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am pleased and immensely proud to present you with the 2009-2010 Corporate Social 
Responsibility (CSR) Report for Dr. Soliman Fakeeh Hospital (DSFH), given that this report comes 
out at a time when CSR practices and reporting have not achieved full potential in the Kingdom, 
which makes DSFH a leader in healthcare CSR reporting. In recognition of our contributions 
to society and to responsible business in the Kingdom, The Saudi Arabian Responsible 
Competitiveness Index (SARCI) recognized DSFH as a top sustainability player in 2009.         

 We achieved our sustainability milestones against a background that remains difficult, despite 
fundamentally robust prospects for growth. Compared to other players in the market, our overall 
strategy is about capitalizing on our strengths and recognizing our weaknesses so as to overcome the 
same while keeping intact the core values of ethics and integrity. We hope that this strategy will help 
us in developing a market presence that imbibes responsibility, ethics and sustainability. 

 Our commitment to our patients is an integral part of our strategy. Our efforts always have 
and will concentrate mainly on our patient needs. Through conducting in and out patient surveys, 
we have tracked the improvement in our patient satisfaction by 5% since our last report. In addition, 
we restructured the patient complaint mechanism to ensure prompt and proper actions were taken. 
In order to meet and exceed the expectations of our patients, we have restructured the appointment 
system in most outpatient clinics and planning to achieve more improvements next year. 

 We value our employees and strive to ensure a secure and healthy workplace environment. 
DSFH has always been an equal opportunity employer and has maintained a ‘Zero tolerance 
discrimination policy, among employees. We have also started recruiting people with special 
needs in support of the hospital policy to provide them with an opportunity to earn a respectable 
livelihood. We strongly believe that Corporate Social Responsibility (CSR) is crucial for the success 

and sustainability of our hospital. This is the reason why this year we have incorporated our strategic 
goals and objectives in developing the CSR framework for our business and have aligned the 
same with the overall strategy. Our CSR focus however, remains mainly on issues that were most 
important to our various stakeholders, in particular our valuable patients.  

This year, we re-affirmed our commitment towards Corporate Social Responsibility by once 
again engaging our stakeholders and establishing a two-way dialogue with them. We spoke to 
our employees, our suppliers and our patients in order to find out the most important areas of 
responsibility which will eventually shape our strategic direction and actions. We also ensured that 
the prioritization of issues was carried out in line with their opinions and feedback. We gauged the 
opinion of the community by conducting an independent survey for 10000 people. This year, our 
performance with respect to CSR targets previously set were mostly achieved, and we believe that 
within the next few years, and with continuous commitment and support from all our stakeholders, 
DSFH will manage to achieve all its CSR targets.

There are many changes taking place in the healthcare industry at the moment, but one thing 
remains constant: Patients need the best and most effective service from healthcare professionals.  
I am certain that if we never lose sight of this fundamental imperative, we will succeed in meeting the 
major challenges of the future and establish DSFH as the top provider of healthcare services in the 
Kingdom. We assure you that through our multi-faceted management approach, we will successfully 
meet the challenges facing economy in general and healthcare industry in particular. More details on 
the specific challenges and our approach to counter the same is outlined in the following sections.

 I would take this opportunity to thank all our valuable stakeholders for their input and 
support throughout the preparation of the report and along the sustainability journey that DSFH 
has embarked upon. Without your encouragement and contribution, we would not have been able to 
succeed in this long and arduous journey. 

  Sincerely,

 

 Dr. Mazen Fakeeh 
Director General 

A l o n g  t h e  s u s t a i n a b i l i t y  p a t h . . .

From the Director General
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O U R  H O S P I T A L

Mission, vision, values

About Dr. Soliman Fakeeh Hospital

Growth of CSR in Saudi Arabia

Dr. Soliman Fakeeh Hospital is a private hospital 
that was founded in Jeddah, Saudi Arabia, in 1978 
by Dr. Soliman Fakeeh. Over the past 32 years, DSFH 
has managed to carve a niche for itself in providing 
healthcare services and is known throughout the region 
for its quality and affordability in healthcare provision.

O U R  H O S P I T A L

Today, DSFH consists of three main 
buildings. In 1986, the first expansion 
of the Hospital was inaugurated by 
His Majesty, the late King Fahd bin 
Abdul-Aziz. In addition to doubling 
the facility’s inpatient capacity, this 
expansion introduced such new facilities 
as open-heart surgery and new clinics, 
including neurosurgery, neurology, 
nephrology and infertility clinics.

About Dr. Soliman Fakeeh Hospital

we care.
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Our hospital

Mission
As a leading referral hospital, we are committed 
to the provision of preventive and therapeutic 
comprehensive health care in all medical and 
surgical specialties in a compassionate, sincere and 
professional manner in order to cater to our patients’ 
needs and demands. We strive to achieve excellence 
in servicing our primary care patients, together with 
our secondary and tertiary referrals.

Vision
Achieve international standards, and provide quality 
service at a reasonable and affordable cost to our 
patients.

Values
•   We value ethics and professional integrity 
•   The patient is our top priority 
•   We continuously look for improvement 

opportunities 
•   We understand the needs of our patients 
•   We believe that every member of our team 

i s  v a l u a b l e

Our hospital

Results of DSFH Staff Satisfaction Survey below portray the importance we place on our core values and 
ensuring adherence to these at all levels.

DSFH is the first private hospital in the Western Region of the Kingdom to be accredited by the Joint 
Commission International (JCI) in 2006 and reaccredited in 2009, and by the Australian Council for Healthcare 
Standards International (ACHSI) in 2008. With a staff of almost 2,700, DSFH is presently one of the most 
notable healthcare providers in the region and is visited by almost 500,000 patients every year.DSFH provides 
comprehensive preventive and therapeutic healthcare services to both adults and children in KSA and Arab 
countries in general and the city of Jeddah in particular. 

It provides healthcare services to primary care patients, together with secondary and tertiary referrals. DSFH 
provides 13 Medical specialties including 47 sub specialties and 5 clinical services.* The health care services 
include both inpatient and outpatient services in all medical and surgical specialties. The hospital is 100% 
equity based and the following table provides key financial information taken from the financial statements of 
the hospital audited by Ernst and Young International.

Mission,  v is ion,  values

About  Dr.  Sol iman Fakeeh Hospital

OUR HOSPITAL

I know about DSFH mission and vision
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20082007 2009 Jan-June 2010CATEGORY
AMOUNT IN SAUDI RIYALS

383,408,605244,739,486 475,274,870 278,416,859TOTAL REVENUES

TOTAL OPERATING COSTS 365,724,270236,845,717 414,161,656 243,348,909

EMPLOYEE WAGES AND 
BENEFITS 146,773,288126,474,758 191,069,299 104,472,294

Key financial information taken from DSFH's financial statements

Medical specialties table

•   GASTROENTEROLOGY 

•   ENDOCRINOLOGY 

•   NEPHROLOGY 

•   PULMONOLOGY 

•   RHEUMATOLOGY 

•   HEMATOLOGY 

•   DERMATOLOGY & VENEREAL 

•   FAMILY MEDICINE

•   ONCOLOGY

•   CARDIOVASCULAR AND THORACIC 

•   PLASTIC AND MICRO SURGERY DEPARTMENT 

•   INTENSIVE CARE UNITS  

•   DENTAL DEPARTMENT

•   OBSTETRICS AND GYNECOLOGY DEPARTMENT 

•   PEDIATRICS DEPARTMENT 

•   GENERAL SURGERY DEPARTMENT 

•   ANESTHESIA 

•   NEUROSCIENCE  

•   ORTHOPEDICS  

•   OTORHINOLARYNGOLOGY 

•   OPHTHALMOLOGY 

•   UROLOGY 

•   ANDROLOGY  

•   MEDICAL GENETICS UNIT 

•   PHYSICAL MEDICINE AND REHABILITATION  

•   RADIOLOGY

*Explanations of medical terms are available at the hospital’s website in the following link: 

http://www.dsfh.med.sa/english/index.php?option=com_content&view=article&id=640
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•  In 2009, DSFH was the first and only hospital in the Middle East to publish a Corporate Social Responsibility 
(CSR) report abiding by the Global Reporting Index (GRI G3) Guidelines. DSFH was nominated amongst 
the top 7 Saudi Companies in Sustainability in the Global Competitiveness Forum in 2010 and was ranked 
fourth among all participating companies.

•  DSFH was recognized as a pioneer in radiology during the annual Arab Health Conference held in January 
2010. It is the biggest medical gathering in the Middle East and in the Arab world. The Radiology and 
Diagnostic Imaging Department of DSFH was honored to be selected as one of the best 3 nominees for the 
award of Excellence in Imaging and Diagnostics. This prestigious award is judged by international figures 
selected from some of the biggest healthcare establishments. 

•  Based on the findings of the Triennial Hospital Accreditation Survey and the 2009 Decision Rules of Joint 
Commission International (JCI), Dr. Soliman Fakeeh Hospital was re-accredited by JCI in 2009. Our JCI re-
accreditation score was 9.67 out of 10. This year the hospital also opted for Periodic Survey from Australian 
Council on Healthcare standards International (ACHSI) and was granted full compliance status.

“The hospital maintains accreditation with other 
international bodies and is therefore accustomed 
to maintaining and demonstrating the cycle of 
continuous improvement. It is evident that quality 
improvement has been embraced by clinical and 
support departments throughout the hospital. It is 
also evident that strong and focused leadership is a 
significant contributor to the success of the hospital 
and the morale and motivation of the staff.”

Quote from the ACHSI Survey Team in the periodic survey report

Our hospital

Business and service units
The hospital offers a wide array of services categorized into specialized units and centres, clinical, laboratory and 
pharmaceutical services. Under specialty units and services, DSFH offers: 

•  A Burns Unit that treats patients with all kinds of burns including chemical, electrical and thermal burns. 

•  The Extended Care Unit caters to patients whose condition requires further attention and nursing which cannot be 
carried out at home.  

•  ‘Extra corporeal Shock Wave Lithotripsy’ (ESWL unit) which was introduced in 1982, has provided a successful and 
efficient means of treating kidney stones.  

•  Opened in 2004, the Bone Marrow Transplant Unit offers a unique treatment for malignant and genetic 
disorders. 

•  The AIRS Unit aims at managing a wide range of safe and effective respiratory, allergy, immunology, and sleep 
disorders. 

•  The Hyperbaric Oxygen Unit manages and may treat diseases such as unhealed wounds, acute hearing loss, dementia, 
decompression sickness (post deep sea diving), and much more. 

Awards  and reco gnit ion for  DSFH

Our hospital
DSFH Ser vices

DSFH Services Snapshot 2008-2010

2008STATISTIC DESCRIPTION 2009 Jan-June 2010

95AVERAGE DAILY
NUMBER OF ADMISSIONS 101 107

3.98

1,078

AVERAGE LENGTH OF PATIENT STAY 

AVERAGE DAILY OUTPATIENT VISITS

3.97

1,294

3.97

1,611

139

12,212

107,898

804,346 

AVERAGE ER DAILY VISITS

TOTAL NUMBER OF
SURGERIES (OPERATIONS)

TOTAL NUMBER OF DIAGNOSTIC IMAGES

TOTAL NUMBER OF 
LABORATORY INVESTIGATIONS

173

12,636

100,803

849,820

189

8,679

57,477

395,840 

OUR HOSPITAL
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Other services include specialty units such as an Assisted Reproductive 
Technology lab, renal dialysis unit and an organ transplant center. As for 
their clinical department, DSFH offers a wide range of specialties from 
obstetrics and gynecology to pediatric to radiology to urology to physical 
medicine and rehabilitation, to dental, etc. In 2007, DSFH extended its 
clinical services to include the Interventional neuro-radiology techniques for 
various endovascular treatments. 

Dr. Soliman Fakeeh College of Nursing and Medical Sciences
The college of Nursing and Medical sciences was established in 2003 to provide 
nursing and allied health Baccalaureate programs to preempt global nursing 
shortages and in response to recruitment competition for nurses and allied 

healthcare workers. Nursing College graduates are joining the nursing workforce 
as staff nurses at a rate of approximately 25 candidates per year, thus contributing 
significantly to the progressive Saudization of the nursing workforce. 

Fakeeh Complementary Health Care (FCHC)
FCHC, a subsidiary of DSFH was established in 2006 to cater to the needs of the 
parent organization and the local market. It is headquartered in Jeddah with a 
branch in Riyadh. FCHC’s objective is to provide the best available quality products 
including medical supplies, medical equipment, pharmaceutical and cosmo-ceutical 
and after sales services at a convenient and affordable price to the local market.

Olympia Fitness Center 
Olympia Fitness Center was 
established as a public health 
initiative to provide the space 
and facilities for general public to 
engage in fitness activities. It offers 
state of the art facilities including a 
fully equipped gymnasium, indoor 
swimming pools, a tennis/squash 
court, basketball and many other 
recreation and sports facilities. 
Olympia has around 1700 male 
and female members served by 75 
employees. The center focuses on 
wellness and promotion of healthy lifestyle and diet.   

Bright-Talk Montessori Preschool
Built around the unique Montessori educational method which respects a child’s 
individuality, talents and desires, Bright-Talk Pre-School was established in 2006. 
Its main purpose is to provide children with a stimulating environment and 
hands-on activities that allow them to develop their cognitive skills and individual 
talents. Bright-Talk Pre-School has a special education section that serves children 
with special needs. It can serve up to 170 children and is run by 31 teaching staff 
and 4 administrative staff. 

DSFH Impact on Sustainability:
Our approach to Corporate Social Responsibility reflects the Hospital’s mission, 
purpose and values. When making business decisions we aim to take into account 
our impact on the planet, the people involved and our profitability. As a healthcare 
organization, our CSR principles are embedded in the working practices of our 
people. CSR is not seen as an additional activity, it is integrated into daily routines. 
It is consequently not viewed as a cost, but as an investment which delivers 
value through, for example, either reducing costs or generating new commercial 
opportunities.  We aim to embed responsible practices in all aspects of our hospital 
operations so that they are integrated into daily business life at every level of 
the organization.  This is achieved within an overall framework that is based on 
international best practices, yet locally adaptable so as to take into account the 
specific socio-religious context of the Kingdom.

CSR in Saudi Arabia is slowly gaining popularity and consumers are beginning 
to question the ethics of businesses that they deal with.  We recognize that as 
a hospital, our patients come first and we have developed a multi-disciplinary 
approach to tackling patient issues which takes into account our overall hospital 
strategy, our CSR policy, and our code of ethics along with a genuine concern for 
the people who come to our hospital with a health concern. The patients play a key 
role in setting the CSR agenda for the hospital and we take their views into due 
consideration while working on improving the healthcare standards at DSFH. Our 
other key stakeholders remain our people and over the years, DSFH has strived to 
obtain and retain top quality HR in the healthcare industry and is continuously 
working hard to maintain its standards of responsible employee policies. 

The Director General of DSFH sits on numerous private and public health 
committees such as the Health Committee at the Jeddah Chamber of Commerce 
and its Communication sub-committee, which is composed of representatives 
from private hospitals and meets on a regular basis with the Ministry of Health 
(MOH) leadership. For the last 3 years, the DG also served as a member of the 
Makkah Region Development Council, which is the highest body responsible for 
healthcare programs and strategic planning for the Makkah Region. The Council is 
composed of representatives from all healthcare providers in the region, including 
private and public hospitals.  

Sustainability Trends, Risks and Opportunities:
Since our last Corporate Social Responsibility report, sustainability prospects in 
the Kingdom have undergone some major changes including the more active roles 
of the Saudi Food and Drug Authority and The Consumer Rights Agency. Social 
issues such as education for all and access to health care are becoming more and 
more visible. This has lead to changing expectations for businesses and consumers 
as well as regulators who now expect businesses to abide by not only legal but 
also ethical restrictions. Healthcare industry in general and hospitals in particular 
do not have enough impetus to engage in responsible corporate behavior and 
most CSR initiatives are often limited to one-off charity initiatives. The major 
challenges for the healthcare industry in KSA remain the lack of awareness of 
patients regarding their rights and the insurance system which fails to provide 
mutually beneficial solutions for both the hospital and the patient. 

DSFH is one of the few hospitals 
in the kingdom to take up the 
sustainability agenda. The lack 
of similar initiatives by other 
players poses the risk of the 
community not being aware of 
the importance and contribution 
of CSR to national development. 
However, this presents a unique 
opportunity for DSFH and 
other pioneers in CSR to be 
distinguished in a market that 
recognizes and rewards ethical 
corporate behavior.

Grow th of  CSR in  Saudi  Arabia :  O ur  role  and chal lenges

Our hospital

CORPORATE RESPONSIBILITY REPORT

08
Hope for the Future

This report was printed on Freelife Vellum, a certified, environmentally friendly paper with innovative pulp 
composition and technical features, made using highly selected fibres characterized by high ecological value. 

© Dr. Soliman Fakeeh Hospital, 2009

OUR HOSPITAL
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O U R  R E P O R T

Our second CSR Report

DSFH governance structures

We are pleased to provide you with DSFH's second 
report on our Corporate Social Responsibility 
performance. This report highlights our recent 
activities and updates our last report. Based on 
feedback from readers and stakeholders, we have 
chosen to make this report more concise and to link it 
closely with the hospital overall strategy.
This report covers the sustainability activities of Dr. 
Soliman Fakeeh Hospital, and includes all activities 
and data from January 2009 to June 2010. Our last 
report was released in December 2009, covering 
performance for the calendar year 2008. DSFH will 
issue a summary CSR report for the remaining six 
months of 2010 and from then on will issue a 12 
months report annually.

O U R  R E P O R T

The report covers social, economic 
and environmental aspects that are 
contextual to a hospital and includes 
data and activities from Dr. Soliman 
Fakeeh Hospital only and not the other 
business units (Dr. Soliman Fakeeh 
College of Nursing and Medical Sciences, 
Olympia  Fitness  Center,  Fakeeh 
Complementary Health Care (FCHC), 
Bright-Talk Montessori Preschool).

Scope and Boundary

we care.
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Our report

Content Definition
The content of this report is based on a materiality 
assessment conducted by our CSR team and our 
sustainability advisors. The materiality of issues 
was considered based on three key factors—the  
significance of the issue to stakeholders, the linkage 
of the issue with DSFH overall mission, vision and 
business goals and the potential to contribute to 
national development priorities.  Our stakeholders’ 
opinions are of extreme importance to us and we 
have ensured that their opinions are consistently 
sought throughout the year. Additionally, in keeping 
with the principle of stakeholder inclusiveness, we 
have interviewed/ surveyed key stakeholders to 
gain their perspectives on our CSR performance 
and on reporting expectations. The CSR strategy 
of the hospital is built around the hospital’s overall 
mission and on key areas of national priority thereby 
ensuring that the CSR direction of the hospital takes 
into account these key imperatives.

Our report

Data for the Report
The relevance and accuracy of the data included in the report has been reviewed closely by the management. 
In most instances, the data has been collected from the source of origination and validated by review of the 
supporting documentation. The data in the report has been presented for 2009 (12 months) and 2010 (6 
months) separately along with 2008 given as baseline where applicable.

Reporting Guidelines
We considered the Global Reporting Initiative (GRI) Sustainability Reporting Guidelines (G3), Application 
level B in preparing this report and include a comprehensive GRI index at the end of the report.

For more information
Please contact Head of CSR Team Dr. Sherif Tehemar BDS, MSc., PhD, FACOMS at:
Phone: + (966) 2 6655000 ext: 5001.
Email: prd@drfakeehhospital.com. 

External Assurance
Starting this year and in order to enhance the credibility of our report, we have had our reporting process 
verified by an independent external organization. For this report, the external assurer examined the data 
capture process and the final report as a whole according to elements of DNV protocol. Please refer to the 
External assurance statement for complete details on the assurance process and the techniques used. 

In 2008, we established a formal CSR team tasked with the responsibility to coordinate all our CSR initiatives and to ensure that the process remains on track. In 2009 
- 10, we took this one step further by developing a formal CSR strategy that aligns well with the hospital overall mission, vision, and business strategy.  

DSFH gover nance str ucture:  Composit ion and funct ions

OUR REPORT
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O ur second CSR repor t :  the  parameters
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DSFH Governance Structure
The highest governance body in DSFH is the Board of 
Governance, which is responsible for approving major 
decisions affecting DSFH operations and for annually 
evaluating its performance against pre-established 
goals. The hospital is a family owned business and the 
members of the Board of governance are the family 
members of Dr. Mazen Fakeeh, the Director General. 
Dr. Mazen Fakeeh, who is a practicing Medicine 
and Endocrinology Consultant, provides the overall 
leadership and management of the hospital, and 
delegates responsibility to the Executive Management 
Committee. The Executive Committee, which is chaired 
by the DG includes all division chiefs and executives 
as members and is responsible for approving hospital 
plans such as long-term strategic plans and allocation 
of capital. The inclusion of the executive committee 
in strategic decision-making ensures that conflicts 
of interest are avoided and the decisions taken are 
impartial and free of bias. The hospital has an open 
door policy and all stakeholders, internal and external 
can approach the highest governance level to provide 
recommendations or grievance. 

CSR Governance Structure
Most of DSFH’s CSR issues are managed within 
each department so as to ensure that CSR is directly 
integrated into all our operations. The Corporate 
Social Responsibility team, directly reporting to 
the DG is responsible for setting the strategic 
direction for Corporate Social Responsibility at 
DSFH and for supporting integration of Corporate 
Social Responsibility throughout the hospital. 
The Corporate Social Responsibility team also 
oversees the development of DSFH’s Corporate 
Social Responsibility reports and communications, 
and manages engagement with stakeholders and 
charity organizations. One of the key roles of the 
CSR team is to ensure that the DG is kept updated 
on all CSR related issues and the achievement of 
CSR goals set earlier.

Embedding CSR into Hospital Operations
Integrating Corporate Social Responsibility into our business requires continuous effort to set the right 
priorities, allocate resources appropriately, and communicate with stakeholders. This is especially challenging 
given that we operate in an industry where ethical dilemmas and quality healthcare provision go hand in hand. 
To facilitate this process, our CSR team ensures that all CSR actions are decided within the framework of the 
overall CSR strategic direction set in line with hospital strategy and stakeholder expectations. Additionally, 
DSFH has established several committees that are responsible for managing the performance of different 
operational activities in the hospital and ensure adherence with CSR principles at all levels.

DSFH governance structure: Hospital committees

The HEC serves as a strategic committee which functions to ensure that all activities within the organization are 
aimed at providing best quality health care services and are in line with the overall mission, vision and goals of 
DSFH. It also works as a liaison with the Ministry of Health and ensures complete adherence with their policies.

The Hospital Executive Committee (HEC)

The PIC is responsible for implementing and maintaining an effective Performance Improvement Program that 
is designed to objectively and systemically monitor and evaluate the quality and appropriateness of all aspects of 
hospital operations.

The SAC  was established to enhance the social environment for DSFH staff members in the workplace by providing 
activities and events that  work on three main principals;  Socialization, Appreciation, and Recognition. 

The REC’s purpose is to deal with ethical issues and to ensure their alignment with the Code of Ethics at all levels 
within the organization. 

The role of the HISC is to lead, direct and monitor the implementation of the HIS (Hospital Information System) 
project and integration with other subsystems.

The BUC monitors and regulates the activities of the blood bank in order to ensure optimal and safe use of blood and 
blood products (cells, plasma, platelets). 

The EBC is in charge of reviewing and providing input to all printed material at DSFH such as quarterly internal 
newsletter (presenting hospital staff social activities), external newsletters, bulletin boards, brochures, and 
multimedia presentations. It also assures that participation of committee leaders in DSFH’s strategic planning and 
services provision.

The ICC is responsible for reviewing, modifying, monitoring and coordinating infection control programs so as to 
minimize or eliminate the risk of health-associated infections within the DSFH Complex. 

The SMC supervises the formal training of all DSFH staff members on all elements of the Safety Management 
Program, including but not limited to: safety of the building, security, hazardous materials and waste disposal, 
emergencies (external and internal plan), fire and safety, medical equipment, and the utility system.

The CAC assures community leader participation in DSFH’s strategic planning and services provision and assures the 
engagement of all key stakeholders.

The Performance Improvement Committee (PIC)

The Social Activities Committee (SAC)

The Research and Ethics Committee (REC)

The Hospital Information System Committee (HISC)

The Blood Utilization Committee (BUC)

The Editorial Board Committee (EBC)

The Infection Control Committee (ICC)

The Safety Management Committee (SMC)

Community Advisory Committee (CAC)
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O U R  S T R A T E G Y

CSR strategic plan for 2009 - 2013

DSFH Strategy pillars

Strategy essentials

Our Corporate Social Responsibility (CSR) journey 
started 31 years ago when the hospital was established 
and it was decided that all our practices would be built 
around the principles of honesty, responsibility and 
ethics. However, when DSFH ranked 8th in the Saudi 
Responsible Competitiveness Index (SARCI) by The 
Saudi Arabian General Investment Authority (SAGIA) 
in 2008, a strategic decision was taken to incorporate 
CSR agenda in all aspects of the hospital operations. 

O U R  S T R A T E G Y

The CSR team was assigned the task 
of formulating a Sustainability policy. 
The principles encompassed in this 
policy cover all areas of the operations 
and have been developed and continue 
to be reviewed against and updated 
in reference to relevant national and 
international standards (such as JCIA 
and ACHSI standards).

T h e  j o u r n e y

we care.
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Our strategy

The Journey

After the launch of our first CSR report, it was decided that the CSR journey 
for DSFH had to be strategically planned and the administration initiated the 
development of the CSR Strategic Plan for the next five years 2009-2013.  

Strategic planning is a process to help the Governance Board and Administration 
make informed decisions and guide their actions about the future of DSFH. It is 
a dynamic process that evolves over time as the external circumstances facing an 
organization and its internal capabilities change. 

Strategic Plan Development process 

This strategic plan has been designed to build on DSFH’s current strengths by 
eliminating its weaknesses and reducing the threats that may slow down its quest 
towards its Vision. It will guide DSFH towards thinking creatively and innovatively 
about the future. 
Realizing the importance of CSR and aspiring to adopting best practice in all its 
components, DSFH has embarked on a structured roadmap depicted by this five 
year strategic plan.
The major steps in the process of developing the strategic plan for CSR included:

Our strategy

1.  Planning session held between members of Hospital Executive Committee and 
senior staff to perform a SWOT analysis. 

2.  First revision of the result of the SWOT analysis with the Director General. The 
SWOT analysis reflected the following areas of: 
•  Patient satisfaction rate could be further improved
•  Staff Turnover could be reduced
•  Rotating chairmen and directors
•  Internal and external communication
•  Training and development for non-medical employees
•  DSFH awareness and its CSR agenda by stakeholders

3.  Consultation with Community Advisory Committee members regarding the 
SWOT analysis outcome and draft strategic plan.

4. Refinement of the draft to reflect the feedback.

5. Hospital Executive Committee approval.

6. Implementation planning.

7. Ongoing monitoring and refinement of the plan.

The strategic plan for DSFH defines the broad directions necessary to assess 
opportunities and align decisions. The key focus areas of CSR for DSFH have been 
reflected as CSR pillars and each pillar is supported by the strategic direction 
which is broken down into measurable goals and objectives. A crucial component 
of DSFH’s strategic plan is the evaluation of progress on the strategic directions 
and related goals and of the progress of implementing them. The strategic plan will 
be assessed and revised annually by the Hospital’s Executive Committee to ensure 
that milestones towards the vision have been accomplished and/or to identify 
changes, refreshers or refinements that are necessary as dictated by internal or 
external factors and influencers.

The pillars of the CSR Strategy support the accomplishment of the Dr. Soliman 
Fakeeh Hospital’s Vision of providing Internationally acclaimed quality healthcare 
services in the most affordable and financially viable way. 

Critical Success Factors for the CSR Strategy 

The critical Success Factors for achieving the full potential of the CSR strategy 
have been identified and include:

1.  Leadership commitment to education and CSR awareness and to establish 
measures to overcome the cultural limitations surrounding CSR issues.

2. Staff commitment to the CSR strategy and its implications on society.

3.  Effective communication and transparency at all levels inside and outside the 
hospital.

4.  Re-engineered  Media and Public Relations functions to enhance the 
sustainable image of DSFH.

5.  Commitment to explicitly providing resources for the attainment of the 
strategic directions.

6.  Commitment to evaluating and monitoring progress on strategic plan 
implementation by leadership

DSFH CSR strateg ic  plan for  2009 -  2013

DSFH Strateg y pi l lars

OUR STRATEGY

First CSR pillar for DSFH 

Objective
To  achieve excellence in patient care by working on 
the relationship with patients to guarantee dialogue, 
transparency and patient satisfaction.

ReSponSIBIlIty to 
tHe patIentS

Second CSR pillar for DSFH 

Objective
To provide a workplace for a professional team 
of almost 2,700 people that is conducive to both 
professional and personal development.

ReSponSIBIlIty FoR 
tHe WoRKplace

Third CSR pillar for DSFH 

Objective
To identify, evaluate and minimize the harmful 
environmental impact of our operations. 

ReSponSIBIlIty to 
tHe envIRonMent

Fourth CSR pillar for DSFH 

Objective
To give back to the community by investing in 
healthcare initiatives and raising awareness about 
chronic diseases, social issues and the concept of 
Corporate Social Responsibility.

ReSponSIBIlIty to 
tHe coMMunIty
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DSFH cSR Strategy pillars

Strategic Direction

Commitment to higher 
patients satisfaction 

through improved 
performance 

Strategic Directions Strategic Direction

Ensure that employees 
are motivated and 

involved in continuous 
improvement  of DSFH

Strategic Direction

Focus on minimizing 
the environmental 
hazardous impact

Strategic Direction

Involvement with the 
community and society 

as a whole

Stakeholder Engagement

Extending CSR to the Supply Chain

Communication of CSR Strategy to all Stakeholders

Monitoring and Control of the CSR implementation

cSR Strategy essentials: cross-cutting themes

RESPONSIBILITY TO THE PATIENTS RESPONSIBILITY TO THE COMMUNITYRESPONSIBILITY TO THE ENVIRONMENTRESPONSIBILITY FOR THE WORKPLACE

Our strategy

CSR Pillar 1
RESPONSIBILITY TO THE PATIENTS
Goal 1.1
Improve the performance of front-line personnel 
Goal 1.2
Improve patient satisfaction by 5% yearly 
Goal 1.3
Improve the healthcare service delivery to meet and exceed patients expectations 

CSR Pillar 2
RESPONSIBILITY TO THE WORKPLACE
Goal 2.1
Focus on DSFH as an equal opportunity employer 
Goal 2.2
Adopt measures to balance work-family-leisure  
Goal 2.3
Invest in staff motivation, education and career growth 

CSR Pillar 3
RESPONSIBILITY TO THE ENVIRONMENT
Goal 3.1
Activate the Go Green Program with an Integrated Environmental 
Management Scheme 
Goal 3.2
Further increase the health and safety at the workplace 

CSR Pillar 4
RESPONSIBILITY TO THE COMMUNITY
Goal 4.1
Develop a comprehensive approach to community health promotion  
Goal 4.2
Increase the public awareness about Corporate Social Responsibility  
Goal 4.3
Enhance the social work activities  

OUR STRATEGY

CSR Strateg ic  direct ions  and goals
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Our strategy 

These are some of the key imperatives which are 
essential to all CSR strategies to enable realization 
of full potential. These will run in parallel with the 
strategic directions set for DSFH and will address all 
pillars.  These include:

 Stakeholder Engagement  

CSR inherently implies the concept of involvement 
and dialogue with stakeholders identified by DSFH 
(investors, community, employees, patients, suppliers 
and sub-contracted companies, and the community). 
It is important to emphasize the connotations 
of the word “dialogue”, which expresses two-way 
communication. Therefore, the final objective is 
to not only establish the channels that enable the 
provision of information but also, and essentially, 
to receive information and obtain feedback from 
different stakeholders. 
DSFH routinely engages its staff and patients 
through regular satisfaction surveys. Staff surveys 
are done annually and patient (in and outpatient) 
surveys are done 2-3 times a year in addition to 
the updated patient complaint mechanism that 
encourages and ensures two way communication. 
The presence of community representatives on our 
community advisory committee also ensures that the 
key priority areas for the community are taken into 
account. Although we have identified our patients as 

our top priority stakeholders due to the impact they have on our overall business and the significant role they 
play in shaping our future direction and growth. The opinions of all our stakeholders are sought while taking 
any major decision for the hospital. Our relationships with stakeholders are fundamental to improving our 
Corporate Social Responsibility efforts. Engagement with these stakeholders helps us understand the larger 
context and impacts of our operations, learn about expectations for our performance, and assess emerging 
issues that may affect our business. This approach has helped us identify mutual perspectives and goals with 
stakeholders and to take a more collaborative approach to these relationships. The following table summarizes 
some of the key issues identified through our recent engagement exercise:

Extending CSR to the supply chain
 
If commitment to Social Responsibility is to be effective, suppliers and subcontracted companies need to be involved, as they undertake a significant part of DSFH 
operations. For this reason the objective is served by extending DSFH CSR commitment to the supply chain. To do this, environmental and social criteria have to be 
established for the selection of products and services that allow products and suppliers to be given priority, based on established requirements, both in the area of 
environmental management and in employee relationship. Some ways of doing this include: 
•  Ensuring that suppliers are represented in the Community Advisory Committee
•   Selecting suppliers/supplies based on established environmental and social Criteria and include those Criteria in the contractual agreement.
•   Establishing a system for evaluating suppliers and subcontracted companies, based on criteria stated in the previous point.
•   Prioritize suppliers 
•   During the reporting period, 95% of the hospital purchases were from local suppliers. 

Communication of CSR strategy to all stakeholders: 

The Strategic Plan and the related implementation plan are communicated to all staff levels through lectures and meetings to create awareness on the future directions 
of DSFH. Implementation of the plan is the primary responsibility of the CSR team.
The CSR team is assigned to implement and monitor the Strategic Plan for Corporate Social Responsibility, acting as interlocutor between different divisions.
•  Appoint/assign a leader for the Strategic Plan for Corporate Social Responsibility in each Division.
•  Update the data for the indicators with the frequency established in each case.
•   Report the results of the indicators for each division to CSR team, so that they can monitor the triple bottom line (People, Planet, Profit).
•  Evaluate the impact of implementing the Strategic Plan for Corporate Social Responsibility.

DSFH CSR strateg y essentia ls :  Cross - cutt ing themes

Internal stakeholder key issues and concerns external stakeholder key issues and concerns

1.  Need for a better work environment
2.  Deficient training for non medical staff
3.   Need for better transportation/ 

accommodation
4.  Need for competitive salary scales
5.  Need for improved HR Department service
6.  Need for improved grievance procedures

1.  Price issues for patients
2.  Availability of patient wards/rooms
3.   Number of doctors/nurses  during the 

night shift
4.  Appointment system
5.  Upkeep and maintenance of patient rooms
6.  Internal cycle of insured patients
7.   Location of the hospital from an 

environmental point of view
8.   Community awareness and benefit 

programs

Identified stakeholder key issues and concerns

DSFH defines stakeholders as individuals or group who affects/or could be affected by the hospital's activities, services & associated performance

Employees Investors

Policy makers Regulators

Media Competitors

Community Patients (current and potential)

Charities Suppliers Governmental bodies

DSFH Stakeholder diagram

OUR STRATEGY



O U R  P A T I E N T S

Performance of front-line personnel

Patient satisfaction

Healthcare service delivery

we care for

Since our opening more than 32 years ago, DSFH’s 
primary objective remains the same: providing top 
quality healthcare services to our patients at an 
affordable price. To achieve this objective, we have 
adopted and continue to embrace many innovative 
operating systems and practices and continuously 
work towards enhancing patient operating systems and 
practices and to ensure enhancing patient satisfaction 
in all aspects of our services. “I have been a DSFH patient for decades, 

since it began its operation. I recognized 
its many improvements over the years 
ranging from presence of professional 
physicians in several fields to the massive 
building renovations, to the punctuality 
of appointments. I believe, it is my 
responsibility in return to present my 
loyalty towards such hospital.”

Quote from Patient satisfaction survey conducted June 28, 2010

O U R  P A T I E N T S
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Our priority

Our main objective through this pillar is to achieve 
excellence in patient care by working on the 
relationship with patients to guarentee dialogue, 
transparency and patient satisfaction.

Objective 1.1.1
 Conduct communication skills training. 

Objective 1.1.2
 Implement ethical rewarding program.

Objective 1.1.3
  Establish recruitment criteria and an 
employment process to ensure hiring the 
right employee.

Objective 1.1.4
 Improve the customer service section.

Objective 1.1.5
  Improve staff retention through better 
compensation, working hours, training, and 
career development.

Our priority

Management Approach and Goal Progress
At DSFH, we believe that communication is the key to good patient service and have always placed great 
emphasis on effective communication skills. Therefore, we routinely conduct soft-skills training courses for 
our front line personnel. Some of the courses conducted in the reporting period are:  

The table below highlights on the job training hours provided specifically and only for supporting (other) staff:

** Total attendees for the above courses from January to June 2010 were 491.

Additionally and in order to demonstrate our concern 
for Human rights and to improve the patient-
caregiver relationship, we conducted training on 
patient rights wherein we shared the patient rights’ 
manual contents with our staff. The training was bi-
lingual and was conducted in June 2010.  Although 
the employees trained in these sessions were less than 
one percent of the total work force, we are committed 
to making this a regular activity for all existing and 
new employees.

As mentioned above, the customer service section 
receives ongoing communication skills training 
to ensure that they are in a position to resolve 
patient issues in an effective manner. The role of 
the customer service section has been expanded to 
include coordinating exhibitions, media relations, and 
distributing and collecting surveys from patients. In 
order to achieve effective and efficient practices from 
front-line personnel, their retention is supported by 
HR’s competitive compensation plans, working hours 
and training and career development.  

Commitment for Future Years
One of the key objectives that we hope to 
achieve by next year is to re-structure the 
existing employee rewarding program to 
include sustainability initiatives. This reward 
program will be in parallel with the one 
conducted by the TQM department at the 
moment. We believe that this will not only 
motivate the employees to enhance their 
performance but will reflect positively on 
patient service. Furthermore, in order to 
ensure that we have the right set of workforce 
for servicing our valued patients, we plan to 
implement an effective hiring process with 
well defined recruitment criteria and robust 
selection process. This also entails a revamp 
of our HR policies to ensure that good quality 
staff is retained through offering competitive 
packages and good working conditions.

Objective 1.2.1
 Establish patient satisfaction survey for both in and out-patients. 

Objective 1.2.2
   Re-structure the patient complaint management flow chart to ensure proper and prompt actions 
are taken. 

Management Approach and Goal Progress
DSFH has always been transparent about its services and operations. We are aware that patients are increasingly 
playing a more active role in their health care, thereby putting more emphasis on finding reliable sources for 
information and treatment options. Our primary goal hence, is to align our activities in matching those needs. 
This is realized by first focusing on establishing and improving a two-way communication that eventually 
caters to their betterment and overall satisfaction with our hospital. Continuing in the same spirit, we have 
implemented a patient complaint mechanism for patients, and their families to voice their suggestions and 
complaints. Patients can send an email, call the hospital, verbally voice their opinions or drop their complaints 
and suggestions at complaint boxes distributed throughout the hospital premises. Feedback received by staff is 
communicated to Organizational Unit Leader and then eventually forwarded to the Patient Relations Officers 
who then takes responsibility of sending it to the necessary Department Director for further investigation. 
The Patient Relations Department receives the response along with recommended action and contacts the 
Patient/Family member in order to inform him of measures taken to solve the identified complaint.  Results 
of cases are documented and sent to Total Quality Management Department for monitoring and evaluation 
purposes. They are also released to the Director General Dr. Mazen Fakeeh for his reference. 

Improve the  per for mance of  front- l ine  personnel

Improve Pat ient  Sat isfact ion

course name number of hours

Customer service 6 HOURS

English language 150 HOURS

Communication skills 10 HOURS

Job training hours for supporting (other) staff
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During 2009, the hospital paid SAR 10,000 against fines from regulatory authorities regarding patient 
complaints (2008: 100,000), but in 2010, there have been no fines. With respect to non-patient issues 
there have been no fines during the reporting period.

In order to assess and improve our services, we also engaged our patients by requesting their feedback on the 
CSR performance of the hospital. The survey was conducted in June 2010. . The patients mentioned the speed 
of service and the reputation that DSFH has gained over its 3 decades of operation along with its quality, 
professional and reputable physicians. In addition, patients highlighted advanced technology and diagnostic 
equipment in use at DSFH compared to other hospitals. Patients voiced their recognition of the hospital’s 
improvements including improvement in the overall cleanliness and hygiene of the hospital. Moreover during 
the reporting period, there have been no incidents of non compliance with regulations and voluntary codes 
concerning product and service information and labeling. 

Commitment for Future Years
DSFH has successfully developed and implemented the two objectives under this goal. We will however 
continue to review and report progress on these indicators in the coming years.

In compliance with objective 1.2.2, an outpatient 
survey was conducted on a sample of 5000 patients 
from March till end of May 2010. The results of 
the survey identify the importance of having a 
comprehensive complaint resolution mechanism 
such as the one we have successfully implemented. 
The other opportunity for improvement that was 
highlighted during the survey was the outpatient 
appointment system for which many improvement 
measures are underway as per objective 1.3.3.

An in-patient survey was conducted on a sample of 
987 respondents between March and April 2010 in 
order to establish a comparison opinion between 
the nursing and medical services at DSFH and other 
hospitals. Most patients reported that our services 
are better or comparable to other hospitals and 
with only 14% claiming that our services rate lower 
than others.

DSFH patient’s complaint Management Flow chart

Patient complaints are received by DSFH staff

Do you think booking an appointment 
with a physician is an easy task?

comparison opinion between the nursing and 
medical services at DSFH and other hospitals

Sample of 987 respondants 

Immediate Organizational Unit Leader will be notified 

Complaints are received by Patient Relations Officer

Complaints are sent to Department Director for investigation and action

Department Director to investigate and take appropriate action

Return back to Patient Relations with response

Patient is contacted by Patient Relations Officer

Result is documented

Director General /Deputy Director General is informed

EMAIL VERBALCOMPLAINT BOXPHONE

25%
Strongly Agree

22%
Strongly Disagree

24%
Disagree

19%
Agree

10%
Neutral

There was however a number of suggestions for 
improvement. Some of the suggestions included 
staffing more doctors for the night shift, to have more 
security personnel in ICUs, increase the number of 
in-patient rooms and renew the current furniture 
and linens. Overall, however, patients mentioned 
that DSFH has excellent services. 

42.8%
Better - 423

43.1%
Similar - 426

14.1%
Less - 139

OUR PATIENTS
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Our priority

Objective 1.3.1
Take the necessary measures to reduce waiting 
time, Hospital Information System (HIS) 
upgrade, registration and discharge process).
 

Objective 1.3.2
 Refine and automate the process of internal 
cycle of the insured patient claim approval.

Objective 1.3.3
  Restructure the clinic appointment 
system departmentally.

Management Approach and Goal Progress
As in other hospitals, one of the most frequently encountered patient complaints is waiting time with patients 
repeatedly insisting this is the biggest contributor to their satisfaction. DSFH has taken measures to address 
this issue by gradually streamlining our appointment system.  Reminders are sent to booked patients by the 
central booking system via SMS in order to ensure that patients are fully cognizant of their actual appointment 
time. In addition, we have introduced an online booking system to facilitate the appointment process, the first 
hospital in Jeddah to do so. However, upgrade of the Hospital Information System (HIS), registration and 
discharge process is an ongoing activity and will take some time to be fully implemented.

Regarding Goal 1.3.3, we have introduced the concept of walk-in clinics, where patients without appointments 
can be serviced without compromise to patients with prior appointments. 

We conducted a patient satisfaction survey in August 2010 to gauge the impact of the new changes on our 
patients and we found that 49% of the patients surveyed agreed that there has been an improvement in the 
appointments system following the implementation of the changes.

Improve the  healthcare  ser vice  del iver y  to  meet  and exceed pat ients  expectat ions

Commitment for Future Years:
The objectives that we have achieved during 
2009-2010 need to be monitored closely over 
time and we will update the readers with 
progress on these goals. The progress on HIS 
upgrade and patient registration and discharge 
process will also be communicated in the next 
report.  Goal 1.3.2 is yet to be achieved and we 
will update the readers with our progress at a 
future date.

“I have been a DSFH patient for 
decades, since it began its  
operation. I recognized its many 
improvements over the years 
ranging from presence of 
professional physicians in 
several fields to the massive 
building renovations, to the 
punctuality of appointments. I 
believe, it is my responsibility 
in return to present my loyalty 
towards such hospital.”

Quote from Patient satisfaction survey conducted 
June 28, 2010

OUR PATIENTS
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Equal opportunity employment

Work-family-leisure balance

Motivation, education and career growth

we care for

DSFH is committed to ethical practices in the 
workplace and in all its employment practices, policies 
and procedures. Our approach to responsibility in
the workplace aims to ensure that differences are
recognized, understood and valued and that 
occupational hazards are kept to a minimum through 
awareness and precautionary measures. “As a clinical dietician, I am pleased to be 

part of the team working at Dr. Soliman 
Fakeeh Hospital. My understanding about 
work environment is to promote caring, 
education and appreciation for the staff in a 
professional yet friendly way. What I found 
here was much more… I found the sincere 
commitment of the leadership and staff to 
a healthy and sociable lifestyle. I am really 
proud to be part of such a great team.”

Ms. Danya Nawwar, Clinical Dietician

O U R  P E O P L E
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Our priority 

Our main objective through this pillar is to provide a workplace for a professional team of almost 2,700 people 
that is conductive to both professional and personal development. 

Objective 2.1.1
Ensure a zero tolerance policy towards discrimination among employee is well implemented.

Objective 2.1.2
Find an opportunity for employment of disabled personnel and provide a convenient workplace for them. 

Objective 2.1.3 
Maintain Saudization Plan.

Objective 2.1.4
Sustain the percentage of women in the workforce as an indicator of diversity and equality.

Objective 2.1.5
Adopt measures to reduce turn-over rate among employees. 

Management Approach and Goal Progress
We recognize that it is critical to our business that we continue to nurture the different and diverse talents 
in our workplace. We are committed to promoting a culture of respect and consistently ensure that all our 
decisions about recruitment, hiring, compensation, development and promotion are based solely on the 
person’s ability, experience, behavior, work performance and demonstrated potential rather than race, creed 
or color. Women constitute a large percentage of our workforce and we feel that the proportion of women in 
the top management is a factor unique to DSFH considering the cultural limitations in KSA.

The following charts provide the breakdown of staff according to nationalities 
from 2008 to June 2010: 

*MENA region: Middle East and North Africa as defined by World Bank 

Focus  on DSFH as  an equal  oppor tunity  employer

employee category total number

Consultants 113

Nurses 1272

Other (supporting) staff 1270

Total workforce 2655

Gender and age Group number or %

Percentage of female members 30%

Total members 13

Members aged 30-50 7

Members aged 50+ 6

Percentage of male members 70%

Members aged 18-30 none

Breakdown of workforce per employee 
category as of June 30th 2010

composition and breakdown of the governance body                
(Hospital executive committee) per gender and age group

Breakdown of workforce per nationality category - 2009

1444.56%

11.1%

7.0%

1.0%

705.27%

403.16%

TOTAL: 2571

•  African

•  Asian (excluding MENA)

•  European

•  MENA Region*

•  North American

•  Saudi

Breakdown of workforce per nationality category - 2010

1463.55%

10.1%

7.0%

1.0%

747.28%

427.16%

TOTAL: 2655

•  African

•  Asian (excluding MENA)

•  European

•  MENA Region*

•  North American

•  Saudi

Breakdown of workforce per nationality category - 2008

TOTAL: 2302

•  African

•  Asian (excluding MENA)

•  European

•  MENA Region*

•  North American

•  Saudi

1335.58%

14.1%

7.0%

1.0%

537.23%

408.18%
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Employment opportunities are also provided for 
individuals with special needs and we endeavor to 
provide a workplace adapted to meeting their needs by 
providing good accessibility to, from and throughout 
the hospital. We recently recruited a few people with 
special needs and are in the process of finalizing an 
arrangement with an organization that trains such 
people so that we can recruit more.
At the time of issuing our last CSR report, we were well 
within the labor office mandate of minimum of 15% 
Saudization of the workforce. This year the mandate 
has increased to 30% and we are in the process of 
developing the plan to meet this target within the 
time frame provided by the Labor Office. In 2008, the 
percentage of Saudi nationals was 23%, 27% in 2009 
and 28% in 2010 as part of total workforce. 

We recognize that the turnover rate in our hospital 
is high and we have taken numerous measures to 
address the issue.  An exit interview is conducted 
by the Director of Department and by the HR 
department in order to understand the reasons.

It has been identified through these interviews that 
in most cases, the reason that employees leave is 
to pursue further education especially in case of 
Saudi employees who receive government funded 
scholarships. The hospital HR policies stipulate that 
all employees are assessed and their performance 
is measured against hospital KPIs in a 360 degree 
review. This performance appraisal exercise is carried 
out once annually and during the reporting period 
100% of the employees on our payroll had a formal 
performance and career development review.

However, the proportion of senior management 
(Hospital Executive Committee) hired from local 
community is currently at 60%. 

percentage of Saudi employees per year

percentage of males vs. females who constitute our workforce

* Sources for international turnover rates: 

   • www.ahrq.gov
   • NHS institute for innovation and improvement www.institute.nhs.uk

A turnover analysis conducted by the HR departments revealed that the highest turnover is from non-core 
positions such as receptionists and pharmacists. 

turnover Rate Description %

DSFH overall turnover in 2009 19%

International Hospital turnover rate 17.5 %to 19.4%

DSFH nursing turnover 2008 35% 

DSFH nursing turnover 2009-2010 9% 

DSFH overall turnover in 2008 8%

International nursing turnover rate 17.1 % to 25.2%

an improvement in turnover rates has been  achieved over the past two years

AGE
GROUP

18-30

30-50

>50

TOTAL

AT 31/12/2008

# FEMALE 
turnover (rate)

64

71

11

146
(6%)

at 31/12/2009

# FEMALE 
turnover (rate)

167

117

18

302
(10%)

at 30/6/2010

# FEMALE 
turnover (rate)

72

38

2

112
(4%)

# MALE 
turnover (rate)

19

33

8

60
(2%)

# MALE 
turnover (rate)

121

105

20

246
(9%)

# MALE 
turnover (rate)

68

35

5

108
(4%)

TOTAL 
STAFF

2302

TOTAL 
STAFF

2571

TOTAL 
STAFF

2655

turnover per gender and age group for the years 2008, 2009 and Jan to June 30, 2010

Commitment for Future Years
Our continuing challenge is to ensure that 
diversity is appropriately supported in our 
workforce and reflected in our leadership.  
Offering a workplace where diversity is valued 
helps us to build the top-quality workforce 
that is crucial to our success hence enabling 
us to attract and retain the best people from a 
wide spectrum of backgrounds. Sourcing and 
hiring suitable Saudi personnel in order to 
our patriotic nationalization mandate of 30% 
Saudization level is another challenge we face. 
We hope to provide the readers with an update 
of our diversity progress and adherence to 
Saudi labor law through every report. 

GENDER

1500

1200

900

600

300

0

%

M A L E S

1214.45%1208.46%

1039.45 %

FEMALES

1441.55%
1363.54%

1263.55%

YEARS

•  2008

• 2009

• 2010

YEAR 2008 2009 2010

30

25

20

15

10

5

0

%

23

27 28

OUR PEOPLE

DSFH overall turnover at June 30th 2010 8%
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Our priority 

Objective 2.2.1
Support and emphasize role of the Social Activity Committee

Objective 2.2.2
Improve Staff Housing Facilities

Objective 2.2.3
Improve Staff Transportation Facilities

Management Approach and Goal Progress:
The Social Activity Committee plays an important role in creating a friendly and sociable  work environment 
within the hospital. Some of the activities during the year 2009 were: 

Inauguration of DSFH café: an online forum similar to other social networking sites but exclusively for hospital 
staff aimed at communicating and socializing.

Organizing group trips to Madina and to beach resorts for recreational purposes.

The Hajj draw, where DSFH sponsors employees to perform Hajj duties.

During our stakeholder engagement exercise, we identified that housing and transportation were major 
concerns for employees. To address this issue and to ensure staff satisfaction, we have rented a total of 4 
buildings in order to accommodate our employees nearby.  In addition, we have rented a new compound in Al-
Bawadi District and provided a DSFH motel for doctors. Regarding transportation facility, we have established 
a 24 hours dispatch office that receives calls from staff 24 hours and provides them transportation supported 
by 4 additional newly purchased buses. Results of staff satisfaction survey regarding these facilities show a 
slight improvement from last year but we are hopeful that with our ongoing efforts to improve these aspects, 
we will soon change the perceptions of our employees positively. 

To Adopt  measures  to  balance  work- family - le isure

*Benefits provided to part time employees are 50% of the above

Commitment for Future Years:
A diverse employee population is a fundamental 
aspect of ethical workplaces, yet it is not enough 
on its own. We strive to create an inclusive 
culture that fosters respect and enables all 
employees to work together effectively. We will 
continue to work on achieving these goals and 
will report progress through our CSR reports 
in coming years.

"DSFH is unique in its sense 
o f  re s p o n s i b i l i t y  a n d  s t ro n g 
belonging towards all staff and 
not  just  l imited to  director 
and managers, thereby creating a 
culture of equality and respect."
Nadine Wehbe, Public Relations & Media Department

Housing

Food Allowance

Return Ticket to home country

30 days Annual Vacation

Medical Insurance

Transportation

Benefits provided to all full time employees

DSFH provides adequate housing/accomodations
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I am satisfied at DSFH as a place to work
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%
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Our priority 

Objective 2.3.1
Take necessary measures to improve staff satisfaction.

Objective 2.3.2
Maintain a staff rewarding and recognition system.

Objective 2.3.3
Take necessary measures to ensure that employee are well informed about 
their benefits.

Objective 2.3.4
Define the training needs of all personnel and prepare an annual training 
program that includes issues of CSR in the training sessions.

Objective 2.3.5
Provide appropriate training to all employees including commitments to CSR.

Objective 2.3.6
Provide a continuous review of salary scale to ensure competitiveness.

Objective 2.3.7
Enhance the continuous medical education program to ensure that all 
specialties are represented. 

Management Approach and Goal Progress:
To ensure our employees have a say in all matters, an employee satisfaction survey 
is conducted once per year (October). In addition, a Departmental Survey is 
conducted once any new intervention within a specific department has occurred. 
Based on the feedback received so far, we have addressed employees’ concerns 
through better accommodation facilities, transportation services, compensation 
benefits, etc. We have compiled a new benefits and grading system based on years 
of experience at DSFH along with employee’s scope of work. This grading system 
is dynamic and takes into account changes in the employee status. For example an 
employee who initially joins the hospital as single but later gets married, will be 
upgraded for health insurance to all family members, education for his children, 
free/discounted amenities (Olympia fitness center access, Montessori preschool, 
etc) and may also receive an upgrade on his accommodation to a 2 bedroom instead 
of a 1 bedroom flat.

Results from the staff satisfaction survey are as followed:

To invest  in  staff  motivat ion,  educat ion and career  grow th

My knowledge and skills are utilized
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40
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%
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• 2008

• 2009

My salary is fair
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OUR PEOPLE
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The Human Resource Department ensures that every new employee at DSFH 
receives a comprehensive Orientation to the hospital that covers numerous topics 
including the History of the hospital, the mission, vision and values, the strategic 
direction, health and safety measures to consider and the hierarchy of the hospital 
amongst others. In addition, it is ascertained that staff are familiar with the duties 
and responsibilities of their positions and the associated benefits.  In order to 
create alignment with our CSR strategy, we also have a CSR training session within 
the Orientation program for all new employees which covers the commitments of 
the hospital to Corporate Social Responsibility and how staff should align their 
activities and practices in order to achieve strategic goals of the hospital as a 
whole. In general, training for all our staff constitutes an important element of 
our CSR strategy and regular training sessions are conducted for medical staff. 

  * Notes: 
•   Training hour per employee has been calculated by dividing total training hours with the number of employees 

in each category as of December 30th 2009. 
•  ACLS is only offered to Physicians. 
•  Training hour per employee lower than 0.5 has been rounded off to 0.5

life support training hours for medical staff for the year 2009*

TRAINING HOURS
PER PHYSICIANS 

3.39

1.98

0.42

0.5

COURSE
NAME

BASIC CARDIAC LIFE 
SUPPORT  (BLS)

ADVANCED CARDIAC LIFE 
SUPPORT (ACLS)

PEDIATRIC ADVANCED LIFE 
SUPPORT  (PALS)

NEONATAL RESUSCITATION 
PROGRAM (NRP)

TRAINING HOURS
PER NURSES

0.5

0

0.5

0.5

TOTAL 
TRAINING HOURS

384 HRS

224 HRS

48 HRS

24 HRS

  * Notes: 
•   Training hour per employee has been calculated by dividing total training hours with the number of employees 

in each category as of December 30th 2010. 
•  ACLS is only offered to Physicians. 
•  Training hour per employee lower than 0.5 has been rounded off to 0.5

life support training hours for medical staff, Jan to June 2010*

TRAINING HOURS
PER PHYSICIANS 

1.3

0.5

0.5

0.5

COURSE
NAME

BASIC CARDIAC LIFE 
SUPPORT  (BLS)

ADVANCED CARDIAC LIFE 
SUPPORT (ACLS)

PEDIATRIC ADVANCED LIFE 
SUPPORT  (PALS)

NEONATAL RESUSCITATION 
PROGRAM (NRP)

TRAINING HOURS
PER NURSES

0.5

0

0.5

0.5

TOTAL 
TRAINING HOURS

144 HRS

40 HRS

48 HRS

16 HRS

The Academic Training Affairs Committee is committed to enhancing the continuous 
education of medical and nursing staff to ensure that their specialties are well 
represented. This ensures that the medical staff is well aware of any new 
technological or medical breakthroughs. The committee ensures that employees 
gain skills that will enable them to meet the evolving needs of the healthcare 
industry and in turn ensure good career growth through acquisition of new 
skills. This ensures that any employees that leave the employment of DSFH have 
necessary skills to enable them to be gainfully employed in the industry.

Commitment for Future Years

It is very difficult to find information about salary scales in KSA because 
most companies treat them as strictly confidential. As a first step towards 
salary scale review, DSFH is taking the initiative to release information 
about its salary scales and encourages other players in the market to do 
the same. This will make salary surveys easier and hence enable us to 
offer competitive packages. In the spirit of transparency and to ensure 
competitive compensation, DSFH is the first hospital in the region to 
disclose its salary scales through a CSR report.

660

  * Note: 
•   The above are total hours of conferences conducted for the period (Jan to June 30th 2010)

training hours for employees per employee category, Jan to June 2010*

PHYSICIANS 

660

TOTAL ATTENDEES 
FOR CONFERENCES

1966

NURSES

1081

OTHERS
(SUPPORTING STAFF)

225

TOTAL 
TRAINING HOURS

48 HRS

PHYSICIANS 

309

TOTAL ATTENDEES 
FOR HOSPITAL

WIDE LECTURES

826

NURSES

517

OTHERS
(SUPPORTING STAFF)

0

TOTAL 
TRAINING HOURS

100 HRS

  * Note
Grades 1.2.3 are for workers, grades 4.5.6 are for employees, grades 7.8 and 9 are for 
specific positions, heads and directors, grades 10.11.12.13.14.15 are specifically for 
high level positions such as Consultants, Department Directors, Chief Officers, etc. 

A strong indicator of our focus on diversity and equal opportunity employer 
status is that the average salary of males versus females is much more positive 
than other players in the industry. The male to female salary ratio for physicians 
is 1.35:1 whereas for nurses it is 0.62:1. 

1653 SR as minimum and 2500 SR as maximumGrade 3

6000 SR as minimum and 11294 SR as maximumGrade 9

1000 SR as minimum and 1.513 SR as maximumGrade 1

4000 SR as minimum and 6832 SR as maximumGrade 7

2733 SR as minimum and 5641 SR as maximumGrade 5

12300 SR as minimum and 18669 SR as maximumGrade 11

19000 SR as minimum and 39500 as maximumGrade 13

37500 SR as minimum and 56722 SR as maximumGrade 15

3513 SR as minimum and 6111 SR as maximumGrade 6

15869 SR as minimum and 33263 as maximumGrade 12

1.286 SR as minimum and 2.760 SR as maximumGrade 2

5000 SR as minimum and 9005 SR as maximumGrade 8

2125 SR as minimum and 4701 SR as maximumGrade 4

8000 SR as minimum and 14521 SR as maximumGrade 10

22000 SR as minimum and 45736 as maximumGrade 14

Salary scale review

OUR PEOPLE



O U R  E N V I R O N M E N T

Go Green program

Health and safety at the workplace

we care for

We consider the care of the environment as an integral 
part of running a responsible and successful hospital. 
We therefore conduct our business activities in 
a way that limits its direct and indirect impact on 
the environment whilst at the same time promoting 
those practices which protect the environment and 
support sustainable development.

“We have saved 200,000 papers and about 
400,000 films in a year by switching to 
digital x-rays. We have also implemented 
automatic switches in radiology department 
in support of DSFH’s activities to conserve 
resources. It is because of these endeavors 
that this year,  the department received the 
“Imaging and Diagnostics Award” from the 
Arab Health Conference Award in Dubai.”

Dr. Mokhtar El-zamzamy, Director of Radiology & Diagnostic Imaging

O U R  E N V I R O N M E N T
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Management Approach and Goal Progress
In order to achieve our goals of operating a 
greener hospital, we identified the areas with the 
highest environmental impacts so as to plan our 
environmental initiatives accordingly. The analysis 
helped us in implementing measures to reduce the 
environmental impacts, align the activities of staff 
to achieve them and routinely monitor performance, 
thereby highlighting areas for improvement. Based 
on this analysis, we developed an action plan that 
includes several recommendations and action items. 
Many of the items on the Go Green action plan 
have been implemented or in the process of being 
implemented at the time of publishing of this report 
but we recognize that eco-efficiency is an ongoing 
process and we will continue to address the identified 
action items in the coming years.  Some of the action 
items include:

To educate the staff on DSFH’s Healthcare 
waste management. 

To initiate waste audit at department level.
 
To introduce further steps for conservation of  
resources.

To create awareness among staff about eco-
friendliness by recommending behavioral change 
activities and through display of poster and 
regular seminars. 

To promote the use of non-disposable, multi-
use materials.

To Initiate and implement recycling of paper, 
plastic and glass products.

To conduct regular bacterial and chemical 
analysis of water and sewage samples.

To maintain regulatory compliance with 
PME regulations.

General waste generated by DSFH is identified as Healthcare Waste which is further categorized into Risk 
and non risk health care waste.  Healthcare waste is collected by housekeeping personnel on duty for each 
floor. DSFH staff disposes of waste using hospital color-coded bags. Small plastic liners containing waste of a 
specific category are carefully removed and closed at each collection point and compressed to avoid rupture.  
Treatment of healthcare risk waste is done ‘off-site’ via a contracting party before it is finally disposed of to 
sanitary landfills. 

Activate the Go Green program with an integrated environmental impact of our operations

OUR ENVIRONMENT

Our priority

Our main objective through this pillar is to identify, evaluate and minimize the harmful environmental impact 
of our operations.

Objective 3.1.1
 Identify and prioritize areas of improvement.

Objective 3.1.2
 Develop corrective action plans.

Objective 3.1.3
Conduct awareness and education programs for staff.

Objective 3.1.4
Introduce an EMS ISO 14001 to integrate with DSFH existing environmental management activities.

Objective 3.1.5
Reassess all existing procedural systems on infection control.

Objective 3.1.6
Reevaluate the waste management system.

Objective 3.1.7
Work in close collaboration with the Presidency of Meteorology and Environment to implement the 
Criteria set by the National Strategy for Health and Environment to become recognized as  the first 
Green hospital. 

The table below summarizes pathological waste produced: 

Item description Jan to June 30th 2010

Total pathological waste for the reporting period (kg)

Pathological waste* produced (kg)

Equivalent number of babies born

6037

3017

3017

3020

3020

pathological waste*

June to Dec 30th 2009

* Note
Pathological waste is mainly placenta removed during delivery operations. Placenta was considered as Infected Waste before June 2009. 

Beyond June 1st 2009, placenta is classified as pathological waste and buried as per Islamic Fatwa (Sharia’ah Law). 

Item description
Jan-June 30th 2010

(6 months)

Total Health Care risk waste (HCRW-Kg)

Infected waste (kg)

HCRW per patient (kg)

Chemical waste (kg)

Total number of patients for the period

73754.0

73269.0

1.34

485

54734

102481.2

101918.2

0.98

563

104228

year 2009
(12 months)

General waste produced
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Our health care risk waste production is benchmarked against the SITA standard.  
SITA Environmental Solutions (SITA) is one of Australia’s leading advanced 
resource conservation, recycling and waste management companies offering 
customers integrated environmental and sustainable recycling and waste 
management solutions. The average (mean) production of HCSRW per patients 
for 2009 was 0.98 compared to that of 1.07 mean for year 2008. The SITA upper 
limit is 0.7595 kg per patient which puts DSFHs mean of 0.98 for 2009and 1.34 
for 2010 at a higher level than the standard but we are confident that we will 
achieve the SITA levels by next year.  

DSFH adopts the Ministry of Health (MOH) waste management program. 
However, MOH waste classification is more stringent.  For example while 
MOH identifies soiled dressings not saturated with blood and body fluids, 
catheters, empty colostomy, peritoneal and urine bags,  disposable gloves, and 
all waste generated from isolation room as infected waste that requires special 
treatment, SITA and CDC does not. Rather, waste classification as regulated 
or infected depends on degree of contamination or soiling.  On accounts of 
monthly DSFH-healthcare waste generation, the mean KG/HCRW/bed-day/year 
production appeared higher than SITA benchmark scale.  It doesn’t mean that 
DSFH overproduced healthcare risk waste, it’s because DSFH is applying a more 
stringent waste classification system as per mandate by Saudi government.

Approximately 100 pieces of water flow reducers were fixed in water taps/
faucets. These work to reduce the water pressure thereby reducing consumption 
by about 20%. These water conservation devices were purchased from the 
national Municipality in Jeddah. We have installed these devices in water 

Environmental Tips Posters, Hospital Wide

Environmental Management System (EMS) awareness lecture for Directors and staff

Environmental power point presentation as a screen saver (Hospital wide)

 EMS awareness Course for key persons by Quality Management Experts Co.

 Environmental Tips through E-mails

Go Green environmental awareness activities conducted Hospital Wide

faucets and shower heads in the hospital and also in employee accommodation 
facilities. These water conservation measures coupled with filmless radiology 
initiatives and other behavior modification steps taken under the Go Green 
campaign has helped us in mitigating the environmental impact of our services. 
However, we do not have a system in place to measure the exact extent of the 
impact mitigation and we are hoping to initiate this practice once our integrated 
Environmental Management System (EMS) is in place. It is noteworthy that 
during the reporting period, there have been no incidents of non compliance 
with local environmental laws or regulations. 

Commitment for Future Years
The EMS ISO 14001 certification is in process at the moment. The hospital 
will integrate the ISO with the DSFH existing environmental management 
activities. We are expecting to be certified before the end of 2010. In 
addition to this, our relationship with PME is developing and we hope to 
achieve the vision of being the first green hospital in KSA by 2013. Also 
our reassessment and revamp of our infection control mechanism and 
waste management system under objectives 3.1.5 and 3.1.6 have not been 
achieved and we will report progress in the years to come.

Further increase the health and safety at the workplace

Our priority

Objective 3.2.1
Assess staff safety issues and improve the practices and facilities to meet 
international safety standards.

Objective 3.2.2
Develop a manual handling policy to introduce safe practices for 
patient handling. 

Management Approach and Goal Progress:
DSFH believes that the safety  practices of a hospital are imperative to its success. 
To ensure patient and staff safety, all  employees are trained  on proper handling 
practices, and monitoring the proper labeling and storage of all hazardous 
substances along with the location of the safety manual. Employees are instructed 
to wear their Personal Protective Equipment (PPE) such as gloves, goggles, shoes, 
etc. The condition of stairs and floors are periodically checked for being slippery or 
for any broken tiles that may lead to falls. Each month several safety aspects in the 
hospital are monitored including lift operating condition, life fans and internal 
lights, fire alarm and smoke detectors, coverage of AC ducts, ventilation of closed 
spaces, no frayed wires amongst others. 

Another important area regarding safety is maintaining safe handling and 
disposal of medical equipment/devices used in patient care areas such as worn out 
diagnosis tool(s). This is translated to an environment free of hazards therefore, 
reducing the risk of injuries such as the harmful effects of hazardous liquid spills or 
toxic effects of risk waste.  Employees are routinely trained and educated on their 
responsibilities and obligations to identify, select, handle, store, use and disposal 
of hazardous material and waste in compliance with existing environmental laws 
and regulations, both national and international. 

The following table shows the number of alleged non compliance cases concerning 
health and safety of patients from 2007 to 2009-10: 

At DSFH, we ensure that our team is well aware of the location of Material Safety 
Data Sheet (MSDS) which is a product identification/technical information 
sheet, issued by the manufacturer describing product ingredients, safe handling 
through use of appropriate PPE, storage, use and disposal of hazardous materials, 
immediate first-aid response if hazardous materials accidentally contacted the 
body. They are also provided with appropriate PPE for safe handling of hazardous 
materials for protection against any exposure to infectious and/or hazardous 
material. All hazardous material is received by assigned staff in properly labeled 
non flammable containers in a designated dry, well-ventilated storage area, away 
from fire hazard areas with a description of the hazards they represent. Toxic 
items and substances which can decompose into toxic components when exposed 
to heat, moisture, acids or acid fumes are stored in a cool, well-ventilated area, and 
out of direct sunlight.  

A simulated fire drill is conducted semi annually at unit level, for each shift of 
clinical and non-clinical staff with reference to the monthly-simulated fire drill 
schedule. Within the reporting period, 37 fire drills were conducted per shift in 

number of alleged non compliance cases 2007-2010

2008
12 MONTHS

2007
12 MONTHS

2009
12 MONTHS

Jan-June 30th 2010
6 MONTHSNUMBER OF ALLEGED 

NON COMPLIANCE 
CASES (pending) 1810 10 0

OUR ENVIRONMENT
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order to train staff to maintain readiness during an emergency. The emergency 
plan is reviewed and updated if necessary every 12 months and posted in the 
hospital at prominent locations. In case of a hazardous chemical spill, employees 
are equipped with spill kits which contain spill control pillows designed to absorb 
all types of liquid spillage, color-coded plastic bags and safety floor signs to 
warn against slippery floors. Doctors and nurses at DSFH regularly contribute 
their efforts in collaboration with the Ministry of Health during the Hajj season. 
The hospital also provides pre identified patient rooms, ICU’s, ambulances all in 
support of the Hajj season. Vulnerable diseases during the hajj including food 
poisoning, respiratory infection diseases, dengue fever (mosquito borne), heat-
stroke, and many more are all prepared for in advance. 

The following table specifies occupational injuries from 2008 up to and including 
June 2010: 

* Note
The cases reported for the year 2010 only include the first Quarter of 2010.

Varicella infection cases have increased in 2009 with a total of 10 cases compared 
to 4 cases in 2008. Although it has increased, however it is a relatively small figure 
considering the number of total workforce.  Another reason is the breakout of an 
epidemic in Jeddah in addition to hiring new expatriate Indian nurses who were 
victims of the infection. Our plan is to contact and ensure that the recruitment 
agencies provide vaccinations and extra screening measures before sending new 
hires to DSFH. The hospital at present does not keep a record of lost days and 
absenteeism due to occupational injuries but will initiate this practice in line with 
the integrated environmental management system (EMS). During the reporting 
period there has been no work related fatalities. 

A Staff Health Services (SHS) Guideline is prepared and communicated to our 
staff.  In terms of patient handling, employees are taught to take measures so as to 
prevent transmission of communicable diseases. 
Below is a list of action items undertaken as part of our responsibility towards 
ensuring safe employee-patient contact: 

•  Pre employment vaccination.

•  Review of immunizations and updating employees on them. 

•  Monitoring exposure to infectious diseases. 

•    Proper disposal and sterilization of all tools used for diagnosis and treatment 
of patients. 

•  Maintaining employee overall health records. 

•  Pamphlets and brochures and books educating about personal and work hygiene.

The table above highlights employee vaccination census from 2008 up to and 
including June 2010.

number of alleged non compliance cases 2008 - June 2010*

2008INJURY CATEGORY 2009 Jan-June 2010

25Needle stick injury 21 5

4

84

Varicella infection 

Manual handling 
injuries and 
falling cases

10

31

0

13

employee vaccination census 2008 - June 2010

2008
12 MONTHS

VACCINATION 
CATEGORY

2009
12 MONTHS

Jan-June 2010
6 MONTHS

863HBV vaccine 599 238

312

304

Varicella vaccine

Measles, Mumps, 
Rubella vaccine

190

188

72

132

Commitment for Future Years
We continue to promote a positive health and safety culture throughout 
the hospital. We have a duty to employees, patients and others involved 
in our business (contractors, suppliers, etc) to make sure our premises are 
safe. In the coming years, we will continue to develop operational safety 
policies and to ensure their effective implementation by identifying work 
place hazards, prioritizing risks, and ensuring we have appropriate control 
measures in place to minimize those risks among other things.

OUR ENVIRONMENT
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Community health promotion

Public awareness about CSR

Social work activities

Community investment and engangement

we care for

DSFH firmly believes in supporting worthwhile causes 
that create an impact in the communities we serve. 
In addition to supporting partner organizations 
such as local charities, we believe in contributing to 
community well being through our own operations.  

“The Patient Teaching Center, Dr.Soliman 
Fakeeh College of nursing & medical 
sciences and DSFH Community Advisory 
Committee are few of the many steps 
taken by the hospital to contribute to 
the betterment of the communities in a 
meaningful way. The hospital constantly 
strives to give back to the community by 
investing in healthcare initiatives and 
by raising awareness about health issues 
prevalent in the kingdom so as to enhance 
the quality of lives.”

Dr. Sherif Tehemar, BDS, MSc., PhD, FACOMS, Head of CSR Team

O U R  C O M M U N I T Y
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Our priority

Our main objective through this pillar is to give 
back to the community by investing in healthcare 
initiatives and raising awareness about chronic 
diseases, social issues and the concept of Corporate 
Social Responsibility.

Objective 4.1.1
Promote Patient Teaching Center. 

Objective 4.1.2
Conduct medical surveys in underserved 
communities to  identify the underlying causes 
for health problems and provide solutions. 

Objective 4.1.3
Promote Academic Life Support Training Center.

Objective 4.1. 4
Better utilization of the Haj, Omra and 
Ramadan seasons as an opportunity for 
community health promotion.

Management Approach and Goal Progress
The patient teaching center aims to educate the patient about medical issues. This creates a positive change 
in knowledge, beliefs and behaviors hence improving their quality of life and disease management. Several 
promotional tools including an SMS campaign were utilized in order to promote the Patient Teaching Center 
and invite our patients to attend sessions offering a wide array of topics. Throughout the reporting period, 
several group teaching/ patient empowerment sessions were conducted discussing several topics including 
diabetes (signs symptoms and treatment), rheumatoid and arthritis (signs symptoms and treatment), and hair 
and skin related issues. 

Develop a  comprehensive  approach to  community  health promotion

Activity description Total number of hours 

Outdoor community health education
(lectures conducted in secondary school)

2 hours

Workshops 54 hours

Public forums 8 hours

Client empowerment (group teaching) 7 hours

patient empowering activities

This year, the Academic Life Support Center was re-structured. Staff training in DSFH is categorized into 
medical and non medical. Medical training is further broken down into Physicians' and Nurses’ training. 
For medical training and education, and part of the life support center’s activities for the reporting period, 
a BLS (Basic Life support) provider course was conducted throughout the year. In addition to that an ACLS 
(Advanced Cardiovascular Life support) provider course was also held. Other lectures and workshops were also 
conducted categorized under pharmacy, TQM (total quality management), and nursing. Some of the generic, 
hospital wide lectures conducted include: Nutrition during pregnancy and lactation, metabolic complication 
in prenatal nutrition etc. 

Commitment for Future Years
Starting next year, we will initiate steps to meet objective 4.1.3 and 4.1.4.  Medical surveys will be 
conducted in underserved communities to identify major causes of health problems and to provide 
education about prevention of those problems. 

Topic Coverage period

client empowerment - group teaching - topics

DIABETES

Starting May 2nd

up to and including Dec 12th 2010
•  Workshops 
•  Signs and symptoms 
•  Diagnostic tools-tests 

•  Treatment options 
•  Next stages if neglected

HAIR AND SKIN CARE

Starting June 2nd

up to and including July 21st 2010
•  About hair and skin care 
•  Getting a fair complexion medically
•  How to stop hair/skin related problems

OUR COMMUNITY
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Our priority

Objective 4.2.1
Support and maintain the active role of the Community Advisory Committee. 

Objective 4.2.2
Allocate budget for better utilization of the media as an educating tool for 
Corporate Social Responsibility in order to differentiate between Corporate 
Social Responsibility and Social Work. 

Management Approach and Goal Progress
DSFH Community Advisory Committee is a committee which exists to guide the 
development and implementation of projects and programs aimed at improving 
the health of the communities. The Committee includes representatives from 
diverse sectors of the community and interacts to raise issues and identify areas 
for community outreach opportunities. Within the reporting timeframe, the CAC 
increased its scope of membership by including a PME representative, a supplier 
representative, and an academic personnel. 

1-  Implemented home based Sharps Disposal policy.

2-  Inaugurated Electronic Interactive Kiosk.

3-  Approved Hospital Strategic Plan (2009-2013).

4-  Participated in Quality Week 2009 and program with Education TV channel.

Commitment for Future Years
Next year, a budget will be allocated for the Corporate Social Responsibility 
campaign aimed at creating awareness of the concept of CSR kingdom 
wide as well as illustrating the distinction between Corporate Social 
Responsibility and Social Work or philanthropy. 

Our priority

Objective 4.3.1
Adopt a volunteer program.

Objective 4.3.2
Establish and support a Charity office under the Patient Affairs department.

Objective 4.3.3
Increase the direct financial contribution to the  charity program.

Management Approach and Goal Progress
At DSFH, our staff routinely contribute their off duty time to help patients through 
the DSFH’s volunteer program. One of our exemplary doctors, a Maxillofacial 
Surgery Consultant, who dedicates his time by helping patients without any 
authoritative pressure or benefits in return for those efforts. 

DSFH continuously strives to provide social and psychological support to patients 
and their families during their visits or stay in the hospital. The social worker 
program is dedicated to ensuring patient well being through ‘crisis intervention’ 
and ‘consultation’. Crisis intervention concerns dealing with psychological issues 
that arise as a result of an illness, treatment or hospitalization. Consultation 
involves dealing with the psychological problems that hinder the smooth transition 
of patients through the hospital treatment system. Psychological assessment is 
crucial and must be done at each stage of the process in order to know whether 
further assessments or interventions are required. Once a patient is assessed and 
a need for a social worker is required an in-patient referral/consultation request 
form is provided by the physician/ attending nurse. 

Increase the public awareness about the Corporate Social Responsibility Enhance the social work activities

The patient may require one of the support services listed in the table below: At DSFH, we strive to offer health care services not 
just for the affluent but also for the impoverished 
and financially challenged. Nonprofit organizations 
contribute funding to the hospital in order to 
provide the needy with free diagnosis, medications 
and treatment. Those who have minimum income, 
retired, uninsured and unemployed are entitled for 
medical funding from the Charity program of the 
hospital. We have already implemented the process 
of deducting one riyal from each patient’s bill for the 
benefit of the Charity Office. DSFH also routinely 
waives the medical bill for patients who cannot afford 
to pay. The following table shows the amount spent 
by the hospital on treatment of poor patients.

Commitment for Future Years
DSFH aims to launch a full-fledged hospital 
wide volunteer program in the coming years. 
We are currently in the process of working out 
a suitable implementation and recognition 
plan for the same. 

Major achievements for community advisory committee 2009-10 

Kind of support

•   An emotional/religious support where the main focus lies on patient’s fears, anxieties, 
depression and its accompanying symptoms. 

•   To improve psychosocial performance affected by illness, hospitalization and/or life-changes. 

•   To motivate understanding, coping, `compliance and positive behavioral attitudes 
toward adjustment to illness, hospitalization and/or life-changes.

Counseling

Support Services

•   To identify the resources available in terms of living conditions, and care at home for the 
patient once discharged from the hospital.

•   To collect and analyze information on the patient’s social/home environment to provide 
interventions if required.

•   To provide the patients with information related to their psychological and illness status 

•   To educate them on techniques to deal with and adjust to their illnesses, hospitalization, 
post discharge phase, etc. 

•   Patients and their families are counseled concerning several topics ranging from societal/
marital problems, parenting techniques, stress and management techniques, coping and 
managing diabetes in children, etc. 

•   To define and communicate the signs to recognize and report a child abuse case.

•   A social worker tries to identify the causes for such incidents and manage the steps to 
resolve it accordingly.

•   To generate a condition report on the patient, the reasons and impulses for overdose, the 
family and social status/environment. 

•   To provide significant information to patient and staff to ensure a unified plan for patient 
admission/discharge.

•   To continuously follow up on patient status to ensure patient’s well being.

•   If the patient refuses to be discharged due to financial conditions, a social worker 
intervention is requested in order to coordinate financing patient treatment through 
charitable organizations OR discounts are provided at the Discretion of Director General. 

Social home evaluation 

Educational service for 
patient and family

Child abuse

Drug overdose 

Patient refuses to be 
discharged

DSFH social investment for the reporting period

2008CATEGORY 2009 Jan-June 
2010

SR 
3,429,890

Total spending
on under

privileged patients

SR 
5,000,000

SR 
2,000,000

OUR COMMUNITY
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Our priority

Objective 4.4.1
Maintain the role of the Nursing College as a 
community investment model 

Objective 4.4.2
Participate in corporate philanthropic community 
initiative (free medical campaign)

Objective 4.4.3
Adopt a CSR program supporting community 
wellbeing (community outreach program)

Management Approach and Goal Progress:
Dr.Soliman Fakeeh College of nursing & medical sciences offers three different programs in nursing sciences. 
It aims at creating suitable job opportunities in healthcare, thereby contributing to the well being of the 
community. The nursing college also offers scholarships and discounts for needy students. Details of amount 
spent on fee waivers and scholarships for needy students are as follows:

Community  Investment and engagement

amount spent on fee waivers and scholarships for needy students

2008CATEGORY 2009 Jan-June 2010

SR 2,033,484Scholarships and fee waivers College of 
Nursing and Medical Sciences 22,000 1,510,500

During the reporting period, the hospital has participated in several community 
initiatives for charitable foundations. Our latest activity was the sponsorship of 
Al- Harithy Exhibition by providing a full medical support including ambulances 
and first aid. In support of Al-Wedad Foundation, the hospital provided medical 
examination for orphan children. On another occasion, in support of al AL-
Aan TV’s efforts at assisting and promoting local women, the hospital provided 
200,000 Saudi Riyals for a total of 22 women. The hospital is currently in the 
process of launching an anti obesity campaign targeting school age children. The 
program is meant to first create awareness on unhealthy eating habits and life 
style choices.

Commitment for Future years
The anti-obesity campaign will be launched after the report and we plan to 
expand the campaign to include other regions as part of our community 
outreach. We will communicate progress on these goals in our next report. 

OUR COMMUNITY
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GRI index
Global  Repor t ing Init iat ive  Index

DeScRIptIon

DeScRIptIon

SectIon/ locatIon

SectIon/ locatIon

GRI InDex

GRI InDex

Strategy and Analysis

1.1 Statement from the most senior decision maker FROM THE DESK OF DIRECTOR GENERAL

Organizational Profile 

2.1 Name of the organization ABOUT DSFH

2.2 Primary brands/products/and/or services ABOUT DSFH/ DSFH BUSINESS AND SERVICE UNITS

2.3 Operational structure of the organization, including main divisions, operating companies, 
subsidiaries, and joint ventures

ABOUT DSFH/ DSFH GOVERNANCE STRUCTURE: 
COMPOSITION AND FUNCTIONS

2.4 Location of headquarter ABOUT DSFH 

2.5 Number of countries where the organization operates, and names of countries with either major opera-
tions or that are specifically relevant to the sustainability issues covered in the report 

ABOUT DSFH

2.6 Nature of ownership and legal form ABOUT DSFH 

2.7 Markets served (including geographic breakdown, sectors served, and types of customers/
beneficiaries)

ABOUT DSFH 

2.8 Scale of the reporting organization ABOUT DSFH 

2.9 Significant changes during the reporting period regarding size, structure, or ownership N O  S I G N I F I C A N T  C H A N G E S  D U R I N G  T H E 
R E P O R T I N G  P E R I O D

2.10 Awards received in the reporting period AWARDS/RECOGNITION FOR DSFH 

Report profile

3.1 Reporting period for information provided OUR SECOND REPORT: THE PARAMETERS/
SCOPE AND BOUNDARY

3.2 Date of the most recent previous report OUR SECOND REPORT: THE PARAMETERS/
SCOPE AND BOUNDARY

3.3 Reporting cycle (annual, biennial, etc) OUR SECOND REPORT: THE PARAMETERS/
SCOPE AND BOUNDARY

3.4 Contact point for questions regarding the report or its contents OUR SECOND REPORT: THE PARAMETERS/
REPORTING GUIDELINES

1.2 Description of key impacts, risks, and opportunities GROWTH OF CSR IN SAUDI ARABIA: OUR ROLES 
AND CHALLENGES

3.13 Policy and current practice with regards to seeking external assurance for the report EXTERNAL ASSURANCE STATEMENT 

Assurance

3.12 Table identifying the location of the Standard Disclosures in the report GRI CONTENT INDEX 

GRI content index

3.5 Process for defining report content OUR SECOND REPORT: THE PARAMETERS/
CONTENT DEFINITION

3.6 Boundary of the report (e.g., countries, divisions, subsidiaries, leased facilities, joint ventures, 
suppliers). See GRI Boundary Protocol for further guidance

OUR SECOND REPORT: THE PARAMETERS/
SCOPE AND BOUNDARY

3.7 State any specific limitations on the scope or boundary of the report (see completeness principle 
for explanation of scope)

OUR SECOND REPORT: THE PARAMETERS/
SCOPE AND BOUNDARY

3.8 Basis for reporting on joint ventures, subsidiaries, leased facilities, outsourced operations, and other 
entities that can significantly affect comparability from period to period and/or between organizations

DSFH IS NOT PART OF ANY JOINT VENTURES, 
SUBSIDIARIES, LEASED FACILITIES, ETC. 

3.9 Data measurement techniques and the bases of calculations, including assumptions and techniques underlying 
estimations applied to the compilation of the Indicators and other information in the report

OUR SECOND REPORT: THE PARAMETERS

3.10 Explanation of the effect of any re-statements of information provided in earlier reports, and the reasons for 
such re-statement (e.g.,mergers/acquisitions, change of base years/periods, nature of business, measurement methods)

OUR SECOND REPORT: THE PARAMETERS/
CONTENT DEFINITION

3.11 Significant changes from previous reporting periods in the scope, boundary, or measurement 
methods applied in the report

OUR SECOND REPORT: THE PARAMETERS/
SCOPE AND BOUNDARY

Report scope and boundary 
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DeScRIptIon SectIon/ locatIonGRI InDex

Governance 

4.1 Governance structure of the organization, including committees under the highest governance 
body responsible for specific tasks, such as setting strategy or organizational oversight

DSFH GOVERNANCE STRUCTURE: COMPOSITION AND 
FUNCTIONS/ DSFH GOVERNANCE STRUCTURE

4.2 Indicate whether the Chair of the highest governance body is also an executive officer DSFH GOVERNANCE STRUCTURE: COMPOSITION AND 
FUNCTIONS/ DSFH GOVERNANCE STRUCTURE

4.3 For organizations that have a unitary board structure, state the number of members of the 
highest governance body that are independent and/or non-executive members

FAMILY OWNED BUSINESS, ALL MEMBERS ARE
NON-EXECUTIVE MEMBERS

4.4 Mechanisms for shareholders and employees to provide recommendations or direction to the 
highest governance body

DSFH GOVERNANCE STRUCTURE: COMPOSITION AND 
FUNCTIONS/ DSFH GOVERNANCE STRUCTURE

4.5 Linkage between compensation for members of the highest governance body, senior managers, and executives 
(including departure arrangements), and the organization's performance (including social and environmental performance)

EMBEDDED WITHIN THE COMMITTEES’ PERFORMANCE 
MECHANISMS UNDER THE GOVERNANCE BODY

4.6 Processes in place for the highest governance body to ensure conflicts of interest are avoided DSFH GOVERNANCE STRUCTURE 

4.7 Process for determining the qualifications and expertise of the members of the highest govern-
ance body for guiding the organization's strategy on economic, environmental, and social topics

DSFH GOVERNANCE STRUCTURE: COMPOSITION AND FUNC-
TIONS/ EMBEDDING CSR INTO HOSPITAL OPERATIONS

4.8 Internally developed statements of mission or values, codes of conduct, and principles relevant 
to economic, environmental, and social performance and the status of their implementation

DSFH GOVERNANCE STRUCTURE:
EXECUTIVE COMMITTEES 

4.9
Procedures of the highest governance body for overseeing the organization's identification and management of economic, 
environmental, and social performance, including relevant risks and opportunities, and adherence or compliance with interna-
tionally agreed standards, codes of conduct, and principles

DSFH GOVERNANCE STRUCTURE:
EXECUTIVE COMMITTEES 

4.10 Processes for evaluating the highest governance body's own performance, particularly with respect 
to economic, environmental, and social performance

THERE IS AN INFORMAL EVALUATION PROCESS FOR 
MONITORING THE PERFORMANCE OF THE BOARD

4.11 Explanation of whether and how the precautionary approach or principle is addressed by 
the organization

CONFLICT OF INTEREST IS AVOIDED THROUGH DELEGA-
TION OF RESPONSIBILITIES TO VARIOUS COMMITTEES

4.12 Externally developed economic, environmental, and social charters, principles, or other 
initiatives to which the organization subscribes or endorses

GRI FRAMEWORK FOR CSR REPORTING MINISTRY OF 
HEALTH PRINCIPLES AND VOLUNTARY CODES

4.13
Memberships in associations (such as industry associations) and/or national/international advocacy organi-
zations in which the organization: * Has positions in governance bodies; * Participates in projects or commit-
tees; * Provides substantive funding beyond routine membership dues; or * Views membership as strategic

SARCI, DISASTER PLAN, VIOLENCE DOMESTIC 
ADVISORY GROUP

Stakeholder engagement

4.14 List of stakeholder groups engaged by the organization DSFH CSR  STRATEGY ESSENTIALS:
CROSS CUTTING THEMES 

4.15 Basis for identification and selection of stakeholders with whom to engage DSFH CSR  STRATEGY ESSENTIALS:
CROSS CUTTING THEMES 

4.16 Approaches to stakeholder engagement, including frequency of engagement by type and by 
stakeholder group

DSFH CSR  STRATEGY ESSENTIALS:
CROSS CUTTING THEMES 

4.17 Key topics and concerns that have been raised through stakeholder engagement, and how the 
organization has responded to those key topics and concerns, including through its reporting

DSFH CSR  STRATEGY ESSENTIALS:
CROSS CUTTING THEMES 

GRI index
Per for mance Indicators 

DeScRIptIon SectIon/ locatIonGRI InDIcatoR

Product responsibility performance indicators 

PR2 Total number of incidents of non-compliance with regulations and voluntary codes concerning 
health and safety impacts of products and services, by type of outcomes

OUR ENVIRONMENT 

PR3 Type of product and service information required by procedures and percentage of significant 
products and services subject to such information requirements

DSFH BUSINESS AND SERVICE UNITS 

PR4 Total number of incidents of non-compliance with regulations and voluntary codes concerning 
product and service information and labeling, by type of outcomes

OUR PATIENTS

PR5 Practices related to customer satisfaction, including results of surveys measuring customer 
satisfaction.

OUR PATIENTS 

PR9 Monetary value of significant fines for non-compliance with laws and regulations concerning the provision 
and use of products and services 

OUR PATIENTS 

Environmental performance indicators 

EN7 Initiatives to reduce indirect energy consumption and reductions achieved OUR ENVIRONMENT 

EN22 Total weight of waste by type and disposal method OUR ENVIRONMENT 

EN26 Initiatives to mitigate environmental impacts of products and services, and extent of 
impact mitigation

OUR ENVIRONMENT

EN28 Monetary value of significant fines and total number of non-monetary sanctions for 
non-compliance with environmental laws and regulations

OUR ENVIRONMENT 

Economic performance indicators

EC1 Direct economic value generated and distributed, including revenues, operating costs, employee compensation, donations 
and other community investments, retained earnings, and payments to capital providers and governments

ABOUT DSFH 
AUDITED FINANCIAL STATEMENTS

EC6 Policy, practices, and proportion of spending on locally-based suppliers at significant locations 
of operation

DSFH CSR STRATEGY ESSENTIALS:
CROSS CUTTING THEMES 

EC7 Procedures for local hiring and proportion of senior management hired from the local commu-
nity at significant locations of operation 

OUR PEOPLE

EC8 Development and impact of infrastructure investments and services provided primarily for 
public benefit through commercial, in-kind, or pro bono engagement

OUR COMMUNITY 
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Labor practices and decent work performance indicators 

LA1 Total workforce by employment type, employment contract, and region OUR PEOPLE

LA2 Total number and rate of employee turnover by age group, gender, and region OUR PEOPLE

LA3 Benefits provided to full-time employees that are not provided to temporary or part-time 
employees, by major operations

OUR PEOPLE

LA7 Rates of injury, occupational diseases, lost days, and absenteeism, and total number of work-
related fatalities by region

OUR ENVIRONMENT

LA8 Education, training, counseling, prevention, and risk-control programs in place to assist work-
force members, their families, or community members regarding serious diseases

OUR ENVIRONMENT

LA10 Average hours of training per year per employee category OUR PEOPLE

LA11 Programs for skill management and lifelong learning that supports the continuous 
employability of employees and assist them in managing career endings

OUR PEOPLE

LA12 Percentage of employees receiving regular performance and career development reviews OUR PEOPLE

LA13 Composition of governance bodies and breakdown of employees per category according to 
gender, age group, minority group membership, and other indicators of diversity

OUR PEOPLE

LA14 Ratio of basic salary of men to women by employee category OUR PEOPLE

Society performance indicators 

SO5 Public policy positions and participation in public policy development and lobbying GROWTH OF CSR IN SAUDI ARABIA 

SO8 Monetary value of fines and total number of non compliance cases with laws and regulations OUR PATIENTS

Human rights performance indicators 

HR3 Total hours of employee training on policies and procedures concerning aspects of human rights 
that are relevant to operations, including the percentage of employees trained

OUR PATIENTS

DeScRIptIon SectIon/ locatIonGRI InDIcatoR

CSR Matrix
DSFH goal  pro gress  and commitments

Goal: 1.1
Improve the performance of the front-
liner personnel: 
Objective.1.1.1  Conduct communication 
skills training 
Objective.1.1.2  Implement  ethical 
rewarding program
Objective.1.1.3  Establish a recruitment 
criteria and employment process to ensure 
hiring the right employee
Objective.1.1.4  Improve the customer 
service section
Objective 1.1.5  Improve staff retention 
through better compensation, working hours, 
training, and career development

•    Soft-skills training courses (English 
language, communication skills, customer 
service courses) 

•   Bi-lingual training on patient rights
•     Retention of front-line personnel 

is supported by HR’s competitive 
compensation plans, working hours and 
training and career development  

•    Soft-skills training courses (English 
language, communication skills, customer 
service courses) 

•    Bi-lingual training on patient rights
•    Retention of front-line personnel 

is supported by HR’s competitive 
compensation plans, working hours and 
training and career development

Goal 1.2
Improve the patient satisfaction
by 5% yearly: 
Objective 1.2.1  Establish patient satisfaction 
survey for both in and out-patients 
Objective 1.2.2  Re-structure the patient 
complaint management flow chart to ensure 
proper and prompt actions are taken 

•    Implemented a patient complaint mechanism. 
•   An outpatient survey was conducted
•   An in-patient survey was conducted

•    Continue to review and report progress on 
these indicators in the coming years

Goal: 1.3
Improve the Healthcare service delivery to 
meet and exceed patients expectations: 
Objective.1.3.1  Take the necessary measures 
to reduce the waiting time (HIS upgrade, 
registration and discharge process) 
Objective.1.3.2  Refine and automate 
the process of the internal cycle of the 
insurance patient
Objective 1.3.3  Restructure the clinic 
appointment system departmentally

•    Appointments are gradually becoming 
more punctual

•    Reminders are sent by our customer service 
personnel via cell phones.

•    Upgrade of the Hospital Information System 
(HIS), registration and discharge process is 
an ongoing activity

•    Restructuring of clinical appointment 
system within 3 clinics so far and more 
clinics will be restructured shortly

•   Walk- in clinics now available 

•   Goal 1.3.2 is one major focus for next years
•    The objectives that we have achieved during 

2009-2010 need to be monitored closely in 
coming years

coMMItMent to
HIGHeR patIent
SatISFactIon

tHRouGH IMpRoveD 
peRFoRMance
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Goal 2.1: Focus on DSFH as equal 
opportunity employer: 
Objective 2.1.1  Ensure the zero tolerance 
policy towards discrimination among employee 
is well implemented
Objective 2.1.2  Find an opportunity for  
employment of disabled personnel and provide 
the convenient workplace for them 
Objective 2.1.3  Maintain the Saudization Plan
Objective 2.1.4  Sustain the percentage of 
women in the workforce as an indicator of 
diversity and equality
Objective 2.1.5  Adopt measures to reduce the 
turn-over rate among employees 

•    We continue to nurture the different and 
diverse talents in our workplace.

•    Employment opportunities are provided for 
disabled personnel

•    Women constitute a large percentage of 
our workforce

•    Saudization plan in progress 
•    Address turnover issues 

•    To ensure that diversity is appropriately 
supported in our workforce and reflected in 
our leadership.  Diversity is helps us to build 
the top-quality workforce. 

•    Hiring of suitable Saudi personnel to meet 
the Saudization level

Goal:2.2: Adopt measures to balance
work-family-leisure : 
Objective 2.2.1  Support and emphasis the role 
of the Social Activity Committee
Objective 2.2.2  Improve the  Staff 
Housing Faci l i t ies
Objective 2.2.3  Improve the Staff 
Transportation Facilities

•    SAC ensures to adopt a friendly, 
environment within the hospital. Activities 
conducted: DSFH café, trips, etc. 

•    Rented more buildings 
•    Maintenance to current building 
•    Construction of a new residential compound
•    Purchase of 4 busses 
•    Establish a 24hr dispatch office 

•    Continue to work on achieving these 
goals and will report progress through 
future CSR reports

Goal:2.3: Invest in staff motivation, 
education and career growth: 
Objective 2.3.1  Take the necessary measures 
to improve staff satisfaction
Objective 2.3.2  Maintain the staff rewarding 
and recognition system
Objective 2.3.3  Take measures to ensure that 
employee are well informed about their benefits
Objective 2.3.4  Define the training needs of 
all personnel and prepare an annual training 
program that includes issues of CSR
Objective 2.3.5  Provide appropriate training 
to all employees including commitments to 
Corporate Social Responsibility
Objective 2.3.6  Continuous review of the 
salary scale to ensure its competitiveness
Objective 2.3.7  Enhance the continuous 
medical education program to ensure that all 
specialties are represented. 

•    Employee satisfaction survey is conducted 
once per year

•    Departmental Survey is conducted once an 
intervention occurs 

•    A new benefits and grading system based 
on years of experience at DSFH along with 
employee’s scope of work.

•    new employee receives an orientation 
program (informing about benefits) 

•    CSR training session within the 
Orientation program

•    Continuous medical staff training is 
monitored by ATA (Academic Training 
Affairs) Committee. 

•    DSFH is taking the initiative to release 
information about its salary scales within 
a CSR report and in the coming years will 
map it against other players to ensure 
competitive packages

enSuRe eMployeeS 
aRe MotIvateD 
anD InvolveD 
In contInuouS 
IMpRoveMent

Goal:3.1
Activate the Go Green Program 
with an Integrated Environmental 
Management Scheme: 
 Objective 3.1.1  Identify and prioritize areas of 
improvement 
Objective 3.1.2  Develop corrective action plans
Objective 3.1.3  Conduct awareness and 
education programs for the staff 
Objective 3.1.4  Introduce an EMS ISO 
14001 to integrate with the DSFH existing 
environmental management activities 
Objective 3.1.5  Reassess all existing procedural 
systems on infection control
Objective 3.1.6  Reevaluate the waste 
management system
Objective 3.1.7  Work with the PME and in 
close collaboration to implement the criteria 
set by the National Strategy for health and 
Environment to be become recognized as  the 
first Green hospital.

•    Go Green action plan activities including: 
education on DSFH’s Healthcare waste 
management; conserving resources; recycle 
and use non disposable multi use items; 
analysis of water and sewage; comply with 
PME regulations; awareness on eco efficiency 
through posters and regular seminars

•    Go- Green Environmental Awareness 
Activities conducted Hospital Wide

•    Implementing segregated stations for 
recyclable waste 

•    Health care risk waste is treated via off site 
contractor. 

•   EMS ISO 14001 will be achieved by 2011
•    To achieve the vision of being the first green 

hospital in KSA by 2013 through close 
collaboration with PME. 

•    Reassessment and revamp of our infection 
control mechanism and waste management 
system to make it more effective

Goal: 3.2
Further increase the Health and Safety at 
the workplace: 
Objective 3.2.1  Assess Staff safety issues and 
improves the practices and facilities to meet 
the international safety standards.
Objective 3.2.2  Develop manual handling 
policy to introduce and support the newly 
learned practices for patient handling

•    Ensuring that all  employees are aware of the 
Safety Manual. 

•    Team is informed on the location the 
Material Safety Data Sheet (MSDS) 

•    Simulated fire drills and emergency 
plans training

•    Staff Health Services (SHS) Guideline is 
prepared and communicated to our staff

•    Staff emergency preparedness 

•    We continue to promote a positive health 
and safety culture throughout the hospital

•     Continue to develop operational safety 
policies and ensuring their effective 
implementation by, amongst other things, 
identifying work place hazards, prioritizing 
risks, and in ensuring we have appropriate 
control measures in place to minimize 
those risks.   

FocuS on MInIMIzInG 
tHe envIRonMental 
HazaRDouS IMpact
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Goal:  4.1
Develop a comprehensive approach to 
community health promotion: 
Objective 4.1.1  Promote the Patient 
Teaching Center 
Objective 4.1.2  Promote the Academic Life 
Support Training Center
Objective 4.1.3  Conduct medical surveys 
in underserved communities to identify the 
underlying causes for health problems and 
provide solutions 
Objective 4.1.4  Better utilization of the Haj, 
Omra and Ramadan seasons as an opportunity 
for community health promotion

•    Educating patients about medical issues 
through PTC-Patient Teaching Center 

•    Academic life support center was 
restructured but its activities remain in 
process and life support courses are offered

•    Staff training: medical and non medical

•    Medical surveys will be conducted in 
underserved communities to identify major 
causes of health problems and to develop 
solutions for them

•    Doctors and nurses will be assigned to 
contribute their efforts in collaboration 
with Ministry of Health during the Hajj 
season and common diseases will be 
prepared for adequately

Goal: 4.2
Increase public awareness about 
Corporate Social Responsibility 
Objective 4.2.1  Support and maintain
the active role of the Community
Advisory Committee
Objective 4.2.2  Allocate budget for better 
utilization of the media as an educating tool 
for Corporate Social Responsibility in order 
to differentiate between Corporate Social 
Responsibility and Social Work  

•    CAC increased its scope of 
membership by including a PME 
representative and a supplier 
representative and academic personnel. 

•     Major achievements include: 
      Implementation of Sharps Disposal policy; 

Electronic Interactive Kiosk; Approved 
Hospital Strategic Plan (2009-2013); Quality 
Week 2009 and program with Education TV 
channel; A community benefit plan for year 
2009 and 2010

•    a budget will be allocated for contribution 
to Corporate Social Responsibility campaign 
which aims at creating awareness of the 
concept in the kingdom

Goal: 4.3
Enhance social work activities 
Objective 4.3.1  Adopt volunteer program
Objective 4.3.2  Establish and support a Charity 
office under the Social Worker department
Objective 4.3.3  Increase the direct financial 
contribution for charity program 

•    One of our exemplary doctors dedicates 
his time by helping patients without any 
authoritative pressure or benefits in return 
for those efforts

•    The social worker program is meant to 
ensure patient well being through ‘Crisis 
intervention’ and ‘consultation’

•    We offer health care services for the 
impoverished and financially challenged 

•    Nonprofit organizations contribute funding 
to the hospital

•    We have already implemented the process of 
deducting one riyal from each patient’s bill 
for the benefit of the Charity Office

•    A comprehensive volunteer program starting 
next year

InvolveMent WItH 
tHe coMMunIty anD 
SocIety at laRGe
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This CSR report follows the Global Reporting Initiative (GRI) G3 Guidelines (meeting an application level B+). These Guidelines provide 
a globally recognized framework for sustainability reporting and are adopted by more than 1,500 companies around the world. A self-
declaration of compliance with the GRI reporting guidelines is presented at the end of the report. Moreover, we have included a GRI Content 
Index, based on the GRI G3 guidelines. The content index indicates where GRI reporting components can be found in the DSFH Report.
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