Discussion Guide
Project title: Enhancing resilience of safe, quality care in US healthcare systems:
discussions with members of the healthcare community. Version date: 2025-12-22.

Overview
About this guide
This guide is a flexible tool to facilitate semi-structured discussions about healthcare systems resilience with members of the healthcare community, both virtually and in-person. Suggested questions and prompts are provided as a starting point. The team leading the discussion is encouraged to adapt this tool as needed to foster open-ended dialogue that is responsive to the flow of conversation.

These sessions are semi-structured, which means moderator(s) and note-taker(s) can ask clarifying questions and change the order of questions to match the natural flow of conversation. The bolded text under each heading is for the moderator to read out loud. [Italicized text in brackets] should be replaced with specific information. The unbolded text and questions are optional; these can be used as prompts during the discussion.

Purpose
The purpose of these discussions on resilience of healthcare systems is to gather insights from members of the healthcare community on one or more of the following topics:
· Disruptions: the disruption of safe, quality care by crises, shocks, and other stressors.
· Data: the data and measurements used to enhance surveillance, situational awareness, and decision-making during such times.
· Strategies: strategies for strengthening resilience during times of stress.
· Support: the role of public health in supporting healthcare resilience in the US.
· Sepsis programs: the impact of stressors on sepsis programs.
· Sepsis measures: sepsis measures reflecting resilience to stressors.

Insights will be used to inform programming, decision making, and collaboration led by CDC’s National Center for Emerging and Zoonotic Infectious Diseases (NCEZID) Division of Healthcare Quality Promotion (DHQP) to promote safe, quality care during periods of crises, shocks, and other stressors.
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Session structure & agenda

The 60-minute session will follow the structure below. The duration of each segment is expected to differ from what is noted in the outline. The moderator will direct the discussion accordingly to ensure the session is no longer than a total of 60 minutes.

Outline

1. Welcome & Introductions (10 minutes). Moderator 1: Moderator1
· Introductory question(s) (“icebreaker”).
· Welcome, describe session purpose, and introduce project team.
· Introduce participants.
2. Participation, Ground rules, & Preparation (3 minutes). Moderator 2: Moderator2
3. Transition question (10 minutes). Moderator 2: Moderator2
4. Key questions (34 minutes). Moderator 2: Moderator2
5. Ending question (2 minutes). Moderator 2: Moderator2
6. Closing (1 minute). Moderator 1: Moderator1

Abbreviated script

[bookmark: _Hlk206061383][HH:MM AM/PM]: Project team joins call at least 5-minutes early to check audio/visual

Before participants join, [ChatManager or Observer] displays WELCOME slide with introductory question

Recorder starts recording

1. Welcome & Introductions (5 minutes): HH:MM AM/PM ET		Moderator: Moderator1

[HH:MM AM/PM ET]: As participants join, Moderator1 greets and encourages participants to respond to the intro/opening question(s)
· Script (Moderator1): Welcome!

· Script (Moderator1): As we gather, please consider the question[s] on the screen and type your responses in the chat.

Introductory question(s)
Instructions: please read from script. To minimize bias, avoid providing a definition or any examples.

· Script (Moderator1):
· Light question
· Example 1: What is one thing you enjoyed this summer?
· Example 2: What are you looking forward to this autumn?
· Example 3: What is your favorite part of the spring season?
· Content question
· Example 1: What word or phrase comes to mind when you hear “healthcare systems resilience”?
· Example 2: [select from survey question bank or focus group Additional Questions]

· ChatManager posts instruction and question in chat:
· Please respond in the chat:
· [IntroductoryQuestion]

Moderator1 continues to greet and encourages participants to respond to the question.

ChatManager stops sharing slide after Moderator1 starts “Welcome”

Welcome and describe the purpose of the session.
· Script: Welcome! Thank you for joining and sharing your responses in the chat.

· Light question
· Example 1: Sounds like you all had fun this summer.
· Example 2: Sounds like you have a lot to look forward to.
· Content question
· Example 1: We’ll discuss your responses in a couple of minutes.

· As you all know, my name is Moderator1 [pronunciation:] of [affiliation: ]. I will be facilitating the opening and closing of today’s discussion.

· We have been partnering to think through healthcare systems resilience.

· The purpose of today’s session is to explore how safe, quality care in acute care hospitals can be disrupted by crises, shocks, and other stressors.

Describe discussion in more detail
· Example 1 (D&D): We will [first] discuss experiences of disruption and the use of data to enhance surveillance, situational awareness, and decision-making during such times.
· Example 2 (S&S): We will [then] discuss strategies for strengthening systems resilience during times of stress and the role of public health in supporting resilience.
· Example 3 (S&S after D&D): You may have joined an earlier session in which we discussed experiences of disruption and the use of data to enhance surveillance, situational awareness, and decision-making during such times.
· Today we will discuss strategies and support:
· strategies for strengthening systems resilience during times of stress and 
· the role of public health in supporting resilience.
· Example 4 (Sepsis): we will discuss sepsis programs and measures during times of stress.

· The questions will be intentionally broad to encourage you to share your insights and interests as members of the broader healthcare community.

Introduce moderator(s), notetaker(s), and any other member(s) of the team conducting the session.
· I am joined by [Moderator2] [pronunciation] of [affiliation]
· 

· [Moderator2] will facilitate discussion focused on [disruptions, data, strategies, support, sepsis programs, sepsis measures] around healthcare systems resilience.

· We have a few AHA and CDC colleagues on the call who will be assisting in non-speaking roles, such as taking notes and posting questions in the chat. 

· They will now mute their cameras until the end of the session to ensure clarity of roles.

Note takers and observers mute their cameras

[HH:MM AM/PM ET]
Introduce participants (5 minutes).
· Script: Let’s find out more about each other. We will go in alphabetical order by first name. When it is your turn, tell us your first name, how long you’ve been in your current role, and two of your primary responsibilities.

· Script (Moderator1): We will start with,
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· Script (Moderator1): Thank you for sharing!

Moderator1 passes to Moderator2
· I'm going to turn it over to Moderator2 to review the ground rules and start the discussion.

Moderator1 turns off camera

Moderator1 welcomes participants who join late in Teams chat using this template:
· Welcome [name]! We're focused on the above [Transition] question.  Feel free to turn on your camera and introduce yourself briefly once you're ready to share.  You can raise your hand or even type in the chat.

2. Participation, Ground rules, & Preparation (3 minutes): HH:MM AM/PM ET		Moderator: Moderator2

[HH:MM AM/PM ET]: Participation & Ground Rules
Note to discussion team: the Appendix contains a fuller list of ground rules and consent principles that can be shared with the participants. Anything shared before and/or during will be at the discretion of the team leading the discussion. If participants participated in a previous focus group, consider paraphrasing.

Affirm participation.
· Script (Moderator2): I’ll now transition into affirming your participation and reviewing our ground rules.

· Your participation is voluntary.

· Because we don’t want to miss any of your comments, we will audio and video record today’s discussion. To help ensure confidentiality, please do not share the comments or identities of participants outside of this group.

· Script: If you no longer wish to participate, you may leave the meeting now.

[pause]

Review ground rules
· Let’s review some ground rules before we dive in: 

· Please use the “raise hand” feature when you’d like to speak

· Keep your camera on if possible

· We encourage everyone to participate

· Not everyone has to answer each question, but if you’re speaking a lot, we may ask you to give others a chance

· If you aren’t saying much, we may call on you to share your thoughts. We also encourage you to use the chat to share any additional information.

· Finally, don’t feel that you must only respond to me. Rather, feel free follow up on what someone else has said and to have a conversation with one another about these questions.

Script: Let’s begin.

The transition and key questions are phrased differently depending on the participant group. Phrasing for participants employed by healthcare organizations is labeled “Facility.” Phrasing for participants not directly employed by healthcare organizations but provide relevant subject matter expertise is labeled “Expert.”

[HH:MM AM/PM ET]: Preparation

The preparation portion of the discussion may focus on one or more of the following: definitions, level-setting, and scenario building.

Defining healthcare systems resilience
· Script (Moderator2): Let’s take a moment to review some of your responses to the icebreaker question:
· What word or phrase comes to mind when you hear “healthcare systems resilience?”

Moderator2 reviews themes posted in chat

· Moderator2 provides brief description based on the following script after participants respond:
· Script: Your responses reflect aspects of healthcare systems resilience, which is about how well these systems can:
· Prepare for and prevent, 
· Absorb and adapt, and 
· Recover and learn from crises, shocks, and other stressors.

· ChatManager posts definition in Teams chat:
· Definition: Healthcare systems resilience can be described as how well systems can: prepare for and prevent, absorb and adapt, and recover and learn from crises, shocks, and other stressors.

· While healthcare systems resilience isn’t a new concept, it is increasingly represented across various fields, including resilience engineering, human factors engineering and ergonomics, and high-reliability organizations.

Defining stressors
· Examples of stressors include weather events like hurricanes, floods, or fires; interruptions in utilities like water supply (e.g., water main break) or electrical outage; disruptions in information technology or cyberattacks; and seasonal respiratory diseases, and emerging infectious disease outbreaks originating in the community, like COVID-19.

· Longer-term trends, including changes in the healthcare workforce and patient population, can also stress existing systems resulting in disruptions to safe, quality care.

· We will post these examples to the chat for your reference.

· ChatManager posts Examples:
· Examples of crises, shocks, or stressors include acute events like weather, utility interruptions, and community disease outbreaks as well as longer-term trends like changes to the healthcare workforce and patient population.

· Script (Moderator1): Feel free to revisit the definition and examples here in the chat.

· Now that we have a common framework for systems resilience and stressors, let’s begin our discussion!

Level setting
· Script: As part of CDC’s interest in promoting resilient programs across the spectrum of healthcare, today we will focus on two of the Core Elements of Hospital Sepsis Programs: Action and Tracking.
· Exploring the resilient performance of Actions (i.e., structures and processes) intended to improve the identification and management of sepsis
· Measures that best Track the implementation and impact of the sepsis program in the form of processes and outcomes
· While we realize there are many perspectives on the value of different processes and quality measures, today’s purpose is not to discuss the pros and cons of these. Instead, we want to hear about how system stressors interfere with or disrupt your ability to implement these core elements (which may include various strategies and quality measures).

Scenario building
· To ground the discussion in resilience framing, we will begin the discussion by describing a scenario. This scenario will also be written as a vignette and shared with participants before the focus group. Details will include type of healthcare setting, nature of stressor, and aspect(s) of healthcare quality focused on.

3. Transition question (10 minutes): HH:MM AM/PM ET		Moderator: Moderator2

Transition question: HH:MM AM/PM ET

Instructions: select one of the following transition questions:

· Transition question 1 (Disruptions): 
· Transition question: Think back to a time when [Facility: your / Expert: a] hospital or healthcare system faced a crisis, shock, or significant stressor.

· ChatManager posts question in chat
· Question: Think back to a time when [Facility: your / Expert: a] hospital or healthcare system faced a crisis, shock, or significant stressor. Please briefly describe the event, when it happened, and who it impacted.

· Moderator2 prompts further details as needed
· Probe: How did this stressor disrupt operations and processes to maintain continuity of safe, quality care?
· Probe: Can you share more about how that disruption played out operationally or clinically?
· Probe: Were there any ripple effects beyond the hospital itself?
· What were some immediate or long-term effects?
· Clarifying questions
· For the purposes of our notes, can you clarify . . .
· To make sure we have common understanding, can you describe what you mean by...?

· Transition question 2 (Disruptions):
[bookmark: _Toc197445073]Framing script: Stress on healthcare systems can disrupt essential services like provision of safe, quality care. Responding to such stress may require adjustments of operational resources in the form of Staff, Space, Supplies, and their integration within Sequence/Systems/Processes.

· Transition question: Think back to a time when [Facility: your / Expert: a] hospital or system faced one or more crises, shocks, or significant stressors. How were Staff, Space, Supplies, or Sequence/Systems/processes affected?

· ChatManager posts question in chat:
· Question: Think back to a time when [Facility: your / Expert: a] hospital or system faced a crisis, shock, or significant stressor. How were Staff, Space, Supplies, or Sequence/Systems/processes affected?

· Moderator2 pauses for responses

· Moderator2 prompts further details as needed
· This can be the same stressor that you shared previously or something new and does not need to be COVID-19.
· What was the event, when did it happen, and who did it impact?
· How did this stressor disrupt operations and processes to maintain continuity of safe and effective care?
· Probe: Can you share more about how that disruption played out operationally or clinically?
· Probe: Were there any ripple effects beyond the hospital itself?
· What were some immediate or long-term effects?
· Clarifying questions
· For the purposes of our notes, can you clarify . . .
· To make sure we have common understanding, can you describe what you mean by...?

· Transition question 3 (Sepsis)
· Framing script: Today we’ll focus on the structures and processes of your sepsis program for recognizing sepsis and implementing interventions in the emergency department during respiratory virus season. Let’s start by hearing about your experiences.

· Transition question: How has your sepsis program been disrupted by a particularly bad/busy intense respiratory virus season, if at all?

· ChatManager posts question in chat:
· Question: How has your sepsis program been disrupted by a particularly bad/busy intense respiratory virus season, if at all?

· Moderator2 prompts further details as needed
· Please share stories and other examples of disruptions to your sepsis program structures and processes during respiratory virus season
· Example program structures and processes include: (to be added)
· Is your facility able to apply Sepsis Core Elements consistently?
· If not, why?

4. Key questions (34 minutes): HH:MM AM/PM ET		Moderator: Moderator2
· Data question 1: (HH:MM AM/PM-HH:MM AM/PM ET)
· Facility: What data are collected and monitored in your organization to identify early warning signs and navigate through system stress?

· ChatManager posts question:
· Question: What data are collected and monitored in your organization to identify early warning signs and navigate through system stress?

· Expert: What data do you observe hospitals or health systems collecting and monitoring to identify early warning signs and navigate through system stress?

· ChatManager posts question:
· Question: What data do you observe hospitals or health systems collecting and monitoring to identify early warning signs and navigate through system stress?

· Moderator2 prompts further details as needed

· Data question 2: (HH:MM AM/PM-HH:MM AM/PM ET)
· Facility: What are the current data gaps at your organization, if any, that hinder the ability of your hospital to detect and respond to disruptions?
· Question: What are current data gaps, if any, that hinder the ability of your organization to detect and respond to disruptions?
· 
· Expert: What are current data gaps, if any, that hinder the ability of hospitals and health systems to detect and respond to disruptions?

· ChatManager posts question:
· Question: What are current data gaps, if any, that hinder the ability of [Facility: your] hospitals and health systems to detect and respond to disruptions?

· Moderator2 prompts further details as needed
· What’s missing from the data we currently rely on?
· Which type of disruptions are hardest to predict and respond to?

· Data question 3: Now that we’ve discussed current data gaps, what types of information or data would help public health organizations monitor healthcare systems resilience over time? (HH:MM AM/PM-HH:MM AM/PM ET)

· ChatManager posts question:
· Question: what types of information or data would help public health organizations monitor healthcare systems resilience over time?

· Moderator2 prompts further details as needed
· Public health organizations include local and state health departments, CDC, and non-governmental organizations
· Probe: What data would you like for public health to collect from hospitals and health facilities you?
· Probe: New or existing measures?
· Probe: What types of data would reflect system recovery or adaptability?
· Examples: regional, state, or national geographic-level data
· Clarifying questions:
· For the purposes of notes, can you clarify . . .
· To make sure we have common understanding, can you describe what you mean by...?

· Data question 4, Part 1: What do you consider to be the biggest threats to the resilience of [Facility: your organization / Expert: hospital and health systems] in the next five years? (HH:MM AM/PM-HH:MM AM/PM ET)

· ChatManager posts question:
· Question: What do you consider to be the biggest threats to the resilience of [Facility: your organization / Expert: hospital and health systems] in the next five years?

· Moderator2 prompts further details as needed
· Or biggest threats to US hospitals and health systems generally,
· Probe: categories of threats may include structural, financial, environmental
· Clarification: For the purposes of notes, can you clarify . . .

· Data question 4, Part 2: What data and data systems are needed to meet these challenges? (HH:MM AM/PM-HH:MM AM/PM ET)

· ChatManager posts question:
· Question: What data and data systems are needed to meet these challenges?

· Moderator2 prompts further details as needed
· Probe: Call out threats provided by participants in part 1
· Probe: What kinds of data could help us get ahead of these threats?
· Probe: What are potential sources of these data?

· Strategy question 1: (HH:MM AM/PM-HH:MM AM/PM ET)
· Facility: Following your organization’s experience responding to the COVID-19 pandemic (or another stressor), what strategies have you considered or implemented to strengthen resilience for future disruptions?

· ChatManager posts question:
· Question: Following the COVID-19 pandemic or another stressor, what strategies have you considered or implemented to strengthen resilience for future disruptions?

· Expert: Following the COVID-19 pandemic (or another stressor), what strategies have you seen hospitals considering or implementing to strengthen resilience for future disruptions?

· ChatManager posts question:
· Question: Following the COVID-19 pandemic or another stressor, what strategies have you seen hospitals considering or implementing to strengthen resilience for future disruptions?

· Moderator2 prompts further details as needed
· Encourage participants to share different types of stressors

· Strategy question 2: What challenges or barriers have you [Facility: encountered / Expert: observed among hospitals and health systems] when trying to develop or implement strategies to strengthen resilience for future disruptions? (HH:MM AM/PM-HH:MM AM/PM ET)

· [Facility] ChatManager posts question:
· Question: What challenges or barriers have you encountered when trying to develop or implement strategies to strengthen resilience for future disruptions?

· [Expert] ChatManager posts question:
· Question: What challenges or barriers have you observed among hospitals and health systems when trying to develop or implement strategies to strengthen resilience for future disruptions?

· Moderator2 prompts further details as needed

· Support question 1: What kind of support from external partners–such as governmental public health organizations, national or state hospital associations, or community or professional organizations – would strengthen the resilience of [Facility: your organization / Expert: US hospitals and health systems]? (HH:MM AM/PM-HH:MM AM/PM ET)

· ChatManager posts question to chat
· Question: What kind of support from external partners would strengthen the resilience of [Facility: your organization / Expert: US hospitals and health systems]?

· Moderator2 prompts further details as needed
· Strengthening resilience means the ability to respond to disruptions, monitor signals, learn from experiences, and anticipate system stress
· External partners for hospitals and health systems may include public health organizations like local and state health departments, CDC, and non-governmental organizations
· Geographic levels: regional, state, or national

· Clarifying questions:
· For the purposes of notes, can you clarify . . .
· To make sure we have common understanding, can you describe what you mean by...?

· Support question 2, Part 1: What do you consider to be the biggest threats to the resilience of [Facility: your organization / Expert: hospitals and health systems] in the next five years? (HH:MM AM/PM-HH:MM AM/PM ET)

· ChatManager posts question to chat
· Question: What do you consider to be the biggest threats to the resilience of [Facility: your organization / Expert: hospitals and health systems] in the next five years?

· Moderator2 prompts further details as needed
· Strengthening resilience means the ability to respond to disruptions, monitor signals, learn from experiences, and anticipate system stress

· Support question 2, Part 2: What strategies and support are needed to meet these challenges? (HH:MM AM/PM-HH:MM AM/PM ET)

· ChatManager posts question to chat
· Question: What strategies and support are needed to meet these challenges?

· Moderator2 prompts further details as needed
· External partners for hospitals and health systems may include public health organizations like local and state health departments, CDC, and non-governmental organizations
· Geographic levels: regional, state, or national


· [bookmark: _Toc216359298]Sepsis program question 1: (HH:MM AM/PM-HH:MM AM/PM ET)
Framing: We've now established that systems stress – specifically, respiratory virus season – can disrupt structures and processes to support timely sepsis recognition and intervention in the emergency department.

Question 1: What strategies to support your sepsis program has your organization used to avoid or adapt to these disruptions?

Prompts
· Reminder that focus is in the Emergency Department
· The stressor here is respiratory virus season
· Please still share even if these approaches are the same year-round (i.e., if there are no changes in preparation for respiratory season).
· Example strategies: decentralized decision making, motivating and training the workforce, partnerships, community engagement, and investments in sustainability
· Alternate question (if there are no strategies for respiratory virus season): If your organization hasn’t used strategies specific to respiratory virus season, what strategies would you like to use, have you considered using, or have you used for other stressors?
· How effective were those strategies?

· [bookmark: _Toc216359299]Sepsis program question 2: (HH:MM AM/PM-HH:MM AM/PM ET)
Framing: Continuing with our scenario of a stressed emergency department during respiratory virus season, let’s discuss how the sepsis program may or may not be prioritized. Given staffing, supplies, and other resources may be more limited during a time of stress, leadership may need to prioritize structures and processes to optimize continuity of operations. 

[bookmark: _Hlk216792171]Question 2: How has the sepsis program changed in your emergency department, if at all, during conditions of system stress similar to our scenario?

Prompts
· What other activities may be prioritized above sepsis during times of system stress?
· Is the sepsis program a priority during times of system stress?
· What may be prioritized that interferes with the sepsis program?
· How is the sepsis program integrated with other quality improvement initiatives, such as antibiotic stewardship, diagnostic stewardship, and/or discharge planning?
· Have there been times when some initiatives were prioritized over others for the same resources?
[bookmark: _Toc216359300]
· Sepsis measures question 1: (HH:MM AM/PM-HH:MM AM/PM ET)
Framing: Think about your emergency department after the end of respiratory virus season. Imagine you are [frontline: preparing/leadership: requesting] a brief update for your leadership about how the sepsis program performed during this period. Specifically, you want to [frontline: explain/leadership: learn] whether your sepsis program activities/core elements were maintained or disrupted during this system stressor. As you consider your response, think about what data, metrics, or other information you would use to support your update. This could include process or outcome measures to demonstrate program performance.

Question 3: How would you [leadership: expect your staff to] use data to better understand the resilience of your sepsis program during respiratory virus season?

Prompts
· Consider using both numbers (quantitative) and stories (qualitative) to illustrate experience
· What measures best reflect the resilience of your sepsis program’s systems and processes?
· Describe your organization’s information systems for monitoring and surveillance (existing or planned)
· What type of measures or data would you use?
· Example process measures: SEP-1 and Core Elements
· Example outcome measures: length of stay
· How does system stress in the Emergency Department impact sepsis quality measures?
· What measure(s) would signal that your program was not disrupted?
· Do you feel that any sepsis measures reflect the on-the-ground experience?
· Which measures are sensitive to operational disruptions?
· E.g., are sepsis measures sensitive to bed capacity changes/shortages?

· [bookmark: _Toc216359301]Sepsis program question 3: (HH:MM AM/PM-HH:MM AM/PM ET)
Question 4a: What are the biggest threats you anticipate affecting your sepsis program’s ability to meet performance objectives despite system disruptions over the next five years?

Question 4b: What resources, tools, or supports would help your program address these challenges or threats?

Prompts:
· Example threats: Staffing shortages or workforce issues
· Performance objectives refer to the organization’s internally-set objectives
Example strategies include decentralized decision making, motivating and training the workforce, partnerships, community engagement, and investments in sustainability

5. Ending question (34 minutes): HH:MM AM/PM ET		Moderator: Moderator2

· Ending question: What final thoughts or key takeaways would you like to share before we close? (HH:MM AM/PM-HH:MM AM/PM ET)

· ChatManager posts question to chat
· Question: What final thoughts or key takeaways would you like to share before we close?

· Moderator2 pauses for up to 8 seconds to encourage responses

· Moderator2 prompts further details as needed

· Clarifying questions: Moderator2 checks with project team for clarifying questions (HH:MM AM/PM-HH:MM AM/PM ET)

· I’ll now ask our colleagues who have been assisting in non-speaking roles to turn on their cameras and check if they have any clarifying questions.

Note takers, Moderator1, and observers turn on cameras

· Script (Moderator2): Notetaker1, do you have any clarifying questions for our participants before we close?
· Script (Notetaker1): [TBD]

· Script (Moderator2): How about you, ChatManager?
· Script (ChatManager): [TBD]

Moderator2 transition to Moderator1
· Script (Moderator2): Thank you all for a wonderful discussion. I will pass it back to Moderator1 to close us out.

End of questions

6. Closing & next steps (1 minute): HH:MM AM/PM ET		Moderator: Moderator1
· Script: Thank you for your insights and taking the time to speak with us today. 

Expound on appreciation
· Option 1: The thoughts you have shared will benefit efforts and inform public health’s role in strengthening the resilience of US healthcare systems.
· Option 2: I appreciate that you shared your different perspectives and what you've been running into.

Invite follow up
· If you have any additional thoughts after today’s session, please feel free to reach out to me (Moderator1).

· ChatManager posts contact information
· Thank you all so much for joining and sharing today.
· Please feel free to reach out with any additional thoughts by e-mailing [contact information].

· Thank you again for your participation.

· Thank you again for joining us today.

· Optional: Have a wonderful day.

· Optional: Take care.

Recorder stops recording


Appendix

Description: The following ground rules and principles of informed consent may be shared with the participants according to the discretion of the team leading the discussion. These may be shared orally at the beginning of a session or shared as a document before the session.

Ground rules
· We expect differing points of view, so please share your perspective, even if it differs from others.
· Since we are having these discussions online, we will need to talk one at a time. Please use the raise hand feature when you would like to speak, and keep your microphone muted when you are not speaking. We encourage you to keep your camera on and feel free to add comments in the chat.
· Not everyone has to answer each question, but it’s important that everyone participates throughout this conversation. If you’re speaking a lot, I may ask you to give others a chance, and if you aren’t saying much, I may call on you to share your thoughts.
· If you have any technical issues, like trouble seeing the screen or hearing, please let us know by typing in the chat. We have a technician available to help.
· Please silence your cell phones and do your best to be fully present without working on other tasks or checking emails. If you need to take a call or step away, you don’t need to ask for permission. Just do so and return as quickly as possible.
· We’re recording the session because we don’t want to miss any of your comments. People say really helpful things in these discussions, and we can't write fast enough to get them all down. We will be on a first name basis, and we won't use names of participants or their affiliated organizations in our reports. We will keep what you say confidential.
I’ve got several questions to ask, but my main role is to listen. We will find this session more engaging if we treat it like a conversation. Feel free to follow up on what others say or share different points of view. You don’t need to address all your comments to the moderators.

Informed consent
· Protecting your privacy is our priority. Nothing you say will be reported with your name. We will use first names only during the discussion.
· [bookmark: _Hlk200110888]Your participation is voluntary. You do not have to answer any questions you find uncomfortable, and you can leave at any time without penalty.
· A few colleagues are present virtually to observe and take notes. We will keep all collected data confidential and will not share your personal information outside the project team.
· Please do not share the comments or identities of participants outside of this group. However, we cannot guarantee that all participants will keep the discussion private.
· We will audio and video record today’s discussion for transcription purposes. Recording helps us maintain an accurate record since we are speaking with multiple groups. The recordings will be stored securely and only accessible by authorized members of the project team. Once the transcription is complete, the recordings will be destroyed in accordance with CDC data retention and security policies.
· There are no anticipated risks from participation in this session beyond those of a typical conversation.
· Participation may not benefit you personally, but it may contribute to advancing knowledge and strengthening the resilience of U.S. healthcare systems in the future.

Additional script snippets

The following snippets of scripts provide additional options for the team leading this discussion to consider. In particular, the “Perspective considerations” could be used in addressing questions from participants about how to respond to questions.

Affirm consent to participate
· By remaining in this discussion, you indicate your consent to participate.
· If you do not consent to participate, you may leave at this time.
[Pause for participants to exit]
· You can also choose to withdraw at any point during our discussion.

Perspective considerations
· While you were selected because of your current role, please feel free to draw on experiences you’ve had in other roles and in other organizations. If you do speak to these other experiences, please include that it was for a prior role and/or organization so we can note this context during the analytic phase.
· Infection Prevention and Control is a major focus of DHQP’s portfolio, which includes surveillance, technical assistance, training, and other support. As we embark on these discussions, it is important to recognize that safe, quality care extends beyond infections. We welcome considerations not only of IPC, but also of falls, medication safety, and other measures of healthcare quality processes and outcomes in the context of disruptions caused by stress on healthcare systems.
· 
Focus Group Additional Questions
· Support: What kind of support from external partners – such as governmental public health organizations, national or state hospital associations, or community or professional organizations – would strengthen the resilience of your sepsis program?
· Measures
· SEP-1 (or other available sepsis measure) as a measure of resilience in U.S. hospitals: How are SEP-1 features (e.g., timely sepsis recognition, protocol-driven care, cross-team execution, data tracking and feedback, continuous monitoring) impacted by disruptions to healthcare systems caused by external crises, shocks, and other stressors?
· How are Hospital Sepsis Program Core Elements associated with changes in sepsis outcomes during periods of crises, shocks, and other healthcare system stressors?
· Miscellaneous
· When disruptions or stressors to the health care system occur, how have you set up your sepsis protocols and procedures to respond or adapt?
· How often does your hospital/health system employ temporary or traveling nursing staff to support respiratory virus season?
· Who are the sepsis program leaders of your organization? If multiple, focus on those overseeing the emergency department.
· What applicable regulatory or reporting requirements does your organization have?  For example: Centers for Medicare & Medicaid Services Severe Sepsis and Septic Shock: Management Bundle (SEP-1), existing sepsis screening processes, treatment guidelines, and order sets.
· What areas need improvement for recognizing and intervening on community-onset sepsis in the emergency department of your organization?
· What are the goals of your emergency department’s sepsis program?
· What goals would you suggest for your organization’s sepsis program based on your NHSN facility survey data on sepsis practices?
· Hospital Leadership Commitment: Dedicating the necessary human, financial, and information technology resources.
· How does hospital leadership support the hospital sepsis program, and how has this changed during times of stress (if at all)?
· In your organization, how does leadership provide support to the implementation of your hospital sepsis program at the emergency department?
· How have past stressors impacted this leadership support?
· What factors limit leadership support?
· What factors facilitate leadership support?
· How does leadership support to the sepsis program change over the course of a year?
· E.g., flu season (e.g., Nov-April) vs. summertime?
· Do supports change based on busy-ness of the ED/bed capacity?
· Accountability: Appointing a leader or co-leaders responsible for program goals and outcomes.
· How does your hospital/health system ensure accountability with sepsis goals (e.g., improving sepsis care and patient outcomes)? How is this continued (or not) during times of stress?
· Action: Implementing structures and processes to improve the identification of management of, and recovery from sepsis.
· Identification (general)
· Describe the process your system uses to identify and manage patients with sepsis.
· How does your hospital/health system recognize sepsis in patients presenting to the emergency department?
· What standardized processes has your organization developed to improve recognition of sepsis among patients presenting at the ED?
· Please share an example of a structure or process that your hospital/health system has implemented to improve identification of sepsis.
· How does your hospital/health system recognize sepsis?
· Management (general)
· How does your hospital/health system intervene once sepsis is recognized?
· Probe: What program elements are in place to respond
· How does your hospital/health system intervene once sepsis is recognized in a patient admitted to the emergency department?
· Please share an example of a structure or process that your hospital/health system implemented to improve management of sepsis
· What program elements are in place to respond to a patient who arrives at the ED with sepsis?
· What barriers has your organization experienced when trying to implement processes and systems to identify and manage sepsis?
· How does your hospital/health system improve recovery from sepsis?
· Please share an example of a structure or process that your hospital/health system implemented to improve recovery from sepsis
· Tracking: Measuring sepsis epidemiology, management, and outcomes to assess the impact of sepsis initiatives and progress toward program goals.
· Has your organization tracked the use of tools to ensure sepsis care?  What barriers have you encountered in tracking tool use? 
· Reporting: Providing information on sepsis management and outcomes to relevant partners.
· To whom and how often does the hospital report treatment and outcomes of patients with sepsis? What has interfered with this reporting?
· Education: Providing sepsis education to healthcare professionals, patients, and family/caregivers.
· How does the hospital provide training for healthcare staff, trainees, patients, families, and/or caregivers? What are barriers to training?
