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Respondent Universe and Sampling Methods
Respondents will be recruited using a convenience sampling approach among leadership and frontline personnel affiliated with hospitals and health systems in the United States. A partner organization, Health Research & Educational Trust, will lead these recruitment activities.
The sampling frame will include individuals accessible through the American Hospital Association (AHA) network. Specifically, the partner will identify potential participants based on membership on councils and committees of the American Hospital Association (AHA) or recommendations from direct relationships of staff involved in AHA field engagement. AHA Annual Survey and membership data will also be used to identify eligible participants. AHA membership represents a broad range of U.S. hospitals and health systems. The AHA Annual Survey includes a census of hospitals in the United States. Another source of potential participants will be through the AHA Living Learning Network (LLN). The LLN is a virtual community of healthcare and public health members, facilitated through partnership between the AHA and CDC (https://www.aha.org/center/living-learning-network).
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Information will be collected through semi-structured discussion sessions with healthcare community members. Participants will be selected using the convenience sampling approach described in the previous section. The partner organization will invite potential participants by e-mail or telephone to participate in at least one discussion session. A choice of pre-set session dates and times will be offered. Participants will receive advance notice via email from the partner organization of their scheduled session. Each discussion session will cover a subset of questions relevant to disruptions, data, strategies, support, the sepsis program, and sepsis measures. Disruptions and Data will focus on participant experiences of disruption of safe, quality care by crises, shocks, and other stressors, and data and measurements used to enhance surveillance, situational awareness, and decision-making during such times. Strategies and Support will focus on strategies for strengthening resilience during times of stress, and the role of public health in supporting healthcare resilience in the US. Sepsis programs and measures will focus on how stressors impact the hospital sepsis program and implementation of Hospital Sepsis Program Core Elements, and how sepsis measures reflect resilience to stressors.
Trained facilitators from the CDC will administer the discussion guides. Facilitators will follow the semi-structured discussion guide to ensure consistency and quality in data collection.
During the sessions, audio and video will be recorded, and automated transcripts will be generated. Facilitators will also take detailed notes to supplement transcripts. This approach ensures comprehensive capture of participant responses while minimizing burden. 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 (e.g., 45 CFR75.361). No formal stratification will be applied in sample selection, given the exploratory nature of this formative research and reliance on a convenience sample. However, efforts will be made to include diverse hospital types and geographic representation as feasible.
A brief web-based survey will be administered by either the partner organization or the CDC to gather information about participants. The survey will consist of questions selected from a question bank and tailored to the specific objectives of the focus group. If administered by the CDC, an electronic tool such as REDCap or 1CDP Web Survey will be used. Alternatively, if the partner administers the survey, they may use Microsoft Forms or provide participants with a link to REDCap or 1CDP Web Survey. The survey may be administered at the time of registration to streamline participation. In addition, if standardized responses are not necessary, one or more questions from the survey question bank may be posed during the focus group discussion as warm-up or introductory questions.
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The partner organization plans to recruit participants in waves. They will start with 15-20 invitees and then move to a backup list to complete enrollment.
To maximize response rates, the partner organization will leverage the established networks described above to reach hospital and health system leaders and personnel who are engaged and likely to participate. Invitations will be sent via email with detailed information about the purpose of the discussions, the voluntary nature of participation, and the estimated time commitment (60 minutes). For non-respondents who initially express interest but miss their scheduled session, facilitators will offer rescheduling options to accommodate their availability. These follow-up procedures aim to reduce non-response bias and improve the reliability and accuracy of the information collected. The use of convenience sampling and multiple reminders helps ensure a sufficient and diverse participant pool, which supports the validity of the findings for formative research purposes.
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No pre-tests are planned for this project.
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The following full-time employees (FTEs) and contractors from the CDC will support the project design, information collection, data management, and data analysis for this project.
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	Organization
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	Contact Info
	Number

	Matthew Stuckey
	CDC
	HSSRTB
	lx05@cdc.gov
	470-218-4025

	Sarah Yi
	CDC
	HSSRTB
	utx4@cdc.gov
	404-639-4068

	Evangelia Theodorou
	CDC
	HSSRTB
	qlp5@cdc.gov
	404-498-4735

	Jana Shamburger
	Goldbelt C6 LLC (CDC Contractor)
	HSSRTB
	qvq5@cdc.gov
	251-295-8496


Abbreviations: HSSRTB, Health Systems Strengthening, Resilience, and Training Branch.
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