

T SOCW 533 	Logic Model – Rachel Turner 
	Needs Statement: Community mental health workers need organizational support to reduce compassion fatigue and burnout.



	Theory:
	Resources
	Activities 
	Outputs 
	Outcome Statements
	Outcome Indicators


	Long Term Goal

	Organizational support theory


Organizational Support Theory (OST), developed by Robert Eisenberger and colleagues, is a framework in organizational psychology that explains how employees’ perceptions of their organization’s support affect their attitudes, behaviors, and overall well-being at work. It builds on social exchange theory by suggesting that the relationship between an employee and the organization is reciprocal—when the organization provides support, employees are more inclined to offer their best work in return.  Impact on Work Outcomes include increased job satisfaction, enhanced performance reduced turnover, and lower stress and burnout.

Christina Maslach’s Theory of Burnout

“Job burnout is a prolonged response to chronic interpersonal stressors on the job. The three key dimensions of this response are an overwhelming exhaustion; feelings of cynicism and detachment from the job; and a sense of ineffectiveness and failure.”

Maslach, Christina. (1998). A Multidimensional Theory of Burnout. 10.1093/oso/9780198522799.003.0004.
	Planning time.

Training for group facilitators.

Wages for facilitators.

Space to hold group meetings.

Funding for wages, training, and space.

Technology to hold online meetings (if needed).


	Identify and train two mental health care workers to co-facilitate “Community Care Circle” sessions. 
Trainings involve trauma informed and strengths-based facilitation, active listening, managing emotional distress, and understanding equity frameworks and systemic challenges.

Monthly facilitated “Community Care Circle” sessions addressing the following issues:

Burnout and compassion fatigue—community mental health workers can process stress in a structured, supportive space.

Lack of recognition/
appreciation:
Sessions highlight community mental health workers’ successes and meaningful client moments. 

Team disconnection: Fostering open communication, strengthening workplace relationships and a sense of workplace community.

	12 Monthly facilitated “Community Care Circle” sessions lasting 60–90 minutes.

Number of participants attending each session (target 70% attendance rate)

Participant retention rate: 
Defined as the number of session participants in the 1st, 6th  and 12th months.


	Outcome 1:
Community mental health workers experience reduced rates of burnout and compassion fatigue.

Outcome 2:
Community mental health workers feel more connected and supported.


	Indicator 1a. 
Pre and post intervention, participants complete The Maslach Burnout Inventory (MBI), scores indicate reduced rates of burnout of participants after 12 sessions.

Indicator 1b. 
Pre and post intervention, participants complete Professional Quality of Life Scale (ProQOL-5), scores indicate reduced rates of compassion fatigue and secondary traumatic stress after 12 sessions.


Indicator 2a. 
Pre and post intervention, participants complete   
Erlangen Team Cohesion at Work Scale, scores indicating an increase in team cohesion after 12 sessions.

Indicator 2b.  
Pre and post intervention, participants complete
Survey of Perceived organizational support, scores indicating increased perceived organizational support after 12 sessions.

	Increased job satisfaction for community mental health workers.

Increased worker retention and reduced turnover rates in community behavioral health agencies.






