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BACKGROUND

The CMLTO Board is responsible for establishment, development, review, and
monitoring of achievement of Board policies in the following policy categories:

e Ends (Critical Outcomes)

e Executive Limitations

e Governance Process

e Board-CEO Relationship

POLICY PURPOSE

The purpose of this policy is to outline the Board’s beliefs, values, and expectations
as they relate to the Board building a useful, relevant, and current set of Board
policies. An effective policy development and review process assists the Board in
governing CMLTO effectively.

POLICY

It is the responsibility of the Board to develop, approve, update, implement, track
and monitor the achievement of its governing policies. The set of Board Policies
contained in the Board Policy Manual shall be kept current at all times such that the
governing policies accurately reflect current Board values and policy
thinking/direction. The Board Policy Manual is one of the Board’s vital tools for
effective governance at CMLTO.

In support of this, the Board will follow the processes outlined below. These
governance processes are designed to enable the development of informed, engaged,
and wise policy direction by the Board.

Policy Categories

1. The Board will provide its governance direction to the CMLTO through the
articulation of governing policies which represent the values of the CMLTO
Board as the governing body. These policies are grouped into four categories
including:
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e Ends (Critical Outcomes for specific beneficiaries at a specific worth/
return on investment).

e Executive Limitations (Executive boundaries related to means/operations,
setting values and risk boundaries in these areas).

e Governance Process (The Board’s job, governance philosophy and
approach, processes, structures, and culture).

e Board-CEO Relationship (The parameters for governing the key relationship
between the Board and Registrar & CEO).

Policy Development

2.

The need for a new governing policy or the need to update a governing policy
can be identified/suggested by members of the Board, the Registrar & CEO,
Board Committees, external advisors (e.g. governance, legal) and others. The
Board will consider such recommendations based on the need to provide
governance direction or limitations on the matter.

Due consideration will be given by the Board to:
e Alignment of the new policy with CMLTO’s purpose, values, and Ends
(Critical Outcomes) Policies.
e Strategic implications and risks.
e Effect on the public interest first and then registrants and others.
e Feasibility of the policy direction to implement.

The Board recognizes that for the development of many policies, not all, it is
extremely useful to consult with the CMLTO Registrar & CEO, staff,
Careholdership, (the public including registrants), and others during the policy
development phase. This consultation helps to inform Board policy through:

e building awareness of diverse and inclusive perspectives,

e increasing broad understanding and appreciation for the policy, and

e results in better informed policy content.

Policy Structure

3.

All Board governing policies will be developed and approved using a standard
format which outlines:

e The policy title and category.

e The date originally approved and the date of subsequent reviews and
updates.

The monitoring frequency of achievement or compliance, where applicable.
The policy review frequency.

The background paragraphs where applicable.

The overall policy statement and criteria.

The policy purpose.
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e The specific policy criteria.
e Definitions as needed.
e Related policy references.

Policy Approval

4. The Board works to achieve consensus regarding all Board policies. A Board vote
is taken to provide formal approval of all Board policies, revisions to Board
policies, and/or the rescinding of a Board policy. Approval of a policy is confirmed
by a simple majority vote of the Board.

Policy Implementation

5. The Board expects that all Ends (Critical Outcomes) and Executive Limitations
Policies will be interpreted and implemented by the Registrar & CEO (and staff).
The Board will interpret and implement the Governance Process and Board-CEO
Relationship Policies.

Policy Achievement Evaluation

6.1 The Board will receive scheduled monitoring reports from the Registrar & CEO
regarding the achievement of Ends (Critical Outcomes) Policies and compliance
with the Executive Limitations Policies.

6.2 The Board will evaluate, based on a schedule of Board Monitoring of Board
Policy Achievement of Board Policies and the Integrated Board Strategic
Agenda/Work Plan, its own achievement of the Governance Process and Board-
CEO Relationship Policies.

Note: The Registrar & CEO is delegated the responsibility of developing the
administrative policies and procedures to interpret and implement the Ends and
Executive Limitations Policies. The Registrar & CEO may develop, amend, update,
and approve all administrative policies without Board review or approval. The
Registrar & CEO may seek consultation with the Board on any administrative policy;
however, the Board does not approve administrative policies. If the Board is required
to address a matter in policy by law, the Board will develop a Board policy on that
matter.

Regular Policy Review
7. It is recognized by the Board that governing policies need to be reviewed and
updated/refreshed periodically to ensure that they remain relevant and current.

Each Board policy, once approved, will include the frequency for regular review
of that policy. The Integrated Board Strategic Agenda/Work Plan will be partially
established based on the Regular Policy Review Schedule.
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In addition, the Board may review any of its policies at any time if it determines
such review is necessary. The Regular Policy Review Schedule specifies the
minimum review times for policies. Board Policy Champions are consulted as part
of the Board policy review process.

At such time that Board policies do go under review, the following matters are a
minimum set of considerations for the review:
e A review of policy language to be consistent with current CMLTO language,
e A governance and industry benchmarking review to ensure consistency with
o current policy-driven governance thinking and practice, and
o industry applicable trends
e A review of any related key policy matters and principles which the Board has
raised since the policy was last reviewed,
e A review to ensure that the Board’s related values are clear, including equity,
diversity, inclusion, and justice (EDIJ), and
e A review to align policy content with the Board’s commitment to intentionally
and transparently evaluate the impact of its decision on the protection of the
public interest.

Policy Tracking and the Board Policy Manual
8. All Board policies will be recorded in the CMLTO Board Policy Manual Table of
Contents.

a. The master copy of the Board Policy manual (which includes the Board
Policy Manual Table of Contents, the Board policies, and Board
governing tools) will be kept by the Executive Office. Board Members
will have access to the most up-to-date CMLTO Board Policy manual
at all times through the CMLTO Board Portal.

b. Board Members are encouraged to refer to the Board Policy Manual for
use while they are in Board and Committee meetings to determine
what the Board has already addressed in policy, as the Board’s current
position, on the matter at hand.

APPENDICES:

Appendix 1 - Board Policy Development, Revision and Implementation Cycle — This
Appendix provides a visual representation of the policy development,
consultation, approval, review, and tracking process.
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APPENDIX 1

of Ontario POLICY DEVELOPMENT, REVISION, AND IMPLEMENTATION CYCLE
NEED A NEW BOARD POLICY
Identification of the need for a new Board Policy can come from several sources.
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