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1. Introduction 
The College of Midwives of Ontario1 (CMO) commissioned a third-party Board effectiveness review 

to be undertaken during the period from February 2026 to June 2026. TBG MacNiven and DABOR 

Consulting were retained to undertake this work, following a competitive Request for Proposal 

(RFP) process. The backgrounds of the consultants who are conducting this review are available at 

Appendix A.  

Our review is intended to build on the College’s current Board evaluation process. It includes 

recommendations that are intended to facilitate learnings and outcomes that are meaningful 

and practical for the Board.   

This review aligns with the Ministry of Health’s College Performance Measurement Framework 

(CPMF). Specifically, the College is expected to have a governance framework that includes a third-

party assessment of the effectiveness of the Board of Directors. The Ministry expects that these 

assessments will take place, at a minimum, every three years (CPMF Measure 1.2.b)2. The focus of 

this external review is guided by the overall goal of the CPMF which aims to determine “how well 

are Colleges executing their mandate to act in the public interest”.    

Our report is informed by the definition of governance that we have adopted. We have chosen a 

definition developed by the Governance Institute of Australia: Governance encompasses the 

system by which an organization is controlled and operates and the mechanisms by which it, and 

its people, are held to account.  Ethics, risk management, compliance and administration are all 

elements of governance.   

Our assessment provides the Board with the opportunity to gauge how effectively it is meeting 

its public interest mandate - to ensure that all those providing midwifery care to Ontarians 

have the knowledge, skills and judgement to do so at all times, from registration through to 

retirement.  

We looked to see if, in general, the individuals serving on the CMO Board had an understanding of 

their role as regulatory decision-makers and were focussed on achieving outcomes which were 

 
1 The College has as of March 31, 2026, a Board of 13, with 8 being elected by the registrants of the College and 5 public members 

appointed by the government of Ontario.  It has an Executive Committee of 5, who are elected annually by the Board.  There is a staff 

complement of 13.   As of December 31, 2025, the College had 1,111 registrants, consisting of 932 practicing and 179 who are inactive. 

With respect to the total number of registrants, 87% were trained in Canada and 21% were over the age of 50.  The college has an annual 

budget of approximately $3 million.  A practicing registrant of the College must currently pay an annual licensing fee of $2,756; inactive 

registrants pay $1,237 annually.  As is the case with all the health regulatory colleges in Ontario, the College performs certain core 

functions: registering applicants for initial licensure; licensing registrants each year only after they have completed the requirements of a 

Quality Assurance program; and responding to any complaints received. In 2025-26, the College received a total of 28 new complaints. 

The College initiated 3 new Registrar’s investigation reports.  No matters were sent to discipline during this time period. The last 

discipline hearing held was in 2022.  The scope of practice of midwifery is the: “… assessment and monitoring of women during 

pregnancy, labour, and the post-partum period and of their newborn babies, the provision of care during normal pregnancy, labour, and 

post-partum period and the conducting of spontaneous normal vaginal deliveries”. The College has been in existence since 1994.  

2 College Performance Measurement Framework (CPMF) Reporting Tool, (Submitted by the College of Midwives of Ontario, March 2025), 

https://cmo.on.ca/wp-content/uploads/2025/03/CMO-2024-CPMF-Reporting-Tool.pdf    
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defensible and ethical and which also mitigated the risks respecting the College’s ability to achieve 

its overall mission of protecting the public.   

As part of its commitment to transparency, it is our understanding that the College will ensure that 

this report will be in the public domain.  

To inform our recommendations, we have applied a best practice lens, drawing on both Canadian 

and international regulatory governance examples, as well as documents published by the 

Professional Standards Authority (PSA-UK).  We note that the PSA-UK Standards for Regulators and 

Accredited Registers has been updated this year.  We have also considered reports and findings 

regarding the governance of other regulatory agencies in Ontario and Canada. From this, we 

developed a set of leading practices and principles in governance against which we measured 

CMO’s governance framework (see Section 6 of this report).  

We pursued a collaborative and inclusive approach to undertaking this review. Our report draws on 

an analysis of key College documents, our observations of a Board meeting, and input received 

from Board and Committee members, College staff and system partners. Our recommendations 

are made within the parameters of the Regulated Health Professions Act (RHPA) legislative 

framework.  This review is not intended to be a comprehensive governance review.  It is a review 

focused on assessing how well the Board demonstrates that it is effective in meeting the College’s 

mandate of acting in the public interest.  

The College has a solid commitment to governance modernization. The College has indicated that 

governance modernization is a priority and has explained that modernization enables the College 

to be a proactive and credible regulator and prepares it for future legislative change. The College 

has undertaken work including an environmental scan of governance modernization 

implementation across the provincial health professional regulator sector. This scan informed the 

development of a governance modernization approach document to guide its work on 

modernization.  

To date, the College has adopted the terminology of “Board” and “Board Director”, in place of 

Council and Council member. The College has moved to formalize processes that leverage Board 

and committee attributes and skills. By-law changes have been implemented to enable this 

approach. A Board Attributes and Skills Framework has been developed. A Nominations 

Committee has recently been established to improve Board and committee recruitment drawing 

on the Attributes and Skills Framework. The Framework guides committee appointments, election 

processes, and Board succession planning.   

Governance modernization is also intended to support the College’s continuous improvement 

priorities which include: a focus on equity, diversity, and inclusion; enriching the Board’s 

understanding of its Governance role, including an enhanced focus on succession planning, 

leadership and engagement development; and ongoing reform of the College’s Governance 

policies and processes.  

The College recognizes that governance modernization initiatives need to be at the forefront of its 

work. A governance culture and framework need to be cultivated and enriched so that the College 

is able to maintain excellence in this area. By adopting best practices in governance, an 
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organization such as the College, is able to enhance its dedication to upholding its public interest 

role in protecting the public. Another strong indication of the College’s overall commitment to 

governance modernization is exemplified in the current Strategic Plan, 2026-2029. The first listed 

priority in the Plan is to Strengthen Regulatory Integrity, Clarity, and Responsiveness.  

Ultimately, the success of any organization is always measured first and foremost by how effective 

it is with respect to fulfilling its core mandate. The organization needs to have in place both a solid 

commitment to managing its enterprise on a day-to-day basis, while at the same time being 

governed in a professional and forward-looking manner.  

We would like to thank CMO for its support throughout the review, especially in organizing 

meetings and interviews.  We especially appreciate the time that the Board, College Staff and 

System Partners took to meet with us and to provide us with valuable insights and feedback.  We 

would like to thank, in particular, the Chair of the Board, Claire Ramlogan-Salanga, as well as the 

College’s senior staff, including Kelly Dobbin, Nadja Gale and Emma Hosein for being so generous 

with their time and their support for our work. 
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2. Executive Summary  
Overall, we find that the CMO Board is functioning well. Board members are working 

collaboratively together and have a strong focus on public protection.  The Board understands 

that they are responsible for governance of the College and not for day-to-day management. We 

see this Board as well-positioned for success going forward.  

We found that Board meetings are conducted well. The current Chair is very experienced and well-

respected by both the Board and staff. The Chair keeps Board discussions “out of the weeds” and 

engages all members of the Board. Board members indicated that they were well-supported by the 

Registrar and staff of the College.  

We note that the Board Chair’s term, and the terms of other long-standing Board members are 

coming to an end in 2026, and the College will, therefore, be facing succession planning issues. 

Training and education for Board members moving into leadership roles will be very important. 

While the Board was pleased with training and education opportunities in general, they did identify 

a need for more training in the areas of financial oversight and risk management and monitoring. 

The Board and Executive Committee could benefit from more extensive training in these two areas. 

As well, a statement of budgetary principles would provide additional clarity regarding the 

College’s approach to financial management and the development of annual budgets.  

The College also has an opportunity to review the matter of term limits for Board and Committee 

Chairs and Vice Chairs, and for terms of committee members to see if any changes are needed -- to 

provide training for upcoming leaders and ensure alignment with best practices.   

There were very positive comments made by Board members on the College’s strategic planning 

process. Members indicated that they had ownership of the strategic plan and that they were 

actively involved in its development.    

The Board’s commitment to equity, diversity and inclusion (EDI) was evident. We did hear that EDI 

is an area where continued work is needed and that there is room for an increase in the visibility of 

the College’s EDI work with respect to both registrants and the public.  

The Board has established a solid Attributes and Skills Framework, and a Board Competency Skills 

and Behaviours Self-Assessment tool. We found that Board members had an understanding of the 

framework and assessment process, but they were less clear in their understanding of how the 

framework promotes the advancement of good governance.  This is an area that the College needs 

to address through additional focus and training.  

As part of its governance modernization process, the College has created a Nominations 

Committee. The work of this committee should help to clarify the use of the Attributes and Skills 

Framework and the self-assessment tool and should also address other important matters such as 

succession planning.   

To support effective oversight of risk by the Board, we think that risk management is an area where 

improvements could be made to ensure that Board members are aware of key risks and are 

updated on mitigation strategies.   
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We found the College to be actively engaged with their system partners, and with registrants and 

the public, through committee work, interaction with students and through surveys with registrants 

and the public, enhancing transparency and accountability.  

The College is viewed as a trusted resource by registrants and by the public. There is a reasonably 

high level of understanding of what the College does among registrants, but less clarity among the 

public, particularly among non-clients.  

We measured the performance of the Board in accordance with a set of governance principles that 

we developed based on international regulatory best practices and informed by key regulatory 

governance reports. Our findings are that the Board fully meets six of the eight principles 

considered. In two instances, we found that the Board partially met the principles, and that more 

work is needed. In some instances where we found a principle to be fully met, we did include areas 

where supplemental work might be beneficial. The result of our assessment is set out in Section 6. 

As indicated above, overall our findings are positive, and we think that the Board is functioning well.  

However, in the course of our review, we did identify a number of areas where some actions could 

be taken to strengthen the governance framework and enhance the functioning of the Board. A list 

of these areas for improvement is provided in Section 7 of this report.  

3. The Review Process 
Our approach included the following key components:   

● We first undertook an examination of key College documents: The key documents 

reviewed were: By-laws, College annual reports, governance policies, governance 

modernization approaches, Board evaluation framework, post-meeting surveys, Board 

annual evaluation reports and continuous improvement priorities, Board attributes and 

skills framework, training and orientation materials, annual training plan, post-training 

surveys, regulatory policy development process and College CPMF reports.  

We reviewed Board meeting minutes and materials, and terms of reference for the 

Executive Committee and Nominations Committee. We reviewed the College’s most recent 

strategic plan (2026-2029), the 2021-2025 strategic plan and progress reports and results 

from the most recent external governance review. We also examined the College’s Risk 

Framework, including policies and the risk matrix. We considered the College’s approach 

to Diversity, Equity and Inclusion and reviewed governance modernization presentations 

and briefing notes.   

● We studied Canadian and international regulatory governance best practices and 

resource documents, such as those published by the Professional Standards Authority 

(PSA-UK).  We also considered recent reports and findings regarding the governance of 

other regulatory colleges in Ontario and Canada. 

● We observed a Board meeting of the College and a meeting evaluation process which took 

place immediately following the Board meeting.   
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● The Executive Committee provided feedback on a final report draft, May 6, 2026. 

● A total of nine individual interviews were held. This involved interviewing a cross-section 

of Board members, the Registrar, the Director of Governance and Strategy, and one system 

partner. Interviewees were provided with questions to help guide the discussion. Those 

interviewed were encouraged to share candidly their impressions, experiences and 

insights, with an understanding that all comments were to be kept confidential and were to 

be unattributed.  A list of interviewees is attached as Appendix B.  

● To obtain the perspectives of system partners, we reviewed responses to a CMO Registrant 

Survey which was conducted in May 2025, a Public Engagement Survey conducted in 

November 2024, and a Foundations for Strategic Alignment document, June 2025, that 

supported the strategic planning process and included results of a system partner survey.   

● The final report was reviewed by the Board at the June 24, 2026, meeting. 

We held several touchpoint project update meetings with the Registrar and Director of Governance 

and Strategy in order to provide them with progress reports relating to the development of our work.   

4. Governance Principles Guiding the Review    
To guide our review, we have applied a best practice lens to our work.  In particular, we have drawn 

on documents published by the Professional Standards Authority (PSA-UK). Most recently, PSA-UK 

published updated “Standards for Regulators and Accredited Registers” (2026).3  These standards 

have a strong emphasis on public protection, and the need for transparency, accountability, 

proportionality and consistency in regulation. There is a focus on leadership, clarity of purpose and 

in fostering a culture of openness and learning.  We reference, as well, the Office of the 

Superintendent of Professional Governance Standards of Good Regulation (British Columbia – BC) 

and their standard for transparency and accountability, in particular. 4  

Our work has been informed by recommendations to modernize the provincial health profession 

regulatory framework in BC, released by the provincial government in 2020. The report outlines a 

number of measures to improve regulatory governance, including a competency-based board 

appointment process and the elimination of elections for health professional members. This report 

was released in response to the publication in 2019 of Harry Cayton’s review  - “An Inquiry into the 

performance of the College of Dental Surgeons of British Columbia and the Health Professions 

Act”, which identified a lack of public trust in regulators and a lack of relentless focus on the safety 

of patients. The Cayton report, and the work in BC that followed, led to sweeping legislative reforms 

in British Columbia, including the amalgamation of twenty-two Colleges into seven and major 

changes relating to the composition of Boards.   

 
3 Standards for Regulators and Accredited Registers (2026), (Professional Standards Authority, March 19, 2026), 

https://www.professionalstandards.org.uk    

4 Standards of Good Regulation, (Office of the Superintendent of Professional Governance, February 2023), 

https://professionalgovernancebc.ca/ospg-standards-of-good-regulation. 



Page | 9  

 

The Cayton Report and its implementation was followed by a number of legislative reforms in other 

provinces, notably Alberta and Nova Scotia. These developments consistently identify some 

common areas of focus foundational to the practice of good governance for regulatory bodies.  

As evidence that a board is on the right track with respect to the health of its governance framework 

many review reports list the following as being foundational to the achievement of good 

governance:   

● a clear commitment by the board to improving patient safety and public protection 

● a board’s understanding of the very distinct organizational roles played by staff and board 

members 

● making improvements in the efficiency and effectiveness of board meetings and the overall 

regulatory oversight of professionals  

● enhancing public and system partner trust in the work of the regulator through introducing 

substantial levels of organizational consultation, transparency and accountability  

● reducing the size of boards to make them more manageable and more balanced in 

composition as to between public and professional members   

● striving for governance which is more representative of the diversity of patient and 

registrant demographics 

● improving the overall effectiveness of regulatory boards and committees by introducing 

measures that provide a much greater focus on required skills and competencies in board 

selection processes  

This work has informed the development of our set of principles, against which we have evaluated 

the CMO’s governance framework.   

We have not compared the CMO’s governance framework to those of other regulatory colleges. 

This review focuses only on CMO’s framework. Each College is unique, and the analysis and 

recommendations we make are tailored to meet the needs of an individual College.  

We note that our mandate is not intended to duplicate or replace the standards set out in the 

CPMF.  This review as well is not a full governance review, which would require a deeper dive into 

College and committee materials. It focuses on how well the current Board is functioning and 

meeting its mandate to protect the public interest.  We also are not considering any 

recommendations that require changes to current legislation.  

Our list of principles is set out in detail in Appendix “D”.  They provide the basis for our analysis in 

Section 6 of this report.     
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5. Overall Findings and Major Themes  
Overall, we find that the CMO Board is functioning well. Board members expressed their belief 

that the Board is in a good place, that Board members are working well together, and that 

there is a strong focus on the public interest.  Our observation of a Board meeting and our 

review of College materials confirmed this. We found that the board does understand its main 

role to be one of protecting the public interest, i.e., ensuring that members of the public 

receive healthcare from licenced midwives who have the knowledge, skills and judgment to 

provide competent and ethical care, and are able to do so throughout their careers. Board 

members and staff did not give any examples of dysfunction in governance. However, some 

did mention that engagement of Board members in individual meetings was sometimes 

inconsistent. It is believed that progress is being made in addressing this through 

improvements in meeting protocols and guidance from the Chair.  

Board members indicated that Board and Committee meeting documents are informative, 

complete, and are posted well in advance of meeting dates (usually two weeks prior to Board 

meetings and one week prior to committee meetings).  The Board conducts an annual evaluation, 

and post-meeting evaluations. The current Chair is very experienced and well-respected by both 

the Board and staff. Board members also indicated that they were well supported by the Registrar 

and staff of the College and expressed confidence in the leadership provided by the College.  

There were very positive comments made by Board members on the College’s strategic planning 

process. Members indicated that they had ownership of the strategic plan and that they were 

actively involved in its development.    

We found that the Board has a solid commitment to equity, diversity and inclusion (EDI). The Board 

applies this lens in its review of policy documents and for Board election processes and committee 

recruitment. We did hear that EDI is an area where continued work is needed. Recent outreach 

surveys undertaken by the College indicate that there is room for an increase in the visibility of the 

College’s EDI work with respect to both registrants and the public.  

The Board has established a solid Attributes and Skills Framework, and a Board Competency Skills 

and Behaviours Self-Assessment tool.  We found that Board members had an understanding of the 

framework and assessment process, but they were less clear in understanding how the framework 

contributes to the advancement of good governance. As part of its governance modernization 

process, the College has created a Nominations Committee. We think that the work of this 

committee should help to clarify the use of the Framework and the self-assessment tool and will 

address other important matters such as succession planning.   

For the work of the Nominations Committee to be effective, Board members require a better 

understanding of the role of the Committee, and a better understanding of how the Board self-

assessment will help to address competency gaps.  

The Board was very complimentary about training and education opportunities. There were 

suggestions that additional training in financial oversight and risk management would be helpful. 
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We think, as well, that a statement of budgetary principles would provide additional clarity 

regarding the College’s approach to financial management.  We heard that the Board wanted to 

have additional discussions on the financial impact and trade-offs required to implement strategic 

priorities. Establishing a set of budgetary principles would help to ensure that the Board has 

enhanced ownership of the budget development process.  

We learned that the College intends to consider in the near future, the establishment of an Audit 

and Finance Committee. If this occurs, then the terms of reference for the Executive Committee 

would be revised, as it currently has responsibility for budget making and audit review.  We also 

understand that the Board will be looking at establishing two other non-statutory committees in 

2026-2027 -- one for equity, diversity and inclusion and the other for professional practice matters.  

The Board Chair’s term, and the terms of other long-serving Board members are coming to an end 

in 2026. The College will, therefore, be facing some significant succession planning issues as a 

result of this. Training and education for Board members moving into leadership roles will be very 

important.  

The College also has an opportunity to review the matter of term limits for Board and Committee 

Chairs and Vice Chairs, and terms of committee members to see if any changes are needed, with a 

view to providing training opportunities for upcoming leaders and ensure alignment with best 

practices. We see the ability to chair a meeting as a key competency for Board members.   

The College has in place a “Client Relations Committee”, rather than a “Patient Relations 

Committee”. We understand that there is a long history of considering people accessing midwifery 

services as “clients” rather than “patients”, and that this is a distinction that is important to the 

public, registrants and the College. There is, however, a statutory requirement for the College to 

have a patient relations committee in place, and we are recommending that the College consider 

amending the General By-Law to indicate that the Client Relations Committee serves as the Patient 

Relations Committee, to ensure compliance with the RHPA.   

We noted that Board members have an understanding of the overall risks facing the College. They 

also indicated that they expect the Registrar and staff to come forward with mitigation strategies to 

address risks. We did find that not all Board members were thoroughly familiar with the risk 

register. To support effective oversight of risk by the Board, the risk register should have more 

prominence during Board meetings to ensure that Board members are aware of key risks and are 

updated on a continuing basis regarding mitigation strategies. The risk matrix could be improved by 

including more explicit statements concerning public interest vulnerabilities.    

It was notable during our interviews with Board members that strong concern was raised relating to 

the overall risk for the College’s sustainability and client access to services if a “provincial 

midwifery workforce strategy” was not established and agreed to by all system partners, including 

the Ministry of Health. We note that the Ontario government recently announced that a three-year 

funding agreement has been reached with the Ontario Association of Midwives. The announcement 

described an investment of up to $52 million to increase compensation and help to connect more 

people to midwifery services. This appears to be a welcome development. However, a workforce 

strategy continues to be a priority for the College and system partners.   
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Our review of the College’s recent surveys of the public and registrants provided some important 

information concerning perceptions of the College and its regulatory role. A survey of registrants 

conducted in 2024, found that the College is viewed as a trusted resource, and there is a 

reasonably high level of understanding of what the College does (47% “well” and 51% “somewhat 

well”).  The majority of respondents indicated that they understand the different roles played by the 

CMO and the Association of Midwives (AOM).  

A CMO public engagement survey in 2024 indicated that nearly two-thirds (64%) of clients of 

midwives have an awareness of the College as a regulator.  Most clients surveyed indicated that 

the College was a trusted resource and were confident that the College would take action to 

protect midwifery clients. Three-quarters were aware of their right and ability to file a complaint. 

Knowledge among non-clients was lower (less than 40%) indicating that additional communication 

by the College could be helpful. We understand that the College is taking action to increase public 

awareness through a targeted public engagement campaign.  

6. Assessment of Alignment of Board with Best Practice 
Governance Principles  
The following section of our report provides a detailed review of how the CMO Board is aligned 

with our best practice governance principles which we referenced in Section 4 of our report.  

a. The Board has a solid understanding of its role in protecting the public interest.  

Our finding is that this principle is met 

We find that the CMO Board has a solid understanding of its role in protecting the 

public.  The public interest was at the forefront of discussion at the Board meeting that 

we observed. Those interviewed showed an understanding of the public interest and felt 

that this concept was well understood by the Board as a whole.  The post-Board and 

Committee meeting evaluation templates include a question as to whether discussions 

and deliberations remained centred on the public interest. Responses to this question 

were generally very positive. Board members also commented that the Chair was very 

adept at reminding members when “they were getting into the weeds”.  From our review 

of Board materials, there should be more clarity in defining the public interest rationale. 

This would be helpful for decision-making and for maintaining the Board’s record of its 

decisions.  

Additionally, the College’s new 2026-2029 Strategic Plan includes a clearly articulated 

dedication to governance in the public interest. In fact, the Plan’s Priority#1 is to: 

Strengthen Regulatory Integrity, Clarity, and Responsiveness with a desired outcome of 

Enhanced understanding amongst the public, registrants, and system partners 

regarding the College’s role, responsibilities, and how we regulate midwifery in the 

public interest, including regulatory requirements.  
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The College website highlights information for the public which is easy to access and 

which includes: the meaning of regulation, how midwives work, a midwife status check, 

how to file a complaint and information on unauthorized or illegal practice.   

We understand that the Board has worked hard to ensure that newer Board members 

understand the role of the College as one of protecting the public, rather than 

advocating for the profession. Orientation to the Board and other training resources 

have also underlined these concepts.     

b. The Board has established measures to ensure that it has the requisite competencies, 

skills and attributes to enable it to function effectively.  

Our finding is that this principle is met   

The Board has adopted an Attributes and Skills Framework to Support Decision-making 

in the Public Interest, which we find to be comprehensive. The framework includes key 

skills that a Board would benefit from having such as financial literacy and risk 

management knowledge. The framework includes core attributes, key skills and lived 

experiences and backgrounds that support effective decision-making in the public 

interest.  This supports the College’s governance modernization initiatives, including 

moving to a competency-based appointment process.  

The Board has also conducted a Board Competency Skills and Behaviours self-

assessment which assesses a Board member’s key competencies and skills. The tool 

has been used a number of times and has been refined. We understand that the Board 

plans to continue to conduct these self-assessment surveys on a regular basis. CMO 

uses the results of the surveys as a basis for establishing training and education 

priorities and to inform the College’s Continuous Improvement Priorities. We note from 

survey results that Board members are confident in their knowledge of governance, 

strategic thinking and fiduciary duties. We heard in the interviews with Board members 

(and self-assessment survey results support this) that additional training in the areas of 

financial oversight and risk management would be useful.  

The importance of competencies was understood in relation to the nominations 

process for professional member elections. However, the link to education and 

continuous improvement priorities could use additional reinforcement and reminders.  

One Board member noted that they had not seen the outcomes of what the Board was 

doing about competency “gaps”.  Another noted that they were unsure of whether all 

Board members understood what it means to meet a competency requirement.   

As part of its governance modernization process, the College is creating a Nominations 

Committee. We think that the work of this committee should help to clarify the use of 

the annual self-assessment tool. The Committee’s terms of reference indicate that it 

will conduct an annual assessment of skills and attributes to determine gaps in the 

composition of Committees, and to assist in the process of the selection of non-Board 

members. The Committee is tasked with implementing skills-based recruitment, 

guided by the specific compositional needs on the Board and Committees.  
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The Committee will also be involved in succession planning going forward, and, as we 

understand it, will assume the Executive Committee’s current nominations 

responsibilities, including recruitment, screening, interviews, succession planning.  

The Board Chair’s term, and the terms of other long-standing Board members are 

coming to an end. The College will be facing significant succession planning issues as a 

result of this change. Training and education for Board members moving into leadership 

roles will be important. The College has indicated that it will be enhancing its 

orientation materials and training sessions to support Board members moving into 

leadership roles.  

Currently non-Board members of committees are subject to a cap of six years of service 

on a committee, while Board members who serve on committees appear to have a cap 

of nine years. Terms on committees are set out in both the general By-law of the College 

and in governance policies.  We believe that the College has an opportunity to review 

the matter of term limits for Board and Committee Chairs and Vice Chairs, and for 

committee members to see if any changes are needed.  A review of term limits could be 

undertaken by the recently established Nominations Committee, which could consider 

if changes are needed to support succession planning by providing opportunities for 

Board and committee members to build skills and to ensure alignment with best 

practices. We have highlighted this opportunity from a purely governance best practice 

perspective. It is not in any way meant as a reflection on the quality of the current and 

past leadership of the Board.    

The Board also undertakes an annual evaluation of its performance in four categories: 

1) governance and decision making; 2) leadership; 3) financial performance and risk; 

and 4) Board performance. This assessment is used to identify the Board’s continuous 

improvement priorities for the coming year, and to inform training plans.  

The Board was very complimentary about training and education overall and thought 

that training sessions in core skills such as finance and risk and those focussed on an 

emerging subject such as governance modernization, DEI, and Indigenous 

Reconciliation were useful.  

Board orientation was seen as helpful, and it has been strengthened in recent years. 

Prior to attendance at their first Board meeting, new members of the Board attend a 

session with the Chair, Registrar and CEO, and the Director of Governance and 

Strategy. The session includes a review of the Board member’s responsibilities and 

fiduciary duties, the College governance structure, their roles and responsibilities, 

continuous improvement priorities and the work of the College. To build governance 

knowledge, new Board members are also required to complete three online governance 

education modules. We found as well that orientation materials addressed Board roles 

and responsibilities, policies, by-laws, guiding principles, and the strategic plan. 
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The College has an annual Board and Committee Training Plan.  The focus of the 2025-

26 plan, identified through the Board’s annual evaluation process, is on succession 

planning, leadership development and engagement.  

We understand that each new member of the Board is assigned a “buddy” or mentor. 

We heard that a number of members connected with their buddy and were appreciative 

of the practice and the advice received. While we support this initiative, we think that it 

is important to formalize this approach to ensure that new Board members receive 

consistent messaging, and that it provides an opportunity to reinforce learnings during 

orientation. As an example, buddies/mentors could have a checklist of key issues and 

key messages to share with their mentees.  

c. The Board has the appropriate governance structures and processes in place in order to 

enable it to function effectively.  

Our finding is that this principle is partially met 

We found that Board meetings are well-managed and purposeful. Board members 

indicated that Board packages are informative, complete, and are posted well in 

advance of the meeting dates (usually two weeks prior to Board meetings and one week 

prior to committee meetings).  Our review of Board packages confirmed this.  There is 

sufficient time for discussion and engagement. There is a high level of confidence in the 

Chair, the Registrar and staff.  A post-meeting survey is conducted immediately 

following the meeting. Results of the surveys also indicate that meetings are well run.   

Our review of key documents found that the College has key governance policies in 

place. Governance policies include a code of conduct, conflict of interest and 

confidentiality policies. They set out roles and responsibilities for the Board and 

establish the Board relationship with the Registrar. Governance policies are reviewed 

on a regular timeline, between three to five years. The College has a helpful document 

which sets out the regulatory policy development process. The College has adopted a 

modified version of Roberts Rules of Order to ensure that proper processes are in place 

to support decision-making at Board meetings. The Board Chair and Committee Chairs 

have received training regarding chairing meetings, how to manage motions and on 

ensuring decisions are recorded appropriately in the meeting record. The College also 

provides additional training to Chairs to help them fulfil their roles, including training 

provided by the Health Profession Regulators of Ontario (HPRO).  

In our review of Board materials, we identified some minor issues that the College may 

wish to consider addressing. The reports of the Chair and the CEO are presented to the 

Board for “approval”. We recommend that the Board instead “accept” these reports. It 

is difficult for the Board to determine what it is approving in the report, as these reports 

include descriptions of activities and updates. By accepting the reports, the Board 

acknowledges that it has reviewed the report. If there are motions included in the report 

that require discussion, these would be brought to the Board separately for 

consideration, enabling discussion of the issue to be approved.  As well, as a next step, 
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the College may wish to consider consolidating its policies into a unified Governance 

Manual.  

We heard from Board members that visual content in presentations to the Board would 

be useful to help engage the Board and address various learnings styles.  It also assists 

Board members in navigating large Board packages.    

The Board has recently made the decision to hold three meetings per year. Rather than 

hold a meeting each quarter. We understand this measure enables more time to 

prepare and to ensure there is a full agenda for the Board at each meeting. It also 

conserves costs and resources. While we are not reviewing this decision, we think that 

the Board could put in place some measures to help Board members remain engaged 

between meetings, such as newsletters and update notes. If needed, single issue Board 

meetings could be called to address urgent issues. We understand that this is the 

approach that the College is taking.  

d. The Board understands that the Chair plays a key role in the success of the governance 

framework and in ensuring the effectiveness of meetings.   

Our finding is that this principle is met. 

We found the Chair to be very experienced and effective.  Board members were very 

supportive of the Chair and understood her role. Board members noted that the Chair is 

very well-prepared and works to keep people engaged, including drawing out those who 

are more inclined to be disengaged. She has in-depth knowledge of the College and of 

its issues. She is seen as providing sound support to the Registrar and is well-regarded 

by the Board.  

The Chair has introduced effective measures to streamline meetings. We understand 

that the Chair will, when a package is quite large or complex, include a cover memo to 

the Board in the Board package which highlights for Board members the important 

issues that need the most attention and what items are there for decision.  Board 

members found this practice to be very helpful and noted that the Registrar may also 

send out such cover memos. This is a commendable practice.   

e. The Board is actively involved in developing the organization’s strategic plan and 

monitoring its implementation and use.  

Our finding is that this principle is met.  

We received good feedback from the Board regarding the strategic planning process. 

The 2026-2029 Strategic Plan was brought to the Executive Committee prior to going to 

the full Board, and the Committee’s feedback was incorporated. 

Board members stated that the strategic planning process was managed well, and that 

they had the opportunity to be actively involved in the development of the plan. There 

was a full day strategic planning session for the Board, which included working 
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sessions on key issues and resulted in the development of the plan’s strategic 

priorities. We heard that the plan’s strategic priorities are reflective of the Board’s input.   

We understand that the Board will be provided with an overview of key performance 

indicators and an implementation plan to enable the Board to ensure monitoring of the 

plan is in place. Work on this is underway.  

There was some concern about the impact of the plan on the College’s budget, and that 

the Board want to consider implementation in this context, and to understand the 

flexibility that they have on implementation.   

More broadly, the Board has shown a strong commitment to its strategic plans and has 

kept the plans at the centre of its decision-making. The current Strategic Framework 

(i.e. the Strategic Plan’s four main priorities) is included at the front of the Board 

package, to ensure that discussions are advancing the College’s strategic priorities. We 

note that budget discussions also included costs to implement the strategic initiatives 

arising from the plan.    

f. The Board ensures that the College operates in a transparent and accountable way with 

respect to the public, those it regulates, and the system partners with whom it 

collaborates. 

Our finding is that this principle is met   

Board members stated that the Board and the College are operating in a transparent 

manner. Meetings are accessible to observers, and Board meeting materials are 

available on the College website.  The College could consider streaming meetings to 

enhance engagement among registrants and the public.  

The College website is generally well-organized. However, we did note some feedback 

about its navigability and completeness. For instance, there should be more 

information posted about the backgrounds and experience of members of the Board. 

This is important because both registrants and the public have aright to know about 

those who are making important regulatory decisions that impact them.  

The College has actively engaged with registrants, the public and system partners 

through surveys to solicit feedback about its performance.  The College is viewed as a 

trusted resource for information and assistance (77% of those surveyed), and most 

midwives (79% of those surveyed) understand when to engage with the College.  Both 

registrants and members of the public rely on the College website on a continuing 

basis. The surveys indicated that midwives are interested in providing the College with 

more feedback on practice challenges.  

We did hear as well that the College’s reputation as being a helpful partner for midwives 

has improved over the past few years, with credit being given to the Board, Registrar 

and staff. Overall, the relationship between midwives and the College is seen as 

positive.  
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A recent public engagement survey indicates that additional communication with the 

public would be helpful so as to ensure that there is a better understanding of what 

midwives do and how they are regulated.  The College’s new strategic plan includes a 

commitment to strengthening its public engagement activities.  

The College also actively engages with key system partners. The College engages with 

Midwifery Regulators across Canada through its membership in the Canadian Midwifery 

Regulators Council (CMRC). The Registrar is the current Chair of CMRC, and, as well, 

CMO staff are involved in a number of the committees. The College participates in 

meetings and activities of HPRO. It is also involved in a number of its sub-groups, 

including the EDI network, Communications Committee and the Citizen Advisory 

Group. The College is actively involved in the Ontario Midwifery Strategy Council and 

holds the Chair position for the current year. The Council creates working groups on 

specific issues.  

The College also interacts regularly with the Association of Ontario Midwives (AOM), 

and we heard that the College consults with AOM on areas such as proposed changes 

to regulations and standards of practice.  Regular meetings take place between CMO 

and AOM, and both the College and the Association are engaged with students and 

faculty in midwifery educational programs. 

We understand that the College provides annual presentations to students at Toronto 

Metropolitan University (TMU) and McMaster University. The College also reaches out to 

professors to provide them with information on new regulatory issues, so that this 

information can be shared with students. The First Nations Technical Institute’s 

Indigenous Midwifery Program is under development. The College will be actively 

involved with this program when it is operational. The College offers placement 

opportunities for third-year midwifery students to work at the College.  

We found that the complaints process was easily accessible on the College website.  

There is a section at the top of the College Website “Complaints and Concerns” which 

provides direction to members of the public who wish information on the complaints 

process or who wish to make a complaint. The College’s recent Public Engagement 

survey indicated that in general members of the public (71% of survey respondents) 

were aware that they can file a complaint with the College about midwifery care. This 

percentage was higher among midwifery clients (81%).  

The College makes available on its website a list of individuals who have 

misrepresented their credentials and who in fact are not registrants of the College. The 

College also displays a list of registrants who have been found to have engaged in 

professional misconduct as a result of actions taken by its Discipline Committee. These 

lists are of benefit to the public.  We have discussed with the College the importance of 

making both lists easily available on the website. The College’s actions to make both 

lists available is a commendable regulatory practice.    
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g. The Board reviews at least annually a risk register relating to internal and external 

factors that are impacting, or could impact, the ongoing governance and operation of 

the College. The Board is able to attest that the organization has established mitigation 

processes to manage risk and has clearly identified the severity of the risks.  

Our finding is that this principle is partially met.  

On a broad level, Board members have an understanding of risks the College faces and 

look to staff for plans to address key risks.  

The College has developed a risk assessment matrix which includes external risks, 

midwife practice risks, and organizational risks. Risks are ranked by level, issues 

identified and action/mitigation strategies identified. We were provided with the 

2024/2025 risk assessment matrix. The Risk Register template is also included in the 

CMO Regulatory Policy Development Process document. We think that the risk register 

could have more prominence during Board meetings. Some Board members were not 

familiar with the register. The College could consider including an update on the risk 

register at every Board meeting and set out the impact on public interest for each risk 

identified. This will encourage discussion of key risks at all Board meetings and 

enhance the link to public protection.  

 We were pleased to see that the development of the strategic plan included a review of 

the risk register, to incorporate feedback from the register into the planning process. 

We think that giving the risk register more prominence during Board meetings, and 

setting out the public interest implications of the risk more explicitly should enable this 

principle to be fully met.   

On a broader level, we heard that Board members were particularly concerned about 

declining enrollment in the College, and about the need for an Ontario-wide midwifery 

strategy to address this issue.  

h. The Board’s culture reflects the College’s commitment to principles of equity, diversity, 

inclusion and belonging (EDI-B).  

Our finding is that this principle is met. 

We found that the Board has a solid commitment to EDI. The College’s guiding 

principles include Equity – we identify, remove and prevent systemic inequalities.  The 

College’s new strategic plan includes strategic priority #2 to advance access, equity 

and reconciliation. Outcomes include” Strengthened focus on access, equity, and 

cultural humility across all areas of regulatory work”; “Intentional action to support 

equitable, and accessible, quality midwifery care throughout Ontario”; and 

“Advancement of reconciliation through our regulatory activities”. We understand that 

the College’s policies were reviewed in 2022 to incorporate inclusive language and 

principles of equity.  

The College website highlights the importance of EDI with its Equity, Diversity and 

Inclusion Framework.  The website also indicates that the “framework is informed by 
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anti-racism, anti-oppression, accessibility, intersectionality, and cultural safety 

practices. Our outcomes reflect the commitments expressed in our guiding principles, 

governance policies, and organizational values statements.” The Framework has four 

components: governance, organizational, strategic relationships, and regulatory 

objectives.  The desired outcome of the governance component is to “make fair, 

consistent, and defensible decisions, incorporating diverse and inclusive views”.   

We found that the Board uses this lens and recognizes its importance. An 

organizational EDI Self-Assessment tool used by staff indicates that the majority of 

Board and committee members are proactive or progressive when it comes to EDI 

competence and in ensuring that decisions encompass the diversity of public interest, 

and are transparent about fostering trust with a diverse public.  

Our review of College materials indicates that there has been effort to recruit from a 

range of groups for the Board, including racialized midwives. Briefing materials indicate 

that the College offers safe and inclusive spaces for racialized Board candidates to 

learn about the Board. During orientation, special sessions, including from the Chair 

who is the College’s first racialized Chair, are available for racialized Board members to 

help them adjust to their role. The Board’s Attributes and Skills Framework includes 

consideration of the Board’s collective understanding of cultural diversity, diverse 

identifies and lived experiences. The College has had in place an EDI Lead since 2022. 

The Governance Officer of the College is the current EDI lead. She is responsible for 

building support and leadership on equity projects, initiatives and processes, and 

ensuring that EDI is a focus for the Board.  

EDI sessions are included in the training and education plan for Board members. 

Examples include Anti-Racism and Anti-Oppression in Board Governance; Bias training; 

Introduction to Trauma Informed Care; Compassionate/Person-Centred Regulation; 

Embedding EDI into Decision-making and Inclusive Leadership.  

The Board’s approach to land acknowledgement and their commitment to implement 

the Truth and Reconciliation Commission’s Calls to Action as appropriate to their 

regulatory context reflects the Board’s commitment to Indigenous reconciliation.   

Some Board members noted that EDI is an area that is still a work in progress, with 

more to be done. Recent outreach surveys undertaken by the College indicate that 

there is room for an increase in the visibility of the College’s EDI work with respect to 

both registrants and the public.  

In interviews, Board members agreed that the College has recognized the need for 

accessible information, accountability and culturally safe practices within the 

profession, the need for diversity on the Board and the importance of understanding 

different cultures and issues facing marginalized groups.  

We also note that Board and staff members have a good understanding of why EDI is of 

importance within the regulatory environment. The importance of EDI for regulators has 

recently been set out as follows by the PSA (UK): “… everyone’s experience of health 
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care professional regulation and registration is fair and equitable, and unfair differential 

outcomes between people from diverse groups, including those with shared protected 

characteristics are reduced.”5 

7. Summary of Areas for Improvement  
Our overall findings with respect to the governance of the College are quite positive. However, in 

the course of our review, we did identify a number of relatively minor areas where some further 

actions could be taken to strengthen the governance framework. We see these recommendations 

as particularly important for CMO going forward, given that there will be significant changes in the 

leadership of the Board in the coming months.   

In that connection, we have developed the following summary list of areas for improvement:   

1. The College should review the matter of term limits for committee membership, limits on 

terms for Chair of the Board and Committee Chairs as it undertakes consideration of 

improvements in succession planning, and alignment with governance best practices.  

2.  Board materials should provide more clarity in defining the public interest rationale. This 

would be helpful for decision-making and for maintaining the Board’s record of its 

decisions.  

3. The College consider introducing additional training and information for Board members 

around the role of the Nominations Committee and additional training on the 

implementation of the Attributes and Skills Framework and the Board Competency Skills 

and Behaviors Self-assessment. 

4. The College consider developing a more intensive training plan for Board members to 

strengthen the financial oversight and risk management components of training. 

 

5. The College consider developing a statement of budgetary principles to provide additional 

clarity regarding the College’s approach to financial management, and to ensure that the 

Board has enhanced ownership of the budget development process.  

 

6. The “buddy/mentor” system be formalized to ensure that new Board members receive 

consistent messaging, and that this system provides an opportunity to reinforce learnings.   

 

7. Enhance prominence of the risk register during Board meetings and set out the public 

interest implications of the risk more explicitly in meeting materials. Staff should provide 

risk management reports to the Board at each meeting including commentary on how risks 

 
5 Professional Standards Authority, “Standards for Regulators and Accredited Registers (2026),” March 19, 2026, P. 11 

https://www.professionalstandards.org.uk.     

 

https://www.professionalstandards.org.uk/


Page | 22  

 

are being mitigated.  The Risk Register would benefit from the inclusion of clear public 

interest vulnerabilities.  

8. To enhance transparency and accountability, the College should consider adding 

biographies for Board members to its website. If feasible, streaming Board meetings would 

make the meetings easier to access for registrants, clients and the public.   

 

9. The College make amendments to the General By-Law to indicate that the Client Relations 

Committee serves as the Patient Relations Committee, ensuring that the College is in 

compliance with the statutory requirement to have a Patient Relations Committee as set 

out in the RHPA.   

 

10. Meeting Process recommendations:  Chair and CEO reports be “accepted” by the Board 

rather than “approved”.  Resolutions contained in these reports which require discussion 

be included in main Board materials for approval. As a next step, governance policies could 

be consolidated into a Governance Manual.  

 

11. Enhance use of visuals for Board materials, particularly for process-oriented materials.  

8. Conclusion   
Overall, we found that in six of eight instances our best practice in governance principles were fully 

met. We view this as evidence of a board that is functioning well, and that understands its role in 

protecting the public.  

We see that the College has taken significant steps to modernize its governance framework and is 

committed to ongoing reviews of the framework and governance modernization over the next 

several years. We hope that this report will assist in making improvements in the governance of the 

College.   

It has been a pleasure to work with the Board members and staff of the College on this Board 

effectiveness review. We hope that our work makes a useful contribution to the growing number of 

external governance studies regarding regulated health professionals and other regulated 

professions.   

The opinions in this report are those of the authors alone.  
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Appendix A: About the Reviewers   
Brian O’Riordan 

Brian has assisted many organizations in developing strong and relevant Vision and Mission 

Statements, sound governance principles and approaches and effective and meaningful Strategic 

Plans. His skills and abilities have been honed by his lengthy career as a CEO in health regulation 

and as a political strategist, government relations consultant and media pundit.   He has led many 

strategic plan processes for both advocacy and regulatory bodies over the course of his career.  

Brian recently completed fifteen years as Registrar and CEO of the College of Audiologists and 

Speech-Language Pathologists of Ontario (CASLPO).  As well, for four years he was Vice-Chair of 

the Health Profession Regulators of Ontario (HPRO).  He has also chaired national organizations 

focused on improving interprofessional labour mobility across Canada.  He has held senior 

positions in the university and hospital association sectors. He also recently served on the Ministry 

of Health Stakeholder Advisory Committee for the College Performance Measurement Framework 

(CPMF). He was a Chief of Staff and political advisor for several provincial Cabinet ministers, 

including Finance, Labour and Citizenship.  He is also an accomplished writer and presenter, 

including authoring two books and many magazine articles.  He has twice served as a Senior 

Transition Manager for two incoming provincial governments, responsible for creating and staffing 

over a half-dozen ministerial executive offices.  

In 2023, Brian took part in an external review of CASLPO's 18-member Board of Directors.  The 

review was led by Deanna Williams of Dundee Consulting.  That review contained five major 

recommendations -- all of which were subsequently implemented by the College under Brian’s 

direction.  

He has also taken part in reviews of the governance of the Canadian Alliance of Audiology and 

Speech-Language Pathology Regulators (CAASPR) and the Health Professional Regulators of 

Ontario (HPRO).  He has excellent communication skills and has authored many presentations and 

reports over his 40-year career in the private and public sectors in Ontario.  He was involved in six 

CASLPO consultations involving the Citizens Advisory Group (CAG).  He is also known widely for his 

political and governance acuity.  In addition, he has worked throughout his career with many 

different boards of directors and has managed staff complements of up to 35 people.  He is known 

for his willingness to embrace innovative approaches to governance and has displayed particular 

leadership within the regulatory environment concerning Diversity, Equity Inclusion and Belonging. 

Brian O’Riordan has extensive experience serving on, and chairing boards and committees at the 

University of Toronto, the Metro Toronto Reference Library and the Kidney Foundation of Canada.   
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Maia MacNiven  

Maia MacNiven has been president of MC MacNiven Consulting Inc. since she founded the 

company in 1998. She is an accomplished policy advisor, analyst and report writer. Maia brings a 

valuable combination of senior executive government relations experience in the financial services 

industry and public sector policy-related experience in government to her work.  

Maia provides has provided support for start-ups of not-for-profit organizations including the 

successful start-ups of Health Workforce Canada, Vector Institute for Artificial Intelligence and 

Compute Ontario. Maia was involved in development of the governance framework and 

preparation of the initial strategic plans for these organizations.  

Maia assisted The Neighbourhood Organization with the development of a Memorandum of 

understanding for partners of the Thorncliffe Park Community Hub. Other recent projects include 

developing a consolidated governance manual for Communiticare Health; development of an 

operating and revenue model for the Public Services Health and Safety Association, and 

development of a report for the University of Waterloo Health Initiatives Task Force considering 

opportunities in the areas of health and health technology. Work for regulated health colleges has 

included development of a governance self-assessment framework for the Council of the College 

of Audiologists and Speech-Language Pathologists of Ontario and development of a standards of 

practice handbook for the College of Registered Psychotherapists of Ontario.  

Through the Institute of Public Administration of Canada, Maia was project manager for a three-

year health transformation project which considered balanced governance scorecards, strategy 

maps and accountability agreements. She was one of four authors of the project’s main 

publication From Innovation to Transformation: Moving up the Curve in Ontario Healthcare, McGill-

Queen’s University Press, 2011.  

Earlier in her consulting career, Maia was the lead writer for key reports prepared by the Health 

Professions Regulatory Advisory Council (HPRAC), including Critical Links, Transforming and 

Supporting Patient Care, 2009 and New Directions, Regulation of Health Professions in Ontario, 

2006. She was a policy advisor to the Hon. Elinor Caplan during the restructuring of Sunnybrook 

and Women’s College hospitals and the writer for the Review of the Procurement Process for Home 

Care in Ontario, Realizing the Potential of Homecare, 2005.  

Before starting her consulting career, Maia gained experience in public policy and government 

relations within the financial services area as Assistant Vice President, Government & Industry 

Relations, National Trust Company, now part of Scotiabank. Prior to this, Maia worked as a Senior 

Policy Advisor and Economist within the Ontario government, for the Ministries of Finance and 

Economic Development. She was a member of the Province’s Investor Relations Team for the 

Ontario Financing Authority.  

Maia holds a Master of Arts degree in Economics and an Honours Bachelor of Arts in Economics, 

both from the University of Toronto. She has served as a Director of VON, Toronto-York Branch and 

as a Director of Opera in Concert. Maia is a Certified Management Consultant (CMC), and she has 

completed the ICD NFP Governance Essentials Program.  She has recently joined the Strategic 

Planning Committee at Surrey Place.  
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Appendix B: List of Interviews 
Board Members 

Claire Ramlogan-Salanga (Chair) 

Edan Thomas (Vice-Chair, Professional) 

Don Strickland (Vice-Chair Public) 

Judith Murray (Public Director) 

Maryam Rahimi-Chatri (Professional Director) 

Alexia Singh (Professional Director) 

 CMO Registrar and Staff  

Kelly Dobbin, Registrar and CEO  

Nadja Gale, Director, Governance and Strategy 

 
System Partners 
 
Deborah Bonser, Quality and Risk Management Specialist, Association of Ontario Midwives 
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Appendix D: Principles to Guide the Review  
The following sets out the overall principles which we applied to our Review of the College’s 

governance, followed in each case by a list of questions that we sought to answer.  

a. The Board has a solid understanding of its role in protecting the public interest.  

● Do board members understand that acting in the public interest means that the 

organization has as its primary objective the protection of the public from registrants of the 

college who are not providing competent, respectful, and effective service?  

● Do board members appreciate that the college’s main activities, i.e., Registration, Quality 

Assurance, Professional Practice and Complaints and Discipline are functioning to protect 

the public interest?  

● Does the board clearly understand its role and responsibilities with respect to the 

governance of the college, and that the senior leadership and staff of the college manage 

the organization’s day-to-day operations? 

● Does the board have in place a “Code of Conduct” for its members, along with a process 

for declaring conflicts of interest and for raising awareness of matters of conscious and 

unconscious bias in decision making? Does the board have in place a process for dealing 

with alleged violations of the Code of Conduct?   

b. The Board has established measures to ensure that it has the requisite competencies, skills 

and attributes to enable it to function effectively.  

● Does the board have in place a process for orientation and training of new members?  

● Does the board have a competencies and attributes framework in place? 

● Has the board established education and recruitment tools respecting the election of 

professional members and the appointment of non-board committee members?  

c. The Board has appropriate governance structures and processes in place in order to enable it 

to function effectively.  

● Does the organization have a Governance Manual, which is comprehensive, regularly 

updated and available to the public? 

● Has the board adopted a uniform set of meeting processes to support meetings?   

d. The Board understands that the Chair plays a key role in the success of the governance 

framework and in ensuring the effectiveness of meetings.   

● Is there is positive and healthy working relationship between the Chair and Registrar? 

● Does the Chair possess both overall leadership and meeting protocol skills? 
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e. The Board is actively involved in developing the organization’s strategic plan and monitoring its 

implementation and use.  

● Are the main goals of strategic plans funded by annual budget allocations?  

● Does the board have in place a set of KPIs that assist it in monitoring the implementation of 

the strategic plan? 

f. The Board ensures that the College operates in a transparent and accountable way with 

respect to the public, those it regulates, and the system partners with whom it collaborates. 

● Is it clear for members of the public, registrants and system partners as to who are the 

members of the board and what backgrounds and experiences they bring to the governance 

of the college?  

● Are board meetings and materials easily accessed?  

● Does the board ensure that the college has in place access to materials and procedures for 

registration, quality assurance and the making of complaints? 

g. The Board reviews at least annually a risk register relating to internal and external factors that 

are impacting, or could impact, the ongoing governance and operation of the College. The 

Board is able to attest that the organization has established mitigation processes to manage 

risk and has clearly identified the seriousness of the risks.  

● Does the board have a risk register in place?  

● Does the board monitor risk on an ongoing basis? 

● Does the risk register include the overall risk to the public if the college does not fulfil its 

role in protecting the public?  

h. The Board’s culture reflects the College’s commitment to principles of equity, diversity, 

inclusion and belonging (EDI-B). 

● Does the board receive regular training with respect to incorporating principles of EDI-B in 

its decision-making?  

● Does the board begin its meetings with a land acknowledgement?  

● Does the board’s list of core governance competencies and attributes include reference to 

EDI-B? 

● Does the board’s recruitment activities for elections and appointments include reference 

to EDI-B?   
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