Committee Purpose
Yale Medicine (YM) is an committee that is committed to providing safe and high-quality healthcare to our patients and supporting the wellbeing of our physicians, advanced practice providers (APPs), and clinical and administrative staff. The practice of medicine is meaningful and personally fulfilling, while at times this may be demanding and stressful. Therefore, YM aims to promote and provide an atmosphere that supports all employees in their mission to provide world class patient centered care, in addition to maintaining our own health and wellbeing. The creation and implementation of the YM practice standards is one approach we use to enhance and develop this culture using consistency in quality across YM by providing standardized guidelines.  
YM Practice Standards Committee is an advisory committee charged to recommend, create, and revise policies to improve the quality and safety of our physicians/APPs/staff, patients, clinical operations, and administration of our YM clinical practices. The committee does not is not intended to review or create the following:
· Tactical, business policies, and procedures used for day-to-day operation
· Department, section, or individual practice specific policies

Key Roles and Responsibilities

	Committee Chair
	Committee Members
	Committee Project Manager

	Leadership: 
Represents the committee as the primary contact for university and health system leadership for practice standard requests, questions, and communication in relation to Yale Medicine.

Board Reports: 
Provides practice standards recommendations to the YM Operations Committee and Board, if appropriate, for approval.

Committee Effectiveness: 
Ensures the committee charter, plans, agendas and goals are established and executed.  At minimum reviews and edits established Standards every three years.
	Strategy: 
Review and recommend content to assist in the creation of new practice standards and the evaluation of existing policies to support the YM vision and mission. 

Communication:
Assist with the communication and the adherence of practice standards within Yale Medicine.



	Material Development: 
Leads efforts to research and draft new practice standards or to update existing policies.

Strategy: Provides practice standards options and recommendations for committee review. 

Monitoring: 
Maintains the practice standard tracker and determine the practice standards that are due to be reviewed and potentially revised.

Communication: 
Manages the Inside Yale Medicine Practice Standards webpage (working with Yale School of Medicine (YSM) Communications), https://medicine.yale.edu/ymadmin/practicestandards/
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Practice Standards Methodology & Approval Process
	New Practice Standards
	
	Existing Practice Standards

	1. Requests received from YM, YSM, Yale New Haven Health (YNHHS), and Yale University (YU) are brought to the Practice Standards Committee.

2. The project manager conducts internal/external benchmarking to determine if a similar policy exists and consults with the YU Office of General Counsel and YM/YNHHS content experts to determine if a new document should be created.

3. If a new practice standard is to be created, then the project manager will work with a few committee members to draft a new policy.

4. The draft is brought to the Practice Standards Committee for discussion and iterative revisions through consensus  building.

5. Once endorsed by the Practice Standard Committee, new standard is sent to the YM Operations Committee for review.

6. Once endorsed by the Operations Committee, the practice standard is sent to the YM Board for final approval.

	
	1. The goal is to review existing practice standards within 3 years after the last documented review.

2. When a practice standard is up for review, the project manager contacts a few practice standard committee members as well as content experts within YM/YNHHS to evaluate and to suggest any revisions for the practice standard, if needed.

3. Proposed revisions are brought to the Practice Standards Committee for discussion and revision approval.

4. Once the Practice Standards Committee has endorsed the changes, the revised practice standard is sent to the YM Operations Committee for review.

5. After YM Operations endorses the revised practice standard, the updated policy is finalized. Edits to existing practice standards do not require formal YM Board approval. However, if there are extensive content-related changes to the standard, then the Board should be informed. 




Meeting Cadence
The committee meets monthly, or when necessary at the call of the committee chair. Meeting dates and times will be specified at least six months in advance.

Committee Members
a. The committee is composed of a diverse mix of Yale School of Medicine/Yale Medicine/Yale University faculty and administration members. The Chair is expected to serve for at least an initial three year term and, if the Chair is so willing and reappointed by Chair of the Yale Medicine Board and CEO of Yale Medicine, may serve for additional terms thereafter.  Each Committee Member is expected to serve for at least an initial term of three years and may be reappointed for additional terms thereafter by the Chair.  Committee Members are expected to attend at least 50% of meetings per year, and at all times serve at the discretion of the Chair.
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