Sexual Violence Prevention: Building Leadership and
Commitment to Underserved Communities

Facilitated Questions for Participants

Immediate Reactions

» Can you share some of your reactionsto the downlink broadcast we just
viewed?

» Why isthe broadcast important to what you do? Was it relevant to what you
do?

Facilitated Discussion
1. Prevention Focus — CDC utilizes the public health approach to prevent disease and
injury. In this case, CDC defines prevention as reducing or €liminating the chance that
sexual violence, or any form of violence, will occur in the first place.

» What isthe benefit to our community of addressing sexual violence before it
happens?

» What are some of the ways your agency works towar ds prevention?
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2. Public Health Approach— This course highlights 4 important principles in the public
health approach:
. Define the Problem
" Identify Risk and Protective Factors
. Develop and Test Prevention Strategies
" Disseminate and Assure Widespread Adoption

One of the PAAR program staff said that “what the public health model has doneisto
help them break down the work that they do and make them think about it more
strategically.” They began to ask questions such as, “Where shall we begin?’ “What are
the skills we can provide to persons with disabilities to make it easier to say NO, and to
make them less vulnerable?’ “What policies and procedures can we put in place that will
make a difference in how people report assault?’

» What questions or issues do you think the public health model can help you
addressin your work?

» What arethe benefits of using the public health model to addr ess sexual
violence?

Defining the Problem

To define a problem you need data or evidence that the problem exists. You need to
know how big the problem is, where the problem is, who is impacted by the problem,
and which populations are affected the most. In sexua violence, specific questions
include:

- Who are the victims?
- Who are the perpetrators?
- What are the situations in which sexual violence occurs?

» How did the highlighted programs use data to help them design their
programs?
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» What are some potential sources of data on sexual violencein our
community?

» What community resour ces can we tap into to help uslocate data, collect and
analyze data, inter pret the data, and make the data useful for our program
design and evaluation?

» What can we do with the data once we haveit?

Identifying risk and protective factors

Michael de Arellano from the National Violence Against Women Research Center gave
us some interesting data to work with....

= Native Americans appear to be at significantly greater risk for sexua
assault than other minority/ethnic groups

= African Americans appear to be at a dightly higher risk than Hispanic and
Non-Hispanic whites

= Hispanic victims were more likely to report being assaulted by a stranger

Now that we have this data, we can ask:
» Why are Native Americans at significantly higher risk? What are the factors

involved in their experiences of sexual violence? What arethe cultural and
societal attitudes and beliefsthat per petuate and toler ate the violence?
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» And what about what we know about perpetrators? If a history of sexual
abuseasachild isarisk factor for perpetration, what are the experiences
and belief systems of those who experienced abuse as a child and do not
perpetrate? What are the protective factorsthat keep people, especially
people at risk, from being involved in sexual violence?

» How did the highlighted programs address risk and protective factors?

Develop and Test Prevention Strategies

PAAR talked about how they used their advisory committee, which consists of persons with
disabilities, to provide feedback on their professional training curriculum before they pilot-tested
it with agencies that serve persons with disabilities.

» What kind of feedback do you think they received from their advisory
committee on the curriculum?

> What were the benefits of pilot-testing the curriculum with the agencies
befor e widespread implementation?

In the Meet & Greet program, they mentioned that when they go out they don’t bombard the
people on the street with statistics and information on rape.

» How do you think they cameto the short and simple message of “We just
want you to be safe...”

» Did your agency ever develop a program or servicethat did not work the
first time it was implemented? How did you know? What did you do to make
it better?
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Assuring Widespread Adoption

Once you have identified and validated successful, effective ways to make an impact in your
community, or improve your program’s outcomes, it is important to document and share your
successes (and your challenges) so that others can benefit.

Arte Sana knows that programs must be linguistically and culturally appropriate to engage
Latinas. We saw avariety of programs in which they provide technical assistance by making sure
that cultural issues are considered in program design and implementation.

Also, the Meet & Greet program was able to expand to do street outreach in Anchorage at tribal
conferences and pow wows in addition to the Alaskan Native Convention, especially during
April which is Sexual Violence Awareness Month.

» What successes did these programs use to help them expand their programs
within their communities?

» How would program evaluation data help your organization’s ability to
assure widespread adoption of the effective work that you're doing?

» How do you know if your program is successful and should be shared with
others?

» What kinds of information do other agencies need to know about your
effective program in order for them to implement it at their local level?

» What are potential waysto share your program’s success?
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Cross-cutting Prevention Strategies

" Partnerships/Collaboration

" Strategic Planning

. Policy/Legislation

" Awareness/Community Education

" Addressing Social and Cultural Attitudes and Beliefs
. Capacity Building

. Evaluation

For each of these strategies
» What do you remember about the programs incorporating the strategy into its
program structure?

» What are the benefits and challenges of each strategy?

» How does the strategy affect the perception of sexual violence in the community?

» Who are the community “experts’ on this particular strategy?

Partnerships/Collaboration

Strategic Planning

Policy/Legidlative Impact

Awareness/Community Education

Addressing Social and Cultural Attitudes and Beliefs
Capacity Building

Evaluation
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3. Social Isolation— Corinne Graffunder of the CDC talked about isolation as a particular
risk factor for underserved populations. She talked about how some populations do not
have access to important rape prevention and educational opportunities. She said that
isolation takes on many forms in a community including geographic isolation; economic
isolation; political isolation; and social isolation.

» What forms of isolation are present in our community?

» Which forms of isolation should be a priority for your community and how
should they be addressed?

4. Building Leadership and Commitment for Underserved Populations - CDC
has heard from many service providers and advocates that while outreach to underserved
populations is a priority, there just aren’t enough resources (both financial and staffing
resources) to do an adequate job at reaching ALL the different kinds of underserved
populations — racia and ethnic groups, rural populations, gay/lesbian/ transgender
groups, persons with disabilities; prostitutes, women in prisons, etc.

" What did some of these programs do to overcome some of the overwhelming
barriers to outreach?

CDC had many of its leaders involved in this course, even the Director of CDC took time
out of her schedule to articulate the importance of this important public health issue.

» How many agency leaders, business leaders, and community leaders are able to
articulate the problem of rape in our community? Why or why not?

» How many of our leaders understand ways to prevent the problem? Why or why
not?

» What can we do to build leadership and capacity to end sexual violence in our
communities?
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Course Summary and Next Steps

» What can you do to integrate this information and what you’ ve learned in our
conversation today in a meaningful way to impact this issue in our community?

» How would you go about identifying and bringing new partners to the table?

» What should we do next, as a group?
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