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Executive Summary

In 2005, North Carolina applied for, and receivieehding from the Centers for Disease Control
and Prevention (CDC) to participate in EMPOWER (&mding and Making Programs and
Outcomes Work to End Rape). The six states thahaodved with EMPOWER work
intensively with one another and the CDC, withglal of building capacity for the primary
prevention of sexual violence. In this collaboratigarning environment, each state is tasked
with working through a multi-step process that feesion planning, implementation, evaluation
and sustainability. The major outcome of this pssde an eight-year statewide plan for
preventing sexual violence.

A team of stakeholders from across North Carolbadiectively known as the NC Sexual
Violence Prevention Team (NCSVPT), has worked togiedver the past three years to develop
the NC Sexual Violence Prevention Plan. The tedlovied a process calle@etting to

Outcomes, which involved, among other things, conducting adseand assets assessment,
developing goals and outcomes, researching andsasgeexisting prevention strategies, and
examining the capacity and contextual factors intthNG@arolina that are likely to impact sexual
violence prevention efforts. The product of thisqass, the NC Sexual Violence Prevention
Plan, includes goals, outcome statements and gieeatealong with timelines for completing the
work. The focus of the Plan is the primary prevemif sexual violence in North Carolina.

As part of theGetting to Outcomes process, the NCSVPT identified three populatiomsvbich

to focus. These populations include: 1) College @niversity Students, Administrators, Faculty
and Staff; 2) Adolescents; and 3) People with lattlial Disabilities and Their Support
Providers. The NCSVPT also identified gaps andsaf@aimprovement in sexual violence
prevention system capacity in North Carolina. Thalg and outcomes developed by the Team
address either one of the focus populations olspad of prevention system capacity.

The NCSVPT will spend the next 8 years working tamhaccomplishing the goals that are set
forth in the NC Sexual Violence Prevention Plane3éngoals include:

= Increase the number of state-level organizationssetprogramming includes sexual
violence prevention content and/or strategies

= Increase the capacity of North Carolina public sthistricts to address sexual violence
prevention in the school setting

= Increase bystander intervention skills of collegelents, administrators, faculty, and staff
who encounter sexually aggressive males

= Increase the capacity of public and private cokegmiversities, and community colleges to
address sexual violence prevention in their setting

» Increase understanding of strengths and gaps mérduxorth Carolina laws, policies, and
procedures related to sexual violence within orztions and agencies that work with
people with intellectual disabilities

= Change attitudes and beliefs that support prevemticexual violence against people with
intellectual disabilities

= Strengthen laws and policies in order to increaseetal and systemic safeguards to reduce
rates of sexual violence perpetrated against peuitteintellectual disabilities



= Enhance the state level data collection system
» Increase sustainability of sexual violence prewnéfforts
= Strengthen local and state capacity

By working toward these goals, North Carolina Wil one step closer to achieving the vision
that the NCSVPT crafted to guide its work:

We seek to create individual, community and sodietarms that promote equitable and
respectful interactions that empower all peoplelitee free of sexual violence.

Ultimately, the NCSVPT aims to involve other indluals, agencies and organizations in the
primary prevention of sexual violence. The problafisexual violence requires a coordinated,
collaborative effort of many people and groups wuagkogether to develop solutions.

The purpose of this document is to present thelN@arolina Sexual Violence Prevention Plan,
and to explain the thorough process that the NCSiéRdwed to develop the Plan



Background Information

I. The Problem of Sexual Violence

Sexual violence is a serious public health probileat takes a large toll on health and well-
being. National data indicate that as many asGlwmomen and 1 in 33 men experience rape or
attempted rape at least once in their lifetirhedile many more experience some other form of
sexual violence such as harassment, peeping, shegat other behaviors. In North Carolina,
approximately ten percent of women report expeifgnsexual violence after the age of18f
these, 38% reported being assaulted by partnesgouses, 15% by acquaintances, and 16% by
strangers. According to the NC Council for Womed ®omestic Violence Commission, the 75
rape crisis centers across North Carolina sen&2i76yictims of sexual assault, and received
22,671 crisis calls between April 2007 and MarcB&bThe number of North Carolinians who
actually experience sexual violence is likely mhayher than these figures indicate, since a
number of factors (fear, self-blame, social stigeta,) associated with sexual violence lead to
significant under-reporting, and data collectiostsyns often do not include some of the most
vulnerable populations. The prevalence of sexudewice and its consequences for victims,
families, friends and society make sexual violeaserious public health problem in North
Carolina.
Il. North Carolina’s Response to the Problem of Sexudiolence

The problem of sexual violence requires a cooréithatollaborative effort of many different
agencies and organizations working together toldpw@lutions. In North Carolina, the NC
Coalition Against Sexual Assault (NCCAS9nd 75 rape crisis centers throughout the state ar

all focusing on the issue. The North Carolina Doisof Public Health’s Injury and Violence

" Alist of all acronyms used in this document isliled as Appendix A.



Prevention Branch (IVPB) is also a leader in stadevefforts to prevent sexual violence, with a
long history of addressing all forms of violencemgt women. In 2005, IVPB applied for, and
received, funding from the Centers for Disease @baind Prevention (CDC) to participate in
EMPOWER (Enhancing and Making Programs and OutcoMa to End Rape). The six states
that are involved with EMPOWER work intensively wibne another and the CDC, with the
goal of building capacity for the primary prevemtiof sexual violence. In this collaborative
learning environment, each state is tasked wittkimgrthrough a process call&tting to
Outcomes (GTO), which focuses on planning, implementatergluation and sustainability. The
major outcome of this process is a five-to-eigtdrygatewide plan for preventing sexual
violence in North Carolina.
lll. State Prevention Team History
A. The North Carolina State Capacity Building Team

The EMPOWER process requires each state teeo@na small working group known as
the State Capacity Building Team (SCBT). The S@@ictions as a planning group for the
various tasks necessary to build statewide caparcttye primary prevention of sexual violence,
and to engage stakeholders in the process. Thefthe SCBT is to interact with the CDC via
regular conference calls, in-person meetings, eglent electronic communications for the
purpose of adapting and applying the lessons, taals processes shared by the CDC and other
grantees for use in North Carolina.

The NC SCBT consists of the Coordinatidihe Rape Prevention and Education (RPE)
and EMPOWER Programs, the Empowerment Evaluat@am tand a staff member from the NC

Coalition against Sexual Assault. The SCBT is wagktollaboratively with the CDC and other



grantees to follow the GTO process, culminatinthendevelopment of a statewide plan for

sexual violence prevention.

B. The North Carolina Sexual Violence Prevention Team

1. NCSVPT Recruitment

One of the first tasks of the SCBT was todedad invite a group of stakeholders to join
the North Carolina Sexual Violence Prevention TéBl@SVPT), a team that has served as the
primary architect of the NC State Plan to Preventu@l Violence. During the first year of the
EMPOWER process, the SCBT brainstormed the skilisperspectives that would be needed to
develop a statewide comprehensive plan. With ifqou a few key state-level individuals, as
well as consultations with the CDC and their cortoes, the SCBT developed a list of state and
local agencies, “sectors” (e.g., substance abhedaitth community) and individuals to invite to
participate on the NCSVPT. The SCBT also develapddcument highlighting the
“Opportunities and Commitments” for potential Teamambers and assembled an informational
packet highlighting the key concepts of EMPOWEFR,@etting to Outcomes process,
empowerment evaluation (the philosophical underpgsof the EMPOWER process), and the
role of the NCSVPT in developing a state plan. Tosument is included as Appendix B. Each
member of the SCBT made personal contact with pelddCSVPT members and met face-to-
face with each person to explain the project aedptiocess, and to extend an invitation to join.
Only two of the initial invitees declined the inaiion, citing overloaded schedules. There have
been a few changes in membership during the firsetyears of EMPOWER, as individuals
changed jobs or new individuals were identifiekeg stakeholders to the process. In each case,

new members had an initial face-to-face meetindiyidually or in a group orientation) to learn



more about the process and their roles. A listuofent and former NCSVPT members is
included in Appendix C.

2. NCSVPT Representation

The NCSVPT team members represent a variety @nizgtions, including statewide
public health agencies, universities, local rapgiscenters, domestic violence organizations and
law enforcement agencies. Several team memberddwadrship roles within their
organizations. The team includes Executive Direxctdriocal rape crisis centers, the Executive
Director of the North Carolina Coalition Against®eal Assault (NCCASA), and the Executive
Director of the NC Child Maltreatment Leadershiiire The Associate Director of the North
Carolina Coalition Against Domestic Violence, wisaalso the leader of NC’'s DELTA project,
is an active member of the team. DELTA (Domestigl&fce Prevention Enhancement and
Leadership Through Alliance) is the sister pro@dEMPOWER that focuses on issues around
intimate partner violence. Many of the organizasiohat are represented on the NCSVPT,
including the local rape crisis centers and theestigle public health agencies, not only have had
a critical role in developing the state plan, dabawill be assisting with various aspects of its
implementation.

The NCSVPT is a diverse group with respect to genethnicity, sexual orientation and
ability. The team members also contribute a widayaof skills, perspectives and experiences.
During the first two NCSVPT meetings in October @wtember 2006, 23 NCSVPT members
participated in an interactive activity whereinyrself-identified the various perspectives and
skills they possess. The activity resulted in a@islemonstration of the team’s exceptionally
diverse backgrounds and experiences. For exangale imnembers reported working, either

currently or in the past, with the following poptites and sectors:



= Racial and ethnic minorities = Mental health = Immigrants / refugees

= Children/adolescents » Substance abuse = Local government
=\Women » Domestic violence = State government
= Men = Sexual violence = Law enforcement
= LGBT groups » Rural communities = Business

= People with disabilities » Urban communities = Education

The interactive activity also highlighted a randgekills that team members self-
identified. Several members are skilled in primargvention related to pregnancy and sexually
transmitted infections, substance abuse and chaltt@atment. Other relevant skills that
members self-identified include: program plannimgining, advocacy or lobbying, community
mobilization, research, cultural competency, potieyelopment, writing and editing, and
capacity building, just to name a few. A completeof members’ self-identified skills and
perspectives is included in Appendix D. Clearhe NCSVPT is a group of professionals who,
as a team, possess the diversity of perspectiveskalis necessary for examining the
complicated issue of sexual violence prevention.

3. NCSVPT Process

The first meeting of the NCSVPT was held in Octob@06. In-person meetings have been
scheduled every other month for a full day (usu@iBOAM — 3:30 PM). Meetings have been
planned by the SCBT and facilitated by the Empovegrnicvaluator. There have been a total of
16 meetings between October 2006 and October 2P@®tings are deliberately interactive and
apply adult learning principles to the greateserkpossible. When appropriate, the larger team
is broken out into smaller task-oriented workgroup®se work is then presented to the larger
team for refinement and adoption. Workgroups ofteet either in-person or via conference
calls to accomplish specific tasks between theslaggoup meetings.

The NCSVPT meetings are planned to incorporat@timeiples of empowerment

evaluation, as described below:
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Improvement By bringing together a diverse team of profesaismnd community members
to serve on the NCSVPT, the SCBT has worked teeas® collaboration, enhance unified
efforts and make a positive change in the sexud¢nce prevention system. The SCBT
evaluates every team meeting and use the informsgionprove future meetings.

Community Ownership The NCSVPT was carefully constructed to inclatembers with

clear, specific connections to diverse segmentseNC population. Team meetings are
facilitated in an inclusive, empowerment based neamm increase member buy-in and
incorporate the valued perspectives team membag tar the process.

Inclusion NCSVPT members are encouraged to actively ppatie in meetings, to
facilitate parts of Team meetings, and to leadosiead working groups. Team meetings are
interactive and include small group activities te@e members are comfortable participating.
Team members include local contractors and peopleawariety of skills and perspectives.

Democratic ParticipatianThe SCBT has developed strategies to ensurablihat

stakeholders on the Team have the opportunity iccgeate in decision making, including
voting with dots, sending out written drafts foefack and input, and encouraging members to
take on leadership roles. Most decisions are mgdeddlified consensus.

Social JusticeThe three focus populations of the state plaoréwent sexual violence are
disproportionately affected by sexual violence. tiddally, the NCSVPT includes a workgroup
that has focused on incorporating an “intersectipnaf oppressions” perspective into every
part of the GTO process. In May 2008 this groupdemted a day-long training on the concept of
intersectionality for NCSVPT members. They alsopaeld an “ethical lens” tool from the

Montana DELTA team to ensure that decisions areencadefully and deliberately while doing
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no harm to any population. The adapted ethical iemrecluded in Appendix E, and a complete
record of the Intersectionality Workgroup’s actie# is in Appendix F.

Community KnowledgeThe NCSVPT includes several local RPE contractditsey

help provide a clear perspective on the feasibdftymplementing particular strategies
developed during the planning process.

Evidence-Based Strategie$he SCBT and NCSVPT have spent time cataloguing

evidence-based and evidence-informed strategiestine violence prevention field and other
prevention efforts as part of GTO Step 3.

Capacity Building This principle has been an integral part of tleelkwvith the

NCSVPT. Meetings include information sharing addeation about the underpinning
concepts, principles, and theories of EMPOWER. NKembers receive an extensive
orientation before joining the Team.

Organizational Learningrhe team uses an open and collaborative prooassie

decisions based on everyone’s perspectives, imgutlieir organizational roles. The SCBT
shares lessons learned from other EMPOWER statesjcencourage new ways of thinking.
Accountability The SCBT conducts process evaluations of ever@W&T meeting.
The SCBT has a willingness to be flexible and peabkolve to align the process with the
team’s needs and expectations.
4. NCSVPT Accomplishments
The NCSVPT has had a number of key accomplishnsemée first meeting in October
of 2006. During the past two and a half years nieenbers of the team have actively engaged in
capacity building activities and training provideyglthe State Capacity Building Team. From

the time the NCSVPT was created and individualsvirerited to serve as members, they have
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had numerous opportunities to learn more aboufie¢tskof sexual violence, the history of the
anti-rape movement, and the importance of undedstgrihe movement in the context of other
social change movements. Members of the NCSVP€& batianced their knowledge and skills
related to several key concepts of public heatttiuding the importance of using a public health
model in sexual violence prevention and the apptioaof public health principles. In the course
of completing Step 1 of GTO, the team has comesttebunderstand the importance of data to
the planning process and to the development dadta ptan to prevent sexual violence. The team
also learned about the use of the socio-ecologicalel to understand the root causes of sexual
violence and to develop effective and comprehensiggention strategies. Members of the
team learned about the Principles of Effective Bnéon Programs and have a good
understanding of how to apply those principledmdelection and adaptation of evidence-based
strategies to prevent sexual violence. Most régetite NCSVPT members have learned about
the importance of logic models and how to use theeguide prevention strategy development
and evaluation. Finally, the NCSVPT has prioridizecorporating concepts related to the
intersectionality of oppressions and their relatiup to sexual violence into the various steps of
GTO to the greatest extent possible. As mentigmediously, the NCSVPT includes a
workgroup focused on intersectionality to help tetie larger team about the concepts related to
intersectionality, challenge team members to gaegheir own assumptions, and to apply the
concepts to various stages of developing a statetpl prevent sexual violence.

In addition to these capacity building accomplishtegthe NCSVPT has also
emphasized leadership development. The SCBT lwagded several opportunities for team
members to take on leadership roles, particulanlyworkgroups and for specific tasks at larger

meetings. Team members have stepped up and thnitbdse roles. Despite the turnover of
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team members in the past three years, most oftemadjob changes, the team has continued
forward momentum and has continued to grow as assed group. The team members who
have been able to continue with the process hame aetive participants both in larger NCSVPT
meetings and on various workgroups, which is ataent to the dedication of the members and
the value they have placed on the process the NC3¥/éndertaking.
IV. NCSVPT Definition of Sexual Violence

Before developing a plan to prevent sexual violeriagas critical for all members of the
NCSVPT to reach agreement about the meaning ofi&desolence.” Members of the NCSVPT
participated in an iterative and interactive pracisreach consensus on the definition of sexual
violence. At the December 2006 NCSVPT meetinggttoeip discussed the definition provided
by the Centers for Disease Control and Preven@i»d) EMPOWER/DELTA team and
provided preliminary feedback. The State Capd8ityding Team incorporated the feedback
into a revised definition and presented it to alsmarking group at the February 2007
NCSVPT meeting. The workgroup provided additidealdback and suggestions, and crafted a
revised definition. Following the meeting, the wgrup, along with the SCBT, further refined
the definition via e-mail exchanges. The newlyises definition was sent out to the larger
team, along with several questions, to ensurectm tagreed that the definition is
comprehensive, complete, and user-friendly. Tielative process resulted in the NCSVPT
adopting the following definition:

The term “sexual violence” (SV) is a broad contimuof sexually violent and
abusive behaviors that includes—but is not limitee—rape, sexual assault, drug
facilitated sexual assault, stalking, sexual haness, and sex trafficking (also known as
commercial sexual exploitation).

Sexual violence can be perpetrated by currentrondointimate partners, family

members, persons in a position of power or trusgndls/acquaintances, non-strangers,
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and strangers. Current and former intimate partneag be of any sex or gender and

include current or former spouses (including com#tiaav) and non-marital partners

(including boyfriend and girlfriend relationship8jictims are women, men, children, and

persons who are transgender, transsexual, or éxterdnyone, regardless of ethnicity,

race, socioeconomic status, gender identity, seatiahtation or disability, can be a

victim. Perpetrators and victims may be of any segender.

The overall definition of SV is as follows

“nonconsensual completed or attempted contact leetwlee penis and the vulva,
the penis and the anus, or the penis and the miowthiving penetration,
however slight;

nonconsensual contact between the mouth and the petva, or anus;
nonconsensual penetration of the anus, genitaliogeor mouth of another
person by a hand, finger, or other object; noncasisal intentional touching,
either directly or through the clothing, of the gelia, anus, groin, breast, inner
thigh, or buttocks; or

non-consensual non-contact acts of a sexual naamé/or for sexual

gratification, such as voyeurism and verbal or b&ral sexual harassment.

All the above acts also qualify as sexual violeifithey are committed against someone

who is unable to consent or refude.”

The definition of SV includes

a completed or attempted (non-completed) sex aobhimmg a victim who
refused, did not consent, did not want sexual @intid not know the act was
committed, and/or the victim was unable to consemefuse due to age, illness,

disability, being asleep, or under the influencalobhol or other drugs.

Examples of completed or attempted (non-completedjex acts include, but are

not limited to:

abusive sexual contact which is defined as inteatitouching, either directly or
through the clothing, of the genitalia, anus, grdireast, inner thigh, or buttocks
of any person.

non-contact sexual abuse. This includes acts sscimternet sex crimes and
luring people electronically for the purpose of coiting a sex crime. This also
includes “voyeurism; intentional exposure of aniwdlal to exhibitionism;
pornography; verbal or behavioral sexual harassntiergats of sexual violence

to accomplish some other end; taking...photographes séxual nature;"and/or
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for sexual gratificationpf another person without their knowledge; or focci
someone to commit an act upon themselves for theasayratification of the

offender.

V. NCSVPT Vision for Sexual Violence Prevention in Nah Carolina

The NCSVPT patrticipated in a process to develdpaaesi vision of sexual violence
prevention in North Carolina. The vision was depeld over several weeks, beginning with a
small group brainstorming session to elicit theecelements the groups believed should be part
of the vision. These elements were then grouptedcategories, which were named to describe
the concepts they embodied. One small group of N€BMembers then used those
categories/overarching concepts to draft a vistatement. This draft was then further tweaked
by the SCBT and sent back out to the entire NCS¥PTeview. No further changes were

made. The final vision statement for the NCSVPT is

“We seek to create individual, community and soeletorms that promote
equitable and respectful interactions that empovadirpeople to live free of
sexual violence.”
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VI. Development of the NC Sexual Violence Preventiondh
A. Purpose of the Plan
The North Carolina Sexual Violence Prevention Rlddresses sexual violence
prevention for the next eight years. The Plan idekigoals and outcome statements for
addressing needs at both the state and local IéMetse are evidence-supported strategies
suggested for working with each of the focus pojate prioritized by the NCSVPT. In
addition, there are strategies for enhancing tkaadersiolence system capacity in North
Carolina. The focus of the Plan is the primary preion of sexual violence in North Carolina.
B. Process of Developing the Plan
The North Carolina Sexual Violence Prevention Rias written by members of the
State Capacity Building Team. The Empowerment Eatedn Team drafted the Plan during the
Summer and Fall of 2009, with input and feedbaoknfmembers of the NCSVPT. To develop
the plan, the NCSVPT followed the steps describetieGetting to Outcomes (GTO)
framework. Both the process and outcomes of eathediirst six steps of GTO are described in

the following sections.
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GTO Step One: Needs and Resource Assessment

I. Overview of the Step One Process

As with all EMPOWER activities, the SCBT workeditwolve each member of the
NCSVPT in the Needs and Resource Assessment praécitisdly, the SCBT proposed the idea
of having the larger group break into workgroupseteearch and compile data, and then write
sections of the report. However, feedback fromNKESVPT made it clear that the team
members strongly preferred for the SCBT take thd len researching data and writing the
report. The NCSVPT members’ role then became fatosemportant activities such as helping
the SCBT brainstorm ideas, reviewing drafts ofridq@ort, providing feedback about parts of the
report that were missing or unclear, and suggestiltitional sources of data. Although the
majority of the researching and writing was dondhg/smaller SCBT, the larger group made

significant and essential contributions to the pes; including:

= Revising a survey instrument (provided by the CEa€)collecting information about
current prevention efforts in North Carolina

= Participating in the asset-mapping process, whashilted in a list of potential partners
for the NCSVPT to engage in the state plan

= Conducting the Prevention System Capacity Assess(vienseparate ad hoc
workgroup), which enabled the SCBT to draft goald autcomes for enhancing the
prevention system capacity (The assessment tautlisded in Appendix G, and a record
of the workgroup’s discussion is in Appendix H)

= Participating in the “Cultural Context of Sexualolénce Prevention in NC” activity,
which resulted in a list of factors that have imgadoor will likely impact prevention
efforts in North Carolina in the past ten years, pnesent, and the next ten years. The list
is included in Appendix I.

= Reviewing a summary table of national and statetldata about the magnitude of
sexual violence that described several popula@osproviding feedback about elements
of the table that were missing, incomplete or uacle

= Developing criteria for selecting focus populations

= Using the criteria and the information presentethandata summary table to vote on
focus populations

= Reviewing drafts of the report, making suggestiamsg] providing feedback about
missing elements via a gap analysis
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Il. Profile of North Carolina
A. Description
North Carolina stretches from the Appalachian Maung in the west to the Atlantic
Ocean in the east. Its population of 8.86 millioakes it the 18 most populated state, while it's
geographic size of 52,669 square miles ranksi28he natiorf. The central region of North
Carolina, known as the Piedmont, is home to the’stéive largest cities. Much of the state's
population resides in these urban areas, whickharprimary centers of commerce and industry,
though slightly more than half the population liwesural areas. Population projections for
2010 indicate the balance will shift with slighttyore than half of the population residing in
urban areas, which are growing at a faster rate tti@rural counties. The mountains and coastal
areas, though not as densely populated, are signifareas of recreation and tourism.
B. Demographic Information

North Carolina experienced a period of rapid popoegrowth over the past decade. The
Piedmont, Mountains, and Coastal Plain regions ldivead significant growth, but the greatest
numbers of new residents have moved into the Ralgke County and Charlotte/
Mecklenburg County metro areas, which are the Erged most affluent in the state. North
Carolina's population is growing faster than tHfahe nation (10.1% compared to 6.4% from
2000 to 2006). Sixty percent of the population of North Carollives in its three major
metropolitan areas (Raleigh/Durham/Chapel Hill s€&ch Triangle, Piedmont Triad,
Charlotte/Mecklenburg).

The state's population make-up is similar to thidhe nation with very similar proportions
of young, adult and older adult populatidnsiowever, the racial and ethnic make up of the

population differs from the nation.
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1. Racial and Ethnic Composition

The racial make up of the population is similaotber Southeastern states. North
Carolina has larger populations of American Indiand African Americans, and smaller
populations of other non-white races, compareddstratates. Fewer North Carolinians are
foreign born and fewer speak languages other timgtidh at home. Yet North Carolina has a
significant and growing foreign born populationrfee 2000 census, 430,000 residents reported
being born outside the United States and 62% ohtaeived here between 1990 and 2000.
Most of the new arrivals reported not being U.8zens’

North Carolina’s American Indian population is afeéhe largest in the Eastern United
States, and is in the top ten in the entire natidocording to the 2000 census, there were 99,551
American Indians living in North Carolina, whichpresents 1.2% of the state’s total
population'® American Indians live throughout the state, thotigire are large concentrations in
two geographic areas. Almost half (47%) of theessafmerican Indians live in Robeson
County. Most of these individuals are Lumbee, amtterup 38% of Robeson County’s
population. An additional 7% of NC American Indignsostly Cherokee) live in Swain and
Jackson counties, which are located in the westenmntains. In North Carolina there are eight
recognized tribes: the Eastern Band of Cherokebafi® Haliwa-Saponi, Meherrin, Occaneechi
Band of Saponi Nation, Sappony, and Waccamaw-Sotlifa@ Eastern Band of Cherokee is a
federally-recognized tribe and the state’s onlyeniesiding on a federal reservation. In 1956, the
US Congress passed the Lumbee Act which providdelré recognition of the Lumbee tribe,
but did not make its members eligible for federalian services!

North Carolina’s African American population numbever 1.7 million, comprising

twenty-one percent (21%) of the state’s populafidnis is a significantly greater proportion of
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the population as compared to the national aves&de.1%>* Most African Americans in
North Carolina live in the largest metropolitanageHowever, the largest percentages of
African Americans in the total population are foundhe eastern part of the state, especially in
the northeast. The state’s African American popartahas increased significantly in recent
years, and it remains a younger population thawhiee populatiort>

North Carolina has a Hispanic or Latino populatioait has grown rapidly over the past
decade with most migrating from Mexico and othetir.American countries, though a
significant number have moved here from other l@iges in the United States.
Hispanics/Latinos accounted for 27.5 percent ofstage’s population growth from 1990 to
2004 Despite the recent growth, this population isnalter proportion of North Carolina’s
population (6.3%) than the nation as a whole (13.5%owever, the Hispanic/Latino
population in North Carolina is growing at a mueltér rate than in the nation as a whole
(1,066% increase in NC compared to a 355% incrigetse US since 1970f. The greatest
numbers of Hispanics/Latinos reside in the stdsegest metropolitan areas, especially in Wake,
Mecklenburg, Forsyth, and Durham counties. HoweMespanics/Latinos are a larger
percentage of the total population in the morelrswath central and southeastern areas of the
state®’

2. People with Disabilities

Attention is being cast both nationally and in Nio@arolina on eliminating health
disparities among underserved populations, incygersons with disabilities. Historically,
people with disabilities have not been recognized distinct population, and there has been
limited data on the health status and health-relateds experienced by this population.

Monitoring the health behaviors and risks of indivals with disabilities can serve as the
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foundation for public health action to promote t@alth of this population. One source of
population-based prevalence of disability and fiomal activity limitation is through the NC
Behavioral Risk Factor Surveillance System (BRF38tording to the 2006 BRFSS, 31.7% of
adults ages 18 and older in North Carolina wernadwith some type of disability. When
looking across counties in NC, the percentage sdldlities varies greatly from 22% in Union
County to 42.3% in Robeson County. A review of @ BRFSS data since 1999 indicates an
increasing trend in disability prevalence amongatielt population. Data estimates for the state,
as derived from the US Census and the BRFSS Sundigate that across the adult life span a
substantial number of North Carolinians are livwnith some type of disability. It is clear that
the occurrence of disability increases sharply agmoiddle-aged adults (45-64 years) and
continues to increase among the elderly populaiibe.elderly population in North Carolina is
on the rise. Between 2003 and 2010, the numbewodhNCarolinians age 65 and over is
expected to increase by about 22 percent. Thisagytwice the projected growth rate of the
state. Also, individuals with chronic health comatits, developmental disabilities and acquired
disabilities have higher survival rates now thagythad in the past. Taken together, these
demographic changes will certainly lead to an iaseein the proportion of people in North
Carolina who have disabiliti€é.

3. Military Population

There is a significant military presence in thetem half of North Carolina that impacts
the economic and social structure of much of tiggore Fort Bragg and Pope Air Force Base are
located primarily in Cumberland and Hoke CountyrtBryagg is one of the largest military
installations in the world, and is growing rapidin estimated 40,000 additional residents will

move to the region surrounding Fort Bragg and Pdpé&orce Base by 2013, due to the closing
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and realignment of military establishments in otstetes. Also located in the eastern part of NC
is Seymour Johnson Air Force Base. Near the ced3aimp Lejuene, a large Marine Corps base
with the Cherry Point and New River Marine Corps 3iations nearby. In the northeast, there
is a U.S. Coast Guard Air Station at Elizabeth Cithe armed forces labor force is significantly
higher in North Carolina (1.4%) than the natior5¢8).*° Many of the troops stationed at these
facilities are not North Carolina residents, rasglin a larger presence of military personnel in
the state than implied by the 1.4% of the resig@pulation. On the 2006 NC Behavioral Risk
Factor Survey, twenty-six percent of males and 204%males reported having served on active
duty in the United States Armed Forces. Of thopenténg active duty, 4.5% were ages 18 to 24
and 7.3% were ages 25 to 34 suggesting that masesé younger residents have served in
recent yearé’
C. Economic Characteristics

1. Description of Economy

North Carolina’s economy is disparate and rapatiignging. The Forbes.com website’s
current ranking of the “best places for businesb@areers” lists five North Carolina cities in the
top twenty-five: Raleigh (#1), Durham, Charlottesh®ville, and Winston-Salem. No other state
has as many cities in this top tier, yet much efstate does not share in this prosperity and
opportunity. Even prior to the economic crisis thagan in 2008, one-third of North Carolina's
counties have unemployment rates over six peftant 19.6% of North Carolina’s children
live in poverty?® Historically, many areas of the state have enjsteong manufacturing and
agricultural economies. Textile and furniture maidiring have traditionally been strong in the
western and central parts of the state. Though mages have been low, employment

opportunities were plentiful until recent years whpeoduction has increasingly become
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outsourced to other countries with cheaper labl@ctEonics manufacturing, strong in recent
years, is also experiencing outsourcing. In 200& state lost more than 16,000 industrial jobs,
with the largest losses experienced in textilesedadtronics> According to the North Carolina
Employment Security Commission, the manufacturimgkwiorce has not declined as
significantly between 2005 and 2007. Manufacturtaeglf is changing with more jobs being
created in meat and poultry processing which pay@ages and, on the other end of the
spectrum, in the developing biotechnology industhych pays higher wages than those in
furniture and textiles, but requires more educatidorth Carolina’s community college system
has initiated training opportunities for the bidtendustry in recent years and many workers are
benefiting, though those numbers will not matchjdielosses of recent years.

North Carolina has long had a strong agricultecainomy in much of the state,
especially in the east. For years many farmersperes by supplementing their traditional crops
with tobacco, a lucrative crop with production gmites controlled by an allotment system. The
recent decline in tobacco production is only pathe changing agricultural economy. Though
the number of farms and acreage dedicated to farinideclining®* corporate farming is
increasing, particularly in poultry and hog prodact North Carolina ranks high in the nation in
farm assets, farm income, and market value of ol

2. Impact on Income and Poverty

North Carolina's median family income ($49,33%é$ow the national average of
$55,832. Residents in about half of North Caradim@unties have incomes near the state's
average. The three major urban areas (Researamglgj@iedmont Triad, and Charlotte/
Mecklenburg and surrounding counties), the nortteeasoast, and Moore County have median

income levels well above the state average whéeetlare large clusters of counties in the
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northeastern and south central to southeasterarrggif the state with much lower incomes.
These low-income areas have the greatest propsribminority populations that have
substantially higher poverty levels than the wiibgulation (African Americans at 25.2%,
American Indians at 19.4% compared to whites &3 North Carolina ranks well above the
national averages in the numbers of residentsviecegovernmental benefits including
Temporary Assistance to Needy Families (TANF),rtagonal school lunch program, and
Supplemental Security Incom@.

The North Carolina Interagency Council for Coordiimg Homeless program sponsored a
survey of over 80 counties in January of 2005 pinavided a conservative, defensible, and
unduplicated count of people who are homeless imhNDarolina on one given night. This
survey revealed that there were “11,165 peopletiftleshas homeless, including 3,523 people in
families, 2,303 of whom were childref””

Of the individuals who provided descriptive infortoa, 29% of single individuals and
8% of family members identified themselves as be&gigrans of military service. Furthermore,
“30 percent of single people and 15 percent of flamembers identified themselves as having
been released from the criminal justice systenp&t¢ent of single people and 10 percent of
families identified themselves as having been sgddrom treatment programs; and 14 percent
of single people and 4 percent of family membeenidied themselves as having been released
from health care service&®

In 2005 at least 10,000 students were identifeedaneless by NC public schools.
There are no shelter facilities in 20 counties,le/db other counties only have short-term
emergency shelters available. In 31 countiestestsehre reserved only for victims of domestic

violence and sexual assafilt.
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Homelessness among youth includes cases in whachotith run away from home. In
2006, the National Runaway Switchboard logged 2¢38 from North Carolin&’ That same
year, the NC Department of Juvenile Justice anthQeéncy Prevention listed a total of 1,788
youth offenses that included the status of “runyaiva
D. Education in North Carolina
North Carolina is a state of disparities in edwatiThe Raleigh-Durham area is
consistently ranked near the top of the natiorduncational attainment of the adult population,
according to Forbes.com. In 2005, the state raokégdslightly lower than the nation in the
percentage of adults who are high school grad8%8% to 85.2%) and adults who have a
bachelor's degree or higher (25.4% to 27.89orth Carolina has a state university system of
sixteen (16) campuses, a community college sysfdiftyoeight (58) comprehensive campuses
that serve all 100 counties, eleven (11) histdydalack colleges and universities, and numerous
private institutions that provide opportunitiespafst-high school education in close proximity to
much of the state's population. Higher educatiattainment is becoming critical in North
Carolina's current economy, with shifts from mawtdang to jobs requiring increased
knowledge and skills than jobs of the past. Noréinaina has a number of initiatives in place to
help at-risk students in all grade levels succeetgraduate.
E. Health in North Carolina
Health disparities in North Carolina are associatétd a number of social and
demographic factors. Low income, low education&iament, and unemployment are all
associated with a higher rate of health problemgéatain racial minority populations and
persons with disabilities. American Indians anasthidentified as “other minorities” in North

Carolina are more likely to report their healthtg$aas "good," while whites are more inclined to
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describe their health as "very godd.There are a number of health conditions that egjst
impact our minority populations. African Americagai® far more likely to die prematurely of
heart disease, cancer, stroke and diabetes thaeswAmerican Indians have higher rates of
death from heart disease, stroke and diabetesvthtes, and their rates are somewhat lower that
those of African Americans. American Indian ratésid/ are more that double the rates for
whites, but significantly lower than the rates Adrican Americans® Persons with disabilities

are more likely to be obedewhich can lead to other complications such asedeband

hypertension. Access to health care is also aagithg and changing issue in North Carolina.
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l1l. Circumstances in North Carolina that Influence Sexal Violence Prevention

A. Opportunities and challenges identified in June 20D

At the June 2007 NCSVPT meeting, small groups dised the cultural context of sexual

violence prevention by brainstorming various treader the past ten years, currently, and

anticipated over the next ten years that might igwepportunities or pose challenges. The

complete summary of this activity is included inpgmdix 1. Highlights of the themes discussed

include the following opportunities and challenges:

Opportunities

Changes in NCCASA over past 10 years: establishaga non-profit; growth over a
few short years; increasing staff, resources, agpacfluences, and sustainability

The co-occurrence of other prevention efforts in (d@ch as DELTA) affects
EMPOWER work because:

o Increased energy and resources for preventiorenemgl, may benefit SV
prevention.

o The overlapping issues of sexual violence, intinpatener violence, and child
maltreatment produce fertile ground for collabarati

o Strong working relationships between leaders ofgméon programs produces
consolidation of efforts and effective use of tiemal resources.

Some parts of NC have large concentrations of gedeand universities, which makes it
possible to reach a large number of administragiuslents, faculty and staff efficiently.

There have been and will continue to be prominertial violence cases nationally and
locally that are discussed in the media. Theseseare to increase awareness, though we
must be prepared to dispel myths and have preventessages ready to go.

There are some groups working on redefining masityliwhich has the possibility of
creating social norms changes less supportivexafadeviolence.

There is an increased emphasis on demonstratitadoohtion in most grants, which
may be the incentive that helps bring new prevernpartners to the table and may
provide some additional resources to facilitateproxess.

There is hope that changes in administration aadedeship at the state and national
levels may increase support for prevention work.

There is a possibility that North Carolina’s screate moving toward comprehensive
sex education, rather than abstinence-only edutaliois change might include elements
of healthy sexuality and be more supportive ofdiseussion of sexual violence
preventionNOTE: see description of the Healthy Youth Act of 2009 ithe

“additional opportunities” section on page 30 for a update.
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Challenges

Widespread visibility of sexual abuse by clergy addcators (both nationally and in
NC)

Numerous military installations exist in NC plugtimfluence of repeat and extended
deployments in several war zones

o Sexual assault of military personnel who are degoy

o Military personnel at increased stress, at increéas& for developing PTSD, and
potentially increased risk of perpetrating sexualence both overseas and upon
returning home

Shifting trends in migration; increasing Latinofgpplation; some anti-immigrant
sentiment (both nationally and in NC)

Aging population / increase in disability populatio

Mental Health reform in NC has decentralized mehgalith services, creating a heavier
burden on other community-based services, suchpesarisis centers and decreasing
services to both victims and perpetrators of sexicd¢nce.

There is a statewide lack of funding for primargyention, as most state and foundation
funding sources focus on intervention servicesaddition, the data gap about the
effectiveness of prevention programs contributediffcculty locating sources—it is
difficult to document that a problem does not exist

Structures in NC tend to be very county-based.s ftakes cohesive statewide efforts
more challenging, because it creates multiple syst® navigate. However, it can also
increase the likelihood of additional support frimoal communities.

Pop culture affects the ability to do preventiorrkyas well as the scope of work
needed. The impact of some recent trends, susbc@ networking websites, is not
sufficiently documented or reflected in availabéalsets. There is also a related sense
of isolation as communication becomes more elemith less focus on the human
element, especially in developing relationshipswithers.

Industry/economic changes: increasing unemploynmevérious sectors (tobacco,
farming, textiles) affect some communities morentbthers

There is a growth in gang culture and related vioéeperpetration, including sexual
violence.

B. Additional opportunities and challenges identifiedsince June 2007

Additional opportunities and challenges have s@desince the NCSVPT's initial

brainstorming session. During an October 2009 mgethe SCBT brainstormed additional
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events and circumstances that may contribute tauheral context of sexual violence
prevention in our state. These are listed below.

Additional Opportunities

= The economic downturn that has occurred since B@8%rought about drastic funding
cuts and widespread reductions in staff and reesulhile the new economy presents
many challenges (listed in the following sectidhgre may also be opportunities for
agencies and organizations to engage in increaskdboration and sharing of resources.

= In July 2009, North Carolina’s Governor signed $tgfion that provides free forensic
medical examinations (“rape kits”) to survivorsrape and sex offenses. The law also
prohibits medical facilities or medical professitsmom billing survivors’ health
insurance. The passing of this legislation enstiv@sNorth Carolina is in compliance
with the federal Violence Against Women Act, anghsiies a positive step in support of
rape victims.

* In June 2009, the “Healthy Youth Act of 2009” wagned into law. The legislation
requires school districts in North Carolina to off@o tracks for sex education for
students in grades 7-9. Parents may choose td émeolchildren in an “abstinence until
marriage” track, or an “abstinence-based comprebesexuality education” track. The
latter includes instruction about contraceptioxuse assault and sexual abuse, and
healthy relationships. The law states that “thérutsion and materials shall:

a. Focus on healthy relationships;

b. Teach students what constitutes sexual assaukeadhl abuse, the causes of those
behaviors, and risk reduction;

c. Inform students about resources and reportingguhaes if they experience sexual
assault or sexual abuse; and

d. Examine common misconceptions and stereotypes akautl assault and sexual
abuse.”

While most of these topics are not focused on pimpeevention, they do provide

increased opportunities for building relationshipth school personnel, which may lay

the foundation for future primary prevention effort

* In June 2009, the “School Violence Prevention Aedis signed by the Governor. With
the passing of this law, all North Carolina schaistricts are required to adopt a policy
prohibiting bullying or harassing behavior. Theipigls must include a definition of
bullying or harassing behavior that is at leashakisive as the definition provided in the
Bill, which reads,

“Bullying or harassing behavior includes, but ist timited to, acts reasonably perceived as
being motivated by any actual or perceived difféegimg characteristic, such as race, color,
religion, ancestry, national origin, gender, socm®mic status, academic status, gender
identity or expression, physical appearance, sexodéntation, or mental, physical,

developmental, or sensory disability, or by asdamiawith a person who has or is perceived to
have one or more of these characteristics.”

This law is especially significant for lesbian, gaisexual, transgender, queer,
guestioning and intersexed (LGBTQQI) advocatesoantiNCarolina because the
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definition of bullying includes “gender identity expression” and “sexual orientation.”
This is the first statute in the state’s historyse either of these terms.

Additional Challenges

The economic downturn that the nation has facetes®®08 presents major challenges to
prevention work both within North Carolina and aagdhe United States. Some of the

consequences of the poor economy include:

= Funding cuts have forced organizations to restracitaffing and in some cases, dissolve
positions. In North Carolina, this has led to twaioboth on the NCSVPT and in health
departments and other local agencies across ttee steluding RPE grantees.

= Local organizations’ capacity to provide prevenfmogramming decreases as their
funding decreases.

= Unemployment is a known risk factor for SV perpetra North Carolina’s
unemployment rate has soared from less than 6%ay 2008, to more than 11% one
year later.

= Partner organizations who were willing to collalierand dedicate staff time in a better
economy may be less able to do so now that thegtarggling to get their own work
done with fewer staff and less funding.
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IV. The Magnitude of Sexual Violence

A. Challenges Associated with Magnitude Data

In the United States, one out of every six womeand, @he out of every 33 men, report
experiencing rape or attempted rape at some tirtteeinlives®® Ideally, this same type of data
would be available at the state level, but Nortinoiaa, like many other states, faces challenges
in accurately quantifying the magnitude of sexualance. Self-report data gathered from
surveys such as the Behavioral Risk Factor Suarei# System provide valuable information,
but may not be representative of the entire pofmriasince resources for collecting the data at
the state level are limited. Agencies within thegethat provide services to victims, such as local
rape crisis centers, often do not collect personaentifying information from their clients,
which makes it impossible to tell whether the stats from these agencies represent unique
individuals, or duplicate cases. There are aldedihces in how the rape crisis centers report
their data and how/whether all data is includethanfinal collective report. For instance, in
some years, data that was reported by some Igealargsis centers was inadvertently left out of
the final statistical report.

Furthermore, many victims of sexual violence nesgsk services from any agency, and
therefore are not included in the statistics. leamforcement agencies compile and report
statistics, but they do not accurately portraysbape of the problem because the majority of
sexual violence cases are never reported to lasr@rhent. In fact, rape and sexual assault are
the least reported violent crimes, with only abong-third of the cases reported to law
enforcement’ Another issue is that most of the sexual violethai that is available continues
to describe patterns of victimization rather thanpggtration. In order to understand SV

perpetration, it is important to recognize that tretsdies dealing with perpetration only describe
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those who have been caught. This leaves muchtio &ut sexual violence perpetrators who
are not yet identified or detect&d Within the context of these limitations, datatbe
magnitude of sexual violence in North Carolinamesented below.
B. North Carolina Sexual Violence Data
1. Data from North Carolina Rape Crisis Centers
There are 75 local rape crisis centers in Northolaa. The centers collect and compile
data to document the services they provide to ieach year.

Clients Served by Rape Crisis Centers

» In FY 2003-2004, the 75 local rape crisis centerldorth Carolina served,265
clients®

= In FY 2004-2005, the 75 local rape crisis centerldorth Carolina serve8,438
clients. This is 46% increasein number of clients served from 2003-2084.

= In FY 2005-2006, the 75 local rape crisis centerldorth Carolina serve8, 721
clients. This is 2% increasein number of clients served from 2004-2d65.

Crisis Calls Received by Rape Crisis Centers

= In FY 2004-2005, the 75 local rape crisis centerdorth Carolina receive20,157
crisis calls??

» In FY 2005-2006, the 75 local rape crisis centerldorth Carolina receive2s,849
crisis calls®® This is a28% increasein crisis calls received from 2004-2005.

Offender Relationship Reported in Rape Crisis Qe@itdls

» In FY 2004-200576% of offenderswere known to the survivors, 7% of offenders
were strangers, and 15% of offenders did not repertelationship of the offender™”
However, these percentages are slightly off, asataé for category of “offender
relationship” when added together, are less thamtimber of survivors assisted during
FY 2004-2005.

= In FY 2005-200677% of offenderswere known to the survivors, 7% of offenders
were strangers, and 16% of survivors were “unkndfwn.

2. Data from the North Carolina Behavioral Risk Factor Surveillance System
An analysis of the 1997 North Carolina BehaviorakR-actor Surveillance System

(BRFSS) revealed that of the 2,109 women who arexiére sexual assault questions of the
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BRFSS, “the (lifetime) prevalence of history of sekassault among women in North Carolina
was estimated to HE9%.” *° This analysis of the North Carolina 1997 BRFS® aévealed
that victims of sexual assault were more likelyaport having suffered from poor physical or
mental health in the past month compared with riotimvs*’

In a more recent analysis of the North Carolina®R002 BRFSS?® the questions about
sexual violence were asked differently than in 188d the results indicate that:

* 3% of NC women reported sexual abuse only (witlptwysical abuse) and 7%

reported both physical and sexual abuse sincettmegd 18. The women reported

the perpetrator was a current or ex-intimate past(&8%), an acquaintance (15%),
or a stranger (16%).

* In this same analysis, 1% of NC men reported sexoénce and 1% reported both
physical and sexual violence. The reported pesifmt were current or ex-intimate
partners (27%), an acquaintance (20%), or a stra3geo).

3. Data from North Carolina Law Enforcement Sources

According to the North Carolina Uniform Crime Refspin 20032,069rapes were
reported to law enforcemeftt.In 2004,2,248rapes were reported to law enforcem&and in
2005,2,265rapes were reported to law enforcenténfccording to the Preliminary Data from
the 2006 North Carolina Uniform Crime Reports, eldnth Carolina city with a population of
100,000 and over had an increase in the numbepekrreported to law enforceméhas

shown in the following table.
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City Year # Rapes reported to Law Enforcement

Cary 2005 13
2006 14
Charlotte- 2005 323
Mecklenburg 2006 349
Durhanm?® 2005 89
2006 98
Fayetteville 2005 a7
2006 63
Greensboro 2005 85
2006 86
Raleigh 2005 88
2006 104
Winston-Salem 2005 118
2006 147

The following are complaints that were filed againseniles (17-years-old and younger)

in North Carolina in 2004.

Description of Offense (G.S. Number), Felony A-E #f complaints
First degree sex offense child (14-27.4(a)(1)) 161

Second degree sexual offense (14-27.5(a)) 91

First degree sexual offense (14-27.4(a)) 69

First degree rape (14-27.2(a)) 44

First degree rape child (14-27.2(a)(1)) 30

Second degree rape (14-27.3(a)) 25
Statutory rape/sex offense defendant >= 6 Year2{14A(a)) 11

Statutory rape/sex offense defendant >4 - <6 Yga<227.7a(b)) 2

C. Magnitude of Sexual Violence among Specific Populains in North Carolina
1. People with Disabilities in North Carolina
Nationally, at least 76% of adults with cognitiisabilities have been sexually
assaultetf and 95% of violent episodes against people wishtlities involve sexual
violence> Furthermore, women with disabilities report aj@rnumber of perpetrators than

women without disabilities, with the most commoaiied perpetrators being intimate partners
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and family members. Compared to women without dlis&ls, women with disabilities report
more intense experiences of abuse, including thebamation of multiple incidents, multiple
perpetrators, and longer duratinin North Carolina, women with disabilities have maohan 5
times the likelihood of experiencing sexual asseudhe previous 12 months than women
without disabilities’’” The actual number of cases of sexual violencaagpeople with
disabilities is likely higher than the reportedtistigcs, because data collection efforts are often
not inclusive of all people with disabilities, pattlarly those who live in residential facilities.

2. College/University Students in North Carolina

Women who attend college are more likely to expemerape and other forms of sexual
assault than women who are in a similar age grapld not attend colleg&:*® National data
on sexual violence perpetration and victimizatioticate that rape is the most common violent
crime on American college campuses totfayn one study, 2.8 % of female students on college
campuses reported experiencing rape or attemppedimaa single academic yéar When the
study authors projected this victimization ratera@ course of a 5-year college career, they
estimated that one-fifth to one-quarter of womemnliely to experience rape or attempted rape
by the time the graduate. Because some women istildg were victimized more than once, the
incident rate (35.3 incidents per 1,000 students) higher than the victimization rate of 2.8%.

In North Carolina, very few rapes that occur orlesgg¢ campuses are reported to campus
law enforcement. At one large public university, é@ample, 3 rapes were reported to campus
police in 2008. A more accurate estimate of the Imemof rapes that likely occurred that year,
however, can be obtained by extrapolating the natistatistics cited above to the public

university. In 2008, there were 14,464 women eatbdt the university. If the incident rate of
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35.3 incidents of rape or attempted rape per 1sd@@ents is used, then one would expect 510
rapes or attempted rapes to occur that year, apar@uh to the 3 that were reported.
A survey conducted at UNC-Chapel Hill in Spring 8G@vealed that:

» 35% of female students knew another student whdkad sexually assaulted

= 20% of female students would not immediately stmpeone from touching them when they
didn’t want to be touched.

»  When asked if someone they knew continued to madasa at them even after they told him
they were not interested, 24% of female studentddvet him continue even though they
didn't like it.

=  Twenty-two percent of female students believe thath are not capable of having sex with
women who have not consented.

=  When asked to write the definition of rape, fensledent respondents provided an average
of 3.2 elements out of the 10 needed for an aceul&inition of rape.

3. Adolescents in North Carolina

According to a nationally representative survey460of female and 69.2% of male rape
victims were first raped before they turned 18 gedd®® Females who are 12-18 years old
experience a greater rate of sexual assault thanther age grouf® In 2004, juveniles under
18 accounted for 16% of arrests for forcible raptsn a 2005 national survey of students in
grades 9-12, 10.8% of girls and 4.2% of boys regubbieing forced to have sex at some time in
their lives® When the same question was asked in a 2007 Kantblina survey, the percentage
of students who reported being forced to have sexaven higher, with 12.3% of girls and 6.4%
of boys reporting forced intercour&Data regarding sexual offenses committed by North
Carolina juveniles and reported to law enforcenagatpresented on page 35.

D. Newly Collected Data - Magnitude of Sexual Violence North Carolina

The North Carolina State Capacity Building Tearknaevledges that there is a lack of
newly-collected data (surveys, focus groups, kéyrmant interviews). This data collection
effort is written into the Prevention System Capagbpals and outcomes, and will be an

important part of North Carolina’s 8-year statempla
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V. Universal and Selected Focus Populations

During an NCSVPT meeting in December 2007, thentdaveloped criteria for selecting

focus populations for the Plan. The criteria tihat team decided to consider included:

Health disparities

Magnitude of the problem

Current level of service / attention

Readiness/ability/willingness of population

Disenfranchised communities

Numbers of people affected

Higher rates even if numbers are low

Larger social conditions that might impact someyations more than others
Perceived top priority for population itself

Demographic trends in the state

The meeting facilitator asked the team membec®tsider the above criteria, as well as

several findings from the Step One process (thg/sisaof the NC state profile, the “Cultural

Context of Sexual Violence Prevention in NC,” tlagional and state data describing the

magnitude of sexual violence among various poputatiNC assets including potential

prevention partners and other prevention effortseculy underway). Each team member

considered all these things before they chose tbgithree choices. Ultimately, the NCSVPT

selected three universal populations to be thesfafiNorth Carolina’s eight-year plan:

Adolescents;

College and university students, administratorsyltst and staff with a special
emphasis on reaching historically black colleges @mversities (HBCUs) and
individuals who identify as lesbian, gay, bisexuignsgender, queer, questioning,
and intersexed (LGBTQQI); and

People with intellectual disabilities and their pag providers.

Note: This focus population was initially “people witlsdbilities.” Later, when a
workgroup was formed to focus on developing goats @utcomes for this
population, one of their first decisions was toraarthe workgroup’s focus to
“people with intellectual disabilities and theipgort providers.”

Within these focus populations, the team identified select populations (those at

heightened risk for sexual violence victimizatiarperpetration). The two select populations
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are: adolescent males who have witnessed fanolgwte; and sexually aggressive males on
college/university campuses.
VI. Risk and Protective Factors

In order to help identify populations on which tzfis and to help develop prevention
interventions that have a higher likelihood of sexding, it is important to identify risk and
protective factors for sexual violence perpetratidime NC State Capacity Building Team used
the compiled “risk factors for the perpetratiorsekual violence” found in the World Health
Organization’s\Norld Report on Violence and Health as a starting point, then added other risk
factors based on a review of the literature. dseilts are summarized the table on the next
page, with the risk factors added by the NC SCB3s@nted in italics.

There is little if any documentation of protectiaetors specific to sexual violence
prevention. Thus, it was necessary to refer togatote factors for violence in general. These are
listed in the table entitled “Protective Factors¥oolence.” Additionally, the adolescent
workgroup considered the 40 Developmental Assetddolescents developed by the Search

Institute®’
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Risk Factors for Sexual Violence Perpetration*

e Alcohol & drug use
* Coercive sexual fantasies

e Other attitudes and beliefs
supportive of SV, such as
acceptance of rape myths,
need to control and dominate
women

Impulsive & antisocial
tendencies

Preference for impersonal
sex

Hostility towards women

History of sexual abuse as a
child

Witness family violence as a
child

Holding traditional attitudes
about sex roles

Low empathy
Low self-esteem
Poor emotional health

» Associate w/
sexually aggressive
and delinquent
peers

» Perceived peer
approval of forced sex

* Family environment
characterized by
physical violence &
few resources

» Strongly patriarchal
relationship or
family environment

* Emotionally
unsupportive family
environment

* Lack of employment
opportunities

* Lack of institutional
support from police
and judicial system

* General tolerance of
SV w/in community

* Weak community
sanctions against
perpetrators of SV

* Emotionally
unsupportive
community

» Societal norms
supportive of SV

» Societal norms
supportive of male
superiority & sexual
entitlement

* Weak laws & policies
related to SV

* Weak laws & polices
related to gender
equality

» High levels of crime &
other forms of violence

*|talicized items are from literature review conducted by NC SCBT.
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* Problem solving skills
» Sense of self-efficacy

* Good emotional
health

* High academic
performance

* Media literacy

 Positive youth
development

Protective Factors for Violence

» Good peer
relationships/connected
ness to friends

» Attachment /healthy
parenting

» Parental supervision

» Parent-family
connectedness

» Caring/respectful
relationships

» Social support

* Healthy sexual
relationships

» Support/belonging
* Availability of services

* Connectedness to
community

» Connections to places
of worship

* Collective efficacy

» Status of women
» Gender equality

» Economic, political
and legal equity
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VII. Assets and Resources in North Carolina

1. Prevention System Capacity

In order to effect change most effectively acrossthNCarolina, it is important to
consider the broad sexual violence prevention systéich includes a wide array of
stakeholders as defined below, as well as variousmsions necessary to carry out sexual
violence prevention work (e.g., leadership, striatptanning, information (data), community
and constituency focus, human resources, and sgsiparations such as collaboration and
sustainability). These dimensions were capturezhiassessment tool developed by
Mathematica Policy Research (MPR) and tested bystates in the EMPOWER collaborative.

The NC State Capacity Building Team (SCBT) condeaeneeting on January 9, 2008
with selected members of the NCSVPT whose jobxperences provide them with a statewide
perspective of prevention in North Carolina. Theuyr conducted a statewide sexual violence
prevention system capacity (SVPSC) assessment.d&dbh ten participants received the
SVPSC tool developed by MPR and completed it betfogameeting. The group spent the in-
person time determining which key individuals ageracies or other entities comprised the
“sexual violence prevention system” in NC, reviegvgach item on the tool, discussing
individuals’ ratings and reasons for their ratingsg then coming to consensus on one group
rating for each item. The group agreed that tik@aeviolence prevention system in NC
includes the people and programs connected witR#pe Prevention and Education (RPE)
funding stream, both currently funded and non-fuhpegrams, as well as agencies that are
stakeholders in sexual violence prevention (sudd@sape crisis centers, the NC Coalition
Against Sexual Assault, the Division of Public HeaPrevent Child Abuse North Carolina,

campus women'’s centers, etc.).
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The SCBT members took detailed notes of the disoussd shared a summary of the
results with the project lead at MPR. The SCBThttetermined key themes that emerged from
the SVPSC assessment (e.g., legislation, dateeiglaig development, diversified funding,
sustainability, and increasing ownership of sexi@knce as an issue). An overarching theme
was increasing state and local capacity. The S@&0 the information gathered with the tool
and the emergent themes from the group discussioraft goals and outcome statements for
enhancing the SVPSC. These goals and outcomenstiate were vetted with the workgroup
that completed the assessment, modified basedeamirtbut, and then shared with the larger
NCSVPT.

2. Local Efforts to Prevent Sexual Violence in North @rolina

Local rape crisis centers have been key playecaiirying out sexual violence prevention
efforts since the RPE Program began in the mid-29%Gevention efforts for the first decade of
the RPE program often occurred through one-timgnaros or events that highlighted what
sexual violence is and how a victim and his/heetbenes can access help and support. As the
national priorities of the program shifted towardary prevention carried out with the same
individuals over multiple sessions, efforts in Nikanged to this new approach beginning with
the 2006 funding cycle. Before 2006, almost evapge crisis center in NC received an equal
share of the state’s RPE allotment (typically ~$00,per year). After the shift to primary
prevention, funding also changed to better supperprograms in meeting these new
requirements. Fewer programs received fundingabatmuch higher level (~35,000 to
$50,000/year).

Primary prevention requires a unique set of skifld capacities. In order to capture

baseline information about the types of activitesal programs were carrying out and the array
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of skills and capacity levels housed at both RRielé&a and unfunded programs, the NCSVPT
decided to conduct a survey of NC rape crisis eent®uestionnaires that were developed by
the CDC were modified by the EMPOWER State Capdgityding Team with input from the

NC Sexual Violence Prevention Team to learn abocdllefforts to prevent sexual violence. The
guestionnaires were administered using Survey Myrie internet-based survey and analysis
program. The information gathered through this esymvill help the NCSVPT gain insight into
existing local capacity to carry out primary pretren programming, as well as to plan for
increasing capacity over the coming years.

The electronic survey was administered to logaé rerisis/sexual violence prevention
programs that are currently funded by the Rapedntean and Education Program. The
responses to this survey are labeled "RPE fundethia tables in Appendix J. All seventeen
"RPE funded" agencies received the survey andesixtempleted it (94% response rate). Most
were completed by the Prevention Coordinator. passte and slightly different survey was
administered to all other agency members of theQ@@lition Against Sexual Assault, and their
responses are labeled "Not RPE Funded" in thegabldppendix J. One hundred twenty
surveys were sent to the NCCASA membership listeyTwere received by 104 of the agencies,
and 31 completed the survey (for a response ra3@%famong agencies that received the
survey). Most of these surveys were completedhbyagency's Executive Director.

Most agencies that responded, regardless of fgratatus, are either a stand-alone rape
crisis center or a combined rape crisis and domeggilence agency. Information was gathered
regarding the types of programming provided byfstafency and staff support for focusing
efforts on the primary prevention of sexual violenihe agency’s approach to balancing primary

prevention of sexual violence and intervention waikch as assisting survivors of sexual
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violence; and other topics relevant to assessiagdipondents’ capacity to shift towards the

primary prevention of sexual violence. Detailesules of these surveys are located in tables in

Appendix J.

3. Potential Partners for SV Prevention Efforts

Part of the purpose of developing a state plathemprevention of sexual violence is to

identify new potential partners who may or may mate previously identified sexual violence as

an issue related to their own missions. By buildielgtionships with these agencies, grassroots

efforts, and community groups, it may be possible/ork together for mutual benefit, which

could increase the capacity of the overall “prei@nsystem” in North Carolina to appropriately

address and prevent sexual violence. During onleeoNCSVPT meetings, team members

engaged in an interactive assets mapping actwibrainstorm potential partners at both the

local and state levels. The list of potential pars that resulted from this activity is presented

below.

Local

Colleges/universities
Sororities/fraternities
Bar/restaurant owners

After school programs
Community resource centers
Local rape crisis centers
Teen pregnancy prevention programs
HIV prevention programs
Adolescent health centers
Planned Parenthood
Women'’s centers

= Housing coalitions

= Schools (guidance counselors,
teachers, coaches)

Parent Teacher Association/Organization
(PTA/PTO) of local schools

= Boys and Girls Clubs

= Boy/Girl Scouts

= Health departments

= Community policing programs

= Mentors in Violence Prevention

= Neighborhood crime associations
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VIII.

Community theater
YMCA/YWCA

Community based organizations
serving minority communities

Statewide

North Carolina Coalition Against
Sexual Assault (NCCASA)

North Carolina Coalition Against
Domestic Violence (NCCADV)

DELTA, the NCCADV program
equivalent to EMPOWER

Division of Public Health (Injury and
Violence Prevention Branch,
Women’s and Children’s Health,
HIV/Sexually Transmitted Diseases,
Tobacco Control, Adolescent
Pregnancy Prevention, and
Adolescent Parenting)

Division of Mental Health,
Developmental Disabilities, and
Substance Abuse Services

Office on Disability and Health

Critical Assessment of Step One

1. Strengths

Gang task forces

Office of Minority Health and Health
Disparities

Department of Public Instruction
Juvenile Crime Prevention Council
Men Against Rape Culture

Governor’s Advisory Council on
Aging and/or the NC Healthy Aging
Coalition

Department of Juvenile Justice and
Delinquency Prevention, Center for
the Prevention of School Violence
(DJIDP-CPSV)

NC Women United

Funders:

* Z Smith Reynolds

* Sisters of Mercy

* Duke Endowment

» Governor’s Crime Commission

= There are a number of good and reliable state andtg level demographic data
and general health data sources

= The Step One Report was collectively developedgroap process that pulled in
a great deal of expertise and experience

= There was excellent participation in the Survey kiynpoll of local RPE funded
programs and a moderate response among non-RPé&dfynograms

» The partnership with the NC DELTA Program led tgortant contributions to
the state demographic profile, as well as sharfednmation regarding statewide
trends that might affect prevention programmingeptal prevention partners,
and other shared resources.

= The NCSVPT has good diversity in terms of skillsl perspectives
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2. Limitations

It was difficult to access data on the magnitudeexfual violence among
particular population groups

State level data on the magnitude of sexual vi@deswery limited

Community and regional data on sexual violencemgéd; and data that exist are
often limited by small sample sizes and less ridiabsearch methodologies

The team did not gather data about preventionegfied from other non-sexual
violence prevention providers

There has been limited primary data collection, amde collected around
specific populations
There is limited representation on the NCSVPT froany of the potential
priority populations

The purpose of this report is to develop a stade fr the primary prevention of
sexual violence perpetration, yet most of the abdé data is about victimization

3. Gap Analysis

As in any prevention system, there are gapsdardtta which make developing a

statewide plan challenginghe NCSVPT identified the following gaps in thealaystem:

Limited data on perpetration of sexual violenceerehis much more data on
victimization.

Limited North Carolina specific data on certain plapions, especially
communities of color, LGBTQQI , the military, peephith disabilities, and
adolescents.

More information and a better understanding areleg@ebout the role that risk
and protective factors play in sexual violence pegtion.

BRFSS data specific to sexual violence are limitgdhe fact that questions
related to this topic are irregularly placed on i@ BRFSS. This makes
comparisons and trend data difficult to obtain arterpret.
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GTO Step Two: Setting Goals

I. Developing Goals and Outcome Statements for the The Focus Populations

Once the focus populations for the NC Sexual VioéeRrevention Plan were identified
and refined, members of the NCSVPT who had expesi@amd expertise working with each of
the focus populations gave an hour-long presematiahe larger group. These presentations
highlighted the magnitude of sexual violence infth@us population, the special needs and
strengths of the population, and strategies ornarog that have been successful in primary
prevention of sexual violence in the population.3M®T members listened to the presentations,
asked questions and participated in valuable dssons that added to the understanding of the
unique characteristics of each focus population.

Following the presentations, NCSVPT memberssalcted into one of three
workgroups, which were organized around the thoead populations. Team members were told
the workgroups would have the responsibility offting and making decisions about the goals,
outcome statements and activities for their deseghfocus population. During a meeting in
February 2008, the Empowerment Evaluator condweigesentation to the large group on
crafting needs statements and developing goalgattdme statements. The group then
discussed the information that was presented, emiddtormed criteria that would be used to
craft goals and later prioritize them. The follogicriteria were brainstormed by the NCSVPT.
The goals must:
address primary prevention;
describe something that is changeable;
be feasible;
address an important issue;
address at least one risk or protective factor;
have community acceptance;

address health disparities;
address intersectionality.
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Furthermore, the NCSVPT specified that the goalstmelate to work that the NCSVPT or
the statewide sexual violence prevention systendoasomething about and must be within the
purview of the larger sexual violence preventiostegn. The sexual violence prevention system
includes: people and programs connected with the RRding stream; currently funded and
other non-funded rape crisis centers; and othenage that are stakeholders in sexual violence
prevention at either the state or local levEherefore, they decided, each goal must be in
alignment with the mission and vision of the NCSV&hld build on the team’s assets and/or
current work.

Once the criteria were established, the populab@sed workgroups spent time developing
needs statements and crafting goals and outconegrstats. These are presented on the

following pages.
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Goals and Outcomes: College and University Studentddministrators, Faculty, and Staff

Needs StatementNational data on sexual violence perpetratiomactiimization indicate that rape is

the most common violent crime on American collegmpuses today® An estimated 2.8% of female
students on a college campus experience rapeeon@titd rape each academic year, and between one-
fifth and one-quarter of women will likely survivape or attempted rape by the time they gradiiate.
Studies of college students indicate that 1 inwergbr 8%) men readily admit to behaviors that are
legally considered rap@and over a third of male college students (35%yested responded that they
would force sexual acts on a woman if they knew tieuld not be caught.Due to recognition of this
increased risk for campus violence, there seerhe treadiness for education and discussion reggardi
this issue.

Goal 1: Increase the capacity of public and private ce@teginiversities, and community colleges to
address sexual violence prevention in their setting

Outcomes:

A. By December 2011, IVPB will provide funding oppantties for at least one college or university
to address sexual violence either alone or in boHation with their local RPE program as
evidenced by an enacted contract with at leastolege or university.

B. By December 2013, IVPB will collaborate with NCCAS&increase the understanding of
college and university administrators, facultyffstand students related to intersectionality and
its influences on sexual violence as evidenced $gri@s of developed curricula, pre/post test
results, organizational intersectionality assessraed data from a longitudinal follow up 3-6
months after the training.

C. By December 2014, IVPB will collaborate with 2-4 BEQQI groups, initiatives or projects on
college/university campuses and their sexual videarevention staff (if present) to develop
educational strategies to work with LGBTQQI on eg and university campuses as evidenced
by a list of strategies that are based on promigragtices and meeting notes.

D. By December 2013, IVPB will collaborate with atdeane HBCU to build its capacity to address
sexual violence prevention on its campus as eviglbby increased faculty and staff attention
devoted to sexual violence prevention efforts ademced by a written plan and completed
capacity assessment tools.

E. By December 2013, NCCASA and the campus consontvilhincrease the number of campuses
that have sexual violence prevention policies, @doces, and protocols that are based on best
practices by 10% over baseline.

F. By December 2014, IVPB will collaborate with NCCASKRCCADYV and other partners (to be
identified) to develop a plan to build the capacatyNorth Carolina’s community colleges to
address sexual violence prevention in their setisgvidenced by a written plan.

Goal 2: Increase bystander intervention skills of collsgalents, administrators, faculty, and staff who
encounter sexually aggressive males
Outcome:

By December 2011, IVPB will increase the numbeRBE grantees that implement bystander
intervention programs reaching college and unitegtudents, administrators, faculty, and staff
as evidenced by enacted contracts for at leasptagrams.
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Goals and Outcomes: Adolescents

Needs Statement:Results of the 2007 North Carolina Youth Risk Baba®urvey indicate that 12.3%
of girls and 6.4% of boys in high school have bgkysically forced to have sex when they did nottwan
to. National data indicate that adolescents anthgavomen are 4 times more likely to be sexually
assaulted than women in other age groups, andehkfetime prevalence of rape/attempted rape as hig
as 42% (Ricket et al., 2004). Adolescence is a tifrongoing cognitive, physical, and behavioral
development. As such, the likelihood is high thatual violence (SV) primary prevention strategies
implemented during this life stage will result ieaithy sexuality, gender norms, and respect. ditiad

to increasing sexual violence protective factarategies implemented during this life stage theget
behavioral and environmental determinants that leag to perpetration of sexual violence are alsglyi
to be successful. Moreover, environmental supmuts as improved school and community policies are
needed to sustain strategies and programs forsmwits and to make programs more comprehensive,
and thus more effective.

Goal I Increase the capacity of North Carolina pubtieaol districts to address sexual violence
prevention in the school setting

Outcomes:

C. By 2013, the IVPB will work with at least one Rapeevention and Education (RPE) grantee to
implement a sexual violence prevention policy ia ¢hantee’s local school-district, as evidenced
by a written policy and training agenda for theasulls faculty/staff.

D. By 2013, the IVPB will increase the number of RREmees that implement evidence-informed
SV primary prevention strategies in the schooirsgtias evidenced by grantee progress reports
that document the interventions.

Goal 2: Increase the number of state-level organizatrdmsse programming includes sexual violence
prevention content and/or strategies

Outcomes

A. By 2014, the North Carolina Sexual Violence PrexenTeam will identify and collaborate with
at least one adolescent-serving state level orgtaizto incorporate sexual violence prevention
components into their programming, as evidencehgting notes, training agendas and
modified curricula.

B. By 2016, the North Carolina Sexual Violence PreimnTeam will identify and collaborate with
at least one state-level organization that workh warents of adolescents to incorporate sexual
violence prevention components into their prograngnas evidenced by meeting notes, training
agendas and modified curricula.

C. By 2014 the North Carolina Sexual Violence Prexaniieam will work with at least one state-
level organization to increase opportunities fasladcent males who have witnessed family
violence to be more connected to their communitiegvidenced by meeting agendas and notes,
written procedures, and the number of state aral lmganizations that provide opportunities for
these adolescents to increase their community cbeeess.
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Goals and Outcomes: People with Intellectual Disaliies and Their Support Providers

Needs Statement National studies show that approximat@b?o of violent episodes against people
with disabilities involvesexual violenc€? Furthermore, as many as 76% of adults with ietglial
disabilities are survivors/victims of sexual viodeff. North Carolina data on sexual violence
perpetration and victimization indicate that peopith disabilities experience sexual violence &te 5
times higher than people without disabilitié$n North Carolina there is a need to collect infation on
current laws, policies, and practices; increaseststdnding of people living with intellectual diddtes
and their increased risk of sexual violence; araigr safer environments for people with intellelctua
disabilities.

Goal I Increase the understanding about the strengithgaps of current North Carolina laws, policies,
and procedures related to sexual violence of orgdinns and agencies working with people with
intellectual disabilities, through establishing élage information.

Outcomes:

A. By 03/2010, the NCSVPT, partnering with 2 legal g, will identify laws regarding sexual
violence against people with intellectual disalgitit as evidenced by an executive summary.

B. By 05/2010, a UNC student intern will identify résntial facility policies about responding to
and preventing sexual violence against people witlectual disabilities, as evidenced by a
white paper.

C. By 12/2010, workgroup members will review persorpreicedures for residential facilities that
could impact sexual violence prevention, as eviddrimy a compiled “promising personnel
procedures” matrix.

Goal 2: Change attitudes and beliefs that support premermi sexual violence against people with
intellectual disabilities

Outcomes:

A. By 08/2010, the NCSVPT PWID small group, with assise from students, other staff, and
partners, will establish baseline data regardimyigers’ attitudes and beliefs about preventing

sexual violence against people with intellectuahdilities, as evidenced by compiled Qualtrics
results.

B. By 12/2014, NCSVPT will carry out at least 5 awassiraising activities related to prevention
of sexual violence against people with intellectliahbilities, as evidenced by multi-media
campaigns.

C. By 12/2015, NCCASA and a disability services agewdlconduct at least 6 “train-the-
trainer” trainings about preventing sexual violemgth organizations that serve people with
intellectual disabilities, as evidenced by trainaggndas, rosters, and completed evaluations.

Goal 3: Strengthen laws and policies in order to incresmgetal and systemic safeguards to reduce rates
of sexual violence perpetrated against people intgilectual disabilities
Outcomes:

A. By 12/2015, a workgroup of the NCSVPT will collabte with residential services licensing
organizations to require that group homes develdtpen policies requiring national
background checks (e.g., if person is an offentiés,is grounds for termination), as evidenced
by updated policy manuals
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B.

C.

By 12/2015, 5-10% of residential facilities willdorporate written zero tolerance policies into
their organizational governing principles, as ewitkrl by updated organizational handbooks.

By 12/2015, a coalition of organizations will exggdhe feasibility of introducing legislation
detailing that support providers cannot have reftetiwith residents (patterned after school
personnel law in that the presence or not of cdrisérrelevant), as evidenced by the
convening of a study group/task force.
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II. Developing Goals and Outcome Statements for Preveoh System Capacity

As mentioned in a previous section, the State GgpBailding Team met with select
members of the NCSVPT in January 2008 to conduetsaassment of North Carolina’s sexual
violence prevention system capacity. The SCBT dlsednformation gathered with the tool and
the emergent themes from the group discussiorefib gnals and outcome statements for
enhancing the sexual violence prevention systeraaBp These goals and outcome statements
were vetted with the workgroup who completed treeasment, modified based on their input,
and then shared with the larger NCSVPT. The gaadsoutcome statements that resulted from

this process are presented below.
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Goals and Outcomes: Prevention System Capacity

Goal I Enhance the state level data collection system.

Outcomes:

A.

By December 2017, the Injury and Violence PrevenBoanch will collaborate with 1-2 state
level partners to convene a work group to deterrdata sources and select common variables
with shared definitions, as evidenced by a workugreeport.

By December 2012, the Injury and Violence PrevenBoanch will collaborate with 2-3 state
level partners to collect and compile the magnitofdsexual violence data about specific
populations—such as LGBTQQ)I, people with intellettdisabilities and their support
providers, adolescents, and university and colt#gdents—as evidenced by data collection
tools, surveillance systems and a data report.

By December 2012, the Injury and Violence PrevenBoanch will collect primary data on the
focus populations (i.e., college students/facuttydmistrators/staff; people with intellectual
disabilities and their support providers; adolesgkethrough a combination of the following:
focus groups, surveys, key informant interviews,,ets evidenced by a report detailing the
summaries of the findings.

By December 2015, the Injury and Violence PrevenBoanch will collaborate with 2-3 state
level partners to collect and compile the magnitofdgexual violence data about specific
populations—such as older adults, African Ameri¢cNetive Americans and First Nations
people, and Latinas/os—as evidenced by data doltetdols, surveillance systems, and a data
report.

By December 2017, the Injury and Violence PrevanBoanch will collaborate with 2-3 state
level partners to collect and compile the magnitofdsexual violence data about specific
populations—such as the military, people experigmtiomelessness, and people in prisons
and correctional facilities—as evidenced by datkection tools, surveillance systems and a
data report.

Goal 2 Increase sustainability of sexual violence préeenefforts

Outcomes:

A.

By April 2017, the Division of Public Health willotlaborate with 1-2 other state level partners
to diversify the funding base for sexual violencevention by exploring additional funding
opportunities, as evidenced by joint applications.

By December 2010, the Injury and Violence PrevenBoanch will increase organizational
ownership of sexual violence prevention by collaiog with 2-3 other Division of Public

Health programs to ensure that sexual violencegmtian is incorporated into their program
priorities, as evidenced by one of the followingeting agendas, presentations, strategic plans,
RFAs, and/or grantee contracts.

By April 2011, the Injury and Violence PreventioreBch will increase community ownership
of sexual violence prevention by reaching out ® @&her state level partners to ensure that
sexual violence prevention is incorporated intorthepgram priorities, as evidenced by two to
three of the following: meeting agendas, preseoratistrategic plans, RFAs, and/or grantee
contracts.
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D. By April 2015, the North Carolina Coalition AgairSéxual Assault (NCCASA) will explore
the feasibility of developing legislative priorisi¢hat reflect the state prevention plan goals, as
evidenced by a report of the NCCASA Legislative @attee.

Goal 3 Strengthen local and state capacity
Outcomes:

A. By December 2012, the Injury and Violence PrevenBoanch (IVPB) will collaborate with 2-
3 other state level partners to provide local datkdevel training and technical assistance
related to sexual violence primary prevention,\adenced by one of the following: joint
training agendas, joint curricula, and/or joinesitsits.

B. By December 2013, the North Carolina Sexual ViokeReevention Team will collaborate with
NCCASA to promote and enhance leadership developarehprofessional development
opportunities for staff at agencies that work ie tield of sexual violence. Progress toward
meeting this outcome will be evidenced by work groneeting agendas and minutes and a
plan to promote and enhance leadership and profedsievelopment at the state and local
levels.
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GTO Step Three: Selecting Evidence-Supported Stratges

I.  Description of the Process for Selecting Strategies

Steps 3, 4 and 5 of GTO are described as an iterptocess, and the NCSVPT approached
the work in that manner. The work started withittentification of potential evidence-based
programs. This process was greatly aided by th& wbour sister NC DELTA project and their
staff and graduate student intern who did an extersearch of the online and printed literature.
CDC and others have acknowledged that there aré vy evidence-based programs in either
IPV or SV. Thus, the search for evidence-basedrprog included a review of a number of other
prevention fields including HIV, teen pregnancyhstance abuse, youth violence, gang violence
and alcohol. The review focused on programs thdtideen evaluated and found to be effective
in their respective fields and in specific localath defined populations. Some of the databases
used included Psychinfo, Education Resources Irddon Center (ERIC), Google Scholar,
Pubmed, National Criminal Justice Reference SerW¢2JRS), and Blueprints for Violence
Prevention. A list of almost 100 programs weralgued and synthesized into a series of
tables. Each table described the target populatiensetting, a brief summary of the
intervention, the specific goals, the risk and/atective factors addressed, the evaluated
outcomes, the characteristics of the program imphaars, and the level of the social ecological
model that the program addresses (individual, imiahip, community, society).

This work took place February —September 2008. F3eptember 2008 until December
2008, a group of public health graduate student&iwg with the Empowerment Evaluator and
the NC DELTA intern reviewed each program to deteemf and how it incorporates the
principles of effective preventidh(e.g., uses a variety of teaching methods, isirlly

competent, is theory based, is appropriately tif@zlyses on relationships with positive adult
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role models, etc). This information was addectotables previously referenced. In addition to
this extensive review and summary, another reviepragrams conducted by Research Triangle
Institute provided several programs to considet @ha specific to sexual violenCeSee
Appendix K for the list of potential programs tmasulted from this review.

Members of the SCBT reviewed all the informatioatthad been compiled and developed
a list of criteria for evaluating the many potehpeograms. This list formed the basis for an
evaluation tool (see Appendix L for the tool usgelach NCSVPT member engaged in the
process of evaluating potential programs). The S@8&Jeloped a packet for each member of the
adolescent and college workgroups which consistédl® programs and an equal number of
assessment tools. Individual members reviewed #ssigned programs and conducted an
independent assessment of each program usingdhdtwen, the population-specific
workgroups convened and each member shared thdindjs. Each program was discussed and
placed into one of three categories: definitelysidar, definitely not appropriate, needs more
information. Workgroup members then called or elataprogram developers to get more
information, as needed. The adolescent and collegkgroups met several times and
deliberated at length to select a recommendedflistidence-supported programs. The final lists
are presented below.

Evidence-supported practices/programs recommendedylthe College and University
Students, Administrators, Faculty, and Sta#forkgroup:

= Men Stopping Violence

= Mentors in Violence Prevention

= Fraternity Anti-Violence

= Bringing in the Bystanders

=  Mpowerment

= Men’s Group

= Green Dot

= Men of Strength Clubs (when college version devedhp

58



Evidence-supported practices/programs recommendedylthe Adolescentvorkgroup:
= Men Can Stop Rape: Men of Strength Clubs
= Mentors in Violence Prevention
= Safe Dates
= Strengthening Families Program
= SAFE-T: Sexual Abuse Free Environment for Teens

Because there are very few programs identifieddbdtess sexual violence prevention for
people with intellectual disabilities (PWID) or theupport providers, the PWID workgroup
followed a different process. The group decidesas judicious to concentrate their efforts on
determining what data needed to be collected ieramunderstand more about sexual violence
victimization of and perpetration against peopléwimtellectual disabilities. Toward this end,
two of the group members convened an in-personingeet disability services providers to
explain the work of the NCSVPT and to seek thegmuirand feedback on potential survey
guestions. The feedback from this in-person meatiag invaluable and helped the People with
Intellectual Disabilities and their Support Provilevorkgroup clarify survey questions, as well
as ensure the language this workgroup was usin@p@®priate. The meeting also provided the
PWID workgroup with a broader and more exhausisteof potential agencies and
organizations to whom the survey could be admiresteCurrently, the workgroup is in the last
stages of finalizing the questions and the desfgheosurvey, which will be administered to
disability services agencies and organizationssachorth Carolina.

Recently, with the addition of several new membeithe People with Intellectual
Disabilities and Their Support Providers workgroapd with further review of the literature, a
number of sexual violence prevention programs lsaviaced that warrant consideration. The
workgroup members are in the process of gatheddgianal information and assessing these

prevention programs, which are listed below.
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Evidence-supported practices/programs _currently unér review by the People with
Intellectual Disabilities and Their Support Provids workgroup

= [llumination

= Personal Space

= Taking Care of Me
= Living Safer Lives

» Increasing Independent Decision-Making Skills of ém With Mental Retardation
in Simulated Interpersonal Situations of Abuse

Il. Mapping Selected Strategies to Risk and Protectivieactors

The following table organizes relevant plan outceraerd strategies by the risk and/or
protective factors each addresses. The third aolointhe table lists several strategies in
addition to the evidence-supported strategies dgion the previous pages. This table was
created to facilitate collaboration with other EMRER states so that common risk and
protective factors can be easily identified an@dinfation, resources, and lessons learned can be
shared across states. While this table reorganioss NC plan outcomes and strategies by
risk/protective factor, it is important to note timany prevention system capacity outcomes are

not included because they do not directly impaittegia risk or a protective factor.
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Primary Risk/Protective Factors & Related Outcomesbtrategies

Risk/Protective Factor

Outcomes

Strategies

Risk — Witness family violence as a
child

Protective — Connectedness to
community

Increase opportunities for adolescent males
who have witnessed family violence to
experience community connectedness

Collaborate with NCDSS and other organizations. (€dld
Maltreatment Leadership Team, NCCADV) to identify
adolescent males who have witnessed family violamck
provide them with opportunities to become involwveth
community programming

Risk - Attitudes and beliefs
supportive of SV (such as acceptan
of rape myths, need to control and
dominate women)

Risk - Holding traditional attitudes
about sex roles

Risk — General tolerance of SV with
the community

Protective — Caring/respectful
relationships

Protective — Media literacy

e

Ne

Increase the number of RPE grantees that
implement evidence-informed strategies in {
school setting

Increase the number of adolescent-serving
state-level organizations that include SV
prevention in their programming

Increase the number of colleges/universities
that address sexual violence prevention
Increase awareness of prevention of sexua
violence against people with intellectual
disabilities

Increase skills of people who work with
PWID to prevent SV

Increase understanding of college and
university admin, faculty, staff and students
related to intersectionality and its influences
on SV

Increase collaboration with LGBTQQI
groups, initiatives or projects on
college/university campuses to address SV
prevention

Increase capacity of HBCUs and communit
colleges to address sv prevention

Increase the number of RPE grantees that
implement bystander intervention programs
reaching college/universities

he

D

Provide RPE grantees with information and ongoing
technical assistance about the EBIs that are reeded by

the NC SVPT Adolescent Workgroup

Men Can Stop Rape: Men of Strength Clubs
Mentors in Violence Prevention

Safe Dates

Strengthening Families Program

SAFE-T: Sexual Abuse Free Environment for Teens

Collaborate with both DPH and non-DPH organizatitirat
have shared risk factors and assist them with pwating
SV prevention into their curricula or programmirng f
adolescents

Provide funding opportunities for at least one egd or
university to address sv prevention either alonia or
collaboration with their local RPE program. Recomuoex

interventions include:
= Men Stopping Violence
Mentors in Violence Prevention
Fraternity Anti-violence
Bringing in the Bystanders
Mpowerment
Men'’s Group
Green Dot
Men of Strength Clubs (when college version dewvet)p

Conduct a series of at least 5 awareness-raisingties
about SV against PWID

Conduct at least 6 train-the-trainer trainings alppaventing
SV with organizations that serve PWID

Develop curricula and provide trainings to colleogy
admin, faculty, staff and students on intersectiona
Develop educational strategies to work with LGBTQQI
groups on college and university campuses

Collaborate with partners to develop a plan todthie
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Risk/Protective Factor

Outcomes

Strategies

capacity of NC’'s community colleges and HBCUs
Educate RPE grantees about importance of implenggnti
evidence-supported bystander interventions, andgeo
support and technical assistance

* Risk — Weak community sanctions
against perpetrators of SV

» Risk - Weak laws and policies relate

to SV
* Risk - General tolerance of SV w/in
community

o

Increase the number of school districts in N
that have a sexual violence prevention polig
in place

Increase the number of college/university
campuses that have sexual violence
prevention policies, procedures and protocg

that are based on best practices by 10% ove

baseline

Increase knowledge about current laws and
policies that address sv against people with
intellectual disabilities

Strengthen laws and policies in residential
facilities that serve people with intellectual
disabilities

Increase understanding of the feasibility of
developing legislative priorities that reflect t
state prevention plan goals

Ce

Is

D
—

Provide training and support to RPE grantees wioosh
policy implementation as a primary prevention stggtin
the school setting

Provide training and support to college/universiynpuses
that choose to implement a SV prevention policy
Establish baseline information for NC regarding ¢herent
laws, policies and procedures related to prevergivig
against people with PWID

Collaborate with residential facilities and thegeihnsing
organizations to require national background chegcib
zero tolerance policies

Convene a study group/task force to explore thsitbdey
of introducing legislation detailing that supporoyiders
cannot have relations with residents

Work collaboratively with NCCASA to explore the
feasibility of introducing state legislation forguention
sexual violence

* Risk — emotionally unsupportive
family environment

» Protective — Attachment/healthy
parenting

» Protective — Parent-family
connectedness

» Protective — Parental supervision

Increase the number state-level organizatio
that provide parents of adolescents with
information about sexual violence preventio

>

Collaborate with state-level organizations thatkweith
parents of adolescents and assist them with incatipg sv
prevention content into their work.

» Risk — Societal norms supportive of
SV

Increase knowledge and positive change in

attitudes/beliefs about preventing SV agains

—

D

PWID

Develop and conduct multi-media campaign consisting
at least 5 activities
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GTO Step Four: Considering the Community and StateContext

Steps 3, 4 and 5 of GTO are an iterative procesahdle the adolescent and college
workgroup members were reviewing their assignednams, they were also discussing the
appropriateness of each program for implementatidsorth Carolina. For example, a program
that is extremely effective in a large urban arethe northeastern United States might be
inappropriate for a rural North Carolina town. Sarly, a program targeted at a specific
population would not be appropriate if that popwolais not present in North Carolina. Another
important consideration was the cost of each pragmacluding materials and training, and the
feasibility of these costs for local RPE agencWsrkgroup members also considered the effort
and expertise that would be required to adapt actlmm that addressed another topic, such as
HIV prevention, to the field of sexual violence peation. There was agreement that expertise in
curriculum development does not likely exist in tosal RPE agencies and, in fact, is limited
at the state level. Another consideration was tistesnability of each program, and the
likelihood that local RPE agencies would be abledntinue these programs after initial funding.
Finally, both the Adolescent and College/Universityrkgroups considered word-of-mouth
endorsements (or cautions) about certain prograatsothers in the state had tried to implement.
Thus, some programs that initially seemed promisiage eliminated based on these
conversations about program appropriateness irhNeatolina given available financial and
human resources.

In addition, there were numerous conversations thieharger NCSVPT regarding the
North Carolina specific barriers and facilitatanatt might impact the ability to accomplish many
of the goals and outcomes in the Plan, both fofdbes populations and at the prevention

system level. A list of barriers and facilitatodeveloped by NCSVPT members, is included
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with the logic model for each focus population déimel prevention system. Barriers include
circumstances that might present challenges, ssitludgetary constraints or social
misperceptions, whereas the facilitators thatiated are factors that can potentially help the
NCSVPT accomplish the Plan. Facilitators, for exlanmclude existing partnerships, increased

willingness for collaboration and newly passedd&gion.
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GTO Step Five: Determining Local and State Capacity

In order for the Plan to be realistic and achiegatiie local and state capacity to
implement the recommended programs and activsiesitically important. Some of the
capacity issues were stated above, e.g., limitpdaty to adapt curricula used in other fields. In
addition, limited staff at the state and local lsyémited public health knowledge in some local
RPE programs, lack of understanding among the pablout the extent of the problem of sexual
violence, and limited financial resources will unttedly impact the implementation of the
Plan. Training and technical assistance will heleproome some, but not all, of these obstacles.

Since the NC RPE program shifted towards primaey@ntion in 2006, all grantees have
received training as well as individualized techha&ssistance on a number of important topics:
introductions to the concepts of primary preventampublic health approach, and the socio-
ecological model; how to develop and maintain deative community task force focused on
prevention; conducting a community assets and nagssssment; and how to utilize community
assessment data in program planning. Future gramidd receive similar training. All grantees
receive technical assistance that is orienteddw thdividual program activities and needs. In
addition, a toolkit has been developed that witiyidle resources and content information to
support the various components of local effortaifing and technical assistance for local
grantees will continue throughout implementationhef population focused components of the
state plan, and lessons learned from providingetiaesivities will be incorporated into
improvement of the program overall while continutogncrease local grantee capacity.

The prevention system capacity goals and outcomeedesigned to address many of the
limitations that were identified during the preventsystem capacity assessment conducted in

January 2008. Improved date collection systemsameed partnerships with current and
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potential partners, leadership development, antirased advocacy through legislative

initiatives will all lead to enhanced state andalotapacity. The NCSVPT is building on a
number of strengths when it comes to capacityroamof dedicated people at the local and state
levels; good partnerships with a number of local state agencies and organizations; and
significant gains in legislation that is supportafesexual violence prevention. All of these will

help build the capacity of key state and local skefders to implement the Plan.
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GTO Step Six: The North Carolina Sexual Violence Revention Plan

The State Capacity Building Team relied heavilyirggut from the NCSVPT to develop
the final plan, which includes logic models andagletl activity timelines. To develop the logic
models, workgroup members spent time during a ME®NCSVPT meeting listing all the
“inputs” (necessary resources) and activities thiast be accomplished in order to achieve each
stated outcome. The SCBT then used these listgpats and activities, in addition to the goals
and outcomes that the groups had developed prdyjdasreate logic models for each goal.
The logic models reflect the resources and aatwitiecessary to accomplish the outcomes and
the more distal goals, and they present a visuali of how the resources, activities, outputs,
outcomes and goals all fit together. During thetM@SVPT meeting (July 2009) the larger
group divided into population-based workgroups #r@dmembers of each workgroup reviewed,
discussed and edited the logic models that appillydio group’s focus population. Later in the
day, the larger group again divided into small goto review and edit the Prevention System
Capacity logic models. In addition to reviewing tlbgic models, each group also brainstormed
lists of facilitators and barriers that can potalhgiimpact the accomplishment of the outcomes
and goals. The facilitators and barriers are ligtettie box on the lower-right of each logic
model.

At a later NCSVPT meeting (October 2009), membgesrabroke into population-based
workgroups. Each workgroup reviewed their detaligidof activities and assigned dates, or date
ranges, to each activity. The SCBT then used taetaty dates to create timelines for each of
the population-based workgroups. The SCBT als@assdidates for the Prevention System

Capacity workgroup and created a PSC timeline.
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This process resulted in the logic models and tmaslthat are presented on the following
pages. These include the Prevention System Capagitymodels and timeline, followed by the
logic models and timeline for each of the threauopopulations: 1) College and University
Students, Administrators, Faculty and Staff; 2) ldoents; and 3) People with Intellectual
Disabilities and Their Support Providers. The NdZ#rolina team did not create separate logic
models or timelines for the “selected populatiotinsit were identified: 1) adolescent males who
have witnessed family violence; and 2) sexuallyraggive males on college/university
campuses. Rather, these populations are includbihwine goals, outcome statements, logic
models and timelines for the larger focus poputetia’he goals and outcome statements that
relate specifically to the two selected populatiares

Adolescents

Goal 2: Increase the number of state-level organizationss@lprogramming includes
sexual violence prevention content and/or stragegie

Outcome C: By 2017, the North Carolina Sexual Violence PréixenTeam will work
with at least one state-level organization to iaseeopportunities for adolescent males
who have witnessed family violence to be more coteteto their communities, as
evidenced by meeting agendas and notes, writtereguves, and the number of state
and local organizations that provide opportuniteeshese adolescents to increase their
community connectedness.

College and University Students, Administrators, Faulty and Staff

Goal 2: Increase bystander intervention skills of collegelents, administrators,
faculty, and staff who encounter sexually aggressnales.

Outcome: By December 2011, IVPB will increase the numbeRBE grantees that
implement bystander intervention programs reachollgge and university students,
administrators, faculty, and staff as evidence@ihgcted contracts for at least two
programs.
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NC Sexual Violence Prevention Plan

Prevention System Capacity

Logic Models and Timeline
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NCSVPT: Prevention System Capacity

Goal L Enhance the state level data collection system.

Outcomes:

A. By December 2017, the Injury and Violence PrevenBoanch will collaborate with 1-2 state level peis to convene a work group to
determine data sources and select common variaftleshared definitions, as evidenced by a worlugreeport.

B. By December 2012, the Injury and Violence PrevenBoanch will collaborate with 2-3 state level pars to collect and compile the
magnitude of sexual violence data about specifiufgions—such as LGBTQQI, people with intellectdskbilities and their support
providers, adolescents, and university and coltgéents—as evidenced by data collection toolsedlance systems and a data report.

C. By December 2012, the Injury and Violence PrevenBoanch will collect primary data on the focus plgions (i.e., college & university
students/faculty/administrators/staff; people vinttellectual disabilities and their support provitieadolescents) through a combination of the
following: focus groups, surveys, key informaneiMiews, etc., as evidenced by a report detailiegsimmaries of the findings.

D. By December 2015, the Injury and Violence PrevenBoanch will collaborate with 2-3 state level pars to collect and compile the
magnitude of sexual violence data about specifiufgions—such as older adults, African Americatetive Americans and First Nations
people, and Latinas/os—as evidenced by data doltettiols, surveillance systems and a data report.

E. By December 2017, the Injury and Violence PrevenBoanch will collaborate with 2-3 state level pars to collect and compile the

magnitude of sexual violence data about speciffufgions—such as the military, people experientiogelessness, and people in prisons and
correctional facilities—as evidenced by data coitectools, surveillance systems and a data report.

Goal 2 Increase sustainability of sexual violence préioenefforts

Outcomes:

A. By April 2017, the Division of Public Health willolaborate with 1-2 other state level partnersiteisify the funding base for sexual violence
prevention by exploring additional funding oppoitias, as evidenced by joint applications.

B. By December 2010, the Injury and Violence PrevenBoanch will increase organizational ownershig@&tual violence prevention by
collaborating with 2-3 other Division of Public H#saprograms to ensure that sexual violence préweiid incorporated into their program
priorities, as evidenced by one of the followingeating agendas, presentations, strategic planss Riffl/or grantee contracts.

C. By April 2011, the Injury and Violence PreventioraBch will increase community ownership of sexualence prevention by reaching out to
2-3 other state level partners to ensure that $@ialance prevention is incorporated into theiogmam priorities, as evidenced by two to three
of the following: meeting agendas, presentatiomategyic plans, RFAs, and/or grantee contracts.

D. By April 2012, the North Carolina Coalition AgairSexual Assault (NCCASA) will explore the feasityilof developing legislative priorities

that reflect the state prevention plan goals, &eeeed by a report of the NCCASA Legislative Comtesi.

Goal 3 Strengthen local and state capacity
Outcomes:

A.

By December 2012, the Injury and Violence PrevenBoanch will collaborate with 2-3 other state llepartners to provide local and state level
training and technical assistance related to sesakEnce primary prevention, as evidenced by drtéefollowing: joint training agendas, joint
curricula, and/or joint site visits.
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NCSVPT: Prevention System Capacity

B. By December 2013, the North Carolina Sexual ViodeReevention Team will collaborate with NCCASA tomote and enhance leadership
development and professional development oppoitsriibr staff at agencies that work in the fieldsekual violence. Progress toward meeting
this outcome will be evidenced by work group megtigendas and minutes and a plan to promote arthemiteadership and professional

development at the state and local levels.
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Goal 1: Enhance the state level data collection ggsn

If we invest these

...we can accomplish these activities.

If we accomplish those
activities, we will

If we accomplish those
activities and produce those
outputs, we can expect these

If we affect those
changes, we can
accomplish our

resources... produce the following: changes long- term goal
Outcome A: . . . .
NCSVPT Determine ways to reach List of available NC Improved understanding of
Convene a data work group pops fo data collectio data source the magnitude of SV in NC
among 3 focus pops, older Enhanced
EMPOWER Identify overlapping goals, Collect data Definitions of SV related adults, communities of color, state- level
EE Team outcomes, and activities w/ terms ”r:!g?gr :t(ér(;]eless and data
IVPB Violence Goal Tea ! .
Ana|yze data - - CO”eCtIOI’]
IVPB Lists of overlapping systems
Violence Compile list of NC data sourcep missions, goals and Shared understanding of SV
Goal Team for recording SV Prepare report objective: terminology and definitions
NCCADV / Develop definitions of SV Make data available to Talking points Increased collaboration among
DELTA related term other: agencies that collect SV data
- - Outcomes B, D and E: One-page exec summa
Review terminology and create -
UNC common definitions with IVPB | | Identify potential partners Increased understanding of
Capstone Goal Team Inventory of existing importance of collecting SV
Students — data collection tools date
- - Assess others’ motivation
Partner with agencies that to participate by identifying _
Other collect local SV data to redefing - Summary report on Increased community
. ! overlaps, shared intere ’ )
statewide variables they collect primary data for focus ownership of SV
partners . ) opulations
Develop talking points and pop

Partner with agencies that
collect local SV data to add
common variable

Outcome C:

1-page executive summi

Develop a working group
for data collectio

Tools for primary data
collectior

Convene work groups for eac

focus population

=)

ID gaps in data

Compile inventory of
existing data collection
tools and activitie

Identify potential partners

Identify and document gaps
in SV data for specific pops

Determine questions and
methods for data collectic

Collect and compile data

Identify and develop tools for

data collection

Prepare repc

Make report accessible

Enhanced surveillance

Summary reports on
magnitude of SV in 3
focus populations,
communities of color,
older adults, military,
homeless and
incarcerated

Data-informed SV prevention
efforts

Facilitators:

= NCCASA, NCCADV, Governor's Crime Commission and
Council for Women are developing a data collectgstem
for local agencies.

= Concurrent planning processes

= Funders want us to have data, so they may sugpeset
efforts.

Constraints:

= Lack of understanding of need for surveillance esyst
= Lack of funding

= Access to data

= Paucity of existing data on some populations

= High cost of primary data collection




Goal 2: Increase sustainability of sexual preventio efforts

If we invest these

...we can accomplish these activities.

If we accomplish those
activities, we will

If we accomplish those
activities and produce those
outputs, we can expect these

If we affect those
changes, we can
accomplish our

resources... produce the following: changes long- term goal
Inputs | = Activities Activities = Outputs Outcomes = Impact
Outcome A: : - . : - - -
NCCASA Assist programs in List of potential funders Diversified funding base for|
Identify potential funders incorporating SV content SV prevention
Increased
One-page handouts . .
NCCADV Develop one-page handouts Evaluate the process and sustainability
prepare a report Incorporation of SV of sexual
- - - - prevention into partner’s .
Exist Meet with funders Outcome D: Meetings with potential programs violence
XIsting artners i
DPH Collaborate with NCCASA o | L. prevention
programs Explore shared funding requests| determine how NCSVPT plan . Increased organizational efforts
can be enhanced through Grant writer ownership of SV prevention
UNC Identify a grant writer legislative initiatives - .
Capstone Project narrative _
Students Devel ect " . - Increased understanding of
evelop project narrative Support NCCASA in their Tomt fond — feasibility of legislative
legislative efforts oint funding application interventior
IVPB - —
Submit at least one joint
application for funding Review current NC laws Lists of DPH and other _
NCSVPT programs with shared risk Increased attention to
- and protective facrs strengthening current laws
Evaluate the process Review laws from other states and exploring possibility of
new laws re: SV prevention

Explore additional
opportunities for collaboration

Outcomes B and C:

Do a comparative review

Determine strengths of laws

Identify programs that already
use SV language (contracts, e

Identify potential policy partne

Talking points

Meeting agendas,
presentations, strategic
plans, RFA’s and /or
grantee contracts

C)

Interview programs

Identify other programs with
shared risk/protective factors

Develop talking points

Talk with policy organizations
about collaborating on
strengthening laws

Talk with policy organizations
about collaborating on creating
new laws

NCCASA Legislative
Committee report

List of potential policy
partners

Process evaluation report

Contact programs to determing
how they might incorporate SV
conten

Talk with legislators around
feasibility of introducing

legislation

Facilitators:

administration

Constraints:
= Fluid political climate
= Budget issues

= Travel restrictions

= Proactive legislation recently passed
= Appointment of Violence Against Women person urttiernew

= Increased competition for funding

= Joint efforts between groups (adolescent workgroup)

= Existing partnerships at the state level

= Increased collaboration and efficiency due to fesgepurces
= Increased creativity and avoidance of duplicatiferts

= Economic crisis — people losing jobs, positionsgeiut
= Partners change, so it's difficult to establishtparships




Goal 3: Strengthen local and state capacity

If we invest these

...we can accomplish these activities.

=

If we accomplish those
activities, we will
produce the following:

Outputs

=

If we accomplish those
activities and produce those

If we affect those
changes, we can

Survey or other data
collection instrumen

List of potential partners

outputs, we can expect these  accomplish our
changes long- term goal
Outcomes — Impact
Increased opportunities
for leadership and
professional development Strengthened
among staff in SV field local and state
capacity

List of training and TA needs

List of trainers and TA
providers

Training modules

Joint training agendas,
curricula and/or site visi

NC Prevention Institute
Trainings

resources...
Inputs Activities Activities
Outcome A: Outcome B:
Funding - —
Identify training and Convene a work group
technical assistance need
NCCASA
Develop a list of potential Research existing core
partner agencies competencies of leadership
\VPB and professional developmen
Develop a list of trainers _ -
and technical assistance| | Compile and/or develop a list
providers of core competencies
UNC IPRC
— Assess current leadership and
Develop training moduleg | professional development
UNC I0G opportunities
Explore funding for
NCCADV training
Determine extent to which SV,
. agencies utilize current
Planned Offer 2-3 trainings per opportunities, and why
Parenthood -
core Collaborate with
tenci NCCASA and Develop a plan to promote
competencies NCCADV to plan and and enhance leadership
implement a prevention development at state and local
oo . ) h level
Staff at SV institute in conjunction evels
agencies with their conferences
9 every 2 years Educate SV agencies about th
leadership and professional
development ple
NCSVPT -
Evaluate effectiveness .
of training and TA, and Encourage agencies to
prepare a report implement strategies in the plan
Work group

D

Work group meeting agendas
and minute

List of core competencies

List of professional
development opportunities

Leadership development
plar

Evaluate changes in SV
agencies’ utilization of
development opportunities

Evaluation report

Increased training and
technical assistance
related to SV prevention

Facilitators:

Constraints:

provide capacity-build

= Current economic crisis (e.g. travel restriction$
affect ability to do technical assistance and

ing)

» Funding is needed for training on EBIs,
implementing them with fidelity.

= Many technical assistance and training providgrs.

= |dentifying evidence-based interventions and
providing more structure for local programs




2010

2011

2012

2013

2014

2015

2016

2017

Prevention System Capacity

Jan-Mar,

Apr-Jun Jul-Sep Oct-Ded]

Jan-Mar

Apr-Jun: Jul-Sep

Oct-Dec

Jan-Mar Apr-Jun: Jul-Sep Oct-Dec|

Jan-Mar

Apr-Jun Jul-Sep

Oct-Deg]

Jan-Mar. Apr-Jun: Jul-Sep

Oct-Dec

Jan-Mar Apr-Jun Jul-S

ep Oct-Dec|Jan-Mar:

Apr-Jun; Jul-Sep

Oct-Dec]

Jan-Mar Apr-Jun: Jul-Sep; Oct-Dec|

Goal 1, Outcome A (completed by December, 2017)

Convene SV data work group

Identify overlaps with IVPB Goal Team

Compile available NC data sources

Develop definitions of SV related terms

Collaborate with IVPB Goal Team to create definitions

Partner with agencies to redefine variables they collect

Partner with agencies to add common variables to their efforts

Goal 1, Outcome B (completed by December, 2012)

Identify potential partners

Assess motivation to participate by identifying overlaps

Develop a working group for data collection

Develop talking points and 1-page executive summary

Compile inventory of existing data collection tools, activities

Identify and document gaps in existing SV data

Develop mechanism to collect and compile data

Collect and compile data

Prepare summary report detailing magnitude and gaps

Make data report available and accessible to allies

Use data to inform sexual violence prevention efforts

Use magnitude data to increase community ownership

The final three activities under Goal 1,
Outcome B will take place beyond 2012.

Goal 1, Outcome C (completed by December, 2012)

Convene work groups for each focus population

Identify potential partners/stakeholders to help with data coll.

Identify gaps in data for which more information is needed

Determine questions for data collection

Decide on data collection methods

Identify and develop tools for data collection

Determine ways to reach populations for data collection

Determine most appropriate persons to collect data

Collect data

Analyze data

Prepare report of primary data findings

Use data to inform sexual violence prevention efforts

| The final two activit

Make analyzed data available and accessible

Outcome C will take place bey

ies under Goal 1,

ond 2012.

Goal 1, Outcome D (completed by December, 2015)

Identify potential partners

Assess motivation to participate by identifying overlaps

Develop working group for data collection

Develop talking points and 1-page executive summary

Compile inventory of existing data collection tools, activities

Identify and document gaps in existing SV data

Develop mechanism to collect and compile data

Collect and compile data

Prepare summary report detailing magnitude and gaps

Use data to inform sexual violence prevention efforts

| The final two activit

Make data report available and accessible

ies under Goal 1,

|Outcome D will take place beyond 2015

Goal 1, Outcome E {(completed by December, 2017)

Identify potential partners

Assess motivation to participate by identifying overlaps

Develop working group for data collection

Develop talking points and 1-page executive summary

Compile inventory of existing data collection tools, activities

Identify and document gaps in existing SV data

Develop mechanism to collect and compile data

Collect and compile data

Prepare summary report detailing magnitude and gaps

Use data to inform sexual violence prevention efforts

Make data report available and accessible

The final two activities under Goal
1, Outcome E will take place
beyond 2017,
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Goal 2, Outcome A (completed by April, 2017)

Work with NCCASA, NCCADV to identify potential funding

Develop one-page handout/summary for potential funders

Conduct meetings with funders to determine their priorities

Explore possibilities of shared funding requests

Identify a grant writer

Develop project narrative for grant writer

Submit at least one joint application for funding

Evaluate the process of collaborative grant application

Explore additional opportunities for collaboration

Goal 2, Outcome B (completed by December, 2010)

Identify programs w/i DPH that share SV risk/protective factors

Meet with these programs to discuss incorporating SV

Assist programs in incorporating SV prevention in their work

Goal 2, Qutcome C (completed by April, 2011)

Identify programs that have sv language in contracts, RFAs

Interview programs to determine how sv is incorporated

Identify list of potential programs

Develop talking points for meetings with other programs

Contact programs to determine how they might incorporate SV

Assist programs in incorporating SV prevention in their work

Evaluate the process and prepare a report

Goal 2, Outcome D (completed by April, 2015)

Collaborate with NCCASA re: legislative initiatives in the plan

Support NCCASA in their legislative efforts

Review current NC laws

Review laws from other states

Do a comparative review

Determine strengths of current laws in NC and other states

Identify potential partner organizations who do policy work

Discuss possibility of collaborating on strengthening laws

Discuss possibility of collaborating on creating new laws

Talk with legislators around feasibility of introducing legislation

Goal 3, Outcome A (completed by December, 2012)

Identify training and technical assistance needs

Develop a list of potential partner agencies

Develop a list of trainers and technical assistance providers

Develop training modules to address identified needs

Explore funding for training

Offer at least 2-3 trainings per year

Collaborate w/ NCCASA, NCCADV on NC Prevention Institute

Evaluate the effectiveness of trainings and TA, prepare report The final activity under Goal 3, Outcome A will take place beyond

2012.

Goal 3, Outcome B (completed by December, 2013)

Convene a work group

Research core competencies of leadership, prof. development

Compile and/or develop list of core competencies

Assess current leadership/prof. development opportunities

Determine utilization of current opportunities

Develop plan to promote and enhance leadership development

Educate SV agencies about leadership/prof. development plan

Encourage agencies to implement some strategies in plan

Evaluate changes in utilization of leadership opportunities g The final activity under Goal 3, Outcome B will take place beyond 2013.




NC Sexual Violence Prevention Plan

College & University
Students, Administrators, Faculty and Staff

Logic Models and Timeline
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NCSVPT: College and University Students, Administréors, Faculty and Staff

Goal 1: Increase the capacity of public and private ce@giniversities, and community colleges to addsegsal violence
prevention in their settings

Outcomes:

a.

By December 2011, IVPB will provide funding oppoanities for at least one college or university tod@s$s sexual violence
either alone or in collaboration with their locaPR program as evidenced by an enacted contraciiviast one college or
university.

By December 2013, IVPB will collaborate with NCCA$&increase the understanding of college and usitye
administrators, faculty, staff, and students reldteintersectionality and its influences on sextalence as evidenced by a
series of developed curricula, pre/post test resatganizational intersectionality assessmentdata from a longitudinal
follow up 3-6 months after the training.

By December 2014, IVPB will collaborate with 2-4 BEQQI groups, initiatives or projects on collegeiansity campuses
and their sexual violence prevention staff (if pr@3$ to develop educational strategies to work WEHBTQQI on college and
university campuses as evidenced by a list ofegjras that are based on promising practices antinge®tes.

By December 2013, IVPB will collaborate with atdeane HBCU to build its capacity to address sexigénce prevention
on its campus as evidenced by increased facultytifdattention devoted to sexual violence preleengfforts as evidenced
by a written plan and completed capacity assesstoelst

By December 2013, NCCASA and the campus consomviihincrease the number of campuses that haveadexolence
prevention policies, procedures, and protocolsdahabased on best practices by 10% over baseline.

By December 2014, IVPB will collaborate with NCCASRCCADYV and other partners (to be identified) &velop a plan to
build the capacity North Carolina’s community egis to address sexual violence prevention in sle¢iing as evidenced by
a written plan.

Goal 2: Increase bystander intervention skills of collsgelents, administrators, faculty, and staff whooemter sexually aggressive

males

Outcome:
By December 2011, IVPB will increase the numbeRBE grantees that implement bystander intervemqiograms reaching
college and university students, administratorsylts, and staff as evidenced by enacted contfactst least two programs.
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COLLEGE/UNIV Goal 1: Increase the capacity of public and private colleges, universities and communitgolleges to address sexual violence prevention in
their settings.

If we accomplish those If we accomplish those activities If we affect those
If we invest these ...we can accomplish these activities. activities, we will and produce those outputs, we changes, we can
resources... produce the following can expect these changes: accomplish our long-
term goal.
Inputs = | Activities Activities Activities =) Outputs = Outcomes =) Impact
NCSVPT Develop lists of NC Identify curriculum Develop plan to address List of all NC colleges, Increased understanding of need for SV | |ncreased
colleges, universities, developers & trainers SV at HBCUs universities, HBCUs, comm. prevention efforts on college campuse$ ity of
HBCUs, comm..colleges, colleges, and LGBTQQI capqm y O
NCCASA & LGBTQQI initiatives, Assess staff capacity Outcome E: initiatives, projects and centefs public and
projects and centers Enhanced relationships b/w RPE granteeg private
Develop assessment too local colleges & universities
Colleges, Develop curriculum for existing policies, List of funding opportunities coIIeges,
Universities Lists potential partners procedures, protocols : universities
and ) — List of essential ingredients Increased understanding of and
community Provide trainings _ " intersectionality, influence on SV
Get baseline of policies for college RFA ;
colleges Convene workgroups p ' community
Outcome C: procedures, protocols — I t
HBCU College / University RFA Increased understanding of special colleges (o
S Gauge interest/motivation | Identify promising needs of campus-based LGBTQQI address sexua
practices Identify gaps and Enacted contracts people related to SV prevention violence
List of Explore funding options promising examples prevention in
EBIs Conduct focus groups /| , . .
key informant - Curriculum and training Increased # of college campuses with their settings
; interviews Develop model policy policies, procedures and protocols
NCCADV Encourage collaboration STVIEWs related to SV prevention
b/w RPE grantees and List of promising practices
local groups Adapt promising Share model policy and —
practices procedures for adoption HBCU capacity assess. tool Facilitators:
RPE = Duke Lacrosse case raised awareness of SV issues
Grantees Evaluate efforts RPE I dfor 2 coll
. . . . i . money allocated for 2 college programs
Pilot 1-2 strategies Encourage policy adoptiol C it L . o
Outcome A; g ge policy adop ampus capacity assessmers | Existing college programs (in addition to those funded)
Other Determine naredient = Overlap with DELTA work (ability to share resources)
statewide etermine ingreaients Recommend successful i i i iti
t for college / university e e o e Talking points = NCSU program getting recognition
partners campSlses Outcome F: = NCCU participation in RTI study on HBCUs
- Research structure, Plan for HBCUs to address SV | * Recently p_assed_ ar_ltl_bu”ylng IegISIatlo_n
Provide EBIs to Outcome D: governance, autonomy, = More creative th|r_1k|ng abogt cqllaboratl_o.n
LGBTQQI applicants : meeting schedules, etc Comm. College assessm = NCCASA is working on legislation requiring sexual
Initiative Select HBCU as pilot violence education on campus
Disseminate RFA Assessment tool for policies Constraints:
Campus Identify or develop Identify community procedures and protocols = VA Tech. case reinforces the notion of stranger rape afd
Consortium capacity assessment tool | college as pilot site i 5
Provide TA to grantees pacity g pilot si has led to forceq reporting of rape on college campassep
. well as emphasis on threat assessment of perpetrators
Comm. College model policy .
Funding Outcome B: Provide education Develop talking points . Empha5|s_ on threat assessment of perpetrators
regarding SV on HBCU = Partnerships need to be strengthened or developed
Prioritize trainings campuses SV prevention model policies| |= Difficult issues to discuss-lots of myths and misinformation
procedures, protocols = State budget cuts affecting community colleges and
Develop plan for HBCUSs
Determine reach Develop talking pts. addressing SV at . . - , . .
strategy and messages| | for talking with others community colleges Evaluation / data reports = University administrators’ denial of SV on their campusps




COLLEGE/UNIV Goal 2: Increase bystander intervention skills of college students, administrators, facty and staff who encounter sexually aggressive male
Outcome:

) ) If we accomplish those If we accomplish those activities If we affect those changes,
If we invest these ...we can accomplish activities, we will produce and produce those outputs, we can  we can accomplish our
resources... these activities. the following: expect these changes: long-term goal:
Inputs —> | Activities —> | Outputs ——> | Outcomes —> | Impact
NCSVPT Work with RPE List of RPE grantees Increased capacity to
grantees that are with connection to a implement a bystander Increased
campus-based or college campus intervention bystander
RPE Grantees hi‘;]e alre"?}“o”Sh'p intervention skills
with a local campus
to select an Suggestion: Enacted of co_II_ege students,
List of EBIs evidence-based contracts that include administrators,
bystander bystander interventions Increased understanding of faculty and staff
interventior on college campuses need for bystander who encounter
\VPB intervention programs among sexually
Provide training and Training curricula college administrators, aggressive males
TA on NCSVPT faculty and staff
College students, recommended
administrators, strategies : :
faculty and staff Technical assistance
Assist with reports
Funding developing common Facilitators:
evaluation measur . .
List of evaluation = Money allocated for two college programs througfeRP
measures = NCSU Peer Movement is a good model for otherspbaste
Evaluate strategies = NCCASA trying to bring D. Edwards to train on Greeot
= Lots of attention to bystander approach throughiogistate
- Evaluation report = Recognition of the need to take personal respditgibi
gsgratre evaluation = Overlap with DELTA work so can share resources

Constraints:

= “Live and let live” philosophy

= People not informed about all the contributorse®usl violence
= Lack of evaluation capacity
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College / University Workgroup Timeline

2010

2011

2012

2013

2014

Jan-Mar Apr-Jun: Jul-Sep

QOct-Dec|

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar

Apr-Juni Jul-Sep  Oct-Dec]

Jan-Mar Apr-Jun Jul-Sep

Qct-Dec]

Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Goal 1, Outcome A (completed by December, 2011)

Develop list of all colleges and universities in NC

OMPLETE

Develop list of potential partners

Gauge interest and motivation in participation

Convene college/university SV prevention workgroup

Explore potential funding opportunities

Develop list of essential ingredients for RFA to share with IVPB

Provide list of promising practices to applicants

E# COMPLETE

Help IVPB disseminate the RFA

Offer to sit on review panel for the application review process

Collaborate with IVPB to provide training/TA to grantees

Assist with evaluation of the strategies implemented

Develop an evaluation report

Goal 1, Outcome B (completed by December, 2013)

Prioritize the order in which audiences will be trained

Enhance relationships with colleges/universities

Determine how best to reach each audience

Determine which messages are most essential for audiences

Assess capacity of current staff to conduct trainings

Identify other potential curriculum developers, trainers

Develop written curriculum for each audience

Provide 2-3 trainings per year

Conduct evaluations for trainings and write report

Goal 1, Outcome C (completed by December, 2014)

Develop list of campus based LGBTQAQI initiatives, projects

PLETE

Convene working group to include at least one HBCU

Identify funding opportunities

PLETE

Identify promising practices/EBIs recommended by NCSVPT

Conduct focus groups/key informant interviews

Adapt promising practices as needed

Pilot/field test one or two strategies

Encourage RPE grantees to partner with pilot sites

Evaluate effectiveness of strategies that are implemented

Recommend successful strategies to other campuses

BEYOND 2014

Goal 1, Outcome D (completed by December, 2013)

Develop list of HBCUs with contact names and numbers

Identify an existing or develop a hew capacity assessment tool

Select one HBCU as pilot site

Develop list of potential partners

Gauge interest and motivation in participation

Provide education regarding the incidence of SV at HBCUs

Develop talking points for talking with others about initiative

Develop plan to address the need for greater attention to issue

Identify funding opportunities

Encourage collaboration with RPE grantees if appropriate

Conduct process evaluation and develop a report
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College / University Workgroup Timeline

2010

2011

2012

2013

2014

Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Jan-Mar

Apr-Jun Jul-Sep

QOct-Dec|

Jan-Mar

Apr-Jun Jul-Sep

QOct-Dec|

Jan-Mar

Apr-Jun: Jul-Sep

QOct-Dec|

Jan-Mar

Apr-Jun Jul-Sep

QOct-Dec|

Goal 1, Outcome E (completed by December, 2013)

Convene a work group

Develop an assessment tool to review policies, procedures

Determine baseline of policies on college/univ campuses

Identify gaps and promising examples

Identify partners and opportunities to share results of research

Develop a model policy in collaboration with partners

Share model policy and model procedures for adoption

Encourage adoption

Evaluate adoption of model policies and write report

Goal 1, Outcome F (completed by December, 2014)

Develop list of all community colleges in NC with contacts

Conduct research to determine structure, governance, etc

Identify one community college as a pilot site

Identify partners within the community college system

Develop talking points highlighting need for SV prevention

Develop plan to address the need for greater attention to issue

Identify funding opportunities

Encourage collaboration with RPE grantees if appropriate

Goal 2 Outcome (completed by December, 2011)

Work with campus-based RPE grantees to identify interventio

OMPLETE

Provide training/TA on NCSVPT recommended interventions

Work with programs to develop common evaluation measures

Evaluate the programs

Prepare a report describing the intervention and results

82



NC Sexual Violence Prevention Plan

Adolescents

Logic Models and Timeline
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ADOLESCENT GOAL 1: Increase the capacity of North Carolina schosiritits to address sexual violence preventionénstthool setting

Outcome A By 2013, the IVPB will work with at least one Raprevention and Education (RPE) grantee to impimeexual violence prevention policy in the
grantee’s local school-district, as evidenced byitten policy and training agenda for the schotdisulty/staff.

Outcome B By 2013, the IVPB will increase the number of RifEntees that implement evidence-informed SV piyrpeaevention strategies in the school setting, as
evidenced by grantee progress reports that docuimemterventions.

If we invest these
resources...

Inputs

RPE Grantees

NCSVPT

DELTA / NCCADV

NCCASA

UNC Capstone
Students

DPI

Other state-level
partners

IVPB staff

Existing school-based
policies

Evidence-informed
prevention strategies

Funding

—>

...we can accomplish
these activities.

Activities

Develop talking points

Identify partner

Explore curricula for
policy tips

Research protocol for
school policy change

Develop assessment tool

Research existing policies

Develop model policy

Finalize list of evidence-
informed strategies

Train and recruit RPE
grantee(s)

Assist and advise RPE
Grantees

Disseminate information
about the policy/programs

—>

If we accomplish those
activities, we will produce
the following:

Outputs

Talking points for discussions
with partners and schools

Meetings with potential
partners

List of existing school-based
policies

Tool to review existing policies

Model policy developed by
IVPB

List of EBIs recommended by
NCSVPT

Training for RPE grantees

Policy developed by school
district and RPE grantee

Written documentation of
lessons learned

Description of implementation
in grantee progress reports

=

If we accomplish those activities

and produce those outputs, we can

expect these changes:

Outcomes

Increased knowledge among
stakeholders about how to implement
SV prevention policies in NC schools

Increased knowledge among
stakeholders about how to implement
evidence-informed interventions in the
school setting

Increased understanding of school
faculty and staff about the importance
of sexual violence prevention program
and policies in schools

Strengthened relationship between
participating RPE grantees and their
local school districts

Strengthened relationship between
IVPB and statewide partners

—>

If we affect those changes,
we can accomplish our
long-term goal:

Impact

Increased capacity|
of North Carolina
school districts to
address sexual
violence
prevention in the
school setting

Facilitators:

Constraints:

= Legislation supporting prevention strategies, idilg policy, in schools
(e.g., School Violence Prevention Act)

= Existing collaborative relationships among stakdbd
= Positive relationships between RPE grantees arad $otiool districts

= Lack of buy-in and support from stakeholders

= Division between state-level recommendations amdeémentation on the
local level (autonomy of local school districts)

= Lack of relationship between RPE grantees and kfabol districts
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ADOLESCENT GOAL 2: Increase the number of state-level organizatigmsse programming includes sexual violence pregartontent and/or strategies
Outcome A By 2014, the NC Sexual Violence Prevention Tedthidentify and collaborate with at least one askilent-serving state-level organization to
incorporate sexual violence prevention componettstheir programming, as evidenced by meetingsdtaining agenda and a modified curricula or paogplan.
Outcome B By 2016, the IVPB will identify and collaboratétivat least one state-level organization that wavith parents of adolescents to incorporate sexual
violence prevention components into their prograngnas evidenced by meeting notes, training aganda modified curricula or program plan.

Outcome C By 2014, the North Carolina Sexual Violence Prgian Team will work with at least one state-lewgjanization to increase opportunities for adolesce

males who have witnessed family violence to be nsormected to their communities, as evidenced bgtimgeagendas and notes, written procedures, aduimber
of state and local organizations that provide oppities for these adolescents to increase th@meonity connectedness.

If we invest these
resources...

Inputs

IVPB

DELTA

NC Division DSS

DSS Program
Improvement Plan

Division of Public Health

Other statewide partners
(e.g. DJIDP)

RPE grantees

NCSVPT

Existing prevention
curricula / programs

Evidence-informed
prevention strategies

Funding

—>

...we can accomplish
these activities.

Activities

—>

Identify overlap w/ DELTA

Explore overlap with DSS
Program Improvement Plan

Research other programs
that have incorporated SV

Identify potential partner
organizations

Develop/use tool to assess
potential partners

Identify key contact people

Develop talking points

Schedule meetings with
identified organizations

Develop a plan to
incorporate SV content

Assist partners with
incorporating SV content

Link partners with local
RPE grantees

If we accomplish those
activities, we will produce
the following:

Outputs

List of potential partners

Catalogue of existing programs
that have incorporated SV

Tool to assess IVPB fit with
partners

Assessment of IVPB fit with
partners

Talking points for meetings
with potential partners

Meetings with potential
partners

Plan for incorporating SV
content/programming

Modified curricula or

programming

=

If we accomplish those activities
and produce those outputs, we can
expect these changes:

If we affect those changes,
we can accomplish our
long-term goal:

Outcomes

Increased understanding of state-
level organizations regarding
importance of SV prevention
programming

Increased capacity of state-level
partners to incorporate SV
prevention programming into their
work

Strengthened relationships and
increased collaboration between
IVPB and statewide partners

—>

Impact

Increased number
of state-level
organizations
whose
programming
includes sexual
violence
prevention content

Facilitators:

= There are existing organizations/programs that demtified a
need to incorporate SV prevention

= There is currently the possibility of funding irhet
organizations/programs that includes a focus ompf&vention

(Strengthening Families)

Constraints:

= Potential for lack of buy-in and support from staddelers

= Lack of funding

= Lack of EBIs, particularly those that target adoteg males
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2010

2011

2012

2013

2014

2015

2016

Adolescent Workgroup

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar Apr-Jun Jul-Sep: Oct-Dec|

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar: Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Goal 1, Outcome A 9 (completed by December 2013)

Develop talking points-SV prevention policies in schools

|dentify potential statewide partners

Explore existing SV prevention curricula for policy suggestions

Explore protocol for policy change in schools

Collect info about current SV policies

Develop assessment tool for assessing current policies

Assess current policies using assessment tool

Develop model policy

Provide policy training for RPE grantees

|dentify grantees to pilot policy development/implementation

Provide TA to grantees re: policy development

Provide TA to grantees re: policy implementation

Assist grantee with evaluation and sharing lessons learned

Collaborate with DPI re: dissemination (ongoing)

Goal 1, Qutcome B (completed by December, 2013)

Develop talking points-SV prevention programs in schools

Identify contact person at DPI and schedule meetings

Provide RPE grantees with info about EBIs

|dentify RPE grantees working with school districts

Provide training and TA for RPE grantees on EBIs

Assist RPE grantees with evaluation and lessons learned

Repeat previous 4 activities with next round of RPE grantees

Share results with DPI and encourage dissemination

Goal 2, Outcome A (completed by December, 2014)

Identify overlap with DELTA's subcommittee

Identify programs that have incorporated SV into programming

Identify organizations with similar risk/protective factors

Explore identified org's structure, influence, capacity

Develop tool to assess likelihood of successful partnership

Develop talking points highlighting mutual benefits

Identify key personnel in organization and schedule meetings

Work with organization to develop plan for incorporating SV

Provide support for organization to incorporate SV

Evaluate extent to which organization incorporates SV

Increase collaboration b/w organizations and RPE grantees
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Goal 2, Qutcome B (completed by December, 2016)
Identify overlap with DELTA's subcommittee
Identify programs that have incorporated SV into programming
Identify state orgs that work with parents of adolescents
Explore the organizations' structure, influence and capacity
Develop a tool to assess likelihood of successful partnership
Develop talking points highlighting mutual benefits
Identify key personnel in organization and schedule meetings
Work with organization to develop plan for incorporating SV
Provide support for organization to incorporate SV
Evaluate extent to which organization incorporates SV
Increase collaboration b/w organizations and RPE grantees
Assist RPE grantees in their efforts to connect w/ organization

Goal 2, Outcome C (completed by December, 2014)

Research NCDSS program Improvement Plan for overlap

Identify potential statewide partners

Develop talking points re: adolescent males and benefits
Identify programs that have connected adolescent males

Identify contact person at DSS and schedule a meeting

Identify contact persons at other orgs and schedule mtgs

Work w/ partners to develop plan for connecting adoles.males

Provide support to partnering organizations
Evaluate extent to which programs connect these males
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NC Sexual Violence Prevention Plan

People with Intellectual Disabilities and
Their Support Providers

Logic Models and Timeline
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PWID Goal 1: Increase understanding of strengths and gapsrograt North Carolina laws, policies, and procedustated to sexual violence within organizationd agencies working with people with
intellectual disabilities through establishing Haeeinformation

Outcome A By 03/2010, the NCSVPT, partnering with 2 leggberts, will identify laws regarding sexual violenagainst people with intellectual disabilitieseaglenced by an executive summary.
Outcome B By 05/2010, a UNC student intern will identifysidential facility policies about responding to gmdventing SV against people with intellectuabditities, as evidenced by a white paper.
Outcome C By 12/2010, workgroup members will review perselnprocedures for residential facilities that comgbact sexual violence prevention, as evidenced tpromising personnel procedures” matrix.

If we accomplish those
activities, we will produce
the following:

If we accomplish those activities
and produce those outputs, we can
expect these changes:

If we affect those changes,
we can accomplish our
long-term goal:

If we invest these
resources...

...we can accomplish
these activities.

Inputs

Legal expert partners
(Disability Rights NC,
NCCU Law School,

2L law student
Robeson County Rape
Crisis Center
volunteer

EMPOWER money

Student intern(s)

Partner agencies (NC
Office on Disability
and Health, UNC
Chapel Hill)

Office supplies/
equipment

Office space for
meetings and/or interng

—>

Activities

Contact potential partners

Review existing NC laws

Review other state laws

Conduct a comparative
review

Identify residential
facilities

Identify state policy
requirements

Collect statewide sample
of residential policies

Compile and review
personnel procedures

Develop “Promising
Personnel Procedures”
criterion

—>

Outputs

Executive summary of laws

White paper about residential
facility policies

Personnel procedures matrix

“Promising Personnel
Procedures” chart

—>

Outcomes

Increased knowledge about current
laws that address sexual violence
against people with intellectual
disabilities and their support
provider:

Increased knowledge about
“Promising Personnel Procedures”

Development of stronger laws abou
people with intellectual disabilities
and their support providers

Increased number of “Promising
Personnel Procedures” in place
across North Carolina

—>

Impact

Established North
Carolina baseline
about laws, policies,
and procedures
related to sexual
violence of agencies
that work with
people with
intellectual
disabilities and their
support providers

Facilitators:

Constraints:

policies

= Funded position to specifically work on this goal
= Good relationship with potential partners acrossiglines

= May be difficult to locate policies and procedures
= Residential facilities may not be receptive to thork
= Staff turnover could prohibit policies being cadrieut consistently
= Ensuring oversight regarding training on policied apdating
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PWID Goal 2: Change attitudes and beliefs that support préweinf sexual violence against people with intelied disabilities.

Outcome A By 8/2010, the NCSVPT PWID workgroup, with assiste from students, other staff, and partners,estiblish baseline data regarding providersualtis and beliefs about preventing sexual violegaiat
people with intellectual disabilities, as evidenbgdcompiled Qualtrics results.
Outcome B By 12/2014, NCSVPT will carry out at least 5 aeress-raising activities related to preventioneatial violence against people with intellectuabdisties, as evidenced by multi-media campaigns.
Outcome C By 12/2015, NCCASA and a disability services agyewill conduct at least 6 “train-the-trainer” tnings about preventing sexual violence with orgatiins that serve people with intellectual disébsi, as
evidenced by training agendas, rosters, and coeth&taluations.

If we invest these
resources...

Inputs

Potential partners
(UNC-Chapel Hill, ad
firms, NCCASA)

EMPOWER money

Student intern(s)

Office
supplies/equipment

Office space for
meetings and/or interng

—>

..we can accomplish
these activities.

Activities

Contact potential partners

Identify existing surveys

If needed, modify existing survey:

Develop and distribute survey

Compile survey results

Explore funding for media
campaigns

Develop and conduct media
campaigns

Hold focus groups for feedback
on media campaigns

Explore funding for training
curriculum and training materials

Develop and pilot training
curriculum

Make adjustments to training
curriculum

Conduct trainings

—>

If we accomplish those
activities, we will produce
the following:

Outputs

Compiled Survey Monkey
results

Multi-media campaigns

Trainings

Training agendas

Training rosters

Compiled evaluations

If we accomplish those activities If we affect those changes,
and produce those outputs, we can we can accomplish our
expect these changes: long-term goal:

Outcomes

=

Impact

—>

Increased knowledge of sexual
violence against people with

_ Inst pe Positively changed
intellectual disabilities

attitudes and beliefs
that support sexual
violence prevention
of people with
intellectual
disabilities

Increased knowledge about
preventing sexual violence against
people with intellectual disabilities

Positive change in attitudes and
beliefs about preventing sexual
violence against people with
intellectual disabilities

Increased skills of people who work
with people with intellectual
disabilities to prevent sexual
violence

Facilitators:
= Access to free electronic survey mechanism
= Some training activities already exist that camualified

Constraints:
» Getting survey responses

= How to balance self-determination of PWID regardieguality
and sexual violence prevention
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PWID Goal 3: Strengthen laws and policies in order to incressxetal and systemic safeguards to reduce rbgexoal violence perpetrated against people wiibllectual disabilities.

Outcome A By 12/2015, a workgroup of the NCSVPT will coltahite with residential services licensing orgamiret to require that group homes develop writtelicigs requiring national background checks
(e.g., if person is an offender, this is groundséomination), as evidenced by updated policy raésiu
Outcome B By 12/2015, 5-10% of residential facilities wilicorporate written zero tolerance policies inteittorganizational governing principles, as evidehby updated organizational handbooks.
Outcome C By 12/2015, a coalition of organizations will éage the feasibility of introducing legislation déing that support providers cannot have relatwith residents (patterned after school persorawel |
in that the presence or not of consent is irrelgyas evidenced by the convening of a study gtask/fforce.

If we invest these
resources...

Inputs

Potential partners (NC
Office on Disability
and Health, The Arc of
NC, residential
licensing
organizations,
residential fadities)

EMPOWER money

Office
supplies/equipment

Office space for
meetings

...we can accomplish
these activities.

Activities

Contact potential partners

Meet with potential
partners

Develop “zero tolerance”
policy templates

Provide technical
assistance on
implementing “zero
tolerance” policies

Conduct assessment of
residential facilities’
organizational handbooks

Invite study group/task
force members to
participate

Investigate current laws

Determine strengths of
current laws

Talk with legislator(s)
about feasibility of
introducing legislation

—>

If we accomplish those
activities, we will produce
the following:

Outputs

Updated policy manuals

Updated organizational
handbooks

Convened study group/task
force

Study group/task force meeting
agendas

Task force meeting rosters

If we affect those changes,
we can accomplish our
long-term goal:

If we accomplish those activities
and produce those outputs, we can
expect these changes:

——> | Outcomes —> | Impact
Increased number of residential
facilities that require national Stronger NC laws and
back d check .. .
ackground checks policies that increase
societal and systemic
Increased number of residential safeguards to reduce
facilities that have “zero tolerance” t f |
policies in their organizational l’i?. €s of sexua
governing principles violence perpetrated
against people with
Stronger laws and polices in place intellectual disabilities
about reducing sexual violence
against people with intellectual
disabilities
Stronger laws and policies in place
about reducing perpetration of sexual
violence by support providers
Facilitators:

= Multiple potential partners have legislative lohtryiexperience

= More people with intellectual disabilities are tigiin the larger
community and are not just isolated in group hoamesinstitutions

= Society is slowly becoming better informed abougpde with intellectual
disabilities

Constraints:
= Reluctance on part of residential services licemsirganizations to make
changes

= Fluid political climate

= Societal misconceptions about people with inteliactisabilities—that
they are one extreme, not a spectrum
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People w/ Intellectual Disabilities & Support Providers

2010

2011

2012

2013

2014

2015

Timeline

Jan-Mar Apr-Jun: Jul-Sep

Oct-Dec

Jan-Mar

Apr-Jun Jul-Sep

QOct-Dec

Jan-Mar

Apr-Jun Jul-Sep Oct-Dec]

Jan-Mar

Apr-Jun Jul-Sep Oct-Dec

Jan-Mar

Apr-Jun: Jul-Sep

Oct-Dec

Jan-Mar Apr-Jun: Jul-Sep Oct-Dec|

Goal 1, Outcome A (completed by March 2010)

Contact legal partners

Review NC laws

Review laws from other states

Do a comparative review

Write executive summary

Goal 1, Outcome B (completed by May 2010)

Meet with NCODH for info on residential facilities/contacts

Identify state requirements re: SV response, prevention

Collect sample of residential policies from NC

Write white paper

Goal 1, Outcome C (completed by December, 2010)

Meet with NCODH for info on residential facilities/contacts

COMPLETE

Contact residential facilities

Compile procedures

Review personnel procedures

Compile procedure matrix

Come up with "promising personnel procedures" criteria

Create "promising personnel procedures" chart

Transfer personnel procedures that fit criterion to chart

Goal 2, Outcome A (completed by August 2010)

Contact UNC-CH for existing data, surveys COMPLETE
Identify existing surveys COMPLETE
Modify existing surveys to meet needs of workgroup COMPLETE
Contact UNC-CH about helping to develop survey

Develop survey

COMPLETE

Send survey to NCCASA membership

Send survey to disability service providers

Have people complete survey at meetings, trainings, etc.

Analyze results of survey and compile report

Goal 2, Outcome B (completed by December, 2014)

Identify potential partners for media campaign

Explore potential funding for media campaign

Develop multi-media campaign

Develop television ads

Develop radio ads

Develop print ads

Develop Internet campaign, including researching podcasts

Develop billboards

Hold focus group to get feedback on media campaign

Incorporate feedback and conduct media campaign
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People w/ Intellectual Disabilities & Support Providers

2010

2011

2012

2013

2014

2015

Timeline

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Jan-Mar Apr-Jun Jul-Sep Oct-Dec|

Goal 2, Outcome C (completed by December 2015)

Identify partners to help develop training curriculum

Develop training curriculum

Explore funding for trainings and training materials

Identify pilot sites for curriculum

Pilot "train-the-trainer" curriculum

Make adjustments to curriculum

Conduct trainings

Goal 3, Outcome A (completed by December, 2015)

Meet with NCODH about names of residential licensing orgs

Set up meeting wiresidential licensing organizations

COMPLETE

Determine next steps to ensure national background checks

Goal 3, Outcome B (completed by December, 2015)

Conduct baseline assessment of organizational handbooks

Define "zero tolerance" policies

Develop "zero tolerance” templates

Meet with residential facilities to get input on templates

Provide TA on implementing "zero tolerance” policies

Goal 3, Outcome C (completed by December, 2015)

Investigate current laws

Determine strength of current laws

Determine study group / task force members

Invite study group / task force members to participate

Contact Arc of NC about introducing legislation

Talk with legislators re: feasibility of introducing legislation

Compile meeting notes and agendas
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Conclusion

This is the first comprehensive state plan dewvedidir the prevention of sexual violence
in North Carolina. The North Carolina EMPOWER putjbrought together a talented and
diverse group of stakeholders who collaborativelgaged in the GTO process to develop a state
plan that shifts prevention efforts toward stragsghat are focused on primary prevention and
supported by evidence. With this shift in emphatig,North Carolina Sexual Violence
Prevention Team hopes that real and lasting chavges in knowledge, attitudes, beliefs,
behaviors and skills, leading to healthy and regpkinteractions among all individuals and
communities and particularly among our focus pojahs. In addition, the strategies to enhance
and strengthen North Carolina’s prevention systapacity will lead to long-term changes that

can support sexual violence prevention in our comtias and the state as a whole.
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