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PURPOSE

The purpose of the GP IV-50.10 Board Monitoring System Policy is to define the
Board’s principles, system, and process for monitoring executive performance
(Registrar & CEO) related to achievement of the Board’s Ends (Critical Outcomes)
Policies and compliance with the Board’s Executive Limitation Policies.

Board monitoring of the Registrar & CEO serves as the primary mechanism for
evaluating Registrar & CEO performance. This conducted through an assessment
of the organizational performance of the College of Medical Laboratory
Technologists of Ontario (CMLTO). The evaluation is based on the extent to
which the Board’s Ends (Critical Outcomes) are achieved, and the Executive
Limitations Policies are complied with, as reasonably interpreted by the Registrar
& CEO and supported by appropriate and credible evidence.

POLICY

1. Definition of Monitoring
The purpose of monitoring is specifically to determine the degree to which
Board policies are being fulfilled. Board policies represent the voice of the
Board and its direction to the Registrar & CEO. Only reports/information
designed to directly address the degree to which Board policies are being
achieved will be considered to be “monitoring information”.

The Board is committed to a thorough review of Monitoring Reports and to
providing useful, evaluative feedback to, and in dialogue with, the Registrar &
CEO. Monitoring will be as automatic as possible such that the majority of the
Board’s time can be focused on designing the future.

2. Monitoring Methods
A given policy may be monitored in one or more of three ways, including:

a. Executive Internal Report: Disclosure of achievement and compliance
information/evidence to the Board from the Registrar & CEO in the form of
a recognized Monitoring Report.
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b. External Report: Using achievement and compliance information by an
impartial, qualified external reviewer, or consultant who is selected by and
reports directly to the Board. Such reports must assess executive
performance only against policies of the Board not those of the external
party unless the Board has previously indicated the external party's
opinion/policies to be the standard of the Board for performance evaluation
of the Registrar & CEO.

c. Direct Board Inspection: Development of compliance and/or achievement
information by a Board member, a Board Committee, or the Board as a
whole. This can be made up of a Board review of documents, activities, or
circumstances directed by the full Board which allows a "prudent person”
test of policy achievement/compliance. This method of monitoring should
be used sparingly and only where the Board holds appropriate expertise.

3. Monitoring Schedule
Upon the choice of the Board, any policy can be monitored by any method at
any time. For regular monitoring, however, each Ends (Critical Outcomes) and
Executive Limitations policy will be classified by the Board according to
frequency and method of monitoring (see Appendix 1).

4. Review of Monitoring Reports
The Board Members will review, in advance of the Board meeting, the
Monitoring Reports submitted by the Registrar & CEO.

The criteria the Board will use to evaluate Monitoring Reports from the
Registrar & CEO are outlined in each of the policies that will be monitored
[Ends (Critical Outcomes) and Executive Limitations]. At the Board meeting,
there will be minimal presentation of the reports by the Registrar & CEO as
Board Members are expected to have read the reports. There will be a period
of open discussion and questions by the Board with the Registrar & CEO.

In evaluating Monitoring Reports, the Board will assess:

e The reasonableness of the Registrar & CEQ’s interpretation of the relevant
policy;

e The adequacy, relevance, and reliability of the evidence provided; and

e The extent to which the evidence demonstrates achievement of Ends or
compliance with Executive Limitations.

The Board will arrive at an evaluation based on these criteria and will record
the Board’s conclusion by motion.

5. Open and In-Camera Process
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In the open session of the meeting, the Board will review and discuss the
Monitoring Reports in the open Board meeting session to support
transparency, accountability, and the Board’s responsibility to act in the public
interest, unless otherwise determined to not be in the public interest in
accordance with applicable legislation.

The purpose of the open session is to explore and clarify the evidence, results
achieved, and the Board’s understanding of their meaning. The open session
minutes will record any clarifications or key insights arising from this
discussion, as well as any related actions required of the Registrar & CEO or
the Board.

Later in the meeting, the Board will move to a Board “in-camera session” to
make final conclusions and record a motion regarding the performance
evaluation aspect and final feedback to the Registrar & CEO recognizing that
this constitutes a confidential human resources matter.

The purpose of the in-camera session is to enable the Board to deliberate and
reach its evaluative judgment regarding performance. The in-camera minutes
will record the Board’s final conclusions in a relevant motion.

The Board will then rise and report back to the general meeting session when
the meeting is reopened.

6. Annual Performance Evaluation Summary
Each year by November/December, the Board will conduct a formal Annual
Performance Evaluation Summary for the Registrar & CEO. This summary is a
synthesis of the Board’s monitoring conclusions reached throughout the year
and is based on all monitoring data reviewed and discussed during the year,
together with the Board’s observations regarding overall performance trends.

The Annual Performance Evaluation Summary does not introduce new
monitoring or assessment. Rather, it consolidates and documents the Board’s
evaluative judgments already formed through the ongoing monitoring process
into an overall performance assessment.

Where significant unforeseen matters arise during the year that are relevant
to the Board’s evaluation of Registrar & CEO performance, the Board may
evaluate such matters through a monitoring process consistent with this
policy and incorporate any resulting conclusions into the Annual Performance
Evaluation Summary.

Appendix 1 — Board Monitoring System Schedule of Registrar & CEO Re: GP IV-
50.10
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APPENDIX 1

BOARD MONITORING SYSTEM SCHEDULE
OF REGISTRAR & CEO POLICY ACHIEVEMENT
RE: GP POLICY IV-50.10

MAY 26, 2026

Date Last Monitoring
Monitored . SRS Month
Ends (Critical Annual
Outcomes) Policies Internal
01| for 2024 1o Dec 8, 2025 Ends | Review Etg ; mgz;ggg
2026/2027 Sep 23, 2025 HLP 3 Sept
General Executive Internal Every 2 years Nov/Dec
I1-01 Constraint Policy Dec 9, 2024 EL Review (odd year)
09 | Investment Policy | Dec 9, 2025 | EL nternal | A pnual Nov/Dec
Review
May 26, 2026 Internal Quarterly Feb
Review May
. . Sept
11-10 Financial Health EL Nov/Dec
External
N/A Review Annual May
Financial Planning May 27, 2025 Internal
11-10 Izir(;ﬁCBudget Cycle Rescinded: EL Review Annual May
y Feb 13, 2026
Feb 13, 2025 Inte.rnal Quarterly Feb
Review
May
Sept
1111 Financial Condition EL Nov/Dec
Policy May 27, 2025 External
. Annual May
Review
Rescinded:
Feb 13, 2026
Financial Audit & Internal Every 2 years
II-12 | External Auditor Sept 23, 2025 EL . yey Sept
: Review (odd year)
Policy
11-15 Asset Protection Internal Every 2 years
Policy May 27, 2025 EL Review (odd year) May
16 Ver.\dor Relations May 26, 2026 EL Internal Every 2 years May
Policy Review (even year)
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# Policy Monitored s Method Frequency Month
ummary o
17 | Financial N/A EL internal - \/a N/A
Numerical Review
Limitations Policy
Signing Authority/ Internal
11-20 | Authorization of Dec 8, 2025 EL . Annual Nov/Dec
. . Review
Expenditures Policy
Human Resources Internal
11-25 . Sept 23, 2025 EL . Annual Sept
Parameters Policy Review
Every 2
11-35 Staff Conduct and Sept 24, 2024 Internal years Sept
Transparency EL .
\ Review (even year)
Policy
Internal Every 2
. Review years
II-40 gzgfigsgtponc May 27, 2025 | EL (odd year) | May
y External Every 3-5
Review years
Communication Internal
I1-45 | and Support to the | Dec 8, 2025 EL . Annual Nov/Dec
) Review
Board Policy
E:C?orrzor:wfr?itl:(;?irc‘)triy Internal Every 2
11-50 . Feb 13, 2026 EL . years Feb
and Public Image Review
. (even year)
Policy
11-60 Use gf Artificial EL Internal Annual Nov/Dec
Intelligence Review
Every 2
I1-70 :D”rtoe”:r‘;t“z'onc May 27, 2025 | EL g‘;\‘j{:@' years May
perty Y (odd year)
Executive Internal
11-80 Succession Plan Sept 23, 2025 EL . Annual Sept
Review

Policy
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