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A. Objectives 
The objectives of a Morbidity and Mortality (M&M) conference are to: 
1. Learn from complications and errors 
2. Modify behavior and judgment based on previous experiences 
3. Prevent repetition of errors leading to complications 
4. Foster a climate of transparency and objectively consider all events pertaining to a case 
 
B. Definitions 
	Morbidity and Mortality 
(M&M) Conference 
	An educational conference that is part of an important practice of medicine wherein all members of a care team, at various levels of training, participate in the learning process. This conference may be called by other names in some departments, but the intent remains the same. 
 

	Peer Review 
	The process whereby doctors evaluate the quality of their colleagues’ work to ensure that prevailing standards of care are being met.  
Typically, in the peer review process, the participants are limited to the same profession and the same level of training. 


 
C. Expectations 
1. It is expected that the physicians of Yale Medicine will participate in the M&M conference process. Physicians and the practice should make every effort to ensure that schedules are free from other clinical or administrative responsibilities and commitments for physicians to attend the M&M conference.  
2. Each clinical department, and in some cases, a section or a program should have an M&M conference that: 
a. Represents a standardized approach to the presentation and analysis of issues that could be related to Morbidity and Mortality. 
b. Occurs on a regular basis 
c. Includes all attending physicians, fellows, residents, and advanced practice providers. Medical students in the departmental rotation should also be included. For some departments, nursing, allied health, and other medical staff may also be invited to attend. 
d. Anyone involved in the case with direct knowledge of the systems and events relevant to the discussion (e.g., other physicians, nurses, pharmacists, therapists, lab personnel, and representatives) of ancillary departments may also be included at the discretion of the clinical department. 
e. Serves as an example of collaborative, fair and just culture 
3. All attendees of a Yale Medicine M&M conference should be able to do the following from their participation in the process: 
a. Identify and analyze patient complications, unexpected outcomes and deaths  
b. Modify behavior and judgment based on experiences and evidence to prevent repetition of errors 
c. Identify quality-improvement measures to improve patient safety and outcomes 
d. Gain valuable professional growth from the educational and teaching opportunity 
4. The M&M conference is not to be used as a place for “shame and blame”, but rather as a forum to “learn and grow”. 
5. It is expected that information discussed in a M&M conference discussion remain confidential. 
6. For M&M conferences that are held remotely via videoconference (e.g., Zoom), it is strongly recommended that security features, such as using meeting passcodes or a Waiting Room, be utilized for the meetings.   
 
D. Structure and Format 
1. While a M&M conference can be structured as a peer review process, it is not considered so when the process includes healthcare team members such as students, residents, fellows, nurses, pharmacists in addition to attending physicians.   
2. A M&M conference should incorporate relevant information from the literature, particularly as it relates to evidence-based practice.   
3. M&M should address the following issues: 
a. Systems error analysis 
b. Patient care 
c. Practice-based learning and improvement 
d. Communication skills 
e. Professionalism 
f. Medical knowledge 
g. Systems-based practice 
h. Social determinants of health 
i. Cognitive bias 
4. Each Department, Section and Program will have a designated leader of M&M who will participate in the case selection, scheduling, presentation methods and documentation. 
a. Case submission: Attending physicians, fellows, residents, and advanced practice providers may submit patients for consideration of presentation at the M&M conference. It is suggested that a process should also be in place for other members of the care team to submit cases. 
b. Suggested guidelines for case selection  
1) Cases should be selected from the entire practice population 2) Cases (inpatient or outpatient), could involve:   
i. A poor or unintended outcome which might have been due to or worsened by error or system problems  
ii. “Near misses”, where there was an error or misstep in care delivery that could have led to a poor patient outcome  
iii. An interesting and unique case that may provide new learning and inquiry 
3)  In addition to a review of individual cases, M&M conferences may also provide an opportunity for review of aggregated, outcomes data 
c. Case presentation 
1) The attending physician who treated the patient has ultimate responsibility for the accurate and complete presentation of the salient facts of the case.  
2) If a resident physician has had significant participation in the patient’s care, they may be asked to present the case, however, the attending physician must be present. 
3) Where the information to be presented will include patient identifiers, HIPAA requires that reasonable efforts be made to include the minimum necessary patient information during the presentation and that the data be secured.  For further details see  http://hipaa.yale.edu/sites/default/files/files/5037-
PR.pdf and http://hipaa.yale.edu/sites/default/files/files/5100.pdf. 
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