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[bookmark: _Toc226664677]1. Purpose
The purpose of these procedures is to:
· ensure clear and consistent decision-making by the Board;
· provide appropriate oversight of safeguarding, online service delivery, data protection and risk;
· set standards for meetings, minutes, actions, delegated authority and accountability;
· support compliance with governance requirements as Sibling Kinship transitions from an Unincorporated Association to a CIO (Foundation model).

[bookmark: _Toc226664678]2. Governance structure (Phase One baseline)
[bookmark: _Toc226664679]2.1 The Board of Trustees
The Board is collectively responsible for:
· setting strategy and ensuring delivery of charitable purposes;
· ensuring legal and regulatory compliance;
· protecting charity assets and financial sustainability;
· safeguarding oversight and serious incident reporting;
· managing risk and protecting reputation;
· appointing and managing (when applicable) staff/CEO and ensuring proper delegation.

[bookmark: _Toc226664680]2.2 Chair / Founder (Phase One)
In Phase One, day-to-day operations are overseen by Christopher Woollard under guidance and oversight of the full Board. The Chair’s role is to:
· lead the Board and ensure effective governance;
· set agendas with the Secretary (or nominated trustee);
· ensure decisions are made and recorded properly;
· ensure trustees contribute and that conflicts are managed.

[bookmark: _Toc226664681]2.3 Designated Safeguarding Lead (DSL)
In Phase One, the Chair is also the DSL. The Board will ensure:
· the DSL has appropriate authority to act on safeguarding concerns;
· safeguarding is a standing governance priority;
· a deputy/additional DSL is appointed as the charity grows (Phase Two+).

[bookmark: _Toc226664682]2.4 Data Protection Lead (DPL)
The Board will appoint a Data Protection Lead (may be same as Chair in Phase One) and ensure GDPR compliance arrangements are adequate.

[bookmark: _Toc226664683]3. Trustee roles (minimum)
The Board will maintain clarity about key governance roles. Suggested minimum roles:
· Chair: leads Board, governance oversight, external representation (as authorised).
· Secretary (or Governance Lead): meeting administration, minutes, policy register, filings support.
· Treasurer (or Finance Lead): financial oversight, budgeting, controls, accounts and reporting.
· Safeguarding Lead (DSL): safeguarding oversight, referrals, safeguarding records, safeguarding reporting.
· Clinical/Service Lead (where applicable): oversight of mentoring/counselling standards and supervision arrangements (may be a trustee or an external advisor if appointed).

In Phase One, some roles may be combined due to size; responsibilities must still be covered.

[bookmark: _Toc226664684]4. Meetings
[bookmark: _Toc226664685]4.1 Frequency
· Ordinary Board meetings will be held quarterly (minimum) as set out in the business plan.
· Additional meetings may be convened as needed (e.g., urgent safeguarding governance matters, funding deadlines, CIO registration steps).

[bookmark: _Toc226664686]4.2 Format
· Meetings may be held online (e.g., Microsoft Teams) by default, reflecting the charity’s online operation.
· Meetings may be held in-person if agreed.

[bookmark: _Toc226664687]4.3 Annual governance cycle
At minimum, the Board will schedule:
· one meeting focused on budget approval and funding strategy;
· one meeting focused on safeguarding, clinical governance and service quality;
· one meeting focused on risk register and organisational sustainability;
· one meeting focused on Board effectiveness, skills audit and recruitment.

These themes may overlap; safeguarding and finance are standing agenda items at all meetings.

[bookmark: _Toc226664688]5. Meeting notice and papers
[bookmark: _Toc226664689]5.1 Notice
· Standard notice period: 7 clear days before a scheduled meeting.
· Emergency meetings: shorter notice permitted where necessary.

[bookmark: _Toc226664690]5.2 Agenda and papers
· The Chair and Secretary (or nominated trustee) will circulate:
· agenda,
· previous minutes and actions log,
· reports (Safeguarding, Finance, Service Delivery, Risk, Fundraising),
· any decision papers.

Target circulation: **5 working days before the meeting.

[bookmark: _Toc226664691]5.3 Late papers
Late papers should be avoided. The Chair may defer items if papers are insufficient for informed decision-making.

[bookmark: _Toc226664692]6. Quorum and decision-making
[bookmark: _Toc226664693]6.1 Quorum
· The quorum is two trustees or one-third of trustees, whichever is greater.
· For high-risk decisions (see Section 10 Reserved Powers), the Board should aim for full attendance and must meet quorum and voting rules.

(Note: quorum may be updated to match the final CIO governing document when registered.)

[bookmark: _Toc226664694]6.2 Voting
· Decisions are normally made by consensus.
· If a vote is required, each trustee has one vote.
· Decisions pass by simple majority of trustees present and eligible to vote.
· The Chair has a casting vote if there is a tie (unless the governing document later specifies otherwise).

[bookmark: _Toc226664695]6.3 Conflicted trustees
Trustees with a declared conflict must not vote on the relevant matter and may be asked to leave the discussion for that item. The minutes will record:
· nature of conflict,
· action taken (e.g., withdrawal),
· decision reached.

[bookmark: _Toc226664696]7. Minutes and record keeping
[bookmark: _Toc226664697]7.1 Minutes
Minutes must be taken for every Board meeting and should include:
· date, time, location/platform;
· attendees, apologies;
· declarations of conflicts;
· key discussion points (summary);
· decisions and rationale (especially for risk/finance/safeguarding);
· actions with named owners and deadlines;
· any dissenting views (where important for transparency);
· confirmation of confidentiality.

[bookmark: _Toc226664698]7.2 Approval and storage
· Draft minutes circulated within 10 working days.
· Minutes approved at the next Board meeting (or sooner by email if urgent).
· Minutes and key governance records stored securely with controlled access.

[bookmark: _Toc226664699]7.3 Action log
An action log will be maintained and reviewed at each meeting.

[bookmark: _Toc226664700]8. Standing agenda items (minimum)
Each Board meeting will include:
1. Welcome, apologies, quorum check
2. Conflicts of interest declarations
3. Approval of minutes and action log review
4. Safeguarding report (including any incidents, learning, training needs)
5. Service delivery report (mentoring/coaching/counselling volumes, waiting list, referrals, feedback, clinical supervision summary)
6. Finance report (income/outgoings, cashflow, fundraising pipeline, approvals required)
7. Risk register review (updates and mitigations)
8. Governance / policies (adoptions or reviews due)
9. Fundraising and marketing updates (referral partnerships, newsletters, campaigns)
10. Any reserved powers decisions (if applicable)
11. AOB and next meeting date

[bookmark: _Toc226664701]9. Reporting and dashboards (Phase One minimum)
To support SMART targets and accountability, the Chair/DSL will maintain:
	•	referral log (number of referrals, sources, outcomes);
	•	mentoring/counselling session logs (numbers, anonymised outcomes);
	•	safeguarding log (secure, restricted);
	•	partnership tracker (MOUs/DSAs in place);
	•	grant application tracker;
	•	website registrations and newsletter distribution records.

Trustees will receive anonymised summary data, not identifiable mentoring/counselling notes.

[bookmark: _Toc226664702]10. Reserved powers (Board-only decisions)
The Board retains and must approve (by formal decision recorded in minutes) the following, as a minimum:

[bookmark: _Toc226664703]10.1 Governance and strategy
· adoption/amendment of the strategic plan and annual objectives;
· adoption/amendment of governing document (including CIO registration documents);
· creation/closure of major services or significant changes in delivery model.

[bookmark: _Toc226664704]10.2 Safeguarding and risk
· adoption/amendment of Safeguarding Policy and Serious Incident Reporting Procedure;
· decisions relating to serious safeguarding incidents and Charity Commission reporting (where applicable);
· risk appetite statements and risk register approval.

[bookmark: _Toc226664705]10.3 Finance
· annual budget approval and material revisions;
· opening/closing bank accounts and authorising signatories;
· spending commitments above £____ (set annually);
· entering contracts above £____ or longer than ____ months;
· acceptance/refusal of high-value or high-risk donations (per Fundraising policies);
· approval of grant applications above £____ or with significant restrictions.

[bookmark: _Toc226664706]10.4 Employment and people
· recruitment of paid staff (including CEO) and approval of remuneration;
· approval of key volunteer roles with elevated safeguarding risk;
· disciplinary action involving senior roles.

[bookmark: _Toc226664707]10.5 External relationships and reputation
· public campaigns/petitions (especially those involving political sensitivity);
· formal partnerships/MOUs with statutory bodies;
· statements to media where high reputational risk exists.

(Thresholds to be set once a bank account is active and budgets are approved.)

[bookmark: _Toc226664708]11. Delegation framework
[bookmark: _Toc226664709]11.1 Day-to-day delegation (Phase One)
The Board delegates day-to-day coordination to the Chair/Founder for:
· responding to enquiries and managing the waiting list;
· coordinating mentoring/counselling provision within agreed policies;
· managing website content updates and newsletters;
· drafting funding applications for Board approval;
· maintaining logs and reports for trustees.

[bookmark: _Toc226664710]11.2 Delegated authority limits
The Chair/Founder may not:
· commit the charity to contracts or expenditure beyond agreed thresholds;
· make unilateral changes to safeguarding or data protection policies;
· represent the Board’s position on controversial matters without Board approval.

[bookmark: _Toc226664711]11.3 Delegation in Phase Two+
If a part-time CEO is appointed, the Board will:
· agree a role description, objectives, supervision and reporting lines;
· set a delegated authority schedule (spend approvals, HR decisions, communications);
· ensure the CEO is accountable to the Board and that governance remains trustee-led.

[bookmark: _Toc226664712]12. Managing safeguarding governance
Given the client group, safeguarding governance includes:
· ensuring a DSL is in post and trained;
· ensuring safe recruitment practices (DBS checks) for mentors/coaches/counsellors/volunteers;
· oversight of clinical supervision arrangements;
· ensuring online risk assessments and emergency procedures are adopted and followed;
· ensuring learning from incidents is recorded and actions implemented.

Safeguarding remains operationally led by DSL but overseen by full Board.

[bookmark: _Toc226664713]13. Confidentiality and information security (Board level)
Trustees must:
· use secure channels for Board communications (agreed by Board);
· protect meeting links and papers;
· avoid storing sensitive information on unsecured devices;
· follow GDPR policy and information security procedure.

Board papers should be shared on a controlled-access system where possible.

[bookmark: _Toc226664714]14. Trustee recruitment, induction and development
[bookmark: _Toc226664715]14.1 Skills audit and recruitment
The Board will annually review skills and diversity needs and recruit trustees accordingly, prioritising skills such as:
· charity governance/CIO compliance,
· finance and fundraising,
· governance / mentoring and counselling oversight,
· safeguarding,
· digital delivery and data protection,
· lived experience and community representation.

[bookmark: _Toc226664716]14.2 Induction
New trustees receive:
· governing document (current version),
· business plan and strategic objectives,
· policy pack (safeguarding, GDPR, conflicts, finance, complaints, serious incident reporting),
· overview of services, online delivery and risks,
· confirmation of trustee declaration and conflicts register.

[bookmark: _Toc226664717]14.3 Ongoing development
Trustees will undertake relevant learning at least annually (e.g., safeguarding, GDPR, charity governance updates).

[bookmark: _Toc226664718]15. Board performance and conduct
· Trustees will comply with the Trustee Code of Conduct.
· The Board will complete an annual self-assessment (effectiveness review).
· Any conduct concerns will be managed fairly and promptly, with a clear record.

[bookmark: _Toc226664719]16. Review and amendments
These procedures will be reviewed:
· annually; and
· sooner if there is a significant change (e.g., CIO registration, staff recruitment, expansion to include children/young people mentoring and counselling, or changes to online platforms).

Any amendments must be approved by the Board and minuted. 
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