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WELCOME MESSAGE
Welcome to the College of Medicine (COM) of the King Saud bin Abdulaziz University for Health Sciences (KSAU-HS). This guide has been designed for new, current and prospective faculty to provide you with
the fundamentals and essentials of being part of COM’s highly esteemed teaching force.
In accordance to the university’s mission that fosters excellence in education, our college prides itself of
being recognized as an institution that utilizes advanced concepts of best evidence-based medical education bounded by high standard core values and an academic curriculum that is problem-based, community-oriented, integrated and student-centered. This guide explains our four-year medical program
that is anchored on a solid foundation and a multidisciplinary integration of basic and clinical sciences
with emphasis on students’ progressive development in knowledge, skills and attitude.
Being the heart of our students’ learning process, your role as faculty will definitely facilitate the mission of our university in advancing the pursuit of learning and impart the desired intellectual and moral
heritage to successive generations of medical students. Subsequently, this role brings with it a complex
set of responsibilities, privileges and rewards to yourself, your colleagues, our students, and the entire
COM community.
As you read through every page of this guide, may you continue explore all possibilities to define your
significant role as learning facilitator and provide a meaningful educational experience in every aspect
of your well-valued service.
On behalf of the entire COM community and its leaders, we would like to wish you a productive and
fruitful experience at our institution as you take this wonderful academic journey with our brilliant students. Good luck and we wish you all the bests!
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GLOSSARY
Unless the context otherwise requires, the words and phrases listed below shall have the following
meanings:
The Kingdom: The Kingdom of Saudi Arabia
KSAU-HS: King Saud bin Abdulaziz University for Health Sciences
KAMC: King Abdulaziz Medical City
NGHA: National Guard Heath Affairs
COM-R: College of Medicine- Riyadh
COM-J: College of Medicine- Jeddah
CR: Central Region
WR: Western Region
BCS: Basic and Clinical Sciences
PDT: Patient and Doctor
CDT: Community and Doctor
PPD: Personal and Professional Development
EBM: Evidence-Based Medicine
MI: Medical Intern
PBL: Problem-Based Learning
JA: Joint Appointment Faculty who are credentialed at KSAU-HS by Saudi Scientific Council
UCE: Undergraduate Clinical Examination
CBD: Case-Based Discussion
CEX: Clinical Examination
MCQs: Multiple Choice Questions
OSPE: Objective Structured Practical Examination
OSCE: Objective Structured Clinical Examination
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INTRODUCTION
Health care is a fundamental necessity; therefore, demand for health-related services remains high. The
health services are being eclipsed by a sociodemographic reality; the percentage of Saudi physicians
who are working in the healthcare sector is only 23% according to WHO report 2001-2006. Hence, the
national health manpower development is not keeping pace with the developmental growth. The need
for expansion in health education to fill the big gap in health manpower is well justified. The National
Guard Health Affairs (NGHA) has recognized this need and based on the sound reputation and successful experience of establishing a Nursing College as well as the establishment of one of the largest
Post-graduate Training Programs in the Kingdom, the College of Medicine was founded.
Since its inception in 2005, King Saud bin Abdul-Aziz University for Health Sciences (KSAU-HS) has created a great impact in education through the foundation of various colleges offering degrees in health
care with its headquarter in Riyadh and two additional campuses in Jeddah and Al Ahsa. Being under
the umbrella of National Guard Health Affairs, its students have gained access to the most advanced
medical complexes in the kingdom: King Abdul-Aziz Medical City in Riyadh and Jeddah and King Abdulaziz Hospital in Al Ahsa. Furthermore, it has enabled the university to enhance its curricula and
academic programs with clinical applications and training under the supervision of highly competent
health professionals.
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VISION
To achieve global leadership and excellence in medical education research, patient care, and community
service and to be the destination for the young minds who wish to be successful physicians of the future.
MISSION
To graduate qualified physicians and provide high quality education, research, and relevant community
services that promote social accountability.
CORE VALUES
High Ethical Standards and Professionalism:
We expect our faculty, staff and students to demonstrate the highest ethical stands, integrity, accountability and professionalism in their conduct.
Leadership and Teamwork:
We aim to enhance leadership skills and individual responsibility by conducting work in an interdisciplinary teamwork atmosphere.
High Quality and Excellence:
We expect our faculty, staff and students to be committed to the highest standards of quality in education, research, healthcare services and administration.
Relevance and Accountability:
We encourage our faculty, staff and students to be responsive to the needs of our community by
addressing priority health problems.
Scientific Creativity:
We encourage the development of new ideas in education, research, healthcare and administration.
Transparency:
We encourage all stakeholders to act with clarity.
8

THE COLLEGE MEDICAL PROGRAM FEATURES & THEMES
Medical Program Features
The student-centered curriculum aims to produce medical graduates, who are committed to rational,
compassionate healthcare and medical research of the highest quality. Some of the features that distinguish this program include:
• Early Clinical Experience.
• Integration of subjects within and across years.
• The use of new information technologies.
• A focus on clinical reasoning.
• Assessment which emphasizes relevance, feedback, and comprehensiveness.
Problem Based Learning (PBL)
Concept of Problem Based Learning (PBL): While the Curriculum Themes provide the framework for the
whole program, the central feature of the educational method used in the curriculum is Problem-Based
Learning (PBL) in small groups supported by lectures and theme sessions. Clinical contact begins early;
from the first week of the program, students will learn generic skills of communication in a clinical setting as well as systematic history taking and physical examination.
Problem Based Learning (PBL) in medicine is an active process, which requires skills different from those
needed for more didactic courses. As far as possible, the educational experiences, including the clinical
school day, relate to the specific clinical problem, which is introduced each week.
As a rule, students are expected to spend about half of their study time on topics related to the Basic
and Clinical Sciences theme and about one quarter of their time studying aspects of the Patient Doctor
theme and the remainder of their time is shared equally between the Community Doctor and Personal
and Professional Development themes. Naturally, each student’s individual academic background may
modify these proportions. Students are often anxious about the level of understanding required partly
because of this variation in the apparent complexity of the learning topic summaries. Remember that
we value all elements of the program. For assessment purposes, students need to demonstrate compe9

tence in every theme, not just the Basic and Clinical Sciences theme.
Medical Program Themes
These themes represent a radical departure from the traditional organization of medical courses around
pre-clinical disciplines such as Anatomy, Physiology and clinical disciplines such as Medicine and Surgery. The theme structure ensures that the students’ knowledge and skills develop systematically over
four years. Within the integrated PBL Curriculum, there is an initial focus on basic sciences and early
clinical skills and a later emphasize on clinical knowledge, skills, and judgment. Horizontal and vertical
integration of the curriculum is design to facilitate deep understanding and competent application of
the knowledge and skills required for the medical practice.
The Themes and their relative representation in the curriculum are:
• Basic and Clinical Science Theme (BCST) - 50%
• Patient and Doctor Theme (PDT) - 25%
• Community and Doctor Theme (CDT) – 12.5%
• Personal and Professional Development Theme – (PPDT)- 10 %
• Evidence Based Medicine Theme (EBMT) – 2.5 %
Basic and Clinical Science Theme (BCST)
Graduates of the College of Medicine, King Saud Bin Abdulaziz University for Health Sciences will
demonstrate the ability to:
1. Apply an understanding of normal and abnormal human structure, function and behavior to the
diagnosis, management, and prevention of health problems.
2. Use the best available evidence on outcomes to prevent or cure disease, relive symptoms, or
minimize disability.
3. Analyze clinical data and work to determine their validity and reliability.
4. Participate in the generation, interpretation, application and dissemination of significant advances in medical knowledge.
5. Recognize the limits to scientific knowledge and understanding and the continuing nature of all
scientific endeavors.
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Patient and Doctor Theme (PDT)
Graduates of the College of Medicine will demonstrate:
1. Understanding of the therapeutic nature of the patient-doctor relationship and the impact on the
relationship of the individual characteristics of both the patient and doctor.
2. The ability to listen and to identify issues of concern to patients, families and caregivers and to
respond to those concerns, using whatever means are necessary for effective communication.
3. The ability to elicit and interpret clinical symptoms and signs by interviewing and examining patients systematically and with sensitivity and to use this information to guide further investigations.
4. The ability to perform important clinical procedures, particularly those vital in life-threatening
situations.
5. Ethical behavior in meeting the needs of patients and families; concern for confidentiality and
respect for individual autonomy, enabling patients and their families to make informed decisions
in relation to their medical care.
Community and Doctor Theme (CDT)
Graduates of the College of Medicine will demonstrate:
1. Understanding of the factors which influence the health of the population and the respective
roles of the promotion of health, the prevention of illness and the treatment of disease.
2. Understanding of the legal, social, economic, and historical context of medical practice where
relevant to the provision of high quality medical care and to medical research.
3. The ability to identify and analyze health issues of concern to the community and to contribute
constructively and rationally to the debate on these issues.
4. A rational approach to resolving the tension between the medical practitioner’s responsibility for
individual patients and his or her responsibility for the health care needs of the whole community.
Personal and Professional Development Theme (PPDT)
Graduates of the College of Medicine will demonstrate:
1. Commitment to compassionate, ethical professional behavior.
11

2.
3.
4.
5.
6.

The ability to work cooperatively as a member of a team, accepting and providing leadership as
appropriate.
Recognition of the inevitability of decision-making in circumstances of uncertainty and the capacity to make rational and sensitive decisions based on the best available evidence.
The ability to recognize their personal physical and emotional needs and responses to stress, and
openness to assistance in time of need.
Ongoing commitment to the advancement of learning within a community of medical scholars.
Skills in the recording, organization, and management of information including the use of information technology.

Evidence-Based Medicine Theme (EBMT)
This theme is designed to encourage students to extend their clinical reasoning skills in such a way as to
take into account relevant, valid, up-to-date biomedical research. This is incorporated into the clinical
reasoning model and is particularly relevant at the stage of making decisions’ about diagnosis, about
treatment/intervention, and counselling of patients.
Students are able to practice EBM as part of their PBL tutorials and during self-directed learning time. In
order to do this they must apply skills in critical appraisal of the literature by: formulating clinical questions in a way that can be addressed by biomedical research (e.g., “What are the benefits and potential
harms to my patient of this particular treatment?”) .
Finding relevant research (by literature searching and especially by use of data bases such as the Cochrane Library), appraising the quality of studies, determining the applicability of the findings to a particular case, and integrating the findings with all the other relevant information in order to make a
decision.

STUDY PLAN AND CURRICULUM STRUCTURE
The curriculum is integrated throughout with faculty from different departments contributing to each
course or block. The duration of the college program is 6 academic years for stream one (high school
graduates) and 4½ academic years for stream two (university graduates) with three sequential phases:
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Phase I: Premedical (Under the College of Science & Health Professions)

Stream I for High School Graduates: Two Academic Years (Preparatory Four Semesters). During this preparatory phase, students are given intensive English language courses throughout the first three semesters to strengthen their English language and to enable them to communicate fluently. Arabic language
skills and Islamic Values & Medical Ethics courses are taught in the first semester and Biology, General
Chemistry, Organic Chemistry and Physics for Health Sciences courses in the second semester. In the
second academic year, students are provided with the courses in Biochemistry, Behavioral Sciences,
Biostatistics and introduction to Evidence-Based Medicine, Computer Sciences and Medical Informatics
in the first semester and Anatomy, Histology, Physiology, Microbiology, Basic Pharmacology, Introduction to Saudi Health System and innovative Health Profession Education in the second semester.
Stream II for University Graduates: One Academic Semester (Preparatory Semester)
During this introductory semester, students are given an intensive English language course throughout
the semester. They are also introduced to the basic principles and practice of Problem-Based Learning
(PBL), comprehensive, knowledge and applications of Computer Science and Medical Informatics, Basic
Principles of Epidemiology, Research Methodology, Statistics and Evidence-Based Medicine, and Islamic
Values and Medical Ethics. This semester is composed of a longitudinal intensive English language block
in addition to four blocks covering the above-mentioned subjects.
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Phase II: Medical- Two Academic Years
During the first two years, most of the teaching occurs in the College, with one day per week available
for Patient and Doctor Sessions in the hospital. Aspects of all the major clinical disciplines are introduced in the first two years in the presentation of the patient problems. There are 8 blocks, namely: (1)
Respiratory; (2) Musculoskeletal; (3) Cardiovascular; (4) Hematology & Oncology; (5) Neurosciences &
Vision ; (6) Gastroenterology & Nutrition; (7) Endocrine and Mental Health; and (8) Genitourinary Sciences. A 4 to 8 weeks Medical Elective is given at the end of the 2nd year, during the summer.

Year 3– Medical (PHASE II)
Semester 1

Semester 2

Hematology & Oncology
HEON - 322
(10 Credit Hours)

Musculoskeletal &
Skin Sciences
MSKS - 321
(10 Credit Hours)

Cardiovascular Sciences
CARD - 311
(10 Credit Hours)

Respiratory Sciences
RESP – 312
(10 Credit Hours)

8 weeks

8 weeks

8 weeks

8 weeks

Medical Research I MRES 302 (4 Credit Hours) Longitudinal
Total Credit Hours = 44

Year 4 – Medical (PHASE II)
Semester 1

Semester 2

Neurosciences & Vision
NUEV - 411
(10 Credit Hours)

Gastroenterology &
Nutrition
GAST - 422
(10 Credit Hours)

Endocrine and Mental
Health
ENMH - 412
(10 Credit Hours)

Gastroenterology &
Nutrition
GANU - 421
(10 Credit Hours)

8 weeks

8 weeks

8 weeks

8 weeks

Medical Research II MRES 511 (4 Credit Hours)
Summer Medical Elective I (ELEC 303) (3 Credit Hours)
Total Credit Hours = 47
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Problem Based Learning (PBL) in Phase II
The College of Medicine at King Saud bin Abdulaziz University for Health Sciences opted to adopt a
hybrid curriculum offered by Sydney University Medical Program (SUMP) that offers PBL as one of the
main education strategies along with lectures and other teaching and learning strategies. PBL in this
program is extended to a full problem-solving cycle, starting from enquiry, through investigation and
diagnostic decision-making to management and prevention of the problem. The process is covered in
two Tutorial sessions following eleven steps.

15

SESSION 1

SESSION 2
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Problem Based Learning (PBL) Assessment (Phase II)
Problem-Based Learning is an approach that fosters active self-directed learning and optimizes students’ role in the educational process. Thus, to explore the potential impact of the PBL in student’s
learning and to determine how well the students acquainted and cope with the problems, Problem
Based Learning (PBL) Assessment is given to the students at the end of every session.
The main purpose of PBL evaluation is to discern to which extent the program improved students’
educational skills such as approaches to learn and acquisition of information likewise, this is in order
to measure how the students’ maximize their own learning through interpersonal skills (e.g: effective
communication & leadership skills) and intrapersonal skills (e.g: personal and time management).
In PBL Assessment, the faculty who is the tutor in every session will evaluate the students’ based on
their performance during the entire discussion. At the end of the session, the tutor will rate the student
from 1 to 5 as 5 being the highest indicator. This will be based on the student's performance in four
domains:
1. Participation and communication skills
2. Cooperation/team-building skills
3. Comprehension/research skills
4. Knowledge/information gathering skills.
On the other hand, the tutor will mark (X) when the student is absent and a small dash (-) which simply
means the student came late or left early during the session.
Overall, PBL Assessment will define how the students distinguish the dynamics of self-directed learning
skills from collaborations skills and therefore, focus from the learner’s ability for their own process of
learning.
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Sample of Problem Based Learning (PBL) Assessment (Phase II)
PBL PARTICIPATION LIST

Student Name

To
ta
l

PBL Group
Student No.

Problem 1

Problem 2

Problem 3

Problem 4

Problem 5

Problem 6

Problem 7

Problem 8

Problem 9

Session

Session

Session

Session

Session

Session

Session

Session

Session

I

I

I

I

I

II

II

II

I

II

I

II

I

II

I

II

II

II

Problem 10
Session
I

II

Latecomings /
Early leaves

To
ta
l

Foundation Studies Block

Times
Absent

Tutor's Signature
“Participation in PBL sessions accounts for %15 of the total grade for the Block. Students who are late for more than 10 minutes will be marked as absent “0” for the session and will have a score of zero

Performance key

17-20 :
13-16 :
9-12 :
5-8 :
1-4 :
0:

Outstanding
Good
Average
Below average
Poor
Absent

Approved by:

Block Coordinator

Date
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Total
Participation
Grade

Phase III: Clinical Clerkship (Two Academic Years)
Clinical experience provides the substrate of learning in conjunction with a continuing structured PBL
program in the latter two years. Generally, formal teaching sessions are reduced with emphasis being
directed to the clerkship-based activities of the particular clinical service attachment. Integrated clinical
attachments involve student attachment to the main medical and surgical ward services and associated
ambulatory clinics in the hospital or in affiliated health care facilities. A number of related services are
clustered in a given block to form a coherent clinical experience.
The Curriculum Structure (PHASE III)
Year 5 - Clinical (PHASE III)
Semester 1
Surgery I
SURG - 514
(8 Credit Hours)

Semester 2
Pediatrics
PEDA - 611
(8 Credit Hours)

8 weeks

Medicine I
MEDN - 512
(8 Credit Hours)

Family & Community
Medicine
FCMD – 613
(8 Credit Hours)

8 weeks

8 weeks

8 weeks

Medical Research II MRES-511 (4 Credit Hours) Longitudinal
Total: 36
Year 6 - Clinical (PHASE III)
Semester 1

Semester 2

Medicine II
MEDN - 513
(8 Credit Hours)

Obstetrics & Gynecology
OBGN - 612
(8 Credit Hours)

Special Senses & Mental
Health
SSMH - 614
(8 Credit Hours)

Surgery II
SURG - 515
(8 Credit Hours)

8 weeks

8 weeks

8 weeks

8 weeks

Total Credit Hours = 32

19

Problem Based Learning (PBL) in Phase III
In the Clinical Phase, the students will have opportunities to engage in problem‐based learning at a
higher level than in Year III and IV. There is a greater emphasis on diagnosis and management rather
than basic mechanisms. The students will have the same opportunity to undertake active, cooperative
learning in small groups and pursue a self‐directed search for information and understanding under the
guidance of clinical tutors. However, the PBL tutorials are less central than in Year III and IV because of:
• The opportunities to learn from real patients now take first place and PBL becomes secondary.
• The week’s learning is no longer built around the PBL case of the week instead; the PBL sessions
are incorporated within the block.
• The time allocated for PBL is 50% less than in the first two years.
• The clinical tutor may be less familiar with the PBL process and also less “involved” (in the sense
that they no longer to attend a weekly briefing meeting about the same problem of the week and
they will have relatively less time to prepare and think about the problem.)
How does it work?
In every PBL week, one student is responsible for preparing and facilitating two PBL sessions.
The student will:
• Design the tutorials which will engage in the process of reasoning about the case assigned to him/
her as the group facilitator.
• Prepare a clinical case outline and to pass it on to the PBL group.
• Make an outline to promote a way of thinking about the case in much the same way as the tutors
utilizing the Tutor Guides in Year III and IV.
The Clinical Reasoning Guide
PBL in Phase III will have fourteen steps of Clinical Reasoning (CR), which will be covered in two sessions.
These steps are completely different from the eleven steps of PBL in Year III and IV. Based on a student‐
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centered approach to learning, different PBLs will be assigned to students and these students will be
responsible to take a leading role of facilitating both the sessions of the PBL. A tutor will, however, be
present in the second session to assist the process.
PBL in Phase III lays more emphasis on the process of clinical reasoning leading to formulation of a
diagnosis and planning of management. The CR steps in the first session ends with the derivation of
learning topics. The second session has strong focus on management. A tutor will be available in the
second session to wrap-up the case and to extend the discussion from the points arising in the last step.
Clinical Reasoning (CR) steps for First Session:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Problem / Differential Diagnosis
History
Problem Reformulation
Examination
Refinement of Differential Diagnosis
Investigations
Working Diagnosis
EBM (Raising the Questions)
Management in Broader Terms
Derivation of Learning Topics

Self‐Directed Learning
Clinical Reasoning (CR) steps for second Session:
1.
2.
3.
4.

Management
EBM (Answering the questions)
Progress
Discussion Points
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Reference Material
The paragraphs below provide general questions, which a student facilitator can use to facilitate the CR
steps. Groups can respond in different ways to a given problem and these differences can be reduced
if the CR steps are followed in a similar fashion in all the groups. These paragraphs help to make the CR
steps clear so that they may be easily followed.
Clinical Reasoning (CR) steps for First Session:
1.

Problem/ Differential Diagnosis
Questions/prompts:
• What problem/s is the patient presenting with?
• What are the most likely and important conditions to account for the problem/s?

2.

History
Questions/prompts:
• What additional history do I need to make each differential diagnosis more or less likely?
• Are there new problems/issues?
• What alternatives should be considered?

3.

Problem Reformulation
Questions/ prompts:
• In light of the available history, do I need to reformulate the patient’s problems?
• What is the differential diagnosis at this stage?

4.

Examination
Questions/prompts:
• What signs on physical examination will make each diagnosis more or less likely?
• Are there new problems/issues?
• What alternatives should be considered?

5.

Refinement of Differential Diagnosis
Questions/prompts:
• Based on this additional information, how would I refine the differential diagnosis?
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6.

Investigations
Questions/prompts:
• What special investigations make each diagnosis more or less likely and/or help define the
disease severity?

7.

Working Diagnosis
Questions/prompts:
• What is my working diagnosis?

8.

EBM (Raising the Questions) Questions/prompts:
• What are some relevant questions for which I would like more evidence from the literature
in order to make decisions about diagnosis and management?

9.

Management in Broader Terms.

10.

Derivation of Learning Topics.

Self‐Directed Learning
11.

Management
Questions/prompts:
• If left untreated, what will happen?
• What are the available interventions?
• What are the benefits and harms of the available interventions?

12.

EBM (Answering the Questions)

13.

Progress
Questions/prompts:
• What progress do I expect the patient will have?

14.

Discussion points
Questions/prompts:
• What discussion points and learning topics do you think arise from this case?
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Roles & responsibilities of the Student Facilitator
A Student Facilitator is expected to be responsible for:
1.

Augment the case with his own reading and clinical experience.

2.

Construct a clinical reasoning guide, which he can use to facilitate the two PBL sessions.

3.

Discuss the clinical reasoning guide with the clinical tutor (this can happen at any time, but may
be most practical one or two days before the first PBL tutorial session begins).

4.

Act as facilitator for the PBL group.

5.

Ensure reporting back by all individual group members on their learning tasks, including EBM
tasks.

Roles & responsibilities of the Group Members
Group members should attend every PBL session and they are expected to:
1.

Participate in and contribute constructively to the discussion.

2.

Work co‐operatively with other group members.

3.

Take individual responsibility for investigating and reporting back on learning issues, including
EBM tasks.

Roles & responsibilities of Clinical Tutor
A Clinical Tutor is expected to:
1.

To be familiar with the PBL case(s) including EBM component.

2.

To be available for consultation ‐ for example, to discuss how to present patient case, and/or
guide student in selection of patient case.

3.

Act as a mentor, coach and guide throughout the PBL tutorial process, including EBM coverage.

4.

Attend tutorials & monitor the tutorial process.
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5.

Strike a balance between being too dominant versus too passive.

6.

Contribute when appropriate to the discussion.

7.

Provide constructive feedback.

8.

Confirm that all individual group members have reported back on their learning tasks, including
EBM tasks.

25

THE COLLEGE FACULTY
Roles & Responsibilities
1.

2.
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A Faculty member must have the following qualities and roles:
1.1. Honesty and proper morals. He/she should be committed to the regulations, instructions
and correct rules of behavior and acceptable code of politeness. Further, he/she should
be above any demeaning acts that would degrade the profession to which he/she belongs.
1.2.

He/she should follow the most up-to-date trends in his/her specialty and contribute to its development.

1.3.

He/she should convey to his/her students the most up-to-date knowledge in his/her specialty and should stimulate self- directed learning and critical thinking.

1.4.

He/she should participate effectively in the relevant department board and in other councils and committees of which he/she is a member. He/she should also participate effectively in the activities of the Department, the College and the University for the service of
the community.

1.5.

For full-time faculty, he/she should be entirely committed to his/her job in the college and
should not take on work outside the college without prior approval in accordance with the
KSAU-HS Bylaws.

A Faculty member is responsible for maintaining order in the classroom and laboratory and should
report to the Chairman of the Department any incidents that violates the college rules and regulations. The teaching load for Faculty members as per academic rank is as follows:
• Full Professor			
10 credit hours
• Associate Professor		
12 credit hours
• Assistant Professor		
14 credit hours
• Lecturer			
16 credit hours
• Teaching Assistant		
16 credit hours
• Language Teacher		
18 credit hours

3.

Full-time faculty members, and others under the same category, should perform 40 hours of work
weekly; this could be raised to 45 hours a week by the University Council’s decision. The weekly
hours should be spent in teaching, research, academic advising, office hours, committee meetings
or any other duties delegated to them by College or University authorities.

4.

Faculty members such as Deans, Associate Deans and Chairpersons, who are assigned administrative duties, will have a reduced teaching load, provided the load does not fall below three credit
hours.

5.

The Department Chairman, and those under the same category, should submit to the College
Dean, an annual report on the progress of the work in the department and on the academic activities of its members. The College Dean, and those under the same category, in turn,
should submit an annual report to the Vice President, Educational Affairs.

6.

Academic Counselor Responsibilities
Faculty are expected to provide academic counselling to students in the preclinical phase where
one counsellor is assigned for a group of students not exceeding 12, for the 2 years. Academic
counselling responsibilities include:
6.1. Listen to students’ concerns about academic, emotional or social problems in scheduled
meeting at least once in each block.
6.2.

Help students process their problems and plan goals and action

6.3.

Help students to deal with the pressures and is responsible for monitoring the overall psychological growth of the students.

6.4.

Recognizing the behavioral issues and provides solutions to handle them.

6.5.

Review academic records as required for students with academic difficulties

6.6.

Mediate conflict between students and instructors

6.7.

Assist with college applications, and scholarships

6.8.

Organize peer counseling programs if needed

6.9.

Refer students to psychologists and other mental health resources
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Joint Appointment Application Process
The Joint Appointment credentialing process is done through the appropriate COM department i.e.,
Clinical Affairs, Academic Affairs or College of Medicine Female Branch. The application is initiated from
the applicant through his/her Chairman. Once it has been established that the applicant meets the criteria, the Faculty Search Committee will review and give a recommendation, for submission to the COM
Council and final approval to the KSAU-HS Scientific Council. For further information, kindly email JAO@
ksau-hs.edu.sa (COM-R) or COMJ-Clinical@ngha.med.sa (COM-J)
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Application Checklist
Applicant’s Name
Position
Specialty/Subspecialty
Department
Documents Checklist

Received

Remarks

Applicants complete updated resume
(with Four given names, D.O.B, Full Update dates, previous employment, education, qualifications, Citation must follow the Vancouver Style, administrative/research/teaching experience)
3 Up-to-date letters of reference
Letters should be addressed to Prof . Hassan Baaqeel, Dean, COM-J,and NOT ‘To
whom it may concern’. Letters outdated by 6 months are not acceptable and
one ( 1) must be from your own department.
Copy of Medical Degree Certificate
Copy of Internship Certificate
Copy of Residency Certificate
Copy of Fellowship Certificate
Copy of Specialty Board Certification
Copy of Subspecialty Board Certification (if applicable)
Copy of Saudi Council for Health Specialties card
Photo ID cleared and valid
(Saudi ID. Passport. lqama, Valid professional or company ID, Driver ‘s License,
Other valid identity document)
Others:

Note: All submitted documents must be hand-signed with Date
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Promotions
1.

2.
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Conditions for promotion from the status of Assistant Professor to Associate Professor:
1.1. The length of service should be no less than four years as an Assistant Professor at a Saudi
University or any recognized university, provided that at least one of those years has been
spent in the service of a Saudi university.
1.2.

Must satisfy the minimum amount of research required in accordance with Article 3.27
of these Bylaws (Article 3.27: The minimum scientific output required for promotion to
the status of associate professor is four units, published or accepted for publication, two
of which should be singly authored. The University Council, based upon the recommendation of the Scientific Council, has the right to grant an exemption in certain specialties,
provided that what is actually published is no less than one unit)

1.3.

The research published or accepted for publication should have been conducted while in
the position of Assistant Professor.

Conditions for promotion from the status of Associate professor to Full professor:
2.1. The length of service should be no less than four years as Associate Professor at a Saudi
university or any other recognized university, provided that at least one of those years has
been spent in the service of a Saudi university.
2.2.

Must satisfy the minimum amount of research required for promotion in accordance with
Article 3.28 of these Bylaws (Article 3.28 : The minimum scientific output required for
promotion to the status of full professor is six research units published or accepted for
publication, at least three of which should be singly authored. The KSAU-HS has the right
to grant an exemption for certain specialties, provided that three units have actually been
published.)

2.3.

The research should have been published or accepted for publication while in the position
of Associate Professor.

Criteria for Promotion
• Scientific Productivity
• Teaching
• Service to NGHA, KSAU-HS and the community at large.
Faculty members are evaluated for promotion on a 100 point scale, divided as follows:
• 60 points for research work
• 25 points for teaching
• 15 points for services rendered to NGHA, KSAU-HS and the community at large.
FACULTY ENHANCEMENT
College of Medicine designed a program to which its faculty will benefit and further develop their skills
in teaching and professional career advancement. Thus, Faculty Enhancement program is offered to the
faculty. The series of activities provided by this program helps faculty members evolve in their knowledge and skills as educators, thus improving their practice and enhancing individual’s strengths and
capabilities.
Faculty Enhancement is often viewed as a collection of “Train the Trainer” type workshops. One of the
important justifications for faculty enhancement is that it isn’t just a “one-shot” intervention, but a
continuous series of efforts that help faculty evolve in their knowledge and skills as educators. Effective
faculty enhancement stimulates reflection – thinking about what each teacher wants to accomplish
and what they and their learners need to do to achieve these goals. Without the faculty enhancement
component, faculty members often view teaching and its associated responsibilities as an expectation
of others, rather than a privileged responsibility sought by the teacher.
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Faculty Enhancement programs aimed at teaching skills have been shown to have both a positive impact on participants’ self-assessment of these skills, as well as assessments from their learners. Well-orchestrated faculty enhancement programs can also have a positive effect on recruitment and retention.
Therefore, faculty enhancement is justified because it:
• Is required by accreditation standards,
• Can enhance faculty members’ abilities to teach more efficiently and effectively,
• Advances the scholarship of teaching, and
• Provides for the continuing professional growth of the institution’s faculty.
FACULTY CLAIMS
Joint Appointment Faculty members and those under the same category, who are hired from outside
the College to teach part-time shall be paid for each credit hour of teaching.
Faculty members from the Ministry of National Guard Health Affairs and King Saud bin Abdulaziz University for Health Sciences:
Faculty Members from the KAMC-MNGHA & KSAU-HS
Academic Staff
Professor
Associate Professor
Assistant Professor
Lecturer
Teaching Assistant
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Rate per hour

Medical Staff

Rate per hour

500 SR
450 SR
400 SR
250 SR
150 SR

Consultant
Associate Consultant
Assistant Consultant
Staff Physician

400 SR
350 SR
300 SR
150 SR

Non-Medical Staff
PhD Holder
MSc Holder
Bachelor Holder

Rate per hour
300 SR
250 SR
150 SR

FACULTY CLAIMS’ PROCESS FLOW
1.

At the end of each block, a faculty claims should be prepared by the Department of Academic
Affairs. (maximum within 7 days)

2.

Including / excluding process will be based on the faculty load which is encoded by the Department of Student Affairs at Students Academic Management System (Closing Sheet will be sent to
Academic Affairs Department).

3.

All closed attended sessions for each faculty will be included in the claim form.

4.

Each session in the claim for each faculty will be verified and revised to avoid discrepancy.

5.

After confirmation of data accuracy, the claim will be submitted to the monthly transaction
through Student Academic Management System (SAMS).

6.

Upon finishing the transaction, adding a new daily session for a faculty for the same course is
considered as a new transaction number.

7.

Academic Affairs Department should attach a cover letter with the claim forms from Dean’s office
to Administrative & Financial Affairs.

8.

The signed letter with the claim forms will be sent to the Administrative & Financial Affairs General Director for approval.

9.

If any issues occur with regards to the claim forms, it will be returned to COM-J for re-verification
and possible correction.

10.

After getting an approval from Administrative & Financial Affairs, an Email will be sent to each faculty stating the amount to be credited to their account by HR-WR enclosing a copy of the faculty
claim form. (This process will be applied in the future transactions of Faculty Claims).

11.

In case Academic Affairs did not receive the approval memo from Administrative & Financial Affairs after two weeks, a follow up should be done directly by Academic Affairs.

12.

Academic Affairs Department will record a summary of payments for each block and faculty.
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BLOCK COORDINATOR TASKS & CHECK LIST
Before the start of the block:
•
•
•
•

Fill the detailed schedule of the educational activities.
Choose the faculty of the block as per current policy of College of Medicine.
Conduct a pre-course meeting with faculty.
Have a backup plan in case of sudden unavailable resource or faculty member.

During the block:
• Daily monitoring for the execution of educational activities.
• Approve changes in case of rescheduling sessions.
• Be available all the time for students and faculty in case of any new issue or concern arises and
will be the first to try to solve the issue before reporting to the Associate Dean or the Chairman
of the Medical Education Department.
For Block Examinations:
• Prepare and make all exams materials for (Midterm, Final, OSCE, OSPE, Reset or Makeup) at
least 2 weeks before the exams date in collaboration with all blocks’ faculty.
• Responsible to supervise all examinations and assessments like (Midterm, Final, OSCE, OSPE,
Reset or Makeup) and report the final grades.
• Approve/ disapprove excuses of student’s absence during examination periods with justifications.
Midterm & Final Written Examinations:
• Choose MCQs for Written Midterm & Final Written Examinations in collaboration with COM
Assessment Unit.
• Submit the exam with the answer key to the Assessment Unit at least 2 weeks before the
exam date.
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For OSCE & OSPE:
• Write all OSCE and/or OSPE Examinations in collaboration with all blocks’ faculty.
• Mark OSPE Examination in collaboration with COM Assessment Unit.
For Block Evaluations ensure that:
• After the 2nd session of each PBL, students will get an evaluation for tutors.
• After the small group discussion of EBM session, students will get an evaluation for tutors.
• Mid-Block Evaluation will be distributed among students to evaluate the execution of the
block for period longer than 3 weeks.
At the end of the block:
For Block Examinations:
• Mark the final exams within 2 working days after the exam and to sign the final result.
• For Block Evaluations ensure that:
• Encourage faculty and students to fill evaluation forms during the pre-course meeting & at
the end of the block.
• Submit a report one month after the end of the block evaluating sessions’ objectives.
• Complete and sign the course report (T5 form) within a week from the date the evaluationresults are available.
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ASSESSMENT TOOLS
PHASE II
Teaching Activity

Assessment Tools

Number of Assessment Items

Lecture

Multiple Choice Questions (MCQs)

Minimum 5 / lecture

Basic & Clinical Sciences (BCS)

Objective Structured Practical Examination (OSPE)

Minimum 5 / session

Evidence Based Medicine (EBM)

MCQs or OSPE

Minimum 3 or 1 / session

Clinical Diagnostic Skills

Clinical Diagnostic Skills

1 / scenario

Procedural Skills

Objective Structured Clinical Examination (OSCE)

1 / scenario

Problem Based Learning

In-session evaluation

Continuous Assessment Sheet

Community Doctor Theme

Portfolio reflection

75 words

Communication Skills

Objective Structured Clinical Examination (OSCE)

1 / scenario

Patient Doctor Theme

Objective Structured Clinical Examination (OSCE)

1 / scenario

Personal Professional Development
Theme

Portfolio reflection

75 words

Research Block

Portfolio

Documented Progress
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PHASE III
Teaching Activity

Assessment Tools

Number of Assessment Items

Lecture

Multiple Choice Questions (MCQs)

Minimum 10 / lecture

Problem Based Learning

Multiple Choice Questions (MCQs)

Minimum 5 / session / tutor

Problem Based Learning

In-session evaluation

Assessment Form (UCE 2 &3)

Community Doctor Theme

In-session evaluation

Assessment Form (UCE 6)

Personal Professional Development
Theme

In-session evaluation

Assessment Form (UCE 7)

Evidence Based Medicine (EBM)

In-session evaluation

Assessment Form (UCE 9)

Patient Doctor Theme

Objective Structured Clinical Examination (OSCE)

1 / scenario

Clinical Attachment

End of rotation

Assessment Form (UCE 5)

Mini Clinical Examination (Mini-Cex)

In-session evaluation

Assessment Form (UCE 11)

Case Based Discussion (CBD)

In-session evaluation

Assessment Form (UCE 12)

Research Block

Portfolio

Documented Progress
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RESPONSIBILITIES OF HEAD INVIGILATORS/BLOCK COORDINATORS
(Written Examination and OSPE)
1.

Head Invigilator and Invigilators are responsible for the orderly conduct of the examination and
must ensure that students observe the examination regulations. (See Instructions for Students)

2.

Head Invigilator and Invigilators must arrive in the examination area at least 15 minutes before
the planned start of the examination.

3.

The Head Invigilator shall assign duties to invigilators in the Examination Area to ensure that the
Invigilators follow the “Instructions to Invigilators”

4.

Head invigilator should read “Instructions to Students” very carefully and see that all the students follow these instructions in letter and spirit.

5.

Delivery of Question Papers (Written Exam)
5.1. The Block Coordinator/Director and/or Co-Coordinator/Co-Director, and/or Head Invigilator should receive the examination material in a secured, sealed enveloped at least 15
minutes before the conduction of the examination in the exam venue.
5.2.

6.
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The Block Coordinator/Director and/or Co-Coordinator/Co-Director and/or Head Invigilator should count the number of examination papers and answer sheets to ensure that they
are the approved number.

Admission of Students
6.1. Students shall not be admitted to the examination area until the Block Coordinator/Director/Head Invigilator/Basic Medical Sciences Co-Coordinator is satisfied that all the preparations have been completed.
6.2.

Students shall be admitted to the examination area normally not more than 10 minutes
before the starting time of the examination.

6.3.

No students will be allowed to enter the examination room after half an hour of the commencement of the examination.

6.4.

7.

Start of the Examination
7.1. Examination shall commence at the time specified. If there is an unreasonable delay, the
reason(s) for it, and the actual start time must be reported by Block Coordinator/Director/Head Invigilator/Basic Medical Sciences Co-Coordinator, the Head Invigilator in his/her
Head Invigilator’s Report. (Appendix 6)
7.2.

8.

A note must be made on the report of each student arriving late, or leaving early, and a
report of the time of their arrival/departure made by the Head Invigilator.

No additional time shall be allowed to any student on the ground of illness, accident or any
other cause except loss of time caused by an act or omission on the Assessment Unit or
Block Coordinator/Director. The compensation of time shall not exceed the time actually
lost. A report to this effect shall be made by Block Coordinator/Director/Head Invigilator/
Basic Medical Sciences Co-Coordinator, Head Invigilator to the Assessment Unit in writing
stating the cause for loss of time.

During the Examination
8.1. The Block Coordinator/Directors or his/her representative (content expert) should be
available throughout the examination.
8.2.

In an examination where Head Invigilator is appointed, it is the responsibility of the Head
Invigilator to ensure that Invigilators are vigilant at all times.

8.3.

The Head Invigilator/Invigilator shall keep in safe custody the blank answer sheets, other
examination forms, stationery and material required in connection with the examination
and shall acknowledge the receipt and report shortage of answer sheets or other material
if any, to the designated officer of the Assessment Unit or Head of the Assessment Unit,
immediately.

8.4.

Students have the right to short restroom breaks. Invigilators then note the name of the
student and the time of leaving and returning to the room. During restroom breaks, an
Invigilator or staff from Student Affairs must be in attendance outside the restroom and
make sure that the student does not talk with anybody during the break. The time consumed during the restroom breaks is not to be compensated.
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9.

8.5.

Students who leave unaccompanied from examination area for whatever reason shall not
be allowed to return during that examination period.

8.6.

A student who leaves the examination area due to sudden illness or reason of strain or
physical indisposition should be escorted by one of the invigilators, to a convenient location near to the examination area. The Head Invigilator should take whatever emergency
action deemed necessary. Assistance from the Emergency Department can also be summoned.

8.7.

In the event of a query on the examination paper, the Head Invigilator should first consult
the Block Coordinator/subject specialist (who is normally present during the exam). Any
misprint should then be corrected by a brief announcement as authorized by the Block
Coordinator/subject specialist. Under no circumstances should the Head Invigilator and/or
Invigilators otherwise attempt to elucidate or interpret an examination paper.

8.8.

On no account must the Block Coordinator/Director, Co-Coordinator/Co-Director, Invigilator, staff, or any student remove the question paper and/or answer sheet from the examination area, otherwise they will be subject to disciplinary action.

Ending the Examination (Written Examination and OSPE)
9.1. Students having concluded the examination shall remain seated until their papers have
been collected and they are permitted to leave by the Invigilator.
9.2.
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The Head Invigilator shall remind students when there are (15) minutes remaining to complete the examination and make no unnecessary announcement and observe silence at all
time.
2.9.1.

The Head Invigilator shall announce the end of the examination and instruct students to stop writing.

2.9.2.

Students shall be reminded to write their names and Student Identification on the
question paper and answer sheet, if they have not already done so.

2.9.3.

The examination papers are to be collected and counted by the Invigilator and the
number of scripts collected is to be checked to ensure it corresponds to the number

of students who attended the exam. The attendance sheet is to be endorsed by the
invigilator, and will include comments on the conduction of the examination.
2.9.4.

At the conclusion of the examination, students must remain quietly seated until all
scripts are collected and may not leave the examination room until an Invigilator
has given them permission to do so.

The Head Invigilator shall remind students that all work including questions paper
and rough work must be handed in and no question paper, answer sheet, rough
work, official stationery or equipment should be removed from the examination
area.
2.9.6. The Head Invigilator shall countersign any reports made by the Invigilator at the
end of the examination.
2.9.5.

2.9.7.

9.3.

No Invigilator shall leave the examination area until all the questions papers and
answer sheets have been duly accounted for and the forms are completed and
signed by all concerned.

The attendance sheet and examination papers should be submitted by the Block Coordinator/Director/Student Affairs to the Assessment Unit immediately after the examination
for results processing.
3.9.1.

Students who fail to report to the examination room within the required time (0-30
minutes from the start of exam) will be considered absent.

3.9.2.

After entering the examination area, no student will be allowed to leave the examination room until half an hour after the beginning of the examination. If a student
must leave the examination during approved time, the student’s examination and
answer sheets are to be submitted to the Invigilator. Upon the student’s return, the
collected material will be returned to the student.
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Instructions for Examination Invigilators
(Written Examination and OSPE)
1.

Invigilators are responsible for the orderly conduction of the examination and should read “Instructions for Students” very carefully and see that all the students follow these instructions in
letter and spirit. (See Instructions for Students)

2.

Invigilators must arrive in the examination area at least 15 minutes before the planned start of
the examination.

3.

Each Invigilator shall be placed in charge of a specified number of students and he/she shall, on
no account leave the room where he/she is posted during the examination without the permission of the Head Invigilator.

4.

It is the Invigilator's duty to maintain good order and silence in the examination area. This applies
to all communication, between invigilators and with the examinees.

5.

Invigilators must not engage in any activity in the examination area which interferes with the discharge of this duty.

6.

Invigilators shall not hold any communication with any student, except for the purposes allowed
under the “Instructions for Students”.

7.

The Invigilators must focus their attention on the examinees; at intervals, they must also walk
around in the room. They may not be occupied with any kind of personal activity, such as reading,
or using any electronic devices. Undivided attention must be given to minimize the possibility of
misconduct.

8.

Not more than one Invigilator may leave the examination room for any purpose at any given time.

9.

The Head Invigilator/invigilator shall keep in safe custody the blank answer sheets, other examination forms, stationery and material required in connection with the examination and shall
acknowledge the receipt and report shortage of answer sheets or other material if any, to the
designated officer of the Assessment Unit or the Head of the Assessment Unit, immediately.

10.

The Invigilators make sure that Student ID number and name are written by them on the title
page of the Questions Paper and Answer Sheets at each sitting of the Examination.
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11.

The Head Invigilator/Invigilator shall see that no student leaves his/her seat within the first half
hour after the question papers are distributed and within last five minutes when the warning bell
is rung or warning signal is announced for the close of the Examination until the Invigilators have
collected all question papers and answer sheets from the students.

12.

A student who leaves the examination room due to reason of strain or physical indisposition
should be escorted by an invigilator, to a convenient location near to the examination area and
handed over to the Student Affairs. Assistance from the Emergency Department can also be
summoned.

13.

Under no circumstances should Invigilators attempt to elucidate or interpret an examination paper. In the event of a query on the examination paper, the Head Invigilator should first consult
the Block Coordinator/ subject specialist (who will normally present in during the exam). Any misprint should then be corrected by a brief announcement as authorized by the Block Coordinator/
subject specialist.

14.

Students have the right to short restroom breaks. Invigilators then note the name of the student
and the time of leaving and returning to the room. During restroom breaks, an Invigilator or staff
from Student Affairs must be in attendance outside the restroom and make sure that the student
does not talk with anybody during the break. The time consumed during the restroom breaks is
not to be compensated.

15.

On no account must the Block Coordinator/Director, Co-Coordinator/Co-Director, Invigilator, Staff,
or any student remove the question paper and answer sheet from the examination room, otherwise, they will be subject to disciplinary action.

16.

At the conclusion of the examination, students must remain quietly seated until all scripts are
collected and may not leave the examination room until an Invigilator has given them permission
to do so.

17.

The examination papers are to be collected and counted by the Invigilator and make sure that the
number of scripts collected corresponds to the number of students who attended the exam. The
attendance sheet is to be endorsed by the invigilator, and will include comments on the conduction of the examination.
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18.

No Invigilators shall leave the examination area until all the questions papers and answer sheets
have been duly accounted for and the forms are completed and signed by all concerned.

Instructions for Students taking an Examination
(Written Examination and OSPE)
1.

Students must carry/wear their respective ID cards while attending an examination.

2.

When a student cannot present his/her ID cards, a member of Student Affairs may vouch for a
student’s identity. Identity confirmation by other students is not permissible. Such incidents will
be reported in the Head Invigilator’s Report but the student will not be debarred from taking the
examination but may be subject to disciplinary action.

3.

If a student cannot present his/her university ID and was not identified by any university staff,
he/she must present his/her university ID after the examination otherwise his/her exam paper
will not be considered.

4.

Consumption of food and/or beverages in exception of water is not permitted in the examination
area.

5.

Students will not be permitted to have at or near their seats any books, materials or equipment,
bags, cases, notebooks, textbooks, mobile phones, electronic devices or any material which might
be interpreted as an aid. All such materials shall be deposited at the front of the examination area
or in any other secure place as may be designated by the Head Invigilator prior to the students
going to their seats. Mobile phones and other electronic gadget/equipment must be switched off.
University staff will not be held liable for any damages or loss at all.

6.

No additional time shall be allowed to any student on the ground of illness, accident or any other
cause except loss of time caused by an act or omission on the part of the Assessment Unit or
Block Coordinator/Director. The compensation of time shall not exceed the time actually lost.

7.

Students should be aware that participating in any unlawful/unethical practice, such as cheating
during an examination is not permitted. Any occurrence will be subject to disciplinary action. (See
Exam Discipline)
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8.

Students must not communicate, either verbally or in writing, with other students.

9.

Students shall be seated as directed by the Invigilators throughout the exam period. The Invigilators have the right to allocate a new seat to any student, if required.

10.

Students must be sitting at the correct place (if a seating plan is used) and must remain in their
seat all throughout the exam period.

11.

Students who believe their examination performance may be adversely affected by any unusual
circumstances must report the facts at the time of the examination, to the Block Coordinator/
Director, Head Invigilator present.

12.

Students who require special needs during examination should report it to the Block Coordinator/
Director preferably a day at least ahead of the exam conduction.

13.

Students must check that they have the correct examination paper and stationery and that the
question paper is complete.

14.

Students must read the instructions on the question paper and answer sheets.

15.

Reading time is not normally allowed but if permitted would be included on the rubric of the
examination paper.

16.

Students are required to write their name, student number and all particulars required on the examination paper and Optical Mark Reader Answer Sheet. If a student did not write his/her name
and student number, his/her exam paper might be disregarded and might be considered as failed
as well as subjected to disciplinary action.

17.

Students are not allowed to write, draw, or make extra marking outside the allotted space in the
Optical Mark Reader Answer Sheet. If found, will be subjected to disqualification.

18.

In case of an exam where an OMR sheet is provided, a student should mark his/her answers only
on the sheet. Marking on the question paper will not be taken into account in any case.

19.

Student markings on OMR sheets will be considered final, no addition, deletion or editing of any
sort will be done after the end of prescribe time of an exam by a student or any member of the
staff.
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20.

A student will not have a hand on his/her answer sheet after the lapse of the exam time for any
reason or under any circumstances.

21.

In case an OMR sheet is damaged by any chance that it is unreadable by OMR machine, the
student answers will be transferred to a new OMR sheet by respective Block Chief Coordinator/
Coordinator in Assessment Unit.

22.

The respective Block Chief Coordinator/Coordinator will make a note on the sheet and both
sheets will be preserved for records.

23.

Students will be allowed to ask questions related only to typing errors or legibility issues during
the last 30 minutes of the exam.

24.

Students must maintain silence until all scripts have been collected and they have permission to
leave by the Head Invigilator.

Instructions to Students taking OSCE
In addition to the general “Instructions for Students”, following are the specific instructions for an OSCE:
• Students will proceed through the sequence of stations as assigned by the Block Coordinator/
Director, Co-Coordinator/Co-Director.
• Students are required to bring their own stethoscope during the OSCE.
• Each student will be given stickers corresponds to the number of stations plus two (2) additional
ones with his/her name and ID numbers. These stickers must be handed over to the examiner
upon entering each station.
• Students are required to read instructions for each station carefully before starting the practice.
Interactions with the Instructors/Examiners are not allowed.
• Students are expected to extend their respect and professional courtesy to simulated patients
that are used in the course of examinations which are appropriate for any clinical interaction.
• No student shall discuss any part of the examination with anybody during of the exam period.
• No portion of the examination shall be retained by any student after the conclusion of the exam.
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Exam Discipline
•

Cheating: A student who is caught cheating during an examination will be subject to having his/
her examination paper taken by the invigilator and dismissed from the hall. In such a case, the
invigilator will report the incident in writing and submit it with supporting documents and/or evidence to the Chief Coordinator and/or Coordinator /Director, who will investigate the matter and
refer his/her findings in writing to the correspondent Associate Dean. Penalties will be imposed
in accordance with the disciplinary rules issued by the University Council.
• Disturbance: In the event of a student causing a disturbance in the opinion of the Invigilators, he/
she shall be warned and may be required to be removed from the examination hall/room by the
Head Invigilator if he/she persists. The time of his/her departure and its circumstances must be
noted on the Head Invigilator's Report.
• In Possession of Unauthorized Item: If a student reports that he/she has inadvertently brought an unauthorized item to his/her chair, the Invigilator must remove the
item, mark the page of the answer sheet with the time of the occurrence, his/her initials and also record the details in the Head Invigilator's Report. The student should
be permitted to continue the examination and may be subject to disciplinary action.
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EDUCATIONAL TECHNOLOGY
KSAU-HS Email
Gently refer to the below details on how to login or access to KSAU-HS Email.
1.

Type www.ksau-hs.edu.sa in any browser. (Internet Explorer, Mozilla Firefox & Google Chrome)

2.

Go to Quick Links and click pull down menu then choose Email Access and click GO

3.

Type the Domain\username (Jeddah\Email address or Riyadh\Email address) and the default
Password (Pwd@1234) given to you then click Sign In in order to access your KSAU-HS Email.

EXAMPLE:
		
4.

Domain\username: Jeddah\collantesj
Password: Pwd@1234 (Capital P)

To Change the default Password , in the upper right side of your Email page click Options then
select Change Your Password.

Change your default Password by typing your Current Password, New Password and Confirm New Password then click Save.
Note: Password Format is 8 Characters Alpha Numeric (Capital Letter, Small Letter and Numbers) with
Special Characters.
EXAMPLE: Pwd@1234 (P –Capital Letter, wd – Small Letter, @ - Special Character and 1234 – Numbers)
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To set-up your KSAU-HS Email in your devices using Android or iOS operating system, please follow the
instructions below:
How to setup your KSAU-HS Email in iOS:
1.

Tap Settings > Mail, Contacts, Calendars > Add Account.

2.

Tap Microsoft Exchange.

3.

Enter the information requested in the Domain/Email, Username and Password boxes. You need
to enter your full Email address and Domain in the Jeddah/Email and Username.

4.

The Server is webmail.ksau-hs.edu.sa (if you are using KSAU-HS Wi-Fi ignore this step).

5.

Tap Next.

6.

Now you can receive and send through your device.

How to setup your KSAU-HS Email in Android:
1.

From the Applications menu, select Email. This application may be named Mail on some versions
of Android.

2.

Type your full Email address, for example Ahmed@ksau-hs.edu.sa, and your password, and then
select Next.

3.

Select Exchange account. This option may be named Exchange ActiveSync on some versions of
Android.

4.

Enter the following account information and select Next.

5.

Domain\Username Type your full Email address in this box. address in the Username box.

6.

Password Use the password that you use to access your account.

7.

The Server is webmail.ksau-hs.edu.sa (if you are using KSAU-HS Wi-Fi ignore this step).

8.

Select Next.

9.

Select Done to complete the Email setup and start using your account.
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Blackboard System Tutorial
Gently refer to the below details on how to login or access to KSAU-HS Email:
1.

Type www.ksau-hs.edu.sa in any browser.

2.

Go to Quick Links and click pull down menu then choose Email Access and click GO

3.

Log-in window will open.

4.

Type the Domain\username (Jeddah\Email address or Riyadh\Email address) and the default
Password (Pwd@1234) given to you then click Sign In in order to access your KSAU-HS Email.

EXAMPLE:
		

Domain\username: Jeddah\collantesj
Password: Pwd@1234 (Capital P)

5.

To Change the default Password, in the upper right side of your Email page click Options then
select Change Your Password.

6.

Change your default Password by typing your Current Password, New Password and Confirm New
Password then click Save.

7.

Note: Password Format is 8 Characters Alpha Numeric (Capital Letter, Small Letter and Numbers)
with Special Characters.

EXAMPLE: Pwd@1234 (P –Capital Letter, wd – Small Letter, @ - Special Character and 1234 – Numbers)
To access your Blackboard System please follow the instructions below:
1.

Go to KSAU-HS website www.ksau-hs.edu.sa/English/Pages/Default.aspx. You will view the homepage.

2.

Go to Quick Links and click the pull down menu then select Blackboard System and click GO.

3.

After clicking the Blackboard System on the pull down menu, a new window will open for the
Blackboard website. (Blackboard Website - http://lms.ksau-hs.edu.sa)

4.

Enter your Username and Password then click Log-In.
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EXAMPLE:
		

USERNAME: Ghamdi01
PASSWORD: Pwd@1234 (Capital P)

Below are the instructions on how to access Online Curriculum:
1.

To access Online Curriculum, simply go to the Blackboard website (https://lms.ksau-hs.edu.sa)
and enter your Username and Password then click Log-in.

2.

Log-in window will open. Under My Courses, choose any block in order to access Learning Materials and Objectives. (Example : MSK or Musculoskeletal Sciences & Substance Abuse)

3.

After clicking the chosen block, Home Page will appear then click Learning Materials.

4.

Under Learning Materials, you can view the block book or manual of the courses and by clicking
the specific “week” you will find all Learning Objectives. Example for “Week 1” – Just Coping.

5.

Learning Objectives for each lecture or session will be shown. And to get the PBL Materials, click
Patient Data under PBL in Learning Objectives’ home page.

6.

For more detailed and specific Learning Objectives click Campus Sessions under Tutor Guide in
Learning Objectives home page.

7.

After clicking the Campus Sessions, you can see all the lectures and sessions. Click any of the
lectures/sessions in order to view its learning objectives. Example: Anatomy Lecture for Upper
Limb: Bones and Joints.

Tutorials
Please check EduTech website for further detailed graphical tutorials: http://edutech.ksau-hs.edu.sa/index.php/students/tutorials
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COLLEGE OF MEDICINE-JEDDAH LOCATION MAP
٤ ﻃﺮﻳﻖ
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ﻛﻠﻴﺔ اﻟﺘﻤﺮﻳﺾ
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ﻛﻠﻴﺔ اﻟﻌﻠﻮم
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Lot
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Lot
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Male
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١ ﻃﺮﻳﻖ

Lot
8

٦ ﻃﺮﻳﻖ

ROAD 9

٩ ﻃﺮﻳﻖ

ﻣﺮﻛﺰ ﺗﻨﻤﻴﺔ
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Lot
7
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COM Building, 2nd floor
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COLLEGE OF MEDICINE - MALE CAMPUS GROUND FLOOR MAP
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COLLEGE OF MEDICINE - MALE CAMPUS FIRST FLOOR MAP
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COLLEGE OF MEDICINE - FEMALE CAMPUS GROUND FLOOR MAP
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COLLEGE OF MEDICINE - FEMALE CAMPUS FIRST FLOOR MAP
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CONTACT US
The College of Medicine is pleased to inform you that this Guide has been created through the collaboration between all COM-J Departments and it has been reviewed by the Block Coordinators, Full-Time
and Joint Appointment Faculty and College Council members.
Furthermore, this guide will be reviewed annually. Thus, we will be delighted to hear any feedback,
comments or suggestions at: comj-academics@ngha.med.sa.
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