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Assessment of State and Local Prevention 
Programming Capacity
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Virginia SVPPT Prevention System Capacity Assessment, September, 2008 

 

System Profile 
How would you describe… 

The scope and breadth of our statewide system? 4 

A statewide sexual violence prevention system is present, but it may not be evident to 
Virginians not involved in sexual violence prevention work.  The capacity for a well-
delineated and integrated statewide SV prevention system is evident. 

Key stakeholders, partners, and relationships? 3 

Statewide Sexual Violence Prevention Planning Team: Key stakeholders and partners 
are perhaps still emerging, but Virginia currently has a motivated Statewide Sexual 
Violence Prevention Planning Team (SSVPPT), consisting of representatives from a 
diverse array of organizations.  These organizations correspond to numerous categories 
for SSVPPT membership: funded sexual assault center, marginalized community, male-
serving organization, statewide SV coalition, non-funded sexual assault center, youth-
serving organization, health department, and community-based agency. 

The commitment to primary prevention, 
planning, and evaluation across the system? 

3 

A core commitment exists, mainly from the Virginia Department of Health (VDH), the 
Virginia Sexual and Domestic Violence Action Alliance (VSDVAA) and its member 
programs.  There is no identified commitment from the Virginia legislature and the 
SVPPT agreed that that commitment should be an essential component of the statewide 
prevention system. 

Funding streams for SV prevention? 3 

At the local level, this is mixed:  Most programs have some commitment, (i.e. general 
funds) but the level of financial commitment varies.  At the state level, this is mixed:  the 
Governor’s Commission put forward legislation for prevention funding, illustrating 
political will, however it did not get implemented as such. 

Leadership 
How would you describe… 

Recognition and established legitimacy of 
leadership? 

3.5 

There is strong, recognized, and established leadership from local program executive 
directors as well as from VSDVAA and VDH.  However, leadership is lacking from 
within the state legislature. 

Cultural sensitivity of leadership values… 3 
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There has been a lot of work from the existing leadership  toward inclusion of diverse 
constituencies, particularly that of faith-based communities and men.   

 

Leadership commitment to public health 
approach to primary prevention? 

3 

There is a strong commitment to a public health approach to primary prevention from 
VSDVAA and VDH.  While the Virginia legislature has indicated commitment to a 
public health approach to primary prevention, there is evidence that the legislature’s 
comprehension of primary prevention is inaccurate. 

Intergenerational aspects of leadership 
development? 

2.5 

There is a lot of progress to be made toward including youth in leadership.  At present, 
the only evidence of youth development is on the local level in which some grants 
require that youth serve on boards.   

Strategic Planning 
How would you describe… 

The approach to developing statewide SV 
prevention strategic objectives? 

4 

This reflects the work of the SVPPT.  Following Getting To Outcomes, the 
multidisciplinary SVPPT  built its capacity to do prevention work that is well-
developed, systematic, and integrated. 

The motivation and basis for SV prevention 
planning? 

3 

Evidence for statewide SV prevention planning is limited..  It is not feasible that 
statewide SV prevention planning will be fully evidence-based, nor is it feasible that SV 
prevention planning will not be driven by requirements imposed by a funding source 
(particularly for local SACCs.)  Anecdotally, more SACCs are interested in, and 
engaged, in primary prevention planning. 

Community input into the strategic planning 
process? 

3 

The definition of community is in question and thus it is difficult to rate this item. A 
strength of Virginia’s statewide planning is the inclusion of multiple communities in the 
process.  Available funding is too limited to include all communities.  A challenge of 
Virginia’s statewide planning has been decreasing representation of local SACCs on 
the SVPPT.   

The diversity of constituencies involved in 
planning? 

3 

The definition of constituency is in question and thus it is difficult to rate this item.  The 
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statewide planning process involves diverse individuals.  These individuals take the 
messages back to their home organizations, which also represent diverse 
constituencies. 

Information 
How would you describe… 

The approach to gathering, analyzing, and 
managing data? 

2 

Local sexual assault and domestic violence programs are using VAdata to gather data.  
At the state level, however, there is no universal or recurring data collection that is 
particularly helpful to primary SV prevention work. 

The use of information technology (IT) in 
gathering, analyzing, and managing data? 

2 

Currently, VAdata uses IT to gather, analyze, and manage intervention-related data.  At 
this time, VAdata does not gather prevention information, however, VSDVAA plans to 
incorporate such information into VAdata in the future. 

Efforts to use data to assess and inform 
performance? 

3 

Virginia’s  prevention system wants to use data to evaluate its performance, but has 
limited resources with which to do so.  Efforts are made with existing resources. 

Data quality and utility? 2.5 

No notes 

Relationships with SV prevention constituencies 
and communities across the state? 

2.5 

No notes 

Outreach to diverse constituencies? 3 

There have been multiple conversations throughout this process about the necessity of 
including diverse constituencies in the statewide planning.  These conversations have 
not resulted in adequately diverse representation at the table, but SVPPT members 
agreed that active efforts were made.  Goals and outcomes for the state plan reflect 
these efforts and center around including diverse constituencies.  Further, these 
conversations are being had within the larger statewide anti-SV movement, and this is 
reflected in the guiding principles of VSDVAA. 

Outreach to communities who have traditionally 
chosen not to participate? 

3.5 

There have been multiple conversations during this process about including groups 
such as fatherhood initiatives, men, faith-communities, and schools.  Traditionally, 
these are not communities with which the SV field has collaborated..  In some instances 
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these groups did not know about opportunities for involvement, or did not realize that 
sexual violence prevention could also be “their” issue.   

Community involvement and ownership in 
primary SV prevention planning, 
implementation, and evaluation across the state? 

3.5 

Local SACCs, both RPE-funded and non RPE-funded, want to engage in SV prevention 
planning, implementation, and evaluation and this engagement is “measurably 
growing.”  Community ownership of these efforts, however, is not as evident. 

Human Resources 
How would you describe… 

The organization of work systems, work teams, 
and/or work units for SV prevention across the 
state? 

3.5 

Virginia excels in this area, particularly when  compared to other states.  One example 
is the low turnover of staff at the state level of SV prevention.  Both VDH and VSDVAA 
have long-standing SV prevention staff.   

Retention of SV prevention staff across the state? 1.5 

This looks much different at the state level than at the local level.  There is little 
turnover at the state level (i.e. VDH and VSDVAA).  At the local level, however, 
turnover is high.  Prevention staff at local programs often feel isolated because they are 
the only staff person dedicated to prevention work.  These positions are often low-
paying and thus attract entry-level professionals who want to gain experience with 
which to pursue other professional opportunities. 

Training, development, and motivation of the 
workforce? 

4.5 

Virginia excels in this area.  There are statewide efforts to provide training to the 
prevention workforce, including GTO trainings, a prevention track at the annual 
VSDVAA retreat, and a prevention training as part of the Basic Advocacy Training 
series.  Staff from VSDVAA and VDH provide ongoing technical assistance and support 
to local SACCs.  VSDVAA produces a semi-annual journal on prevention issues, 
Moving Upstream.   

The work environment of the SV prevention 
workforce across the state? 

3 

There is a solid foundation for collaborative efforts, however, such efforts have been 
stronger in some areas than others.  Throughout these efforts, it is important to 
maintain equity in prevention of sexual and intimate partner violence.  Having a 
DELTA project in our state has positively impacted the level of collaboration of SV 
prevention.  An example of collaboration at both the state and local levels of SV 
prevention is the creation of the Primary Prevention Guidelines.  These guidelines are 
the product of a multi-year collaborative effort of VDH, VSDVAA, and numerous 
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representatives from local sexual assault programs.   

Results/Outcomes 
How would you describe…  

Virginia’s demonstrated results/outcomes in 
building system capacity? 

1 

Anticipated results/outcomes are just now being created and measured.  They have not 
existed prior to this planning process. 

Virginia’s demonstrated results/outcomes in 
building system capacity, compared to others? 

1 

No comparative information on system capacity is available. 

Virginia’s demonstrated outcomes in increasing 
protective factors or reducing risk factors for 
sexual violence? 

1 

Risk and protective factors to be tracked have been identified with the Primary 
Prevention Guidelines.  They have not been tracked at this point. 

Virginia’s demonstrated outcomes in preventing 
sexual violence? 

1.5 

Although limited, there are some indicators of successful prevention:  lower DSS CSA 
reports and program evaluations from one locality that children understand prevention 
messages.   
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Appendix D 
 

Virginia Five-Year Plan for Sexual Violence Prevention



The Virginia Department of Health (VDH), the Virginia Sexual and Domestic 
Violence Action Alliance (VSDVAA), sexual assault crisis centers, and other pub-
lic and private partners* came together in 2008-2009 to develop this strategic plan 
for the primary prevention of sexual violence in Virginia.  Four goals, to be dem-
onstrated by thirteen outcomes, were established.  The complete plan is available 

online at www.vahealth.org/injury/sexualviolence. 

Goal #1: Enhance the effectiveness of primary sexual violence prevention initia-
tives throughout Virginia.  

Goal 1, Outcome 1: By 2014, VSDVAA will increase the capacity of local communities to 
effectively engage in the primary prevention of sexual violence as evidenced by 75% of VDH-
funded initiatives adhering to the “Guidelines for the Primary Prevention of Sexual and Do-
mestic Violence”. 
Goal 1, Outcome 2: By 2012, 90% of VDH-funded initiatives will assess their programming 
to determine its cultural relevance to their population. By 2014, 25% of these VDH-funded 
initiatives will make modifications based upon these assessments. 
Goal 1, Outcome 3: By 2014, six youth-focused institutions will adopt new policies at the 
state and/or local level supporting primary prevention of sexual violence and promotion of 
healthy sexuality and relationships. 

  
 Goal 1, Outcome 4: By 2014, three male-focused institutions will adopt new policies at the 
 state and/or local level supporting primary prevention of sexual violence and promotion of 
 healthy  sexuality and relationships.  

Goal #2: Increase the capacity of historically oppressed and/or marginalized 
communities* to prevent sexual violence in ways that reflect their community 
needs and values.  

Goal 2, Outcome 1: By 2014, 10% of the statewide partners’ (VDH and VSDVAA) training 
and technical assistance resources will be dedicated to increasing the capacity of historically 

Vi rg in ia  Depa r tmen t  o f  Hea l th /D iv i s ion  o f  I n ju ry  and  V io lence  P reven t ion  

Virginia Five-Year Plan for Sexual 
Violence Prevention 

2010-2014 

Phone: 804-864-7741 
Fax:    804-864-7748 
E-mail: becky.odor@vdh.virginia.gov 

109 Governor Street, 8th Floor 
Richmond, VA 23219 
Website: www.vahealth.org/injury/sexualviolence 

Virginia Department of Health/Division of Injury and Violence Prevention 



 Goal 2, Outcome 2: As funding for primary sexual violence prevention increases, at least  50% 
 of new initiatives will be culturally specific and based in historically oppressed and/or mar-
 ginalized communities.  

Goal #3: Increase the identification and effective action/response to risk factors 
across the social ecology for the perpetration of sexual violence.   

Goal 3, Outcome 1: By 2012, Virginia will have collected data from 14-18 year olds, repre-
senting the geographically diversity of the state, to determine the extent and nature of risk and 
protective factors for sexual violence perpetration amongst youth. 
 
Goal 3, Outcome 2: By 2013, up to three key messages will be identified from the risk factor 
data (identified in Goal #3, Outcome 1) for use in all universal primary sexual violence pre-
vention programs implemented by VSDVAA, VDH-funded local sexual/domestic violence 
agencies, VDH, and new partners. 
 

 Goal 3, Outcome 3: By 2014, VSDVAA, VDH, 75% of VDH-funded local sexual/domestic 
 violence agencies, and at least one new partner will incorporate the key messages (identified 
 in Goal #3, Outcome 2) into their universal primary sexual violence prevention programming.  

Goal #4: Increase the promotion of Priority Protective Factors across the so-
cial ecology to foster healthy sexuality/relationships. 
 

Goal 4, Outcome 1: By 2012, 75% of local VDH-funded projects will have received training 
or technical assistance about evidence-informed programs promoting healthy sexuality. 
 

 Goal 4, Outcome 2: By 2014, 20% of local VDH-funded projects will have implemented evi-
 dence-informed programs promoting healthy sexuality.  

Goal 4, Outcome 3: By 2012, 100% of local VDH-funded projects will have received training 
about the Popular Opinion Leader approach. 
 

 Goal 4, Outcome 4: By 2014, 75% of local VDH-funded projects will engage at least five di-
 verse youth in leadership opportunities to promote healthy sexuality/relationships.  

 *As part of its cooperative agreement with the Centers for Disease Control and Prevention, VDH devel-
oped a team to guide its efforts in creating a state plan for the primary prevention of sexual violence.  
The Statewide Sexual Violence Prevention Planning Team consisted of representatives from a diverse 
array of organizations: 

Alexandria Office on Women’s SARA Program  
Bristol Crisis Center  
Catholic Diocese of Richmond 
Children's Advocacy Centers of Virginia 
Collins Center  
Department of Education 
Equality Virginia  
Fathers in Training 
Planned Parenthood Health Systems 
Project Horizon  
Rappahannock Area Office on Youth 
Refugee and Immigration Services 
Virginia Center on Aging 
Virginia Commonwealth University 
Virginia Correctional Center For Women 
Virginia Department of Criminal Justice Services 
Virginia Department of Health  
Virginia Department of Social Services 
Virginia Recreation and Parks Society 
Virginia Sexual and Domestic Violence Action Agency 
Women's Resource Center of the New River Valley  
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Appendix E 
 

Virginia RPE State Plan Logic Model



Virginia RPE State Plan Logic Model 
 
Goal: To reduce the amount of sexual violence perpetration in Virginia 
 

 
 
 
 
 
 

 
  

 
 
 

 
 

 
  

 
 
 
 
 
 
 

 
  
 
 

Outcomes 
 
Short    Long   Impact 

Funding 
 
Partnership 
between 
VSDVAA 
and VDH 
 
Staff 
resources 
from VDH 
and 
VSDVAA 
 
Guidance 
from CDC 
 
Research 
 
Local sexual 
assault crisis 
centers 
 
Additional 
partners at the 
local and 
state level 

Increased effectiveness 
of programming 

Increased capacity of 
marginalized 
communities  

Decrease in the 
amount of sexual 
violence victimization 

• % of programs adhering to 
Guidelines 
• % of programs that assess 
for cultural relevance  
• % of programs that make 
modification based on above 
assessments 
• # of youth-focused 
institutions adopting new 
policies 
• # of male-focused 
institutions adopting new 
policies 
• % of RPE resources 
addressing marginalized 
communities 
• % of new initiatives based 
in historically oppressed 
and/or marginalized 
communities 
• Data on risk and protective 
factors gathered from teens 
• Key messages identified 
• % of programs  that 
incorporated key messages in 
programming 
• % of programs that received 
training on healthy sexuality 
• % of programs that 
implemented programs on 
healthy sexuality 
• % of programs trained on 
popular opinion leader 
• % of programs providing 
youth leadership 
opportunities 
 

Inputs 
Strategies 

Outputs

Increase the 
identification and 
response to risk factors 

Communities are 
addressing the 
prevention of sexual 
violence at all levels of 
the social ecology 

Prevention of 
sexual violence 
perpetration 
 
Promotion of 
safety, equality 
and respect 

Encourage and use 
Guidelines document 

Increase the promotion 
of protective factors 

Intensively work with 
youth and male-focused 
institutions 

Community development 
approach with LGBTQ and 
historically marginalized 

Youth-focused social 
marketing 

Implement healthy 
sexuality programs 

Use popular opinion leader 
approach in programming 
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