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The National Rape Prevention and Education (RPE) Program is administered by the Centers for Disease Control and Prevention (CDC).  CDC funds all 50 states and 8 territories according to a population-based formula.  Federal legislation specifies the major areas of activities for preventing sexual violence, and the CDC has established program priorities for all states and territories for implementing the RPE Program.  These RPE Program Guidelines were developed by the California Department of Health Services’ (CDHS) RPE Program to share the guidance and expectations of CDC, and to help local RPE funded rape crisis centers (RCCs) develop their program strategies, goals, and objectives for the next contract period. 
CDC and CDHS want to build on the impressive work of advocates and service providers that have made a positive difference in the lives of individuals and communities throughout California, and move forward with more comprehensive primary prevention efforts. CDHS recognizes that for some RPE-funded RCCs this may result in a significant redirection that may have an impact on agency resources, time, and community partnerships.  CDHS is committed to providing the necessary training, technical assistance, and tools to support RCCs through this shift.  
The next RPE Program contract period will serve as a transition period, one with many assessment and planning activities conducted first by CDHS and then local programs.  As part of this transition period, local RPE contractors will be expected to begin incorporating principles of effective prevention programs (see page 3) into the educational and training sessions they provide.  RCC staff are not expected to demonstrate mastery in every aspect of the concepts described in this guidance document (e.g., primary prevention, public health approach, ecological model, evaluation, etc.) in order to continue to receive funding. However, they are required to demonstrate a commitment to the direction of the program, as described in this guidance document.
Purpose of CDC’s National RPE Program

The purpose of CDC’s National RPE Program is to effectively address sexual violence in communities by:

1. using a public health approach;

2. supporting comprehensive primary prevention strategies at multiple levels using a social ecological model (and/or Spectrum of Prevention);

3. building individual, organizational and community capacity for prevention;

4. applying the principles of effective prevention strategies; and,

5. evaluating sexual violence primary prevention strategies and activities.

CDC’s working definition of sexual violence prevention for the National RPE Program is: population-based and/or environmental and system-level strategies, policies, and actions that prevent sexual violence from initially occurring.  Such prevention efforts work to modify and/or reduce the events, conditions, situations, or exposures to influences (risk factors) that are associated with the initiation of sexual violence and related injuries, disabilities, and deaths.  Additionally, sexual violence prevention efforts should address perpetration, victimization, and bystander attitudes and behaviors, and seek to identify and enhance protective factors to impede the initiation of sexual violence.

State and local prevention programs should incorporate:

· Primary Prevention: any action, strategy or policy that prevents sexual violence from initially occurring;

· Ecological Framework: strategies that work at various levels, including individual, relationship, community, institutional and societal;
· Partnerships and Collaboration: that help achieve intended outcomes and sustain efforts;

· Cultural Relevance and Specificity: prevention strategies should be appropriate for the populations for whom the strategy is intended and take into account the community’s culture;

· Surveillance: population based data to assess and track changes in sexual violence behaviors over time; and

· Outcome and Process Evaluation: indicators and measures to document a change in attitudes, behaviors, and norms related to sexual violence (outcomes) and help to assess actions taken to realize goals (processes).
A review of the CDC publication Sexual Violence Prevention: Beginning the Dialogue (http://www.cdc.gov/ncipc/dvp/SVPrevention.htm) is strongly recommended.  It provides additional information about CDC’s vision for the National RPE Program and primary prevention of sexual violence.  
Models for Developing Comprehensive Programs
A “strategy” is how you are going to get things done.  Examples of primary prevention strategies include, but are not limited to:  educational sessions; professional trainings; community mobilization; social norms change and social marketing; media advocacy; and changing public or organizational policies.  To be more effective, strategies should integrate, link, and reinforce each other, and should align with the overall vision of the prevention program. 
The article Sexual Violence Prevention, published in the Prevention Researcher, provides an excellent discussion and examples of comprehensive program strategies.  It can be downloaded for free at http://www.preventconnect.org/display/displayTextItems.cfm?itemID=121&sectionID=24.
Ecological Model

The four-level Ecological Model can be used to better understand the root causes of sexual violence and to recognize and develop potential points of prevention.  The Ecological Model is a way to describe violence in terms of the complex interaction of four levels of influence, including individuals, interpersonal relationships, the community, and the society levels.  For a clear description of each level of the ecological model and examples of sexual violence prevention strategies targeting each level, see Beginning the Dialogue (pages 4 and 5).  An example showing how the Ecological Model is applied to develop school-based primary prevention strategies is included at the end of this document.
Spectrum of Prevention

The Spectrum of Prevention provides another framework, complementary to the Ecological Model, which can help organizations develop more comprehensive strategies based on existing efforts.  To download a free copy of the publication Sexual Violence and the Spectrum of Prevention, click on http://www.nsvrc.org/publications/booklets/spectrum.pdf.  
To hear a pod cast on the Spectrum, go to CALCASA’s Prevention Connection website at: http://www.preventconnect.org/display/displayDocumentItems.cfm?itemID=75 or watch an eight minute summary on-line at: http://www.preventconnect.org/display/displayTextItems.cfm?itemID=86&sectionID=254
10 Principles of Effective Prevention Programs/Strategies

CDC is utilizing the following principles to design and implement RPE programs and strategies.  Many RCCs are already using some of these principles, but may identify others that can strengthen program efforts.  

1.  Comprehensive: strategies address risk and protective factors for sexual violence at multiple levels of the Ecological Model or Spectrum of Prevention. 

2.  Varied teaching methods: multiple strategies that increase awareness and understanding as well as enhance and build new skills. 

3.  Sufficient dosage: exposure to enough of the intervention to produce the desired effect (i.e. multiple sessions).  Research shows that 7-9 “doses” are needed to affect changes in attitudes and behaviors.

4.  Theory driven: strategies that have a scientific justification or logical rationale for why they should work. 

5.  Positive relationships: strategies that promote strong positive relationships between children/youth and adults, youth to youth, and adult to adult.

6.  Appropriately timed: strategies are initiated early enough and at the appropriate developmental time to have an impact on the development of positive and negative behaviors. 

7.  Socioculturally relevant: tailored to the community and cultural norms, beliefs and practices; inclusion of community representatives in planning and implementation phases. 

8.  Outcome evaluation: systematic measurements that can document how well the intervention works. 

9.  Well-trained staff: programs are implemented by staff that are sensitive, competent, and sufficiently trained, supported, and supervised.  

10. Evidence-based:  efforts that are informed by the best available research or expertise.

Developing Local RPE Program Strategies, Goals, and Objectives
Local RCCs have accomplished tremendous goals with their RPE Program funds over the years.  While integrating these guidelines into an existing program, it is important to be realistic and strategic about what can be accomplished in a given period considering the limitations of funding, time, and organizational and community support.  
Reaching a large number of individuals and making a large number of presentations traditionally drives many grant-funded programs. However, the National RPE Program is not pursuing this goal.  Instead of “sprinkling” prevention efforts far and wide, the National Program is now emphasizing “saturation” of efforts with comprehensive, in-depth, multi-component, multi-session strategies that reach fewer individuals, but have a higher likelihood of creating lasting change in order to eliminate sexual violence. 

Therefore, RCCs are encouraged to focus their strategies as much as possible on a few specific groups of participants (e.g., do not focus on reaching every school, youth or community center, etc. in an entire county, but rather focus on a specific group such as one school, or one community or cultural group).  Additionally, programs should consider each step that needs to occur for one activity to take place and account for the time and resources each step will require.  Programs are encouraged to focus more on quality rather than quantity.  

The following are questions to consider when developing local RPE Program strategies, goals, and objectives: 

1. What does your sexual violence surveillance or other sources of data indicate about sexual violence trends, priority populations and where to focus efforts?
2. What is your current capacity (personnel, funding, and partners) to implement program strategies?  Are there other resources in the community that can contribute to these efforts?

3.  Based on data, resources available, and your experience with past RPE efforts, what priorities should be established for future RPE strategies?

4.  Are your proposed strategies (content) primary prevention focused?

5.  Do your strategies incorporate the 10 Prevention Principles outlined above?

6.  Are your proposed strategies supported by work at different levels of the Ecological Model or Spectrum of Prevention, and do each of these strategies link together in a comprehensive way?

7.  What do you hope to achieve by implementing your strategies?  How will you know when you have been successful?
8.  How will you measure changes (in knowledge, attitudes, and behaviors) that occur as a result of your strategy?

Additional Considerations for RPE-Funded Strategies
Educational Sessions
CDC recommends educational sessions that select the appropriate audience and will result in changes in a participant’s knowledge, attitudes, behaviors, or norms.  Sessions that focus exclusively on prevalence, dynamics of sexual violence, laws and statutes, intervention-based information (e.g., how to help a victim, recognizing warning signs, community resources; what to do if you have been raped; etc.) are not sufficient to change behavior and prevent sexual violence from occurring.  Educational sessions can include general sexual violence and intervention-based topics or information, as long as they are part of a broader primary prevention session. Educational topics may include (but are not limited to):  bullying; consent; dating violence; drug-facilitated rape; gender roles; healthy relationships; masculinity and sexual violence; consent and coercion, media advocacy; oppression; role of bystanders; and sexual harassment.
Training for Professionals

CDC recommends selection of professional audiences who have the capacity and opportunity to impact primary prevention of sexual violence.  Training topics may include (but not limited to) those similar to educational sessions above, and those that impact policy, organizational practices, etc.  Professional training that has a goal to educate or improve the response to victims (e.g., SART training, training for judges on statutes, training for health professionals and law enforcement on appropriate response, investigation and prosecution) is not an appropriate use of RPE funds.

Informational Materials

These may include (but are not limited to) billboards, newspaper ads, radio ads, brochures, posters, promotional items, website, and curricula that supports education and training sessions or other prevention strategies.
Ineligible Expenses 
State and local programs cannot use RPE funds to support the following activities:

· Victim Services/Response: RPE funds may not be used for direct victim service activities.  This includes crisis intervention, case management, advocacy, counseling, support groups, and community outreach efforts in support of direct client services. 

· Offender Treatment: These funds may not support offender treatment programs.  The focus of RPE will be on preventing first-time perpetration, NOT on offender treatment for the purpose of preventing repeat perpetration. 

· Victim Response Training: These funds may not be used for training that focuses on how service providers should respond to victims of sexual violence (e.g., advocates, Sexual Assault Nurse Examiner (SANE) programs, law enforcement or judicial response, etc.). 

Using the Ecological Model to Develop School-Based Comprehensive Primary Prevention

To increase effectiveness, sexual violence prevention strategies should address several levels of the social ecological model.  For example, a school-based comprehensive primary prevention strategy might include:

Individual

A school-based curriculum focused on shifting gender roles and defining healthy relationships for a group of 8th graders works to influence the student (individual level change) to change individual knowledge, attitudes and behaviors.  Although it is set in a school, the change doesn’t occur school-wide as the culture of the school has not been addressed.  This change is being pursued one student at a time through the curriculum.  To make this effort comprehensive, additional activities are necessary.

Relationship
A pilot program focused on young boys works to influence peer group norms (relationship level change) that support sexual harassment and sexual violence.

Institutional

A school working group might be formed to change the policies and procedures of the school (institutional level change) thereby changing the climate and environment from acceptance of violence as a norm to honoring and modeling respect and positive interactions.  

Community

Ideally, individual, relationship and institutional changes would be pursued within this school and supported by a community-wide sexual violence prevention initiative (community level change) that includes a focus on positive youth development.
Individual


School-based 6 week program to build bystander skills and explore healthy, respectful relationships for 8th graders.





Relationship


8 week pilot program for boy’s basketball team to change peer group norms that are supportive of sexual harassment.





Community


Local sexual violence prevention program is a lead organization in a community coalition initiative that focuses on positive youth development.





Institutional


School working group to change policies & procedures to �change school climate to�promote respect �and model �positive �behavior.
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