MENTAL HEALTH AND TRAUMA RECOVERY ASSESSMENT
Summary

The Mental Health and Trauma Recovery (MHTR) team, comprised of Community Action Coalition
for South Central Wisconsin (CAC) employees, worked to develop and implement a program to
address the mental health and trauma recovery needs of healthcare and public health
professionals. This initiative aimed to mitigate the effects of the COVID-19 pandemic and ongoing
workforce challenges, while also working to prevent these issues from worsening.

Aligned with CAC’s mission to foster conditions where all individuals can achieve social and
economic security, the program is a direct response to the triennial Community Needs Assessment
(CNA), which identified mental health resources as one of the top three community priorities. The
Mental Health and Trauma Recovery project specifically focuses on expanding mental health and
wellness support for healthcare professionals in Dane County.

The Mental Health and Trauma Recovery Grant outlined four main goals for this project:

1) Develop an advisory committee to guide the Mental Health and Trauma Recovery program.
The Mental Health and Trauma Recovery Advisory Committee’s mission statementis as
follows:

The Mental Health and Trauma Recovery Committee, in partnership with Dane County and
Community Action Coalition for South Central Wisconsin, will guide, support programs and provide
resources that promote mental health and well-being of health care professionals with the goal of
attracting and retaining the Dane County Healthcare workforce.

2) Hold focus groups and create a report and an assessment to share with stakeholders and
the larger community

3) Provide resources to the healthcare community such as hotline services, mobile/web
applications, support groups, peer support and training in Mental Health First Aid.

4) Create resources for those who would like to transition into wellness work within the
healthcare community and provide resources to local funding opportunities to promote
increased healthcare and public health scholarships.

Assessment, Planning, Implementation and Evaluation

Based on feedback from the initial focus group and Request-for-Proposal within the approved
Mental Health and Trauma Recovery Grant, there are several goals outlined that were to be
achieved within the first year of this project.

Goal 1 — Advisory Committee

The advisory group was created within the first quarter of this project. The Mental Health and
Trauma Recovery team at CAC created flyers, questionnaires, informational sheets, elevator
pitches and interest forms to prepare for the recruitment of the advisory committee members.
Numerous organizations were contacted by email and phone, including healthcare centers,
hospitals, nursing homes, mental health clinics and nursing schools. Social media was also used
as a tool in the marketing strategy.



Once a healthcare professional expressed interest in joining the advisory committee by completing
the interest form, the MHTR team at CAC held a phone interview and completed a questionnaire
with each person. Invitations to join the advisory committee were extended to 12 healthcare
professionals and accepted by 10 qualified applicants. The committee includes representatives
from Meriter, UW Health, Oakwood Village, Columbus School District, Healing Hearts, Journey
Mental Health, SEIU, the Dane County Board and several private practices. Prior to the first
committee meeting, a Memorandum of Understanding (MOU) was created by the MHTR team and
signed by each committee member.

The first advisory committee was held on February 28, 2024, and a monthly meeting schedule was
set for the remainder of the 2024 calendar year. Within the first three meetings, the committee
mission statement was created and bylaws and a working structure were determined. The
committee also reviewed several options for assessment tools and voted to utilize Results-
Oriented Management and Accountability (ROMA), which included a collaboration with WISCAP.
Discussions over services to be provided to the Dane County healthcare community also started
during this time. The MHTR committee had an average of 7/10 members attending each meeting.

After the first several committee meetings, members expressed frustration over the process of
using grant funds to achieve the goals written into the grant agreement; frustration that autonomy
was not provided to the committee to use the funds as seen necessary. An additional meeting was
held in May to review all the goals set forth in this project.

The committee has pivoted to focus on creating a sustainability plan for the next two years. The
goal being that the committee could continue to do this work even if CAC were no longer facilitating
the project and if funds are not renewed. Based on a survey issued to committee membersin
October 2024, only two committee members reported they would commit to continue their work on
the committee after March 2025 if there was not a leading organization.

At the end of 2024 CAC extended meetings through March 2025 at the committee request to add
further discussion time to work on the sustainability plan. All but 3 members voluntarily agreed to
continue participation for the additional meetings.

This advisory committee has been instrumental in shaping the Mental Health and Trauma Recovery
program by providing insight and sharing ideas to help improve wellness for healthcare
professionals in Dane County. The majority of committee members are dedicated to seeing this
work continue but are challenged by the idea that there may not be funding available to carry out
necessary actions or leadership of the program to positively impact the healthcare community in
Dane County.

Goal 2 — Assessment

The MHTR advisory committee was tasked with selecting an assessment tool utilized to provide a
report that will focus on the current state of healthcare and public health workforces as well as the
future of these workforces in Dane County, including specific recommendations about what may be
helpfulin recruitment, retention, and worker wellness.



The CAC MHTR team researched and narrowed down three possible options to present to the MHTR
advisory committee. The three options were:

1) Collaborate with WISCAP to utilize Results-Oriented Management and Accountability
(ROMA)

2) Perform Yard

3) Sure Impact

The details of the above options were presented to the MHTR advisory committee on February 28,
2024, and a survey was distributed after allowing committee members to vote on a preferred
option. The results were ROMA- 5, Perform Yard- 2, Sure Impact 1. CAC staff moved forward with
implementing an MOU with WISCAP to collaborate utilizing ROMA.

The ROMA cycle includes various steps, including assessment, planning, implementation, results
achievement, and evaluation.

As part of the Assessment and as a community action agency, CAC completes the aforementioned
triennial Community Needs Assessment to ensure programming is relevant and actively addresses
the most important needs of the local community. This is a systematic process for creating a profile
of the needs and resources, assumptions and opinions of the community or target population. This
occurs in hundreds of community action agencies throughout the United States.

As part of the community profile CAC generates through the CNA, the agency identifies primary and
supporting customers/clients that are served.

The primary customers/clients are recipients of services whose lives are impacted by direct
participation. The supporting customers are those who may be funders, policy makers, family
members, partners, and others who have input into services or are impacted by services to primary
customers/clients.

In the context of MHTR, mental health services were identified as a top three need within Dane
County, as well as in alignment with a service Dane County was looking to provide. In this case,
CAC identified the primary clients as healthcare professionals in Dane County, Wisconsin. The
term “healthcare professionals” is meant to be all-encompassing to include all who work in the
healthcare field, as the COVID-19 pandemic has had a far-reaching impact on the healthcare
community. The supporting clients that CAC has identified during this project were patients and all
those who utilize healthcare facilities and resources. With an increased service to the primary
client, CAC believes that supporting clients will benefit from a more stable and fully staffed
healthcare workforce by having a direct positive impact on patient care. People interested in joining
the healthcare workforce are another secondary client that will be served through this project.

To continue Assessment in the ROMA Cycle, CAC held three focus groups in 2024, in addition to the
one held in 2023 to gather input and information regarding the current state of the healthcare
profession in Dane County. The findings of those focus groups are being used to understand better
and unpack the intersection of these complexissues related to mental health, trauma, the
pandemic, and overall workforce challenges as well as to guide the trajectory of this project and the
needs that are listed in this report.



1)

Employer Focus Group - April 16, 2024:

Nine employers signed up to attend the focus group, and two attended and participated.
Four CAC staff members facilitated the meeting. The two employers that attended were
able to share information from four separate places of employment, drawing on current and
past leadership roles in separate organizations.

Employee Focus Group - April 23, 2024:

Ten employees signed up to attend the focus group and three attended the meeting along
with two CAC staff members to facilitate.

MHTR Advisory Committee Focus Group — May 29, 2024:

Eight committee members attended the meeting and shared information from at least six
different healthcare facilities. Four CAC staff members were present to facilitate.

While the number of participants involved in the April 16th and April 23 focus groups were not as
high as anticipated, CAC was able to get an in-depth look into the current situation in healthcare in
Dane County from those that participated in the focus groups. The major findings from the three
focus groups in 2024 were consistent with the information shared in 2023 and include the following:

Consistent understaffing results in too many needs to meet with not enough staff to meet
them
o Healthcare professionals work extra shifts, unable to take needed time off, and have
extra patient caseloads
There is a high staff turnover rate which creates a cycle where new staff are training newer
staff without the guidance and expertise of veteran healthcare professionals
Low morale and poor workplace culture
There are resources provided by employers, but they are not consistent, not readily
available and not trusted
o Staff would rather find their own resources since there is fear that resources
provided by the employer are not in the best interest of the employee
o Notrustthat whatis shared will be kept confidential
Employee Assistance Programs (EAP) can take a long time to access resources, long wait
times
Co-workers are currently the most impactful positive resource, but there is concern over
increased and quicker burnout due to carrying the mental well-being of each other while
also trying to perform job duties and take care of self

The following are the findings of the various resources that were discussed in the four focus groups:

Quicker access to mental health resources provided by someone who has experience in the
healthcare field

Mental Health First Aid Training

Peer support and support groups

Resources outside of the workplace (unrelated to the employer), such as peer support, text
chat, or hotline

Healthcare focused yoga, meditation, groups, etc. — not a focused debrief but a healthcare
professionals meet-up group with other focuses



The chart below outlines the major areas of need within the Dane County Healthcare Community
and the anticipated outcomes from completing this project.

NEED OUTCOME

1. Healthcare professionals Healthcare professionals across Dane County have a
across Dane County need voice in addressing mental health and wellness needs in

a voice in addressing the healthcare community
mental health and

wellness needs in the
healthcare community.

2. Healthcare and public Dane County healthcare professionals have increased
health professionals need access to mental health resources.
easier access to mental
health resources

3. Dane County healthcare Healthcare and public health workers receive Mental
and public health Health First Aid Training and peer-based support training.
professionals need mental
health training

4. Healthcare and public Healthcare and public health workers have ongoing
health workers need access to mental health care
ongoing access to mental
health care.

Goal 3 — Mental Health Resources

During the second phase of the ROMA Cycle, CAC must start with the knowledge of what outcome
is desired, identify the resources that can be brought to the project, and then clearly lay out the
services. There are several resources that were outlined and used as a plan in the MHTR grant to be
implemented within this cycle based on the initial focus group in 2023 (humbered below). The
bullet points beneath the plan/grant deliverables report on how CAC is implementing the plan (third
phase of the ROMA cycle).

1) Expand hotline services to provide experts with healthcare and public health knowledge
for Dane County and by providing resources for mental health training.

o CAC’s MHTR team worked with 211 to add mental health resources for healthcare
professionals brought forth by committee members.

o With additional funds in the future, the MHTR Advisory Committee would like to
create a new hotline which is available 24/7 and is staffed by a mental health
professional with a healthcare background. Focus group attendees and committee
members felt strongly that mental health assistance should be available when
needed. Healthcare workers work every day of the year, all hours of the day, and the
hotline should reflect this. They also agreed that talking to someone with experience
working in the healthcare field is necessary because the conversation would start
with a mutual understanding of the common stressors as well as having a working
knowledge of the language used and duties associated with healthcare work.



2) Work with an already established mobile or web-based application for mental health
wellbeing to incorporate healthcare-specific material as determined by the advisory
committee.

O

O

Community Action Coalition for South Central Wisconsin (CAC) partnered with 211
to support healthcare professionals in Dane County and beyond by enhancing
visibility and ease of access to certain resources within the 211community resource
directory. 211 WI worked with the CAC to prepare a customized, branded guided
search with a unique URL for use by the Partner and its members.
https://211wisconsin.communityos.org/healthcare-professional-search
Through this partnership, 211 Wisconsin will/has:
= License the 211 Wisconsin Community Resource Database for the specific
purpose of assisting healthcare professionals.
= Configured a new Healthcare Professionals Community Resource Directory
Tailored Search, which will be deployed to a unique URL and branded.
= Perform areview of requested resources, and work with local 211 centers
where needed to curate, incorporate, and maintain an additional 3-4 new
service providers per year that are requested by the partner until
12/31/2029.
= Provide a basic reporting dashboard that will include the number of visits to
the guided search, and resources accessed by users.
= Provide ongoing consultation and technical support and respond to
questions and requests promptly.

*If funds are returned to CACSCW for any reason from 211, CAC will conduct QPR or MHFA
trainings for healthcare professionals in Dane County to utilize the returned funds

3)

Investigated a support group framework best suited to serve this workforce. Developed the
necessary plans and strategies to launch 25 support groups from November-March 2025.

O

CAC’s MHTR team and the MHTR Advisory Committee researched local mental
health care professionals with a healthcare background to facilitate the support
group and create a schedule of offerings. The committee decided to move forward
with a partnership with Andrea Romer Coaching who led the support groups as well
as offered individual 6-week sessions.

i. 28individuals signed up, 14 attended group sessions

ii. 2individuals signed up and attended individual sessions
CAC has a continued partnership with ARC to continue offering individual sessions
until funds per the MOU are exhausted or December 31, 2027.

*If funds are returned to CACSCW for any reason from ARC, CAC will conduct QPR Or MHFA
trainings to healthcare professionals in Dane County to utilize the returned funds.

Support healthcare and public health peers with specialty training needed to mentor other
peers struggling with workforce-related stressors. Providing peer-based support should be
done through committee input and include offering training to support peers such as,


https://211wisconsin.communityos.org/healthcare-professional-search

Question, Persuade, Refer (QPR), Grief Management, Psychological First Aid, Signs and
symptoms of substance use/misuse.
o 7 individuals were trained to facilitate QPR training
i. 65individuals were gatekeeper trained as of March 27th
o Grief, Loss and Bereavement for Healthcare Professionals:
https://www.spiritualcareassociation.org/nurses/grief-loss-and-bereavement-for-
healthcare-professionals/
i. 8 healthcare professionals were provided with this training
o Psychological First Aid offered November 21st and 22", 2024 & January 15" and 16™
i. 32signed up, 13 individuals attended
5) Mental Health First Aid (MHFA) training to facilitate care on a peer-to-peer basis
o CAC’s MHTR staff are trained facilitators of MHFA.
o Numerous MHFA training dates were offered through this grant in 2024 with 137
signing up to attend:
= June 11,2024 -5
= June25,2024-6
= July 16,2024 -8
= September 12, 2024, -13
=  December 3™ & 4"- cancelled due to low sign-up
= December 5"- cancelled due to low sign-up
= January9™-5
= January 11"-3
= January 15th &16™-10
= January 21%7 23"“- cancelled due to low sign-up
= January22"-8
= February 5" &6™"-5
=  February 20"-6

As of February 20", 2025, 69 individuals have attended MHFA training.

o MHFA train-the-trainer course was offered to 13 healthcare professionals in Dane
County

Goal 4 — Scholarships and Fundraising

The final goal of the MHTR Grant aims to aid in the recruitment of healthcare professionals as well
as sustain the MHTR program so that mental health and wellness remains a priority for the Dane
County healthcare workforce. This final goalincludes three parts.

1) Plansto fundraise and sustainability activities. With input largely from the MHTR Advisory
Committee, a plan was created to continue to fund the necessary elements and build a
long-term sustainable program. Initial discussions have been held and committee
members expressed concern over the current funding ending. Committee members also
shared concern that they do not have fundraising or grant writing experience. CAC’s MHTR
team collaborated with other CAC team members internally to research other streams of
funding sources and shared these with the MHTR Advisory Committee.


https://www.spiritualcareassociation.org/nurses/grief-loss-and-bereavement-for-healthcare-professionals/
https://www.spiritualcareassociation.org/nurses/grief-loss-and-bereavement-for-healthcare-professionals/

a. CAC did not apply for these private resources/grants as committee members who
were present voiced that it may not be appropriate to apply without knowing the
future of the program as far as local funding as the private grants would not be
enough to successfully implement this program. They also voiced again that without
a leading organization they do not have the expertise to apply for them. CAC was
unable to hold an official vote to move forward or not due to the minimum quorum
not being met at the meeting.

2) Created aresource PowerPoint for healthcare providers who would like to transition to
doing wellness work with healthcare or public health workers.

3) Created a PowerPoint to facilitate increased knowledge of available healthcare and public
health scholarship opportunities at training/education institutions. The goal of this activity
is to aid in the recruitment of healthcare professionals.

The chart below outlines the main services provided through the MHTR Grant and is the
implementation step in the ROMA cycle.

Outcomes Agency Plans for

Services agency provided

Healthcare professionals
across Dane County have a
voice in addressing mental
health and wellness needs in
the healthcare community

A Mental Health and Trauma Recovery Advisory
Group of 8-10 healthcare professionals will meet
on a monthly basis to provide feedback on grant
activities and identify three needs of the
healthcare community.

Held 4 focus groups of 2-10 people

Dane County healthcare
professionals will have
increased access to mental
health resources.

Current helpline options will be reviewed and
expanded with a focus on serving the mental
health needs of the Dane County healthcare
community.

Collaborate with 211 to offer healthcare
professionals specific resources

Collaborate with 211 web app to create branded
specific guided search

Partnered with ARC to hold 25 Support groups to
serve healthcare professionals in Dane County

Healthcare and Public Health
workers have access to Mental
Health First Aid Training and
peer-based support training.

Mental Health First Aid Training was offered 13
times throughout the program

Provided QPR, Psychological First aid, and Grief,
Loss & Bereavement trainings

Healthcare and public health
workers have ongoing access
to mental health care

Created a resource PowerPoint for healthcare
providers who want to transition to wellness work
within the health care community.




e Researched fundraising opportunities for future
programming

e Highlighted scholarship opportunities for those in
the healthcare community

Evaluation

The Mental Health and Trauma Recovery program was created to provide a response to address the
effects of the COVID-19 pandemic and other workforce challenges for healthcare and public health
professionals, as well as prevent current challenges from further intensifying in Dane County.
While much work has been done to move this project forward, many barriers were encountered
along the way.

Focus group participation was more challenging to elicit than expected. Itis advisable to keep the
focus group size under 10 people to allow all participants the time and opportunity to share openly.
Unfortunately, more than double the number of people registered to attend each focus group than
attended, resulting in fewer participants than hoped. Despite this challenge, CAC was able to gain
valuable insight into the current working conditions and challenges faced by healthcare
professionals in Dane County.

A major concern that has been expressed and reiterated by the MHTR Advisory Committee is
frustration over the program goals being set in place prior to their involvement with the project.
Many ideas were brought forward that were not able to be carried out through this grant cycle due to
program goals being previously established. This has resulted in MHTR Advisory Committee
members feeling frustrated and unsure of their role in the project.

Additionally, the goals set forth within the MHTR Grant were ambitious, given the one-year timeline.
Setting the framework for a new program takes time to properly research and develop. Some goals
were amended due to lack of availability of resources, additional time needed, or funding needed to
fully carry out an activity.

With additional funding and time, the MHTR Advisory Committee has several goals that they would
like to continue working toward, as will be outlined in the sustainability plan. These goals include:

1) Plan and provide regular community-based wellness activities for healthcare professionals
within Dane County. Examples include yoga, meditation, art nights, outdoor activities,
coffee meet ups etc. These would take place quarterly and move to monthly in the
subsequent year.

2) Continue to provide support group coaching & Individual Coaching beyond 2027

3) Continue to provide training opportunities to health care professionals such as Mental
Health First Aid, Psychological First Aid and QPR

4) Provide regular peer support training opportunities

5) Utilization of ROMA to include data indicators to help measure the success of various
program goals.

6) Create a hotline available 24/7, staffed by a mental health professional with experience and
a working knowledge of common stressors faced by healthcare professionals.



7) Continue the current partnership with 2-1-1 to maintain The Healthcare Professional Guided
Search beyond 2029

The mission of the Mental Health and Trauma Recovery program is to guide, support programs and
provide resources that promote mental health and well-being of health care professionals with the
goal of attracting and retaining the Dane County Healthcare workforce. Essentially, to increase the
well-being of healthcare professionals within Dane County. While the framework has been set and
implementation has started throughout the initial phases of this project, the need to provide mental
health resources to healthcare professionals in Dane County remains. CAC’s MHTR team and the
MHTR advisory committee have laid the foundation for this work to continue but additional

resources are nheeded to carry out the plan and to provide meaningful change for the healthcare
community in Dane County.



