
CME Program Survey 

 

Research ID: 

Event Title:……………………………………… 

 

Dear Participant: 

Follow receiving the information from the research assistant about this study. Please sign the informed 

consent and fill this questionnaire before attending the CME program. 

 

Informed Consent 

 I confirm that I have read and understood the above information sheet and have had the opportunity 

to ask questions. 

 I understand that my participation is voluntary and that I am free to withdraw. 

 I understand that my data will be kept confidential and if published, the data will not be identifiable 

as mine. 

I agree to take part in this study: 

…………………………………………………………………………… 

(Name and signature of participant) 

Date: ………………………………………………………………….. 

 

…………………………………………………………………………… 

Name and signature of person taking consent) 

Date: ………………………………………………………………….. 

 

…………………………………………………………………………… 

Name and signature of witness (if participant unable to read/write)) 

Date: ………………………………………………………………….. 

 

 

 

 

 



1. Age:………….. 

2. Nationality: 

 Arab  

 non-Arab 

3. My level of education: 

 Diploma 

 BSC 

 Master 

 PhD 

4. My current workplace is: 

 Hospital  

 Outpatient  

 Clinic  

 Others  

5. Overall number of years in practice:………… 

6. How many patients do you see each week. …… 

7. My present status is:   

 Doctor    

 Nurse       

 Pharmacist  

 Other HCP.  Specify:………………….. 

 

8. What were the determining factor(s) for registering for this course? You may choose more than 

one: 

 Content 

 Location 

 Faculty  

 Schedule  

 Fee 

 Date  

 The need for CME hours   



 Reputation of organizer 

 Invitation  

 Others.  Specify: ………………………………………………………………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Semi-Structured Interview Guiding Questions 

 

Research ID: I……………. 

Date:………………………  

Duration:……………………………..  

Location:  

 

Interviewee Background Information:  

Qualifications: ……………………….. 

Specialty:………………………………. 

Place of work:……………………………. 

Years in current job:……………………………… 

 

Question: 

 

1. What influences your decision to choose a particular CME program? 

 

2. Can you describe why you selected your most recent CME activity? 

 

3. What benefits do you feel you gain from attending CME programs? 

 

4. How have CME programs impacted your clinical practice or professional growth? 

 

5. What challenges or barriers make it difficult for you to attend CME programs? 

 

6. How do scheduling or workload issues affect your ability to participate? 

 

7. How do financial factors influence your CME attendance? 

 

8. What kind of institutional support—or lack of support—affects your attendance? 

 

9. What could be improved to make CME programs more accessible or relevant to you? 

 

10. Is there anything else you would like to add about your experience with CME programs? 
 
 
 
 


