 20th September 2022 and that actions from the session were written up to take forward to the Task and Finish Group meeting held on the 22nd November 2022.
 
It was noted that a CFC meeting was held following the review of the strategy session where the Committee had concluded that the new Charity Strategy should be finalised by the new financial year and that there would be a focus on the cost of living crisis over the winter months.  

The DC advised the Committee that the first draft of the Charity’s Strategy had been completed and would be presented to the CFC at their March 2023 meeting, before it was presented to the Board of Trustees.

She concluded that the request for the Committee was to note the progress of the Task and Finish Group and to ask the CFC if there were any additional comments to be made in drawing together the new Strategy.

The CEO noted that based on the discussion held with the IMR during the Rathbones Investment Update earlier in the meeting, she could not see anything in the report about describing the Health Board’s approach to the strategy and how to optimise and safeguard those who donated into the Charity. 

She added that it was important to ensure that that the Charity’s Strategy aligned with the Health Board’s overarching Shaping our Future Services Strategy.  

The EDF added that it was too early to provide the Committee with a draft of the Charity’s new Strategy but that it would be circulated prior to being formally received in March 2023.

The CC noted that he had always been keen to add in information to the strategy regarding the various focussed teams working on matters, such as the cost of living crisis, staff wellbeing as well as other areas identified during the strategy review session.

The DC responded that the CC’s comments were something the Task and Finish Group had been aware of and noted that it fell in line with the comment made by the CEO on strategic alignment. 

The Executive Director of Therapies and Health Sciences (EDTHS) noted that discussions were ongoing around staff wellbeing and initiatives to help staff and asked if adding those initiatives to the Strategy would be a good thing to do.

She added that areas such as what the Health Board could be doing for its staff should be included, such as providing hot meals for staff on 12 hours shifts for those who could not afford a meal. 

It was noted that Betsi Cadwaladr Health Board had a “wellbeing Wednesday” with a subsidised lunch but noted that the overall cost could add pressure to various teams so further conversations would be required before committing. 

The Independent Member – Trade Union offered his support in the drafting of the Strategy and offered his support in the ongoing discussions around staff wellbeing and subsidised lunch initiatives.

He asked if discussions had been held around period poverty as staff had often raised the issue of the cost of sanitary products. 

The DC responded that discussions had been held around period poverty and that discussions would continue offline.

The Head of Corporate Governance suggested carrying out some form of consultation with the public, staff and other forums before the final draft Strategy was taken to the Charitable Funds for recommendation to the Board of Trustees for approval. 
 
The Committee resolved that:

a) The progress on the review of the Charity Strategy Review was noted.

	

























JB/NS

	CFC22/12/010
	Health Meadow Secured Funding Proposal

The Health Meadow Secured Funding Proposal was received.

The DC thanked the DDF for his team’s help on the financial side of the proposal.

It was noted that “Our Health Meadow” (OHM) was a “committee” in its own right and had been running for a number of years.  The Committee was advised that the paper set out the proposal regarding a continued funding requirement and the request for a financial underwriting to develop phase 2 (called the “Nature Haven”).

It was noted that phase 2 funding would be essential to deliver the project and that a decision on funding was time dependent because the ENRAW match funding of £600,000, was secured by Down 2 Earth (D2E) in phase one and had stipulated that had  to be utilised by June 2023. 

It was noted that after June 2023, the costs of the project were subject to increase and would need to be secured from an alternative funding source.

The Committee was advised that securing financial commitment for the project would also reduce future development/build costs, would capitalise on the ENRAW monies currently provided, build on the established working relationships within the organisation and would place the project in a strong position to seek alternative funding streams.

It was noted that the costs, as outlined within the paper, were just under £2m (£1,986,864). 

The DC advised the Committee that there were potential risks associated with not funding phase 2 of the project, which included:

a) Loss of social value, intervention, prevention and sustainable healthcare and the impact of the burden of health provision from healthcare services.
b) Loss of potential grants funding - from organisations which scrutinised the Health Charity’s funding reserves and subsequently declined applications
c) Loss of the established partnership with D2E – It was noted that they were currently exploring options to partner with other Health Boards due to the current insecurity of continued project funding.
d) Reputational damage to the Health Charity and the Health Board.

It was noted that in respect of the potential funds available from the sale of Rookwood Hospital, the Charity had liaised with Geldards Solicitors and had received advice regarding the sale of Rookwood.
 
The DC advised the Committee than another area being considered was to set up OHM as its own charity.  Often the Charity had bids rejected due to the reserves being “too healthy” and were being asked to justify why money was being requested when it appeared the charity’s own funds could cover various amounts. 

She concluded that the potential risk of not supporting the proposal would be that the project was discontinued and that the Health Board would no longer be able to support the social value projects and wellbeing benefits to staff and patients. 
 
It was noted that creating social value was at the heart of the OHM project and that it had been created to make a positive difference to patients, staff, volunteers, the local community and the planet, as well as contributing to the long-term well-being and resilience of society, bolstering communities outside of the Health Board’s direct services. 

The EDF advised the Committee that the Health Board was on the cusp of phase 2 and so detailed discussions were required so that all of the hard work achieved during phase one, which included the relationship with D2E, was not lost. 

She added that the recommendations made during the meeting would be taken back to D2E in an open and transparent way to ensure the project could move forward proactively.

The DDF advised the Committee that to date, there had been no professional scrutiny of the costs and so the build costs (circa £2.1milllion) still needed to be verified. 

The CEO noted that the Health Board could not commit to phase 2 until clarity was provided on the costs and also where the underwriting of the £2.1 was coming from. 

She added that the Health Board was already operating in a deficit position and so clarity would be required regarding the mechanism for underwriting.

The EDF responded that underwriting the costs was what was required to move onto phase 2 of the proposal.  However, the Health Board was not in a position to realise the additional funds to pay for it outside of what was outlined by the DC as well as the cost uncertainty highlighted by the DDF.

She added that fundamentally it needed to be underwritten and that the first place that was being suggested for it be underwritten from was the charitable funds.  The problem was that would be the general fund and that the general fund was already in some level of distress that could not be tolerated and so adding another £2m into that did not feel like the right thing to do.

The Executive Director of Therapies and Health Sciences (EDTHS) advised the Committee that it could not spend what had not been realised and that good governance would be required.

She added that it was a really worthy cause and she was certain there would be great understanding from D2E and other stakeholders should the Charity require a pause from investing further funds.

The IMLC noted that it was a difficult position in relation to governance and asked if there was clarity in terms of timings and risks because clearly the Committee was not in a position to make any decisions at the meeting. 

The DCG responded that the Committee needed to be clear on what was going to be recommended to the Board of Trustees (the Trustees) and advised that each recommendation should be discussed individually to provide clarity. 

She added that as mentioned, some of the costs identified within the paper were not “set in stone” and that the financial underwriting risk required a solution as well as the sale of Rookwood Hospital and so all of the risks would need to be received by the Trustees.

The EDF advised the Committee that the reputational risks around the relationship with D2E needed to be added as a recommendation because it was a difficult position for the Health Board because it wanted to support D2E on their project. 

She added that she had been looking after Charitable Funds in her role as Director of Finance for over 15 years and had never had to report a negative general fund which provided context of the position the Health Board and Charity found itself in.

The Committee was advised that the first 2 recommendations should be rejected at the meeting based on the discussions held.

The CEO asked what the timeline would be to get to the £2.1m, taking into account all of the areas raised by the DC around alternative funding and what the deadline was for a decision to D2E around phase 2 of the project.

The DC responded that the deadline for the D2E decision was January 2023.

The CEO added that this meant an additional pressure to get the recommendations agreed or discussed and then recommended to the Trustees.

The EDF responded that that the Health Board had informally spoken to D2E and that they understood the difficult position held by the Health Board. 

She added that a plan would be required to enable the enactment of phase 2 of the project as well as all of the risks. 

It was noted that Trustee approval would be required not move onto phase 2 of the proposal by January 2023.

The EDF added that a proposal to fundraise a significant portion of the money before going ahead with phase 2 of the project.

The CC concluded that it had been a very important and robust discussion and confirmed that the Committee had noted the recommendations outlined within the paper but would be unable to approve any actions required to move forward on the phase 2 of the OHM project.

The Committee resolved that : 

e) the financial underwriting of £1,788,259 for the mobilisation and construction phase (Phase 2) of the Nature Haven at Our Health Meadow could not be supported via the Charity’s funds;
f) The work of Down to Earth as an exemplar Wellbeing of Future Generation Act project was commended and it was noted that  conversations with Down to Earth on smaller scale opportunities and projects would continue; and 
g) the work of the Our Health Meadow Committee in delivery of phase One of the OHM project was commended.

	

	CFC22/12/011
	Disposal of Rookwood Hospital (verbal)

The Disposal of Rookwood Hospital verbal update was received.

The EDTHS advised the Committee that she was not in a position to provide a written report due to a number of factors.

She added that her role as the Senior Responsible Officer (SRO) was to maximise the income for the Charity from the sale of Rookwood.

It was noted that there were terms around the conditions of the sale of Rookwood and that the Health Board had taken legal advice regarding a potential variation to the covenant against the site, and that the Health Board was not in a position to ask for that covenant to be varied.  

The Committee was advised that the Health Board needed to consider whether it could maximise more income for the Charity by selling the entire Rookwood site rather than just a part of it.

The EDTHS added that the site hosted the Artificial Limb Appliance Centre (ALAC) and the Assistive Technology Centre and so discussions had been held with the Specialised Services Clinical Board about relocation of those services.  It was noted that all of the options around that needed to be considered.   

She concluded that the Director of Capital, Estates and Facilities and the EDF were in discussion with the Health Board’s agents regarding the sale of the site, and with regards to the relocation of existing services, and so she would await the outcomes of those conversations before she brought a paper to the Committee. 

The EDF added that there were 2 sites, one of which was charitable (Rookwood  Hospital) and the other was Health Board owned (Whitchurch Hospital) and she had asked a specialist advisor to do a piece of work. 

She added that a report had been drafted by that advisor which would be shared with the Trustees at their next meeting. 

The Committee resolved that:

a) The Disposal of Rookwood Hospital verbal update was noted. 

	














	CFC22/12/012
	[bookmark: _Hlk127177540]Over £25k bids for approval

The Over £25k bids for approval information was received.

The DC advised the Committee that the bid had been received from the Directorate Manager of the Cardiac Services and that it asked for £70k of the money that they had been gifted through a legacy to be spent on the refurbishment of the Cardiac catheterisation theatre changing facilities at the University Hospital of Wales (UHW).

She added that a paper had been written by them and received by the Committee which outlined the reasons for the request.

It was noted that the money had been gifted to that service and was not coming out of the general reserves but that it was one of their restricted funds, hence why the Committee was receiving the information for approval due to being over the £25k limit. 

The CC asked for clarity that it was their own funds they were spending and that the Committee was receiving the information because it fell outside of the £25k limit.

The DC confirmed that the approval was for the service to spend their own money.

The Committee resolved that:

a) [bookmark: _Hlk127177546]The indicative planned expenditure of £70,000 from Cardiac Services Endowment Fund 9541 was approved.

	

	CFC22/12/013
	Policies: - Fundraising Policy

The Fundraising Policy was received. 

The DC advised the Committee that the draft revised policy was published for consultation via Sharepoint (staff facing) and copies were sent to the Chairs of the SRG, Local Partnership Forum and Cardiff Health Council for wider consultation.

The Committee resolved that:

a) The revised Fundraising Policy was reviewed and recommended to the Board of Trustees for approval.

	

	CFC22/12/014
	Health Charity Fundraising Report 

The Health Charity Fundraising Report was received.

The DC advised the Committee that she would take the report as read and would note some of the key appeals outlined in the report:

· The Prop Appeal – It was noted that after a gap of two years, the Health Charity welcomed nearly 200 guests to Mercure Holland House for the Prop Appeal Ball. The event was well attended and that total amount raised was £11,875 minus the expenditures for venue hire, food, and entertainment, which left a profit of £3,118.

The DC added that the profit was slightly disappointing as pre-Covid, profit had been around £17k. 

· Breast Centre – It was noted that fundraising from events had currently raised around £26,000.

· Legacy donations received since 1st April 2022: £217,581.07

The Committee resolved that:

a) The Fundraising Report was reviewed
b) The progress and activities of the Health Charity as advised was noted.

	



	CFC22/12/015
	Reporting Feedback on Successful CFC bids

The DC advised the Committee that she would take the report as read. 

She noted that there were 3 areas that the Charity had provided funding for:

· Staff Recognition Awards
· Keeping Me Well Website
· Welsh Transplant Games

The Committee resolved that:

a) The Committee accepted and noted the report as assurance of the appropriate use of the allocated charitable funds.

	





	CFC22/12/016
	Breast Centre Appeal 

The Breast Centre Appeal was received.

The DC advised the Committee that they had received the Breast Centre’s annual report for assurance. 

She added that the report outlined the work that had been undertaken and noted that it was one of the oldest and long-standing appeals. 

The Committee was advised that Irene Hicks Nicholls, had been a fundraiser for the Breast Centre Appeal since 2014 and that in August 2022, Irene and her team of fundraisers and supporters reached a fundraising total of £200,000. 

The DC noted that a letter of thanks had been written to Irene.

The CC asked if the Committee had expressed their thanks to Irene.

The DC confirmed that a letter had been written from the Charitable Funds Committee. 

The Committee resolved that:

a) The report was noted.

	

	CFC22/12/017
	Events Planner 2023 Update

The Events Planner 2022 Update was received.

The DC advised the Committee that it had been agreed that the Events Planner would be received at each Committee.

She asked Members for support and commented that their presence at events would be greatly appreciated.

The Committee resolved that:

a) The Health Charity Events Planner 2023 was noted.

	


	CFC22/12/018
	Staff Benefits Group Report

The Staff Benefits Report was received.

The DC advised the Committee that the amount of work undertaken to get the benefits out to staff was huge. 

She added that the Health Charity team had worked with the Executive Director of People & Culture’s (EDPC) team to provide information to staff with regards to accessing savings/discounts and financial support. 

The IMTU noted that he had been part of the group for a number of years and that over the past 18 months he had seen it grow and thanked the DC and her team for the amount of benefits provided to staff. 

The CC added that it would be good to try and get data on the amount of savings provided by schemes such as the Blue Light card and to encourage people to use it. 

The Committee resolved that:

a) The Staff Benefits Group Report for the period September – November 2022 was noted.

	

	CFC22/12/019
	Staff Lottery Bids Panel Report 

The Staff Lottery Bids Panel Report was received.

The DC advised the Committee that the report was noting and that the Staff Lottery had continued to go from strength to strength. 

She added that the Mega Draw of £22,000 had occurred in November 2022 and that it would continue to be built upon for future draws. 

The Committee was advised that the Lottery funds provided support to patients, staff and visitors and was extremely efficient in terms of its turnaround of fast-track bids of up to £250 for funding, which benefited services across the Health Board.

The Independent Member – Local Council (IMLC) asked why charitable funds had been used for Staff Lottery Bid BP731 - Optimal Birth Training.

The DC responded that it was probably due to the fact that the training was not part of the Health Board’s core services but noted that she would clarify that detail and let the IMLC know. 

The EDF advised the Committee that period poverty was an area that should be considered by the Health Charity and noted that it would be difficult to withdraw once it was put in place. 

The IMTU added that somebody would need to put in a bid for that so that the Charity could look at it and response accordingly. 

The Committee resolved that:

a) The content of the Staff Lottery Bids Panel Report was noted.

	


















JB






	CFC22/12/020
	Any Other Business

The DCG advised the Committee that the current Chair of the Staff Lottery Panel would be retiring in June 2023 and that he had suggested that the IMTU could be the replacement. 

The IMTU noted his thanks for the recommendation and that he would be delighted to pick it up.

	




	CFC22/12/021
	Review of the meeting:

The EDF advised the Committee that a large number of difficult topics had been covered and that they have been covered well which should be commended.

	

	
	Date and Time of Next Meeting

Tuesday 21 March 2023, 9:00am 
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