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[bookmark: _Toc226665205]1. Purpose
Sibling Kinship is an online charity established to support sibling kinship carers and dependent siblings across England and Wales through mentoring/coaching, counselling, peer support, practical guidance and awareness raising.

This policy sets out the decisions that are reserved to the Board of Trustees and cannot be made by an individual trustee, the Chair, a sub-group, or (once appointed) a CEO/staff member under delegated authority, except where the Board has formally agreed otherwise.

The aims are to:
· protect beneficiaries and the charity’s reputation;
· ensure compliance with charity law, safeguarding obligations and data protection requirements;
· maintain appropriate financial control and accountability;
· clarify what decisions require collective trustee approval.

[bookmark: _Toc226665206]2. Principles
· The Board governs collectively; responsibility cannot be delegated away.
· Operational decisions may be delegated, but strategic, high-risk and legally significant decisions remain Board-only.
· All reserved power decisions must be properly minuted with rationale and any conflicts recorded.
· In an emergency (e.g., immediate safeguarding risk), the Designated Safeguarding Lead (DSL) may act immediately within safeguarding procedures, with retrospective Board notification (see Section 9).

[bookmark: _Toc226665207]3. Definitions
· Reserved powers: decisions that only the full Board can approve.
· Delegated authority: decisions the Board formally permits an individual trustee/CEO to make within specified limits.
· Material: significant in scale, risk, cost, duration, or reputational impact.

[bookmark: _Toc226665208]4. General rule
A matter is reserved to the Board if it:
· creates significant financial commitment or liability;
· materially changes services, scope, or strategy;
· impacts safeguarding arrangements or clinical governance;
· affects legal/regulatory status (Charity Commission, HMRC, ICO);
· could materially affect reputation or public trust;
· creates significant employment or HR risk;
· involves conflicts of interest or related-party transactions.

[bookmark: _Toc226665209]5. Reserved powers (Board-only decisions)
[bookmark: _Toc226665210]5.1 Charity purpose, strategy and structure
Board approval is required for:
1. Adopting or amending the charity’s strategy, business plan, mission, vision, values, and annual operational plan.
2. Creating, closing, or materially changing core services (e.g., mentoring/counselling scope, peer support model, extending services to children/young people, expanding beyond England & Wales).
3. Decisions to incorporate/register or change legal form (e.g., registering as a CIO Foundation), and any constitutional amendments once registered.
4. Setting or changing the charity’s name, brand identity, and major public positioning.

[bookmark: _Toc226665211]5.2 Governance and policy framework
Board approval is required for:
1. Adoption, amendment, or withdrawal of key policies, including (non-exhaustive):
· Safeguarding Policy (Adults and Children)
· Serious Incident Reporting Procedure
· Data Protection / Privacy Policy (GDPR) and information security procedures
· Complaints Policy
· Conflicts of Interest Policy
· Financial controls, anti-fraud, anti-money laundering, expenses
· HR and volunteer recruitment/safeguarding policies
· Ethical Fundraising and donation acceptance/refusal policy
· Social Media Policy (where reputational risk is high)
2. Appointing/terminating trustee roles such as Treasurer, Secretary, and Safeguarding Lead (where the Board assigns these roles).. Approving the annual governance calendar, Board effectiveness reviews, and trustee recruitment plans.

[bookmark: _Toc226665212]5.3 Safeguarding and clinical governance
Board approval is required for:

1. Appointing or changing the Designated Safeguarding Lead (DSL) and approving safeguarding reporting lines.	
2. Approving the safeguarding training framework for trustees and (once appointed) staff/volunteers.
3. Approving governance arrangements for mentoring/counselling, including:
· supervision model and supervisor appointment approach (where material),
· counsellor qualification minimum standards,
· suitability/risk assessment framework for online therapy,
· emergency/crisis procedures for online sessions.
4. Decisions relating to serious safeguarding incidents, including whether the matter meets criteria for reporting to the Charity Commission as a serious incident (once registered) and/or ICO reporting for data breaches.
5. Approval of any significant change to risk thresholds for offering mentoring/counselling/peer support (e.g., accepting higher-risk clients, changes to exclusion criteria).

[bookmark: _Toc226665213]5.4 Finance and assets
Board approval is required for:
1. Approving the annual budget, cashflow forecast, and any material changes.
2. Opening/closing bank accounts; setting account mandates; appointing signatories.
3. Approval of any single item of expenditure or contractual commitment above the threshold:
· Phase One (pre-funding/low spend): £250 per item (suggested)
· Phase Two (post-funding): £1,000 per item (suggested)(Thresholds to be reviewed annually and minuted.)
4. Entering any contract or agreement:
· longer than 12 months, or
· with total value above the relevant threshold, or
· that creates significant reputational, safeguarding, or data processing risk.
5. Approval of grant applications and acceptance of grant awards where:
· the funding is restricted in ways that materially affect strategy,
· the reporting burden is significant,
· the grant includes conditions creating risk (e.g., deliverables outside current capacity).
6. Decisions relating to any loan/credit arrangement.
Note: Sibling Kinship’s position (per business plan) is no loans or credit arrangements. Any exception would require full Board approval and strong justification.
7. Approval of annual accounts and reporting to regulators (Charity Commission once registered, HMRC, etc.).

[bookmark: _Toc226665214]5.5 Fundraising, donations and ethics
Board approval is required for:
1. Adoption of the fundraising strategy and major campaigns.
2. Acceptance/refusal of high-value or high-risk donations, including where:
	•	donor reputation may conflict with values,
	•	donation restrictions may compromise independence,
	•	there is any concern about money laundering, exploitation, or undue influence.
3. Any fundraising partnerships that involve commercial participation, brand association, or sharing supporter data.

[bookmark: _Toc226665215]5.6 Employment, volunteers and HR
Board approval is required for:
1. Creating or closing paid roles (e.g., appointing a part-time CEO in Phase Two).
2. Recruiting, appointing, setting pay, or terminating senior staff roles.
3. Approval of HR policies including safeguarding for staff/volunteers.
4. Establishing or materially changing volunteer roles that carry elevated safeguarding risk (e.g., direct contact roles, group facilitation).
5. Decisions relating to allegations of serious misconduct by senior staff, trustees, or anyone in a position of trust, and any resulting regulatory reporting.

[bookmark: _Toc226665216]5.7 Partnerships, data sharing and external representation
Board approval is required for:
1. Entering formal partnerships that materially affect service delivery, including:
	•	MOUs with statutory agencies,
	•	data sharing agreements at scale or involving special category data,
	•	arrangements where Sibling Kinship is presented as a delivery partner.
2. Commissioned service delivery agreements (paid contracts), including evaluation of capacity, risk and sustainability.
3. Authorising who may speak publicly on behalf of the charity (where not already set by role).

[bookmark: _Toc226665217]5.8 Campaigning and political activity
Board approval is required for:
1. Launching major campaigns, petitions or public advocacy positions that:
	•	could be politically sensitive,
	•	involve lobbying for legislative change (Phase Three onwards),
	•	create significant reputational risk.
2. Approval of campaign messaging where legally sensitive (e.g., content that could be construed as party-political).
3. Approval of any affiliation with coalitions that have external political objectives.

[bookmark: _Toc226665218]5.9 Communications and reputational risk
Board approval is required for:
1. Responses to serious complaints or media issues likely to attract public attention.
2. Publication of case studies where there is any risk of identification, even with consent (Board to ensure robust anonymisation/consent).
3. Decisions to take legal action or respond to legal threats.

[bookmark: _Toc226665219]6. Delegated authority and limits
The Board may delegate specified decisions to:
· the Chair/Founder (Phase One),
· a CEO (Phase Two onwards),
· a Treasurer/Finance Lead,
· a Safeguarding Lead/DSL (operational safeguarding actions).

Delegation must be:
· recorded in minutes or a Delegated Authority Schedule,
· time-limited and reviewed regularly,
· within clear limits (financial thresholds, scope, reporting requirements).

No delegation can override the Board’s ultimate responsibility.

[bookmark: _Toc226665220]7. How reserved power decisions are made
Reserved matters must:
1. appear as an agenda item with clear decision wording;
2. include a short paper or briefing (where appropriate) covering risks, costs, options and recommendation;
3. be approved by quorum per Board Operating Procedures;
4. be minuted including:
· the,
· rationale,
· any conflicts and management,
· any conditions (e.g., subject to funding).

Between meetings, reserved decisions should not be made by email unless:
· urgent, and
· explicitly permitted by the governing document/Board procedures, and
· subsequently ratified at the next Board meeting.

[bookmark: _Toc226665221]8. Conflicts of interest
Where a reserved power involves any conflict of interest or related-party transaction:
· the conflicted trustee must declare the conflict and withdraw as required;
· the Board must record how the conflict was managed;
· independent quotes/advice should be obtained where appropriate;
· the decision must demonstrably be in the charity’s best interests.

[bookmark: _Toc226665222]9. Emergency decisions (safeguarding and operational crises)
In emergencies, particularly safeguarding:
· the DSL may take immediate action to protect life or prevent harm, including contacting emergency services or safeguarding authorities.
· the DSL will inform the Chair/Board as soon as practicable and record actions taken.
· the Board will review the incident, any reporting obligations (Charity Commission/ICO), and learning at the earliest opportunity.

Financial emergencies (e.g., fraud suspicion) may require immediate containment action by the Treasurer/Chair within internal financial controls, with prompt Board notification.

[bookmark: _Toc226665223]10. Review
This policy will be reviewed:
· at least annually,
· on CIO registration (to align with the governing document),
· and whenever there is a material change in services, staffing, risk, or regulatory requirements.
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