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Our Vision 
Inspiring trust and confidence in midwifery by leading in regulatory excellence. 
 

Our Mission 
Regulating midwifery in the public interest 
 
Outcomes We Are Expected to Achieve 
 

1. Clients and the public can be confident that midwives possess and maintain 
knowledge, skills and behaviours relevant to their professional practice, and 
exercise clinical and professional judgment to provide safe and effective care. 

2. Clients and the public can be confident that midwives practise the profession 
with honesty and integrity and regard their responsibility to the client as 
paramount. 

3. Clients and the public can be confident that midwives maintain boundaries 
between professional and non-professional relationships. 

4. Clients are safeguarded from sexual abuse from midwives. 
5. Clients can expect midwives to facilitate their choice and autonomy in decision-

making. 
6. Clients and the public can be confident that midwives demonstrate 

accountability by complying with legislative and regulatory requirements. 
7. Clients and the public can expect midwives to practise free of a condition that 

prevents them from providing safe care. 
8. Clients and the public trust that the College of Midwives of Ontario regulates in 

the public interest. 
 

Our Guiding Principles 

 
Accountability 
We make fair, consistent and defensible decisions, incorporating diverse and 
inclusive views. 
 
Equity 

  We identify, remove and prevent systemic inequities. 
 
Transparency 
We act openly and honestly to enhance accountability. 
 
Integrity 
We act with humility and respect and apply a lens of social justice to our 
work. 

 
Proportionality 
We allocate resources proportionate to the risk posed to our regulatory 
outcomes. 
 
Innovation 
We translate opportunity into tangible benefits for the 
organization.organizational value 

 



5 
 

 

Introduction 
This manual provides an overview of the governance framework and structure of the 
College of Midwives of Ontario “the College”, as it applies to the regulation of midwifery by 
the College of Midwives of Ontario.  It is meant as a reference documentlearning aid to 
accompany the College’s Governance Education Modules (“GEM”) an online resource and 
training program related to the duties, obligations and expectations of Council and 
Committee members.   

 
Governance 
Governance can be described as the process of decision-making within an organization as 
to who does what, how it is done and who is accountable. To understand the impact of 
governance on how the profession of midwifery is regulated, an understanding of how 
health professions are regulated within the province is required. Regulatory governance 
sets and defines clear roles, duties and responsibilities to accomplish specific regulatory 
functions and tasks. When it comes to the regulation of health care professionals in 
Ontario, three levels of governance can be considered.  
 
At the macro level, health professions are recognized through provincial legislation called 
the Regulated Health Professions Act, 1991 (RHPA).  Often referred to as an “umbrella” Act1, 
the RHPA provides a common framework for the regulation of all health professions in 
Ontario.  The RHPA framework is intended to protect and serve public interest by 
establishing regulatory requirements that each health profession and their practitioners 
must meet in order to mitigate the risk of harm to the public.   
 
At the meso-level of health profession governance, regulatory institutions called Colleges 
operate as the functional apparatus of each health profession. The authority of each College 
as a regulatory institution are detailed under profession-specific regulations that deal with 
matters specific to the College of that particular profession. For example, regulations 
specific to midwifery fall under the Midwifery Act, 1991.  
 
At the micro level of health profession governance, the College’s work is directed by and is 
accountable to the College’s Council.  Important decisions on how the profession is 
regulated are determined by the Council and its Committees. The Council serves as a Board 
of Directors to the College.  The Council employs the Registrar as Chief Executive Officer 
who is responsible for the day to day operations of the College.  The Registrar is 
accountable to the College Council for the performance and implementation the Colleges 
regulatory programs and activities. 
 
All three levels of governance work in conjunction to serve the public interest and to 
protect the public when accessing midwifery care in Ontario.  Good governance is achieved 
when good processes for decision-making are happening at all levels. At the College of 
Midwives of Ontario, the best regulatory outcome is that all midwives practising in Ontario 
are skilled, competent and qualified to practise safely and ethically. 

 

 
1 Act: Also called a statute. A bill is enacted or becomes an Act (i.e., law) when it is passed by the 
Legislative Assembly after its third reading and receives Royal Assent. 
https://www.ontario.ca/laws/e-laws-definitions 

https://www.ontario.ca/laws/statute/91r18
https://www.ontario.ca/laws/statute/91m31
https://www.ontario.ca/laws/e-laws-definitions
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Self-Regulation 
Midwifery, along with all the other regulated health professions in Ontario operate under a 
model of self-regulation. Self-regulation can be understood as the delegation of authority 
from the government to the profession to effectively regulate the profession in the public 
interest.  It recognizes that the profession itself is best suited to inform, determine and 
establish the regulatory activities and requirements to ensure that the public has access to 
safe, ethical, qualified care and that clients are protected from sexual abuse, harm or 
exploitation. In order to effectively self-regulate, professions must establish direction and 
leadership within their governing bodies that prioritizes public interest over the 
professions interest.  Under the self-regulating model members of the profession bear the 
cost of regulation through the administration of registration fees. 
 

Health Profession Legislation 
In Canada, health system delivery is the responsibility of individual provinces and 
territories.  In Ontario, certain health care professions and their practitioners are governed 
under provincial legislation called the Regulated Health Professions Act. 
 
The Regulated Health Professions Act, 1991 
Enacted in 1991 and proclaimed in 1993, this is the legislation that governs the health 
professions in Ontario.  The RHPA provides a common legislative framework to the 
professions recognized under it. The main principles of the RHPA are: 
 

• To serve and protect the public interest 
• A system of self-governance that is transparent and accountable 
• Freedom and access to a variety of healthcare practitioners to residents of the 

province. 
• Ensure quality of care from healthcare professionals 
• Prevention of sexual abuse 

 

The intention of the RHPA is to ensure public safety, client choice and an accountability 
that supports the right of every Ontarian to quality care that is safe and ethical from a 
qualified professional.   
 
All of the self-governing health professions regulated under the Act are listed under 
Schedule 1 of the RHPA.  This list names each of the individual profession-specific Acts and 
the related professions covered. The profession of midwifery is covered under the Midwifery 
Act. 
 

The Midwifery Act 
The Midwifery Act is a statute that defines provisions specific to the practise of midwifery. 
These provisions include regulations pertaining to the midwifery scope of practise, 
controlled acts authorized to midwives and title protection.  
 
Regulations that fall under the Midwifery Act are: 
 
Quality Assurance Regulation 
Outlines the components of the Quality Assurance Program for midwives. 
 
General Regulation  
Outlines the requirements for intubating a newborn beyond the larynx 
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Registration Regulation  
Outlines and defines the minimum requirements for initial and ongoing registration. 
 
Professional Misconduct Regulation  
Outlines and defines professional misconduct, incompetence or incapacity. 
 
Designated Drug Regulation 
Outlines and describes the substances midwives may prescribe, administer by injection or 
administer by inhalation. 
 
Aboriginal Midwives 
All midwives practising in Ontario must be registered with the College.  However, a 
provision described under the Midwifery Act allows an exception for Aboriginal midwives 
providing traditional midwifery services within Indigenous communities. Under these 
circumstances, Aboriginal midwives are entitled to practise and provide midwifery care to 
Indigenous communities without being registered with the College.  
 

Other relevant legislation and regulations:  
 

Personal Health Information Protection Act (PHIPA) 
Governs the collection, use and disclosure of personal health information by midwives and 
other health information custodians practising in Ontario.  
 
Healthcare Consent Act 
Outlines a midwife’s (and other health practitioners) legal obligations for obtaining client 
consent. 
 
Independent Health Facilities Act 
In Ontario, birth centres that are midwife-led are licensed as independent health facilities 
and must consistent with the Independent Health Facilities Act and the Regulations made 
under this Act. 
 
Controlled Acts Regulation (made under the RHPA) 
Defines “high risk” acts that pose of harm to the general public if not performed by 
professionals who are qualified to do so. 
 
Schedule 2 of the General Regulation (O. Reg. 45/22) 
Specifies laboratory tests midwives are authorized to order and collect. 
 

The Health Professions Procedural Code 
 

Schedule 2 of the RHPA is referred to the Health Professions Procedural Code (The Code). 
The Code sets out the practical rules and procedures for the Colleges regarding regulatory 
functions such as: 
 

• registering members 
• handling complaints 
• conducting investigations 
• carrying out discipline hearings 
• handling fitness to practise hearings 

https://www.ontario.ca/laws/statute/91r18#BK53
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• quality assurance program 
• patient relations program 
• mandatory reporting 
• funding for victims of sexual abuse by members 
• appeal processes regarding registration and complaint decisions 

 
Having a comprehensive set of common rules of procedure that is applicable to all 
regulatory health colleges enforces a system of regulation that is consistent, transparent, 
objective, impartial, and fair across the health professions.  
 

The College 
Not to be confused as an educational institution, the College of Midwives of Ontario (‘the 
College’) is the regulatory institution authorized by the RHPA to regulate the profession of 
midwifery.  As the regulatory institution, the College of Midwives of Ontario is authorized 
and mandated to operate and run regulatory programs and activities in the public interest. 
The RHPA, through the Code, and the Midwifery Act, gives the College the authority to 
develop regulations, by-laws and standards of practice that establish various kinds of 
obligations for members (e.g. registration requirements, components of the quality 
assurance program) and describe a minimum level of required performance or expected 
behaviour. 
 
When it comes to governing the profession, public interest is at the core of every regulatory 
decision.  The College’s primary objective is to protect and serve the public, particularly 
childbearing clients and newborns up to six weeks, by ensuring that registered midwives 
have the knowledge, skill and judgment to provide safe and ethical primary care.  
 

College Roles 

Registrar-Chief Executive Officer (CEO) 
The Registrar-CEO of the College is the sole employee of the College’s Council. They are 
responsible for leading the College in fulfilling the statutory responsibilities of the College 
as set out in the RHPA and for implementing strategic goals as directed by the Council.  See 
the College Governance Policies for a more detailed description of the Registrar-CEO 
accountabilities. 
 
Council Chair 
The Chair is the Council-elected leader of the Council and serves as its Chair.  They are 
responsible for ensuring that the College’s strategy is formulated clearly and is well 
understood both within the organization and from the public’s perspective. The Chair 
liaises with the CEO-Registrar of the College to ensure implementation of Council’s 
direction and approach to regulation and also plays an important role in stakeholder 
relations.  See the College’s Governance Policies for a more description of the Chair’s role 
and responsibilities. 

 
Council Vice-Chair 
There are two vice-Chairial roles held at the College. One Professional representative and 
one Public.  The Vice-Chairs perform advisory and supportive duties to the Chair and each 
Vice-Chair is vested with all the powers and performs the duties of the Chair in the absence 
or inability of the Chair to act. See the College’s Governance Policies for a more detailed 
description of the Vice-Chairs’ roles. 

http://www.cmo.on.ca/wp-content/uploads/2017/08/Governance-Policies-for-web.pdf
http://www.cmo.on.ca/wp-content/uploads/2017/08/Governance-Policies-for-web.pdf
http://www.cmo.on.ca/wp-content/uploads/2017/08/Governance-Policies-for-web.pdf
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Committee Chair 
The Committee Chair of a statutory, standing or sub-committee ensures the integrity of 
the committee’s process. The Chair facilitates committee work and acts as a spokesperson 
for the Committee.  See the College Governance Policies for a more detailed description of 
the Committee Chair role. 
 
College Staff 
The College of Midwives of Ontario defines “staff” broadly to include employees, 
consultants, contract workers and volunteers. College staff manage and support the 
operations of the College to implement Council directives under the supervision of the 
Registrar-CEO.  College staff report to the Registrar-CEO to whom they are accountable for 
their performance. See the College’s Governance Policies for a more detailed description of 
Registrar-CEO expectations and interaction with staff. 
 

Regulatory Policy Development 
Developing regulations, standards and policies is one of the College’s core regulatory 
functions. The College is committed to fairness and transparency when it makes its 
decisions and many of its decision-making tools are available for public access on the 
College website. For example, the Regulatory Impact Assessment Statement is a tool 
developed by the College to engage in consistent and fair policy decisions making. The tool 
assesses the expected impact of each regulatory proposal and/or policy initiative. 
Completion of the tool is required use before any regulatory measure is introduced or 
revised. The results of this analysis effectively supports or denies the justification of 
regulatory decisions and activities. 
 
Regulations 
Regulation is a law that is made by the College or any other body whose authority to make 
the law is set out in the statute (e.g. RHPA). Any regulation that is developed by the College 
must be circulated to all members for their feedback. A proposed regulation must also be 
approved by the Ministry of Health and Long-Term Care, a provincial government cabinet 
committee, and finally it must be signed into law by the Lieutenant-Governor of the 
province. All approved regulations are filed with the Registrar of Regulations and are 
assigned a number based on the order in which they are filed in a given year. Regulations in 
Ontario are cited using the abbreviation O. Reg., followed by the regulation number.  For 
example: The Registration Regulation, made under the Midwifery Act, 1991, is cited as O. 
Reg. 168/11. This means it was the 168th regulation filed in 2011. 
 
By-Laws 
The College’s by-laws are the rules that govern how the College by-laws operates. The 
Code (s. 94) authorizes Council to make by-laws relating to administrative and internal 
affairs of the College. The College currently has two by-laws the General By-laws and Fees 
and Remuneration By-law. By-laws are approved by the Council of the College, and do not 
require the submission to the Ministry. Any by-laws that impact the members are required 
to circulated to the public for a 60-day consultation. 
 
Standards 
Standards set minimum expectations that must be met by any midwife in any setting or 
role. Standards guide the professional knowledge, skills and judgment needed to practise 
midwifery safely. A standard is enforceable only if there is expert evidence that standard is 

http://www.cmo.on.ca/wp-content/uploads/2017/08/Governance-Policies-for-web.pdf
http://www.cmo.on.ca/wp-content/uploads/2017/08/Governance-Policies-for-web.pdf
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widely accepted. Every College proposal designed to introduce or revise a standard must be 
accompanied by a Regulatory Impact Assessment (RIA) statement. Standards of practice 
are approved by the Council of the College. 
 
Policy  
College policies describe, in greater detail, issues set out in legislation, regulation or by-
laws. Policies alone are not legally binding. All College program policies are approved by the 
Council of the College. Operational policies, however, are approved by the Registrar. 
 
Non-Regulatory Tools 
If a matter deals with procedures and actions related to an activity covered in the 
legislation or regulation but otherwise does not introduce any new information, documents 
such as a Guide or Information Sheet are developed by the College for reference by the 
practitioners and the public, these are considered to be non-regulatory tools. 
 
Guiding Documents 
A guiding document outlines procedures and actions related to an activity covered in the 
legislation or regulation and assists members with their understanding of College 
requirements or legal obligations imposed by other authorities. 
 

Accountability 
The College as a regulatory institution governs as a self-regulating body but still remains 
accountable to external authorities. These authorities act as oversight and review bodies to 
all regulatory health Colleges. 
 
The activities of the College Council and each Statutory Committee are reported to the 
Ontario Minister of Health and Long-Term Care each year in the College’s annual report. 
The Minister may request additional reports or information at any given time. 
 
Ministry of Health  
The Minister does not interfere with individual decisions of the College. The Minister does 
have oversight powers and a duty to ensure that the College is upholding its mandate to 
regulate in the public interest. The Minister can request specific actions be taken by the 
College and can inquire into the activities of the College at any time.  If the Minister is of the 
view that the College is not effectively serving the public interest, the Minister can appoint 
an independent auditor to review the operations of the College or appoint a supervisor to 
oversee operations where the Minister deems appropriate or necessary. 
 
Office of the Fairness Commissioner  
The Office of the Fairness Commissioner (OFC) assesses the registration practices of 
certain regulated professions and trades to make sure they are transparent, objective, 
impartial and fair for anyone applying to practise their profession in Ontario. 
 
Health Profession Appeal and Review Board 
The Health Profession Appeal and Review Board is an independent third-party 
organization with a mandate to review registration and complaint decisions of the health 
regulatory colleges. 
 

http://www.fairnesscommissioner.ca/
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Health Professions Regulatory Advisory Council (HPRAC) 
An independent, advisory body to the Minister of Health and Long-Term Care with a 
mandate to advise the Minister of a number of items related to the regulation of health 
professions. A major part of HPRAC’s mandate is to advise the Minister on which 
professions should or should not be regulated, proposing amendments to the RHPA or 
related acts and regulations or on matters requested by the Minister. 
 
External Financial Auditor 
Annual audits of the College’s financial statements are performed every year.  The audit is 
conducted by an external financial auditor who is tasked with the objective of forming and 
expressing an opinion on the College’s financial statements. The function of the auditor of 
the College is to report to the public by expressing an opinion on the College’s annual 
financial statements. 

 

The Council 
Section four of the Code, defines the Council as the College’s board of directors that 
manages and administers its affairs in the public interest.  The Council is composed of 
elected professional members and appointed members whose duty is to oversee proper 
administration of the RHPA, the Midwifery Act and related regulations.  The Council directs 
the College under its regulatory mandate to ensure public access to safe, competent and 
ethical midwifery care. 
 

Governance Policies 
 

The College’s Governance Policies are designed to enable Council to focus attention 
towards the accomplishment of the mission and mandate of the College without getting 
caught up in operational details. The College of Midwives of Ontario has three categories of 
Council governance policies: 
 
Governance processes 
Policies that describe how Council itself will operate. It is the definition of and rules for 
Council to do its job.  
 
Council Registrar-CEO Linkage  
Policies that delineate the manner in which governance is linked to operational 
management through the Registrar. 
 
Registrar-CEO Expectations 
Policies that authorize the Registrar’s conduct and expectation in upholding the mandate 
of College and achieving the public interest objective.  
 

Composition of the Council 
In accordance with the Midwifery Act,1991 Council is composed of at least seven (7) and no 
more than eight (8) professional elected members and at least five (5) and no more than 
seven (7) public member appointments. 
 
Professional Members 
Professional members are elected by their peers in accordance with the procedures and 
criteria outlined in the College’s General By-laws.   
 

http://www.cmo.on.ca/wp-content/uploads/2017/08/Governance-Policies-for-web.pdf
https://www.ontario.ca/laws/statute/91m31
http://www.cmo.on.ca/resources/by-laws/
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Public Member Appointments 
Public members are appointed by the Lieutenant Governor in Council.  These appointments 
are made by the Public Appointments Secretariat (PAS). Members of the public who wish to 
contribute to public boards or councils can apply online.  The PAS website also contains an 
extensive list of councils with current and upcoming public member vacancies.  
 
Non-Council Committee Members 
Non-Council Committee Members (NCCM) are appointed by Council at its discretion, to 
any committee or working group based on their areas of interest and competencies.  If 
Council determines that there is a need for NCCM appointments, the College will notify 
members  and the public of the application process. Non-council applicants must meet 
specific criteria, outlined in the College’s by-laws. They are appointed for one-year terms, 
up to a maximum of six (6) consecutive terms. 
 

Terms 
Professional Members 
Terms of office of elected members commence on the day of the first Council meeting after 
the election and continue for approximately three (3) years, as noted in the by-laws.  The 
RHPA states that elected council members may not serve for more than nine (9) 
consecutive years. 
 
Public Member Appointments 
Terms of office for public members are appointed by the PAS, generally for a three-year 
term.  Public members may not serve for more than nine (9) consecutive years.   
 

Fiduciary Duty  
A fiduciary is a person who has an undivided duty of loyalty, good faith and diligence to act 
on behalf of another person or group. Members of the Council have fiduciary duty to act in 
the best interest of the public.  Professional members elected by their peers to serve on 
Council does not mean that they represent the profession nor is there any obligation to 
serve the interest of the “constituents” who elected them.  Rather, all Council members 
have a duty of undivided loyalty and good faith to the public interest mandate of the 
College.  Members of the Council are obligated to act with diligence and in good faith when 
fulfilling their obligations. This duty includes adherence to confidentiality and privacy 
obligations, as well as the avoidance of acting in a conflict of interest.  
 
As a Council, the expectation is to always “speak with one voice”.  Individual Council 
members do not have the authority to govern, that authority is held only by the Council as a 
group.  While varying viewpoints are inevitable in group decision-making, once a decision 
has been made as a Council, members of the Council no matter what their individual 
viewpoint may be, have a duty to uphold that decision.  The Registrar and the Chair are 
considered the only spokespeople of the College. Council members must always be aware of 
how they publicly represent themselves and avoid situations where personal statements 
can be interpreted as potentially affiliated with a College or Council position on a matter.  
This is especially relevant in the digital era where information and communication can 
spread rapidly. 
 

Implementation of Risk-Based Regulation 
Implementation of risk-based regulation is an initiative approved by Council with 
interlinked projects covering all regulatory arrangements and College policies and 

https://www.ontario.ca/page/public-appointments
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processes. Its successful completion and implementation will enable the College to deliver, 
to its fullest extent, proactive risk-based regulation in the public interest; regulation that is 
effective, targeted, proportionate and transparent.  Being a risk-based regulator means 
that the day-to-day activities of the College are guided by focusing activity and attention 
on issues and potential risks that pose the greatest threat to the College’s duty to protect 
the public or regulatory objectives and outcomes. The College does not seek to eliminate 
risk completely, but to make the best use of its limited resources to proactively reduce the 
risks posed to an acceptable level. The College’s regulatory risk appetite describes its 
attitude towards risk, including those which the College tolerates or find acceptable and the 
level at which risks become unacceptable. 
 

Statutory Committees 
The Code establishes that each college have seven statutory committees and allocates their 
specific regulatory tasks and powers. These committees perform focused functions to fulfill 
specific mandates authorized by the RHPA.  Terms of Reference, approved by Council, detail 
the provisions of each committee. If determined, as required by the Council, additional 
standing or sub-committees and working groups can be formed to serve additional 
regulatory functions of the College.  With the exception of the Executive committee which 
is constituted only by members of the Council, the statutory committees are constituted by 
Council members and can include non-Council members who are either professional or 
public. 
 
All statutory committees have specific powers where Council does not have an authority to 
interfere in, or provide input into the committee decisions. At the same time, statutory 
committees do not have the authority to approve regulations, standards or policies, which 
are required to be brought as recommendations to Council for approval. These committees 
are: 
 
The Executive Committee 
The Executive Committee is mandated with the responsibility of conducting the affairs of 
the College between Council meetings to ensure objects of the College are being met.  The 
committee is composed of five members of the Council, who have served for at least one 
year and includes the Chair of the Council and it’s two vice-Chairs (one public and one 
professional). Much of this committee’s oversight and responsibility pertains to issues of 
governance, financial affairs and risk oversight.  
 
The Registration Committee 
The Registration Committee is responsible for ensuring protection of public interest by 
providing direction to the registration processes of the College.  It is responsible for setting 
registration policies and administrative practices and advises the Council on entry to 
practice and ongoing registration requirements. The Committee has the power to issue, 
revoke, refuse or apply, terms, conditions and limitations to an application for registration. 
 
The Quality Assurance Committee 
The Quality Assurance Committee (QAC) is responsible for the development, administrative 
review and ongoing evaluation of the College’s Quality Assurance Program.  This 
committee is also tasked with developing professional standards and other documents to 
guide the professional knowledge, skills and judgment needed to practise midwifery safely. 
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The Client Relations Committee 
The Client Relations Committee (CRC) is responsible for developing policies and procedures 
at the College to prevent the sexual abuse of clients and to define appropriate professional 
relationship parameters between members of the College and their clients. This Committee 
is also responsible for the administration of the funding program for therapy and 
counselling for patients who allege to have been sexually abused by a midwife. 

 
The Inquiries, Complaints & Reports Committee 
The Inquiries, Complaints and Reports Committee (ICRC) is responsible for establishing 
policies and procedures related to the process of handling complaints and reports received 
regarding members of the College.  ICRC panels investigate public complaints and reports 
that the Registrar receives that potentially pertain to professional misconduct, 
incompetence, or incapacity. Based on the record of investigation before them, the ICRC 
panel members decide whether the concerns warrant a referral to the Discipline Committee 
or Fitness to Practise Committee, or if some other action would better serve the public 
interest.  
 
The Fitness to Practise Committee 
The Fitness to Practise (FTP) holds hearings in cases in which a midwife has been referred 
by the ICRC because of the serious nature of the alleged incapacity of the member.  
Referrals are made to the FTP by the ICRC. Hearings of the FTP are not open to the public 
and any decisions of this committee regarding a member’s incapacity can be appealed by 
the member and reviewed by the Divisional Court. 

 
The Discipline Committee 
The Discipline Committee holds hearings in cases in which a midwife has been referred by 
the Inquiries, Complaints, and Reports Committee because of the serious nature of the 
alleged professional misconduct or incompetence. Hearings of the Discipline Committee 
are open to the public. Appeals of the decisions of a Discipline panel are heard by the 
Divisional Court. 
 

Time Commitment Guidelines for Council and Committee 
meetings 
 
Being on the College Council or one of its Committees requires a commitment of time and 
effort to do the work required. 
 
In accordance with the College’s by-laws and governance policies all Council and 
Committee members are required to attend Council and Committee meetings. All meetings 
are scheduled in advance taking into account the members’ availability. Committee 
meetings are held as video/teleconferences, wherever possible. 
  
In addition to attendance at meetings, Council and Committee members are required to 
prepare for each meeting by reviewing a meeting package and any other related materials 
that are provided in advance of the meeting. Adequate preparation is critical to allow 
members to participate and contribute fully to discussions and to develop informed 
opinions in rendering decisions. 
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In addition, Council members serve on panels for the Discipline, Fitness to Practise, 
Registration, Quality Assurance (QAC) and Inquiries Complaints and Reports (ICRC) 
Committees. These panels require preparation, attendance at a panel meeting or 
participation in a video/teleconference and, in some cases, writing or review of written 
decisions. 
 
The time commitment guidelines for the College’s Council and committee members are as 
follows:  
 

➢ All Council members are required to attend Council meetings. Pursuant to the 
College’s by-laws a Council member may be disqualified, if the member fails, 
without reasonable cause to attend two (2) meetings of the Council in any twelve-
month period. All professional members are required to be off call. 

➢ All Council members are required to attend training days organized by the College. 
All professional members are required to be off call. 

➢ All Council members are encouraged to attend Member Education Day. All 
professional members are encouraged to be off call. 

➢ All Committee members are expected to attend Committee meetings and Council & 
Committee training Days. All professional members are encouraged to be off call. 

➢ All Committee Chairs are required to attend Committee meetings. Committee Chairs, 
who are professional members, are required to be off call. 

➢ All panel members are required to attend panel meetings. All professional members 
are required to be off call. 

➢ All panel Chairs are required to attend panel meetings. Panel Chairs, who are 
professional members, are required to be off call. 

 
Below is a breakdown of meetings for Council and every statutory Committee. 
 
Council 

Number of Council meetings 4 
Number of training days 4 
Number of other meetings 
(Member Education Day, if  

1                  

Preparation time per meeting 5-7 hours 
 
Executive 
The Executive Committee has all powers of the Council with respect to any matter that 
requires immediate attention between Council meetings, other than the power to make, 
amend or revoke a regulation or by-law. Council members must serve at least one year of 
their term before they are eligible for election to the Executive Committee. 
 

Number of meeting days per year 4-5 
Preparation time per meeting 5-7 hours 
Attendance  4-5 full-day meetings (remote) 

 
Client Relations 
The Client Relations Committee is mandated to ensure protection of the public interest by 
developing the policies and procedures of the College to prevent sexual abuse of clients and 
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to define appropriate professional relations between the members of the College and their 
clients. 
 

Number of meeting days per year 2 two-hour meetings 
Preparation time per meeting 2 hours 
Attendance  Remote meetings 

 
Discipline 
 
The Discipline Committee hears matters of professional misconduct or incompetence that 
are referred by a panel of the Inquiries, Complaints and Reports Committee. 
 
NOTE:  Committee members do not participate in all panels. 
 

Number of meeting days per year 1 
Number of training days 1 training workshop 
Number of hearing days per year dependent on hearing 
Preparation time per meeting 0-4 hours for meetings 

0 hours for hearings 
2-6 hours for motions 

Attendance  1 half-day meeting (remote) 
1 day of orientation 
Contested hearings can range from 3 days 
to several weeks 
 

 
Fitness to Practise 
The Fitness to Practise Committee conducts hearings of allegations concerning a midwife’s 
capacity to practise midwifery that are referred by a panel of the Inquiries, Complaints and 
Reports Committee. 
 
NOTE:  committee members do not participate in all panels. 
 

Number of meeting days per year 1 
Number of hearing days per year dependent on hearing 
Preparation time per meeting 0-4 hours for meetings 

0 hours for hearings 
Attendance  1 half-day meeting (remote) 

1 day of orientation (if required) 
Contested hearings can range from 3 days 
to several weeks 

 
Inquiries, Complaints and Reports 
The Inquiries, Complaints and Reports Committee (ICRC) oversees all investigations into 
midwives’ care and conduct, including formal complaints, mandatory reports, Registrar's 
investigations, and inquiries into a midwife’s capacity to practise. 
 
NOTE:  Committee members do not participate in all panels. 
 

Number of meeting & panel days per year 12-14 
Preparation time per meeting 6-8 hours 
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Attendance  4 half-day meetings (remote) 
8-10 half-day panels (remote) 

 
Quality Assurance 
The Quality Assurance Committee develops, establishes and maintains programs to 
promote continuing competence among midwives. 
 
NOTE:  Committee members do not participate in all panels. 
 

Number of meeting & panel days per year 7 
Preparation time per meeting 3-5 hours 
Attendance  2-3 half-day meetings (remote) 

2-4 half-day panels (remote) 
  
Registration 
The Registration Committee ensures protection of the public interest by providing 
direction to the College with regards to the registration processes of the College.   
 
NOTE:  Committee members do not participate in all panels. 
 

Number of meeting & panel days per year 13-14 
Preparation time per meeting 1-4 hours 
Attendance  3 half-day meetings (remote) 

5 quarter-day panels (remote) 
5 quarter-day active practice panels  

 
At the College of Midwives of Ontario, regulating midwifery in the public interest means 
inspiring trust and confidence in midwifery care by leading in regulatory excellence.  Being 
on the College Council or one of its committees means contributing to this important 
mission.  To learn more about eligibility requirements and the application process to be 
considered for Council election or committee appointment, see the College website, email 
cmo@cmo.on.ca or call the College at 416-640-2252. 
 
 
 
 
 
 
 
 

http://www.cmo.on.ca/
mailto:cmo@cmo.on.ca
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