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Yale Medicine (YM) endorses a comprehensive commitment to quality and safety as detailed in the YM Quality and Safety Guidelines practice standard, https://medicine.yale.edu/ymadmin/practicestandards/. As recommended in the guidelines, it is the policy of Yale New Haven Hospital (YNHH) to conduct appropriate monitoring of the care delivered by its Medical Staff and Affiliated Medical Staff.  
A. YM supports the YNHH proctoring and evaluation policies for all medical staff and affiliated health care professionals.   
 
B. Highlights of the YNHH proctoring and evaluation policies are included below.  For more details, please refer to the actual policies, https://www.ynhh.org/medical-professionals/medstapolicies.aspx. 
1. Focused Professional Practice Evaluation (FPPE)  
a. Members of the Medical and Affiliated Medical Staff will be monitored on an ongoing basis.  
b. Ongoing evaluation may identify patterns, outcomes, complications, behaviors, or other indicators associated with the practice of a specific individual which suggest the need for focused evaluation in accordance with this policy. 
c. Privileges of all new members and newly approved privileges for existing members of the Medical Staff will require focused evaluation with the exceptions of the following: 
i. Medical Staff or Affiliated Medical Staff with membership but no clinical privileges  
ii. Medical Staff in General Medicine or other specialties, as applicable, who admit to the Hospitalist Service and do not have privileges to admit or serve as the attending of record for any patient 
d. All findings and information associated with any Focused Professional Practice Evaluation shall be considered as confidential and protected under the Connecticut State Statutes regarding peer review activities. (Section 19a-25). 
 
2. Peer Review & Ongoing Professional Practice Evaluation (OPPE)  
a. Members of the medical and affiliated medical staff are involved in activities to measure, assess, and improve performance on an ongoing, organization-wide basis. 
b. Medical Staff members are responsible for conducting professional practice review processes (referred to as “peer review”) that assess the performance of individual staff members. 
c. To promote consistency of this process, two Committees were established to oversee these activities:  
i. Professional Practice Evaluation Committee (PPEC) - oversees matters concerning professional competency 
ii. Medical Staff Professionalism Committee (MSPC) – handles deportment and violations of the Medical Staff Code of Conduct  
d. Ongoing Professional Practice Evaluation (OPPE) is also considered among “Peer Review” activities.  
i. When the OPPE process identifies concerns related to practitioner performance, the matter may be referred to the PPEC for further review or to initiate a Focused Professional Practice Evaluation (FPPE).  
ii. FPPE may be conducted by the relevant Department Chief, Associate Chief, Section Chief or other appropriate medical staff leader. Documentation regarding all FPPEs and their outcome is maintained in the YNHH Medical Staff Administration. 
 
3. Non-Complaint Related Proctoring of Medical and Affiliated Staff  
a. Proctoring of medical staff and affiliated medical staff members may be employed when indicated at appointment or reappointment, as well as at other times, to monitor clinical practice until the medical staff member is considered to be competent to independently provide the service in question. 
b. Examples of situations in which a form of proctoring may be considered include, but are not limited to, the following:  
a. Request for privileges by a practitioner with limited or no recent experience 
b. Request for a new clinical privilege by a practitioner for whom there is no evidence that they have been appropriately trained to perform it  
c. Request for admitting privileges by a physician without evidence of sufficient historical admitting activity at any institution and for whom there is no evidence of current competence to manage hospitalized patients 
d. Request for a broader array of privileges than were exercised in recent practice or for which current competence cannot be documented 
e. Request for continued privileges for surgical or other procedures by a practitioner without evidence of a sufficient number of such cases in the recent past (defined as 2 years) 

C. All questions related to proctoring and evaluation policies should be directed to the Department Chair/Chief, Clinical Vice-Chair, Section Chief, or the sub-specialty program director in the appropriate department.                                                                                                                      
Page 1 of 2

			Page 2 of 2
image1.png
Yale Medicine




