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Introduction

In May 2022, the psychiatry residency program at
Hamad Medical Corporation, the primary and larg-
est health care institution in the state of Qatar, was
placed on probationary accreditation following a site
visit conducted by Accreditation Council for Gradu-
ate Medical Education International (ACGME-I) rep-
resentatives. This decision was precipitated by a
progressive decline in residents’ ACGME-I annual
survey scores, coupled with the accumulation of 9
citations over the preceding years (online supplemen-
tary data TaBLE). Citations from the ACGME-I indi-
cate areas of concern that require prompt attention
for compliance with the accreditation standards.!
In this perspective, we explore the strategies we
adopted to effectively and rapidly tackle citations,
transform deficiencies into strengths, and successfully
regain full accreditation within a 13-month period.
We hope to provide insights and strategies for other
training programs facing similar challenges in their
journey towards academic excellence and continued
accreditation.

Recommendation 1: Engage the Residents

Residents’ contributions are instrumental in identify-
ing and addressing challenges specific to the residency
program. By actively involving them in decision-
making and nurturing their leadership skills, residents
become catalysts for innovation and quality improve-
ment.> Following placement of probationary status,
program leadership swiftly established well-structured,
resident-led committees in which all residents worked
collaboratively with the chief resident and program
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director (PD) to improve the program. In addition to
expanding leadership opportunities for residents, this
initiative comprehensively oversees a range of program
components, from enriching educational experiences
to ensuring the overall well-being of residents (FIGURE).
Numerous accomplishments, including the introduc-
tion of a residency handbook, establishment of online
educational resources, and coordination of social activi-
ties, were made possible through resident contributions
in resident-led committees.

Recommendation 2: Go Above and Beyond
ACGME-I Citations

While programs frequently give precedence to address-
ing citations in order to successfully overcome proba-
tion, it is equally imperative to follow the ACGME’s
guideline of refraining from acquiring new citations
throughout the probationary period.> Therefore, our
approach focused on enhancing the program holisti-
cally, to extend beyond the correction of citations and
encompass other program areas. For instance, during
the probationary period, we introduced a lactation
room, updated the learning objectives and goals for all
rotations, and introduced new clinical rotations; none
of these areas were cited as areas of noncompliance
by the ACGME-I (online supplementary data TABLE).

Recommendation 3: Showcase
Achievements

Regularly highlighting program accomplishments
through official communication platforms, such as
newsletters, serves as a powerful tool to showcase
program successes and cultivate positive perceptions
internally and externally.* After being placed on pro-
bation, we started a monthly program newsletter,
which highlights program updates, achievements, inno-
vations, awards, publications by residents, and social
events. Moreover, the newsletter was effective for
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tracking and highlighting our progress towards address-
ing ACGME-I citations. During the probationary period,
our psychiatry residency program won the Best Learn-
ing Environment Award from the medical education
department of our institution. Additionally, 2 of our
faculty members were granted the Best Teacher Award,
while 2 of our trainees were recognized with the Best
Resident and Fellow Award.

Recommendation 4: Conduct Internal
Reviews and Self-Assessment

The ACGME mandates that sponsoring institutions
conduct internal reviews to systematically and com-
prehensively review their programs.” We closely col-
laborated with our graduate medical education office
in conducting a mock site visit mirroring the ACGME-
I process. Additionally in October 2022, midway
through the academic year, we conducted our first
comprehensive anonymous program evaluation survey,
which included residents and faculty. This survey incor-
porated questions similar to those in the ACGME-I
annual survey. The mock site visit and program surveys
were valuable in assessing progress, identifying deficien-
cies, and implementing corrective measures before the
actual ACGME- site visit.

Recommendation 5: Regular Feedback and
Communication Is Key

Feedback is a valuable tool for indicating whether
things are going in the right direction or whether
redirection is required.® In addition to monthly meet-
ings between residents and the PD, we circulated
monthly anonymous feedback forms to gather insights
from residents about their clinical rotations, educational
programs, and recommended improvements. Simulta-
neously, the PD conducted regular presentations and
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discussions about progress, with the director of medical
education, during Graduate Medical Education Com-
mittee meetings. Furthermore, we fostered communica-
tion channels among residents, faculty, and executive
management, by regularly inviting class representatives
to attend meetings with the chairman and chief execu-
tive officer, alongside the PD. This proactive approach
brought residents into direct contact with decision-
makers, which facilitated open dialogue related to resi-
dency training.

Recommendation 6: Run Regular Audits

To ensure compliance to work hours, we assigned
resident class representatives the responsibility of
monthly audits to confirm peers’ work hour submis-
sions. The audit results were shared with the PD
each month, to swiftly address potential noncompli-
ance. As residents occasionally overlook submitting
work hours, conducting routine audits is instrumen-
tal to ensure compliance and timeliness in work
hour reports.

Recommendation 7: Connecting With
External Educators

Drawing lessons from other programs that have
encountered similar setbacks can play a pivotal role
in effectively addressing citations. Program leadership
connected with educators and PDs from ACGME
residency programs who had prior challenging expe-
riences with probation. This engagement proved
instrumental in gaining valuable insights, advice,
and the opportunity to learn from others’ experi-
ences. In partnership with our graduate medical
education team, we collaborated with external edu-
cators to develop workshops for faculty that focused
on supervision, teaching, and leadership.
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Recommendation 8: Adopting a Culture of
Continuous Improvement

The probationary status shifted us towards a continu-
ous quality improvement (CQI) process, to consistently
evaluate and enhance the program. This involved the
following:

= Collecting data using surveys to identify resident
and faculty feedback (recommendations 1, 4, 3,
and 6)

= Acting on the data collected (recommendations 1
and 3)

= Conveying to involved stakeholders the measures
that were put into effect (recommendations 3 and 5)

= Executing these actions in a proactive way (recom-
mendation 2)

The ACGME mandates that institutions and resi-
dency programs demonstrate a commitment to con-
tinuous improvement.” Adopting a CQI process can
assist programs in meeting these requirements and
sustaining accreditation. One study concluded that,
by utilizing CQI methods, the clarity and timeline
for achieving institutional and program goals were
enhanced.® In our case, to foster a culture of contin-
uous improvement, we designated a 2-hour weekly
slot for residents to participate in committee meet-
ings (FIGURE). Furthermore, we reinforced the admin-
istrative support for our program coordinators by
freeing them from tasks unrelated to the residency
program. Similarly, we reduced the clinical responsi-
bilities of the PD and assistant program director
(APD), to guarantee that they dedicate at least 50
percent of their time (20 hours per week) to focus
on the program. These steps not only accelerated
our response to the citations but are fundamental in
sustaining a culture of continuous improvement for
the future. For instance, the first citation highlighted
a lapse in Accreditation Data System (ADS) monitor-
ing. Through redefined coordinator roles and consis-
tent PD and APD supervision, we maintained regular
ADS updates. The second citation highlighted resi-
dents’ incomplete working hours entries and insuffi-
cient oversight. By designating class representatives
to oversee their peers’ working hours and consistent
guidance from our coordinators and PD/APD, we
achieved swift compliance.

Conclusion

The ACGME-I Review Committee conducted our
program site visit in May 2023. We received the
ACGME-I report in June 2023, which confirmed
successful restoration of our program to continued
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accreditation status. In the process of restoring
accreditation, we effectively resolved the main cita-
tions, and no new instances of noncompliance were
identified. This success was further supported by
positive feedback in the recent ACGME-I resident
survey. Moving forward, we are dedicated to contin-
uously improving our program, with active partici-
pation from residents and faculty. Initiatives such as
resident-led committees are now integral to our pro-
gram curriculum and reflect a culture committed to
continuous review and lasting advancement through
CQL rather than short-term fixes. By involving resi-
dents in leadership, surpassing accreditation criteria,
showcasing achievements, conducting thorough reviews,
maintaining regular audits, and learning from experi-
enced educators, we established a solid foundation
for ongoing excellence. These steps, while sparked
by necessity, laid the groundwork for a sustainable
model of CQI that can serve as a guide for programs
seeking to enhance training quality and maintain
accreditation. The probationary period, while chal-
lenging, reinforced the idea that accreditation is not
just about meeting standards but consistently striving
to exceed them.

References

1. Andolsek KM, Nagler A, Dodd L, Weinerth JL. Internal
reviews benefit programs of the review team members
and the program under review. | Grad Med Educ.
2010;2(4):604-609. doi:10.4300/jgme-d-10-00063.1

2. Rahim A, Anderson RA. Strategies for residency
programs that improve medicine departments and
teaching hospitals. Am | Med. 2008;121(5):450-455.
doi:10.1016/j.amjmed.2007.12.010

3. Accreditation Council for Graduate Medical Education.
ACGME program requirements for graduate medical
education in internal medicine. Accessed November 29,
2023. https://www.acgme.org/globalassets/pfassets/
programrequirements/140_internalmedicine_2023.pdf

4. Madsen TE, Martin DR. Resident perception of a
newsletter’s impact on residency morale and collegiality.
Med Educ Online. 2006;11(1):4598. doi:10.3402/meo.
v111.4598

5. Rose SH, Long TR. Accreditation Council for Graduate
Medical Education (ACGME) annual anesthesiology
residency and fellowship program review: a “report
card” model for continuous improvement. BMC Med
Educ. 2010;10:13. doi:10.1186/1472-6920-10-13

6. Hardavella G, Aamli-Gaagnat A, Saad N, Rousalova I,
Sreter KB. How to give and receive feedback effectively.
Breathe. 2017;13(4):327-333. doi:10.1183/20734735.
009917

7. Accreditation Council for Graduate Medical Education.
ACGME common program requirements (residency).

Journal of Graduate Medical Education, February 2024 13

$S900E 93l} BIA /Z2-01-GZ0g 1e /wod Aioyoeignd:poid-swud-yiewlarem-jpd-awiid;/:sdiy wouy papeojumoq


http://doi.org/10.4300/jgme-d-10-00063.1
http://doi.org/10.1016/j.amjmed.2007.12.010
https://www.acgme.org/globalassets/pfassets/programrequirements/140_internalmedicine_2023.pdf
https://www.acgme.org/globalassets/pfassets/programrequirements/140_internalmedicine_2023.pdf
http://doi.org/10.3402/meo.v11i.4598
http://doi.org/10.3402/meo.v11i.4598
http://doi.org/10.1186/1472-6920-10-13
http://doi.org/10.1183/20734735.009917
http://doi.org/10.1183/20734735.009917

PERSPECTIVES

Accessed November 29, 2023. https://www.acgme.org/
globalassets/PFAssets/ProgramRequirements/
CPRResidency_2022v2.pdf

8. Stansfield RB, Markova T, Baker R. Integration of
continuous quality improvement methods into annual
program and institutional evaluation. | Grad Med Educ.
2019;11(5):585-591. doi:10.4300/JGME-D-19-00145.1

Walid Elkhaled, MD, is Chief Resident, Department of Psychiatry,
Hamad Medical Corporation, Doha, Qatar; Omer Dulaimy, MD, is
Trainee Coordinator, Department of Psychiatry, Hamad Medical
Corporation, Doha, Qatar; Sazgar Hamad, MD, is Program
Director, Department of Psychiatry, Hamad Medical Corporation,
Doha, Qatar; Angela Dandan, MD, is a Member of the Educational
Committee, Department of Psychiatry, Hamad Medical
Corporation and Weil Cornell Medicine, Doha, Qatar; Yousaf
Igbal, MD, is Associate Program Director, Department of

14 Journal of Graduate Medical Education, February 2024

Psychiatry, Hamad Medical Corporation, Doha, Qatar; Brijen Shah,
MD, is Associate Dean and Vice President of Medical Affairs,
Department of Medical Education, lcahn School of Medicine at
Mount Sinai, New York, USA; Maggie Allen, MD, is a Consultant in
Medical Education, Department of Medical Education, Hamad
Medical Corporation, Doha, Qatar; Paul J. Rosenfield, MD, is
Program Director, Department of Psychiatry, lcahn School of
Medicine at Mount Sinai, New York, New York, USA; lain Tulley,
RMN, MSc, is Chief Executive Officer, Department of Psychiatry,
Hamad Medical Corporation, Doha, Qatar; Majid Alabdulla, MD,
is Chairman, Department of Psychiatry, Hamad Medical
Corporation, Doha, Qatar; and Abdullatif Al-Khal, MD, is Director
of Medical Education, Department of Medical Education, Hamad
Medical Corporation, Doha, Qatar.

The authors would like to thank Dr. Carma L. Bylund for her
advisory role and program coordinators Shane Carpio, Fathima
Pallikal, and Kathrina Jabay for their immense contribution during
the ACGME-| accreditation process.

Corresponding author: Walid Elkhaled, MD, Hamad Medical
Corporation, Doha, Qatar, WElkhaled@hamad.qga

$S900E 93l} BIA /Z2-01-GZ0g 1e /wod Aioyoeignd:poid-swud-yiewlarem-jpd-awiid;/:sdiy wouy papeojumoq


https://www.acgme.org/globalassets/PFAssets/ProgramRequirements/CPRResidency_2022v2.pdf
https://www.acgme.org/globalassets/PFAssets/ProgramRequirements/CPRResidency_2022v2.pdf
https://www.acgme.org/globalassets/PFAssets/ProgramRequirements/CPRResidency_2022v2.pdf
http://doi.org/10.4300/JGME-D-19-00145.1
mailto:WElkhaled@hamad.qa

