Additional file 3: Clinician Wellness Council member focus group discussion guide

WELCOME & INTRODUCTION

Thank you for your participation in this focus group. My name is Kristi Roybal and I am a Clinical Research Scientist with the Health Research Accelerator. I will be facilitating this focus group and my colleague will be taking notes to ensure we capture everything you share with us today. As a part of the broader evaluation of the effectiveness of the Clinician Wellness Council in decreasing group burnout, we want to learn about your experiences as a Clinician Wellness Council member and your perceptions of the impact this well-being leadership development training program has had on you and your group. This focus group should take approximately 45-60 minutes. Any CWC member not in attendance today will have a separate time offered to share their experiences in a 1:1 interview format. 

The purpose of this focus group is to explore:

· Your experiences as a member of the Clinician Wellness Council and your perceptions of the impacts the well-being leadership development training program had on you
· Your perceptions of the Clinician Wellness Council’s impact on your group
· Your vision and goals for addressing workplace burnout moving forward

INFORMED CONSENT

We shared an information sheet with you that reviews the study and your rights as a participant. Let’s quickly review what it means to participate in this focus group and how you are protected as a research participant:

· Your participation is completely voluntary. 
· You may choose to not answer a question or stop participating at any time, and there are no penalties for deciding not to participate.
· You can ask all the questions you want before you decide to participate. 
· We encourage everyone here today to maintain confidentiality. This includes what is shared in this focus group and who is or is not present for this focus group. 
· The meeting will be recorded and transcribed for the purposes of analysis; your name and other identifying information will not be included in notes, reports, or other content that we might share with our study partners. 

Do you have any questions about this study, the purpose of this focus group, or your rights as a participant?

Do you give your consent to participate? (yes/no)

Do I have your permission to record this session? (yes/no)

Great! Let’s get started. I’m going to start the recording now.

MOTIVATIONS FOR PARTICIPATING 
I’d like to start by asking about your motivations to participate in this program. 

1. What motivated you to participate in the well-being leadership development training program?

Probe(s):
· Prior to the Clinician Wellness Council, were any of you involved in any workplace wellness initiatives? If yes, can you please describe those?

CLINICIAN WELLNESS COUNCIL MEMBER EXPERIENCES & IMPACTS
The next couple of questions focus on your experiences of participating in the well-being leadership development training program and your perceptions of the impacts the program had on you. 
2. What key insights did you gain from your participation in the program?

Probes: 
· Personal insights?
· Professional insights?
· Insights about your group’s wellness culture?
· Technical skills, techniques, and/or tools to lead wellness initiatives?
· Insights about the causes and possible solutions to workplace burnout?

3. How has your experience with the Clinician Wellness Council impacted your mindset toward and/or your sense of control over addressing workplace burnout?

Probes: 
· In what ways, if any, have you felt empowered as a result of participating in the program? 
· In what ways, if any, have you experienced a shift from feeling hopeless to feeling hopeful as a result of participating in the program?
· What specific aspects of the program have been the most impactful in shifting your mindset and/or sense of control?
· Support and mentorship from program leadership and/or your small group?
· A sense of community and culture of collaboration to address workplace burnout?

4. What challenges have you encountered when designing and implementing interventions for your groups’ specific workplace stressors?

Probes: 
· Has gaining support and buy-in from your group and/or leadership been a barrier at all?
· Has the data collection approach used to identify specific workplace stressors presented any challenges?
· Have there been any logistical or resource barriers?

PERCEPTIONS OF PROGRAM IMPACT ON GROUP
I now want to ask you about your perceptions of how the Clinician Wellness Council initiative has impacted your groups.

5. How has the Clinician Wellness Council impacted the culture of wellness in your groups? 

Probes: 
· Have you seen differences in your group’s morale? If so, can you elaborate?
· Have you seen differences in your group’s productivity? If so, can you elaborate?
· Have you seen differences in how your group responds to workplace burnout? If so, can you elaborate?

LONG-TERM VISION FOR A CULTURE OF WELLNESS
The final question is focused on your vision for addressing workplace burnout moving forward.

6. What is your long-term vision for building and sustaining a culture of wellness in your group?

Probes: 
· What specific goals will help you achieve this vision?
· What resources and supports do you need in place to achieve this vision?
· What potential challenges do you anticipate and what strategies can overcome them?

CONCLUSION
That is the end of the questions that I have for you today. Before we wrap up, is there anything else you would like to share? 

Do you have any questions for me?

Thank you so much for sharing your experiences as Clinician Wellness Council members with us. We will be analyzing focus group data in the coming months and look forward to sharing key findings with you once analysis is complete.
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