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Executive Summary 
 
In March 2012, the California Coalition Against Sexual Assault (CALCASA), with support from the 
California Department of Public Health (CDPH), conducted an assessment of sexual violence primary 
prevention capacity in California by surveying Prevention Coordinators and Executive Directors of 
agencies funded by CDPH’s Rape Prevention and Education (RPE) Program. This report summarizes the 
findings of this assessment and compares these results to past assessments conducted in California. 

Results indicate that California has a strong capacity for primary prevention of sexual violence, 
particularly in using a range of comprehensive prevention strategies. Compared to last year, there 
has been a remarkable shift in how agencies talk about prevention, with the majority of respondents now 
describing their work as moving beyond raising awareness to include shifting cultural norms and stopping 
rape.  There has also been a surprising increase in the proportion of agencies using strategies to change 
social norms, engage youth, train professionals, engage boys and men, mobilize youth, empower 
bystanders, and engage marginalized groups. This work is carried out with a wide array of partners. 
However, the responses from this year reflect fewer partnerships than in the 2011 survey. 

Resources for primary prevention of sexual violence – including full-time employees, volunteers 
and percent of budgets allocated to prevention – remain quite limited in most communities across 
the state of California. There have been advances in resource development efforts, including notable 
increases in the number of agencies seeking private donations to support primary prevention.  However, 
difficulties in establishing a diverse funding base remain, with most agencies reporting no more than one 
source of financial support outside of RPE funds and 45% of agencies responding to recent changes in 
those funds by reducing this year’s prevention programming. In addition to few resources being allocated 
to sexual violence prevention, responses reflect a low degree of integration of primary prevention in 
the agency’s infrastructure. While many agencies have a broad commitment to integrating and 
prioritizing primary prevention, acting on that commitment has proven to be more difficult than anticipated.  

Mobilizing the community to stop sexual violence is one of the most important aspects of 
California’s primary prevention efforts. Survey results suggest that community mobilization can be 
particularly challenging work, that readiness for change in local communities across the state is low, and 
that agencies need training and technical assistance to improve their efforts in this domain. Relatedly, 
findings pertaining to capacity to change local policy suggest a need for statewide leadership to further 
strengthen efforts that affect policies focused on promoting primary prevention of sexual violence.   

Continued investment in resources, training, and support can build upon California’s strengths and set a 
path towards additional successes in the primary prevention of sexual violence. Ongoing assessment and 
statewide research can inform those investments and position California as a leader in developing 
practice-based evidence.   
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Assessing Primary Prevention 
Capacity 

Purpose of the Assessment 
State-level leadership in California has a long-standing history of evidence-informed management of 
sexual violence prevention programs.  This report is the second formal analysis of efforts of the California 
Coalition Against Sexual Assault (CALCASA) and the California Department of Public Health (CDPH) to 
document the capacity for primary prevention of sexual violence across the state.  

In this assessment, CALCASA conducted a survey of the current capacity for primary prevention of 
sexual violence among the 63 member agencies that are grantees of CDPH’s Rape Prevention and 
Education (RPE) Program. The purpose of the study was twofold. First, the surveys were designed to 
provide an up-to-date picture of primary prevention efforts across the state of California. The 
study’s second purpose was to monitor progress toward the goals and objectives identified in the 
California RPE Capacity Building Plan 2010-2013 by comparing results from this year’s surveys with 
last year’s surveys.  

This report is meant to provide facts that can be used to inform decisions and improve practice.  The 
information gathered about agencies’ current activities, organizational characteristics and capacity will be 
used in the planning of future technical assistance and training as well as to document, over time, the 
outcomes of statewide efforts to build primary prevention capacity among RPE-funded agencies. 
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Methodology 
Information about primary prevention efforts and organizational capacity was collected from two types of 
informants: (1) the leadership of the agency and (2) the person in charge of coordinating prevention 
programming. Self-report surveys were administered using a secure online data collection system with 
separate links for each type of informant. No personal identifiers or demographic characteristics were 
collected from respondents.  All answers remain confidential, and can only be viewed by members of the 
RPE Evaluation Team.  This study includes both qualitative and quantitative data and has both cross-
sectional and longitudinal analyses.  Results obtained using the methods described here were compared 
to California’s previous assessments.  

 
Survey Design 
The surveys were designed to take approximately 60 minutes to complete.  The majority of questions 
measuring RPE capacity were replicated or adapted from last year’s assessment. Exceptions included a 
new approach to measuring principles of primary prevention, a more expansive set of questions about 
community mobilization, and some additional open-ended questions about processes by which primary 
prevention has been integrated at the organizational level.  Questions were tailored to the expertise of the 
particular respondent group – either prevention coordinators or executive directors -- although some of 
the open-ended questions were asked of both groups to examine whether there were any 
differences in responses based on respondents’ role within the agency.  Copies of the surveys can 
be found in Appendices A and B.  

 

Data Collection 
Adapting the successful methodology of 2011, CALCASA collected data over a three-week period 
between February 23 and March 12, 2012. This approach generated high participation levels. To 
avoid overrepresentation in the data, only one survey from each type of informant at each agency was 
analyzed. When duplicate surveys from the same type of informant from the same agency were 
submitted, which was rare, data were merged to create one set of responses. In the few cases where this 
occurred, one survey was incomplete in which case it was discarded and the completed survey was used, 
or part of the survey was completed at one time and the other part was completed at a later time in which 
case the two partial surveys were merged.   

 

Sample 
Data presented in this report are from only those agencies that chose to respond to the surveys. 
Of 63 potential Prevention Coordinators, 55 completed a survey for a response rate of 87%, and 48 of 63 
potential Executive Directors completed a survey for a response rate of 76%. Only three agencies did not 
submit either survey, meaning 95% of agencies participated in at least part of the assessment.  
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The most common type of agency that responded to this year’s surveys was dual domestic violence / 
sexual assault agencies (45%). Almost a third of responding agencies were stand-alone rape crisis 
centers (30%); and another quarter of the sample was multi-service agencies (25%).The majority 
reported serving rural communities (67%) and a smaller proportion reported serving suburban (42%) 
and urban (35%) communities. These proportions total more than 100% because respondents were 
instructed to check all settings that applied to their work and some agencies serve multiple types of 
communities. 
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Understanding This Report 
The report is divided into several sections. The structure of the report is outlined in Table 1, which shows 
each section of the report, questions related to prevent capacity that are explored, and the corresponding 
goals from the California RPE Capacity Building Plan 2010-2013 (referred to as the Plan). The goals from 
the Plan that were assessed in this year’s survey were: 

• Increasing knowledge and skills to frame and facilitate sexual violence primary prevention 
dialogues, policies and practices that address community needs and readiness (Goal A) 

• Making primary prevention of sexual violence be seen as a priority and be comprehensively 
integrated into each RPE grantee’s organizational structure (Goal B) 

• Increasing visibility, leadership and activism of young people and those from marginalized 
communities in local primary prevention programs and within RPE grantee programs (Goal C) 

• Increasing resource fundraising and developing other resources to maintain primary prevention of 
sexual violence programs within successful organizations (Goal D) 

• Increasing capacity and involvement in systems change efforts at the local level (Goal E) 

• Increasing use of information, data and research about primary prevention (Goal F) 
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Table 1. Report Sections  

Report Sections Questions for Capacity Relevant 
Goals 

Primary Prevention 
Practices: 
  
 Talking About 

Prevention of Sexual 
Violence 

  
 Primary Prevention 

Strategies 
  
 Emerging Strategies  
  
 Youth Engagement 
 
 Using Primary 

Prevention Principles 
 

• How do agencies envision the prevention of 
sexual violence? How do respondents articulate 
that vision? How do Executive Directors and 
Prevention Coordinators talk about sexual 
violence prevention to others in their 
community? 

• How are agencies facilitating primary prevention 
in their communities? Specifically, what 
strategies do they engage in their sexual 
violence primary prevention work? What 
strategies are they planning or interested in 
using in the future? 

• What has been done to engage youth in 
prevention activities and develop leadership 
opportunities for them within their agencies? 
What actions are planned for next year? 

• To what extent are agencies integrating 
principles of primary prevention such as 
comprehensiveness, adequate dosage, use of 
multiple methods within the prevention activities 
they select and implement? 
 

Goal A 
Goal C 

Supporting Prevention 
Work: 
 Organizational 

Context 

 Resource 
Development 

 Organizational 
Support 

 Integration of Primary 
Prevention 

 Training and 
Technical Assistance 

  

• What are the characteristics of agencies doing 
primary prevention of sexual violence? What 
percent of the budget is dedicated to primary 
prevention of sexual violence? What are other 
sources of funding? How many staff and 
volunteers are dedicated to sexual violence 
primary prevention? 

• How do agencies market their primary 
prevention strategies to potential financial 
supporters? What specifically are agencies 
doing to obtain needed resources? Are they 
meeting best practice benchmarks for effective 
resource development? 

• What organizational norms support the primary 
prevention of sexual violence? Are there 
organizational policies and practices in place 
that show prioritization of primary prevention 
within agencies?  

• How does primary prevention fit with agencies’ 
core values? How have agencies incorporated 
primary prevention into their strategic plan? 
How have primary prevention activities been 
integrated agencies’ non-prevention work? 

Goal A 
Goal B 
Goal D 
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Report Sections Questions for Capacity Relevant 
Goals 

Community Change and 
Partnerships: 
 
 Community 

Readiness for 
Change 

  
  
 Systems Change 

Efforts at the Local 
Level 

  
 Community 

Mobilization Capacity 
and Efforts 

  
 Partnerships for 

Primary Prevention 
 
 

• How do agencies rate their communities’ 
readiness for change? How much do communities 
know about sexual violence as an issue or sexual 
violence prevention efforts? What are local 
attitudes about personal responsibility in 
preventing sexual violence?  
 

• What are agencies doing to identify and achieve 
systems change goals that will address root 
causes of sexual violence in their communities? 
How many specific actions have been taken to 
increase involvement in systems change efforts 
that support the prevention of sexual violence? 
What actions for systems change are planned for 
the future?  

 
• How competent are agencies in community 

mobilization? How able are agencies to work with 
and communicate with the community? How 
engaged are agencies with community events and 
issues? How much influence do agencies have on 
community leaders, members and decisions?  
 

• What kinds of community groups and 
organizations are agencies working with on 
primary prevention of sexual violence? What is the 
nature of those working relationships? How have 
partnerships for sexual violence primary 
prevention changed over time? 
 

Goal E 

Evaluation Capacity 
  

• How confident are Program Coordinators in 
their agencies’ abilities to perform a variety of 
evaluation tasks and activities?  

Goal F 
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Primary Prevention Practices 

 

The first aspect of primary prevention to consider is what is being done to prevent 
sexual violence in California communities. The growing emphasis on primary 
prevention, as opposed to merely increasing awareness and knowledge, has 
required significant shifts for many agencies. For other agencies, primary prevention 
is consistent with what they have been doing for many years. These differences 
between agencies make it especially important to understand the range of prevention 
practices that are currently in use. This section of the report examines: 

• How agencies conceptualize and talk about sexual violence 

• Primary prevention strategies being used 

• Emerging strategies that warrant attention 

• How youth are being engaged in prevention strategies 

• How principles of primary prevention are implemented in prevention 
strategies 

 



 

RPE Capacity in California, 2012 12 

Talking About the Prevention of Sexual Violence 
In understanding how primary prevention work is framed, it is critical to understand the various prevention 
dialogues unfolding in communities across the state.  Those dialogues are largely led and shaped by rape 
prevention programs. Therefore, how they articulate what the prevention of sexual violence is about has 
profound impact on what happens throughout California to prevent sexual violence.   

 
 
What We Asked 
Consistent with last year’s assessment, respondents were asked to provide an open-ended answer to the 
following question: Please briefly describe how your agency envisions and articulates preventing 
sexual violence. For example, if someone in your community asked you what it means to prevent 
sexual violence, how would you explain it to them? This question was phrased specifically to find out 
how agencies’ representatives talk about prevention with their community members.  

 
What We Learned 
The data were categorized into one of three definitions developed from last year’s assessment. One type 
of definition emphasized Raising Awareness and Reducing Risk. These responses described 
educating the community about sexual violence to avoid victimization or perpetration, to reduce victim-
blaming, to improve the community response after rape, or for other purposes generally associated with 
secondary or tertiary prevention.  

A second type of definition described strategies for Shifting Rape Culture without a specific statement 
about reducing incidence or stopping perpetration. These definitions included a wide-range of ideas and 
activities that are considered consistent with primary prevention (e.g., community mobilization, training 
professionals, changing social norms, connecting to feminism). The goals of the activities as described, 
however, were often a blend between raising awareness/risk reduction and addressing root causes of 
violence.  For example, a respondent might describe educating about healthy relationships (a primary 
prevention idea: health promotion among general population) with a focus on spotting red flags and 
avoiding victimization (a secondary prevention idea: risk reduction for victims).  

The third type of definition was Stopping Rape Before It Happens, which focused explicitly on a goal of 
stopping rape before it happens. All definitions classified as Stopping Rape Before It Happens talked 
specifically about reducing the incidence of rape, addressing the root causes of sexual violence, or 
stopping new cases of perpetration. However, not all of these definitions specified what the root causes 
were, or how to shift the culture.  
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Table 2 describes each definition and includes examples of verbatim responses.  

Table 2. Definition Codes and Examples from Respondents 

Definition Prevention Coordinator Leadership 

Awareness & Risk Reduction 

Promoting awareness of sexual 
violence, what it is and is not, risk 
and protective factors; resources 
available and how to respond after 
rape has occurred 

“To prevent sexual violence, we 
educate the community on what 
sexual violence is, the signs to look 
for, how to teach kids “Good Touch 
v. Bad Touch,” what to do if a child 
discloses sexual abuse, and how 
to take action to prevent sexual 
assault, i.e., know how to protect 
child.”  

“It means to make communities 
aware of what sexual violence is 
and how it affects not only the 
victim but the entire community. 
After all, sexual violence does not 
come without domestic violence 
issues.”  

Shifting Rape Culture 

Emphasizing primary and 
secondary/tertiary prevention; 
describing comprehensive 
strategies for shifting behavior and 
social norms that are consistent 
with health promotion and primary 
prevention, but never clearly 
articulating a goal of stopping rape 

“We take an active role in our 
community through the school 
districts, community fairs, 
community events, to educate, 
provide information on services, 
gathering the community and youth 
to take active roles in sexual 
violence awareness and 
prevention.” 

“Preventing violence engages 
every individual in a community. 
Violence prevention is an 
intolerance to violence and an 
ability to help those around us 
recognize potential violence and 
step in to help.” 

Stopping Rape Before It 
Happens 

Containing ideas about stopping 
rape perpetration; working to 
identify/address root causes of 
violence; and affecting broad-
based social change with to stop 
rape before it begins 

“[Agency] seeks to prevent both 
perpetration and victimization of 
sexual violence by engaging the 
community in prevention, 
promoting media literacy, and 
actively attempting to change the 
social norms that allow people to 
hurt others.” 

“Change attitudes and beliefs of 
our community - learn from an 
early age it is not ok to violate or 
disrespect someone else. Need to 
change our cultural attitudes of 
what is OK and what isn’t.” 
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Figure 1 illustrates the relative frequency of definition types within this response set for each type of 
survey (Executive Director vs. Prevention Coordinator).  

 

Figure 1. Percentage of Prevention Definition Types Given By Executive Directors & Prevention 
Coordinators 

 

We see here that: 

• The majority of definitions reported by Executive Directors (69%) and Prevention Coordinators 
(83%) go beyond Raising Awareness. In other words, most definitions reported here are 
consistent with current conceptualizations of primary prevention promoted by, for example, the 
Centers for Disease Control and Prevention. While raising awareness may be a necessary 
component of primary prevention, it is only a first step.  Primary prevention work must go beyond 
increasing knowledge and changing attitudes to actual shifts in social norms, systems and 
behaviors.  

• Notably more Executive Directors (31%) than Prevention Coordinators (18%) conceptualize 
prevention of sexual violence in terms of Raising Awareness. This indicates the need for 
ongoing and targeted training of Executive Directors so they can better support the work of their 
Prevention Coordinators and build organizational supports for primary prevention. 
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In addition to looking at the current definitions of prevention, it is useful and encouraging to look 
at how those definitions compare to last year’s surveys. As shown in Figure 2, there have been 
some positive shifts. 

 

Figure 2. Changes in Definition Types Given by Executive Directors and Prevention Coordinators 
From 2011 to 2012 

 

 

Keeping in mind that the goal is for less reliance on raising awareness, we see that:  

• The percentage of Prevention Coordinators who articulated prevention in terms of Raising 
Awareness decreased from last year, going from 23% to 18%. This is a positive change and is 
consistent with the goals of CALCASA. 

• Conversely, the percentage of Prevention Coordinators who articulated prevention in terms of 
Stopping Rape increased from last year, going from 25% to 40%. The percentage of Executive 
Directors conceptualizing prevention in this way also increased, from 25% to 31%. 
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Primary Prevention Strategies 
Understanding how primary prevention is talked about is one way to assess primary prevention capacity 
in communities throughout California, but it is also important to understand what agencies are actually 
doing. Monitoring the use of prevention strategies, particularly those that are consistent with a primary 
prevention approach, is an important indicator of how the movement to end sexual violence is shifting 
toward primary prevention. 

 
What We Asked 
Prevention Coordinators were asked to indicate the extent to which they were using each of 13 strategies 
to prevent sexual violence. For each strategy, respondents indicated one of the following levels of use: 
not doing this, not doing this but interested, planning to do this, or engaged in doing this.  

 
What We Learned 
Ten of the strategies -- changing social norms, coalition building, engaging youth, training professionals, 
engaging boys and men, mobilizing youth, bystander empowerment, media advocacy, mobilizing 
communities, and mobilizing boys and men – were used by half or more of the surveyed agencies. Only 
two strategies were reported as used by fewer than one-third of agencies: mobilizing marginalized 
groups and changing local policy.  

 

The use of these strategies shows some similarities to and differences from the previous year. Figure 3 
displays the strategies that were used by more or approximately the same proportion of agencies 
as the previous year, where the bars indicate the percentage of agencies that are actively engaged in 
doing each of the strategic activities.  
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Figure 3. Strategies Expanded and Sustained to Prevent Sexual Violence in California Reported by 
Prevention Coordinators  
 

 
 
 
We see that: 

• Seven strategies are being used by at least 5% more agencies this year: changing social 
norms, engaging youth, training professionals, engaging boys and men, mobilizing youth, 
bystander empowerment, and engaging marginalized groups.  

• The greatest changes are seen in the increases in bystander empowerment (17% 
difference), engaging boys and men (16% difference), and engaging youth (14% difference).  

• Three strategies are being used by approximately the same proportion of agencies as last 
year: media advocacy, mobilizing boys and men, and mobilizing marginalized groups.  

These findings reflect substantial expansions on and sustaining of primary prevention. 
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Figure 4 shows the percentage of agencies that are actively engaged in doing each of the strategic 
activities where the strategies were used by a smaller proportion of agencies as the previous year.  

 

Figure 4. Strategies Used Less to Prevent Sexual Violence in California Reported by Prevention 
Coordinators  
 

 

 

We see that: 

• Three strategies were reported to be used by fewer agencies: coalition building, mobilizing 
communities, and changing local policy.  

While the data cannot explain why fewer agencies reported engaging in these particular strategies this 
year, it is notable that they rely heavily on the active engagement of other stakeholders. As such, they 
may be more labor and time intensive and more vulnerable to the vicissitudes of political and funding 
climates.
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There are also data available for some of the strategies from 2009. As shown in Figure 5, comparisons 
between 2012 and three years ago reflect substantial changes over time in the use of all strategies for 
which we have 2009 data. 

 

Figure 5. Strategies Used to Prevent Sexual Violence in 2009 versus 2012 Reported by Prevention 
Coordinators  
 

 

 

Together, the data from 2009, 2011 and 2012 indicate substantial movement toward more use of 
primary prevention strategies statewide. 
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Emerging Strategies 
Considering the extent to which agencies pay attention to various strategies, even if they are not currently 
engaged in using them, can help gauge which strategies are emerging in the field.  Emerging strategies 
may reflect the spread of promising new directions, but may require training and technical assistance to 
ensure successful and sustainable implementation.  

 

What We Asked 
In addition to asking what prevention strategies their agencies are currently using, Prevention 
Coordinators were also asked about whether they were planning to use or interested in each of 13 
primary prevention strategies. 
 

What We Learned 
Figure 6 shows the proportion of agencies that said they were planning to implement or were interested in 
each strategy.  

  

Figure 6. Strategies Planned or of Interest to Prevention Coordinators  
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We see here that: 

• At least half of agencies are planning or interested in two strategies: mobilizing marginalized 
groups (62%) and changing local policy (62%).  

• Other strategies where there was notable interest included: engaging marginalized groups, 
mobilizing boys and men, and mobilizing communities.  

Clearly, the concept of mobilization is one that is capturing increasing interest among California 
agencies. Training and technical assistance to deepen agencies’ understandings of and skills for 
mobilization may be warranted. 
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Youth Engagement 
The prevention strategies described above may be implemented with many segments of the community. 
Consistent with the broader prevention movement nationwide, California has prioritized young people as 
one of the most important populations to include in primary prevention of sexual violence. Indicators of 
incremental progress towards youth leadership in primary prevention work have been developed to 
understand: What are agencies doing to engage priority populations in prevention activities and develop 
leadership opportunities for them within their agencies? What specific structures have they put in place to 
include priority populations in primary prevention of sexual violence? What actions are planned for next 
year? 

 
What We Asked 
To measure engagement and inclusion of youth in local primary prevention programs, Prevention 
Coordinators were asked to consider 12 statements. Many of these items were adapted from the Youth 
Engagement Checklist developed by Scheve, Perkins, Mincemoyer and Welsch at The Pennsylvania 
State University in 2006. Sample items include: Developed a partnership with schools or other community 
organizations to enable primary prevention programming with youth, Dedicated funds to provide youth 
with money to cover expenses related to primary prevention functions (e.g., bus fares), and Provided 
interested youth and their parents with a job description. Prevention Coordinators indicated whether their 
team did the item in 2011, planned to do it in the future or if it was not feasible last year or in the 
upcoming year. Each respondent’s answers to all 12 questions were summed into a Youth Engagement 
Index with potential scores ranging from 0 to 24 points. 

 
What We Learned 
The Youth Engagement Index ranged from a low of 5 to a high of 21 with an average index score of 14.1. 
Last year’s index scores ranged from 1 to 22, with a mean score of 12.4. This indicates that, even in a 
year of funding cuts, there has been an average increase of almost two additional youth engagement 
benchmarks achieved by agencies across the state.  

However, considerable variation persists between agencies in the extent to which they are 
engaging youth. While some agencies are engaging youth at high levels, others are not. 
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Prevention Coordinator responses for each of the individual youth engagement benchmarks are shown in 
Figure 7, with items on the left side of the graph having the highest endorsement rates and those 
on the right having the lowest endorsement rates. 

  

Figure 7. Prevention Coordinators’ Reports of Benchmarks for Youth Engagement 

 

These ratings indicate widely varying levels of youth engagement, depending on the activity.  

• Two activities were reported as engaged in or planned by all agencies: developing a 
partnership with schools or other community organizations and direct involvement of youth in the 
development of content and approaches to primary prevention.  

• Additional activities engaged in by at least half of agencies included addressing the range of 
cultural beliefs, practices and norms among youth in the community and engaging family, friends 
or other important people in the lives of youth.  

The activities with the lowest levels of engagement and the highest reported concerns about 
feasibility were those that require structural commitments by the agency: having a purpose statement for 
youth engagement, creating a letter of commitment, dedicating funds to cover youth expenses, and 
providing youth job descriptions. 



 

RPE Capacity in California, 2012 24 

Engagement with youth has both similarities and differences compared with last year.  

 

Figure 8. Prevention Coordinators’ Reports of Benchmarks for Youth Engagement 

 

As shown in Figure 8: 

• More agencies are engaging with youth in certain ways now than in the previous year. Notable 
increases include: developed a partnership with schools or other organizations, had a purpose 
statement for youth engagement, created a letter of commitment, and provided a youth job 
description. 

• Fewer agencies are engaging with youth in other ways now than in the previous year. Notable 
decreases include: direct involvement of youth in the development of preventive interventions and 
dedicating funds to cover youth expenses.
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Like last year, there are some interesting patterns in these findings. First, agencies appear to 
complete more benchmarks that involve working outside of their organizations - by going out and 
engaging youth in local prevention programs “on their own turf.” Developing partnerships with 
organizations that work with youth, working to engage important people in the lives of young 
people, and soliciting recommendations for youth leaders from a variety of community sources 
are all examples of benchmarks that can be achieved without making any organizational 
changes. Conversely, the items that were least likely to be completed or planned seemed to 
require making accommodations to bring youth into programs. Additional support may be 
necessary to work within agencies to create organizational niches that will attract and 
retain meaningful participation by youth.  

However, while the pattern is generally the same this year as last (i.e., general items are endorsed at 
higher rates than specific behavioral benchmarks), there have been some notable improvements in youth 
engagement practices that do require organizational change. Three benchmarks were more highly 
endorsed this year than last year. For example, ten percent more agencies in 2012 reported writing a 
purpose statement for involving youth in their prevention work.  Providing youth with a letter of 
commitment had a 9 percentage point increase, doubling the number of agencies reporting this 
benchmark; and having a job description for youth went from ten to fifteen percent points.  In addition, the 
decreased reports of direct involvement of youth in program development may reflect a better 
understanding of youth engagement. As agencies increase their capacity for youth engagement, they 
may reconsider what direct involvement of youth in program planning can look like and hold themselves 
to a higher standard than last year when rating that particular item. 

These results are promising and may be attributable to the special priority CALCASA has put on 
training and assistance for youth engagement in prevention programming. However, the overall 
low rates of endorsement for the majority of these items points to the need for sustained 
assistance within these areas.  Effective models or theories for increasing youth activism and 
leadership will need to be identified and adapted as prevention work evolves. There are a handful of 
agencies leading the way in terms of youth engagement (reporting scores of 20 or higher on the Youth 
Engagement Index) whose work may be particularly important to acknowledge as models for future 
efforts. 



 

RPE Capacity in California, 2012 26 

Using Principles of Primary Prevention 
Looking at what agencies are doing is one way of assessing capacity for primary prevention.  Another 
approach is to measure the extent to which they incorporate principles of primary prevention in the 
delivery and implementation of their prevention practices.  As knowledge and skills for primary prevention 
increase, so should effective use of best practice principles in whichever strategies they choose. 

 
What We Asked 
Prevention Coordinators were first asked to consider, overall, the comprehensiveness of their agency’s 
work to prevent sexual violence, using the Spectrum of Prevention as a direct reference when completing 
their ratings. The Spectrum of Prevention is a framework adapted for sexual violence by Davis, Parks and 
Cohen (2006) that describes six levels of complementary prevention strategies that are most effective 
when used together: 1) strengthening individual knowledge and skills, 2) promoting community education, 
3) educating providers, 4) fostering coalitions and networks, 5) changing organizational practices, 6) 
influencing policies and legislation.  

Then, they were asked to describe one preventive intervention their agency is using that best embodies 
the principles of primary prevention. Thinking about that one intervention, they were asked to rate it using 
a set of benchmarks. Four principles were selected – intervention methods, intervention goals, dosage, 
and community involvement. For each principle, a list of five response options were presented.  These 
response lists were formatted so that the list started with a low use of the principle and each subsequent 
response increased in use of the principle. This measurement strategy characterizes capacity as a 
progression of growth from lesser to greater principled practice.  Participants chose the level that best 
described how the principle was being used in the intervention they were describing. Recognizing the 
complexity of prevention work, Prevention Coordinators were also asked to indicate how similar that 
specific intervention was to other prevention strategies they use.   
 

 
What We Learned 
As shown in Figure 9, when Prevention Coordinators considered their agency’s prevention programming 
overall, they reported operating at multiple levels of the Spectrum of Prevention. To understand the 
figures presented in this section, look for the highest integration of principles – responses above the 
midpoint of the scale -- on the right hand side of the figure, as represented by green and purple bars.  
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Figure 9. Comprehensiveness of Prevention Strategies as Reported by Prevention Coordinators 

 

 

We see that: 

• Almost all (90%) of agencies reported strategies that operate at least at three levels.  

• Almost half of agencies (47%) reported that their prevention strategies further included work in 
multiple settings and that strategies were designed to be complementary.  

 

While these reports indicate comprehensive approaches to primary prevention, this picture should be 
interpreted with some caution.  Terms such as “levels” and “settings” are open to interpretation. Programs 
may use these terms in ways that make their programs appear to be more comprehensive than if the 
program was being reviewed by an outside entity such as a coalition or funder.  
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In addition to the Spectrum of Prevention framework, it is also useful to consider the specific principles of 
effective prevention that have been promoted by the California Department of Public Health and 
CALCASA. Like the Spectrum of Prevention, each principle may be implemented to a lower or higher 
degree. To assess the use of these principles, Prevention Coordinators were asked to think about the one 
strategy their agency used in the previous year that best incorporated the principles of primary 
prevention. Therefore, ideally, the majority of agencies should be endorsing the higher levels of principle 
use. The actual pattern of principle use showed a great deal of variance in these ratings, suggesting that 
implementation of the principles of primary prevention across the state is complex. 

Dosage/Intensity: Given the complex nature of primary prevention and the fact that rape culture 
is a daily, pervasive reality, effective prevention strategies should not be one-time experiences 
but should strive to saturate the community with positive messages and skills. The five response 
options for use of this principle were: 
 1. Single session or exposure (lowest level of principle use) 
 2. Two to three independent sessions or exposures 
 3. Two to three sessions or exposures that are integrally connected 
 4. Four or more sessions or exposures that are integrally connected 
 5. Four or more sessions or exposures that are integrally connected plus a follow-up or  
  booster later (highest level of principle use) 

 

As shown above,  

• More than half of programs (65%) reported using strategies with four or more 
sessions or exposures that are integrally connected. 

• Only 18% of programs reported using strategies with three or fewer independent 
sessions or exposures. 
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Intervention Goals: To be effective, prevention programs should decrease risk factors for 
perpetration and increase protective factors for healthy relationships. This requires moving away 
from a focus on basic knowledge and awareness and from victim-focused risk reduction. 
Therefore, the five response options for integration of this principle were: 
 1. Strategy focused on increasing knowledge and changing attitudes (lowest level of  
  principle use) 
 2. Strategy focused on how to avoid sexual assault or what to do after an assault 
 3. Strategy focused on risk factors for perpetration 
 4. Strategy promoted and sustained healthy sexuality and/or health relationships 
 5. Strategy promoted and sustained healthy sexuality and/or healthy relationships and  
  developed skills to promote social justice (highest level of principle use)  

 

As shown above: 

• Most programs fall into one of two categories. They either have goals of promoting and 
sustaining healthy sexuality/relationships (and social justice) (49%) or they are 
focused on increasing knowledge and changing attitudes (44%). The fact that most 
programs are located at one end or the other of the spectrum is interesting.
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Community Involvement and Contextual Relevance: To be effective, prevention 
programs should be tailored to the local community context and culture. This may be 
most effectively done when the community is involved in the development of the 
intervention strategy. The five response options for use of this principle were: 
 1. Strategy was based on one set of beliefs, practices or norms (lowest level of  
  principle use) 
 2. Agency attempted to understand the population they were reaching 
 3. Agency engaged the community during development of the strategy 
 4. Strategy was developed with specific input from the community 
 5. Strategy was developed with active collaboration from the community who  
  were equal partners in the process (highest level of principle use)  

 

As shown above: 

• There is a widespread commitment to making prevention strategies relevant to the 
local community, as evidenced by the fact that 86% of Prevention Coordinators 
reported at least some attempt to understand or involve the local community in the 
process of developing their prevention strategies.  

• However, less than half of those programs reported directly engaging with or 
involving the community in the development process.
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Multiple Intervention Methods: To be effective, prevention programs should rely on 
multiple teaching methods that actively engage the target population. The response 
options for integrating  the principle of multiple methods were: 
 1. Lectures, presentations, and/or Q&A (lowest level of principle use) 
 2. Participants respond to set questions or tasks 
 3. Participants generate unanticipated questions and leaders adjust accordingly 
 4. Participants largely determine agenda and activities are tailored to their needs 
 5. Intervention is primarily led by participants themselves (highest level of 
principle use) 

 

As shown above: 

• The majority of programs (73%) reported at least some level of flexible 
programming that was designed to respond to participants’ questions and ideas.  

• However, very few programs (18%) give participants a leadership role such as 
having them determine the agenda and activities or being primarily led by participants 
themselves. 
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Figure 10 provides a visualization of data for all four indicators together, allowing us to consider an overall 
picture of principled practices.  The degree to which agencies are integrating the principles into their 
prevention work varies greatly from one principle to the next. The goal is for programs to implement the 
principles at the highest possible levels, as represented by the green and purple segments.  

 

Figure 10. Use of Prevention Principles as Reported by Prevention Coordinators 

 
• The fewest programs reported high use of the principles of multiple intervention methods 

(18%) and community involvement (27%).  

• Nearly or more than half of programs reported high use of the principles of primary prevention 
intervention goals (49%) and high dosage strategies (65%).  

• The principle where the greatest upward shift can be achieved is for intervention goals where 
44% of programs reported the lowest level of principle implementation.  

 

Keeping in mind that these principle ratings are based on the intervention programs identified as their 
best prevention strategy, it is encouraging to know that 58% of Prevention Coordinators reported that this 
best strategy is very similar to their other strategies and 33% reported that it was only somewhat different 
from their other strategies. Only 9% reported that this best strategy was very different from their other 
strategies.  
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Supporting Prevention Work 

 

 

Understanding what the primary prevention practices currently are, we can now turn to 
the question of how that prevention work is supported and what is needed to further 
advance this work. Support for prevention work can be viewed from two perspectives: 
how agencies internally support their own prevention work and the kinds of support 
that may be helpful from external sources. Specifically, this section of the report 
examines: 

• Organizational context of primary prevention work 

• Resource development efforts carried out by agencies 

• Organizational support for primary prevention 

• Integration of primary prevention throughout the agency 

• Training and technical assistance needs 
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Organizational Context 
To better understand the findings that follow, it may be helpful to consider first the organizational context 
of the programs that responded to this year’s surveys including program size and funding. Program size 
was measured based on the number of staff positions dedicated to primary prevention of sexual violence. 
Four out of ten agencies (40%) reported having 1 or fewer prevention staff. Approximately the same 
number (43%) reported having up to 3 prevention staff. The remaining reported 3.01 - 6 FTEs (9%), 
6.01 - 9 FTEs (6%) and more than 9 FTE (2%). 
 
Figure 11. Prevention Staff Reported by Executive Directors 

 
 
 
In addition to program staff, the number of volunteers was reported. Volunteer involvement in primary 
prevention was low. Slightly more than one-third of agencies (36%) reported having no primary 
prevention volunteers, 40% reported having 1 - 5 volunteers, 9% reported 6 - 10 volunteers, and 15% 
reported 15 or more volunteers. 
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In terms of funding, the majority of agencies (53%) reported allocating less than one-quarter of their 
agency’s total operating budget to sexual violence services and prevention. The second largest 
proportion, 29% of participating agencies, reported allocating more than 50% of their agency’s budget to 
sexual assault. An additional 18% reported allocating 25-50% of their agency’s budget to sexual assault.   
 
Within the sexual violence programs, only small portions of the sexual violence budgets are allocated to 
prevention. The majority of agencies (70%) reported allocating 25% or less of their sexual violence 
budgets to prevention. 
 
 
Figure 12. Budget Allocations Reported by Executive Directors 
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 In addition to RPE funds, 48% of agencies reported securing prevention funds from 0-1 sources, 37% 
reported 2-4 sources, and 16% reported 5-7 sources. The most frequently secured sources of funding 
were private donations (33%), special events (31%), and foundations (31%). 
 
Figure 13. Number of Funding Sources Reported by Executive Directors 
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Resource Development 
The first aspect of supporting prevention work that often comes to mind is how agencies develop both 
fiscal and other resources to maintain their prevention efforts: How do agencies market their primary 
prevention strategies to potential financial supporters? What specifically are agencies doing to obtain 
needed resources? How do agencies handle shifts in funding? 
 
What We Asked 
To measure organizational capacity for marketing efficacy, fundraising, and resource development, 
Executive Directors considered eight statements that were adapted from the Resource Development 
section of the Nonprofit Organizational Assessment Tool by Andrew Lewis at the University of Wisconsin 
Extension, the Evaluation Capacity Diagnostic Tool by BTW Consultants, Inc in Berkeley, CA, or written 
specifically for this survey. Sample items included:  Our agency had clarity about what primary prevention 
work we wanted to accomplish in the short run (one to three years) and what success would look like, 
Marketing efforts clearly communicated the agency’s primary prevention mission and funding needs, and 
Our agency wrote and submitted grants focused specifically on primary prevention.  

Two of the eight items asked specifically about evaluation as it pertained to developing staff: Our agency 
ensured that evaluations of our primary prevention programs were routinely conducted and Managers 
looked to evaluation as one important input to help them motivate staff and improve staff performance in 
primary prevention work. (Additional information about evaluation capacity is discussed in the later 
section on Evaluation Capacity).  

For each item, respondents indicated whether their agency used each strategy in 2011, if they planned to 
do it in the future or if it was not feasible last year or in the upcoming year. To summarize resource 
development, a composite index score was calculated for each agency by summing their responses to 
the benchmarks. Sums were calculated such that “not feasible” responses were scored as 0, “future 
goals” were scored as 1, and “strategy used” were scored as 2. This yielded a summed score that could 
range from 0 (every strategy deemed not feasible) to 16 (all strategies engaged in).  

 
What We Learned 
The Resource Development Index scores ranged from 7 to 16 with an average index of 13.4. This is 
almost identical to last year when the index scores ranged from 8 to 16 with an average of 13.3. 

Figure 14 displays the benchmarks reported as achieved in 2011, planned for 2012, or not feasible at this 
time.  
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Figure 14. Benchmarks for Primary Prevention Resource Development Reported by Executive 
Directors  

 

 
 

As the figure indicates: 

• Benchmark completion for Resource Development Index items is very high. This indicates 
great initiative and success among California RPE agencies.  

• Additionally, a large percentage of agencies are planning on marketing, using evaluation findings 
to motivate staff, routinely conducting evaluations, attaining clarity about success, and soliciting 
donations for primary prevention. These may be areas where training and technical assistance 
could be useful to move the agencies from planning into actual implementation. 
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While the average summed index score was almost identical to last year’s survey, further analysis 
uncovers notable changes in the completion of some resource development benchmarks, as shown in 
Figure 15. 

 

Figure 15. Comparisons of Primary Prevention Resource Development in 2010 and 2011 Reported 
by Executive Directors 

 

 

• More than half of agencies (55%) reported that in 2011 marketing efforts clearly 
communicated the agency’s primary prevention mission and funding needs, which is more 
than double the number of agencies (25%) reporting that they did this in 2010. 

• There was also a notable increase (up 10%) in agencies that sought donations to support 
primary prevention programs.  

• However, there were noticeable decreases in regard to a few benchmarks: involving the 
public in primary prevention (down 11%) and having clarity about success (down 12%). 
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In addition to providing information about their ongoing efforts to develop agency-wide resources for 
prevention programming, Executive Directors were also asked to share how recent changes in the RPE 
funding program have impacted their ability to provide prevention programming. Executive Directors were 
also asked how they have responded to changes in RPE funding for primary prevention of sexual 
violence, as shown in Figure 16.  

 

Figure 16. Responses to RPE Funding Changes Reported by Executive Directors 

 
 

 

• The most common response (50%) was that programming is being maintained. 

• However, a sizable proportion of programs (45%) reported reducing programming.  

Executive Directors were given the opportunity to supplement their forced-choice answer response by 
sharing any additional information about their agency’s efforts to fund prevention of sexual violence. 
Fourteen chose to made additional comments. An analysis of those comments sheds further light on how 
directors are thinking about the funding of sexual violence prevention. 
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Lack of Funding Support 
Not surprisingly, the most frequent responses (43% of those who answered this question) were those that 
indicated a lack of funding support available for sexual violence prevention. The comments give voice 
to deep concerns about the feasibility of funding prevention efforts. For example: 
 
 “The reality is that 65% of our County’s General Fund goes to law enforcement, the courts and 
 the DA’s office. This is in addition to the departmental budgets each receive. Yet only 3% of the 
 General Fund goes to fund prevention education.” 
 
 “Besides CADPH RPE grant funding, the only funds available for SA prevention is our very small 
 United Way allocation (about $1,300/year) which we use for RPE travel or training.” 
 “In an effort to maintain prevention efforts, we do charge fees for services for schools, 
 organizations, etc.that are not included in our RPE grant. Although we have had some success 
 with this, there is such a lackof funding in schools that prevention opportunities such as these are 
 scarce. In addition, when the schools do have money, they are not necessarily prioritizing 
 prevention education as a result of their needs.” 
 
 
Difficulties Demonstrating Importance/Outcomes 
The lack of funding support from other sources may, in part, be due to difficulties with demonstrating the 
importance of prevention and/or documenting outcomes. Of those directors who wrote about the lack 
of funding support available, half of them also commented on these demonstration challenges. For 
example: 
 
 “The challenge is how to effectively create a cost-benefit analysis showing the savings strong 
 prevention education programs have.” 
 
 “Hard to show outcomes to small private funders.” 
 
 
Resolute or Growing Commitment 
In contrast to these indications of funding stress, a minority of directors (21%) made comments that reflect 
a resolute or growing commitment to prevention. For example: 
 
 “In 2012 we moved some small amounts of other money to keep our prevention efforts in the 
 schools going. In 2011 all of those funds came from RPE but this year we added where needed in 
 order to keep programs like My Strength funded.” 
 
 “We have refocused on our prevention efforts in 2010-11 and will continue to make this a priority 
 for future years.” 
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 “We are in the midst of a reorganization. Once that is done, I hope that we will be allocating more 
 funds to prevention.” 
 
 
Implications  
These qualitative findings underscore the need for continued training and technical assistance for 
Executive Directors and other administrators. The contrast between the seeming pessimism about 
obtaining funds outside of RPE and  the success that other have agencies have had with securing funds 
from multiple sources is striking. Some agencies may need greater assistance than others in areas such 
as: 

• Identifying diverse funding sources 
• Effective grant writing 
• Tailoring applications for funding to the particular funder 
•  Demonstrating the high benefits to low costs for prevention efforts, not only in terms of 

sexual violence prevention but also how the prevention of sexual violence contributes to the 
amelioration of other social issues/costs 

• Demonstrating outcomes of prevention efforts (see the section on Evaluation Capacity for 
further details on this issue) 
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Organizational Support for Primary Prevention  
Resource development is not the only way that agencies support their prevention work. The degree to 
which primary prevention is valued and prioritized within the agency is another critical piece of ongoing 
capacity and sustainability. Characteristics at the organizational level create a context for effective 
primary prevention practice.  

 

What We Asked 
Prevention Coordinators were asked about 11 characteristics of their agencies. Each characteristic 
represented an organizational norm supporting the integration of primary prevention within the agency. 
For each item, Prevention Coordinators indicated how much they agreed with the statement. Additionally, 
three open-ended questions about integration were asked of both Prevention Coordinators and Executive 
Directors: how primary prevention has been integrated in to the agency’s strategic plan, how it fits with 
the agency’s core values or mission, and how key activities associated with prevention strategies have 
been integrated into job assignments and responsibilities of non-prevention staff. 

 
What We Learned 
Figure 17 displays the percentage of agencies that gave “strongly agree” responses when asked if their 
agency exhibited each of the supportive norms.  The pattern of results suggests that many Prevention 
Coordinators do not perceive strong organizational support for their primary prevention programs.     
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Figure 17. Percentage of Prevention Coordinators Indicating “Strongly Agree” to Indicators of 
Organizational Support 

 

 

• Most indicators of organizational support for primary prevention were endorsed as “strongly 
agree” by fewer than half of agencies.  

• The only indicators that were endorsed at the highest level by more than half of agencies 
were having a mission that includes primary prevention, the Executive Director understanding 
primary prevention, and staff having skills for primary prevention.  

• This pattern of findings suggests that, at least from the perspective of Prevention Coordinators, 
agencies are struggling to integrate primary prevention into their agencies.  
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Integration of Primary Prevention 
In addition to these quantitative ratings of organizational support, both Executive Directors and Prevention 
Coordinators were asked to reflect upon three ways in which prevention may (or may not) be integrated 
into the structures and fabric of the agency.  
 
 

What We Asked 
The questions were identical on both surveys: 

• How, if at all, does primary prevention fit with your agency’s core values or mission? 
• How, if at all, has your agency incorporated primary prevention into its strategic plan? 
• How, if at all, have key activities associated with implementing your primary prevention program 

been integrated into job assignments and responsibilities for your agency’s non-prevention staff? 
 
 

What We Learned 
 
Integration of Primary Prevention Into Mission and Core Values 
Among both Executive Directors (48%) and Prevention Coordinators (52%) who answered this question, 
the most common descriptions of how primary prevention is integrated in the agency’s mission or 
core values was some description of prevention as explicitly part of the agency’s mission. Some 
respondents provided their mission statements while others described it as including prevention. For 
example: 
 
 “Primary Prevention fits in perfectly with our agency's core values and mission.  We are dedicated 
 to building healthy relationships, families and communities free from sexual violence, stalking and 
 interpersonal violence.  Our mission is to create healthy families so there will be no perpetration 
 of violence.” (Prevention Coordinator) 
 
 “It is included in our mission statement. We believe in prevention as the key to ending sexual 
 violence and devote most of our grant writing and fundraising activities towards it since 
 intervention and treatment services tend to be well supported by our grants from CalEMA.” 
 (Executive Director) 
 
 “Primary prevention is one of the absolute foundations of our core values and mission. Our 
 ultimate goal is to end sexual violence, which will only happen with salient primary prevention 
 efforts that ultimately lead to a dominant culture change that rejects rather than promotes a 
 culture of sexual violence.” (Executive Director) 
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In addition to agencies that explicitly include prevention in their mission statements, many agencies (30% 
of Executive Directors and 21% of Prevention Coordinators) also described prevention as consistent 
with their missions. For example: 
 
 “Our mission is to help children, adults and families throughout  [the] county heal from violence 
 and thrive in healthy relationships.  Primary prevention fits into the ‘thrive in healthy relationships’ 
 part of our mission.” (Prevention Coordinator) 
  
 “Primary Prevention fits with the vision of the organization of a community unified in peace and 
 justice for the safety and well-being of every individual.” (Executive Director) 
 
Although the majority of responses indicated that prevention was either in or consistent with the agency’s 
mission, these positive findings must be tempered by indications that merely having prevention in the 
mission is not necessarily reflective of prevention being a high priority for the agency. For example: 
 
 “[Prevention] fits with our values & mission, but I think there is a lack of understanding still 
 around what primary prevention actually is. There seems to still be a lot of old school thinking 
 when it comes to primary prevention.” (Prevention Coordinator) 
 
 “Once again, we use the language, but it doesn’t always seem like the actions of management 
 reflect true primary prevention models.” (Prevention Coordinator) 
 
 “Every time we hold a retreat with BOD and staff, prevention is highlighted as a core part of our 
 mission, but not as high as shelters, crisis line or food pantry priorities.” (Executive Director) 
 
More striking, 19% of Prevention Coordinators but no Executive Directors indicated that their mission 
and core values were only focused on direct client services. For example: 
 
 “[Our] mission statement includes serving and educating those who are involved or who are in 
 danger of being involved with the criminal justice system. Our prevention staff provides the 
 educational component.” (Prevention Coordinator) 
 
 “Mission is to provide a wide range of supportive, educational and crisis intervention services to 
 victims of SA or DV.” (Prevention Coordinator) 
 
 “Their focus is on services.” (Prevention Coordinator) 
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Taken together, these findings indicate that many agencies have made the commitment to include 
prevention in their missions and core values. However, they also underscore the fact that implementing 
prevention in comprehensive ways is more difficult than making statements about the importance of 
prevention. Therefore, ongoing support and dialogue, especially with Executive Directors and 
Boards of Directors, may help more agencies deepen their commitments and strengthen the actions 
they are taking to make prevention a core aspect of their work. 
 
 
Integration of Primary Prevention into Strategic Plans 
The descriptions of how primary prevention is integrated into strategic plans were more varied than the 
responses about mission statements. At the broadest level, responses indicated either problems with 
integration into strategic plans (no explicit reference to a plan, no strategic plan, or lack of inclusion of 
prevention) or modest success with integration (prevention as a core component or some inclusion of 
prevention). 
 
Analyses of the most common responses to these questions raised questions about the 
existence, status, and use of strategic plans.  For example, the most frequent type of response 
described various activities related to prevention, but did not directly reference a strategic plan 
(26% of Executive Directors and 19% of Prevention Coordinators). These responses describe what the 
agency is doing for prevention, but do not indicate whether those activities are explicitly part of a strategic 
plan. Given that the question was specifically worded to elicit information about strategic plans, the lack of 
detail in these answers suggests a possibility that the agency may not have a strategic plan; or, if a plan 
exists, that prevention may not actually be included in it.  The following examples illustrate this type of 
general response in which a strategic plan is never actually mentioned.  For example:   
 
 “In addition to teaching strengths-based leadership with students, we have taken it into the 
 leadership of other agencies as well as our own.  We have flipped the philosophy of deficit based 
 to abundance based management in working with clients as well as with our prevention work.” 
 (Prevention Coordinator) 
 
 “We continue to train advocates to be apart of the process by staying current with information. We 
 run presentations from pre-school thru senior citizens. Along with Empowerment groups  (both 
 Gender) to encourage healthy relationships on every level.” (Executive Director) 
 
 “Doing an 8 week course with 9th graders; workshops like our girls empowerment; using media, 
 songs and magazines to change beleifs and bring awareness.” (Executive Director) 
 
The second most frequent type of response included clear statements that the agency does not have a 
current strategic plan (22% of Executive Directors and 17% of Prevention Coordinators). For example: 
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 “We're due for a strategic plan.  The last one was so long ago that I don't think it included primary 
 prevention.” (Prevention Coordinator) 
 
 “The agency allows me to simply do the work that I want to do. They are supportive of the work I 
 do. But as a whole I do not think it is something they give much thought about. We have had cut 
 back in our department and more programs put on me.” (Prevention Coordinator) 
 
 “Not part of the last strategic plan, but it's been a long time and we're due for a new plan.” 
 (Executive Director) 
 
A third set of responses explicitly stated that the agency has a strategic plan, but that prevention is not 
included in it (11% of Executive Directors and 12% of Prevention Coordinators). For example: 
 
 “Primary prevention is not currently in our stategic plan, yet our Board has begun the process of 
 incorporating it from here on out.” (Prevention Coordinator) 
 
 “As of last year, our Youth Violence Prevention Program was not a part of our strategic plan.” 
 (Prevention Coordinator) 
 
 “We are a multi-purpose agency and primary prevention has not been incorporated into the 
 agency  strategic plan.” (Executive Director) 
 
On the positive side, 12% of Prevention Coordinators and 19% of Executive Directors explicitly described 
ways in which primary prevention is a core component of their agency’s strategic plan. These are 
excellent examples of integration of prevention, but they appear to represent the experiences of a 
minority of agencies. For example: 
 
 “Outreach, education and community engagement are a prominent part of our agency's strategic 
 plan with the goal of reducing violence in our communities. Incorporating men and boys in our 
 work is a goal that we are continuing to work on to increase our efforts.” (Prevention Coordinator) 
 
 “While it is necessary as the only Rape Crisis Center in the county to be in as many schools and 
 communities as possible to raise awareness both about the prevalence of this issue as well how 
 we can be a resource to community members, we believe it is more effective to saturate a 
 community to fully engage those community members in our efforts to intervene and prevent 
 sexual violence. We have changed our agency’s model to focus on saturation to establish a 
 larger presence in specific communities in order to work towards lasting change. We are 
 developing this program on an ongoing basis as we continue to evaluate our current saturation 
 efforts.” (Prevention Coordinator) 
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 “This is a huge effort in our strategic plan.  We believe that we will never end violence if we do not 
 first education our youth and our community that this is acceptable.  We are recruiting men to be 
 a part of the solution and are reaching out to men to help us educate our community and our 
 children that violence must end.” (Executive Director) 
 
An additional 17% of Prevention Coordinators and 15% of Executive Directors described some 
reservations in the ways in which prevention is inconsistently included in their strategic plans. For 
example: 
 
 “There's a pretty clear divide at my agency regarding crisis services and prevention. For the most 
 part, the crisis staff stick to the crisis staff and the prevention education staff sticks to that side. 
 There are parts for it in our strategic plan, but the plan definitely puts more emphasis on crisis 
 services.” (Prevention Coordinator) 
 
 “We use the language of primary prevention in our strategic plan; however we are not using it 
 correctly. It seems like when we collaborate with community members and when we are writing 
 grants we just add activities without connecting any of our efforts.” (Prevention Coordinator) 
 
 
Integration of Primary Prevention into Non-Prevention Job Descriptions 
The final indicator of integration, and perhaps the most challenging to achieve, is the integration of 
prevention tasks and responsibilities into the job descriptions of staff who are not designated as 
prevention staff.  Supporting this notion are reports from 15% of Executive Directors and 24% of 
Prevention Coordinators that prevention is not integrated into the job descriptions of other staff: 
 
 “Key activities to implement the prevention education program have not been integrated into job 
 assignments and responsibilities for our agency’s non-prevention staff.  In addition to RPE funds, 
 the prevention educator is paid 25% out of DV and 25% out of SA.  In reality, the prevention 
 program is only  funded 50% for prevention activities which seriously limits the work that we do as 
 it does not allow the program educator to focus 100% on prevention work.” (Prevention 
 Coordinator) 
 
 “Other than the fact that all non-prevention staff is aware of key activities and curriculum, I am not 
 sure that any key activities have been integrated  into job asignments and responsibilities.” 
 (Prevention Coordinator) 
 
By contrast, only 15% of Prevention Coordinators and 7% of Executive Directors reported that 
prevention was explicitly a part of non-prevention job descriptions. For example: 
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 “All staff are "crisis counselors/educators", and are expected to be able to use written curriculum 
 to make presentations in the event an educator is unable to perform the assignment.” (Executive 
 Director) 
 
 “All of our staff, with the exception of the MyStrength facilitator and therapist on staff, provide both 
 intervention and prevention services.” (Executive Director) 
 
 “Due to funding cuts we’ve had to have other non-prevention staff take on prevention tasks. 
 Pieces of the primary prevention program have been integrated into the responsibilities of non-
 prevention staff.” (Prevention Coordinator) 
 
Despite this low reporting of integration in job descriptions, many agencies did indicate ways in which 
they are trying to have all staff support prevention efforts. Most notably, 30% of Executive Directors and 
12% of Prevention Coordinators described efforts to cross-train staff in knowledge and skills related 
to prevention. For example: 
 
 “All staff have been trained in prevention and have knowledge of primary prevention so that they 
 may assist in disseminating that information if the opportunity arises in the course of their regular 
 work.” (Executive Director) 
 
 “All of our staff are required to complete our violence prevention and intervention trainings. This 
 allows all staff to be able to articulate the importance of primary prevention.” (Executive Director) 
 
 “All Rape Crisis staff are aware of, and receive in-house training regarding primary prevention.  
 Staff helps with club events like "walk a mile" and other community action projects.  Rape Crisis 
 staff is very supportive of primary prevention.” (Prevention Coordinator) 
 
In addition to cross-training, 19% of Executive Directors described ways that other staff assist and/or 
value prevention efforts. For example: 
 
 “We haven't incuded it into job descriptions per se, more in discussions at the agency and 
 meetings about  what our agency stands for and believes in - what we want our core message to 
 be.” (Executive Director) 
 
 “The [prevention program] has captured the excitement of all the staff. All participate in the 
 "Launch Events" It is a thing of pride among all of us and something that grabs the interest of 
 media and various entities and brings attention and good feelings to the agency as a whole.” 
 (Executive Director)



 

RPE Capacity in California, 2012 51 

Qualitative analyses of respondents’ comments about their experiences indicate that many 
agencies have a general commitment to integrating and prioritizing primary prevention in their 
agencies. However, acting on these commitments is difficult. Some of the difficulty may stem from 
challenges for developing infrastructure in general, as seen in the surprisingly high proportion of agencies 
that reported having no current strategic plan for the agency. So some of the challenges go beyond any 
prevention-specific issues. Regardles of the sources of the challenges, these data suggest that primary 
prevention can be a source of pride and excitement; and that at least some agencies are actively thinking 
about ways to make prevention efforts agency-wide priorities. For all of these reasons, training and 
technical assistance are clearly warranted to support increasing levels of integration.
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Training and Technical Assistance 

In addition to internal support for prevention, it is important to consider the areas where agencies have 
expressed interest in building their competencies throughout outside support. These are prime areas in 
which CALCASA can provide leadership, training and technical assistance.   

 

What We Asked 
Executive Directors were asked to rate their priorities for training and technical assistance. The items that 
were included in this survey came from a list of competencies for prevention educators developed by the 
National Sexual Violence Resource Center. Each of the following five areas was rated as a low, medium 
or high priority:  

1. foundational understanding of sexual violence and sexual violence-related issues,  

2. outlining or describing why sexual violence is a public health problem,  

3. making connections between anti-oppression work and sexual violence prevention,  

4. using research on sexual violence and prevention to guide practical decisions regarding 
implementation, and  

5. committing to collaboration and trusting community partners to organize and sustain sexual 
violence prevention efforts. 
 

What We Learned 
The stacked bar graph in Figure 18 displays Executive Directors’ responses to questions about training 
and technical assistance needs.  Each bar represents one of the five prevention competencies listed 
above.  Within bars, the colored segments represent the proportion of agencies that prioritized the need 
for assistance as high (green), medium (yellow) or low (red).  The bars are arranged from left to right to 
indicate decreasing priority for training and assistance. In general, there appears to be high levels of 
interest for assistance across the board; each area was rated as medium or high priority by the vast 
majority of Executive Directors (62% or more).   

.  
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Figure 18. Training and Technical Assistance Priorities 
 

 

• The highest priority is for using research to guide practical decisions around prevention 
implementation. 

• The lowest priority is for foundational understandings of sexual violence and related issues. 
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Community Change and Partnerships 

 

The earlier parts of this report have described the structures, activities and frameworks 
used by sexual assault prevention programs. However, the nature of primary 
prevention is one of community engagement. Therefore, it is critical to understand the 
community context for prevention work. This section of the report examines: 

• Community readiness for change 

• Systems change efforts at the local level 

• Community mobilization capacity and efforts 

• Partnerships for primary prevention of sexual violence 
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Community Readiness for Change 
At different times, communities will have varying levels of readiness for change. Readiness can range 
from no awareness of the need for prevention to highly professionalized, systemic and sustainable 
engagement in prevention. This section reports Prevention Coordinators’ perceptions of how willing and 
able local community members are to make necessary changes to prevent sexual violence. 
 

What We Asked 
Prevention Coordinators rated four aspects of community readiness: Community Knowledge About 
Sexual Violence, Community Knowledge of Prevention Efforts, Community Climate, and 
Independent Actions to Prevent Sexual Violence. These items were designed for this study based on 
the nine-stages of community readiness model developed by the Tri-Ethnic Center for Prevention 
Research. Each item had a five point scale where 1 indicated the least readiness for change and 5 
indicated the most readiness for change. Table 5 presents the five qualitative anchors for each of the 
three aspects.  

To try and capture the complex nature of sexual violence prevention work within multiple communities, 
Prevention Coordinators were provided a broad conceptual definition of community and asked to make 
these ratings relative to two different communities: (1) a community where they had notable successes in 
primary prevention in 2011, and (2) a community where they struggled with primary prevention in 2011. 
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Table 5. Community Readiness for Primary Prevention of Sexual Violence  

Stage of 
Readiness 

Knowledge of 
Sexual Violence 

as An Issue 

Knowledge of 
Efforts to Prevent 
Sexual Violence 

Community 
Climate  

Independent 
Actions 

1 Not viewed as an 
issue 

Community has no 
knowledge about 
efforts to prevent 
sexual violence 

The prevailing 
attitude is "There’s 
nothing we can do," 
or "Only those 
people do that," or 
"We don’t think it 
should change.” 

Prevention efforts 
were led and 
primarily 
implemented by your 
agency with 
community members 
providing access to 
the audience. 

2 Few in the 
community have 
some knowledge 
about sexual 
violence 

Some members of the 
community know 
about local efforts to 
prevent sexual 
violence 

The prevailing 
attitude is “We have 
to do something, but 
we don’t know what 
to do,” and is 
beginning to reflect 
interest in the issue 
of rape prevention. 

Prevention efforts 
were led and 
primarily 
implemented by your 
agency, but 
community members 
provided meaningful 
support. 

3 A majority of 
community 
members know the 
signs and 
symptoms of sexual 
violence and that it 
occurs locally, and 
local data are 
available 

An increasing number 
of community 
members have 
knowledge of local 
efforts and are trying 
to increase the 
knowledge of the 
general community 
about these efforts 

The prevailing 
attitude is “This is 
our responsibility,” 
and is now beginning 
to reflect modest 
involvement in 
efforts. 

Prevention efforts 
were co-led by your 
agency and 
community partners. 

4 Community 
members have 
knowledge about 
the prevalence, 
causes, risk and 
protective factors 
and consequences 
of sexual violence. 

There is evidence that 
the community has 
specific knowledge of 
local rape prevention 
efforts including 
contact persons, 
training of staff, 
clients involved, etc. 

The prevailing 
attitude is "We have 
taken responsibility 
for this problem," 
and generally 
supports programs, 
activities or policies. 

Community 
members were 
leading and primarily 
implementing 
prevention efforts 
and your agency as 
providing support 
and/or technical 
assistance. 
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Stage of 
Readiness 

Knowledge of 
Sexual Violence 

as An Issue 

Knowledge of 
Efforts to Prevent 
Sexual Violence 

Community 
Climate  

Independent 
Actions 

5 Community 
members have 
detailed information 
about sexual 
violence as well as 
information about 
the effectiveness of 
local prevention 
programs. 

Community has 
knowledge of program 
evaluation data on 
how well the different 
local rape prevention 
efforts are working 

All major segments 
of the community are 
highly supportive, 
and community 
members are 
actively involved in 
evaluating and 
improving efforts and 
demand 
accountability. 

The community was 
leading and 
implementing 
prevention efforts on 
their own, 
independent of your 
agency. 

 
 
 
What We Learned 
Figure 19 displays the average ratings for each of the four aspects of community readiness, where 1 
indicates the least and 5 indicates the most readiness for change. Separate lines are presented to 
differentiate the two sets of ratings that Prevention Coordinators provided: data from communities where 
the agency had success is represented by the purple line with diamonds, and data from communities 
where the agency faced challenges is represented by the red line with squares. 

Figure 19. Prevention Coordinators’ Ratings of Community Readiness 
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The findings include both expected as well as surprising findings: 

• As expected, ratings of community readiness were lower for communities where programs 
faced challenges – indicated by the red line with squares above -- than ratings of community 
where the agencies met with success – the purple line with triangles. 

• However, the ratings for communities where there was success were still relatively low; 
average ratings for all indicators of community readiness fell below the mid-point of the scale.  

• These findings indicate that there is room for strengthening community readiness for sexual 
violence prevention throughout communities in California. This is an area where intensive 
training and technical assistance may be warranted.  
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Systems Change Efforts at the Local Level 
Integral to building community readiness for prevention is the need to change systems in ways that 
support prevention efforts. In assessing agencies’ work to affect change in their city, county and region, 
answers are sought to the following kinds of questions: What specifically are agencies doing to identify 
and achieve systems change goals that will address root causes of sexual violence their communities? 
How many specific actions have been taken to increase involvement in systems change efforts that 
support the prevention of sexual violence? What best practice actions for systems change are planned for 
future? 

 
What We Asked 
To measure systems change capacity, Executive Directors were asked to consider 5 statements that 
were written by the RPE Evaluation Team for the previous assessment, which drew upon work done by 
BTW Consultants, Inc. in Berkeley, CA. Items included: Our agency identified local policymakers and/or 
other champions (e.g., athlete, celebrity, elected official, faith or other community leader) to promote the 
primary prevention of sexual violence; Our agency defined specific systems change goals (e.g., removing 
local advertising that objectifies women) connected to our vision of prevention sexual violence before it 
happens, and Our agency advocated for specific local policy changes (e.g., school policies) to advance 
the primary prevention of sexual violence.  

For each statement, Executive Directors indicated whether their agency used each strategy in 2011, 
planned to do it in the future, or if it was not feasible last year or in the upcoming year.  

 
What We Learned 
Figure 20 is a stacked bar chart that shows the frequency of all responses for each of the systems 
change items. 
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Figure 20.  Systems Change Efforts Reported by Executive Directors  
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Taken together we see that: 

• Agencies are engaged in a high degree of systems change efforts. 

• The most common strategies for systems change reported are collaborating to integrate 
primary prevention with other community efforts and seeking media coverage for primary 
prevention. 

• Interestingly, the area of least engagement is the definition of specific systems change goals 
connected to the agency’s vision of prevention sexual violence.  

While a lack of defined goals appears not to be hindering agencies’ engagement in systems change 
efforts, it may be minimizing the effectiveness and sustainability of those efforts. Therefore, training and 
technical assistance around articulating specific goals may further advance these efforts and facilitate 
more comprehensive systems change.  Another interesting finding is the relatively high local policy 
changes reported here by Executive Directors (47%).  By comparison, only 20% of Prevention 
Coordinators reported engaging in changing local policy as a prevention strategy (see Figure 3).  
Although it is not clear what accounts for this discrepancy, Executive Director’s ratings of policy change 
this year are also remarkably higher than last year’s report, as shown in the next set of analyses.    
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Figure 21 compares current system change efforts to what was reported last year, displaying only the 
proportions of agencies that actually executed the effort (i.e., not the efforts planned or deemed not 
feasible. These comparisons indicate some increases in systems change efforts. 

 

Figure 21.  Systems Change Efforts Engaged in During 2011 Compared with 2010  
 

 

• Notable increases occurred in the areas of changing local policies (22%) and identifying 
champions of prevention (12%). 

• All other changes were very slight (less than five percentage points in either direction) and should 
be interpreted very cautiously as they would not likely reach statistical significance if subjected to 
more rigorous analysis.    

Again, given the discrepant reports of policy work across the two respondent groups and across years, it 
may be useful for CALCASA to further clarify current efforts, capacity and training needs around the issue 
of policy work to promote primary prevention. 
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Community Mobilization Capacity  
Community mobilization is one strategy by which sexual assault prevention programs can increase 
community readiness for change as well as affect systems change. New to this year’s assessment is a 
set of questions assessing the extent to which agencies’ possess certain organizational skills and 
competencies related to ability to effectively mobilize communities. In assessing agencies’ work to 
mobilize their city, county and region, answers are sought to the following kinds of questions: How able is 
the agency to work with and communicate with the community? How engaged is the agency with 
community events and issues? How much influence does the agency have on community leaders, 
members and decisions? 

 
What We Asked 
To measure capacity for community mobilization, Prevention Coordinators were asked to respond to 10 
questions that asked about their agency’s capacity to engage with the community in a variety of ways. 
These items were adapted from Susan S. Jakes and Lisa C. Shannon’s (2002) Individual and Community 
Mobilization Survey. The authors of this measure conceptualized community mobilization as multi-
dimensional; in this assessment, we included indicators of three of a potential six theoretical dimensions: 
organizational capital, organizational efficacy, and organizational participation. For each statement, 
respondents indicated how much they agreed that their agency had the capacity to engage in that activity. 
The response scale was a five point Likert-type scale with responses that ranged from strongly disagree 
to strongly agree.   

 

What We Learned 
Figure 22 shows the frequency of Prevention Coordinators who indicated they “Strongly Agree” with each 
of these items.  
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Figure 22. Community Mobilization Capacity Reported as “Strongly Agree” by Prevention 
Coordinators  

 
 

• Prevention Coordinators report the strongest capacity for community mobilization in 
participating in and awareness of community activities and events. 
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Partnerships for Primary Prevention  
An important starting point for systems change and community mobilization is the formation of 
partnerships in the community. These partnerships are an important resource for future prevention work. 
Partnerships help create the infrastructure for affecting individual and social change to decrease 
incidence of sexual violence perpetration and victimization.  
 
What We Asked 
Prevention Coordinators were asked to differentiate the ways they are working with other community 
groups into four kinds of partnerships: Other Partnership (a supportive or collaborative partnership but it 
is not focused on prevention), Emerging Partners (beginning to talk about prevention and to form a plan 
to work together), Supporting Partners (meet occasionally, communicate about your prevention work, 
share ideas, but do not have jointly run prevention strategies), and Collaborating Partners (meet 
regularly, engage in collaborative planning about sexual violence prevention, and do some type of jointly 
run prevention strategies). This measurement approach was adapted from the NSVRC survey.  
Respondents were given a list of 25 community groups and could mark off as many kinds of partnerships 
as applied for each group. 

 
What We Learned 
Agencies across the state of California are partnering with many community groups to work 
together to prevent sexual violence. The figures on the next two pages describe current survey results 
and compare them to previous assessments. 

The first way to think about community partnerships is by looking at current collaborating partners. Figure 
23 illustrates the collaborating partnerships for sexual violence prevention that were reported by 
Prevention Coordinators this year.  It is important to remember that these data reflect partnerships 
specifically focused on prevention.  In addition to the prevention partnerships described in this section, 
Executive Directors who participated in the survey described a broad range of community partnerships 
around sexual violence more generally (e.g., services, responses, etc.).  It is also worth keeping in mind 
that levels of partnerships were distinguished and that the definition of collaborating partnerships, which 
includes meeting regularly, co-planning and jointly running prevention strategies indicates an impressively 
high standard for working together to stop rape.  
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Figure 23. Current Collaborating Partners for Sexual Violence Prevention Reported by Prevention 
Coordinators 

 

As seen above: 

• Agencies in California are collaborating with a wide range of community partners.  

• However, relatively small proportions of agencies (from 4% to 42%) are collaborating with 
each type of partner.  

• The most frequently engaged partners (one-third or more of agencies) are: domestic violence 
agencies, K-12 schools, and colleges. 

• The least frequently engaged partners (less than 10%) are: media, government agencies, 
LGBTIQQ groups, neighborhood organizations, PTA/parent groups, athletic organizations, 
policymakers, disabilities groups, sex offender management. 
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It may also be useful to compare the current partnerships with those reported last year. Figure 24 shows 
the changes for the 15 potential partners that were asked about on the 2011 survey.  

Figure 24. Change in Collaborating Partners for Sexual Violence Prevention from 2011 to 2012 
Reported by Prevention Coordinators 

 

 

 
Here we see that: 

• For all but one type of partner (LGBTIQQ groups), the proportion of agencies reporting 
collaborating partnerships for sexual violence prevention has decreased. Some of those 
decreases were very large. 

• These comparisons must be interpreted with some caution due to the fact the samples were not 
identical and may not be equally representative of California agencies.  

• It may be worth engaging with agencies in further dialogue about their partnerships in order to 
determine if there have, in fact, been decreases in prevention partnerships and, if so, possible 
reasons for the changes. 
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Finally, it may be useful to consider one additional aspect of community partnerships for prevention:  
emerging prevention partnerships.  Providing training and technical assistance around specific 
partnerships may help agencies move from “emerging” partnerships to “collaborating” partnerships in their 
work with the greater community to prevent sexual violence. Figure 25 shows the percentage of agencies 
reporting emerging prevention partnerships.  

 

Figure 25. Emerging Prevention Partnerships for Sexual Violence Prevention 
 

 

Here we see that: 

• Support for emerging partnerships with LGBTIQQ groups and disabilities groups may be 
especially helpful to capitalize on emerging work with these partners.  
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Evaluation Capacity  

 

 

The final area that was assessed in this year’s survey was the ways agencies are 
engaging in and using evaluation data to strengthen their primary prevention efforts. 
Evaluating prevention efforts is particularly challenging because of the complexity of 
measuring something that does not occur and trying to determine what would have 
happened had the prevention strategy not been used. Designing and carrying out 
meaningful and useful evaluations requires the development of numerous skills.  This 
section of the report examines: 

• Confidence with specific evaluation tasks 

• Use of evaluation findings 
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Confidence with Evaluation Tasks 
One potential barrier to engaging in evaluation is the lack of confidence for carrying out fundamental 
evaluation tasks. Therefore, the first aspect of evaluation capacity that was assessed was confidence with 
evaluation.  

 
 
What We Asked 
First, we asked Prevention Coordinators to rate how confident they were in their agency’s ability to 
complete a number of tasks necessary to implement an evaluation.  Prevention Coordinators were given 
a list of 13 common evaluation tasks and asked to indicate how confident they were in their agency’s 
ability to carry out each task, ranging from “very unsure” to “very confident”. Evaluation tasks included 
tasks related to evaluation design (form an evaluation team, develop logic models, define measurable 
goals and objectives, and design the evaluation), measurement (use of surveys, interviews, focus 
groups, observations, and archival data), data analysis (analysis of quantitative and qualitative data), 
and evaluation use (use findings to improve prevention work and use findings to gain recognition for 
prevention work).  

 
What We Learned 
Figure 26 shows the proportion of Prevention Coordinators who reported that they were “very confident” 
their agency could carry out each evaluation task. Additionally, the data are compared to the ratings from 
last year’s survey. It was hoped that confidence would increase.  



 

RPE Capacity in California, 2012 71 

Figure 26. “Very Confident” with Evaluation Tasks Reported by Prevention Coordinators 

 

We see here that:  

• Increases in confidence were seen for using observations and designing evaluations. 

• For most evaluation tasks, fewer agencies reported that they were “very confident” this year 
compared with last year.  

It is important to interpret these apparent decreases in confidence with caution. Evaluation is an area that 
agencies often times think they have mastered, but as they receive more in-depth training or as they try 
new evaluation methods, they realize it is a more complex task than they had thought. Therefore, we may 
see decreases in confidence in the intermediate time frame, but increases in the long-term as agencies 
receive more training and technical assistance and as they engage more with evaluation. It is clear that 
agencies need more training and technical assistance, including ongoing support, as agencies take on 
more evaluation responsibilities. 
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Use of Evaluation Findings 
A second area of evaluation capacity that was assessed was the use of evaluation findings. It is not 
uncommon that agencies will collect evaluation data and either do minimal analysis of it or fail to use the 
findings to their full potential. CALCASA has a particular interest in helping agencies tap into the potential 
goldmines of data they may have on hand.   

 
 
What We Asked 
Prevention Coordinators were asked to rate the level at which their agencies used evaluation data and 
findings.  Similar to the questions about integration of principles of effective prevention into strategies and 
activities described in Figures 8 and 9, the answer responses were constructed to represent increasingly 
effective use of evaluations results.  The possible answers for this question were: 

1. Evaluation data/results were used to report to funders upon request (lowest level of evaluation 
data use),  

2. Evaluation data/results were reported to funders periodically,  

3. Evaluation results were used for periodic reports to funders and reviewed internally by program 
staff at least annually to inform program planning and resource allocation. 

4. Evaluation results were used for regular reporting to funders, for program planning and resource 
allocation, AND shared externally to increase community buy-in and support; and  

5. Evaluation use is systematically integrated into program structure and results are shared both 
internally and externally for immediate accountability to funders, for program development and 
community buy-in, AND for long-term strategic planning, sustainability, & grant writing (highest 
level of evaluation data use). 
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What We Learned 
Figure 27 shows the proportion of Prevention Coordinators who reported each type of evaluation use.  

 

Figure 27. Types of Evaluation Use Reported by Prevention Coordinators 

  

 

• The distribution of responses to this question are symmetrically, and relatively equally, distributed 
across the levels of the scale, with the largest number of agencies reporting data use near the 
midpoint of the scale and close to 15-20% of responses at each of the other levels. 

• However, at least in terms of the types of use included on this survey, many agencies have a 
long way to go in terms of making full use of evaluation data and findings.  

 

When seeking to build organizational capacity for systematic use of evaluation, strength-based 
approaches to training and technical assistance might be particularly fruitful in allowing agency 
representatives to share their experiences – both the challenges they currently face as well as the 
effective steps they have taken -- to building evaluation use into ongoing prevention work.
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Implications for Future Work  

 

The findings contained in this report have implications for the needs of sexual assault 
prevention programs throughout California and the ongoing evaluation of their efforts. 
There are three areas that are particularly relevant: 

• Priorities for training and technical assistance 

• Methods for delivering training and technical assistance 

• Future statewide evaluation and research 
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Priorities for Training and Technical Assistance 
As noted throughout the report, there are numerous areas where training and technical assistance 
from CALCASA can maintain the state’s excellent record of innovation and success in the 
prevention of sexual violence. These include: 

Primary Prevention Practices 

• Increasing the emphasis on prevention strategies that strengthen skills and foster social change 
rather than merely increasing knowledge and changing attitudes 

• Greater involvement of members of the community and program participants in setting the 
agenda of prevention strategies and taking on leadership roles 

• Strengthening agencies structural commitments to youth engagement in prevention 

 

Supporting Prevention Work 

• Building a larger and more diverse funding base for sexual violence prevention 

• Increasing knowledge and skills among agency personnel – including volunteers and non-
prevention staff – to support primary prevention strategies 

• Developing useful strategic plans that include specific goals and achievable objectives related to 
primary prevention 

 

Community Change and Partnerships 

• Practical strategies for community mobilization and increasing community readiness for 
prevention 

• Defining systems change goals 

• More effectively engaging a wide array of community partners in prevention, especially LGBTIQQ 
groups and disabilities groups 

 

Evaluation Capacity 

• Using research to guide practical decisions around prevention implementation 

• Strengthening practical evaluation skills, including meaningful use of evaluation findings  
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Methods for Providing Training and Technical Assistance 
The identification of areas for training and technical assistance can be useful. However, it is also 
important to consider how to provide this support. The areas for support identified in these findings are 
ones that require the development of skills and help with navigating complex internal and external 
contexts. As such, this is not merely a matter of teaching agency staff about what primary prevention is, 
but of helping them step-by-step through the implementation of specific strategies and organizational 
changes.  

Consequently, what may be needed is more individualized technical assistance. While training and 
written materials can provide programs with the requisite information and understanding of what needs to 
be done, actually carrying out the work often poses unanticipated challenges. Individualized technical 
assistance may include setting goals, checking in on target dates for completing specific tasks, resolving 
unexpected problems, strategizing when the task at hand is more complex than originally anticipated, etc. 
What program staff often need to move forward in new areas of prevention is one-on-one access to 
someone who can help them work through each step of their plan as the process unfolds.  

Examples of individualized technical assistance and training might include: 

• Reviewing and offering input on strategic plans 

• Working with staff to develop change models for their communities 

• Reviewing and offering input on logic models for prevention initiatives 

• Reviewing and offering input on curricular content and methods 

• Problem-solving around issues that arise in community mobilization and partnerships 

• Step-by-step assistance with the development of evaluation plans and measures and the analysis 
of evaluation data 

  
In addition to building in opportunities for individualized technical assistance and coaching, ways to 
expand the services beyond prevention staff should be considered. Several sets of analyses highlighted 
discrepant perspectives and experiences between Prevention Coordinators and others in their agencies. 
Targeting specific opportunities to Executive Directors, “non-prevention staff” and volunteers can begin to 
model an agency-wide approach in which everybody has a role in preventing sexual violence. It can also 
facilitate the surfacing of underlying tensions as well as shared values about the role of sexual assault 
prevention within agencies. 
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Future Evaluation and Research 
The experience of doing statewide Leadership and Prevention Coordinator surveys over the past two 
years and observations of past statewide initiatives have generated several recommendations for future 
statewide evaluation and research.   

First, CALCASA’s and CDPH’s commitment to statewide assessment is commendable. The investment of 
time and resources into assessment and the active use of the findings strengthens the movement to end 
sexual violence in California and is a model for the nation. In general, for ongoing programs such as 
CALCASA and CDPH’s management of sexual violence prevention initiatives across the state, it is 
recommended that between 10 and 15% of resources be budgeted for routine and ongoing  program 
evaluation.  However, it may be a better use of resources to conduct the statewide capacity 
assessments on an every-other-year basis. This may help to: 

• Minimize the survey fatigue agencies may experience 

• Maintain high response rates 

• Increase the potential for detecting change over time.  

Measuring agency capacity and activities too frequently may give the appearance of no change when, in 
fact, change is occurring but over a longer period of time. Therefore, even when conducting surveys 
every-other-year, careful consideration should be paid to how frequently each domain is assessed. A 
possible schedule for future assessments is found in Table 6. 
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Table 6. Proposed Schedule for Statewide Assessment 

Year Possible Domains for Assessment 
– Leadership Survey 

Possible Domains for Assessment – 
Prevention Coordinator Survey 

2014 Agency Characteristics 
Funding Base and Allocations 
Reasons for Funding Decisions 
Training and Technical Assistance 
Needs 

Prevention Staffing 
Primary Prevention Strategies 
Youth Engagement 
Prevention Partnerships 
Use of Data, Research and Evaluation 

2016 
 
 
 
 
 

Agency Characteristics 
Funding Base and Allocations 
Reasons for Funding Decisions 
Training and Technical Assistance 
Needs 
Integration of Primary Prevention 
Organizational Capacity 
Organizational Beliefs 
Community Change 
Comparisons Between Executive 
Director and Prevention Coordinator 
Responses 

Prevention Staffing 
Primary Prevention Strategies 
Youth Engagement 
Use of Primary Prevention Principles 
Organizational Support for Prevention 
Integration of Primary Prevention 
Prevention Partnerships 
Community Readiness for Prevention 
Community Mobilization 
Use of Data, Research and Evaluation 

2018 Agency Characteristics 
Funding Base and Allocations 
Reasons for Funding Decisions 
Training and Technical Assistance 
Needs 

Prevention Staffing 
Primary Prevention Strategies 
Youth Engagement 
Prevention Partnerships 
Use of Data, Research and Evaluation 

 

On the years when the capacity assessment is not conducted, resources can be used to employ 
additional methods such as secondary data analysis, focus groups, archival analysis (e.g., desk review of 
strategic plans) to answer other types of evaluation questions. Secondary data analysis of previous years’ 
data might be useful in identifying longitudinal trends and collecting supplemental data to follow up on 
unanswered questions raised by the findings might help guide the formation of the state’s next strategic 
plan.   
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In addition, in light of the paucity of practice-based evidence in the field and agencies’ needs for research 
to support their work, it may also be useful to invest statewide resources into research on the cost-
benefits and outcomes of commonly used prevention strategies. Building on the earlier work in 
evaluating the MyStrength campaign, leveraging resources to carry out statewide research could: 

• Provide local programs with cost-benefit analyses they can use to support funding requests 

• Provide local programs with outcomes data they can use to demonstrate the effectiveness of 
particular strategies 

• Contribute practice-based evidence to guide the national movement to end sexual violence
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Appendix A: Executive Director Survey



Page 1

2012 CA RPE Evaluation Leadership Survey2012 CA RPE Evaluation Leadership Survey2012 CA RPE Evaluation Leadership Survey2012 CA RPE Evaluation Leadership Survey

CALCASA is committed to supporting California's rape crisis centers to provide the best services to survivors and best 
prevention efforts in our communities. Despite the difficulties we face, CALCASA remains committed figuring out the best 
way to support the important work that you do everyday. The purpose of this assessment is broader than last year. In 
addition to measuring progress toward goals identified in the California Rape Prevention and Education Strategic Plan 
20102013, CALCASA is also collecting information about the impact of recent cuts and the needs for the entire agency. 

We know your time is valuable. We estimate the survey will take approximately 60 minutes to complete. 

The attached survey was designed to be completed by the executive leadership of your agency. There is a companion 
survey to be completed by the prevention coordinator at your agency. Please make sure you are completing the 
appropriate survey. 

l To ensure that data are representative of the entire state, each agency will only be able submit one of each type of 
survey.  

l If you have codirectors or shared administrative leadership of your agency, please consult with your leadership 
team to make a plan for completing the survey prior to starting the survey, as you will only be able to submit a 
single survey.  

The information you provide will be confidential. We will ask for the name of your agency in order to match surveys from 
year to year and to supplement the information you provide here with information from other reports to the state. However, 
we are not asking for your name or any other personal information (e.g., level of training, age, gender) that could be used 
to identify you. 

We will share the results of the survey in three ways. First, CALCASA will prepare an 12 page individual agency report 
that combines information from this survey with funding data from California Department of Public Health and California 
Emergency Management Agency. The purpose of this report is to document the impact of recent budget cuts and assist 
your agency to provide information about the need for increased funding that will assist your agency to provide information 
about the need for increased funding as you work with the media, local leaders, and community members. 

Second, a statewide report assessing primary prevention capacity, including changes over time, will be prepared in which 
all data will be aggregated and the name of your organization will not be included. 

Third, if you choose, our evaluation team will prepare an individual agency profile that summarizes your agency's capacity 
for primary prevention. Your survey responses will be used to highlight strengths and areas you may want to address. 
Your agency may use this information for strategic planning, program management, and resource development. Again, 
this individualized profile is optional and will be shared only with your agency. 

Please contact Chad Sniffen at 916.446.2520, extension 315, or chad@calcasa.org, if you have any questions about the 
survey. 

Your input is vital to California's continued leadership in preventing sexual violence. Thank you for taking the time to 
complete this survey. 

 

 
1. INTRODUCTION AND INSTRUCTIONS
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Because social change and primary prevention are longterm investments, an important goal of this assessment is to see 
how agencies build primary prevention programs over time. We will need to identify your agency to match information 
from year to year. The identity of your agency will NOT be included in the summary of results and your confidential (not 
anonymous) answers will NOT be used to inform or assess contract compliance. 

1. Please choose your agency from the list below. 

 
2. AGENCY IDENTIFICATION

*
Alameda County Medical Center  Highland Sexual Assault 

Center 

nmlkj

Alliance Against Family Violence and Sexual Assault
 

nmlkj

Antelope Valley Domestic Violence Council
 

nmlkj

Bay Area Women Against Rape
 

nmlkj

Casa de Esparanza, Inc.
 

nmlkj

Center Against Sexual Assault of SW Riverside County
 

nmlkj

Center for a NonViolent Community
 

nmlkj

Center For Community Solutions
 

nmlkj

Center for the Pacific Asian Family
 

nmlkj

Center for Violence Free Relationships
 

nmlkj

Coalition for Family Harmony
 

nmlkj

Community Solutions
 

nmlkj

Community Violence Solutions
 

nmlkj

CSP Sexual Assault Victim Services
 

nmlkj

Domestic Violence and Sexual Assault Coalition
 

nmlkj

East Los Angeles Women's Center
 

nmlkj

Family Services of Tulare
 

nmlkj

Haven Women's Center
 

nmlkj

Human Response Network
 

nmlkj

Kene MeWu Family Healing Center, Inc.
 

nmlkj

Kings Community Action Organization
 

nmlkj

Lake Family Resource Center, Rape Crisis Center
 

nmlkj

Lassen Family Services, Inc.
 

nmlkj

Live Violence Free
 

nmlkj

Madera County Community Action Partnership, Victim Services nmlkj

Plumas Crisis Intervention
 

nmlkj

Project Sanctuary
 

nmlkj

Project Sister Family Services
 

nmlkj

Rape Counseling Service of Fresno / Carmen Meza
 

nmlkj

Rape Crisis Intervention and Prevention
 

nmlkj

Rape Trauma Services
 

nmlkj

Rape Treatment Center
 

nmlkj

Resource Center for Survivors of Sexual Assault and Family 

Violence 

nmlkj

Resource Connection
 

nmlkj

Riverside Area Rape Crisis
 

nmlkj

SafeQuest Solano
 

nmlkj

San Bernardino County Sexual Assault Services Inc.
 

nmlkj

San Francisco Women Against Rape
 

nmlkj

Santa Barbara Rape Crisis Center
 

nmlkj

Sexual Assault and Domestic Violence Center
 

nmlkj

Sexual Assault Recovery and Prevention Center of SLO County
 

nmlkj

Shasta Women's Refuge, Inc.
 

nmlkj

Siskiyou Domestic Violence and Crisis Center
 

nmlkj

Sure Help Center
 

nmlkj

Tahoe Safe Alliance
 

nmlkj

TriValley Haven
 

nmlkj

Tuolumne MeWuk Tribal Council
 

nmlkj

UC Santa Barbara
 

nmlkj

Valley Trauma Center
 

nmlkj

Verity
 

nmlkj
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Center 

MODOC Center  TEACH Inc.
 

nmlkj

Monterey County Rape Crisis Center
 

nmlkj

Mountain Crisis Services, Inc.
 

nmlkj

Napa Emergency Women Services
 

nmlkj

North Coast Rape Crisis Team
 

nmlkj

North County Rape Crisis and Child Protection Center
 

nmlkj

Operation Care
 

nmlkj

PEACE For Families
 

nmlkj

Peace Over Violence
 

nmlkj

WEAVE, Inc.
 

nmlkj

Wild Iris
 

nmlkj

Women's Center  High Desert, Inc.
 

nmlkj

Women's Center of San Joaquin
 

nmlkj

Women's Crisis Support  Defensa de Mujeres
 

nmlkj

Women's Resource Center
 

nmlkj

YWCA of Greater Los Angeles
 

nmlkj

YWCA of Silicon Valley Rape Crisis Center
 

nmlkj
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The first section of this survey will gather basic information about your agency, including the partnerships you have to 
support rape survivors, your relationship with the media, and the effects of budget constraints. 

As you read these questions, please focus specifically on the previous calendar year. 

2. What kind of communities did your agency serve last year (2011)? Check all that apply. 

3. Is your agency a: 

 
3. AGENCY INFORMATION

 

urban
 

gfedc

suburban
 

gfedc

rural
 

gfedc

Other (please specify)
 

 

gfedc

55

66

standalone rape crisis center
 

nmlkj

dual rape and domestic violence agency
 

nmlkj

multiservice agency
 

nmlkj

Other (please specify)
 

 

nmlkj

55

66
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Because the response to rape is a complex, communitywide effort that can involve many systems, we would like to hear 
about your agency’s efforts to partner with your local community to ensure ongoing, institutionalized support for the 
needs of all rape survivors. 

Please use these definitions in the following question: 

l Collaborating Partners: Work together to improve protocols, integrate systems, and bring about sustainable change that will benefit all 
survivors.  

l Supporting Partners: Meet, communicate, and share ideas to address issues that come up in specific sexual assault cases  
l Emerging Partners: Beginning to talk about supporting rape survivors and to form a plan to work together  
l Other Partnership: A supportive or collaborative partnership but it is not focused on supporting the needs of rape survivors (e.g., a 

partnership for primary prevention) 

4. For each of the following groups in your community, identify the types of partnership 
you had during the previous calendar year. For each group in your community, you may 
choose more than one answer. 

 
4. PARTNERSHIPS TO SUPPORT RAPE SURVIVORS

Collaborating Supporting Emerging Other

SART Team gfedc gfedc gfedc gfedc

SANE Forensic Nurses gfedc gfedc gfedc gfedc

Prosecutors/District Attorney gfedc gfedc gfedc gfedc

Police Department gfedc gfedc gfedc gfedc

Sheriff gfedc gfedc gfedc gfedc

Schools K12 gfedc gfedc gfedc gfedc

Universities and Colleges gfedc gfedc gfedc gfedc

Local Child Protective Services gfedc gfedc gfedc gfedc

Hospitals / Physicians gfedc gfedc gfedc gfedc

Chambers of Commerce gfedc gfedc gfedc gfedc
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We are interested in understanding the depth of your agency’s relationship with the news media including print media 
(i.e., newspapers, news magazines), broadcast news (i.e., radio and television) and online journalism (e.g., online 
newspapers, news blogs). In the context of a relationship, depth means both the number of contacts you have had as 
well as the quality of those interactions. 

5. Approximately, how often did your agency have contact with anyone in the news media 
last year? 

6. How many different media contacts (i.e., individual reporters, writers, representatives 
that you know by first and last name) does your agency have? 

The next set of questions presents paired phrases that might be used to describe the interactions between your agency and the local news media. 
For each pair, check the one point along the scale to show how much you think the word/phrase describes your agency’s experiences. The closer 
you put your check to a word, the more that word describes your experience. 

7. Mark on the scale what best describes the interactions between your agency and the 
local news media in the last year 

8. . 

 
5. RELATIONSHIP WITH THE MEDIA

media always contacts us 
to comment

equally both phrases
media almost never 

contacts us 

. nmlkj nmlkj nmlkj nmlkj nmlkj

we frequently contact 
media to share/promote

equally both phrases
we rarely contact media to 

share

. nmlkj nmlkj nmlkj nmlkj nmlkj

Once or less
 

nmlkj

25 times
 

nmlkj

69 times
 

nmlkj

Almost every month
 

nmlkj

More than once a month
 

nmlkj

None
 

nmlkj

12
 

nmlkj

35
 

nmlkj

610
 

nmlkj

More than 10
 

nmlkj
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9. . 

10. . 

11. . 

media understands 
complexity

equally both phrases media oversimplifies

. nmlkj nmlkj nmlkj nmlkj nmlkj

experiences with the 
media are supportive

equally both phrases
experiences with the 
media are frustrating

. nmlkj nmlkj nmlkj nmlkj nmlkj

relationship with media is 
cooperative

equally both phrases
relationship with media is 

adversarial

. nmlkj nmlkj nmlkj nmlkj nmlkj
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12. Does your agency use online social media to share information with the community? 

13. Overall, how confident are you about your agency’s ability to use media to share 
information and advance your mission? 

 
6. RELATIONSHIP WITH THE MEDIA

Our agency does not use this to 
share information.

We have begun to use this to 
share information within the past 

two years.

We have been using this to 
share information for over two 

years.

We have been using this to 
share information for over five 

years.

Facebook nmlkj nmlkj nmlkj nmlkj

Google+ nmlkj nmlkj nmlkj nmlkj

Twitter nmlkj nmlkj nmlkj nmlkj

LinkedIn nmlkj nmlkj nmlkj nmlkj

Flickr or 
Picasa

nmlkj nmlkj nmlkj nmlkj

YouTube or 
Vimeo

nmlkj nmlkj nmlkj nmlkj

Digg, Reddit 
or Pinterest

nmlkj nmlkj nmlkj nmlkj

Other (specify 
below)

nmlkj nmlkj nmlkj nmlkj

 

Please identify any other forms of online social media your agency uses: 

55

66

Very confident
 

nmlkj

Moderately confident
 

nmlkj

A little confident
 

nmlkj

Somewhat unsure
 

nmlkj

Very unsure
 

nmlkj
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One of CALCASA’s highest priorities this year is to increase visibility for the hard work you do. We are particularly 
interested in developing communication strategies to bring sexual violence issues to the forefront for media, funders and 
legislators. 

Your agency’s personal stories about what is happening right now in the community you serve can inform an incredibly 
powerful message about the critical need for rape crisis centers and sexual assault programs. 

14. Please share an example of successful work in supporting a rape survivor. This can be 
a testimonial from a survivor about the value of your service. If you have such a story in 
your newsletter or web site, you can either link to it or cut and paste it here. 

 

15. Please share an example of a successful prevention or community education effort. If 
you have such a story in your newsletter or web site, you can either link to it or cut and 
paste it here. 

 

16. Describe the impact of cuts in funding to your agency. 

 

17. If more funds became available to support your agency’s work, what would you do 
with it? Tell us your top three priorities. Please be specific as possible (e.g., hire a 
counselor to work with male survivors, expand our prevention program into one additional 
school, put an advocate in the court, provide additional training to our community 
partners, hire a bilingual staff member) 

 

 
7. SCOPE AND IMPACT OF BUDGET CONSTRAINTS

55

66

55

66

55

66

55

66
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Now more than ever, CALCASA would like to provide training and technical assistance that advances our statewide 
strategic planning goals as well as individual agency needs. We need your help to prioritize and focus our efforts. 

For each of the following items, please describe how important CALCASA training and technical assistance would be to 
your agency in 2012. 

18. Clinical Competencies 

19. Legal Competencies 

20. Prevention Competencies 

21. Management Competencies 

 
8. TRAINING AND TECHNICAL ASSISTANCE NEEDS

Low Priority Medium Priority High Priority

Dynamics and impact of adult and child rape and sexual assault trauma nmlkj nmlkj nmlkj

Depression, other behavior, and issues associated with sexual assault trauma nmlkj nmlkj nmlkj

Client assessment and diagnosis skills nmlkj nmlkj nmlkj

"Victimcentered, " traumabased therapies and treatments nmlkj nmlkj nmlkj

Supporting victims/survivors from underserved populations nmlkj nmlkj nmlkj

Low Priority Medium Priority High Priority

CA laws regarding adult and child sexual assault and rape survivors, including victim 
rights and confidentiality

nmlkj nmlkj nmlkj

VAWA, including the use of TVisas and UVisas nmlkj nmlkj nmlkj

How to use legal knowledge to make informed assessments and to provide guidance 
supporting victims and staff

nmlkj nmlkj nmlkj

Low Priority Medium Priority High Priority

Foundational understanding of sexual violence and sexual violencerelated issues nmlkj nmlkj nmlkj

Outlining or describing why sexual violence is a public health problem nmlkj nmlkj nmlkj

Making connections between antioppression work and sexual violence prevention nmlkj nmlkj nmlkj

Using research on sexual violence and prevention to guide practical decisions regarding 
implementation

nmlkj nmlkj nmlkj

Committing to collaboration and trusting community partners to organize and sustain 
sexual violence prevention efforts

nmlkj nmlkj nmlkj

Low Priority Medium Priority High Priority

Program planning, development, and implementation nmlkj nmlkj nmlkj

Managing and supervising staff and volunteers nmlkj nmlkj nmlkj

Grants management and compliance nmlkj nmlkj nmlkj

Budgeting nmlkj nmlkj nmlkj
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22. External Liaison and Public Image Competencies 

23. Executive/Board Competencies 

24. Do you have other suggestions or training and technical assistance needs that were 
not listed above? 

 

Low Priority Medium Priority High Priority

Identifying key relationships in the community nmlkj nmlkj nmlkj

Developing and maintaining positive professional reputation in professional 
communities

nmlkj nmlkj nmlkj

Cultivating strategic relationships with community leaders (e.g., public officials, 
potential funders, community and business leaders, relevant professional organizations)

nmlkj nmlkj nmlkj

Low Priority Medium Priority High Priority

Fiduciary responsibilities as a board member nmlkj nmlkj nmlkj

Financial skills and aptitude nmlkj nmlkj nmlkj

Securing resources from community to support agency's mission and programs nmlkj nmlkj nmlkj

55

66
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In this next section we will start narrowing our focus onto your agency’s primary prevention work, beginning with some 
questions about your current financial resources and funding support. 

25. What was your agency’s total operating budget in 2011? Please answer in US dollars. 
 

26. What was the budget for sexual assault programs (include both direct services and 
prevention) in 2011? Please answer in US dollars. 

 

27. What was the budget for prevention of sexual violence in 2011? Please answer in US 
dollars. 

 

28. What sources of funding other than the Rape Prevention and Education (RPE) 
Program did your agency use in the previous calendar year? For each funding source 
listed below, please indicate how you allocated it, if at all. If you obtained funds from a 
particular source and used them for prevention, place a check in the first column. If you 
obtained funds from a particular source and used them for any other use in the agency, 
check the second column. Note that these are not mutually exclusive categories and 
please check both if they both apply. If you did not obtain funds from the source, mark the 
last column. 

 
9. BUDGET FOR PRIMARY PREVENTION OF SEXUAL VIOLENCE

Allocated for Prevention in 
2011

Allocated for General Use in 
2011

Did Not Use in 2011

special fundraising events gfedc gfedc gfedc

private donations gfedc gfedc gfedc

charitable organizations (e.g., United Way) gfedc gfedc gfedc

county funds gfedc gfedc gfedc

city funds gfedc gfedc gfedc

foundation funds gfedc gfedc gfedc

business/corporate sponsorship gfedc gfedc gfedc

feeforservice gfedc gfedc gfedc

other gfedc gfedc gfedc
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29. How has your agency responded to changes in RPE funding for primary prevention 

of sexual violence? 
*

 

Relative to 2011, we plan to expand our primary prevention programming in 2012
 

nmlkj

Relative to 2011, we plan to maintain our primary prevention programming in 2012
 

nmlkj

Relative to 2011, we plan to reduce our primary prevention programming in 2012
 

nmlkj
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30. Please rate how much your agency has relied on each of the following strategies to 
expand or maintain your primary prevention in 2012. 

 
10. BUDGET FOR PRIMARY PREVENTION OF SEXUAL VIOLENCE

Not at all A little Moderately Heavily

Leveraging additional financial resources from outside the agency such as grants, 
donations, or sponsorships

nmlkj nmlkj nmlkj nmlkj

Leveraging additional financial resources from the agency’s discretionary/operating 
funds

nmlkj nmlkj nmlkj nmlkj

Leveraging additional nonfinancial resources such as the use of new volunteers or 
partnerships

nmlkj nmlkj nmlkj nmlkj

Reallocating existing nonfinancial resources such as staff, volunteer, or partnerships nmlkj nmlkj nmlkj nmlkj
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31. If you wish, use the space below to share any additional information about your 
agency’s efforts to fund your prevention of sexual violence. 

 

 
11. BUDGET FOR PRIMARY PREVENTION OF SEXUAL VIOLENCE

55

66
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32. Please briefly describe how your agency envisions and articulates preventing sexual 
violence. For example, if someone in your community asked you what it means to prevent 
sexual violence, how would you explain it to them? 

 

33. How, if at all, has your agency incorporated primary prevention into its strategic plan? 

 

34. How, if at all, does primary prevention fit with your agency’s core values or mission? 

 

35. How, if at all, have key activities associated with implementing your primary prevention 
programs been integrated into job assignments and responsibilities for your agency’s 
nonprevention staff? 

 

 
12. INTEGRATION OF PRIMARY PREVENTION OF SEXUAL VIOLENCE

55

66

55

66

55

66

55

66
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36. Ensuring the sustainability of effective sexual violence primary prevention programs is 
multifaceted work that includes efforts to raise funds, develop staff and volunteers, and 
use data for program improvement. For each of the following statements, think about the 
previous calendar year and indicate: 
 
> YES  if your agency used this strategy to develop your agency’s primary prevention 
programs in the previous year, 
 
> FUTURE  if it was a goal to do this in the upcoming year, or 
 
> NOT FEASIBLE  if it did not seem feasible to do this last year or in the upcoming year. 

 
13. ORGANIZATIONAL CAPACITY

Yes (2011) Future (2012) Not Feasible

Our agency had clarity about what primary prevention work we wanted to accomplish in the short term 
(one to three years) and what success would look like.

nmlkj nmlkj nmlkj

Our agency delivered programs that informed, educated, and involved the public in primary 
prevention of sexual violence.

nmlkj nmlkj nmlkj

Marketing efforts clearly communicated the agency’s primary prevention mission and funding needs. nmlkj nmlkj nmlkj

Goals and resource needs for primary prevention were shared with our Board members. nmlkj nmlkj nmlkj

Our agency wrote and submitted grants focused specifically on primary prevention. nmlkj nmlkj nmlkj

Our agency solicited individual donations specifically for primary prevention. nmlkj nmlkj nmlkj

Our agency ensured that evaluations of our primary prevention programs were routinely conducted. nmlkj nmlkj nmlkj

Managers looked to evaluation as one important input to help them motivate staff and improve staff 
performance in primary prevention work.

nmlkj nmlkj nmlkj
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The questions in this section ask about the large scope of primary prevention work, which involves shifting the ownership 
of sexual violence prevention from the sole responsibility of rape crisis centers to a responsibility shared with the whole 
community. We are interested in your efforts to make social change in your local community, including your assessment 
of community readiness on this issue. 

37. For each of the following statements, think about the previous calendar year and 
indicate: 
 
> YES  if your agency used this community change strategy to advance primary 
prevention programs in the previous year, 
 
> FUTURE  if it was a goal to do this in the upcoming year, or 
 
> NOT FEASIBLE  if it did not seem feasible to do this last year or in the upcoming year. 

 
14. COMMUNITY CHANGE

Yes (2011) Future (2012) Not Feasible

Our agency collaborated with others to integrate the primary prevention of sexual violence into other 
community prevention efforts (e.g., underage drinking, teen pregnancy, etc.).

nmlkj nmlkj nmlkj

Our agency identified local policymakers and/or other champions (e.g., athlete, celebrity, elected 
official, faith or other community leader) to promote the primary prevention of sexual violence.

nmlkj nmlkj nmlkj

Our agency defined specific systems change goals (e.g., removing local advertising that objectifies 
women) connected to our vision of preventing sexual violence before it happens.

nmlkj nmlkj nmlkj

Our agency advocated for specific local policy changes (e.g., school policies) to advance the primary 
prevention of sexual violence.

nmlkj nmlkj nmlkj

Our agency frequently sought greater public support and/or more media coverage for primary 
prevention of sexual violence.

nmlkj nmlkj nmlkj
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As described earlier, if you choose, our evaluation team will prepare an individual profile that summarizes your agency’s 
capacity for primary prevention. Your survey responses will be used to highlight strengths and areas to address. You 
agency may use this information for strategic planning, program management, and resource development. Again, this 
individualized profile is optional and will be shared only with your agency. 

38. Do you want an agency profile prepared for your agency? If you indicate “Yes”, your 
agency’s profile will be sent by regular mail to your agency in care of the Executive 
Director. 

 
15. INDIVIDUAL PROFILE

 

Yes
 

nmlkj

No
 

nmlkj
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Thank you for your continued efforts to prevent sexual violence in the State of California. We greatly appreciate the time 
you took to provide us with information about your experiences last year. 

 
16. THANK YOU
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As the training and technical assistance provider funded by the California Department for Public Health, CALCASA is 
conducting an annual assessment of rape crisis centers to assist our progress towards the goals of the California Rape 
Prevention and Education (RPE) Strategic Plan for Building State and Local Capacity to End Sexual Violence 20102013. 
We want to understand trends in primary prevention of sexual violence across the state in order to better support your 
programs with training and other resources. 

l The information that you provide will be confidential.  

We are asking for the name of your agency in order to match surveys from year to year and to supplement the 
information you provide here with information from other reports to the state. However, we are not asking for your name or 
any other personal information (e.g., level of training, age, gender) that could be used to identify you. 

We plan to share the results of the survey in two ways. First, a statewide report will be prepared in which all data will be 
reported in aggregate and the name of your organization will not be included. Second, if you like, our evaluation team will 
prepare an individual report that summarizes your agency's capacity for primary prevention. In the individualized profile, 
which is optional, your agency's answers will be compiled with the intent of highlighting strengths and providing 
information that you can use for strategic planning, program management, and resource development. 

The attached survey was designed to be completed by the person who coordinates the primary prevention efforts at your 
agency. There is a companion survey to be completed by the executive director of your agency. Please make sure you 
are completing the appropriate survey. 

l To ensure that data are representative of the entire state, each agency will only be able submit one of each type of 
survey.  

If you have cocoordinators or shared coordination of the primary prevention programs at your agency, please consult with 
your colleagues to make a plan for completing the survey prior to starting the survey, as you will only be able to submit a 
single survey.  

Please contact Chad Sniffen at 916.446.2520, extension 315, or chad@calcasa.org, if you have any questions about the 
survey. 

We know that your time is valuable. We estimate that the survey will take you no more than 60 minutes to complete. 
Your input is vital to California's continued leadership in preventing sexual violence before it happens. 

 

 

 
1. INTRODUCTION AND INSTRUCTIONS
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1. Because social change and primary prevention are longterm investments, an 
important goal of this assessment is to see how agencies build primary prevention 
programs over time. We will need to identify your agency to match information from year to 
year. The identity of your agency will not be included in the summary of results and your 
confidential (not anonymous) answers will not be used to inform or assess contract 
compliance. 

 
2. CENTER AFFILIATION

*

Alameda County Medical Center  Highland Sexual Assault 

Center 

nmlkj

Alliance Against Family Violence and Sexual Assault
 

nmlkj

Antelope Valley Domestic Violence Council
 

nmlkj

Bay Area Women Against Rape
 

nmlkj

Casa de Esparanza, Inc.
 

nmlkj

Center Against Sexual Assault of SW Riverside County
 

nmlkj

Center for a NonViolent Community
 

nmlkj

Center For Community Solutions
 

nmlkj

Center for the Pacific Asian Family
 

nmlkj

Center for Violence Free Relationships
 

nmlkj

Coalition for Family Harmony
 

nmlkj

Community Solutions
 

nmlkj

Community Violence Solutions
 

nmlkj

CSP Sexual Assault Victim Services
 

nmlkj

Domestic Violence and Sexual Assault Coalition
 

nmlkj

East Los Angeles Women's Center
 

nmlkj

Family Services of Tulare
 

nmlkj

Haven Women's Center
 

nmlkj

Human Response Network
 

nmlkj

Kene MeWu Family Healing Center, Inc.
 

nmlkj

Kings Community Action Organization
 

nmlkj

Lake Family Resource Center, Rape Crisis Center
 

nmlkj

Lassen Family Services, Inc.
 

nmlkj

Live Violence Free
 

nmlkj

Peace Over Violence
 

nmlkj

Plumas Crisis Intervention
 

nmlkj

Project Sanctuary
 

nmlkj

Project Sister Family Services
 

nmlkj

Rape Counseling Service of Fresno / Carmen Meza
 

nmlkj

Rape Crisis Intervention and Prevention
 

nmlkj

Rape Trauma Services
 

nmlkj

Rape Treatment Center
 

nmlkj

Resource Center for Survivors of Sexual Assault and Family 

Violence 

nmlkj

Resource Connection
 

nmlkj

Riverside Area Rape Crisis
 

nmlkj

SafeQuest Solano
 

nmlkj

San Bernardino County Sexual Assault Services Inc.
 

nmlkj

San Francisco Women Against Rape
 

nmlkj

Santa Barbara Rape Crisis Center
 

nmlkj

Sexual Assault and Domestic Violence Center
 

nmlkj

Sexual Assault Recovery and Prevention Center of SLO County
 

nmlkj

Shasta Women's Refuge, Inc.
 

nmlkj

Siskiyou Domestic Violence and Crisis Center
 

nmlkj

Sure Help Center
 

nmlkj

Tahoe Safe Alliance
 

nmlkj

TriValley Haven
 

nmlkj

Tuolumne MeWuk Tribal Council
 

nmlkj

Valley Trauma Center
 

nmlkj



Page 3

2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey

 

Madera County Community Action Partnership, Victim Services 

Center 

nmlkj

MODOC Center  TEACH Inc.
 

nmlkj

Monterey County Rape Crisis Center
 

nmlkj

Mountain Crisis Services, Inc.
 

nmlkj

Napa Emergency Women Services
 

nmlkj

North Coast Rape Crisis Team
 

nmlkj

North County Rape Crisis and Child Protection Center
 

nmlkj

Operation Care
 

nmlkj

PEACE For Families
 

nmlkj

Verity
 

nmlkj

WEAVE, Inc.
 

nmlkj

Wild Iris
 

nmlkj

Women's Center  High Desert, Inc.
 

nmlkj

Women's Center of San Joaquin
 

nmlkj

Women's Crisis Support  Defensa de Mujeres
 

nmlkj

Women's Resource Center
 

nmlkj

YWCA of Greater Los Angeles
 

nmlkj

YWCA of Silicon Valley Rape Crisis Center
 

nmlkj
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The first section of the survey asks about your primary prevention strategies, your definition of primary prevention, and 
your successes and challenges with specific primary prevention activities. 

2. During the previous calendar year (2011), how many staff members in your agency were 
primarily dedicated to work on primary prevention of sexual violence? 

3. During the previous calendar year (2011), how many volunteers in your agency were 
primarily dedicated to work on primary prevention of sexual violence? 

4. What kind of training did your prevention volunteers receive in 2011? [Check all that 
apply] 

 
3. PRIMARY PREVENTION EFFORTS

Number of Fulltime 
employees

Number of Volunteers

State of California certified sexual assault/rape crisis counselor training
 

gfedc

Training on how to report child abuse
 

gfedc

Community education training
 

gfedc

Speaker’s training
 

gfedc

Training on specific curriculum or intervention (e.g., Safe Dates, Green Dot, MyStrength)
 

gfedc

Concepts, theories, or frameworks relevant to primary prevention (e.g., Spectrum of Prevention, diffusion of innovations, Social Ecology 

Model, social norms theory) 

gfedc

Evaluation procedures
 

gfedc

Other (please specify)
 

 
gfedc
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5. Think about the specific strategies that your agency used to prevent sexual violence in 
the previous calendar year. For each item listed below, please indicate whether your 
agency used that strategy last year. 

6. Please briefly describe how your agency envisions and articulates preventing sexual 
violence. For example, if someone in your community asked you what it means to prevent 
sexual violence, how would you explain it to them? 

 

Did not do this
Did not do but 
interested

Planned to do 
this

Engaged in 
doing this

Training Professionals to Integrate Primary Prevention Into Their Work nmlkj nmlkj nmlkj nmlkj

Bystander Empowerment Programs (e.g., Green Dot Program, Bringing In 
the Bystander, Response Ability)

nmlkj nmlkj nmlkj nmlkj

Changing Social Norms (e.g., MyStrength, Choose Respect) nmlkj nmlkj nmlkj nmlkj

Media Advocacy (i.e., using media for social change) nmlkj nmlkj nmlkj nmlkj

Coalition Building for Primary Prevention (i.e., individuals and agencies 
working together in collaboration to prevent sexual violence)

nmlkj nmlkj nmlkj nmlkj

Community Mobilization for Primary Prevention (i.e., moving community 
members to take action to prevent sexual violence in their own 
communities)

nmlkj nmlkj nmlkj nmlkj

Engaging Youth (i.e., actively engaging young people in prevention 
efforts by giving them specific roles and responsibilities)

nmlkj nmlkj nmlkj nmlkj

Mobilizing Youth (i.e., empowering young people to take action to 
prevent sexual violence in their own communities)

nmlkj nmlkj nmlkj nmlkj

Engaging Boys and Men (i.e., actively engaging males in prevention 
efforts by giving them specific roles and responsibilities)

nmlkj nmlkj nmlkj nmlkj

Mobilizing Boys and Men (i.e., empowering males to take action to 
prevent sexual violence in their own communities)

nmlkj nmlkj nmlkj nmlkj

Engaging Members of Marginalized Groups (e.g., LGBTIQQ, immigrant, 
indigenous, disabled) (i.e., actively engaging members of marginalized 
groups in prevention efforts by giving them specific roles and 
responsibilities)

nmlkj nmlkj nmlkj nmlkj

Mobilizing Members of Marginalized Groups (i.e., empowering members 
of marginalized groups to take action to prevent sexual violence in their 
own communities)

nmlkj nmlkj nmlkj nmlkj

Changing Local Policy Regarding Sexual Violence (e.g., influencing 
school board decisions)

nmlkj nmlkj nmlkj nmlkj

Other (specify below) nmlkj nmlkj nmlkj nmlkj

55

66

 

Explain "Other" Response Here: 

55

66
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The Spectrum of Prevention 

 

 
4. USING PRINCIPLES OF PRIMARY PREVENTION
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7. Using the Spectrum of Prevention (see above) as a framework, please rate how 
comprehensive your agency’s work to prevent sexual violence was last year. For this 
question, please consider all of the prevention activities that your agency implemented 
and choose the one statement that best describes your agency’s prevention work in 2011.  

 

Strategies/activities such as presentations and information fairs were offered at the individual level of the Spectrum of Prevention
 

nmlkj

Strategies/activities addressed two levels of the Spectrum of Prevention
 

nmlkj

Strategies/activities worked at three levels of the Spectrum of Prevention
 

nmlkj

Strategies/activities worked at three or more levels of the Spectrum of Prevention, were offered in multiple settings, and each of the 

components was designed to complement the others to reinforce primary prevention messages 

nmlkj

Strategies/activities worked in complementary ways at three or more levels of the Spectrum of Prevention effectively, were offered in 

multiple settings, and included policy level efforts that reinforce primary prevention messages 

nmlkj



Page 8

2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey

8. Now choose the one strategy that your agency used to prevent sexual violence last year 
that best incorporated the principles of primary prevention. Please briefly describe the 
strategy or intervention you are thinking of... 

 

9. Please rate the teaching and learning methods of the single best strategy you 
mentioned above. Choose the one statement that best describes the activities as they 
were implemented in 2011. 

10. Rate the extent to which the one best strategy you mentioned above promoted 
protective factors last year. Choose the one statement that best describes the activities as 
they were implemented in 2011. 

 
5. USING PRINCIPLES OF PRIMARY PREVENTION

55

66

Strategy used lectures, presentations, and/or Q & A session
 

nmlkj

Strategy included opportunities for participants to respond to set questions or tasks (for example, brainstorming, responding to questions, 

games, reading scripted role plays, etc.) 

nmlkj

Strategy included opportunities for participants to generate unanticipated questions and issues and leaders adjusted in response to 

participants’ interests (for example, open discussions, participantcreated role plays, participantcreated art projects) 

nmlkj

Strategy allowed participants to largely determine the agenda; activities were tailored to participants’ needs and interests
 

nmlkj

Strategy relied on leadership by participants (for example, peer modeling, club formats)
 

nmlkj

Strategy focused on increasing knowledge and changing attitudes about sexual assault
 

nmlkj

Strategy focused on how to avoid sexual assault or what to do after a sexual assault (for example, safe drinking, what to say/not say)
 

nmlkj

Strategy focused on risk factors for perpetration (for example, cognitions or values that support the use of sexual coercion, 

hypermasculinity, alcohol abuse) 

nmlkj

Strategy promoted and sustained healthy sexuality and/or healthy relationships
 

nmlkj

Strategy promoted and sustained healthy sexuality and/or healthy relationships AND developed skills to promote social justice
 

nmlkj
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11. Rate the extent to which the best strategy you mentioned above incorporates 
appropriate ‘dosage’ or saturation of messages. Choose the one statement that best 
describes the activities as they were implemented in 2011. 

12. Rate the extent to which the best strategy you mentioned above considered socio
cultural relevancy last year. Choose the one statement that best describes the activities as 
they were implemented in 2011. 

13. Now try to give us a sense of how similar this strategy is to the rest of the work that 
you do in terms of how it incorporates primary prevention principles. 

 

Single session or opportunity for exposure to prevention messages
 

nmlkj

Two to three independent sessions or opportunities for exposure
 

nmlkj

Two to three sessions or opportunities for exposure that were integrally connected such that the impact of each session increased over 

time 

nmlkj

Four or more sessions or opportunities for exposure that were integrally connected such that the impact of each session increased over 

time 

nmlkj

Four or more sessions or opportunities for exposure that were integrally connected such that the impact of each session increased over 

time PLUS some type of followup or booster session later 

nmlkj

Activities were based on one set of beliefs, practices, or norms (e.g., those of your agency)
 

nmlkj

Your agency attempted to understand the population you wanted to reach before developing the strategy (for example, reading about 

the population) 

nmlkj

Your agency engaged the community in the development of the strategy in order that it reflect the contribution and interests of the 

community (for example, talked with community leaders, held focus groups) 

nmlkj

Strategy was developed with specific input from community leaders and members (for example, they reviewed prevention materials, gave 

direct input on the content) 

nmlkj

Strategy was developed through active collaboration with community members who were equal partners in the process
 

nmlkj

Very different than the majority of other prevention activities we do in terms of how well it incorporates primary prevention principles
 

nmlkj

Somewhat different than other prevention activities we do in terms of how well it incorporates primary prevention principles
 

nmlkj

Very similar to the majority of other prevention activities we do in terms of how well it incorporates primary prevention principles
 

nmlkj
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The questions in this section ask about the culture of your agency, particularly organizational norms and beliefs about 
the primary prevention of sexual violence. 

14. Please think about the previous calendar year and rate how much you agree with each 
of the following statements. 

In addition to your ratings of the items above, we’d like to hear  in your own words  how your agency is supporting primary prevention of sexual 
violence. We want to better understand how this kind of change can happen. Please take a few minutes to share your thoughts about facilitators of 
organizational change in your agency. 

15. How, if at all, has your agency incorporated primary prevention into its strategic plan? 

 

16. How, if at all, does primary prevention fit with your agency’s core values or mission? 

 

 
6. ORGANIZATIONAL SUPPORT

Strongly 
Agree

Agree Neutral Disagree
Strongly 
Disagree

My agency had a mission statement that includes ending, preventing, 
or eliminating sexual violence.

nmlkj nmlkj nmlkj nmlkj nmlkj

My executive director had a strong understanding of the primary 
prevention of sexual violence.

nmlkj nmlkj nmlkj nmlkj nmlkj

The Board of Directors of my agency had a strong understanding of the 
primary prevention of sexual violence.

nmlkj nmlkj nmlkj nmlkj nmlkj

All staff members saw primary prevention of sexual violence as an 
essential part of my agency’s work.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency’s job descriptions for prevention staff reflected the principles 
of primary prevention.

nmlkj nmlkj nmlkj nmlkj nmlkj

Prevention staff at my agency had the necessary knowledge and skills to 
implement our chosen primary prevention programs.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency committed personnel other than those funded by the Rape 
Prevention and Education grant to activities for the primary prevention 
of sexual violence.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency recruited and retained volunteers to participate in activities 
for primary prevention of sexual violence.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency committed discretionary funding to activities for the primary 
prevention of sexual violence.

nmlkj nmlkj nmlkj nmlkj nmlkj

Primary prevention of sexual violence was regularly discussed in staff 
meetings.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency had no problems recruiting and retaining prevention staff. nmlkj nmlkj nmlkj nmlkj nmlkj

55

66

55

66
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17. How, if at all, have key activities associated with implementing your primary prevention 
programs been integrated into job assignments and responsibilities for your agency’s 
nonprevention staff? 

 

55

66
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Because primary prevention of sexual violence is a communitywide effort that involves many systems, we would like to 
hear about your agency’s efforts to partner with your local community to affect social change, including your assessment 
of community readiness on this issue. 

Please use these definitions for the following question: 
 
> Collaborating Partners: Meet regularly, engage in collaborative planning about sexual violence prevention, and do some type of jointly run 
prevention strategies 
 
> Supporting Partners: Meet occasionally, communicate about your prevention work, share ideas, but do not have jointly run prevention strategies 
 
> Emerging Partners: Beginning to talk about prevention and to form a plan to work together 
 
> Other Partnership: A supportive or collaborative partnership but it is not focused on prevention 

 
7. PARTNERSHIPS & COMMUNITY ENGAGEMENT
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18. For each of the following groups in your community, identify the types of partnership 
you had during the previous calendar year. If you have no relationship with a group, do 
not select an answer in the row. You may choose more than one answer. 

Collaborating  SV 
Prevention

Supporting  SV 
Prevention

Emerging  SV 
Prevention

Other  Not 
Prevention

Individual schools: K12 gfedc gfedc gfedc gfedc

School districts: K12 gfedc gfedc gfedc gfedc

Colleges/Universities gfedc gfedc gfedc gfedc

Student organizations: K12 gfedc gfedc gfedc gfedc

Student organizations: Colleges gfedc gfedc gfedc gfedc

Organizations working with men and boys gfedc gfedc gfedc gfedc

LGBTIQQ groups gfedc gfedc gfedc gfedc

Disabilities groups gfedc gfedc gfedc gfedc

Culturally specific communities gfedc gfedc gfedc gfedc

Civic/Service organizations gfedc gfedc gfedc gfedc

Domestic violence agencies gfedc gfedc gfedc gfedc

Child welfare organizations/ Child Protective Services 
(CPS)

gfedc gfedc gfedc gfedc

Local public health department gfedc gfedc gfedc gfedc

Teen pregnancy/family planning groups gfedc gfedc gfedc gfedc

Faith communities gfedc gfedc gfedc gfedc

Criminal justice system (prisons, police, judges, 
prosecutors, legal services)

gfedc gfedc gfedc gfedc

Prevention for alcohol, tobacco & other drugs gfedc gfedc gfedc gfedc

Sex offender management boards gfedc gfedc gfedc gfedc

Youthserving organizations gfedc gfedc gfedc gfedc

Neighborhood organizations gfedc gfedc gfedc gfedc

PTA or other parent groups gfedc gfedc gfedc gfedc

Media gfedc gfedc gfedc gfedc

Athletic organizations gfedc gfedc gfedc gfedc

Policymakers gfedc gfedc gfedc gfedc

Local social service agency gfedc gfedc gfedc gfedc

Mental health programs gfedc gfedc gfedc gfedc

Health care systems (hospitals, doctor's offices, clinics) gfedc gfedc gfedc gfedc

Addiction Service (treatment and recovery programs) gfedc gfedc gfedc gfedc

Other state, county, or city government agencies and 
officials

gfedc gfedc gfedc gfedc

Other (explain in box below) gfedc gfedc gfedc gfedc

Explain "Other" response here: 
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66
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Primary prevention of sexual violence requires extensive involvement with diverse community members. The concept 
of community is complex. For example, community may refer to: 

l a geographical area (e.g., a neighborhood),   
l a specific subgroup (e.g., young men),   
l an organization or entity (e.g., such as a school or church), or   
l any other type of identifiable community (e.g., LGBTIQQ, faithbased or cultural group).  

 
Your primary prevention work affects multiple communities. For the purposes of this evaluation, we are going to ask you 
to narrow your focus to two communities where you have targeted your primary prevention efforts. The first community 
should be one where your agency has had notable successes; the second community should be one where you are 
currently struggling. We will ask you a series of questions about each of these two communities.  
Communities are complex, making some of these questions tricky to answer. Keep in mind that there are no right or 
wrong answers.  Starting at the top of the list, read through each option, and try to mark the single answer that seems 
most consistent with your own unique community context. There will be a box for you to provide any additional 
information or explanations at the end of each section. 

19. Please name a community where you had notable successes in primary prevention in 
2011: 

 

20. Which of the following statements best describes the knowledge about sexual violence 
in the community where you had success last year? Choose all that apply. 

 
8. COMMUNITY READINESS

55

66

Not viewed as an issue
 

gfedc

A few in the community had some knowledge about sexual violence
 

gfedc

A majority of community members knew the signs and symptoms of sexual violence and that it occurs locally, and local data are 

available 

gfedc

Community members had knowledge about prevalence, causes, risk and protective factors and consequences of sexual violence
 

gfedc

Community members had detailed information about sexual violence as well as information about the effectiveness of local prevention 

programs 

gfedc
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21. Which of the following statements best describes the knowledge about efforts to 
prevent sexual violence in the community where you had success last year? Choose all 
that apply. 

22. Which of the following statements best describe the climate in regards to sexual 
violence prevention in the community where you had success last year? Choose all that 
apply. 

23. Which of the following statements best describes independent actions to prevent 
sexual violence in the community where you had success last year? Choose all that apply. 

 

Community had no knowledge about efforts to prevent sexual violence
 

gfedc

Some members of the community knew about local efforts to prevent sexual violence
 

gfedc

An increasing number of community members had knowledge of local efforts and were trying to increase the knowledge of the general 

community about these efforts 

gfedc

There was evidence that the community has specific knowledge of local rape prevention efforts including contact persons, training of 

staff, clients involved, etc. 

gfedc

Community had knowledge of program evaluation data on how well the different local rape prevention efforts are working
 

gfedc

The prevailing attitude was “There’s nothing we can do” or “We don’t think it should change”
 

gfedc

The prevailing attitude was: “We have to do something, but we don’t know what to do”
 

gfedc

The prevailing attitude was: “This is our responsibility and we can do something about it.”
 

gfedc

The prevailing attitude was: “This is our responsibility and we ARE doing something about it, at least for now.”
 

gfedc

The prevailing attitude was: “We have done something about it and we are committed to continuing to work on prevention into the 

future.” 

gfedc

Prevention efforts were led and primarily implemented by your agency with community members providing access to the audience.
 

gfedc

Prevention efforts were led and primarily implemented by your agency, but community members provide meaningful support
 

gfedc

Prevention efforts were coled by your agency and community partners
 

gfedc

Community members were leading and primarily implementing prevention efforts and your agency was providing support and/or 

technical assistance 

gfedc

The community was leading and implementing prevention efforts on their own, independent of your agency
 

gfedc

You may use this comment box to add any additional information about your work with this community where you had success last year. 
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24. Please name a community where you struggled with primary prevention in 2011: 

 

25. Which of the following statements best describes the knowledge about sexual violence 
in the community where you struggled last year? Choose all that apply. 

26. Which of the following statements best describes the knowledge about efforts to 
prevent sexual violence in the community where you struggled last year? Choose all that 
apply. 

 
9. COMMUNITY READINESS

55

66

Not viewed as an issue
 

gfedc

A few in the community had some knowledge about sexual violence
 

gfedc

A majority of community members knew the signs and symptoms of sexual violence and that it occurs locally, and local data are 

available 

gfedc

Community members had knowledge about prevalence, causes, risk and protective factors and consequences of sexual violence
 

gfedc

Community members had detailed information about sexual violence as well as information about the effectiveness of local prevention 

programs 

gfedc

Community had no knowledge about efforts to prevent sexual violence
 

gfedc

Some members of the community knew about local efforts to prevent sexual violence
 

gfedc

An increasing number of community members had knowledge of local efforts and were trying to increase the knowledge of the general 

community about these efforts 

gfedc

There was evidence that the community has specific knowledge of local rape prevention efforts including contact persons, training of 

staff, clients involved, etc. 

gfedc

Community had knowledge of program evaluation data on how well the different local rape prevention efforts are working
 

gfedc
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27. Which of the following statements best describes the climate in regards to sexual 
violence prevention in the community where you struggled last year? Choose all that 
apply. 

28. Which of the following statements best describes the independent actions to prevent 
sexual violence in the community where you struggled last year? Choose all that apply. 

 

The prevailing attitude was “There’s nothing we can do” or “We don’t think it should change”
 

gfedc

The prevailing attitude was: “We have to do something, but we don’t know what to do”
 

gfedc

The prevailing attitude was: “This is our responsibility and we can do something about it.”
 

gfedc

The prevailing attitude was: “This is our responsibility and we ARE doing something about it, at least for now.”
 

gfedc

The prevailing attitude was: “We have done something about it and we are committed to continuing to work on prevention into the 

future.” 

gfedc

Prevention efforts were led and primarily implemented by your agency with community members providing access to the audience.
 

gfedc

Prevention efforts were led and primarily implemented by your agency, but community members provide meaningful support.
 

gfedc

Prevention efforts were coled by your agency and community partners.
 

gfedc

Community members were leading and primarily implementing prevention efforts and your agency was providing support and/or 

technical assistance. 

gfedc

The community was leading and implementing prevention efforts on their own, independent of your agency.
 

gfedc

You may use this comment box to add any additional information about your work with this community where you struggled last year. 
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29. You may use the comment box to add any additional information about your work with 
this community where you struggled last year. In the previous calendar year... 

 
10. COMMUNITY MOBILIZATION

Strongly 
Agree

Agree
Neither Agree 
nor Disagree

Disagree
Strongly 
Disagree

People in my agency knew how to work with others in the community to 
solve problems.

nmlkj nmlkj nmlkj nmlkj nmlkj

People in my agency had the communication skills to influence people 
in our community.

nmlkj nmlkj nmlkj nmlkj nmlkj

People in my agency knew when important community events took 
place.

nmlkj nmlkj nmlkj nmlkj nmlkj

People in my agency knew how to gather information relevant to 
community issues.

nmlkj nmlkj nmlkj nmlkj nmlkj

People in my agency knew how to develop leadership in our 
community.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency influenced community members to take action on important 
issues.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency influenced decisions that were made by the lawmakers in 
the community.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency was able to influence the laws and policies that govern the 
community.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency usually pitched in when something needed to be done in 
the community.

nmlkj nmlkj nmlkj nmlkj nmlkj

My agency participated in community activities. nmlkj nmlkj nmlkj nmlkj nmlkj

 



Page 20

2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey2012 CA RPE Prevention Coordinator Survey

30. One of the priorities for the state of California is to develop leadership of youth for 
primary prevention of sexual violence. For each of the following statements, think about 
the previous calendar year and indicate: 

> YES if your prevention team did this in the previous year, 

> FUTURE if it was a prevention team goal to do this in the upcoming year, or 

> NO if it did not seem feasible for the prevention staff to do this last year or in the 
upcoming year. 

 
11. YOUTH ENGAGEMENT

YES 2011 FUTURE 2012 NOT Feasible

Developed content and approach to primary prevention programming through the direct involvement 
of diverse young people

nmlkj nmlkj nmlkj

Addressed the range of cultural beliefs, practices and norms among youth in our community nmlkj nmlkj nmlkj

Developed a partnership with schools or other community organizations to enable primary prevention 
programming with youth

nmlkj nmlkj nmlkj

Worked to engage family, friends, or other important people in the lives of youth in your community nmlkj nmlkj nmlkj

Had a purpose statement as to why your agency wants to engage young people in primary prevention nmlkj nmlkj nmlkj

Dedicated funds to provide youth with money to cover expenses related to primary prevention 
functions (e.g., bus fares)

nmlkj nmlkj nmlkj

Identified tasks for youth members to complete that represent a variety of primary prevention activities
(e.g., provide input at meetings, plan campaigns, promote programs to the public, serve as 
committee cochair)

nmlkj nmlkj nmlkj

Solicited recommendations for youth members from a variety of community sources (e.g., school, 
religious groups, service organizations)

nmlkj nmlkj nmlkj

Advertised youth member positions in local media and at popular youth hangouts nmlkj nmlkj nmlkj

Used social media (e.g., Facebook, YouTube, Twitter) to connect with young people nmlkj nmlkj nmlkj

Provided interested youth and their parents with a job description nmlkj nmlkj nmlkj

Created a letter of commitment to be signed by youth members, mentors, and team leaders that 
clearly state the youth’s roles, expectations, and responsibilities

nmlkj nmlkj nmlkj
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31. Which of the following statements best describes the ways your agency was able to 
engage youth in developing content and approach to prevention programming in 2011? 

 

Adults set the agenda and made the decisions. One or two young people were included in the process, but often without training.
 

gfedc

Adults sought consultation and advice from two or more young people.
 

gfedc

A select number of young people represented their peers, usually through a committee system and with varying degrees of accountability.
 

gfedc

Adults provided encouragement and imparted skills/values to help diverse young people achieve success in prevention work.
 

gfedc

Young people and adults set the agenda together, decided on issues and activities and had joint accountability and shared 

responsibility. 

gfedc
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32. There are many approaches to evaluating primary prevention programs. The table 
below lists some tasks that are often completed during an evaluation. Based on 
experiences from the previous calendar year, please rate how confident you are in your 
agency’s ability to carry out these tasks in the next calendar year. 

33. Rate your agency’s evaluation use by selecting the option of those listed below that 
best describes your use of evaluation data. 

 
12. USE OF DATA, RESEARCH AND EVALUATION

Very unsure
Somewhat 
unsure

A little confident
Moderately 
confident

Very confident

Form an evaluation team that includes stakeholders with 
sufficient time and skills

nmlkj nmlkj nmlkj nmlkj nmlkj

Develop logic models nmlkj nmlkj nmlkj nmlkj nmlkj

Define measurable program goals and objectives nmlkj nmlkj nmlkj nmlkj nmlkj

Design an evaluation (e.g., figure out how to collect 
data) that is consistent with program objectives

nmlkj nmlkj nmlkj nmlkj nmlkj

Use surveys to assess program process (client satisfaction 
surveys) and outcomes (pre/post tests)

nmlkj nmlkj nmlkj nmlkj nmlkj

Use interviews (including intake and exit interviews) to 
evaluate programs

nmlkj nmlkj nmlkj nmlkj nmlkj

Use focus groups to evaluate programs nmlkj nmlkj nmlkj nmlkj nmlkj

Use observations to evaluate programs nmlkj nmlkj nmlkj nmlkj nmlkj

Use archival data (e.g., police records, school discipline 
records) to evaluate programs

nmlkj nmlkj nmlkj nmlkj nmlkj

Analyze numerical/quantitative data nmlkj nmlkj nmlkj nmlkj nmlkj

Analyze openended/qualitative data nmlkj nmlkj nmlkj nmlkj nmlkj

Use evaluation findings to improve our primary 
prevention work

nmlkj nmlkj nmlkj nmlkj nmlkj

Use evaluation findings to gain recognition for our 
primary prevention work

nmlkj nmlkj nmlkj nmlkj nmlkj

 

Evaluation data/results were used to report to funders upon request.
 

gfedc

Evaluation data/results were reported to funders periodically.
 

gfedc

Evaluation results were used for periodic reports to funders and reviewed internally by program staff at least annually to inform program 

planning and resource allocation. 

gfedc

Evaluation results were used for regular reporting to funders, for program planning and resource allocation, AND shared externally to 

increase community buyin and support. 

gfedc

Evaluation use is systematically integrated into program structure and results are shared both internally and externally for immediate 

accountability to funders, for program development and community buyin, AND for longterm strategic planning, sustainability, & grant writing. 

gfedc
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Thank you for your continued efforts to prevent sexual violence in the State of California. We greatly appreciate the time 
you took to provide us with information about your experiences last year. 

 
13. THANK YOU
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