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Editorial 
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The Internal Medicine Residency Program at Hamad Medical Corporation (HMC) is 
accredited by the Accreditation Council for Graduate Medical Education–International 
(ACGME-I). Upon completion, residents are awarded both the Arab Board and Qatari 
Board certifications. This four-year program involves rotations across general internal 
medicine and its subspecialties in both inpatient and outpatient settings. This article 
aims to analyze the teaching theories and methods observed during internal medicine 
residency training. An essential benefit of learning theories is the ability to articulate 
educational plans and objectives more precisely. Furthermore, integrating theory into 
practice strengthens improvement programs and facilitates their evaluation. [1] The 
following sections describe and analyze the educational process as experienced 
throughout the residency program from resident perspective. 

LEARNING THEORIES 

Upon entering the program, residents undergo two to four weeks of shadowing and 
orientation, during which they familiarize themselves with the hospital system and are 
assessed on their attitude, professionalism, and eagerness to learn. Subsequently, 
residents are assigned to progressively responsible roles within general medical teams, 
initially under peer and senior supervision. Learning occurs formally and informally, 
through observation and supervised participation, fostering a community of practice 
among colleagues. This social model of learning allows residents to progress from 
"legitimate peripheral participation" to full integration into the community, as 
described by Lave and Wenger. [2] 
Throughout training, Bandura’s social learning theory [3] is applied: initially through 
attention to the behaviors of seniors, followed by retention of observed practices, 
reproduction of these behaviors in similar contexts, and reinforcement through 
feedback. [4] To manage the high cognitive load associated with clinical practice, 
residents are initially assigned simpler tasks, which progressively increase in 
complexity. [5] Learning theories such as behaviorism, cognitivism, constructivism, 
humanism, and connectivism interweave during residency. Behaviorism is observed 
when external stimuli shape resident behavior, while cognitivism highlights internal 
thought processes. Constructivism underscores the learning derived from experience 
and reflection, humanism emphasizes autonomy and personal growth, and 
connectivism focuses on collaborative learning environments. [6] 
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Reflective Practices 

Reflective practice is crucial for the development of mature 
physicians, acknowledging that "diseases do not read 
textbooks." From the outset, residents are encouraged to apply 
their knowledge and clinical judgment with appropriate 
faculty supervision. Kolb’s experiential learning cycle is 
evident throughout the training journey. In the first year, 
residents accumulate "concrete experiences" across a range of 
clinical scenarios. As they advance, they begin to reflect on 
these experiences, integrating them with theoretical 
knowledge acquired through readings and educational 
sessions. This reflection leads to "abstract conceptualization," 
wherein residents formulate new understandings, ultimately 
culminating in "active experimentation" — the application of 
insights into clinical practice (7). By the fourth year, residents 
are expected to act independently under indirect supervision, 
making critical decisions such as admissions and discharges, 
and leading ward rounds, thereby solidifying their clinical 
reasoning skills in preparation for independent consultancy. 
However, variations in the application of reflective practice 
are observed among trainees. Some remain confined to 
repetitive clinical tasks without significant reflection. 
Addressing this requires structured initiatives to promote 
reflective practices among both residents and faculty, 
including dedicated reflective activities, to maximize learning 
from experience (8). 

Role of Consultants 

During ward rounds, consultants function as team leaders, 
guiding safe, evidence-based patient care while 
simultaneously facilitating resident education. HMC’s 
multicultural environment, with consultants from diverse 
scientific and cultural backgrounds, enriches trainees' clinical 
exposure. Teaching strategies adapted from Cantillon (9) are 
employed: consultants encourage active participation, 
stimulate prior knowledge, engage residents with case-based 
questions, and conduct bedside examinations. 

Residents are tasked with presenting cases comprehensively 
and receiving continuous real-time feedback, promoting 
deeper clinical understanding. Despite challenges such as 
heavy workloads and time constraints, efforts are made to 
preserve the educational value of ward rounds through 
awareness programs and the adoption of teaching models like 
the "One-Minute Preceptor" and "Flipped Classroom" (10). 

Consultants also play an essential role in small-group 
educational activities, including pre-call presentations, PICOs 
(Patient/Problem, Intervention, Comparison, Outcome), and 
bedside teaching sessions. Although bedside teaching is vital 
for honing diagnostic skills, its prevalence is declining due to 
clinical pressures and technological reliance (11). To counter 
this trend, initiatives such as MINI-CEX evaluations, registrar-
led teaching sessions, and exam preparation activities have 
been introduced. 

Feedback and Evaluation 

Feedback is a cornerstone of resident development, though a 
standardized evidence-based feedback model remains elusive 

(12). At HMC, residents and educators set specific goals at the 
start of each training block, with structured mid-block and 
end-of-block evaluations supplemented by formative online 
assessments (13). These evaluations serve to motivate 
residents, highlighting areas for clinical and professional 
growth. It help to assess and monitor the six ACGME-I 
competencies which are Patient Care, Medical Knowledge, 
Practice Based Learning and Improvement, Systems Based 
Practice, Professionalism and Interpersonal Skills 
Communication. 

Challenges such as time constraints and varying degrees of 
motivation among residents and consultants can impact the 
effectiveness of feedback tools. Nevertheless, fostering a 
culture of effective feedback, including the use of web-based 
tools, remains a program priority (14). 

A 360-degree evaluation system is also implemented, 
collecting feedback from a wide range of sources including the 
resident himself, peers, nurses, pharmacists and faculty 
consultants. This comprehensive approach assesses 
communication, professionalism, and teamwork skills (15). Its 
usually conducted once or twice yearly and monitored by the 
program. 

Additionally, the MINI-CEX tool, requiring at least six 
evaluations annually, enhances learning within clinical 
rotations when utilized effectively (16). Other feedback 
mechanisms include Chart-Stimulated Recall (CSR) sessions, 
where faculty and residents engage in detailed reviews of 
patient cases to assess clinical reasoning and documentation. 
It’s usually done face to face meeting between faculty and the 
resident with thorough review of the documents. This will 
enhance the reflective practices. CSR assess clinical 
competence using a clinician's documented patient encounter 
as the starting point for assessment of clinical reasoning and 
clinical documentation. Patient records for CSR are usually 
selected by faculty providing assessment but may also be 
selected by the learner. CSR involve asking the trainee to 
externalize his or her thought processes—to elicit diagnostic 
reasoning, decision-making, and related decisions such as use 
of resources or communicating with patients, families, or other 
members of the health care team. (17) Summative feedback is 
conducted twice yearly to judge if the residents will move to 
next academic year. 

Educational Activities 

Residents engage in a broad spectrum of educational activities, 
including daily case-based discussions, weekly lectures on 
research and quality improvement, emergency management, 
diagnostic interpretation, grand rounds, morbidity and 
mortality meetings, journal clubs, and policy updates. These 
sessions enhance medical knowledge and foster teaching and 
presentation skills, as many activities are resident-led. 

Board preparation is also emphasized, with dedicated didactic 
sessions focusing on MCQs spanning internal medicine 
subspecialties. Clinical exam preparation is supported through 
intensified bedside teaching by consultants and structured 
sessions led by senior registrars. Additionally, annual mock 
examinations simulate the Arab Board clinical assessment 
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format, providing residents with valuable practical 
experience. 

Procedure Teaching 

Skill acquisition in essential procedures such as urinary 
catheterization, lumbar puncture, and abdominal paracentesis 
follows the "observe one, perform one, teach one" model. 
Initially, residents observe procedures conducted by 
experienced practitioners, followed by supervised practice, 
and eventually, independent performance after demonstrating 
competence. Upon proficiency, residents are issued 
competency cards authorizing unsupervised or indirectly 
supervised practice. 

To further enhance procedural safety and proficiency, 
simulation-based training has been integrated into the 
curriculum, aligning with best practices recommended by 
Vozenilek et al. (18). This approach ensures that residents 
acquire necessary procedural skills within a controlled, 
patient-safe environment. 

Quality and Research 

HMC’s Internal Medicine Residency Program strongly promotes 
resident engagement in quality improvement and research 
initiatives. Twice-monthly lectures in addition to quality 
workshops form part of the program’s structured support. 
Active participation in quality and research projects not only 
addresses healthcare gaps but also fosters patient safety, 
system efficiency, and professional development (19). 

By graduation, each resident must complete at least one 
quality project and one research activity. Notably, the number 
of resident-led publications has demonstrated continuous 
growth, from 90 publications in 2019–2020, to 175 in 2020–
2021, and reaching 195 publications during the 2021–2022 
academic year. 

Teaching and Patient Care 

The medical teams at Hamad General Hospital exemplify a 
"community of practice," collaborating toward the shared 
objective of delivering optimal, evidence-based, patient-
centered care. Clinical rounds routinely incorporate detailed 
discussions supported by current evidence, emphasizing 
teamwork, collaboration, quality improvement, and best 
practices. 

Numerous studies have linked the practice of evidence-based 
medicine with improved clinical outcomes, reduced mortality, 
and shorter hospital stays (20), affirming the dual focus on 
teaching and patient care embedded within the program. 
Managing the patient in an environment of teaching has been 
linked to a shorter hospital stay and decreased mortality. (21) 

Courses and Workshops 

The residency program offers a broad array of supplementary 
courses and workshops aimed at enhancing resident 
competencies. Core offerings include research methodology 
courses, quality improvement workshops, professionalism 
courses, and communication skills workshops. Additionally, 
residents may attend specialty-specific workshops across 

internal medicine disciplines, allowing for tailored skill 
development according to individual interests. 

Examinations 

Graduates of the Internal Medicine Residency Program at HMC 
qualify for both the Arab Board and Qatari Board certifications. 
Moreover, as an ACGME-I accredited program, rigorous 
evaluation mechanisms are in place to ensure educational 
excellence. One key assessment tool is the annual In-Training 
Examination (ITE), administered by the American College of 
Physicians. This web-based, self-assessment exam mirrors the 
American Board of Internal Medicine certification examination, 
providing an international benchmark for resident progress. 
HMC residents have consistently performed exceptionally well, 
achieving percentile ranks among the top 1% of all ACGME-I 
programs globally in 2021. (22) 

Table 1: Hamad Medical Corporation Internal Medicine 
Residency Program (IMRP) performance compared to all 
ACGME-I accredited programs (based on data from 615 
programs with five or more second-year residents). 

 Program  2021 2022 2023 2024 

All Program Average Score 66 65 65 66 

IMRP Program Average Score 76 77 78 77 

IMRP Percentile Rank 99 100 100 100 

 

CONCLUSION 

The Internal Medicine Residency Program at Hamad Medical 
Corporation provides a comprehensive educational 
environment enriched by a diverse array of teaching 
methodologies, multicultural consultant experiences, and 
robust educational activities. Emphasizing reflective practice, 
evidence-based patient care, research engagement, and 
continuous feedback, the program effectively prepares 
residents for independent practice and lifelong learning, 
ensuring the delivery of safe, effective, and innovative 
healthcare. 
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