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Introduction
The College Performance Measurement Framework (CPMF)

The CPMF has been developed by the Ontario Ministry of Health (the ministry) in close collaboration with Ontario’s health regulatory Colleges (Colleges), subject matter experts
and the public with the aim of answering the question “how well are Colleges executing their mandate which is to act in the public interest?” This information will:

1. Strengthen accountability and oversight of Ontario’s health regulatory Colleges;

2. Help Colleges improve their performance;
Each College will report on seven Domains with the support of six components, as illustrated in Table 1.

Table 1: CPMF Measurement Domains and Components

1 Measurement — Critical attributes of an excellent health regulator in Ontario that should be measured for the purpose
domains of the CPMF.
2 Standards — Performance-based activities that a College is expected to achieve and against which a College
will be measured.
3 Measures — More specific requirements to demonstrate and enable the assessment of how a College achieves a
Standard.
4 Evidence — Decisions, activities, processes, or the quantifiable results that are being used to demonstrate and
assess a College’s achievement of a standard.
5 Context — Statistical data Colleges report that will provide helpful context about a College’s performance
measures related to a standard.
Planned o . . . . . .
6 improvement — Initiatives a College commits to |mpleme_nt over the next reporting period to improve its performance
: on one or more standards, where appropriate.
4 actions
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CPMF Model

The seven measurement domains shown in Figure 1 are the critical attributes that contribute to a College effectively serving and protecting the public interest. They relate to key
statutory functions and organizational aspects that enable a College to carry out its functions well. The seven domains are interdependent and together lead to the outcomes that a
College is expected to achieve as an excellent regulator.

Figure 1: CPMF Model for Measuring Regulatory Excellence

Applicant/ Results &
Registrant Focus Improvement Registrant Focus

—

Organizational Focus

1 Governance

v College efforts to
ensure Council and
Committees have the
required knowledge
and skills to warrant
good governance.

v Integrity in Council
decision making.

v' College efforts in
disclosing how
decisions are made,
planned to be made,
and actions taken that
are communicated in
ways that are
accessible to, timely
and useful for relevant
audiences

2 Resources
The College’s ability to have
the financial and human
resources to meet its statutory
objects and regulatory
mandate, now and in the future

3 System Partner

Extent to which a College works
with other Colleges/ system
partners, as appropriate, to help
execute its mandate effectively,
efficiently and/or coordinated
manner to ensure it responds to
changing public expectation.

5 Regulatory Policies
The College’s policies,
standards of practice, and
practice guidelines are based
on the best available evidence,
reflect current best practices,
are aligned with changing
publications and where
appropriate aligned with other
Colleges. |

4 Information Management
College efforts to ensure its
confidential information is retained
securely and used appropriately in
administering regulatory activities,
legislative duties and objects.

6 Suitability to Practice
College efforts to ensure
that only those individuals
who are qualified, skilled
and competent are
registered, and only those
registrants who remain
competent, safe and
ethical continue to
practice the profession.

<

7 Measurement,
Reporting and
Improvement

v The College
continuously
assesses risks, and
measures,
evaluates, and
improves its
performance.

v' The College is
transparent about its
performance and
improvement
activities.
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Figure 2: CPMF Domains and Standards

System Partner

Domains Standards
Governance 1. Council and statutory committee members have the knowledge, skills, and commitment needed to effectively execute
their fiduciary role and responsibilities pertaining to the mandate of the College.
2. Council decisions are made in the public interest.
3. The College acts to foster public trust through transparency about decisions made and actions taken.
Resources 4. The College is a responsible steward of its (financial and human) resources.
5.

The College actively engages with other health regulatory Colleges and system partners to align oversight of the practice
of the profession and support execution of its mandate.

The College maintains cooperative and collaborative relationships responds in a timely and effective manner to
changing public expectations.

Information Management 7. Information collected by the College is protected from unauthorized disclosure.

Regulatory Policies 8. Policies, standards of practice, and practice guidelines are based in the best available evidence, reflect current best
practices, are aligned with changing public expectations, and where appropriate aligned with other Colleges.

Suitability to Practice 9. The College has processes and procedures in place to assess the competency, safety, and ethics of the people it

registers.

10.

The College ensures the continued competence of all active registrants through its Quality Assurance processes. This
includes an assessment of their competency, professionalism, ethical practice, and quality of care.

11.

The complaints process is accessible and supportive.

12. All complaints, reports, and investigations are prioritized based on public risk, and conducted in a timely manner with

necessary actions to protect the public.

13.

The College complaints process is coordinated and integrated.

Measurement, Reporting and
Improvement

14. The College monitors, reports on, and improves its performance.
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The CPMF Reporting Tool

The third iteration of the CPMF will continue to provide the public, the ministry, and other stakeholders with information respecting a College’s activities and processes regarding
best practices of regulatory excellence and, where relevant, the College’s performance improvement commitments. At this time, the ministry will not assess whether a College
meets or does not meet the Standards.

The information reported through the completed CPMF Reporting Tool may help to identify areas of improvement that warrant closer attention and potential follow-up. Furthermore,
the reported results will help to lay a foundation upon which expectations for regulatory excellence can be refined and improved. Finally, the results may stimulate discussions about
regulatory excellence and performance improvement among Council members and staff within a College, as well as between Colleges, the public, the ministry, college
registrants/members, and other stakeholders.

Additionally, in 2022 the ministry developed a Summary Report highlighting key findings regarding the commendable practices Colleges already have in place, collective
strengths, areas for improvement and the various commitments Colleges have made to improve their performance in serving and protecting the public as per their 2021 CPMF
Reports. The focus of the Summary Report is on the performance of the regulatory system (as opposed to the performance of each individual College) and on areas where
opportunities exist for colleges to learn from each other.

The ministry’s Summary Report will be posted in English and French and weblinks to the report will be shared with the Colleges once it is published.
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For this reporting cycle, Colleges will be asked to report on:
« Their performance against the CPMF standards and updates on the improvements Colleges committed to undertake in their previous CPMF reports;

« Provide detailed improvement plans where they do not fully meet a benchmarked Evidence.
Completing the CPMF Reporting Tool

While the CPMF Reporting Tool seeks to clarify the information requested, it is not intended to direct College activities and processes or restrict the way a College fulfills its fiduciary
duties. Where a term or concept is not explicitly defined in the CPMF Reporting Tool, the ministry relies on individual Colleges, as subject matter experts, to determine how a term
should be appropriately interpreted given the uniqueness of the profession each College oversees.

In the spirit of continuous improvement, if the College plans to improve its actions or processes related to a respective Measure or Evidence, it is encouraged to highlight these
planned activities and progress made on commitments from previous years.

What has changed in 2022?

This year, eight pieces of Evidence have been highlighted within Part 1 of the Reporting Tool as ‘Benchmarked Evidence’. These pieces of evidence were identified as attributes of an excellent
regulator, and Colleges should meet, or work towards meeting these benchmarks. If a College does not meet, or partially meets expectations on a benchmark, it is required to provide an
improvement plan that includes the steps it will follow, timelines and any barriers to implementing that benchmark. In subsequent CPMF reports, Colleges will be expected to report on their
progress in meeting the benchmarked Evidence.

Where a College fully met Evidence in 2021 and 2022, the College may opt to respond with ‘Met in 2021 and Continues to Meet in 2022’. In the instances where this is appropriate, this option
appears in the dropdown menu. If that option is not there, Colleges are asked to fully respond to the Evidence or Standard. Colleges are also asked to provide additional detail (e.g., page
numbers), when linking to, or referencing College documents.
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Measurement Domains
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STANDARD 1

a.

Professional members are eligible
to stand for election to Council
only after:

i. meeting pre-defined
competency and suitability
criteria; and

Benchmarked Evidence

The College fulfills this requirement: Partially

+ The competency and suitability criteria are public: Yes
If yes, please insert a link and indicate the page number where they can be found; if not, please list criteria.

Eligibility (or suitability) criteria for election are set out in s 5.08 of the College’s General by-law (page 12), which is available on the website here:
https://www.cmo.on.ca/wp-content/uploads/2018/10/General-Bylaw-December-2020-FINAL.pdf

The competency criterion (paragraph z) requires that all midwives successfully complete the College’s training program relating to the duties, obligations
and expectations of Council and Committee members prior to the date of nomination.

If the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.

Our College currently does not have pre-defined competencies as an eligibility requirement, however our College did assess competencies of current
Council members as part of its annual evaluation. This process is currently under review for consideration of pre-defined competencies as a requirement
for eligibility for election/appointment. This review is expected to take place over the 2023/2024 fiscal year. While our College is seriously considering
competency-based criteria for eligibility for election, the College is not yet committed to a firm date for implementation unless directed by legislative
change.

While not a pre-defined competency, our College does also request that election candidates self-disclose as identifying with key demographic populations
to encourage diverse representation on our Council. The nomination form can be found here: https://cmo.on.ca/wp-content/uploads/2023/03/Appendix-
A-and-B-Nomination-Form-COI-2023.pdf
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https://www.cmo.on.ca/wp-content/uploads/2018/10/General-Bylaw-December-2020-FINAL.pdf
https://cmo.on.ca/wp-content/uploads/2023/03/Appendix-A-and-B-Nomination-Form-COI-2023.pdf
https://cmo.on.ca/wp-content/uploads/2023/03/Appendix-A-and-B-Nomination-Form-COI-2023.pdf

ii. attending an orientation training
about the College’s mandate
and expectations pertaining
to the member’s role and
responsibilities.

The College fulfills this requirement: Yes

+ Duration of orientation training.
* Please briefly describe the format of orientation training (e.g. in-person, online, with facilitator, testing knowledge at the end).

* Please insert a link and indicate the page number if training topics are public OR list orientation training topics.

Currently, all candidates running for election must complete the College’s governance education modules, including completion quizzes. Evidence of
completion is obtained once final quizzes are successfully completed and automatically submitted to the College. As part of their election nomination
form, all candidates are required to complete Confirmation of Eligibility that includes a signed declaration that they have satisfactorily completed
the governance education modules. The form can be found here: https://cmo.on.ca/wp-content/uploads/2023/03/Appendix-A-and-B-
Nomination-Form-COI-2023.pdf

The governance modules consist of three distinct themes: the first module focuses on legislation and regulations that provide the governance
framework for regulating midwifery as a profession, the second module focuses on the College as a regulatory institution, and the last module focuses
on the role of the College Council and its Committees. In addition, the Governance Manual that accompanies the modules provides an overview of
governance, its meaning and purpose as it applies to the regulation of midwifery by the College of Midwives of Ontario. It also provides detailed

information relating to the duties, obligations and expectations of Council and committee members, including time commitment expectations. It
can be accessed here:

https://www.cmo.on.ca/wp-content/uploads/2019/03/GOVERNANCE-MANUAL-2021-Revisions-1.pdf -

The governance education modules and completion quizzes can be accessed here: https://www.cmo.on.ca/resources/governance- education

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? ‘ Choose an item.

Additional comments for clarification (optional):

The College fulfills this requirement:

Partially
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https://cmo.on.ca/wp-content/uploads/2023/03/Appendix-A-and-B-Nomination-Form-COI-2023.pdf
https://cmo.on.ca/wp-content/uploads/2023/03/Appendix-A-and-B-Nomination-Form-COI-2023.pdf
https://www.cmo.on.ca/wp-content/uploads/2019/03/GOVERNANCE-MANUAL-2021-Revisions-1.pdf
https://www.cmo.on.ca/resources/governance-education
https://www.cmo.on.ca/resources/governance-education

b. Statutory Committee candidates | . The competency and suitability criteria are public: Yes

have:
i.  Met pre-defined + Ifyes, please insert a link and indicate the page number where they can be found; if not, please list criteria.
competency and suitabilit
criteFrJia' angi/ Y Ithe suitability criteria for statutory committee candidates are set out in College by-law. See ss 6.10-6.12 (pages 18-20): https://www.cmo.on.ca/wp-

content/uploads/2018/10/General-Bylaw-December-2020-FINAL.pdf

Our time commitment guidelines further lay out the expectations of Council and Committee members and can be found here: https://cmo.on.ca/wp-
content/uploads/2020/07/Time-Commitment-Guidelines-2020.pdf

Benchmarked Evidence

As per the eligibility criteria outlined in the By-laws for Non-Council Committee appointments, each candidate must successfully complete the
College’s training program relating to the duties, obligations and expectations of Council and Committee members prior to appointment.
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https://www.cmo.on.ca/wp-content/uploads/2018/10/General-Bylaw-December-2020-FINAL.pdf
https://www.cmo.on.ca/wp-content/uploads/2018/10/General-Bylaw-December-2020-FINAL.pdf
https://cmo.on.ca/wp-content/uploads/2020/07/Time-Commitment-Guidelines-2020.pdf
https://cmo.on.ca/wp-content/uploads/2020/07/Time-Commitment-Guidelines-2020.pdf

If the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.

As noted above, our College currently does not have pre-defined competencies as an eligibility requirement, however our College did assess competencies
of current Council members as part of its annual evaluation. This process is currently under review for consideration of pre-defined competencies as a
requirement for eligibility for election/appointment. This review is expected to take place over the 2023/2024 fiscal year. While our College is seriously
considering competency-based criteria for eligibility for election, the College is not yet committed to a firm date for implementation unless directed by
legislative change.

ii. attended an orientation | The College fulfills this requirement: Yes
training about the mandate

of the Committee and | ¢ Duration of each Statutory Committee orientation training.

expectations pertaining to a | .
member’ S rOIe and - - - - - - - - - - - - - - - -
responsibilities. + Please insert a link and indicate the page number if training topics are public OR list orientation training topics for Statutory Committee.

Please briefly describe the format of each orientation training (e.g., in-person, online, with facilitator, testing knowledge at the end).

Half day orientation sessions are provided to all statutory committees once appointments are made by Council in December. Members who join
committees mid-year receive separate orientation.

In 2022 all orientation trainings were provided virtually. Discipline and Fitness to Practise committee trainings involved external speakers. Orientation
sessions are all specific to the role of each committee and generally include the following components:

e General governance training
e College mandate under the RHPA

* Relevant legislation and regulations that govern health professions and the midwifery profession in Ontario

e Accessibility for Ontarians with Disabilities Act Training.

e The concept of procedural fairness

* College obligations under the fairness legislation and labour mobility legislation

* The concepts of reasonableness and reasonableness review

* Confidentiality and conflicts of interest

e Sexual abuse prevention program

* Discipline and fitness to practise procedures

e Review of decision making tools

e Finance training and introduction to the various tools used by the Executive Committee (audit review tools, Registrar review tools, evaluation
tools, etc.)

e Chair training
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e There is no knowledge testing built into these sessions.

The annual reports of each statutory committee, include listing of their committee specific trainings and can be found in the June 22, 2022
Council meeting materials (pages 15-40): https://cmo.on.ca/about/council-meetings/

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.

Additional comments for clarification (optional):
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https://cmo.on.ca/about/council-meetings/

Prior to attending their first meeting,
public appointments to Council
undertake an orientation training
course provided by the College about
the  College’s mandate  and
expectations  pertaining to the
appointee’s role and responsibilities.

The College fulfills this requirement:

Met in 2021, continues to meet in 2022

+ Duration of orientation training.

» Please briefly describe the format of orientation training (e.g., in-person, online, with facilitator, testing knowledge at the end).

» Please insert a link and indicate the page number if training topics are public OR list orientation training topics.

Public members, as part of their onboarding and orientation are required to complete our College’s Governance Education Modules.

They also meet with the Registrar and Chair of Council prior to their first Council meeting.

The governance modules consist of three distinct themes: the first module focuses on legislation and regulations that provide the governance
framework for regulating midwifery as a profession, the second module focuses on the College as a regulatory institution, and the last module
focuses on the role of the College Council and its Committees. In addition, the Governance Manual that accompanies the modules provides an
overview of governance, its meaning and purpose as it applies to the regulation of midwifery by the College of Midwives of Ontario. It also
provides detailed information relating to the duties, obligations and expectations of Council and committee members, including time

commitment expectations. It can be accessed here:

https://www.cmo.on.ca/wp-content/uploads/2019/03/GOVERNANCE-MANUAL-2021-Revisions-1.pdf -

The governance education modules and completion quizzes can be accessed here: https://www.cmo.on.ca/resources/governance- education

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?

Choose an item.

Additional comments for clarification (optional):
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https://www.cmo.on.ca/wp-content/uploads/2019/03/GOVERNANCE-MANUAL-2021-Revisions-1.pdf
https://www.cmo.on.ca/resources/governance-education
https://www.cmo.on.ca/resources/governance-education

Council has developed and
implemented a framework to
regularly evaluate the
effectiveness of:

Council meetings; and

Council.

The College fulfills this requirement: Met in 2021, continues to meet in 2022

* Please provide the year when Framework was developed OR last updated.
* Please insert a link to Framework OR link to Council meeting materials and indicate the page number where the Framework is found and was approved.

The College’s Governance Policies were initially developed in 2014 and last updated in 2022. They include a Governance Evaluation Policy
available on page 14 here:

https://cmo.on.ca/wp-content/uploads/2015/06/Governance-Policies-APPROVED-December-9-2020.pdf

« Evaluation and assessment results are discussed at public Council meeting: Yes

+ Ifyes, please insert a link to the last Council meeting and indicate the page number where the most recent evaluation results have been presented and discussed.

Council’s 2021-22 Annual Evaluation Report was included in the March 2023 Council meeting materials posted on the College’s website. See
pages 48-65 here: https://cmo.on.ca/wp-content/uploads/2023/03/Meeting-Book-Council-Meeting-for-web.pdf

Our College also regularly solicits feedback from Council and Committee members after both training days and meetings using post-meeting
evaluations. This is used as an opportunity to have on-going and current feedback, as well as a way to address issues should they occur.
Examples of our post-meeting surveys are linked below:

Copy of Training Day Evaluation — for reference only

Copy of Post-Council Meeting Evaluation — for reference only

Choose an item.
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https://cmo.on.ca/wp-content/uploads/2015/06/Governance-Policies-APPROVED-December-9-2020.pdf
https://cmo.on.ca/wp-content/uploads/2023/03/Meeting-Book-Council-Meeting-for-web.pdf
https://forms.office.com/Pages/ResponsePage.aspx?id=XtYKeMiSsUOFBVKAmtK_ErxtUIxjfptLtDCCtfZfv-tUNkFWOVZLMDBXWVpQQUxMNUdGN0pLMVdMSy4u
https://forms.office.com/Pages/ResponsePage.aspx?id=XtYKeMiSsUOFBVKAmtK_ErxtUIxjfptLtDCCtfZfv-tUQlFDWFlIMThYV0xCQUNQR1RHVlVGTjFYNy4u

Additional comments for clarification (optional)
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b. The framework includes a third-
party assessment of Council
effectiveness at a minimum every
three years.

The College fulfills this requirement:

Yes

+ Has athird party been engaged by the College for evaluation of Council effectiveness? Yes
* Ifyes, how often do they occur? Annually.

* Please indicate the year of last third-party evaluation.

presented to Council in March 2023. See agenda item #7 - Executive Committee report to Council:

https://cmo.on.ca/wp-content/uploads/2023/03/Meeting-Book-Council-Meeting-for-web.pdf

A third-party evaluation of Council effectiveness takes place annually and most recently in the fall of 2022. The final report and key recommendations were

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?

Choose an item.

Additional comments for clarification (optional)
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https://cmo.on.ca/wp-content/uploads/2023/03/Meeting-Book-Council-Meeting-for-web.pdf

c. Ongoing training provided to | The College fulfills this requirement: Yes
Council and Committee members

has been informed by: + Please insert a link to documents outlining how outcome evaluations have informed Council and Committee training and indicate the page numbers.

i. the outcome of relevant |* Please inserta link to Council meeting materials and indicate the page number where this information is found OR

evaluation(s); » Please briefly describe how this has been done for the training provided over the last calendar year.

ii. the needs identified by
Council and Committee

members: and/or Council and Committee members have the opportunity at their December training day, post the annual Council_evaluation, to debrief

results and direct areas of focus for continuous improvement and priority planning for Council and Committee members in the upcoming
year. The results from Council evaluations are used by the Executive Committee (as the College’s governance committee) to develop an annual training
plan. Trainings are provided four times a year (in person or virtually). The evaluation results are also used to make changes to College governance
policies and processes as needed. The following trainings/sessions were provided to Council in 2022:

March 2022:
e Lessons From Governance Transitions presented by the Ontario College of Teachers
e Finance Training led by staff
e Equity & Anti-Racism presented by Dr. Javeed Sukhera

June 2022:
e Chair Training, led by current Council Chairs
e Discipline Training presented by Luisa Ritacca of Stockwood Barristers

September 2022:
e Council & Committee Governance presented by Cathi Mietkiewicz of Mietkiewicz Law
e Equity & Disability Justice presented by David Lepofsky, Professor at Osgoode Hall Law School

December 2022:
e Council Year-End Evaluation Debrief & Continuous Improvement Priorities Planning with Sam Godwin of Goodwin Consulting
e Designated Drugs & Laboratory Testing Regulations Presentation led by staff

- H ‘“ T , ‘“ ”» g N N . H . . - - ? i
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.
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Additional comments for clarification (optional):
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iii. evolving public expectations
including risk management
and Diversity, Equity, and

Inclusion.

Further clarification:

Colleges are encouraged to define
public expectations based on input
from the public, their members, and
stakeholders.

Risk management is essential to
effective oversight since internal and
external risks may impact the ability of
Council to fulfill its mandate.

The College fulfills this requirement: Yes

» Please insert a link to documents outlining how evolving public expectations have informed Council and Committee training and indicate the page humbers.

» Please insert a link to Council meeting materials and indicate the page number where this information is found OR

» Please briefly describe how this has been done for the training provided over the last calendar year.

Council training sessions provided in 2022 were informed by evolving public expectations as they relate to the principles of Diversity, Equity, and Inclusion
and risk management.

Following the Ministry’s consultation on a policy proposal for health regulatory college governance reform, in March 2022 our College invited
representatives from the Ontario College of Teachers to share their experiences and lessons learned from their own governance reforms to inform our own
preparation and readiness should legislative changes take effect.

In September 2022, Council and Committee members engaged with disability advocate David Lepofsky for a training session on Equity and
Disability Justice. Topics included issues of accessibility and disability and the role regulatory bodies have in policy-making.

In addition, governance training was provided by Cathi Mietkiewicz to further understanding on the objectives, mandate, roles and
responsibilities of Council and statutory Committees, including the quasi-judiciary function of panels.

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?

Choose an item.

Additional comments for clarification (optional):
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STANDARD 2

a. TheCollege Council has a Code of
Conduct and ‘Conflict of Interest’
policy that is:

i. reviewed at least every three
years to ensure it reflects
current legislation, practices,
public expectations, issues,
and emerging initiatives (e.g.,
Diversity,  Equity, and
Inclusion); and

Further clarification:

Colleges are best placed to determine
the public expectations, issues and
emerging initiatives based on input
from their members, stakeholders, and
the public. While there will be
similarities across Colleges such as
Diversity, Equity, and Inclusion, this
is also an opportunity to reflect
additional issues, expectations, and
emerging initiatives unique to a
College or profession.

The College fulfills this requirement:

Yes

» Please provide the year when the Council Code of Conduct and ‘Conflict of Interest’ Policy was last evaluated/updated.

*  Please briefly describe any changes made to the Council Code of Conduct and ‘Conflict of Interest Policy’ resulting from the last review.
The College’s Governance Policy GP5, Council and Committee Member’s Role and Code of Conduct Policy (revised in June 2022) sets out expectations
relating to their roles and includes the Code of Conduct Acknowledgment and Disclosure of Conflict of Interest forms that must be signed by all Council
and Committee members on an annual basis. The College’s Governance Policy GP6, Confidentiality and Disclosure of College Information sets out the

confidentiality requirements that all members must adhere to. The Statement of Confidentiality is signed by all Council and Committee members on an
annual basis.

The College’s Governance Policies were reviewed in 2022 to incorporate inclusive language and principles of equity.

In addition, the College’s General By-law includes article 8, Conflict of Interest, and article 9, Duties of Council and Committee members.

Choose an item.
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accessible to the public.

The College fulfills this requirement: Yes

Please insert a link to the Council Code of Conduct and ‘Conflict of Interest’ Policy OR Council meeting materials where the policy is found and was last discussed
and approved and indicate the page number.

The College’s Governance Policies can be found here:
https://cmo.on.ca/wp-content/uploads/2015/06/Governance-Policies-APPROVED-December-9-2020.pdf

The General By-law can be found here:
https://www.cmo.on.ca/wp-content/uploads/2018/10/General-Bylaw-December-2020-FINAL.pdf

I e ¢ 7 1544 ‘¢ ” g H H H " - . D) -
If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period- Choose an item.

Additional comments for clarification (optional)

The College fulfills this requirement: Met in 2021 continues to meet in 2022
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b. The College enforces a minimum | ,
time before an individual can be

elected to Council after holding a | *  Please provide the year that the cooling off period policy was developed OR last evaluated/updated. Last reviewed December 2020.

position that could create an . . .
actual or perceived conflict of | * Please provide the length of the cooling off period.

interest with respect their Council | «  How does the College define the cooling off period?
duties (i.e., cooling off periods).

Cooling off period is enforced through: By-law

Further clarification: - Inserta link to policy / document specifying the cooling off period, including circumstances where it is enforced and indicate the page number;

Colleges may provide additional - Insert a link to Council meeting where cooling off period has been discussed and decided upon and indicate the page number; OR
methods not listed here by which they

meet the evidence. - Where not publicly available, please briefly describe the cooling off policy.

Article 5.08 of the College’s General By-law, Eligibility for Election (see pages 12-13) establishes a cooling off period of 12 months and defines
when a cooling off period is required and will be enforced.

https://www.cmo.on.ca/wp-content/uploads/2018/10/General-Bylaw-December-2020-FINAL.pdf
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period- Choose an item.

Additional comments for clarification (optional)

c. The College has a conflict-of- | The College fulfills this requirement: Yes
interest questionnaire that all

Council members must complete | «  Please provide the year when conflict of interest the questionnaire was implemented OR last evaluated/updated.

annually.
Additionally: +  Member(s) note whether their questionnaire requires amendments at each Council meeting and whether they have any conflicts of interest based on Council agenda
items: Yes
i. The completed

questionnaires are included | *  Please insert a link to the most recent Council meeting materials that includes the questionnaire and indicate the page number.

as an appendix to each

Council meeting package; The conflict of interest questionnaire was last reviewed in June 2022.

ii. Questionnaires include
?r?tfelpe?t?ns of conflict of All Council and committee members are required to complete a conflict-of-interest questionnaire on an annual basis. They also declare any conflicts as they

i, Questionnaires include arise in between the meetings and before each Council meeting. All completed conflict of interest forms are attached to Council packages. For example,
questions based on areas of [S€€ the December 2022 Council package here (agenda item 2 — page 5, and pages 67-80):

risk for conflict of interest
identified by Council that are
specific to the profession
and/or College; and

https://cmo.on.ca/about/council-meetings/

iv. at the beginning of each
Council meeting, members
must declare any updates to | If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?
their responses and any
conflict of interest specific to | Additional comments for clarification (optional)
the meeting agenda.

Choose an item.
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Meeting materials for Council | The College fulfills this requirement:

enable the public to clearly Met in 2021, continues to meet in 2022

identify ~the public interest | «  Please briefly describe how the College makes public interest rationale for Council decisions accessible for the public.
rationale and the evidence . . . . . . .. . .
supporting a decision related to | * Please insert a link to Council meeting materials that include an example of how the College references a public interest rationale and indicate the page number.

the College’s strategic direction
or regulatory processes and
actions (e.g., the minutes include [All Council meeting materials include the College’s Strategic Framework document and all briefing notes include a Public Interest Rationale for

a link to a publicly available (Council’s consideration. All meeting materials are posted to the college’s website. In addition, if a regulatory tool is being brought forward for
briefing note). Council’s approval, for example, a Professional Standard, it is accompanied by a Regulatory Impact Assessment. For an example of such Council
meeting materials, see pages 132-154 of the June 22, 2022 Council meeting available here:

https://cmo.on.ca/about/council-meetings/

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?

Choose an item.

Additional comments for clarification (if needed)
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e. The College has and regularly
reviews a formal approach to
identify, assess, and manage
internal and external risks. This
approach is integrated into the
College’s strategic planning and
operations.

Further clarification:

Formal approach refers to the
documented method or

which a College undertakes to
identify, assess, and manage risk. This
method or process should

be regularly reviewed and
appropriate.

Risk management planning activities
should be tied to strategic objectives of
Council since internal and external
risks may impact the ability of Council
to fulfill its mandate, especially in the
absence of mitigations.

Internal risks are related to operations
of the College and may impact its
ability to meet its strategic objectives.
External risks are economic, political
and/or natural factors that happen
outside of the organization.

The College fulfills this requirement: Yes

*  Please provide the year that the formal approach was last reviewed.

* Please insert a link to the internal and external risks identified by the College OR Council meeting materials where the risks were discussed and integrated into the
College’s strategic planning activities and indicate page number.

As a risk-based regulator, the College ensures that its regulatory activities remain focused on risks to the public. The College conducts risk assessment as
part of its strategic planning to proactively reduce the risks posed to its regulatory outcomes by targeting its strategic priorities at the greatest areas of
need. Such risk assessment was last conducted in 2020 as part of a year-long strategic planning process and the risks shown were identified below:

# High Priority Risks Level
1 | Risks arising from changes in the midwifery environment that may affect midwifery
practice.

2 | Risks arising from a lack of adequate training, including bridging and remedial opportunities
for midwives with identified gaps and deficiencies in professional knowledge.

3 | Risk that a midwife does not maintain the knowledge and clinical skills necessary to provide
safe and effective care to clients

4 | Risk that a midwife fails to meet legislative or regulatory requirements

5 | Risk that the College grants eligibility to (re)enter practice to an individual who does not
have the knowledge & skills to practice safely, ethically and competently

6 | Risk arising from a lack of data and records mismanagement

7. | Risk arising from increased expectations of information, openness in decision-making and
demonstrating our value as the regulator

Based on these identified risks the following priorities were approved by Council for the College’s Strategic Plan 2021-2026

e Strategic Priority 1: Regulation that enables the midwifery profession to evolve (to mitigate risks 1-5)

= Strategic Priority 2: Effective use of data to identify and act on existing and emerging risks (to mitigate risk 6)
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The Risk Matrix (including the Risk Register) can be viewed here:

https://www.cmo.on.ca/wp-content/uploads/2021/03/Risk-Matrix-2020.pdf

Council meeting materials where relevant changes were discussed and decided upon can be found here: December

2020 Council meeting (agenda item 9):

https://www.cmo.on.ca/wp-content/uploads/2020/11/meeting-book-council-meeting-3.pdf

be viewed here:

https://www.cmo.on.ca/wp-content/uploads/2021/03/Risk-Assessment-Scales.pdf

= Strategic Priority 3: Building engagement and fostering trust with the public and the profession (to mitigate risks 7)

Risk assessment scale (that the College uses to assess the likelihood of a risk even occurring and the severity of outcome see the risk assessment scale) can

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?

Choose an item.

Additional comments for clarification (if needed)
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Council minutes (once approved) | The College fulfills this requirement: Met in 2021, continues to meet in 2022

and status wupdates on the
implementation  of  Council
decisions to date are accessible on ) )
the College’s website, or a https://cmo.on.ca/about/council-meetings/
process for requesting materials is
clearly outlined.

STANDARD 3

* Please insert a link to the webpage where Council minutes are posted.

DOMAIN 1:

* Please insert a link to where the status updates on implementation of Council decisions to date are posted OR where the process for requesting these materials is
posted.

All Council decisions are highlighted in the College’s newsletter entitled On Call. Status updates on implementation of College decisions
are included in the publication. All previous newsletters can be found here: https://cmo.on.ca/news/

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.
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Additional comments for clarification (optional)
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The following information about
Executive Committee meetings is
clearly posted on the College’s
website (alternatively the College
can post the approved minutes if it
includes the following
information).
i. the meeting date;
ii. the rationale for the meeting;
iii. a report on discussions and
decisions when Executive
Committee acts as Council
or discusses/deliberates on
matters or materials that will
be brought forward to or
affect Council; and
iv. ifdecisions will be ratified by
Council.

The College fulfills this requirement:

Yes

e Please insert a link to the webpage where Executive Committee minutes/meeting information are posted.

on behalf of Council) and recommendations brought to Council for review and approval.

college/governance/councilmeetings/

Executive Committee reports are provided at every Council meeting, including the meeting date, issues discussed, decisions made (including decisions made

All executive committee reports provided in 2022 can be found in council packages posted on College website here: https://www.cmo.on.ca/about-the-

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?

Choose an item.

Additional comments for clarification (optional)
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a. With respect to Council meetings: | The College fulfills this requirement: Yes
i. Notice of Council meetin - - - - - - —
and relevant materials arge e Please insert a link to where past Council meeting materials can be accessed OR where the process for requesting these materials is clearly posted.
posted at least one week in ) . . . ) o .
advance: and All Council packages are posted to the website 2 weeks in advance of the meeting and remain on the website indefinitely.

ii.  Council meeting materials
remain accessible on the
College's website for a
minimum of 3 years, or a
process  for  requesting
materials is clearly outlined.

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period?

Choose an item.

Additional comments for clarification (optional)

b. Notice of Discipline Hearings are

"~ | The College fulfills this requirement: Yes
posted at least one month in
advance and include a link to e Please insert a link to the College’s Notice of Discipline Hearings.
allegations posted on the public
register. All notices of discipline hearings are posted to the website at least one month in advance and include a link to allegations posted on the public register.

Discipline notices can be found here: https://cmo.on.ca/clients-and-the-public/complaints-and-concerns/#discipline
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Measure:

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? .
Choose an item.

Additional comments for clarification (optional)

3.3 The College has a Diversity, Equity, and Inclusion (DEI) Plan.

Required Evidence

a. The DEI plan is reflected in the
Council’s  strategic  planning
activities and  appropriately
resourced within the
organization to support relevant
operational initiatives (e.g., DEI
training for staff).

College Response

The College fulfills this requirement: Yes

*  Please insert a link to the College’s DEI plan.

*  Please insert a link to the Council meeting minutes where DEI was discussed as part of strategic planning and appropriate resources were approved and indicate page
number.

In March 2021, Council approved the 2021-2026 Strategic Framework which incorporated DEIl into our guiding principles. The College’s guiding
principles define how we strive to work as an organization, shape our culture and our relationships with the public, midwives, and partner organizations.
The new principle Equity was added, committing to identifying, removing and preventing systemic inequities in our work. In addition, we broadened our
definition of our guiding principles of Accountability and Integrity. Accountability: we make fair, consistent and defensible decisions incorporating
diverse and inclusive views. Integrity: we act with humility and respect and apply a lens of social justice to our work. Council made the decision to
incorporate DEI principles in all the work we do on an ongoing basis rather than make it a separate and time-limited strategic priority.

Strategic Framework can be viewed here:

https://www.cmo.on.ca/wp-content/uploads/2021/03/Strategic-Framework.pdf

Approved March 2021 Council minutes can be viewed here:

https://www.cmo.on.ca/wp-content/uploads/2022/03/FINAL-MINUTES-March-24-2021-COUNCIL-MEETING.pdf
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In March 2022, Council invited Dr. Javeed Sukhera to review his HPRO-commissioned report entitled “Advancing Equity and Anti-Racism in Health
Profession Regulation”. Many members of Council expressed support and enthusiasm for the direction being taken by the sector, particularly noting
that the report highlighted that regulators have an important role in addressing equity/anti-racism. This finding represents a potential shift in how
regulators traditionally function but also an opportunity to address the impact of equity and anti-racism on health professionals themselves and the
relationship to the provision of client care, public interest, and protection.

In December 2021, Council met to discuss the results of the Council evaluation conducted by third-party governance consultant, Sam Goodwin.
Diversity, Equity and Inclusion priorities for Council were discussed and recorded in the 2022 Council Evaluation Report found in the March 2022
Council meeting materials:

https://www.cmo.on.ca/wp-content/uploads/2022/03/Meeting-Book-Council-Meeting-March-30-2022.pdf

Draft December minutes (approved in March 2022) can be viewed here (agenda item 4):

https://www.cmo.on.ca/wp-content/uploads/2022/03/Meeting-Book-Council-Meeting-March-30-2022.pdf

2022 DEI Priorities of Council included:
* Continuing to develop the diversity of Council
Continuing to broaden our outreach so that people are aware of the role and opportunities to become Council members.

Ensuring that for potential new Council members, there are welcoming, safe spaces for initial contact and ongoing engagement with the
College, before they are elected or appointed.

Looking for ways to make it easier for people to participate as Council members as a way to make the role more accessible.

Providing additional support in the form of a “buddy system” or mentoring program for new Council members.

* Ensuring that diversity is not just about representation on Council, but also about meaningful and valued engagement and input.
Continuing to build relationships with organizations and communities that have traditionally not been part of the outreach process.
Throughout the year, identifying topics/opportunities for outreach.

Developing strategies to engage diverse communities.
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In 2022, responsibilities for initiatives at the College relating to DEI were designated formally under the portfolio of staff (Governance Officer position). The
College will be planning and incorporating cross-department strategies, initiatives and/or projects during their annual operational planning in April 2023.
The College aims to have an approved planin 2023.

In addition to the Council DEI trainings listed above in measure 1.2 c., as part of its Operational Planning day activities, College staff participated
in an Inclusion, Diversity, Equity and Accessibility (IDEA) workshop which identified specific commitments, priorities, and strategies for
incorporating these values into the College’s operating structure.

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.

Additional comments for clarification (optional)
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b. The College conducts Equity
Impact Assessments to ensure that
decisions are fair and that a
policy, or program, or process is
not discriminatory.

Further clarification:

Colleges are best placed to determine
how best to report on an Evidence.
There are several Equity Impact
Assessments from which a College
may draw upon. The ministry
encourages Colleges to use the tool
best suited to its situation based on the
profession, stakeholders, and patients
it serves.

The College fulfills this requirement: No

* Please insert a link to the Equity Impact Assessments conducted by the College and indicate the page number OR please briefly describe how the College conducts
Equity Impact Assessments.

¢ If the Equity Impact Assessments are not publicly accessible, please provide examples of the circumstances (e.g., applied to a policy, program, or process) in which
Equity Impact Assessments were conducted.

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Yes

Additional comments for clarification (optional)

Throughout 2022, the College worked in collaboration with HPRO partners to build the capacity of health colleges by developing tools for a consistent
framework to advance, embed and sustain DEI in our regulatory functions. These tools will be piloted by our College in 2023 which include a self-
assessment bench-marking tool, DEI progress indicators, tips and resources.
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STANDARD 4

a. The College identifies activities
and/or projects that support its
strategic plan including how
resources have been allocated.

Further clarification:

A College’s strategic plan and budget
should be designed to complement
and support each other. To that end,
budget allocation should depend on
the activities or programs a College
undertakes or identifies to achieve its
goals. To do this, a College should
have estimated the costs of each
activity or program and the budget
should be allocated accordingly.

Yes

The College fulfills this requirement:

* Please insert a link to Council meeting materials that include discussions about activities or projects to support the strategic plan AND a link to the most recent
approved budget and indicate the page number.

* Please briefly describe how resources were allocated to activities/projects in support of the strategic plan.

The College has developed a Costed Strategic Plan 2021-2026 which details the planned initiatives that will contribute to the delivery of each of the
College’s three strategic priorities (identified in the 2021-2026 Strategic Plan) as well as provides the forecasted costs of each strategic priority. In addition,
the College’s 2022/2023 Budget included strategic costs allocated for 2022/2023 (Y2 of the Strategic Plan). These costs are broken down into budget area
(e.g., expert, database etc.) for inclusion in the budget.

Both the costed strategic plan and the 2022/2023 budget can be found in the March 2022 council materials (agenda item 7, page 105):
https://cmo.on.ca/wp-content/uploads/2022/03/Meeting-Book-Council-Meeting-March-30-2022.pdf

Choose an item.
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b.  The College: The College fulfills this requirement: Met in 2021, continues to meet in 2022
i has a “financial reserve

+ Please insert a link to the “financial reserve policy” OR Council meeting materials where financial reserve policy has been discussed and approved and indicate the

policy” that sets out the level
page number.

of reserves the College needs
to build and maintaininorder | «  Please insert the most recent date when the “financial reserve policy” has been developed OR reviewed/updated.
to meet its legislative . . . . . . .
requirements in case there | © Has the financial reserve policy been validated by a financial auditor? Yes
are unexpected expenses
and/or a reduction in revenue
and See Internally Restricted and Unrestricted Net Asset Policy, approved in December of 2020:
ii. ossesses the level of reserve . . .
get out in its “financial NttRs://cmo.on.ca/wp-content/uploads/2023/03/Internally-Restricted-and-Unrestricted-Net-Asset-Policy-Dec-2020.pdf

reserve policy”.

See Governance Policies RE2, RE3 and RE4 pages 26-29:
https://cmo.on.ca/wp-content/uploads/2015/06/Governance-Policies-APPROVED-December-9-2020.pdf

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.

Additional comments for clarification (if needed)
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c. Council is accountable for the

The College fulfills this requirement: Yes

success and sustainability of the

organization it governs. This
includes: .+ Please insert a link to Council meeting materials where the operational policy was last reviewed and indicate the page number.

Please insert a link to the College’s written operational policies which address staffing complement to address current and future needs.

i. regularly  reviewing and | Note: Colleges are encouraged to add examples of written operational policies that they identify as enabling a sustainable human resource complement to ensure
updating written | organizational success.

operational policies to ensure
that the organization has the | |n accordance with the Financial Planning and Budgeting policy (RE2), the Registrar must:
staffing complement it needs
to be successful now and, in = Allocate sufficient resources, both human and financial, to satisfy Council’s intended outcomes
the future (e.g., processes
and procedures for
succession  planning  for
Senior  Leadership  and
ensuring an organizational
culture that attracts and
retains key talent, through
elements such as training and » the College has internal capacity, skills and knowledge to meet the demands of an increasing membership volume staff are capable of navigating

engagement). the complexity of work while satisfying the public safety mandate

* Appropriately balance resources, both human and financial, between the budget and Council’s intended outcomes.

The College assesses its human resources on a regular basis as part of annual budgeting to determine if:

« staff are compensated at market value to ensure quality recruitment, retention, stability and efficiency

Based on this analysis relevant recommendations are brought to Council for review and approval. The College entered 2022-23 with a change to the
Policy Analyst position moving from full-time to part-time. In addition, the budget included the ability to add one part-time support to supplement
key priorities as needed. The 2022-2023 Budget (as it relates to human resource projections) can be accessed here (agenda item 7, page 105 — it was
approved by Council in March 2022):

Benchmarked Evidence

https://cmo.on.ca/wp-content/uploads/2022/03/Meeting-Book-Council-Meeting-March-30-2022.pdf

Following approval of the 2022-2023 budget and subsequent changes to the staffing complement, the College revised its organizational structure in
October 2022. We transitioned to a structure that incorporates a new Governance & Strategy department, including an Officer position dedicated to
governance and DEIl, a Policy & Professional Practice department that includes Quality Assurance, and an overall structure that will position us for
success in the foreseeable future and beyond. The revised organizational structure was presented to Council at the December 2022 Council meeting
(see agenda item 6, page 36 and 42):

https://cmo.on.ca/wp-content/uploads/2022/11/December-2022-Council-Meeting-Materials.pdf
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In May 2022, as part of its Operational Planning day activities, College staff participated in an Inclusion, Diversity, Equity and Accessibility (IDEA)
workshop led by Claire Ramlogan-Salanga which identified specific commitments, priorities, and strategies for incorporating these values into the
College’s operating structure. Recruitment procedures were identified for review. As such, the College reviewed our internal and external recruitment
procedures to address these issues and changes were implemented in 2022. The College continues to follow its policy to internally post vacancies
before posting to the general public.

If the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.
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regularly  reviewing and
updating the College’s data
and technology plan to
reflect how it adapts its use of
technology to  improve
College processes in order to
meet its mandate (e.g.,
digitization of processes
such as registration, updated
cyber security technology,
searchable databases).

The College fulfills this requirement: Yes

Please insert a link to the College’s data and technology plan which speaks to improving College processes OR please briefly describe the plan.

The data and technology objectives for the College are:

e Efficient information technology resources that provide adequate infrastructure

* Systems that allow for appropriate storage and dissemination of data

* A member portal and public register that meets legislative requirements and best practices
* Systems that fulfill the requirements under the College’s privacy and security policies

Continued support, updates, and investment ensure the following results are met annually:
e Strong and effective information technology infrastructure to support the College’s work
e Appropriate protection of the College’s data and information

The College works with its database vendor to improve College processes on an ongoing basis. Examples of improvements that were completed in 2022
included improved data reports with respect to renewal and quality assurance program compliance reports.

In addition, in September 2021, the College underwent a full Cybersecurity Assessment to review current Information Security Policies; Review of the
Network Topology; and interview with the Technical Account Manager of our Information Technology Provider. The College was assessed against the
following national and international standards:

Baseline Cyber Security Controls for Small and Medium Organizations v1.2 from Canadian Centre for Cybersecurity
Centre for Internet Security (CIS) Controls v8.0

ISO 27001 Standard

ISO 27002 Standard

Overall, the College received a strong score with many strengths identified. High risks identified have been remedied with our Information Technology
Provider and lower risk items are currently being worked on. Cyber security training including defending against phishing threats is ongoing.

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.
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Additional comments for clarification (optional)
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DOMAIN 3: SYSTEM PARTNER

STANDARD 5 and STANDARD 6

The two standards under this domain are not assessed
based on measures and evidence like other domains, as
there is no ‘best practice’ regarding the execution of
these two standards.

Instead, Colleges will report on key activities, outcomes,
and next steps that have emerged through a dialogue with

the ministry.

Beyond discussing what Colleges have done, the
dialogue might also identify other potential areas for
alignment with other Colleges and system partners.

Standard 5: The College actively engages with other health regulatory colleges and system partners to align oversight of the practice of the profession and support
execution of its mandate.

Recognizing that a College determines entry to practice for the profession it governs, and that it sets ongoing standards of practice for the profession it regulates and that the
profession has multiple layers of oversight (e.g. by employers, different legislation, etc.), Standard 5 captures how the College works with other health regulatory colleges and
other system partners to support and strengthen alignment of practice expectations, discipline processes, and quality improvement across all parts of the health system
where the profession practices. In particular, a College is asked to report on:

* How it has engaged other health regulatory Colleges and other system partners to strengthen the execution of its oversight mandate and aligned practice
expectations? Please provide details of initiatives undertaken, how engagement has shaped the outcome of the policy/program and identify the specific changes
implemented at the College (e.g., joint standards of practice, common expectations in workplace settings, communications, policies, guidance, website, etc.).

The College engages with other health regulatory colleges and other system partners on a regular basis. We recognize that we cannot effectively fulfill our
mandate of regulating in the public interest without thoughtful engagement with our partners and that maintaining quality relationships with our
system partners will enable us to achieve better regulatory outcomes. More information on our Stakeholder Engagement Strategy can be found here:

https://www.cmo.on.ca/wp-content/uploads/2018/12/Stakeholder-Engagment-Strategy.pdf

Below are highlights of some of the initiatives that were undertaken in 2022.

41 |Page



http://www.cmo.on.ca/wp-content/uploads/2018/12/Stakeholder-Engagment-Strategy.pdf

Canadian Midwifery Regulators Council

The College engages regularly with all midwifery regulators in Canada through its membership with the Canadian Midwifery Regulators Council (CMRC). Its mission
is “to encourage excellence among Canadian midwifery regulatory authorities through collaboration, harmonization and best practice”. It achieves this by
maintaining and administering the national Canadian Midwifery Registration Examination (CMRE), participating in the accreditation process of Canadian
Baccalaureate Midwifery Education Programs, setting Canadian competencies for midwives, and developing consistent registration and professional practice
standards and/or procedures which is the focus of its standing committees. The College’s Registrar is an active Director and elected Treasurer of the CMRC, and
College staff and Council Chair participate in several committees and working groups, including Executive, Registration Affairs, Professional Practice, Equity,
Diversity and Inclusion, Pathways to Indigenous Midwifery.

Some significant achievements this past year included:

1. The development and approval of a self-assessment tool. The tool is based on the national competencies developed by the CMRC in
2020 and can be used by midwives throughout Canada to self-assess competencies in a consistent manner. The College’s Quality
Assurance Committee approved the tool for use in the Professional Development Portfolio in September 2022.

2. The College is collaborating with other Canadian midwifery regulators to develop a competency assessment program for
midwives to be used by trained assessors for assessment of knowledge, skills and judgment of practising midwives who are not able to
meet clinical currency requirements; non-practising midwives who want to return to active practice but are not able to meet clinical
currency requirements; and former midwives seeking re- registration with the College. This is in the College’s best interest as it
saves costs and prioritizes consistency across the country. A Request for Proposals was posted in October 2022, and in early
2023 the Ottawa-based consulting firm HRSG was selected to lead this work. This project is due to be completed by
December 2023.

3. In October 2022 the online Canadian Midwifery Registration Exam (CMRE) with a revised blueprint to reflect the updated
Canadian Competencies for Midwives was delivered by the Canadian Midwifery Regulators Council (CMRC).

4. With the help of a Federal grant, CMRC continues to update exam questions to reflect the new Canadian Competencies for
Midwives and incorporating DEI principles in the questions.

Health Profession Regulators of Ontario (HPRO)
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In 2022, the College sat on the Steering Committee that worked with consultant group Graybright Malkam to develop and deliver:

¢ An equity, diversity, and inclusion (EDI) framework and action plan that sets out the vision, guiding principles, and best practice steps that support the
integration of EDI within the Colleges and the professions.

o An EDI self-assessment checklist and reporting tool for Colleges to evaluate themselves on key domains that contribute to the effective delivery of the key
statutory functions in the context of EDI best practices; and

o An Equity Impact Assessment (EIA) toolkit and training package to assist the Colleges in utilizing the EIA and similar tools for uncovering unconscious bias,
dismantling systemic barriers, and creating a strategic framework for maintaining inclusive practices and processes.

This comprehensive project will provide Colleges with a consistent approach to advance, embed, and sustain equity, diversity, and inclusion (EDI) in our regulatory
functions. The tools will be piloted by several Colleges and the College has volunteered to be one of the Colleges to pilot the tools.

Midwifery Stakeholders

The Ontario Midwifery Strategy Council (OMSC), of which the College is a founding member, met in September 2022 to engage in a strategic planning
session to strengthen relationships in the midwifery sector and set clear objectives. The OMSC recognizes that we can develop shared goals despite
each organizations’ different mandates and recognizes that our points of divergence are a strength, allowing us to address issues from various
perspectives. Our core purpose is to act as a group of midwifery leaders who collaborate and unite to address key issues facing Indigenous midwives,
registered midwives, midwifery students, and midwifery clients. We commit to using an anti-racist and decolonial lens in our roles and our work as
leaders in the midwifery sector. Bi-annual meetings are a place to identify and seek opportunities to collaboratively address strengthening enablers
to the delivery of quality and equitable client care.

In 2022, the College held numerous targeted consultations with our midwifery stakeholders that informed the:
= Proposed further changes to the Clinical Education and Student Supervision Standard

* Proposed changes to the Recordkeeping Standard

= Proposed changes to the Second Birth Attendant Standard

* Midwifery Scope of Practice Survey
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Feedback was used to undertake several revisions of proposed standards to ensure the appropriate minimum standards that are achievable,
understandable, mitigate the risk of harm and are in the public’s interest.

Stakeholder and Public Qutreach

To help facilitate the introduction of the College’s pilot Orientation and Assessment Program for internationally educated midwives (IEMs), the
College engaged with Toronto Metropolitan University (TMU), who ran the former International Midwifery Pre-Registration Program (IMPP), to
ensure those who may be looking for information regarding registration as an IEM, would have the most up to date and accurate information
about the new Orientation and Assessment Program. TMU directed all inquiries to the College for individual communications regarding our
program.
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Standard 6: The College maintains cooperative and collaborative relationships and responds in a timely and effective manner to changing public/societal expectations.

The intent of Standard 6 is to demonstrate that a College has formed the necessary relationships with system partners to ensure that it receives and
contributes information about relevant changes to public expectations. This could include both relationships where the College is asked to provide information by
system partners, or where the College proactively seeks information in a timely manner.

e Please provide examples of key successes and achievements from the reporting year where the College engaged with partners, including patients/public to ensure
it can respond to changing public/societal expectations (e.g., COVID-19 Pandemic, mental health, labor mobility etc.). Please also describe the matters that were
discussed with each of these partners and how the information that the College obtained/provided was used to ensure the College could respond to a public/societal
expectation.

e In addition to the partners it regularly interacts with, the College is asked to include information about how it identifies relevant system partners, maintains
relationships so that the College is able access relevant information from partners in a timely manner, and leverages the information obtained to respond
(specific examples of when and how a College responded is requested in Standard 7).

Our 2021-2026 Strategic Plan identified managing increased expectations of information (both about midwifery practice and College procedures),
openness in decision-making and demonstrating our value as the regulator as one of the priorities in the College’s new Strategic Plan. The
College’s strategic priority #3 of Building engagement and fostering trust with the public and the profession positions us to deliver services and
demonstrate our role and value as the regulator through greater engagement, openness and accessibility so that the public and the profession
have confidence that we fulfill our public protection mandate effectively, efficiently and fairly. We present information in a format that is
accessible and allows the public to understand the College’s role, what it means to regulate in the public interest, how our complaints and
discipline processes work, and how we make decisions that affect them.

The College provides the public (complainants) with concise, accessible and understandable information about the complaints process and what
they can expect from the College. This information was revised in 2022 to speak directly to the complainant’s experience of our processes.

In 2021, we conducted a needs assessment of our website to determine who accesses our website (public/stakeholders/midwives) and if they
found the information they were seeking. The results of the needs assessment encouraged us to redesign our website so that this information is
more readily accessible and easy to find for the public. The website redesign and content development was conducted in 2022 and the website
was launched in early 2023.

In 2022, the College consulted with the public, midwives, midwifery students, Association of Ontario Midwives and Midwifery Education Programs
on midwives’ professional responsibilities when supervising students. Expectations of professional responsibilities of health professionals are
changing when it comes to supervising students. Students’ expectations regarding their health and wellness needs are being recognized and
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previously “tolerated” bad behaviours of bullying or discrimination are being exposed and addressed. These realities led the College to make
significant changes to its standards so that students are supported and supervised in a respectful and safe environment.
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a. ;I;he _tCoIIege demonstrates | The College fulfills this requirement: Yes
ow it:

i USes policies and | ©  Pleaseinserta link to policies and processes OR please briefly describe the respective policies and processes that addresses disclosure and requests for information.

processes to govern the . . _ _ . . . .
disclosure  of,  and [The Privacy Code, which is available on the College website (see the below links), describes how the College manages personal information and other

_re?uests_ for sensitive information that it collects in the course of fulfilling its regulatory obligations and activities. It was last reviewed and revised in 2020.
information;

STANDARD 7

https://www.cmo.on.ca/privacy/
https://www.cmo.on.ca/wp-content/uploads/2021/03/Privacy-Code-FINAL.pdf
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.

Additional comments for clarification (optional)
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uses cybersecurity
measures to  protect
against unauthorized
disclosure of

information; and

uses policies, practices
and processes to address
accidental or
unauthorized disclosure
of information.

Benchmarked Evidence

Yes

The College fulfills this requirement:

* Please insert a link to policies and processes OR please briefly describe the respective policies and processes to address cybersecurity and accidental or unauthorized
disclosure of information.

See above (under Standard 4 c i) on the College’s full Cybersecurity Assessment undertaken in September 2021.
The College has an Operations Manual that is made available to all staff, Council, term or temp employees.

Section 12 Privacy, Security, Records & Information Management provide for specific policy and procedures for the following:

®  12.1Principles and DEFINILIONS ....eiieiiiiiie e e s e e e e e e e et e e e e et a e e e e e e br e e e e e b e e e e arareeeaanraeeeas 95
A 4 1V T A 0o o [T UUPTRRRPPP 96
D BT <ol 0 (N 1) o444 - o PRSPPI 96
S S Yo T o PP PRI 98
e 12.5 Accessing College Resources on Personal Devices and College Issued Cellular Phones and Tablets .........cccccocvveeeiinnnnnn. 99
e 12.6 Acceptable Use of Email and the College’s NETWOIK .......ciiieiiiiiiiiiiiiiie et re e e e e s eaareees 100
B A = T WY T T LT 41T PSPPI 101
e 12.8 Security When Working REMOLEIY .......cuuiiiiiiie i e e e st e e e e e s s s b e e e e e e e e e e s sennreees 102
e 12.9 Acceptable Use 0f @ COllEZE COMPULET .......ccuuiieeiiiieee e ettt e e e e e et e e e e et e e e s st e e e e e nbeeeesanreeeeaanneneas 103
S (O D o ol U =T L 114 o oo - TP TU TP UTPRPTPP 104
L YU o [ (T o B =Ty 1T PSR TPPPRP 105
e 12.12 Records Retention and DiSPOSItION ........uueeiereeiiiiiiiiieiee e e e e s s s et e e e e e e e s s st e e e e e e e s s sanrbr e e e e aeesssasntaraaereeeeesssannnnes 106
S 2 B [ o T g4 Lo T T T ST =T Tol o TSP PRP PP 110

The operations manual also includes the following appendices are linked to data management:
= APPENDIX E - Digital Signature Agreement
e APPENDIX F - Privacy Code

In addition, our contractor agreements include confirmation that contractors and vendors abide by our policies for information handling and

safeguarding.
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If the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.
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DOMAIN 5: REGULATORY

¢
.
¢
C
¢

STANDARD 8

a.

The  College  regularly
evaluates its policies,
standards of practice, and
practice guidelines to
determine whether they are
appropriate,  or  require
revisions, or if new direction
or guidance is required based
on the current practice
environment.

Benchmarked Evidence

The College fulfills this requirement: Met in 2021, continues to meet in 2022

* Please insert a link to document(s) that outline how the College evaluates its policies, standards of practice, and practice guidelines to ensure they are up to date and
relevant to the current practice environment and indicate the page number(s) OR please briefly describe the College’s evaluation process (e.g., what triggers an
evaluation, how often are evaluations conducted, what steps are being taken, which stakeholders are being engaged in the evaluation and how are they involved).

https://cmo.on.ca/wp-content/uploads/2021/03/Policy-review-schedule.pdf

If the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.
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b. Provide information on how | The College fulfills this requirement: Yes

the College takes into account
the following components
when developing or amending
policies,  standards  and
practice guidelines:

Please insert a link to document(s) that outline how the College develops or amends its policies, standards of practice, and practice guidelines to ensure they
address the listed components and indicate the page number(s) OR please briefly describe the College’s development and amendment process.

The College adheres to a rigorous approach to policy development to ensure that its policy decisions are based on a proper evaluation of risk, a solid
evidence and a thorough analysis of options and impacts. This process is in place to ensure that regulatory tools are not adopted as the default solution
but rather introduced to mitigate risk when other non-regulatory options are unable to deliver the desired results.

i. evidence and data;

ii. the risk posed to patients /

the public; . . - .
publ Our policy development process is based on the principles of good regulation and ensures that:
iii. the  current  practice
environment; 1. Regulation is proportionate to the risk of harm being managed
iv. alignment  with  other 2. Regulation is evidence-based and reflects current best practice

health regulatory Colleges 3
(where appropriate, for )
example where practice process.
matters overlap);

v. expectations of the public; [All College documents, including bylaws, policies, standards of practice and other guiding documents that are approved by Council or a committee must

Regular and purposeful engagement is undertaken with partner organizations, midwives, and the public throughout the policy making

and be formally reviewed within a period not to exceed four years from the date of first issue or the date of the last review.
vi. stakeholder views and
feedback. To illustrate how the College takes into account the outlined components, please refer to the following regulatory impact assessment statements, to

inform the proposed changes to the Registration Regulation:

Benchmarked Evidence RIA Statement: Clinical Currency Requirements for Practising Midwives https://www.cmo.on.ca/wp-

content/uploads/2022/03/8.2-RIA-Clinical-Currency 2022-FINAL.pdf

RIA Statement: New Registrant Conditions
https://www.cmo.on.ca/wp-content/uploads/2022/03/8.3-RIA NR-conditions Council FINAL 2022.pdf

Registration Regulation: First Consultation Results
https://www.cmo.on.ca/wp-content/uploads/2022/03/8.6-Registration-Regulation First-Consultation-Results.pdf
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https://www.cmo.on.ca/wp-content/uploads/2022/03/8.6-Registration-Regulation_First-Consultation-Results.pdf

If the response is “partially” or “no”, describe the College’s plan to fully implement this measure. Outline the steps (i.e., drafting policies, consulting stakeholders, or
reviewing/revising existing policies or procedures, etc.) the College will be taking, expected timelines and any barriers to implementation.
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The  College's  policies,
guidelines, standards and
Code of Ethics should

promote Diversity, Equity,
and Inclusion (DEI) so that
these principles and values are
reflected in the care provided
by the registrants of the
College.

The College fulfills this requirement: Yes

*  Please briefly describe how the College reviews its policies, guidelines, standards and Code of Ethics to ensure that they promote Diversity, Equity and Inclusion.

*  Please highlight some examples of policies, guidelines, standards or the Code of Ethics where Diversity, Equity and Inclusion are reflected.

On January 1, 2022, the Canadian Competencies for Midwives approved by the Canadian Midwifery Regulators Council came into effect. The competencies
inform midwifery education program curriculum content and provide the basis for assessment of entry-level Canadian and internationally-
educated midwives through the Canadian Midwifery Registration Exam (CMRE). The competencies also support the approval and
accreditation of Canadian baccalaureate midwifery education programs, help to assess midwives’ continuing competence, guide clinicians
and serve as a reference for professional conduct matters. The competencies expect midwives to provide culturally safe care and embrace
cultural humility, and are expected to identify and address power imbalances in the health care system, adopting reflective practice to
understand personal and systemic biases and acknowledge the experience of others.

Throughout 2022, the College worked in collaboration with HPRO partners to build the capacity of health colleges by developing tools for a consistent
framework to advance, embed and sustain DEl in our regulatory functions. These tools will be piloted by our College in 2023 which include a self-
assessment bench-marking tool, DEI progress indicators, tips and resources.

The Professional Standards for Midwives that came into effect in 2018 (and was amended in 2021) that define the fundamental ethical and professional
standards that the College expects all midwifery practices and individual midwives to meet when providing midwifery services ensure that DEI principles
and values are reflected in the care provided by Ontario midwives. Some examples are provided below:

Person-centred care:

Person-centred care is focused on the client and their life context. Person-centred care recognizes the central role the client has in their own health
care, and responds to their unique needs, values, and preferences. Working with individuals in partnership, person-centred care offers high-quality
care provided with compassion, respect, and trust.

14. Listen to clients and provide information in ways they can understand.
15. Support clients to be active participants in managing their own health and the health of their newborns.

16. Recognize clients as the primary decision-makers and provide informed choice in all aspects of care by:

16.1. providing information so that clients are informed when making decisions about their care
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16.2. advising clients about the nature of any proposed treatment, including the expected benefits, material risks and side effects, alternative
courses of action, and likely consequences of not having the treatment

making efforts to understand and appreciate what is motivating clients’ choices

16.4. allowing clients adequate time for decision-making

16.5. ensuring treatment is only provided with the client’s informed and voluntary consent unless otherwise permitted by law
16.6. supporting clients’ rights to accept or refuse treatment College of Midwives of Ontario Professional Standards for Midwives
16.7. respecting the degree to which clients want to be involved in decisions about their care.

21. Ensure that your personal biases do not affect client care.

Integrity:

Integrity is a fundamental quality of any member of the midwifery profession. Every midwife has a duty to practise truthfully and honestly, with the
best interest of their clients as paramount. Integrity demands that midwives consistently model appropriate behaviour, recognize the power imbalance
inherent in the midwife-client relationship, and maintain the reputation and values of the profession.

32. Conduct yourself in a way that promotes clients’ trust in you and the public’s trust in the midwifery profession.

45. Manage practice in a way that supports the physical and mental well-being of all individuals involved in client care.

If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.

Additional comments for clarification (optional)
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a. Processes are in place to ensure | The College fulfills this requirement: Met in 2021, continues to meet in 2022

that those who meet the
registration requirements receive a

certificate to practice (e.g., . . o . . . . . o
how it operationalizes the | ° Please insert a link and indicate the page number OR please briefly describe an overview of the process undertaken to review how a College operationalizes its

istration of bers. includi registration processes to ensure documentation provided by candidates meets registration requirements (e.g., communication with other regulators in other
registra |.on ofmem er§, 'n? uding jurisdictions to secure records of good conduct, confirmation of information from supervisors, educators, etc.).
the review and validation of

submitted documentation to detect
fraudulent documents,
confirmation of information from
supervisors, etc.)™.

» Please insert a link that outlines the policies or processes in place to ensure the documentation provided by candidates meets registration requirements and indicate
page number OR please briefly describe in a few words the processes and checks that are carried out.

STANDARD 9
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! This measure is intended to demonstrate how a College ensures an applicant meets every registration requirement set out in its registration regulation prior to engaging in the full scope of practice allowed under any
certificate of registration, including whether an applicant is eligible to be granted an exemption from a particular requirement.
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If the response is “partially” or “no”, is the College planning to improve its performance over the next reporting period? Choose an item.

Additional comments for clarification (optional)

b.

The College periodically
reviews its criteria and
processes for determining
whether an applicant meets its
registration requirements,
against best practices (e.g.,
how a College determines
language proficiency, how
Colleges detect fraudulent
applications or documents
including applicant use of
third parties, how Colleges
confirm registration status in
other jurisdictions or
professions where relevant
etc.).

The College fulfills this requirement: Yes

+ Please insert a link that outlines the policies or processes in place for identifying best practices to assess whether an applicant meets registration requirements (e.g.,
how to assess English proficiency, suitabi