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Drivers   Trainee   Training 

Program  

 Training 

Institution  

Regulator (SCFHS)  

  
  
  
  
  
  
  
  

Demands  

•  

•  

•  

Sleep 

deprivation 

Moral distress 

Interprofessional 

communication  

•  

•  

•  

Mental 

workload 

Ideal/high 

expectations 

Poor task 

distribution   

•  

•  

•  

•  

•  

Institutional 

internal  

regulations  

Productivity 

targets  
Administrative 

burden Patient 

load and 

complexity  

• Compliance with  
regulations  

• Holding active 

institutional/program 

accreditation status   

• Maintaining 

professional 

registration and 

licensing  

• Time pressure  
related to training 
completion  

• Training tuitions  

  
  
  
  
  

Bidirectional   

•  

• •  

•  

•  

Personal values  
Personality traits 

Psychological 

capital  

Professional 

habits  
Socioeconomic  
status  

•  

•  

•  

•  

Specialty 

nature 

Team 

dynamics 

Balance 

between 

professional 

duties and  
training  
Autonomy  

•  

•  

•  

•  

•  

• •  

•  

•  

•  

Institutional 

values 

Physical 

environment  
Safety  
Staffing  
Scheduling  
Workload  
Professional 

community 

Information  
Technologies 

Sponsorship  

Rewarding  

• Legislative function  
• Quality Assurance  
• Corporate Efficiency  
• Governance  
• Matching system for  

selection of best 

applicants  

  
  
  
  
  
  
  

Resources  

•  

•  

•  

•  

Mindfulness   
Resilience  
Family Support  
Healthy lifestyle  

•  

•  

•  

•  

•  

•  

Curriculum  
Supervision  
Mentorship 

Coaching  

Peer support  
Recognition  

•  

•  

•  

•  

Learning 

opportunities  

Wellbeing &  
Support 

Administrative  
Support  
Corporate  
Excellence  

• National wellbeing 

program (Da’em)  

• Quality assurance & 

Monitoring  

• Regulations & 

Resources supporting 

trainee’s rights & 

wellbeing  

• Institutional/program 

support  

• Faculty development  
• Trainees 

Empowerment 

program (Chief 

residents, Molhem,  
Horizon)   

  

Table-1: SCFHS proposed analysis outlining the relationship between stakeholders 

contributing to wellbeing and burnout on one side, and the driving factors on the other side.  
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III. Da'em Framework:  
Da'em project development and implementation was a project included in 2017-

2020 SCFHS strategic plan. The overall aim of the project was to promote and support 

training institutes to host environment that improve the health, safety and overall wellbeing 

of trainees and to combat work associated stress, burnout and mental health diseases.   

  

Figure (2) shows evolution of Da'em journey from raising the idea in 2017, 

launching the service in 2019, till expanding the service in 2020. On 29th, March 2020, in 

response to the COVID-19 pandemic, SCFHS have expanded the scope of Da'em services, 

beyond SCFHS postgraduate trainees, to include all health practitioners and postgraduate 

health profession scholarship recipients overseas. Da’em services have become available 
24/7 to help healthcare workers and trainees to pass the unprecedented difficult times 

during pandemic. In June 2022, Da’em framework was released to guide and enable 

training centers to build their internal wellbeing system. Alignment has been made with 

SCFHS accreditation standards to have Da’em framework endorsed as a requirement for 

institutional accreditation by 2024. We are hoping that this gradual and modular approach 

of enhancing wellbeing is going to be effective in establishing healthy training 

environment across the country.  

Figure (2): Evolution of Da'em as a national wellbeing program for healthcare system.  
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Da’em wellbeing framework emphasizes on the preventive measures through 

cultivating wellbeing concepts in the training centers policies and practice, enhancing 

personal resilience and encouraging healthy lifestyles and mindfulness. It also provides a 

model that endorses ongoing screening and provision of urgent support and mental health 

services for trainees by utilization of psychiatry and mental healthcare infrastructures 

readily available in training centers. Da’em brings all of this in highly confidential, safe 

and nonjudgmental environment.  

 

Da'em wellbeing framework has been developed via an evidence-based approach that 

also applied engineering approaches of systems and human factors that affect 

professional wellbeing. The following methodology was used to build framework:  

1. Situational analyses: To investigate magnitude of the problem of burnout among 

healthcare professionals (and trainees). This was held through review of national and 

international research in addition to focus group discussions with both trainees’ and 

trainers’ representations which were ran earlier during awareness and later launching 

campaigns held in four different regions across the kingdom.  

2. Define Drivers: Identification of the key national drivers for wellbeing and burnout as 

these relate to the workplace environment and trainee’s personal resilience.  

3. Define Stakeholders: Identification of the multiple levels of stakeholders involved in 

moderating and managing the job-demands and job-resources and processes for 

enhancing wellbeing and preventing burnout and further treating it if already 

happened.   

4. Design Framework: Building a wellbeing framework that is based on human factors 

and systems engineering according to the facts reached from earlier steps and recent 

international trends and recommendations. An “onionskin stakeholders' graph” has 

been developed (see figure-4) to present the framework and disseminate it.  

5. Review & Refine Framework: To ensure that framework reached a level of content 

validity to assure that it is derived from and responsive to national context and needs.   

6. Policy Making & Alignment: Development of the policies and procedures to ensure 

putting this framework into implementation, with full alignment with related policies 

in particular Accreditation standards and internal institutional policies.  

7. Change Management: A plan was set to ensure modular and phased transformation 

in the training environment that includes but not limited to: awareness campaigns, 

identifying champions and advocates, alignment with policy making and 

implementations, and direct administrative and financial support.   
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Da’em framework has been developed by national multi-disciplinary team. It 

applies the recent approaches to professional wellbeing, in particular the 

recommendations of the 2019 National Academies of Sciences, Engineering, and 

Medicine report: "Taking action against clinicians wellbeing:  A systems approach to 

professional wellbeing" that was presented in the 2020 ACGME conference in San Diego, 

USA.   

  

Da’em framework was built utilizing a systems approach that clearly defines four 

levels of stakeholders, their roles and relationship across their levels of contributions. 

Continuous cycles of feedback and improvement are expected to result in a "learning 

healthcare system" that regularly maximizes its points of strength and minimizes areas of 

weaknesses. Figure (4) illustrates Da'em four-level stakeholders' framework.  

 

Figure (4) Da'em framework: Four-level onionskin stakeholders' graph.  
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IV. Wellbeing enhancement Guidelines for Training Institutes   

  

a- Cultivating Culture of Wellbeing:  
  

One of the main tasks of training centers is to cultivate a wellbeing culture and to create a 

resilient organization. This task involves different stakeholders across the training institute and 

aims at establishing a balanced organizational work environment; that adopts values and 

behaviors that promote self-care, personal and professional growth; and compassion towards 

self, colleagues and patients.   

To establish the wellbeing concept in the training centers and programs, and change the culture, 

here are some key success factors:  

•  Leadership engagement and accountability   

•  Legislative changes to ensure regulated practices by wellness oriented polices  

•  Organizational infrastructure for wellness and health services (wellbeing 

committee, chief wellbeing supervisor, etc.)  

•  Balance between job demands and resources  

•  Assure user-friendly technology  

•  Engage trainees   

•  Engage others (nurses, quality department, patient safety, HR, etc.)  

•  Raise the awareness through communication and public relations (e.g. 

wellbeing website with online resources, Online self-screening tool for 

burnout, awareness campaign, internal lectures about impact of burnout on 

trainees, patients and institutes, periodic newsletter)  

•  Encourage research in wellbeing and work-related stress.  
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The following interventions represent high impact easy wins within training center:  

• Promote healthy eating habits and healthy food choices. 

• Transform existing spaces into inspiring, clean, and quiet retreat zones. 

• Utilize large area as a gym and encourage walking in the institute campus. 

• Encourage social and sport activities among trainees. 

• Provide education on negative coping strategies like smoking and substance abuse. 

d- Mental Health Services: 

Each training institute with mental health services, should be capable of providing 

psychological support for all trainees whenever needed. We developed the following 

intervention steps to help training institutes to initiate such services supported by guiding 

policies and procedures. The aim is to meet psychological demands of some trainees who 

might suffer psychologically during their training. The following graph illustrates the steps 

of establishing trainee’s wellbeing services in the training institutes:  

 

Figure (5): Steps of establishing trainee’s wellbeing services in the training institutes.  

Assign 

Chief Wellbeing Supervisor 

Formulate 

Wellbeing Committee (WC) 

Establish 

    Wellbeing Clinic  (DWC) 

Spread awareness about  
policies, WC,TWC to all trainees 

Launch Trainee's Wellbeing  
Clinic 
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VI. Wellbeing Policy and procedures (see separate 

document: SCFHS Wellbeing Policy) VII. Appendix:  
a- Consent form   

  

 نموذج موافقة لحضور جلسة برنامج الإرشاد الاستشاریة  

Trainee’s Counselling Session Consent Form   

Name:      :مسلاا 

Training Program:      :صصختلا 

Training Level:      :المستوى التدریبي 

Date of Session:     :خیرات ةسلجلا 

Site of Session:      :ناكم ةسلجلا 

  
رقأ انأ________________________________عقوملا هاندأ یتقفاومب ىلع روضح ةسلج  

 داشرلإا قفو سیاسات الھیئة السعودیة للتخصصات الصحیة ةمظنملا جمانربل" معاد" یتلاو نمضت 

 قیبطت لاتاسایس ةماعلا ةیلاتلا:  

 فده ةسلجلا ماعلا زكترملاو ىلع یتدعاسم یمیوقتو.  .1

 مراعاة الخصوصیة والسریة.   .2

 مدع ریثأت ام رودی یف ةسلجلا ىلع یراسم یف بیردتلا.  .3

مع  علمي بعدم إجباري على حضور هذه  . 

 I_________________________________ hereby give my consent toالجلسة

have a counselling session that complies with SCFHS “Da’em” wellbeing 

policies and procedures that ensure the following:  

1. Aim of session to support and guide me to be better.  

2. Compliance with confidentiality standards.  

3. Session details will not primarily affect my training.  

With my full understanding that this session is not mandatotry.  
  

 مسا راشتسملا:  

Counselor Name:  

 خیراتلا:  

Date:  

 مسا بردتملا:  

Trainee’s Name:  
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b.Algorithm for Da'em Wellbeing Clinic referral: 

 

Da'em wellbeing clinic (DWC) will provide full psychological   
assessment and management.    

 

The trainee has the choice to 
Self-refer to Da'em at SCFHS or 
any other mental health 
services outside the institute 

 

The counsllor should complete 
the referral and clinic 
coordenator should facilitate 
the referral process 

 

Keep follow up with DWC as 
needed 

Refer the trainee (voluntarily) 
to more specilaized clinic inside 
the institute 
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c. Algorithm for Da'em Wellbeing Clinic referral flow chart in case of 

disciplinary action:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

When program Director, DIO or disciplinary committee is considering taking  

disciplinary action with trainee due to performance or behavioral problems 

Refer Trainee to Da'em wellbeing clinic (DWC) 

to assess possibility of psychological disorder 

Trinee agrees to go 
Proceed with disciplinary action 

as SCFHS guidelines 

Refused 

  

Agree 

  

Review by wellbeing committee (WC)  

They will write recommendation sent back 

to clinic coordinator who will send (WC) 

recommendation to PD/Training Committee  

Assessment by DWC with full report  

  
To be sent to wellbeing committee 

 (With trainee consent) 

No Yes 
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