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1. Introduction

1.1 Purpose of the Manual

This guide provides a comprehensive framework for the administration, delivery, and
evaluation of the Medical Internship Training Program. It outlines policies, procedures,
and guidelines to ensure consistency, quality, and compliance with national and




international standards, including those set by the Saudi Commission for Health
Specialties (SCFHS) and the SaudiMED Competency Framework.

1.2 Scope and Applicability

This guide applies to all stakeholders across all clinical training sites, both local and
international, involved in the medical internship training program, including:

o Interns; a medical graduate enrolled in the internship program enrolled in the
internship training program.

e Training site personnel (supervisors, mentors, department heads).

e Academic and administrative staff within the College of Medicine.

e Partner institutions hosting interns.

1.3 Alignment with SCFHS and SaudiMED Competency Framework
The internship training program is designed in alignment with:

e Saudi Commission for Health Specialties
Internship (SCFHS) Guidelines for clinical training

in Saudi Arabia.
o Saudi Medical Education Competency Framework
SaudiMED Competency Framework, covering Commupity
. . . . oriented
seven domains: Patient Care, Communication & practice

Collaboration, Scientific Approach to Practice,
Professionalism, Research & Scholarship, Health '
Promotion, and Systems-Based Practice. o mmenleation

e Vision 2030 Health Sector Transformation s
Program, emphasizing patient safety, quality care, <.
and workforce readiness.

e International benchmarks, including the World
Federation for Medical Education Global

Standards for Quality Improvement in Basic Medical
Education.

2. Internship Training Program Overview

2.1 Objectives

1. Bridge Academic Learning and Clinical Practice: Provide a supervised
environment for interns to apply theoretical knowledge in real-world clinical
settings.

2. Develop Core Clinical Competencies: Ensure mastery of the competencies
outlined by SCFHS, Saudi MED, and international standards (e.g., WFME).




Promote Professionalism and Ethical Practice: Foster integrity, patient-
centered care, and adherence to professional codes of conduct.

Enhance Communication and Collaboration SKkills: Build effective
relationships with patients, families, peers, and healthcare teams.

Support Career Readiness: Equip graduates for postgraduate training, licensure
examinations, and independent clinical practice.

2.2 Duration, Structure, Rotation Framework, and scheduling

Duration: 12 months of full-time clinical training.
Structure and rotation framework
o 5 major (mandatory) rotations, each lasting 2 months, except for the
emergency medicine rotation that lasts 1 month.
o 3 elective rotations, each lasting 1 month,

Full-time Engagement: from 8:00 AM to 4:00 PM +/- shifts, on-calls, and
weekend duties (a minimum of 40—48 hours per week in accordance with
SCFHS regulations).

Elective rotation e.g.

" Anesthesia
Structure Duration -
— Intensive care
Internal medicine 2 months -
Orthopedic
Surgery 2 months Urolo
Pediatric 2 months Neurogs?lr -
Obstetrics and gynecology 2 months - ety
— radiology
Emergency medicine 1 month - —
Elective 3 month ) | -2mily medicine
monts Ophthalmology

Dermatology

Hematology

Otolaryngology

Others

Scheduling Principles
o Scheduling is coordinated jointly by the Internship office and Training
Site Coordinators.
o Requests for specific electives are considered based on intern preference,
and availability.

2.4 The core values of medical intern’s competencies

1.

2.

Deliver Safe and Effective Patient Care — Perform history-taking, clinical
examination, differential diagnosis, and management planning competently.
Demonstrate Professionalism: Uphold ethical principles (including SCFHS code
of ethics, cultural sensitivity, religious, psychosocial, and legal responsibilities.
Apply Evidence-Based Practice: Integrate clinical evidence with patient
preferences and professional judgment.

Communicate Effectively: Engage in clear, compassionate communication with
patients, families, and colleagues.

Work in Interprofessional Teams: Collaborate with diverse healthcare
professionals to optimize patient outcome and enhance intern’ feedback ability




6. Promote Health and Prevent Disease: Participate in public health initiatives and
patient education.

7. Commit to Lifelong Learning: Engage in self-assessment, reflection, and
continuing professional development.

8. Develop basic research skills: Engage in research development process.

3. Eligibility and Admission
3.1 Eligibility Criteria

e Hold a Bachelor’s degree in Medicine and surgery (MBBS) from Princess
Nourah bint Abdulrahman university or other institution recognized by the Saudi
Commission for Health Specialties (SCFHS) (through joining Medical Internship
Training for Interns from Outside the College of Medicine — Princess Nourah
University)

o Fulfill all academic graduation requirements from applicant’s medical school.

o Official transcript and degree certificate (or proof of graduation).
o Final GPA as issued by the awarding institution.
o Letter from the Deanship of Admission and Registration.
e Recent medical clearance: Intern should be medically fit to perform clinical duties
without restrictions.
o Medical fitness certificate.
o Immunization record (including Hepatitis B, MMR, Varicella, and
COVID-19, if applicable).

o Demonstrate proficiency in the language of instruction and patient care (Arabic
and English).

o For Interns From Outside the College of Medicine — Princess Nourah
University (e.g., IELTS, TOEFL, or equivalent)

o Possess a valid national identity (for Saudi applicants) or a valid residency permit
(for non-Saudi applicants in Medical Internship Training for Interns From Outside
the College of Medicine — Princess Nourah University) ).

o Comply with other Princess Nourah bint Abdulrahman and SCFHS
internship regulations, policies, and code of conduct.

3.2 Preparation, Rotation selection, Application Process, Notification, Start,
Delay commencement , and Training interruption Timeline

Preparation: At the beginning of the 5th academic year, students are introduced to
internship responsibilities, regulations, and eligibility requirements. Through

e Internship orientation meeting

e Internship mentorship workshop, which carries out by specialized trainer
and residents trainers to declare cons, pros for each specialty, residency
program inside and outside Kingdom.




e Saudi Medical License Preparatory Program and clinical workshops,
which carry out by specialized trainers and organized by internship office to
improve soft skills of health practitioner graduates. This initiative is
designed to support their preparation for the preparatory exam offered by the
Academic Affairs of the College of Medicine.

Rotation selection: Within February- March 5% year students choose their major tracks
and elective rotations. Final placement bases on student preferences, available training
capacity at affiliated hospitals and/or academic merit (GPA).

Application: March to May, Training hospitals and institutes are contacted (emails,
meetings) by internship office to finalize placement. In some situation 5* year students
are asked to upload all required documents, including applicant letter through the selected
institutional online portal.

¢ The internship period shall be undertaken at King Abdullah University Hospital and
other SCFHS accredited hospitals are in accordance with existing agreements and the
training capacity of each institution.

e Interns are required to complete no less than 50% of the internship period at
affiliated King Abdullah University Hospital. Exceptions to this requirement may be
granted by the Dean of the College upon the recommendation of the Training and
Internship Administration.

Notification: June, Training site allocation are binding and communicated to applicants,
at least one week prior to the program start date, through internship office

Start: The designated start dates for the internship year are six times annually: July 1%,
September 1%, January 15, November 15, March 1%, and May 1% (other entering point
can be allocated with the he approval of the concerned department and the College
Dean).

Sep.—Oct. Mar.—May July

Preparation: Application: starting

Timeline:

Rotation selection: Notification

Feb.—Mar. June

Alteration of training site: Changing training sites after the issuance of the internship
placement lists is not permitted, except in cases where a replacement is available and
with the approval of the Internship Office in coordination with the relevant departments,
and only under exceptional circumstances.




Intern has a valid
reason for transfer

Complete the required
form and attach all necessary

documents. This isthould be
at least 6 weeks before the

Obtainawritten acceptance from
both your current hospital and the
hospital to which you wish to
transfer

| Submit a transfer request to
your department’s internship

committee (DIC)

Delay in Commencement of Internship

1.

An intern must commence the internship within six months from the date of
completing graduation requirements. Any delay beyond this period is not
permitted.

If the delay exceeds six months but does not exceed one year, the intern is
required to re-sit examinations in Internal Medicine and Surgery (clinical
courses). A re-examination may be taken after one month if the first attempt is
unsuccessful.

If the delay exceeds one year but is less than two years, the intern must repeat
the course and examination in the designated clinical subjects (see table). This
must be completed before joining the internship training, and the student will
be recorded as having passed without a grade. A re-examination may be taken
after one month in the event of failure in the first attempt.

Obstetrics & Gynecology MCS 451
Internal Medicine Practice MCS 521
Pediatrics MCS 441

Surgery & Anesthesia Practice | MCS 531

If the delay exceeds two years, the student must repeat the following clinical
courses:




Internal Medicine MCS 321

Surgery MCS 331
Obstetrics & Gynecology MCS 451
Internal Medicine Practice MCS 521
Pediatrics MCS 441

Surgery & Anesthesia Practice | MCS 531

Interruption of Internship Training

1. Interruption Not Exceeding Six Months (Dropping rotation or more) :

o An intern may drop one month or more, but not exceeding six (6) months
of training with the approval of the Internship Office, provided that this
period is completed later after finishing all other rotations at the end of
internship year.

o Any application for interruption must be submitted at least three (3) weeks
prior to the start of the training rotation.

o Acceptable excuses for interruption after commencement of training:

1. Medical Conditions: Supported by recent medical reports not
exceeding one month from the date of issue.

2. Family Circumstances of the Intern: Including the following:
a) Death of a first-degree relative.
b) Travel abroad to accompany the husband.
¢) Accompanying a first-degree relative who is ill, provided there
is documented evidence that no other family member is available
to provide care.

2. Interruption Between Six Months and One Year

o If the interruption with an acceptable excuse exceeds six (6) months but
does not exceed one (1) year, the intern must repeat the entire internship
period.

3. Interruption Exceeding One Year

o If the interruption exceeds one (1) year, the same regulations shall apply
as those governing interns who delay the commencement of the internship
year.

4. Roles and Responsibilities

4.1 Internship Office Responsibilities

o Supervising the overall administrative affairs (operation, quality, and compliance)
of the internship training program.

e Reviewing rotation schedules, placement allocations, and assessment outcomes.

e Addressing grievances, disciplinary cases, and conflict resolution matters.




Monitoring program alignment with SCFHS and institutional competency
frameworks.

Ensuring the implementation of the guidelines and regulation.

Conducts educational activities to enhance intern’s skills and to orient medical
intern for future career choices and opportunities.

Producing periodic reports for institutional leadership and accreditation bodies.

4.2 Intern Responsibilities

Comply with all institutional policies, professional conduct standards, and SCFHS
regulations.

Attend all assigned rotations, meetings, training sessions, case presentations and
academic activities punctually.

Maintain accurate and timely completion of clinical documentation, case logs, and
required reports e.g. patients’ clerking.

Demonstrate professionalism, ethical practice, and respect for patients,
colleagues, and multi- disciplinary team.

Manage patients under supervision and proactively seek feedback and integrate it
into practice to enhance clinical performance.

Uphold patient confidentiality and safety protocols at all times.

Report any incidents, errors, or adverse events promptly through approved
channels.

Participating in continuing professional development and research activities

4.3 Hospital Internship coordinators’ responsibilities

Receiving interns and allocating them in proper department.

Organizing orientation meeting.

Ensuring interns are given timely feedback on performance and assured of
confidentiality.

Ensuring interns give feedback to the hospital.

Ensuring internship forms & logbooks are filled and sent to the MIA on time.
Identifying exceptional interns for recognition.

Recognizing the difficult intern and notify the Board early.

Participating in disciplinary procedures of any difficult interns.

Chair meeting of Specialists to assess performance of the intern.

Ensuring objective and fair assessment of the interns.

Maintaining records of meetings, issues and occurrences.

Ensuring matters concerning intern’s welfare are met.

Ensuring interns are assessed immediately after a rotation.

NB: Orientation program: Medical interns must attend the orientation at the beginning

of the internship and in every rotation as needed as it be part of Intern’s training
portfolio. It covers:

o Organizational structure and reporting lines
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Clinical protocols, standard operating procedures, and local guidelines
Patient safety, infection control, and emergency response procedures
Use of hospital information systems and electronic health records
Interns’ duties and responsibilities, and expectations

O O O O

4.4 Clinical Supervisor Responsibilities

Clinical supervisors are clinicians in the allocated training hospitals who give the

responsibility to organize and supervise the training of medical interns. As intern should
not take the principal responsibility of individual patient, they must be always physically
present in the workplace whilst the intern is providing clinical care. They are responsible

Providing direct orientation, introduction, oversight, clinical teaching, and
constructive feedback to interns.

Ensuring that interns meet rotation objectives and competency requirements.
Monitoring interns’ clinical performance and professionalism on a continuous
basis.

Conducting mid-rotation and end-of-rotation evaluations using standardized tools.
Addressing performance concerns promptly and escalating issues to the Internship
office when necessary.

4.5 Department Head Responsibilities

Oversee the implementation of internship rotations within their department.
Allocate appropriate clinical cases and learning opportunities for interns.

Ensure adequate staffing and resources to support training.

Coordinate with the Internship Committee regarding rotation schedules,
assessments, and remediation plans.

Support continuous improvement of internship training quality in alignment with
institutional and SCFHS standards.

4.6 Mentorship and Support Roles

Provide career guidance, emotional support, and academic advice to interns.
Assist with orientation, integration, and adaptation to the clinical environment.
Act as points of contact for personal or professional concerns.

Facilitate access to wellness resources and professional development
opportunities.

11




5. Clinical Rotations

5.1 Rotations

e Mandatory core rotations are internal Medicine, surgery, pediatrics, and obstetrics
& Gynecology

e Elective Rotations: interns may select from a range of SCFHS-approved elective
specialties to tailor their learning experience based on career interests and
competency gaps.

5.2 Rotation Objectives and Learning Outcomes

Each rotation will have clearly defined objectives aligned with the SaudiMED
Competency Framework and international postgraduate medical education benchmarks.
Learning outcomes will generally cover:

o Clinical Expertise — Diagnosis, management, and procedural skills relevant to
the specialty

o Patient Safety — Application of safe practice protocols and risk reduction
strategies

o Professionalism — Ethical decision-making, integrity, and accountability

o Communication Skills — Effective interactions with patients, families, and
healthcare teams

o Lifelong Learning — Self-directed study and reflective practice

Internal Medicine objectives and learning Outcomes:

Following completion of the Internal Medicine internship program, students will be able

to:

1. Provide compassionate, appropriate, and effective patient care by
a. obtaining and using data about a patient (history, physical examination, laboratory
and imaging studies) to create a differential diagnosis, plan for further evaluation, and
comprehensively manage patients with a variety of disorders.
b. developing a therapeutic relationship with patients and their families, identifying
and addressing health care needs collaboratively in a patient-centered context.

2. Be familiar with common medical emergencies and trauma.

3. Improve the patient care that they provide by continuously assessing their
performance, incorporating feedback and pursuing learning related to identified
improvement opportunities.)

4. Complete Basic Life Support
5. Function effectively within the health care system beyond the clinical encounter,

utilizing available resources to provide optimal health care for patients with a variety of
disorders.
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6. Pursue a career in medicine and developing as a leader in their chosen field, improving
health in areas such as patient care, biomedical research, population medicine, health
policy, or international health medicine.

Surgery objectives and learning Outcomes:
At the completion of the surgery internship rotation, students will be able to :
1. Undertake a competent clinical assessment of a patient with an undifferentiated

presentation of common surgical conditions, including conditions related to the breast,
neck, abdomen, testis, joints and bone, brain and spine etc.

2. Be familiar with common surgical emergencies and trauma.

3. Complete Basic Life Support (BLS) and preferably Advanced Trauma Life

4. Support (ATLS).

5. Have a systematic approach to the evaluation of a patient with multi-system
illnesses, including the ability to prioritize the different problems present.

6. Understand the management and possible complications, including hernia, testicular
problems, common endocrine conditions, breast, and common surgical emergencies.

7. Evaluate common co-morbid conditions in patients with a surgical condition,
including diabetes mellitus, hypertension, asthma.

8. Be familiar with the diagnostic patterns used in the evaluation of patients with
common surgical conditions.

9. Order and interpret the results of the main tests relevant to the investigation of the
presentation of common surgical problems.

10. Make recommendations for the initial phases of management of common surgical
conditions.

11. Maintain comprehensive records of care provided to patients, including regular

updates.

Obstetrics and Gynecology objectives and learning Outcomes:

Following completion of the internship Obstetrics and Gynecology program, students
will be able to:

1. Undertake a competent clinical assessment of a patient with an undifferentiated
presentation of common obstetrical and gynecological conditions, including pregnant

women, menstrual history etc.
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2. Demonstrate sensitive communication with female patients.

3. Be familiar with common surgical emergencies and trauma.

4. Complete Basic Life Support (BLS) and preferably Advanced Trauma Life

5. Support (ATLS).

6. Have a systematic approach to the evaluation of a patient with multi-system
illnesses, including the ability to prioritize the different problems present.

7. Acquire knowledge and skills of a woman in labor and delivery.

8. Acquire skills to assess fetal well-being.

9. Demonstrate ability to use Pinard stethoscope and take CTG.

10. Understand the management and possible complications, including abnormal labor
and delivery, abnormal postnatal care, vaginal bleeding, incontinence and prolapse,
treatment of infections.

11. Evaluate common co-morbid conditions in patient with a pregnancy condition,
including diabetes mellitus, hypertension, asthma.

12. Be familiar with the diagnostic patterns used in the evaluation of patients with
common obstetrical and gynecological conditions, including urinary pregnancy test,
quantitative HCG assessment, routine antenatal screening investigations, use of
ultrasound techniques, abnormal CTG traces, Pap Smear.

13. Make recommendations for the initial phases of management of common obstetrical
and gynecological conditions.

14. Maintain comprehensive records of care provided to patients, including regular
updates.

15. Demonstrate the ability to maintain a professional relationship with patients during
the course of their illness, including the provision of full explanation and support to both
patients and their families or care providers.

16. Demonstrate the ability to obtain informed consent for invasive procedures.

Pediatric objectives and learning Outcomes:
At the completion of the pediatric internship rotation, students will be able to
1. Obtain a full history and perform physical examination for a pre-school and

school-aged child.

2. Obtain a full history and perform physical examination for an adolescent.

14
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Seek further relevant information related to differential diagnosis.

Demonstrate awareness of issues in examination of child and adolescent at risk.
Take a child’s temperature and record on chart demonstrating correct use of
different methods/sites.

Perform ear examination using the otoscope.

Measure blood pressure (including use of non-electronic sphygmomanometer)
and plot on chart for infant and older child.
Perform urinalysis.
Measure and plot on chart head circumference, weight and height for an infant,
older child and adolescent.
Measure blood glucose using a glucometer demonstrating correct use of stylet.
Observe and assess on performing lumbar puncture.
Measure peak expiratory ow and understand principles of spirometry.

Collect specimens for microbiological examination such as urine, throat swabs,

nasopharyngeal aspirates and skin swabs.

Interpret results of full blood count and blood _film.

Interpret results of blood biochemistry report.

Interpret results of arterial blood gas report recognizing normal and abnormal
findings.

Interpret microbiological analyses of specimens of urine, blood, stool, sputum,

nasopharyngeal aspirate and cerebrospinal _fluid.

Interpret and discuss plain x-rays of the chest, abdomen, skull and
musculoskeletal system in a child.

Acquire the basic knowledge in the management and therapies of commo general
pediatric problems and of the different subspecialties.

Calculate and chart a pediatric drug dosage correctly using weight or surface area.
Recognize and use sources of recommended dosages and chart correctly.

Instruct a child and/or parent in the use of a variety of age appropriate devices for
asthma medication delivery, demonstrating knowledge of medication appropriate

devices, conveyed in appropriate language to parent/caregiver and child.
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22.

23.

24.

25.
26.

27.

28.

29.
30.

Convey information about investigations required and investigation results
inappropriate language and with accuracy based on evidence and verify patient/

parents/caregiver understanding.

Convey information to parents about immunization schedule, indications and
contraindications.

Perform routine immunization confirming appropriate site, equipment and
technique.

Perform Pediatrics Advanced Life Resuscitation (PALS) in children of all ages.
Provide information to parents and caregivers of chronically ill and disabled
children.

Provide explanations of common conditions to parents and children such as

asthma, croup, gastro intestinal illness, febrile seizures, otitis media and upper
respiratory tract infections.

Demonstrate ability to communicate effectively and accurately regarding ongoing
care, management plans and responsibilities.

Understand responsibilities regarding notification of children at risk.

Demonstrate awareness of the issues in ongoing care for children of families
living in rural and regional areas and the medical management difficulties for

these families

Emergency medicine objectives and learning Outcomes:

Following completion of the emergency medicine internship rotation, students will be

able to
1.

A

Recognize critically ill patients (impending or actual circulatory, respiratory and
renal failure and situations that are likely to lead to them).

Initiate immediate management as needed.

Assess the trauma patient.

Understand the disturbed physiology in critical care situations.

Demonstrate the ability to recognize and assess acutely ill patients, arrange
appropriate urgent investigations and initiate immediate management.

Understand the principles of triage.
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10.
11.

12.

13.
14.
15.
16.
17.
18.
19.
20.

Understand indications for change to a palliative approach to management.
Be able to participate in more advanced life support.

Be able to practice safe airway management and to have skills for basic CPR,
such as secure a patent airway, apply oxygen therapy, conduct external cardiac
massage, bag valve mask ventilation, conduct defibrillation and identify
conditions requiring urgent referral.

Assess patients with potential threat to airway, ventilation or circulation.
Gain an understanding of the common medical surgical emergencies and the
approach to these patients.

Interpret basic clinical investigations in their clinical context such as cervical
spine x-ray, ECG, chest x-ray, arterial blood gases.

Understand the importance of working in a multi-disciplinary team in the
Emergency, Know the immediate management of life-threatening illnesses.
Communicate bad news to patients and relatives.

Demonstrate strategies for dealing with uncooperative patients and relatives.
Be familiar with information systems used in the Emergency Department.
Understand the importance of time management.

Prioritize issues when dealing with patients in the Emergency Department.
Be familiar with common Procedural Skills: airway management, chest tube
insertion, BLS, ACLS, and PALS management, venipuncture and venous
cannulation, blood gas collection, urinary catheterization, suturing, application of

Plaster of Paris.

5.3 Rotation Assessment Components

Performance evaluation will be conducted using a
combination of formative and summative tools
standards of competencies at a level of a first-year
resident in any specialty.

A score of less than 60 percent in In- Training
Evaluation Report indicates that the performance is
below average. Internship committee may advise to
repeat the rotation or part of it after conducting
appropriate consultations.
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Appeal regarding evaluation results or disciplinary
actions must be raised within two week and is evaluated
by Internship committee.

Rotation assessment include:

e Mid and End-of-Rotation Feedback:
Supervisor evaluation of performance against
competency criteria. It is in written and/or
verbal form, with a signed acknowledgment by
the intern.

e Training center feedback: which should be
filled by any of multidisciplinary team member

¢ In- Training Evaluation Report (ITER):
Direct observation of clinical encounters and
procedural competence, which must be
successfully completed. It covers patient care,
communication skills, professionalism, team-
based practice)

o Case Logs* in#ppendix;: ocymentation of
clinical activities, procedures, and case
exposures during each rotation, which must be
fulfilled and signed.

e  MCQs / Written Exams: Knowledge-based
assessments, which should be entered.

5.4Intern welfare and risk management procedures

5.4.1 Orientation of interns:

Conducting orientation program

Be familiar with multi-disciplinary departmental staff

Providing Medical Internship Framework and Guide

Continuous meeting with intern’s representatives

Peer supportive environment and communication.

Rights to take breaks and utilize available support services to achieve
work-life balance.

O O O O O O

5.4.2 Availability of mentors and academic support

o Interns should be strictly followed by mentor provide guidance on
academic performance, clinical skills, professional behavior, and career
development.
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o Ensuring supervision by experienced healthcare professionals to ensure
patient safety.

o Ensuring adequate workload to improve clinical skills and prevent
burnout.

o Guidance and counselling for those with social and economic challenges

5.4.3 Career Development and Guidance

o Conducting structured career planning workshops covering fellowship
applications, residency programs, and postgraduate opportunities.
* Internship mentorship workshop.
* Saudi Medical License Preparatory Program and clinical
workshops.
o Faculty and alumni networks are leveraged to provide shadowing
opportunities, recommendation letters, and career advice.
o Guidance services are aligned with Vision 2030 objectives and
international best practices to support both local and global career
pathways.

5.4.4 Mental Health and Wellness Services

e Accessing university and hospital counseling services, wellness workshops, and
stress management resources where all mental health support is confidential and
provided in compliance with institutional and national privacy regulations.

5.4.5 Grievance and Appeal Procedures
o Interns have the right to raise grievances regarding supervision, working
conditions, or program administration, including any unprofessional behavior,
abuse or incompetent practices, bulling and harassment.

e All grievances must be submitted in writing to the Academic training affairs and
Internship Committee

Grievance and Appeal Procedures
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5.4.6 Training Site Safety and Occupational Health Protocols:

All internship training centers shall have a structured orientation program which must

include

Personal protective equipment (PPE) policies

Immunization requirements (e.g., Hepatitis B, COVID-19, Influenza)
Management of occupational exposures (e.g., needlestick injuries,

infectious disease contact)

o Fire safety, disaster preparedness, and evacuation plans

6. Final Internship Evaluation and Completion Criteria

An intern will be deemed to have successfully

completed the internship program upon meeting all the

following:

1. Satisfactory completion of full internship
year (12 calendar months) from the official

start date of training in 5 major and 3 elective

rotations as evidenced by passing evaluations

in each (=60%).

2. No Unresolved Disciplinary Actions or

professionalism concerns.

3. Submission of Required Documentation

including case logs, portfolio, signed

evaluation forms, quality surveys, university

clearance forms.

The Internship Committee will review all
assessment data and formally recommend the
intern for certification of completion to
SCFHS to be enroll in residency programs
and to obtain final MBBS certificate
following this grading system:
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|Letter Grade” Grade ||Percentage Obtained|

| A+ || Exceptional || 95 to 100 |
| A || Excellent || 90 to 94 |
| B+ || Superior || 85 to 89 |
| B || Very Good || 80 to 84 |
| C+ ||Ab0ve AverageH 751079 |
| C || Good || 70 to 74 |
| D+ || HighPass | 65 t0 69 |
| b || pass | 60 to 64 |
| F || Fail || Less than 60 |




8. Professional Conduct and Ethics

8.1 Code of Conduct for Interns

Interns are expected to maintain the highest standards of professionalism in all clinical,
academic, and administrative settings. They must:

o Demonstrate respect, integrity, and accountability in interactions with patients,
families, colleagues, and staff.

e Uphold the values of compassion, empathy, and cultural sensitivity, reflecting
both Saudi cultural norms and international professional standards.

o Adhere to all SCFHS regulations, hospital policies, and applicable laws of the
Kingdom of Saudi Arabia.

e Maintain punctuality, appropriate professional appearance, and readiness for
assigned duties.

e Avoid any conduct that may bring disrepute to the profession or institution.

8.2 Patient Safety and Confidentiality

o Confidentiality: All patient information, whether written, verbal, or electronic,
must be kept strictly confidential in accordance with Saudi Health Information
Privacy Laws, SCFHS standards, and international data protection guidelines.

e Informed Consent: Interns must ensure that informed consent is obtained and
documented before any procedure or intervention.

o Patient Safety Reporting: Any clinical errors, adverse events, or safety concerns
must be reported immediately using the institution’s Incident Reporting System.

e Use of Electronic Devices: Personal devices may not be used to capture, store, or
transmit patient information unless authorized under hospital policy.

8.3 Conflict of Interest Policy

e Definition: A conflict of interest occurs when personal, financial, or other
interests could improperly influence professional judgment.
e Declaration: Interns must declare any potential conflicts to their Clinical
Supervisor or the Internship Committee immediately.
o Prohibited Activities:
o Accepting gifts, benefits, or incentives from patients, families, or external
parties that may influence professional conduct.
o Engaging in outside employment or activities that compromise internship
performance.
o Using institutional resources for personal or commercial purposes.

8.4 Disciplinary Actions and Violations

Violations of professional conduct will be addressed to the Training and Internship
Administration that will be reported the incident to the College Council to issue a
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corrective action which is depending on the severity of the incident and the presence any
previous incidents. Moreover, if the intern commits any behavioral or ethical violation or
anything that harms the ethics of the Muslim doctor, the college council may take any of
the following corrective actions:

e Verbal or written warning.

e Repeat the training period or part of it.

e Deduction from the reward.

o Withholding the Internship completion certificate.

e Submission to the University Council for revoke eligibility and deprivation of a
bachelor’s degree.

All disciplinary actions will follow due process, ensuring fairness, confidentiality, and
the right to appeal through the Grievance Committee.

9. Leave, Attendance, and Working Hours

9.1 Attendance Requirements

o Interns must maintain full attendance for all scheduled clinical rotations,
educational sessions, and official program activities.

e Attendance is recorded daily by the assigned supervisor or designated
departmental coordinator.

o Failure to meet the whole attendance requirement results in rotation failure and
the need for make-up training.

9.2 Leave Types and Request Process* in appendix
e Annual Leave (entitled for 20 days):

o Leave must be submitted at least 30 days ahead of requested dates.
o Intern is not allowed to apply for more than 5 days in 2month rotation and
3 days in Imonth rotation.

e Emergency leave
o This type of leave is limited and granted for urgent personal
circumstances.
o The intern must notify internship administration, hospital internship
coordinator and clinical supervisor to approve it.
o Anytime missed from any rotation must be made up, either during the
annual leave period or at the end of the internship

e Educational Leave: (10 days)

o The medical intern is entitled for ten days additional educational leave
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o Medical intern is not allowed to apply for more than 3 days in 2month
rotation and 1 day in Imonth rotation to attend scientific activities such as
scientific conferences and training courses.

e Eid Holiday: (according to hospital policy)

o The Intern leaves during Eid Al-Fitr and Eid Al-Adha depends on the
hospital that she works for during that period.

e National Day: (according to the hospital policy)

o The holiday is declared by the government and according the hospital
policy.

e Maternity and sick leaves:

o Sick condition occurred during working hours, the intern should provide
an acceptable medical report from a Governmental hospital Emergency
room or clinic within 24 hours of absence.

o A sick leave report from private hospital will be subject to the rules and
regulations of the college.

o Any Leave that exceeds 50% of the working days of any placement will
necessitate the re-placement to compensate missed period based on
decision Internship committee.

o  The medical Intern is not allowed to take more than two types of leave in
the same placement to a maximum of 7 working days.

9.3 Absence Management and Make-Up Policies

o Unapproved absences will be recorded as violations and may trigger disciplinary
action.

e Missed clinical days must be made up in the same department or a similar rotation
before program completion.

e The make-up schedule must be approved by the clinical supervisor and relevant
rotation supervisor.

e Any non-approved on-call absences will be subjected to the repetition of
placement /rotation.

9.4 Work Hour Limits and Shift Guidelines

e Total duty hours must not exceed 80 hours per week, averaged over a four-week
period.

o Continuous duty must not exceed 24 hours, with an additional 4 hours allowed
for handover and educational activities.

o Interns must have at least one day off in seven, free from all clinical duties.
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o Night shift and on-call (4-6/ month) allocations must be distributed fairly among
interns.

10. Internship Program Quality Assurance
10.1 Key Performance Indicators (KPIs)

Intern Experience and Performance

o Intern satisfaction with training center, including clinical supervision and
mentoring that measured by intern feedback survey for each rotation with target
> 85%.

o Percentage of interns completing all rotations on schedule: target > 95%.

e Average evaluation scores in core competencies measured from ITER with
target > 70%.

Training Site and Stakeholder Feedback

o Hospital staff satisfaction with interns measured by training center feedback
survey target > 85%.

o Supervisor satisfaction with intern engagement, competence, and
professionalism measured by ITER, target > 85%.

10.2 Continuous Improvement Mechanisms
e Annual review of internship training program objectives, rotation structure, and

assessment methods, interns’ results.
o Integration of intern, supervisor, and training site feedback into improvement

plan.

o Comparing with internal, and national benchmarking against SCFHS, Saudi
MED.

o Development of action plans for identified gaps, with clear timelines and assigned
responsibilities.

12.Appendices

A. Internship Application questionnaire and Excel Form
Standardized form to capture applicant details, academic history, required documentation,
and declarations in line with SCFHS and institutional policies.
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B. Rotation Logbook Template
Structured logbook for recording clinical activities, procedures, and case exposures
during each rotation. Includes space for supervisor verification and feedback.

Surgery internship rotation logbook
Pediatric internship rotation logbook
Obstetrics & gynecology internship rotation logbook

Medicine internship rotation logbook

https://pnuedu-my.sharepoint.com/:f:/g/personal/gmalharbi_pnu_edu_sa/IgBlk-
3bZcEKRItmc-0l19s61AbrGVEYM6_QPpxY 198nQRP0?e=00ikOL

C. Evaluation Forms and Rubrics

e Intern Evaluation Form — completed by Interns at end-of-rotation.

e Training Site staff satisfaction Feedback Form — completed by interns to evaluate
the quality of training at each site.

e In-Training Evaluation Report — competency-based scoring criteria for clinical
skills, professionalism, communication, and other core domains.

https://pnu.edu.sa/ar/Faculties/MD/Pages/training.aspx

D. Leave Request Form
Official form to request annual leave, sick leave, emergency leave, or special leave, with
required approvals and documentation.

E. Contact Directory

o PNU Internship Office

Email: cm-iu@pnu.edu.sa

Phone: 01182 38893

Office: 2.416.

Location: College of Medicine Princess Nourah bint Abdulrahman

O O O O

university.
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