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SISGI Group is a 501(c)3 organization seeking funding for its start-up program Happy
Heart Collective (HHC). As a capacity building agency and consulting firm, SISGI
Group has helped numerous programs develop from infancy into adulthood. SISGI
Group offers HHC solidified development resources, sustainability & impact
consultations, online promotional & engagement resources, national partnership
options, and a collaborative learning environment meant to stimulate cross-organization
exchanges to enhance knowledge.
Statewide turnover rate of the healthcare professional sector of nurses within Minnesota
rates at 36.9%, over double the national average for all sector turnover rates at 16.4%,
and is partially due to the high propensity of professionals leaving their job due to
burnout. HHC believes that burnout can be combatted by offering direct self-care
education and coaching and that these services should be provided in multiple settings:
virtual, mobile, and office-based.
Happy Heart Collective is developing out of Minneapolis, MN as a statewide self-care
resource center that seeks to help combat burnout within the caregiving and healthcare
professions. Multiple academic journals confirm that caregivers and healthcare
professionals are constantly seeing personal and professional threats due to burnout
and are in need of routine self-care services. Frequently in helping professions, the
helping professional puts the needs of others over the needs of self, and HHC is
determined to help nurture these nurturers by providing self-care coaches who will offer
personalized guidance and care towards assessing and implementing best-fit self-care
strategies.
Happy Heart Collective is a hybrid program which will include a small gift shop, public
workshops, a traveling Mobile Learning Center, and private self-care coaching. The
Mobile Learning Center will travel to events, organizations, or rural areas in Minnesota
to share eight evidence-based self-care strategies with caregivers and healthcare
professionals. The Mobile Learning Center will be at the center of HHCs educational
demonstrations and discussions and is meant to inspire conversation and engagement
statewide.
The centralized HHC office located within Minneapolis, MN will host a small gift shop
serving rejuvenating tea to visitors and will offer community workshops based on the
topics of art and spirituality. The public will be invited to join in both of these storefront
ventures. The largest of the services offered by HHC will be self-care coaching for
caregivers and healthcare professionals. This service involves a pre-and-post burnout
assessment, personality assessment, and empowerment assessment that sets baseline
scores for monitoring change over the course of the program and beyond. The goal is
to guide caregivers on a journey to find their best-fit self-care strategy while
emboldening their capacity and sense of care for themselves.
HHC is seeking a grant of $206,999 from the 665 Foundation of the MSW@USC VAC
Platform.
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A. Agency Overview
SISGI Group is a 501(c)3 organization whose mission is to provide “strategic resources
to increase the effectiveness, knowledge and capacity of those leading mission driven
work and entrepreneurial ventures.” Started in 2012, SISGI Group started after founder
Thenera Bailey had worked in public service for enough years to realize that the need
for teaching non-profit capacity building was not being met nationally. SISGI Group, a
consulting, research, and training organization, was her response to offering low-cost
development support to mission driven programs and start-up organizations seeking to
affect long-term social change.
With a background in Macro Social Work, Thenera is able to view programs from a
macro lens in order to support mission-driven programs and start-up organizations with
the day-to-day functions of establishing, implementing, evaluating, and funding their
programming. SISGI Group has five major programs: Social Change Leadership
Program, Institute for Social Change, Alliance for Positive Youth Development, NonProfit Program Incubator, and Pro-Bono Non-Profit Capacity Building.
SISGI Group hosts new programs within its Non-Profit Program Incubator sector, hosts
national academic interns within the Institute for Social Change sector, creates &
distributes entrepreneurial webinars within the Social Change Leadership Program,
hosts an annual Best Practices for Youth Virtual Conference within the Alliance for
Positive Youth Development sector, and educates & promotes fundraising and
development options for non-profit organizations within the Pro-Bono Non-Profit
Capacity Building sector.
Happy Heart Collective (HHC) is a start-up program forming within SISGI Group’s
incubator sector. SISGI Group is interested in working with Minnesota-based student
Jesiah Collective in order to build capacity for HHC as a continuation of their goal “to
turn good ideas into real solutions by removing barriers to action.” HHC will provide
caretakers with burnout assessments and direct self-care coaching in order to connect
them to their best-fit self-care option. These self-care options will be a pastiche of both
virtual and on-the-ground approaches with the main purpose of the program being to
combat burnout and increase caretaker empowerment scores.
Caretakers are individuals pursuing mission-driven work, and they will benefit from this
programming by seeing reduced anxiety levels, increased patience in stressful
situations, improved interactions within interpersonal relationships, gains in coping
mechanisms for managing stress, and a calmer demeanor. This increased
empowerment capacity of caretakers will impact the effectiveness of the care-providing
individual (parent, nurse, case manager, spouse, personal care assistant, therapist,
social worker, disaster relief worker) and the caretaker’s population (disabled adults and
children, individuals with chronic illness, hospital patients, foster children, dying family
members, individuals recovering from PTSD or violent encounters, natural disaster
survivors) as well as be seen as a necessary strategic resource improvement in line
with the mission of SISGI group.
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B. Problem Statement
Burnout is a challenge for caregivers and healthcare professionals. Burnout came into
mental health vocabulary in the 1970s and has been a common topic amongst
healthcare professionals since (Felton, 1998). Burnout is the depletion of physical and
emotional energy as a result of repeated exposure to stress or frustration (Felton,
1998). The ALS Association (2016) has defined six causes of burnout. These causes
are as follows: perfectionism, never-ending tasks, impossible tasks, multiple roles, selfsacrifice, and unspoken feelings (ALS Association, 2016). The eight symptoms that
accompany burnout are as follows: negative emotions, interpersonal problems, health
problems, poor performance, substance abuse, workaholism, depression, and loss of
self-esteem (ALS Association, 2016).
According to a CompData (2015) survey given to 28,000 organizations across the
United States in 2015, the average turnover rate for national industries was 16.4%.
Nonprofit HR (2014) reported similar turnover rates in 2013 for nonprofits at 16 percent,
down 1% from 2012. Yet, the American Health Care Association (2011) reported the
average turnover rate for nurses, the largest population of caregiving professionals, in
Minnesota for 2010 was 36.9%. This figure is slightly higher than the national 2010
average of 35%. The nursing turnover rate is just over double the national industries
average turnover rate and is partly attributed to burnout amongst professionals
(Oyeleye, Hanson, Connor, and Dunn, 2013).
According to Nonprofit HR (2014) the three greatest challenges to retention were
inability to pay competitively (32%), inability to promote (19%), and excessive workloads
(16%). Because the workloads are not likely to go down, nurses must develop
increased self-awareness of their own self-care needs while at the same time insisting
that their employer develop strategies for offering self-care options through their place
of employment (Oyeleye, Hanson, Connor, and Dunn, 2013). These nurses must then
implement their own self-care routine and advocate for employers to help cover the
costs of these burnout-combating services.
Psychological empowerment is a key factor linked with turnover and self-awareness.
According to Oyeleye, Hanson, Connor, and Dunn (2013), nurses who have the
intention of leaving an organization start a process of cognitive withdrawal that leaves
them feeling disempowered within their organization. This internal conflict leads them to
project frustrations onto their co-workers ultimately creating an unfriendly working
environment for all involved (Oyeleye, Hanson, Connor, and Dunn, 2013). This
unfriendly work environment then leads to additional issues with staff stress & burnout
and the potential for greater turnover for employees.
Recent assessments surrounding the interaction of unfriendly work environments,
stress, burnout, psychological empowerment and turnover rates suggest that a boost in
psychological empowerment enhances a nurse’s ability to cope with stress (Oyeleye,
Hanson, Connor, and Dunn, 2013). These assessments include the use of the Maslach
Burnout Inventory, Perceived Stress Scale, Uncivil Workplace Behaviors questionnaire,
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the Workplace Incivility Scale, and the Spreitzer Psychological Empowerment Scale
(Oyeleye, Hanson, Connor, and Dunn, 2013).
The Maslach Burnout Inventory (MBI) is burnout measure that includes three sections of
inquiry as follows: personal accomplishment questions, emotional exhaustion questions,
and depersonalization questions (Goodman & Schorling, 2012). The MBI was given to
caregivers in rural Japan two years after the 2011 triple natural disaster of an
earthquake, a tsunami, and nuclear radiation in East Japan (Funji, Carroll, Yanagisawa
& Katz, 2016). These caregivers tended to show continued signs of distress in all areas
of the MBI years after their experience (Funji, Carroll, Yanagisawa & Katz, 2016).
Target Population: Issues, Needs, and Gaps in Service
The primary target population for these services will be health care clinicians, but the full
population will include any caregiver seeking self-care assessment and strategies.
Caregiving comes with an array of responsibilities which might include animal care,
companionship, grocery shopping, housecleaning, assistance with daily living,
emotional support, financial counseling, or providing transportation (Stajduhar, Funk &
Outcalt, 2013). For the family member who is transitioning into becoming a caregiver,
gaining the skills of a caregiver is a required process, and limited research on how
these transitioning caregivers learn these skills exists (Stajduhar, Funk & Outcalt, 2013).
Information specifically regarding how caregivers for end-of-life patients learn and
manage to integrate the routine of assisting their dying family member into their
personal routine needs advancing. Creating and having available this information early
on in the caregiver’s new role could assist the individual in emboldening their ability to
prevent or reduce burnout.
Grassroots disaster relief workers, care-taking civilians suffering from PTSD, or medical
professionals working in crisis situations all may find themselves in states of
psychological distress and not know where to turn to find relief. Individuals may restrain
themselves from reaching out for a self-care option due to stigmas that exist
surrounding the lack of understanding around mental health maintenance, pride about
wanting to cope with the emotional health issue independently, general lack of selfawareness or best-fit options, or too high of a financial burden in receiving care (Margo,
Kompanje, Benoit, Bakker, and Nijkamp, 2015).
Caregivers often times cope with stress or compassion fatigue by depersonalizing their
patients or family members. This raises the need for self-awareness coaching which
can shift this maladaptive defense strategy back into the full nurturing presence truly
beneficial to the individual receiving care. This coaching is meant to break the cycle of
transferring frustrations from person-to-person—caregiver to individual receiving care or
caregiver to caregiver—helping to create an emotionally-resilient cycle of
compassionate care instead. A hope of the HHC program is to radically redefine selfcare for caregivers, providing an emotional, motivational, and instructional guide
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C. Intervention
The primary on-the-ground self-care strategy promoted by HHC will be MindfulnessBased Stress Reduction (MBSR) and variations of MBSR such as MBSR-low dose
(MBSR-ld). MBSR is an eight-week, evidence-base practice which involves weekly 2.5hour group sessions, daily personal meditations of 45-60 minutes and a single sevenhour retreat (Klatt, Buckworth, Malarkey, 2009). MBSR-ld is a six-week, less workplace
intrusive option that could be used for office practitioners or individuals seeking a
shorter program. MBSR-ld involves only 20 minutes of daily personal mediations,
weekly one-hour group sessions, and sitting yoga designed for workplace convenience
(Klatt, Buckworth, Malarkey, 2009). Individuals will also be given the option to
participate in virtual MBSR if they are reluctant to participate in an in-person group or
have barriers to mobility.
Testimonials from employees within a high-pressure business environment in Madison,
WI, confirm less irritability in interpersonal relationships at home and at work after
participating in MBSR courses (Chaskalson, 2011). Pre-and-post brain scans of these
same individuals showed increased prefrontal cortex activity, which is linked to
happiness level. This information, together with similar feedback from multiple other
studies, suggests that the effects of MBSR on caregivers and health care professionals
participating in MBSR will see reduced stress due to improved coping skills & a shift in
the caregiver’s internal “happiness set-point” (Chaskalson, 2011). Organizations
utilizing MBSR with caregiver employees will see their high-turnover professionals
experience lower burnout rates and thus see greater employee retention rates due to
increased employee happiness.
MBSR sessions will be available at a HHC office or on-site within an organizational
setting. These MBSR sessions could be used as a strategic organizational shift to
providing self-care for employees and partnerships with organizational insurance
providers will be sought with the potential for employee kickbacks for participation in the
sessions. HHC will provide a traveling resource center hosting information on other
self-care options that can be done independently or with a practitioner. These options
may include, and are not limited to, art therapy, animal-based therapy, nature-based
therapy, acupuncture, and coloring books for adults.
HHC will have referrals available to practitioners throughout the Twin Cities Metro Area
which have self-care options that are not included within HHC strategies. EyeMovement Desensitization and Reprocessing (EMDR) specifically will be explained and
suggested as an option for those individuals who prefer working through their stress in
visualization form. EMDR is an evidence-based practice which focuses on treating
trauma. For the purpose of this proposal, the author suggests a broad definition of
trauma which includes ongoing workplace or prolonged caregiver stressors.
HHC will be provide on-the-ground and virtual support in the fight against burnout and
will work to promote and provide self-care strategies, workshops, and coaching to
caregivers in need. The shared-Minnesota office space will host administrators, self-
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care coaches, workshop staff on rotation, and MBSR practitioners. The traveling
resource center will be parked outside an agency’s facility when that agency is hosting
HHC self-care coaches, MBSR sessions, or workshops. Virtual and group MBSR
sessions as well as art- or spiritual-based workshops will be regularly provided on-site
at the local office.
Coaching Assessments
Happy Heart Collective will use two indicator tests to make best-fit recommendations to
caregivers. These tests are the Myers-Briggs Personality Test and the Maslach
Burnout Inventory. The combination of personality type and current burnout level will
help HHC determine fitting self-care strategies in order to not overtax the caregiver’s
current self-efficacy capacity. Discussions surrounding past self-care strategies which
worked and didn’t work as well as interest levels in new strategies will be held. The
assessments and discussions will provide HHC with a scientific framework from which
to make best-fit recommendations.
The Myers-Briggs Type Indicator is administered nearly 3 million times annually and is
the most commonly used personality test with the United States (Myers-Briggs Type
Indicator, 2003). The personality assessment has four pairs of component parts based
on attitude, perception, approach to formulating rational order, and orientation towards
engaging the outer world (Tucker, 2011). Assessments provide participants with a fourletter resultant combination based on these four component pairs -- extraversion or
introversion, sensing or intuition, feeling or thinking & perceptive or judging. These fourletter resultants, such as INTJ, inform the client of his/her common ways of interacting
with and perceiving the world. Descriptions of how to enhance interpersonal
relationships or job performance, gain increased self-awareness, and expand
knowledge of others are included in assessment results (Tucker, 2011).
Happy Heart Collective believes that the increased self-awareness that is gained from
taking and discussing the Myers-Briggs assessment results will help caregivers and
healthcare professionals dedicate necessary time to gauging and attending to their own
needs rather than primarily to the needs of others. Happy Heart Collective desires to
create a safe space for caregivers, nurses, and healthcare professionals to reflect on
personal advancements outside the pressures of a working environment, and the
Myers-Briggs assessment will help offer a baseline for these discussions and
reflections.
The Maslach Burnout Inventory (MBI) is the most commonly used measure for burnout
among researchers and it involves giving participants a 22-item inventory based on
three factors (Poghosyan, Aiken, Sloane, 2009). The three factors—personal
accomplishment, emotional exhaustion, and depersonalization—are each sub-scales of
the MBI that help determine the levels and areas of burnout that each participant may
be facing (Poghosyan, Aiken, Sloane, 2009). Reliability and validity measurements
were taken based on MBI results from eight different countries and proved that the MBI
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“can be used with confidence to study the correlates of nurse burnout globally”
(Poghosyan, Aiken, Sloane, 2009).
Knowing the results of both the Myers-Briggs Type Indicator and the Maslach Burnout
Inventory can be useful in helping Happy Heart Collective assist caregivers in gaining a
greater understanding of their personal needs, desires, ability, and interests. These
results will help inform HHC coaching staff how best to approach a fitting self-care
strategy for caregivers and healthcare professionals while providing this population with
personalized results. Shifting the lens to the caregiver or healthcare professional alone
can help the overworked professional feel valued, embraced, and empowered, and this
sense of empowerment will be a piece of the puzzle in helping redirect the caregiver
from feeling overwhelmed to feeling self-confident amidst the hardships faced within the
workplace or household.
A final assessment called the Conditions for Work Effectiveness Questionnaire (CWEQ)
will be used to gauge the pre-post empowerment levels for the HHC client. This scale
has six sub-sets including access to opportunity, access to resources, access to
information, access to support, formal power, and informal power (Braddock, 2015).
According to Braddock (2015), a mentoring relationship revealed a positive effect on
global empowerment and perceived access to resources, information, and support.
Likert scale scores 1-to-5 or ‘not at all’ to ‘all-the-time’ within the questionnaire
categories help determine a scaled, empowerment measurement that gives HHC staff
specific post-program scoring results to the influence of self-care coaching on the
caregiver (Braddock, 2015).
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D. Goals and Objectives
Goal 1: Increase self-care awareness levels for caregivers and health
professionals
Objective 1A: The Mobile Learning Center will attend four multi-day events each year,
as documented by registration records, to demonstrate 8 self-care strategies and
facilitate self-care group discussions with 60 caregivers.
Objective 1B: 60 caregivers at events and 360 caregivers at HHC offices will spend at
least 15 minutes in the MLC each year as documented by self-report sign-in sheets.
Objective 1C: 75% of the 420 caregivers served each year will increase self-care
awareness scores by 50% as measured by pre and post-tests.
Goal 2: Reduce burnout levels and increase empowerment levels for caregivers
and health professionals
Objective 2A: 360 caregivers will complete the Maslach Burnout Inventory and MyersBriggs Personality test each year as documented by completed assessments.
Objective 2B: 80% of the 360 caregivers will have a decrease in burnout as measured
by pre and post administrations of the MBI.
Objective 2C: 80% of the 360 caregivers will increase empowerment scores as
measured by CWEQ.
Goal 3: Caregivers and health professionals will maintain self-care strategies
Objective 3A: 360 caregivers will be offered personalized consultation based upon their
individual assessments as documented by client files.
Objective 3B: 50% of the 360 caregivers will implement at least one of the identified
self-care strategies as documented by case files.
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E. Program Activities
Objective 1A: The Mobile Learning Center will attend four multi-day events each
year, as documented by registration records, to demonstrate 8 self-care
strategies and facilitate self-care group discussions with 60 caregivers.
The Mobile Learning Center (MLC) will be HHC’s primary means of program promotion
and will be built as a mobile walk-in art studio on wheels with eight educational stations
representing eight different self-care strategies. The customized trailer will be built to
allow one person per station to comfortably sit and enjoy the station content with a
maximum of eight people in the MLC at one time. Photo images, brochures, personal
narratives and 3-D interactive representations of each self-care strategy will be located
and individualized per strategy station and visitors will be encouraged to interact with
each station.
A portable informational booth will be set-up next to the walk-in MLC within the HHC
office and when the weather permits at events. A single touchscreen video monitor will
be playing at the booth when prompted and will share testimonials about how
compassion fatigue and secondary trauma have affected the lives of caregivers and
health professionals. The educational stations within the MLC will encompass the
following eight self-care strategies: Acceptance and Commitment Therapy (ACT),
Acupuncture, Animal Therapy, Art Therapy, Eye-Movement Desensitization &
Reprocessing (EMDR), Mindfulness-Based Stress Reduction (MBSR), MindfulnessBased Stress Reduction-low dose (MBSR-ld), and Nature-based Therapy.
The format of the MLC stations will offer an inviting and less clinical lens through which
to see a myriad of self-care options, to understand the greater effects of burnout on
caregivers and health professionals, and to encourage caregivers and health
professionals to get customized assessments in order to find the most fitting self-care
option for them. All of HHC full-time staff will be educated on preparing and monitoring
the MLC demonstrations and one staff member, in rotation, will accompany the MLC to
each event in order to facilitate group discussions on the benefits of self-care coaching.
A list of referral agencies within the Twin Cities area will be shared for each strategy
and two workshops per day of the event will be offered in order to explain the purpose
of HHC.
Objective 1B: 60 caregivers at events and 360 caregivers at HHC offices will
spend at least 15 minutes in the MLC each year as documented by self-report.
Whether at an event or in the HHC office, caregivers will be invited to spend at least
fifteen minutes within the MLC on their transformational journey to learning better ways
to care for themselves. The staff member monitoring the MLC will ensure that
educational materials are constantly stocked at the eight educational stations, will
routinely check to see that all interactive station resources are functioning properly, and
will encourage caregivers to ask questions. The staff member will inform the marketing
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staff member or the facilities staff member, respectively, if more brochures need
preparing or if interactive exhibits need maintenance. A sign-in sheet will be located on
the interior front wall of the MLC for caregivers to document their time-in and time-out as
well as print and sign their name to confirm their visit. Spending 15 minutes within the
MLC will be a requirement of receiving HHC services.
Objective 1C: 75% of the 420 caregivers served each year will increase their selfcare awareness by 50% as measured by pre and post-tests.
Anyone entering the MLC will be asked to complete a TBD self-care awareness survey
before and after his/her visit. The full-time staff member who is monitoring the MLC will
inform caregivers of the requirement to complete this awareness survey before and
after the visit, will provide a semi-private location for the client to fill out the survey, and
will debrief the client within one week of completing the post-MLC visit survey. HHC
staff will seek and accept feedback from caregivers on how to make the MLC a more
effective educational tool and will encourage caregivers to share their experience with
their friends and colleagues.
Objective 2A: 360 caregivers will complete the Maslach Burnout Inventory and
Myers-Briggs Personality test each year as documented by completed
assessments.
HHC assessment staff will help caregivers provide or prepare assessments that include
the Myers-Briggs Personality Test and the Maslach Burnout Inventory (MBI). These
assessments will only be available after the caregiving client has met the requirement of
spending at least 15 minutes in the MLC. Discussions surrounding past self-care
strategies which worked and did not work as well as interest levels in new strategies will
be held between assessment staff and caregiver client. Direct support in interpreting
the assessment results will be provided by coaching staff after results of both
assessments have been completed by the client, within one month of visiting the MLC.
The combination of personality type, MBI results, and self-care history will help HHC
determine which self-care strategies meet current levels of need and the caregiver client
will schedule a meeting with coaching staff, within one month of taking the
assessments, to discuss which of 3 best-fit self-care options would be most appropriate
for implementation. HHC staff will routinely monitor how many caregivers have been
served annually and will boost word-of-mouth, social media, and printed marketing
outreach, as needed.
Objective 2B: Each year 80% of the 360 caregivers will have a decrease in
burnout as measured by pre and post administrations of the Maslach Burnout
Inventory.
Caregivers entering into services with HHC will be committing to a three-part series of
services as follows: A visit to the MLC, an assessment service, and a consultation
service. All caregivers participating in HHC services will be required, as per a signed
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contract, to take a post-Maslach Burnout Inventory between 1-6 months after
consultation services have started. The pre-MBI results taken during the assessment
service will then be compared to the post-MBI results to be collected, monitored, and
reported to funding agencies and within an organizational annual report. If objectives
are met, staff will remain providing services as before; if objectives are not met, internal
and external evaluations will be considered in order to assess programmatic changes
that could be implemented to meet target objectives.
Objective 2C: Each year 80% of the 360 caregivers will have an increase in
empowerment scores as measured by pre and post administrations of the
Conditions for Work Effectiveness Questionnaire (CWEQ).
All participants in the HHC program will take the CWEQ at program start and at program
end. These scores will share program impacts to the client on a personal level in
relation to perceived gains in feelings of empowerment. Self-care coaches are meant to
act as personal mentors to caregivers and healthcare professionals during their selfcare assessment and implementation and according to Braddock (2015) this sort of
mentorship will offer an increase in empowerment scores on the CWEQ. HHC will
gauge its success for participants partially based off of improvements to these scores.
The improvement is meant to lead to an increased satisfaction and ability to cope with
life’s stresses and to help lower burnout & turnover rates long-term.
Objective 3A: 360 caregivers will be offered personalized consultation based
upon their individual assessments as documented by client files.
After caregiver clients have completed their assessment service, personalized
consultations will follow-up their HHC transformational experience. Consultations will
be held between self-care coach and caregiver within two weeks of assessment result
discussions and the coach will be available for up to 6 months after the first consultation
to guide the client through their self-chosen self-care strategy. The coaching staff will
review assessment notes with clients as well as assessment results providing 6-month,
1-year, and 5-year ‘best practice’ planning for 3 self-care strategies. This personalized
consultation will be informed by knowledge of the client’s personal history and
personality, of evidence-based self-care practices, and of intersections between the
two, based on practitioner judgement and critical thinking skills.
Objective 3B: 50% of the 360 caregivers will implement at least one of the
identified self-care strategies as documented by case files.
Consultation staff will gift caregivers the knowledge of best-fit self-care strategy through
their work together and will follow the caregiver on the journey to self-care strategy
implementation & maintenance for up to six months. As only two of the self-care
strategies (MBSR and MBSR-ld) will be provided on-site at the HHC offices, caregivers
may be implementing self-care strategies that are only offered at referral agencies.
Consultation staff with work with the caregiver to meet partner agency staff so as to
bridge any anxiety that may be felt.

ASSIGNMENT 3: FINAL PROPOSAL

16

The multi-series services provided by the Happy Heart Collective program is meant to
redefine people’s understanding of themselves and their ability to care for themselves
while caring for others. From start-to-finish, a hope of the program is to radically
redefine self-care for the caregiving individual and to provide an emotional, motivational,
and instructional guided service that will lead individuals to reshape their personal
routine to include one of the self-care strategies suggested during the personalized
consultation. HHC staff will opt only to support caregivers who are most interested and
able to implement the chosen strategy and will offer advice as to how to remove barriers
in the future if the current timing is not right for strategy implementation.
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F. Program Budget

G. Budget Narrative
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Personnel
Happy Heart Collective will employ eight part-time staff while building capacity to
become a full-time program. The six half-time staff are the Executive Director, two SelfCare Coaches, a Mindfulness-Based Stress Reduction Practitioner, a Marketing
Manager, and a Facilities Manager. Quarter-time staff will include a Spiritual Director
and an Art Therapist, who both will periodically lead bi-weekly workshops for the public
at the HHC offices.
Equipment
The Mobile Learning Center will be the largest and most costly purchase made with 665
Foundation funds. A box truck will be purchased and modifications will be made to the
trailer in order to establish eight educational stations for demonstration purposes.
Travel
For the first few years of the program, the Mobile Learning Center will travel to only four
statewide events with one staff member. Gas receipts will be provided by the staff
member attending the events and will be for less than 500 miles until year three of the
program.
Fringe benefits
Fringe benefits of health insurance, workman’s compensation, salary increases, FICA,
and retirement has been allocated within the personnel budget
Materials/Supplies
The primary supplies needed by HHC will be computers for the HHC office and MLC in
order to provide the Maslach Burnout Inventory online assessment.
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H. Sustainability Plan
As a start-up agency, HHC has seen success in receiving private donations for research
& development of the program’s gift shop items, has received small art grants for
sculpture creation, and has participated in multiple statewide events as a participant
observer. The program has formed agency and funding partnerships locally and
regionally and has a history of success in completing projects previously funded through
small grants.
Happy Heart Collective means to employ multiple strategies for diversification of funds.
The program will have a Gift & Tea Shop which will be an income-generating
convenience store, a fee-for-service public workshop offering which will help fund rental
space, and a self-care coaching sector which will provide free or low-cost support to
caregivers and healthcare providers. Multiple ongoing donors, collaborators and grantfunding agencies will work to support the long-term goals of Happy Heart Collective in
Minnesota.
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I. Program Evaluation
Measuring Program Success
Program success will be measured by improved scale scores of participants on the
Maslach Burnout inventory, on the CWEQ, and on client satisfaction surveys.
Process and Outcome Evaluation
A list of process evaluation questions will be given to employees every six months.
These questions are meant to give the organization a framework of reference for annual
organizational priorities and staff opinions. These same questions should be saved,
reviewed, and repeated annually to verify, inform, and refresh program direction,
progress, and advancement. Every summer, after the evaluation questions data have
been collected and organized, an annual staff meeting will be held. This meeting will
include sharing the progress within the organization, having discussions about topics
with mixed opinions, and planning program adjustments. An external annual report will
include images of consenting program participants, administrative costs and personnel
profiles, partner information, and an overview map of locations of participants who were
served by the program.
It will be recommended that HHC incorporate best practices guidelines from the
discussions and conclusions drawn from this evaluation. These guidelines will need to
be reviewed and updated annually and as needed to help ensure that staff is informed
and up-to-date on new intervention literature and procedures. It is also recommended
that a “suggestions” feedback document is created in order for staff to give and collect
rolling feedback about process, complaints, challenges, or suggestions, and this
document should be discussed annually and needed as the staff prepares the summer
annual staff meeting.
A classic experimental outcome evaluation design will be used to assess, monitor, and
analyze intervention outcomes. Two groups including a control group following their
care as usual and an intervention group receiving free services from HHC would be
selected for the evaluation. The design includes one MBI pre-test and two MBI posttests for both groups, with results taken at the onset of the study, at 6-month post-test
follow-up, and at 12-month post-test follow-up.
For sampling selection, a list of caregiving agencies and nursing organizations
throughout Minnesota will be contacted through their respective Board or parent
umbrella organization. The evaluation team will reach out to the Minnesota Department
of Health to gain permissions to distribute ‘inquiries to participate’ in the study with the
understanding that results could help reduce burnout rates statewide for caregivers,
nurses, and health professionals participating in the intervention. An inquiry to
participate in the study will be mailed to all caregivers and healthcare professionals
compiled from the list of participating statewide organizations and the study sample will
be based on these responses. Once all responses have been collected, a securely
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established alphabetical list will use simple random sampling to assign either a 0 or a 1
to the alphabetical list, with a 0 assigning an individual to the control group and a 1
assigning individuals to the HHC intervention group.
Upon completion of each of the three test phases within the study, the compiled MBI
scores as well as the sub-category (personal accomplishment questions, emotional
exhaustion questions, and depersonalization questions) scores will be arranged in
tables comparing individuals within each group and comparing the groups as a whole.
Pre- and post-test scores will be compared using the quantitative analysis methods of
frequency distribution, standard deviation, and cross-tabulation tables. The major
demographics will be plugged in along with the results, to determine if certain
characteristics correlated better with improved results on the MBI test, and may support
further research or a modification of the program. Overall the goal of the analysis is to
see how the results could connect to individual’s seeing reduced anxiety levels,
increased patience in stressful situations, improved interactions within interpersonal
relationships, gains in coping mechanisms for managing stress, and a calmer
demeanor.
Evaluation Implications
The outcome evaluation is meant to share the impact of self-care coaching on burnout
levels within the caregiving and health care professional populations. Reduced levels of
burnout, as rated by participant scores on the Maslach Burnout Inventory, could
encourage caregiving and healthcare staffing organizations to consider implementing
staff-wide self-care solutions in order to reduce staff turnover rates due to burnout and
job dissatisfaction. Positive impact results could also influence increased partnerships
between self-care agencies and healthcare staffing organizations while encouraging
insurance agencies to provide incentive programs to individuals who successfully
implement self-care into long-term preventive health care routines.
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