Oklahoma State Medical Association
Continuing Medical Education

Annual CME Overall Program Evaluation/Needs Assessment Survey

Thanks to all of you for your support of the CME program. A list of the programs/topics offered and attendance figures for the past year is attached.  

Please take this opportunity on the attached survey to express your opinion on how the CME program can be improved and to assess your own educational needs, as well as the educational needs of your colleagues.  There are many changes taking place in CME on the national level which will affect us at the local level – changes which are going to make it essential to have your support and backing of our program.  I need your input to make it work!  

Please complete the questionnaire below and return it to the Sandy Deeba, OSMA CME Manager or fax it to 405-842-1834.

1. Please make comments on how you think the CME program might be improved, particularly attendance.


2. How can we improve in communicating/marketing the programs to you?

3. Would you like to be emailed regarding programs or as a follow-up to evaluating programs:   [     ] Yes        [     ] No     (If yes, list email address below:   

4. Please list two topics which you personally feel a need to learn more about:

5. As you know, our policy requires you to sign your name to the evaluation of each CME program.  Do you feel that the evaluation process would be improved if a sign-in sheet was provided and the evaluations were kept anonymous?

[     ] Yes     [    ] No     [    ] No difference

CME PROGRAMS OFFERED - 2005
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In your opinion, were any of the programs or speakers above outstanding in their lecture or information presented?

· Yes, Please list program or speaker: _______________________________________________________________________________________________________________________________________________________________________________________________________

· No

Has your attendance at any of the above programs enabled you to provide better outcomes for your patients?

· Yes, Which ones: ____________________________________________________________________________________________________________________________________________________________________________________________________________


· No
In order to provide quality medical education programs that meet your needs, we need your help to identify topics from which to base the programs provided for this coming year.

Please choose the five (5) top topics you would like offered in the coming year:

	· Alternative Medicine
	· Gynecology
	· Pain Management

	· Anesthesia
	· Infectious Diseases
	· Pathology

	· Cardiology
	· Internal Medicine
	· Pediatrics

	· Dermatology
	· Internet/Informatics
	· Psychiatry

	· Diabetes
	· Medical/Legal Issues
	· Pulmonology

	· Emergency Medicine
	· Men’s health
	· Radiology

	· Endocrinology
	· Neurology
	· Rheumatology

	· Ethics
	· Obstetrics
	· Surgery

	· Evidence Based Med
	· Oncology
	· Urology

	· Gastroenterology
	· Orthopedics
	· Women’s Health


Other:  _________________________________________________________________

As you know, we normally fit our CME programs in the schedule by working around the Medical Staff calendar.  So, rather than ask which day of the week you prefer, I would like to know which days and times you are UNABLE or UNWILLING to attend CME programs because of other commitments. (i.e., Dept mtgs, days off, family, etc.)

	DAYS YOU WOULD NOT BE ABLE TO ATTEND
	· Saturday

	· Monday
	

	· Tuesday
	Times you do NOT prefer:

	· Wednesday
	· Morning

	· Thursday
	· Noon

	· Friday
	· Evening


Would you be willing to present a CME Program?

· Yes

What topic?   _______________________________________

· No

Please list any recommended speakers and their topics that you would like to hear in the future?

Date:_________________  Signature:_________________________________________

Thank you for your time and input!!

Please return completed survey to:  Sandy Deeba, OSMA CME Manager, Oklahoma State Medical Association, 601 N. Grand Blvd., Oklahoma City, OK 73118  or Fax to: 405-842-1834 .
