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Strategy 4:

Rape Prevention Education Program (E-24-0027) Logic Model

GEOREGIA'S LOGIC MODEL FOR RAPE PREVENTION EDUCATION (CE-24-0027)
Strategies & Activities —=3» Short-Term Outcomes——3» Intermediate Outcomes —p»Long-Term Outcomes

Prevention

Build internal capacity to
Facilitate and monitor
implementation

Build capacity for partner
organizations.

Conduct prevention capacity
assessment with health eguity
focus.

Participate in CDC spansored
activitias.

Develop or enhance existing
state plan with partners.
Leverage multisector partners
towards SV prevention.
Engage GNESA and multisector
partners

Identify, implement, and adapt
SV prevention anc disparity
reducing strategies at the
cammunity- and societal-level,
Support implementation of:

¢ Coaching Boys Into Man

= Athletes as Leaders

= Step Up. Step In,

@ Community Task Farces.

Gather and synthesize publicly
available data.

Use data to identify and select
prevention strategles.

Develop and Implement equity
facused evaluation plan.

Use monitoring and evaluation
data to improwe SV prevention
implementation.

1.1: ncraased capacity of thia state haalth dept
o implemeant and evaluate primary presantion
of 5 &t the community- and societal-levels

1.3 Increased capacity for statewide
program implementation and SY presention

1.Z Increased capacity amang partnenng
organizations to promote and incorperate
health equity program activities relevant 1o 5V
preventian.

24 Incraased partnar support o
implement, evaluate, and adapt stage- and
eamrmunity-level strategies to prevent S

Decreased rates of 5\ in
priority populations and high-
risk communities.

2.1: Increased partrer participation and
awareness of Geargia's efforts to prevent 54,

3.4 Increased reach of prevention strategies
that impact priority papulatians.

Decreased rates of SV at the
state-level,

2.Z: Increaded partner awareness of effective
primary prevention strateges and the
disparate burden of 54

A6 Increased rumber of community - and
societal-level strategies that promote health
equity and reduce inegualities in Sv by
addressing SOH.

2.3 Increased coordination and collaboration
AMang parners, health departments, GNESA,
representatives from undersensed
carmmurities and cther seetars to prevent
SW.

32; Increased community-tevel
implementation of 3V prevention sirategies,

I

32 Increased implementation of prevention
stratagles amang priority populations.

3.6.2; Increased protective factors and
derreased risk factars assaciated with 5V
including:

= Increased ampathy

* Reduced harmful gender stereatypes

= Reduced tolerance of sexual harassment,
DW, and S¥

Increaded by stander behavior to pravent
violence

Increased sacial connectedness between
individuals and thedr Commanities

= Increazed faelings of safety InsChoois

2.3 Increased Implemantation of prevention
strategies that 2aek Lo prevent SV by
adddressing SDOH.

361 Increased protective factars and
decreased risk factors assaciated with 5V
including:

* Increased knowiedge about OV and 5V

= |ncreased willingness to intervene

= Increased confidence and leadership skills
o Increased hotspot rapsng.

4.5 Increased use of data-driven decision-
miaking to resiEce Inequities Impacting
priority and high-risk populations.

4,4: Increasad state- and community-leval
roanitaring of trends in SY outcomes and
S00H

41 Increased access and use of data to
understand inequalities amang priarity
populations.

42 Incrensed monitoning and evaluation
activities and sharing of data related to SV
preventian.

Program Monitoring and Evaluation

Reduced inequalities in

SDOH that impact disparities

in 5V rates including:

*= Poor mental health

= Food and hausing
Insecurities

= Adverse childhood
exparignces.

We protect lives.




