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G4-1- STRATEGY AND ANALYSIS
Message from The President and Chairman

 We, at Dr. Soliman 
Fakeeh Hospital, 
are committed to 
sustainability as a 
strategic imperative 
that drives our 
organization towards 
greater ethical 

behavior, better healthcare quality, a 
better society, a better country and a 
better world for the generations next.

Sustainability, as we define it, is 
maintaining quality, service excellence 
and economic development and growth in 
close collaboration with our stakeholders. 
This has been a journey we started few 
years back and are successfully pursuing 
in our thrive for excellence. We are 
determined to make sustainability, not 
just a destination we aim to reach but, 
rather, a journey we live, we practice, 
we preach and we disseminate internally 
and externally.

Today, Saudi Arabia is going through an 
economic transformation that is setting 
the pace for a better and more balanced 
Gross National Income, through the 
diversification of the sources of revenue, 

reducing reliance on oil and a substantial 
increase in the private sector›s 
contribution to the GNP.

The Saudi Economy Transformation 
is expected to bring better services 
and more insurance coverage for the 
country’s healthcare sector, which 
is forecast to reach $27.4 billion by 
2020. The government is encouraging 
a bigger role for private healthcare 
providers as part of its renewed 
diversification push.

This include boosting investment in 
the primary care segment, health IT 
spending and the target to increase 
private sector contribution to the total 
healthcare sector spending and a push for 
training programs for Saudi nurses and 
support staff to reach 150 per 100,000 
populations from the current 70.2.

Our long term strategic goals and 
priorities are in line with the new 
healthcare vision of the kingdom, aiming 
at boosting our patient satisfaction scores 
which have been steadily improving, 
introducing new services, capitalizing on 
continuous learning for our staff through 
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a comprehensive courses program 
(By our Training and Academic Affairs 
Department) that spreads over the year 
and which helps improve our quality by 
working on the development of needed 
skills sets of our employees. 

This is complemented by our higher 
investments in Healthcare IT and the 
introduction of Yasasi as a new and 
optimized platform. DSFH is an Academic 
Training Hospital accredited by the Saudi 
Commission for Healthcare Specialties 
to train and qualify Specialists in five 
different disciplines namely Medicine, 
Pediatrics, Obstetrics and Gynecology, 
Orthopedics and Anesthesia.

 Our Fakeeh College for Medical Sciences, 
has been manning the industry with high 
quality, highly skilled Saudi medical staff, 
helping the healthcare industry as a 
whole to perform better and smarter by 
using capable Saudi talents.

Our expansion plans are under way 
and we shall be launching the Faculty 
of Medicine (offering a Bachelor in 
Medicine) in September 2017. In addition 
to the currently available Nursing and 

Laboratory Studies degrees.
We are dedicated to upholding 
transparency of our sustainability 
through sharing our performance, goals, 
initiatives, priorities, and principles.  Our 
objective is to further integrate these 
principles into our business where they 
matter most and effectively track
our performance.

I am pleased with the outcomes of our 
organic growth which has been steadily 
on the rise and is ahead of the market 
growth; this was achieved through both 
operational and pricing performances. 
We enjoyed sustained and consistent 
improvement of our market share and we 
inevitably increased our impact on the 
community and the society positively.

We have been bringing, for four decades, 
positive change to the people around 
us through dedication, commitment, 
devotion, compassion and sustainability 
that supports our business and the people 
we care for be it our employees, our 
partners, our patients and customers, or 
the community at large. 

M. Fakeeh
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G4-1- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 

Our Mission

Our Vision

Values

Fakeeh.care strives to improve wellbeing through the provision of 
compassionate, integrated and innovative health care.

To transform lives through clinical excellence, compassionate care and 
health education.

• Honesty
• Integrity
• Compassion

• Positivity
• Accountability
• Team work
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G4-2- STRATEGY AND ANALYSIS
G4-3 – ORGANIZATIONAL PROFILE
PRIORITIES AND GOALS

Fakeeh Care

Medical Departments

DSFH founded by Dr. Soliman 
Fakeeh in 1978 and has progressed 
to establish itself at the forefront 
of health care market and medical 
services within the private sector 
in Saudi Arabia with a high success 
rates comparable to international 
standards. 
DSFH was the first private hospital 
in the western region to gain 
Joint Commission International 
accreditation in 2006 and has 
successfully been reaccredited 
since; the last reaccreditation was 
granted in 2015.
DSFH was accredited by the 
Australian Council on Health Care 

Standards International in 2008 and 
has successfully been reaccredited 
since; the last reaccreditation was 
granted in 2016.
The hospital has been accredited 
by the American Association of 
Blood Banks since 2013 with the last 
accreditation received in 2016. DSFH 
has also received the Baby Friendly 
accreditation under the patronage 
of UNICEF for being the first health 
care provider in KSA recognized 
as a Baby Friendly Hospital. The 
hospital has maintained the HASSP 
certification since 2012, successfully 
reaccredited in 2015.

With a capacity of 475 Beds, 120 Clinics, and 15 Operation Theatres, DSFH 
provides services to the adult and pediatric populations of the Jeddah 
community in particular, The Kingdom of Saudi Arabia, and the surrounding 
Arab countries. DSFH has 18 serving Clinical departments:
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G4-2- STRATEGY AND ANALYSIS
G4-4 – ORGANIZATIONAL PROFILE
PRIORITIES AND GOALS 

Internal Medicine, Urology Obstetrics & Gynecology, Andrology, Pediatrics, 
Medical Genetics Unit, General Surgery, Physical Medicine & Rehabilitation, 
Anesthesia, Cardiovascular & Thoracic Neuroscience, Plastic and Micro-
surgery, Orthopedics, Emergency, Otorhinolaryngology (ORL) & Allied 
Sciences, Intensive Care Units, Ophthalmology and Dental Center

• Laboratory 
• Pharmacy 
• Executive Health Program 
• Radiology

Our services include all types of General Surgeries, Cardio and Thoracic 
Surgeries, Interventional Cardiology, Internal Medicine Sub-Specialties, 
Medical Radiation and Surgical Oncology, Palliative Care, Dermatology, 
Family Medicine, Obstetrics / Gynecology, Pediatric, Dental, Chiropractic, 
Emergency Services, Ophthalmology, Operating Theatres, Anesthesia, Adult 
and Pediatric Intensive Care Units, Allergy, Immunology, Respiratory and 
Sleep Disorders, Hyperbaric Oxygen Therapy, and the largest Neonatal Care 
Unit in the Western Province.
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Fakeeh Care Approach

Healthcare Market in Saudi Arabia

The economic slowdown in the GCC and Saudi Arabia is expected to 
constrain government spending on healthcare but will stimulate the private 
sector participation in delivering healthcare services.

Over the last couple of years, 
the Government has increased 
its investments in healthcare 
with the budgeted expenditure 
increasing significantly from 
SAR 52bn in 2009 to SAR 160bn 
in 2015. The Government has 
traditionally invested in large 
healthcare projects; however now 

find themselves constrained by 
the economic slowdown which has 
impacted the healthcare budget 
with a reduction of 34.5% in 2016 vs 
2015. This is driving the rationale 
for the urgent need to increase 
private sector participation in 
delivering health services.

G4-2- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 
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Opportunities

Despite significant growth in earlier years, KSA’s expenditure on health is 
considerably lower than those of most developed countries. As population 
ages, given the prevalence of chronic diseases, health expenditure needs 
to further grow to meet increasing demand.

A. The Inpatient admissions 
have grown significantly from 
approximately 159,000 in 2011 to 
approximately 305,000 in 2014 
growing at a CAGR of 24.3%

• Within Jeddah and at a 
national level within KSA, there 
is an increase in the number of 
outpatients using the private 
sector healthcare services. 
It is highly probable that this 
increase is as a result of private 
healthcare insurance which has 
enabled increased access to such 

services, along with the increase 
in population and the economic 
acceleration. 

• Outpatient visits in the private 
healthcare sector increased from 6.1mn 
outpatients in 2010 reaching 6.5mn in 
2014, growing at a CAGR of 1.9%.
 
• It is also understood that the 
proposed health insurance scheme 
for Government employees will have 
a positive impact on growth rates of 
outpatient visits in addition to the 
population growth.

G4-2- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS  



Corporate Social Responsibility Report 2016

Page 10 | 56

• There are several co-morbidities 
related with diabetes and 
cardiology. Around 90% of all 
patients with diabetes may have to 
visit ophthalmology clinics, due to 
retina complications. Most of these 
patients would also have digestive 

system disorders, obesity, heart and 
kidney problems and also to a small 
extent amputation. Co-morbidities 
associated with cardiology include 
hypertension, chronic obstructive 
pulmonary disease, anemia etc.

By offering services related to the above mentioned diseases, our hospital 
would be able to generate more revenue from a larger base and repeat 
patients. It should be noted that both diabetes and cardiology are co-
morbidities of obesity and therefore related general services such as 
nutrition, bariatric surgery, digestive system disorders, endocrinology etc. 
may also be in high demand. 

G4-2- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 



Corporate Social Responsibility Report 2016

Page 11 | 56

• The Private sector in Jeddah, has 
increased in the number of surgeries 
being done in hospitals, in past few 
years the same has been growing at 
a CAGR of 7% over the same time 
period. 

• Public sector in comparison 
has recorded a fall in surgical 
procedures being done in the 
previous years. Hence, a steady 
decline in the market share of 
the Public sector in performing 
surgeries. 

• The trends are quite in line with 
the rest of the country, as the Public 
sector is increasingly losing market 
share to the Private sector for 
surgical procedures. 

• Since DSFH already provides a 
myriad of surgical services at the 
current facility, the procedures 
being offered are tuned further to 
align to the market trends to gain a 
larger market share among private 
sector providers. 

G4-2- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 

B. The growth in demand for surgical services is driven by OBS/GYN, 
Ophthalmology, ENT, and Orthopedics, surgical specialties in the private 
sector in Jeddah.
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Hospital’s Performance

DSFH realized a CAGR of 22.1% in 
outpatient revenue over the last 
three years. However, in light of 
a more conservative growth in 
private sector market in Jeddah at a 
CAGR of 1.9%, outpatient visits are 
projected to increase at 7% p.a. The 
projected utilization is set at 80% in 
2018 to achieve 1,578 patients per 
day. Surgical tower development 
in 2019 is set to increase the 
outpatient services capacity by 10% 
and maximum outpatient utilization 
is estimated to be achieved by 2021. 

Despite a 24.3% CAGR in inpatient 
market for private sector in Jeddah 
from FY11 to FY14, the management 
expects inpatient admissions to 
increase conservatively at CAGR of 
3% till 2018 during the expansion 

phase. With commencement of 
surgical tower operations equipped 
with state of the art of technology, 
inpatient services are expected to 
grow more aggressively at 11% p.a. 
Target utilization of 80% for inpatients is 
projected to be achieved in 2022 with 
475 beds and an ALOS of 3.52 days. 

In addition to volume growth, the 
management expects to implement 
a pricing growth at a CAGR of 4%. 
As a combination of the above, total 
DSFH revenue is expected to grow at 
a CAGR of 5.5% from SAR 1.0bn to SAR 
2.7bn by 2020, where revenue growth 
can be broken down to a CAGR of 
8.9% from 2016 to 2022 where revenue 
growth can be broken down, and from 
2022 to 2035 at a CAGR of 4.0%. 

G4-2- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 

G4-2- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 
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G4-2- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 

Identified Threats Threats Description

Geopolitical unrest
The geopolitical situation in the region with instability and 
unrest in countries such as Yemen, Syria and Iraq has an impact 
on economic development

Economic downturns The future outlook of lower oil prices could impact investment 
and development of healthcare services in the KSA

Talent exodus
Growth and infrastructure development in neighboring 
countries such as Qatar and UAE could lead to an exodus of 
expatriate clinical talent from KSA

Insurance strength

The growth of insurance companies or consolidation within the 
industry could shift the bargaining power in their favor and put 
downward pressure on prices. Senior management should stay 
close to the changing regulation of the healthcare sector and 
be proactive to changes and / or new national health insurance 
policies and regulations

Competition Competition is increasing with additional threats from 
international and regional players entering the KSA market

Restrictive regulations

Government regulations are restrictive and uncertain, effecting 
our ability to properly plan and execute on several fronts 
including HR related licenses and work permits as well as 
expansion of DSFG within KSA

Rising costs Costs are expected to rise in order to retain clinical talent, 
resulting in a downward pressure on profitability

Talent exodus
Growth and infrastructure development in neighboring 
countries such as Qatar and UAE could lead to an exodus of 
expatriate clinical talent from KSA
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G4-2- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 

Management has put mitigation plans to minimize risks and challenges

Risks Risk Description Mitigation Plan / Strategy

Staffing

Difficulty retaining 
qualified staff due to 
shortage of skilled 
resources in the 
country, and the impact 
of Saudization policy on 
staffing

Management is offering competitive packages, 
unique work environment, highly qualified 
leadership team that helps in create a culture 
that is attractive to staff. Saudization in healthcare 
arena can mainly be covered by local hiring of Allied 
Health professionals in areas such as laboratory and 
pharmacy, as well as support services, in addition to 
the hiring of local physicians

Market

Slower than expected 
ramp up of patient 
volume growth, and 
hence operational 
utilization especially 
for newly established 
business

Market studies do not suggest a slow ramp due to 
significant demand gap for healthcare services, 
our business model is aligned to the needs of the 
insurance companies that are looking for efficient 
healthcare services provider and our facilities have 
experienced higher than expected demand growth 
in some areas such as home healthcare services. The 
Hospital’s firm standing and broadly known reputation 
and credentials in the medical community in Saudi 
Arabia, particularly in Jeddah is already attracting a 
number of highly qualified physicians.

Pricing
Pricing strategy not 
aligned to current 
market practices

The hospital’s financial performance is based on 
pricing assumptions that have been benchmarked to 
current prices prevalent to the market in Jeddah.
 
Our long standing professional and management 
experience in the private healthcare sector in 
Saudi will further ensure appropriateness of 
pricing based on their deep industry expertise.
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G4-8- STRATEGY AND ANALYSIS
PRIORITIES AND GOALS 

Indirect Impacts

Geographical and Sectorial Analysis of the Activity of the Company:

Geographical Analysis – SAR (M):

Analysis of Revenue and Profits by Producing Sectors-SAR (M): 

Kingdom of 
Saudi Arabia

2016 2015 2014

Revenue % Revenue % Revenue %

Western Region 1,103.4 100 979.5 100 839.8 100

Total 1,103.4 100 979.5 100 839.8 100

Sector

2016 2015

Revenue Grossprofit Revenue Profit

In 
Riyals % In 

Riyals % In 
Riyals % In 

Riyals %

Outpatient 
Clinics 220.0 20.0% 78.4 20.0% 183.3 18.7% 58.3 18.7%

Pharmaceutical 
sector / 
pharmacies

262.8 23.8% 93.7 23.8% 249.4 25.5% 79.3 25.5%

Other Sectors 620.6 56.2% 221.2 56.2% 546.8 55.8% 173.8 55.8%

Total 1,103.4 100.0% 393.2 100.0% 979.5 100.0% 311.4 100.0%
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G4-9- ORGANIZATIONAL PROFILE 
ECONOMIC IMPACTS

• Insurance companies – Healthcare 
• Government organisations – Healthcare 
• Private companies - Healthcare
• Cash customers – Healthcare and Retail
• Students – Education
• Hospitals, Clinics and Cardiac centers – Wholesale and Retail
• Medical Supply wholesalers and retailers
• Eyewear – Wholesale and Retail

Total number of operations
Dr. Soliman Fakeeh Hospital Company is part of the Fakeeh.care group 
which is involved in the Healthcare sector, which includes primary, 
secondary and tertiary care. Further, the group comprises of a Medical 
college, supplies of medical equipment, manpower sourcing and IT 
services. The Fakeeh.care group comprises of the following entities:

• Dr. Soliman Fakeeh Hospital Company – parent company
• Kameda Arabia Company Limited
• Al Farabi Special Medical Care Company
• Fakeeh Academic Medical Centre - Dubai
• Dr. Soliman Abdul Kader Fakeeh Family Medicine Centres
• Dr. Soliman Fakeeh Medical Education Company Limited
• Dr. Mazen Fakeeh Complementary Healthcare Co. Ltd

Types of Customers

Direct Impacts



Corporate Social Responsibility Report 2016

Page 17 | 56

G4-9- ORGANIZATIONAL PROFILE 
ECONOMIC IMPACTS

Management’s assessment for the capitalization of the group would be 
between SR 5 to SR 6 Billion. 

Total Capitalization Broken Down in terms of Debt and Equity 
(for Private Sector Organizations)

 Net Sales [SAR millions]

2011

662.6

2012

732.3
797.7

839.8
979.5

1,103.4

2013 2014 2015 2016

Revenue Net
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G4-12- ORGANIZATIONAL PROFILE 
ECONOMIC IMPACTS

DSFH along with its subsidiaries have the following revenue streams 
[services], for the year 2016:
• Inpatient services                         
• Outpatient services                      
• Health club                                       
• Cafeteria                                     
• Khadija Attar                                     
• IT services                                        
• Education      
• Medical Supply & Medical equipment(  Cardio ) 
• Cosmetics       
• Eyewear        

DSFH’s supply chain starts at the 
medical product manufacturer 
where items are produced and sent 
to a distribution centre. Medical 
products are then procured by DSFH, 
where the goods are stocked into 
inventory for patients. DSFH ensures 
that patients have ready access to 
potentially life-saving medication 
and is committed to building and 

driving a sustainable supply chain. 
DSFH also strives to maintain 
a healthy relationship with 
its suppliers and comply with 
regulations of its supplier and 
regulatory authorities.
DSFH along with its subsidiaries 
have the following revenue streams 
services for the year 2016.

Quantity of Products or Services Provided

Supply Chain

- SR 640.6m
- SR 696.1m
- SR 4.6m
- SR 4m
- SR 1.5m
- SR 2.5m
-   SR 22.5m
- SR 7.0m
-  SR 1.9m
-  SR 3.6m
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G4-17- IDENTIFIED MATERIAL ASPECT AND 
BOUNDARIES 
ECONOMIC IMPACTS

Entities included in the organization’s consolidated financial 
statements or equivalent 

Business Value 
Our Risk Management Program:

• Kaeda Arabia Company Limited
• Al Farabi Special Medical Care Company

The Risk Management Program of 
Dr. Soliman Fakeeh Hospital is an 
integrated comprehensive proactive 
program designed to oversee all 
aspects of risk prevention, risk 
identification, risk evaluation, and 
coordination of corrective action 
implementation. The Leadership 
supports the development of the 
Risk Management process and 
has delegated Risk Management 
functions to the Hospital’s Quality 
and Risk Management Department.
The rationale behind this is that 

the QRMD serves as an important 
source of information regarding 
adverse clinical and non-clinical 
events occurring within the facility 
that have potentially serious risk 
management implications. Both the 
development of proactive patient 
safety initiatives and an effective 
root cause analysis process for post-
occurrence sentinel events depend 
on the close coordination of the 
risk management and the quality 
improvement functions.
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G4-20- IDENTIFIED MATERIAL ASPECT AND 
BOUNDARIES 
ECONOMIC IMPACTS

The Risk Management process is a 
part of DSFH’s goal for providing the 
best possible care to its patients 
and a safe workplace for personnel. 
Because factors that may present 
potential liability problems may 
be present in any component of 
the Hospital, the QRMD maintains 
communication with all departments 
within the Hospital, whether clinical 
or non-clinical ones. The scope of 
the risk management program at 
DSFH includes the protection of the 
organizational properties against 
any harm or damage which may lead 
into financial loss.
No DSFH staff member is liable 
for any blame based on his/her 

reporting of an adverse event 
provided that such individual acted 
in acceptable professional and 
ethical conduct. DSFH supports the 
establishment of a just culture that 
emphasizes implementing evidence 
based best practices, learning 
from error analysis, and providing 
constructive feedback, rather than 
blame and punishment. In a just 
culture, unsafe conditions and 
hazards are readily and proactively 
identified, medical or patient care 
errors are reported and analyzed, 
mistakes are openly discussed, 
and suggestions for systemic 
improvements are welcomed.
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G4-20- IDENTIFIED MATERIAL ASPECT AND 
BOUNDARIES
ECONOMIC IMPACTS

Risk Management Framework

Any and all documents and 
records that are part of the risk 
management program as well as the 
proceedings, reports and records 
from any of the above committees 
shall be confidential and not subject 

to revealing into evidence in any 
judicial or administrative proceeding 
except for proceedings by the 
department/committee responsible 
for disciplinary and/or review action 
of any professional.
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 G4-21- IDENTIFIED MATERIAL ASPECT AND 
BOUNDARIES
ECONOMIC IMPACTS

Some of the Risks That May Affect DSFH

Clinical / Patient Safety

Strategic Risks

The business of healthcare is 
the delivery of care that is safe, 
timely, effective, efficient, and 
patient-centered within diverse 
populations. Operational risks 
relate to those risks resulting 
from inadequate or failed internal 

processes, people, or systems that 
affect business operations. Included 
are risks related to: adverse event 
management, credentialing and 
staffing, documentation, chain 
of command, and deviation from 
practice.

Risks associated with the delivery of care to residents, patients and other 
healthcare customers. Clinical risks include: failure to follow evidence 
based practice, mediation errors, hospital acquired conditions (HAC), 
serious safety events (SSE), and others.

Risks associated with the focus and direction of the organization. Because 
the rapid pace of change can create unpredictability, risks included within 
the strategic domain are associated with brand, reputation, competition, 
failure to adapt to changing times, health reform or customer priorities.
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G4-21- IDENTIFIED MATERIAL ASPECT AND 
BOUNDARIES
ECONOMIC IMPACTS

Financial

Human Capital

Legal / Regulatory

Decisions that affect the financial 
sustainability of the organization, 
access to capital or external 
financial ratings through business 
relationships or the timing and 
recognition of revenue and expenses 

make up this domain. Risks 
might include: costs associated 
with malpractice, litigation, and 
insurance, capital structure, credit 
and interest rate fluctuation.

It refers to the organization’s workforce. This is an important issue in 
today’s tight labor and economic markets. Included are risks associated 
with employee selection, retention, turnover, staffing, absenteeism, on-
the-job work-related injuries (workers’ compensation)

It incorporates the failure to identify, manage and monitor legal, 
regulatory mandates, Ministry of Health regulations, Labor Law 
regulations, Municipality, Civil defense, and GOSI.
Such risks are generally associated with fraud and abuse, licensure, 
accreditation, product liability, management liability



Corporate Social Responsibility Report 2016

Page 24 | 56

G4-22,G4-23- IDENTIFIED MATERIAL ASPECT AND 
BOUNDARIES
ECONOMIC IMPACTS

Technology

Hazard

Re Statements

Significant Changes

It covers machines, hardware, 
equipment, devices and tools, but 
can also include techniques, systems 
and methods of organization. 
Healthcare has seen an explosion 

in the use of technology for 
clinical diagnosis and treatment, 
training and education, information 
storage and retrieval, and asset 
preservation.

It covers assets and their value. Traditionally, insurable hazard risk is 
related to natural exposure and business interruption.

There are no Re statements provided in the previous Reports.

There are no significant changes from the previous reporting periods on 
Scope and Aspect of Boundaries.
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 FAKEEH CARE CSR APPROACH

 “Where there is no commitment, there is no success” –Scottie 
Somers

Fakeeh Commitment is entrenched 
in Dr. Soliman Fakeeh’s core business 
scheme, centered on its stakeholders.
Our goal is to execute a wider 
role in enabling individuals to 
take control of their wellbeing by 

developing and maintaining solutions 
that meet their needs, seeking to 
advance business performances while 
mounting economic progress, and 
continue to lead the field globally. 
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G4-14- ORGANIZATIONAL PROFILE 
   FAKEEH CARE CSR APPROACH 

Our CSR strategy revolves around 
maintaining long term success. Our 
prophecy supports both people and 
society empowerment creating 
exponential social, environmental, 
and business impacts.
The four pillars form the keystones 
of our approach to successful 

development. We sustain a culture 
of integrity, develop our people’s 
potential, provide good quality 
services improving innovative 
products, and actively leading the 
community into a better world 
beyond our business. 

The Foundation
Of our CSR Approach

ET
HIC

S

PL
AN

ET

PATIENT

PEOPLE

“Excellence is not a destination, it’s a continuous journey that 
never ends”
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G4-15 ORGANIZATIONAL PROFILE 
FAKEEH CARE APPROACH

Implementing our CSR Strategy

“Strategy without tactics is the slowest route to victory,
Tactics without strategy is the noise before defeat” – Sun Tzu

Objectives 2016 Progress and Actions Status
Build CSR Awareness 
among employees

Conduct internal marketing and involve 
employees in CSR Plans

On Track

Integrate CSR presentation in 
Orientation activities

Completed

Announce Activity  Updates regularly On Track
Launch CSR website Completed

Increase Staff 
development in 
support to retention

Derived a competency framework Completed
Conduct Skill Training Program Completed
Evaluated Satisfaction rate of staff 
supported by an after training activity

Completed

Establish and 
implement 
improvement 
activities to increase 
service excellence

Improved Waiting Areas general 
atmosphere and environment

On track

Provided customer care ambassadors for 
patients assistance

Completed

Implemented support to Special Needs 
patients

On track

Installed Patient Satisfaction  Evaluation 
stands

Completed

Placed additional signage in all buildings Completed
Encourage the 
presence of Health 
Education in the 
community by 
increasing awareness 
campaigns and 
activities

Conducted a “Ramadan” Meal 
Management Lecture for diabetic 
patients

Completed

Activated a Breast Cancer Campaign Completed
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G4-24-STAKEHOLDER ENGAGEMENT  
FAKEEH CARE CSR APPROACH

Stakeholder Engagement

Purpose of Stakeholder Relations

Our Stakeholders at the Heart of Our Strategy

DSFH pursues to uphold a close 
connection with our stakeholders. 
All members of our business 
team cooperate and engage in 

improving quality healthcare. We 
devise expectations and concerns 
into action plans to apply our CSR 
Strategies.

Stakeholders’ relations exist to 
outline policies that shall govern 
and provide guidelines for issues. 
They seek to support the institutions 

long term visions to success, 
strengthening loyalty and enabling 
good decision making.

Shareholders

Employees

Board 
Members & 
Managers

Suppliers

Banks and
lenders

Community

Patients

Government



Corporate Social Responsibility Report 2016

Page 29 | 56

G4-34- GOVERNANCE  
FAKEEH CARE CSR APPROACH

Quality and Management System

Effective governance starts 
with a Board of Directors that is 
independent, engaged, committed, 
and effective. This framework 
furnishes Dr. Soliman Fakeeh 
Hospital Board of Directors with 
the foundations to establish, 
maintain, and monitor standards 
and policies for ethics, business 
practices, and compliance that 
span DSFH. Because the successful 
implementation of good corporate 
governance practices depends on 
an approach that extends beyond 
simple compliance with legal 

requirements this report provides a 
framework for establishing a culture 
of business integrity, accountability, 
and responsible business practices.
DSFH’s Corporate Governance 
Framework lays down the necessary 
responsibilities and procedures that 
are the foundations of a well Governed 
Company. It was approved by DSFH’s 
Board of Directors on the 7th of 
November 2014 and will be reviewed 
annually to ensure that it remains at 
the forefront of best practice.

Corporate Governance
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DSFH's Corporate Governance Principles

Dr. Soliman Fakeeh Hospital 
(hereinafter referred to as “DSFH”) 
is committed to developing 
effective, transparent and 
accountable corporate governance 
practices. Our corporate governance 
philosophy is to adopt practices 
that are not only fully compliant 
with leading practices and other 
legislative requirements but that 
is genuinely effective - yielding a 

Board that is constructively and 
actively engaged in corporate 
oversight. 
Therefore, the Board of Directors 
(the “Board”) of DSFH has adopted 
the following corporate governance 
principles to provide a framework 
for the effective governance of 
DSFH in an effort to enhance long-
term shareholder value. 

• The rights of shareholders and ownership functions
• Disclosure and Transparency 
• The equitable treatment of shareholders

Purpose

Corporate Governance Principles
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DSFH’s Corporate Governance Structure

SHAREHOLDERS

BOARD
OF 

DIRECTIONS

Audit &
Risk 

Committee

IA
Funtion

VP

Corporate
Officer

Nomination & 
Remuneration

Committee

President

Executive &
Oversight

Committee
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Roles and Responsibilities

Shareholders 

Board of Directors

A shareholder is any individual, 
group, or organization that owns 
one or more shares in DSFH, and in 
whose name the share certificate 
is issued. It is the right of every 
shareholder to participate and vote 
in the General Assembly Meetings 
and DSFH shall avoid any procedure 
that would hinder the shareholders 
voting right. On the contrary, DSFH 
shall facilitate the shareholders' 
rights to vote. DSFH shall make 
available.

Information which enables the 
shareholders to perfectly exercise 
their rights. This information shall 
be sufficient and accurate and 
shall be updated regularly and 
presented in a regular manner to 
the shareholders. Additionally, 
DSFH shall implement an effective 
method to communicate with its 
shareholders and there shall be no 
preference between a shareholder 
and another in giving this 
information. 

The Board of Directors is elected by DSFH's Shareholders to supervise the 
management of the business and affairs of DSFH. The prime responsibility 
of the Board is to ensure the viability of DSFH and to ensure that it is 
managed in the interest of the Shareholders as a whole while taking into 
account the interests of other stakeholders.
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Audit and Risk Committee

Executive and Oversight Committee 

Nomination and Remuneration Committee 

The Audit and Risk Committee is 
a subcommittee of the Board of 
Directors. Its main purpose is to 
assist the Board of Directors in 
fulfilling its oversight responsibilities 
with respect to: accounting, 
auditing, systems of internal 
controls, and financial reporting 
processes generally, compliance 

with the laws and regulations 
applicable to DSFH’s business; and 
compliance with DSFH’s Code of 
Conduct and related policies as 
well as to assist the Board in setting 
DSFH’s risk appetite, identifying 
and monitoring DSFH’s key risks and 
evaluating their management

he Executive and Oversight Committee is a management committee. Its 
main purpose is to facilitate actions during intervals between meetings of 
the Board and to oversee the activities of each subsidiary. 

The main purpose of the Nomination 
and Remuneration Committee is 
to assist the Board of Directors in 
fulfilling its oversight responsibilities 
with respect to: identifying 
individuals qualified to become 
Board members and recommending 
to the Board the director nominees 

for election by shareholders, 
recommending to the Board Member 
nominees for each committee 
of the Board and oversight of all 
matters relating to Board Member 
and executive officer compensation, 
as well as shaping the corporate 
governance framework of DSFH.
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President and Chairman 

Corporate Officer 

The President has the highest level 
of authority and thus is the ultimate 
decision maker. Nevertheless, the 
President is responsible for the 
overall oversight and operations 
of DSFH. He is accountable to the 
Board of Directors for the effective 
and efficient operation of Dr. 
Soliman Fakeeh Hospital and for 
conformity with its bylaws as well 

as with policies agreed upon by the 
Board of Directors. The President’s 
primary purpose is to provide 
the required linkage between 
the Board of the Board Members 
and the Executive Management 
Team. A detailed delegation of 
authority matrix shall determine the 
necessary powers needed for the 
President to perform his roles.  

A Corporate Officer is responsible 
along with the Board members, for 
certain tasks. The key responsibility 
for the Corporate Officer is to 
ensure that the Board has the 
proper advice and resources for 
discharging its fiduciary duty, and 
to ensure that the records of the 
Board›s actions reflect that the 

Board has done so. In addition, 
the Corporate Officer helps to 
ensure that the Board of Directors 
adheres to all relevant regulatory 
requirements. The Corporate Officer 
reports functionally to the Board of 
Directors and administratively to the 
President.
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Internal Audit Function

Management 

The role of the Internal Audit 
Function is to assist the Board and 
Management in achieving effective 
corporate Governance, Business 
Risk Management and Internal 
Control through providing objective, 
independent, professional and risk-
based assurance and consultation 
services in line with DSFH’s values 
and audit profession ethics and 

standards. The function provides an 
independent appraisal function to 
examine and evaluate operations 
as a service to DSFH’s Audit and 
Risk Committee. The Internal Audit 
Function reports administratively 
to the President and CEOs of 
each subsidiary, while it reports 
functionally to the Audit and Risk 
Committee.

The role of Management is to 
assume day to day responsibility for 
DSFH‟s operations. This includes 
recommending a strategic direction 
for Board of Director’s approval and 

then translating it into operations 
and activities by managing DSFH‟s 
human, physical and financial 
resources to achieve its objectives.



Corporate Social Responsibility Report 2016

Page 36 | 56

G4-18 – IDENTIFIED MATERIAL ASPECT
FAKEEH CARE CSR APPROACH

Disclosure and Transparency Policy

Conflict of Interest Policy

Stakeholder’s Relation Policy

The purpose of this disclosure and transparency policy is to ensure that 
the Board of Directors will guarantee that timely and accurate disclosure 
is made on all material matters regarding Dr. Soliman Fakeeh Hospital, 
including the financial situation, performance and governance of DSFH.

The purpose of this policy is to 
outline the policies that prohibit 
conflicts of interest within the 
Board of Directors of DSFH. This 
policy aims to help DSFH’s Board to 

appropriately manage conflicts in 
accordance with legal requirements 
and the goals of accountability and 
transparency in DSFH’s operations.

The purpose of this section is to outline the policies that govern and 
provide guidelines for issues related to Stakeholder Relations within the 
Board of Directors (the “Board”) of Dr. Soliman Fakeeh Hospital.
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Code of Conduct

Whistle Blowing Policy

This Code of Business Conduct and 
Ethics (the “Code”) contains the 
policies that relate to the legal 
and ethical standards of conduct 
that Board members, committee 
members, he executive.
Management /officers and employees 
are expected to comply with while 
carrying out their fiduciary duties 
and responsibilities to DSFH.

Furthermore, this Code is intended 
to help Concerned Persons focus 
on areas of ethical risk, provide 
guidance to help them recognize 
and deal with ethical issues, provide 
mechanisms to report unethical 
conduct, and help foster a culture 
of honesty and accountability.

In accordance with DSFH’s brand 
values, DSFH seeks to conduct 
its business honestly and with 
integrity at all times. However, we 
acknowledge that all organizations 
face the risk of their activities going 
wrong from time to time, or of 
unknowingly harboring malpractice. 
We expect all staff to maintain high 
standards in accordance with our 
code of ethics and to report any 
wrongdoing that falls short of these 

fundamental principles. It is the 
responsibility of all employees to 
raise any concerns that they might 
have about malpractice within 
the workplace. The aim of this 
policy is to ensure that our workers 
are confident to raise matters of 
genuine concern without fear of 
reprisals, knowing they are taken 
seriously and that matters will be 
investigated appropriately and 
regarded as confidential.
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Protection against Violence and Abuse Policy

Institutional Review Board Research Governance Policy  

The purpose of this policy is to 
have a unified process to deal 
with Violence and abuse cases, 
and to ensure best medical and 
Psychological services for the 
abused and Violence Patients 

through our qualified staff under 
the observation of the Abuse and 
Violence Committee to ensure high-
quality performance in dealing with 
the abused adults, minors, children 
and Family Violence cases.

The purpose of this policy is to 
promote and encourage research 
within Dr. Soliman Fakeeh Hospital 
(DSFH) and Fakeeh College for 
Medical Sciences (FCMS) as part of 
the continuous health care service 
improvement process and the 

strategic direction of the hospital 
to apply the academic model and 
career path.  And to ensure that 
ethical standards for all research 
activities and medical practice will 
be maintained as per DSFH company 
code of conduct.

“Quality is a guarantee of continuous improvement”
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ETHICS

Code of Conduct

Dr. Soliman Fakeeh hospital Company and the Fakeeh.Care Group, have 
been always nurturing a just and ethical environment, pillars of which are:
• Balancing Care Quality and Efficiency
• Continuously improving access to care
• Building the Saudi Healthcare Experts skills sets through education and 
training - sustaining the healthcare workforce of the future
• Improving personal, family and the community wellness
• Treating our patients with compassion, treating our employees with 
family warmth.

The organization is transparent to 
independent audit and has been 
constantly involving professional 
third party experts to seek 
advice and conduct due diligence 
and meticulous assessment on 
transparency and ethics. The 
strict implementation of related 
policies, empower Directors and 
Departmental leaders to take 
responsible action against any non-
ethical behavior they encounter, 
whether connected with external 

or internal staff relations and 
engagement.
The Internal Audit department 
has been instrumental in helping 
improve the overall ethics of the 
organization.
All intersecting with our 
organization values set earlier in 
this report, and a KPI/Outcome 
driven management system to make 
the environment transparent and 
corruption/discrimination free.
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PATIENTS

Patient Rights Policy

Complaint Policy

The policy exists to ensure the basic human rights for independence of 
expression, decision and action, concern for personal dignity and human 
relationships are preserved for all patients. It provides guidance and 
defines responsibilities to DSFH staff and employees involved in providing 
health care services to patients.

The procedure is implemented to identify and standardize the processes 
of patients’ suggestion, compliments, medical and ethical enquiries, 
complaints, and both medical and non-medical concerns for review and 
management of the DSFH Admin and patient relation department. The 
policy goal is to regulate the processes through which potential medical 
and non- medical complaints are identified, investigated and managed to 
improve patient experience and mitigate possible occurrences.

COMPLAINT MECHANISM

Receive and Acknowledge
Patients Complaint

Explain Our Role

Resolution

Investigate and Mediate

Closure, Share Information 
and Improve

01

03

05

02

04
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PATIENTS

Modes 2016
Contacted Patients 300,000
Patient Responses 33,349
Completed Surveys 25,339
Comments 11,639

Survey Modes and Sample Sizes
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Why Work at Fakeeh?

 It is one of the greatest pillars of the health Industry.

Committed to Human Investment

Pioneers in Employee Welfare

Leaders in Corporate Social Responsibility
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Why Work at Fakeeh?

Fakeeh care is a growing industry

Top private hospital in Academic Training

Provide Career development addressing staff needs

“Great Leaders inspire greatness in others”
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Implemented Programs for Employee Skill Development

Pre-Training Activities

1• Personal Skills Development Program

Competency Framework:

1. Organizational skills
2. Communication 
3. Teamwork
4. Customer Centricity
5.  Planning

Main Training Programs were designed to achieve develop these 
competencies that lead to performance improvement and improved 
business impact.

This program was designed to help participants to gain the needed 
knowledge and skills to achieve personal effectiveness through setting and 
planning goals, managing time efficiently, communicating effectively with 
people, and managing stress in workplace.
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2• Excellence in Customer Service

Training Execution Phase

1. Micro Learning Chunks:

2. Exercise, Activities and Games:

This program was designed to help participants utilize their personal 
capabilities and apply the skills they acquired in the first phase to reach 
success in their customer service activities to both internal and external 
customers that increases and aids in satisfaction and loyalty.

The training execution phase is designed based on experiential learning 
theories, KSA models, where the material delivery progresses through the 
following phases:

The instructor initiates discussions with participants about certain points 
and then delivers the amount of knowledge related to the topic.

The participants are asked to do certain activate, exercises, or games 
related to the topic to be able to apply what they have understood and 
begin acquiring the new skills.
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3. Individual Brain Storming and Group Discussion:

Training 2016

Reflect what they have understood and applied on their daily practice at 
the workplace, which aids behavior change prior to the training. This is 
delivered with support to different type of learners.

Trainees

Number of Training Hours

Total Number of Survey Responses

Total Number of Satisfied Staff

 “The best part of learning is sharing what you know”

Start Date 14/08/2016

140

108

71

68

End Date 22/12/2016
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After Training Activities
The purpose of this phase is to ensure the skill implementation is acquired 
and support the participants to deploy what they have achieved into their 
daily practices.

In this phase the following is completed:

1. Meeting with direct supervisors 
and section heads for awareness 
of roles for coaching and support 
after training which will enable 
participants to show accountability 
and implement what they have 
learnt.

2. An Action plan is outlined to trail 
and implement.

3. After Training feedback are 
provided by participants and teams 
tackling the improvements and 
challenges.

4. Customer satisfaction surveys 
are activated to measure the 
improvement of performances that 
impact customers.



Corporate Social Responsibility Report 2016

Page 49 | 56

MALE MALE

F.LOCUM LOCUM

TOTAL

TOTAL

FEMALE

FULLTIME PART TIME EXTERNAL

FEMALE

TOTAL NUMBER OF EMPLOYEES BY EMPLOYMENT
CONTRACT AND GENDER

NUMBER OF PERMANENT EMPLOYEES BY
EMPLOYMENT TYPE

3,281

83

120

88

2984

6

1314

5

70
81

67

16
39

18
1

1670

708NURSES

514ADMIN

495PHYSICIANS

342SUPPORT

261M.C.T.

118INTERNS

92NON-M.C.T.

87FCMC

105PHARMACISTS

75MANAGERS

74GUARDS

68TRAINEES

67ACCOUNTING

61DRIVERS

28PHYSICIANS(N.P)

27ENGINEERING

27COOKS

25S.V.C.S.

16CHIEF EXEC.DIRECTOR

13CLINICAL

1TRAINERS

1V.PRESIDENT

1PRESIDENT

75RESIDENTS IN TRAINING

 G4-10- ORGANIZATIONAL PROFILE  
PEOPLE
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TOTAL WORKFORCE BY REGION AND GENDER

1 1

SOUTH 
AFRICAN

504 464

SAUDI

144 82

INDIAN

44 34

YEMENI

1 0

SRILANKAN

1 1

IRAQI

1 0

BELGIAN
11 14

LEBANESE

3 1

FRENCH

1 0

SPANISH

0 3

PORTUGESE

0 2

IRISH

6 7

AMERICAN

18 35

JORDANIAN

1 1

TUNISIAN0 2

MAURITANIAN

27 31

SUDANESE

3 3

ERITREAN

1 0

DJIBOTI

10 3

ETHIOPIAN
1 0

NIGERIAN

1

INDONESIAN

2

0

CANADIAN

2

1

TURKISH

1
8

ARTHURIAN

20

GERMAN

1

32

PALESTINIAN

22

4

MOROCCAN

2

1

LYBIAN

0

3

CHAD

1

1

COMORES

0

100

EGYPTIAN

267

2

SOMALIAN

1

19

SYRIAN

42

12

PAKISTANI

22

0

CZECHS

2

1

CHINESE

0

797

FILIPINO

222

1

THAI

1

1

MALI

0

10

BRITISH

10

“Where there is unity, there is always victory”
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PLANET

Waste Management Program

Waste Disposal
TOTAL KILOS 2016

DSFH ensures proper waste 
management procedures and 
measures, encouraging proper 
sorting, identification, and 
classification. All healthcare 
generated waste is handled 
appropriately whilst ensuring the 
safety of all employees, sanitation 
workers, environment, and the 
general public. The program caters 

to all types of waste addressing 
both Non-hazardous and hazardous 
waste. The general course of action 
are based on adopted guidelines for 
Infectious waste management by 
Cooperation Council for the Arab 
States of the Gulf (GCC) with the 
aim of establishing surveillance and 
control methods of all healthcare 
waste disposal.
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OUR CSR PERFORMANCE 2016

The Walk

Baby Friendly Hospital

Diabetes Day

“Hejaz 50” Medical
Assistance

A Community walk was conducted 
marking the importance of daily 
exercise and support all Diabetic 
patients and their journeys’ through 
Diabetes. Around 400 community 
members joined to support the 
cause contributing to the prevention 
of Diabetes.

Dr. Soliman Fakeeh Hospital had 
proudly been declared with great 
success in getting the certificate 
of commitment from WHO being 
the first health care provider in the 
Western Region of The Kingdom 
of Saudi Arabia to be approved 
and recognized as a baby friendly 
hospital.

A whole day event encouraged 
the community to gain healthy 
eating habits engaging them in an 
interactive competition. 
Diabetes related lectures, Blood 
Sugar tests and Healthy Food 
Tips display supported the cause 
by providing awareness to our 
attendees.

The Fakeeh Care Team provided Medical assistance for 
more than 100 race participants in North Abhor during 
the “Hejaz 50” competition. The medical team supported 
all health related needs. A Stationary Ambulance and 
equipment were available in the race’s starting point 
to monitor member vital signs and physical conditions 
ensuring their safety.
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OUR CSR PERFORMANCE 2016

Hajj Draw

Blood Donation Campaign

“Educate” Video 
Competition

The yearly “Hajj Draw” for DSFH 
employees that provides a chance 
to perform the holy practice of 
pilgrimage was conducted once 
again. Five fortunate members of 
our employees were rewarded the 
journey.

Members of the Jeddah community 
made real differences and gave 
“Blood for Life”. Donors joined hand 
in hand to support bring a ray of 
hope to those in need. 
Fakeeh commitment members 
provided a blood donation station 
at a public venue ensuring every 
donors safety and readiness to give 
to the cause.

This competition is facilitated 
by DSFH, to support the youth’s 
creativity. The aim was to post 
educational medical videos to 
change the concept of health 
awareness in Arabic. 
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G4- 28, G4-29, G4-30,G4-31 REPORT PROFILE

Report Summary

Contact Information

The report focuses on the 2016 performance of Fakeeh.care group sharing 
all operational and Non- operational aspects of our activities following 
the annual CSR reporting cycle. This year’s report has been prepared 
in accordance the GRI G4 Guidelines; Core option (Reference: https://www.
globalreporting.org/Pages/default.aspx)

The most recent report covering 2015 was issued in December 2015 based 
also on the GRI G4 guidelines.

Palestine Street
Al Hamra District
PO Box 2537
Jeddah 21461

+966 12 6655000   
+966 12 6608013

DSFH@fakeeh.care

DSFHOSPITAL
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GRI CONTENT INDEX

General 
Standard 

Disclosures

Page Number (or Link) Information related to Standard 
Disclosures required by the “in accordance” options may already 

be included in other reports prepared by the organization. In 
these circumstances, the organization may elect to add a specific 

reference to where the relevant information can be found.
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