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PROBLEM & BACKGROUND

A System Under Strain

Target individuals are healthcare professionals across FQHC and community settings in Dallas facing burnout driven by administrative burden, lack of autonomy, absent entrepreneurial pathways, and fragmented professional development.

This project introduces a Holistic 3-Pillar Wellness Framework embedded within a leadership entrepreneurship training intervention to address root causes — not just symptoms.

PHYSICAL HEALTH PILLAR

MENTAL HEALTH PILLAR

FINANCIAL HEALTH PILLAR

Somatic burnout — fatigue, immune suppression, sleep disruption — are direct HPA-axis biological stress responses. Physical wellness baselines established Weeks 1-2 and linked to retention outcomes.

Emotional exhaustion and depersonalization (MBI-GS domains) measured pre- and post-intervention. Mindfulness, feedback literacy (Stone & Heen, 2014), and psychological safety form the intervention core.

Financial stress — student debt, wage stagnation in FQHC settings — is a primary departure driver. Business ownership literacy and entrepreneurship readiness directly address financial autonomy gaps.

ACTIONABLE STEPS & DALLAS RESOURCES
Per-Pillar Action Plans

4§% PHYSICAL HEALTH
39% 30—40%

ACTIONABLE STEPS
of healthcare workers affected by burnout

® Schedule annual preventive exam
@® 20-min walk 3x/week at lunch

$75K 25% ® Meal-prep Sundays, SNAP-friendly

. @ 7-hr sleep goal: phone wind-down
avg. cost to replace one professional ® Log energy levels weekly in survey

rise in turnover rates since 2020

primary care vacancy rates nationwide

€ MENTAL HEALTH

ACTIONABLE STEPS

® 5-min mindfulness pre-shift daily

@ MBI-GS burnout self-screen quarterly
® One peer-support debrief per month
@ SWOT: identify autonomy gaps

® Practice intrapreneurial pitch weekly

& FINANCIAL HEALTH

ACTIONABLE STEPS

@ Apply for PSLF — 501(c)(3) eligible

@ Build $1,000 emergency fund ($100/wk)
® Complete Business Model Canvas

@ Attend one free SBA workshop

® Schedule free SCORE counseling

E-Guide 1
Physical Wellness Playbook: 10-wk checklist + Dallas clinic directory

DALLAS RESOURCES

- Parkland Health Community Clinics

- Dallas County SNAP/WIC offices

- YMCA Dallas ($10/mo assistance)

- Katy Trail & White Rock Lake (free)

- UTSouthwestern Employee Wellness

DALLAS RESOURCES

- Metrocare Services (sliding scale)

- Therapy for Black Girls Dallas

- Dallas MHMR Crisis: 214-828-1000
- Calm & Headspace (free via EAP)

- NAMI North Texas: Zoom groups

DALLAS RESOURCES

- CommunityLoan.org — no-interest loans
- Dallas SCORE Mentors (free coaching)
- SBA Dalllas District: sbadallas.org

- studentaid.gov/pslf — PSLF guide

- PeopleFund — health microloans
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E-Guide 2
Mental Resilience Toolkit: MBI-GS screen, mindfulness scripts, peer debrief

.
E-Guide 3
Financial Roadmap: PSLF guide, Business Model Canvas, SBA & SCORE contacts

SMART OBJECTIVES & STUDY DESIGN

10-Week Framework

OBJECTIVE 1 — KNOWLEDGE GAIN

By Week 10, increase mean composite JS-Q score by at least 15% from baseline via Wilcoxon Signed-Rank paired pre—post analysis across all three wellness pillars.

OBJECTIVE 2 — TRAINING UTILITY

Achieve 75% of healthcare professionals rating training as "useful" or "very useful" on standardized post-training Likert evaluation survey.

OBJECTIVE 3 — WELLNESS BASELINE

Establish pre-intervention profiles for all three wellness pillars using JS-Q, MBI-GS, and Holistic Wellness Assessment in Weeks 1-2.

OBJECTIVE 4 — RESPONSE RATE

Collect 65+ completed questionnaires from 80 eligible professionals (~81% response) across three Dallas clinic sites to ensure statistical power.

STATISTICAL METHOD

30 min

L
90 min
Guided Application:
Bottleneck SWOT Analysis

Wilcoxon Signed-Rank Test - JS-Q: Promoters (9-10), Passives (7-8), Detractors (0-6) - Target: 12—18% improvement - Training reduces turnover risk 58% (RR=0.42) - Entrepreneurial professionals + growth = 87% lower risk - 9:1 ROI

FACILITATOR

Mary Blake - 9 yrs healthcare leadership in clinical trials - Published author - Biology Instructor, Dallas TX - Validated by Medical Director & HR

IMPLEMENTATION TIMELINE WORKSHOP CURRICULUM RESEARCH DESIGN & ETHICS
10-Week Project Plan The 2-Hour Intervention Hypotheses & Protections
Wk Baseline Assessment — All Three Pillars 41 Workflow Mapping: Identify top 3 energy drains. Map biological stress response (HPA axis) to daily clinical triggers. Leave with a personalized physical, mental & financial self-care prescription. Research Question Ho (Null) H: (Alternative)
1-2 Pre-training questionnaires distributed. Physical, mental & financial wellness baselines established via JS-Q, MBI-GS, and Holistic Wellness Assessment. CEO & HR approvals secured. !
Does the 2-hr workshop improve knowledge & utility across all three wellness pillars? No significant pre—post difference in JS-Q composite scores Significant increase in knowledge & utility ratings post-intervention
Wk Staggered Training — Theory to Practice 2 SWOT Analysis: Small groups design "Low-Cost, High-Impact" solutions. Mental component: apply Appreciation, Coaching & Evaluation feedback frameworks (Stone & Heen, 2014) to build psychological safety.
3-7 2-hr workshops at 3 Dallas clinic sites during lunch (11 AM—1:30 PM). Each session integrates physical self-care, mental resilience tools, and financial independence concepts. Rotational cohorts maintain full clinical staffing. Does training improve entrepreneurship readiness and pathways to clinic ownership? No significant difference in readiness scores pre—post Significant increase enabling provider-owned clinic development
- Post-Intervention Data Collection 3 Entrepreneurial Pitch + Resources: Present solutions to peers. Financial pillar: complete Business Model Canvas, review PSLF eligibility, SBA resources, and PeopleFund microloans for clinic ownership.
8-9 Post-training questionnaire measures A across all three wellness pillars. Knowledge Gain and Perceived Utility captured. Follow-up contacts to reach 65+ completed responses.
THREE WELLNESS DOMAINS MEASURED
. . . Physical — Energy, absenteeism, somatic burden - Mental — MBI-GS burnout, resilience, psychological safety - Financial — Stress frequency, ownership readiness, PSLF awareness
wi  Analysis, Reporting & Resource Delivery SIGNIFICANCE & COMMUNITY IMPACT © Phy o @ psycholog y - @ quency. P
10 Wilcoxon Signed-Rank analysis. Final recommendations to leadership. Dallas e-guide packets distributed. Certificates of completion. Manuscript drafted for peer-reviewed publication. Target healthcare professionals, equipped with all three wellness pillars, become provider-owners capable of expanding primary care access in Dallas's underserved communities. Expected: 12—18% improvement in job satisfaction and measurable burnout reduction across all pillars.

Site A— Main Site B — East Site C — West

Tue & Thu Tue & Thu Fridays ANCILLARY DELIVERABLES — PROVIDED TO ALL PARTICIPANTS

E-Guide 1 Physical Wellness Playbook - E-Guide 2 Mental Resilience Toolkit (MBI-GS self-screen, mindfulness scripts, peer debrief protocol) - E-Guide 3 Financial Independence Roadmap (PSLF guide, Business Model Canvas, Dallas SCORE/SBA/PeopleFund)

Participation fully voluntary — zero employment consequences

Informed consent obtained electronically before any data collection

Withdrawal permitted at any time with no penalty

SurveyMonkey HIPAA-compliant - No IP stored - Encrypted storage

E-guides & Dallas resources provided regardless of completion level

Pl holds no supervisory authority over participants

FIGURE 1 — BAR CHART

Turnover Rate by Training Level & Entrepreneurial Trait
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Figure 1. Turnover rates by training level and entrepreneurial orientation. Full training + high growth reduces turnover risk 87% for high-entrepreneurial professionals (RR=0.13). Source: Blake (2025); Collett et al. (2025).
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FIGURE 2 — LINE GRAPH

Projected JS-Q Score Trajectory (10 Weeks)
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Figure 2. Projected JS-Q composite score over 10 weeks. Intervention group (solid teal) targets +15% gain. Training window (Wks 3-7) drives steepest improvement. Source: SMART Objective 1; Ahmad et al. (2020).
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