
 Interview Guide 

1- What is your opinion about using the best available evidence based CPG for DM? 

To which extent do you trust the evidence based CPGs?  

2- What is your view on the Palestinian CPG for DM? What are the pros and cons of 

it? To which extent the current CPG for DM affected the quality of diabetic care?  

3- To which extent do you trust the diabetic guideline developers, the strength of 

evidences, and the recommendations? What do you think guideline developers 

should take into consideration when they write and develop guidelines for DM? 

Who do you think should be involved in the development of CPG guideline? 

4- Are the guideline recommendations clear, valid, feasible, user-friendly? How 

important are these characteristics in enhancing the adherence? 

5- How can the following factors impede doctors and nurses from adherence to 

diabetic guideline?  

8.1   lack of reimbursement (salary, acknowledgement, training courses). 

8.2   lack of resources (drugs, lab tests, staff). 

8.3   lack of guideline trustworthiness 

8.4   lack of time (assigned tasks, time consuming, huge pt numbers, and 

consultation time). 

6- How can you explain the better knowledge (awareness and familiarity) of diabetic 

guideline in the PHC-UNRWA rather than PHC-MoH? How this can influence the 

adherence?   

7- How can you evaluate the dissemination of the CPG for DM? To which extent the 

current dissemination affected the adherence level? What are the most adequate 

methods of dissemination that can suit the Palestinian healthcare doctors & nurses? 

8- How can you explain the similar positive attitude towards diabetic guideline in both 

the PHC-UNRWA and PHC-MoH?  How this can influence the adherence? How 

we can invest in this positive attitude to enhance the adherence?   

9- How can explain that the organizational constraints (job description, 

communication channels, top management commitment, monitoring) are more in 

the PHC-MoH than in the PHC-UNRWA? 



10- How can you explain the more guideline clarity in the PHC-UNRWA than in the 

PHC-MoH? 

11- How can explain that the diabetic patients accept the guideline recommendations 

and their preferences were consistent with the recommendations? 

12- Discuss the role of the management in affecting the provider’s adherence to current 

CPG? To which degree they were supportive? To what extent the management 

monitor and supervise implementing the CPG?  What should be done more by them 

13- How the political situations in Gaza affect the implementation of CPG? To which 

level the international donor’s financial aids can affect the implementation of 

current guidelines?   

14- What do you think would be the most appropriate and feasible strategies to enhance 

adherence to diabetic guideline? How likely is it going to be done? Why? 

15- Are there any other issues regarding provider’s adherence to CPG for DM that you 

would like to discuss? 

 

 

 

 

 


