Survey
Project title: Enhancing resilience of safe, quality care in US healthcare systems:
discussions with members of the healthcare community. Version date: 2026-01-08.

About this survey
Participants of focus groups will also be asked to complete a brief survey, which will take up to 10 minutes to complete. The purpose of this survey is to gather standardized information about participants' roles and responsibilities, as well as details about their organizations. This information will help us tailor our outputs to the types of organizations and roles that may benefit the most from the initiatives informed by the focus groups.
The following content serves as a question bank for the survey. The number of questions used in each survey will be limited to those that can be completed within ten minutes.

Example introductory statement
We invite you to complete this short survey to help us better understand the information you provide in the focus group discussions and what other organizations and members of the healthcare community may benefit from this information. The information you share will remain confidential and will be used only in de-identified or summary form. Thank you for participating in this project!

Questions
Participant information
· Identification code (for internal use only): __________

Participant role(s)
· Occupation
· What is your job title? Please provide a brief description or list all titles if multiple (Free text)
· Industry
· What kind of hospital or health system do you work in?

Service duration
· When did you start serving in this role? Please provide the month and year (e.g., “January 2018”). (Free text)
· How long have you worked:
· in your current role? ____ months/years
· at this organization? ____ months/years
· in this industry? ____ months/years

COVID-19 experience
· Did you work in this role or with this organization at any point during the public health emergency phase of the COVID-19 pandemic (January 31, 2020-May 11, 2023)?
· Yes
· No

Participant responsibilities
· What are your two primary responsibilities in your current role?
· Priority 1: __________
· Priority 2: __________
· Please select all that apply to your responsibilities for sepsis identification and management.
· Options: Oversight, Team education, Other
· Please describe if Other: __________

Sepsis program
· Organization’s sepsis burden
· [Emergency Department]: How many patients were diagnosed with sepsis in the emergency department of your hospital or health system over the past [time period]?
· Please specify:
· Number of hospitals included: ___
· Total number of patients seen in the emergency department during the same time period: ___
· [Overall] How many patients were diagnosed with sepsis in your hospital or health system over the past [time period]? Please include both emergency department and inpatient admissions.
· Please specify:
· Number of hospitals included in the above response: ___
· Total number of patients seen in the hospital(s) during the same period: ___
· How many of the sepsis diagnoses were classified as hospital-onset sepsis (i.e., diagnosed after 48 hours of admission)?

· Familiarity with CDC Hospital Sepsis Program Core Elements
· Have you heard of CDC’s Hospital Sepsis Program Core Elements?
· Yes, No
· If yes, how familiar are you with them?
· 1 - Not at all familiar
· 2 - Slightly familiar
· 3 - Somewhat familiar
· 4 - Moderately familiar
· 5 - Extremely familiar

· Organization’s sepsis program
· Has your facility implemented the CDC’s Hospital Sepsis Core Elements?
· Yes, some if not all of the core elements
· No
· I don’t know
· Other: ___
· When did your organization start its sepsis program, if ever (e.g., “January 2018”). (Free text)?
· How would you describe your sepsis program?
· Please rate on a Likert scale from basic to advanced
· Has your hospital or health system evaluated implementation of the Hospital Sepsis Program Core Elements?
· Yes, No, Considering, Unknown
· Which of the following Sepsis Core Elements does your organization meet? Please select all that apply.
· Hospital Leadership Commitment: Dedicating the necessary human, financial, and information technology resources.
· Accountability: Appointing a leader or co-leaders responsible for program goals and outcomes.
· Multi-professional expertise: Engaging key partners throughout the hospital and healthcare system.
· Action: Implementing structures and processes to improve the identification of management of, and recovery from sepsis.
· Tracking: Measuring sepsis epidemiology, management, and outcomes to assess the impact of sepsis initiatives and progress toward program goals.
· Reporting: Providing information on sepsis management and outcomes to relevant partners.
· Education: Providing sepsis education to healthcare professionals, patients, and family/caregivers.

Miscellaneous
· Please provide any additional comments that you would like to share. [Free text]
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Public reporting burden of this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  An agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it displays a currently valid OMB Control Number.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NE, MS H21-8, Atlanta, Georgia 30333; ATTN: PRA 0920-1154
Example concluding statement
Thank you for your time and participation! If you have any questions about this project, please contact _____ for more information. We look forward to speaking with you during the focus group discussion session.

Data Privacy and Security
Your responses will be stored securely and kept private. Your survey answers will be associated with a unique identification code instead of using your name. This code will help us keep your information confidential.

Only authorized project staff will have access to the data, and it will be stored in a safe place for at least 3 years. We will also keep records to help others understand and use the data in the future.

Select references
· Occupation
· https://cde.nlm.nih.gov/deView?tinyId=m144jqi2ol
· https://cde.nlm.nih.gov/deView?tinyId=7kx0iItTaU
· https://www.cdc.gov/niosh/occupation-industry-data/about-data/collecting
· Responsibilities: https://cde.nlm.nih.gov/deView?tinyId=QkxWmjqihox
· Industry
· https://www.cdc.gov/niosh/occupation-industry-data/about-data/collecting
· Service duration
· https://cde.nlm.nih.gov/deView?tinyId=XyM_7scsnjg
· https://cde.nlm.nih.gov/deView?tinyId=QJlVj9s3sl
· CDC’s Hospital Sepsis Program Core Elements
· Core Elements: https://www.cdc.gov/sepsis/hcp/core-elements/index.html
· Example assessment tool: https://www.cdc.gov/sepsis/media/pdfs/assessment-tool-H.pdf
· COVID-19 public health emergency declaration
· Silk BJ, Scobie HM, Duck WM, et al. COVID-19 Surveillance After Expiration of the Public Health Emergency Declaration ― United States, May 11, 2023. MMWR Morb Mortal Wkly Rep 2023;72:523–528. DOI: http://dx.doi.org/10.15585/mmwr.mm7219e1
· Start date: January 31, 2020
· End date: May 11, 2023
