DELTA Ahead Prevention Infrastructure Questionnaire

Welcome to the Coalition Prevention Infrastructure Questionnaire

Form Approve
OMB No: 3000-X000
Exp. Date: xx-xx-300x

Public Reporting burden of this collection of information is estimated at 30 minutes including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct
or sponsor, and & person is not required to respond to a collection of information unless it displays a currently valid OMB control number. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to
CDC/ATSDR Reports Clearance Officer, 1600 Clifton Road NW, MS D-74, Atlanta, GA 30333; Atin: PRA (000000

Please note that the term "Coalition" refers to your State Domestic Violence Coalition (SDVC). This survey has been sent to you as the primary
DELTA Impact contact at the Coalition. However, you may complete the survey with any other Coalition staff that you feel would be appropriate.
Please submit only OME survey per Coalition.

Primary Prevention refers to activities and strategies that keep intimate partner violence (IPV) or domestic violence (DV) from first occurring.

Community and Societal Level IPV Prevention refers to prevention strategies that are designed to impact characteristics of the settings (e.g..
school, workplace, and neighborhood) in which social relationships occur, or social and physical environment factors such as reducing social
isolation, improving economic and housing opportunities, and improving climate within school and workplace settings. This is different from
individual level strategies (usually designed to promote attitudes, beliefs, skills, and behaviors) and relationship level strategies (focused on
parenting, family, mentoring, or peers to reduce conflict, foster problem solving skills, promote healthy relationships, and address factors related to
the social circle, peers, partners, family members and other adult allies who influence an individual behavior and experience).

Program staff refers to any staff at your coalition that work on any programs, practices or policy efforts of the coalition including response. It would
not include staff that are only involved in administrative or operational tasks at the Coalition.

Protective factors are characteristics that decrease the likelihood of a person becoming a victim or perpetrator of violence because they provide a
buffer against risk. Factors associated with lower chances of perpetrating or experiencing IPV include high empathy, good grades, high verbal 1Q, a
positive relationship with one’s mother, and attachment to school. Community and societal factors such as lower alcohol density, community norms
that are intolerant of IPV, and increased economic opportunities may also be protective against IPV.



Risk factor refers to a characteristic that increases the likelinood of a person becoming a victim or perpetrator of violence. Factors that put
individuals at risk for perpetrating IPV include {but are not limited to) demographic factors such as age, low income, low educational attainment,
and unemployment; childhood history factors such as exposure to violence between parents, experiencing poor parenting, and experiencing child
abuse and neglect. Relationship level factors include hostility or conflict in the relationship, aversive family communication and relationships, and
having friends who perpetrate/experience IPV. Community and societal level factors include poverty, low social capital, low collective efficacy in
neighborhoods, and harmful gender norms in societies.

Health Equity refers to the attainment of the highest possible standard of health for all people and giving special attention to the
needs of those at greatest risk of poor health, based on social conditions. Health equity is the state in which everyone has a fair
and just opportunity to attain their highest level of health (CDC). Achieving heath equity means valuing everyone equally with
focused efforts to address avoidable inequities, historical and contemporary injustices, and the elimination of health and
healthcare disparities.

Social Determinants of Health refers to the conditions in the environments in which people are born, live, learn, work, play.
worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes and risks. Healthy People 2030
groups social determinants of health into 5 domains: economic stability, education access and quality, health care access and
quality, neighborhood and built environment, and social and community context.

It should take you about 30 minutes to complete this survey.

CDC estimates the average public reporting burden for this collection of information as 60 minutes per response, including the
fime for reviewing instructions, searching existing data/information sources, gathering and maintaining the datadnformation
needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid OME control number. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing burden to
CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Aflanta, Georgia 30333; ATTN: PRA (%).

In what state is your SDVC?
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DELTA Ahead Prevention Infrastructure Questionnaire

At this point in time, how knowledgeable would you rate your Coalition program staff overall about preventing domestic violence from
first occurring (primary prevention)? {1=lowest, S=highestf)

How well do Coalition program staff understand the difference between the primary prevention of IPV and the secondary prevention of
IPV (respense and advocacy after IPV has occurred)? (1=lowest, S=highest)

In general, how knowledgeable is Coalition program staff about primary prevention at the community and societal level? [1=lowest,
S=highest)

5

How well do Coalition program staff understand the difference between primary prevention approaches at the individualirelationship
level and at the community/societal level? (1=lowest, S=highest)

5

In general, how knowledgeable is program staff abouwt the risk and protective factors that [PV shares with other types of viclence?
[1=lowest, 3=highest]



What % of your program staff have previous experience planning and implementing community and societal level primary prevention?

(™ none (™Y between 51%-75%

{7 less than 25% (™ more than T5%

() between 25% and 50%

What % of your program staff have previous experience evaluating community and societal level primary prevention?
(") nene () betwaen 51%-T5%

{7y bess tham 25% () more than 75%

() between 25% and 50%

What percentage of your program staff has expertise or knowledge in the area of social norms change (efforts to change group-level
beliefs and expectations for behavior]?

{ ) nane () between 513%-75%

(T less than 25% {7 more than T6%

() between 25% and 50%

What percentage of your program staff has expertise or knowledge in the area of environmental change (a3 physical or material change to
the social or physical environment)?
(™Y none (™ between 51%-75%

( ™ less than 25% i ™ maore than 75%

() between 25% and 50%

What percentage of your program staff has expertise or knowledge around pelicy change related to IPV prevention (this includes
analyzing data to identify areas where policy change may be needed, analyzing and understanding policy options, collaborating with
stakeholders to educate about policy issues, providing evidence and education to key stakeholders and policymakers, educating the
public about existing policies, or evaluating the impact of policy efforts ar policies)?

() nane (7 between 51%-T5%

{7 less than 25% {7} more than 75%

() between 25% and 50%

Is there anything else you would like us to know about the expertise of your Coalition staff as it relates to Community and Societal Level
Primary Prevention
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To what extent is information or training about community and societal level primary prevention included in new program staff
orientationfonboarding®

( :;. Mot inchuded at 2

l:‘; We hawe started discussing this kind of change, but no formal changes te training yet

r:. Community and societal level primary prevention is included in trainings, but not as much of a focus as other areas of training
.j':j. Community and societal level primary prevention is mcluded above or at the same level as other areas of training

i_:] MiA - We do not have a new staff orientation or onboarding process

If this information included in new staff orientation or onboarding, is it only provided to program staff that will be directly involved with
Community or Societal Level Primary Prevention?

i _:_1 It iz provided only to staff who will be working directly on community or societal level primary prevention
.;:] It iz provided to staff working on any kind of prevention

[ _:] It iz provided to alf staff regardless of if they are working on prevention or response

(T WA - Information is not included in new staff crientation or onbearding

To what extent is engoing training or professional development related to community and societal level primary prevention offered to
coalition program staff?
() Mot offered at all

i -:] Wi have started discussions, but no formal training cpportunities offered yet

{ _:] Community and societal level primary prevention is included in trainings, but is not 25 muech as other areas of prefessional
developmentiraining

() Community and societal level primary prevention is included sbove or st the same level as other areas of professional developmentiraining

Are these training opportunities only available to program staff that are directly invelved with Community or Societal Level Primary
Prevention?

i ':_1 It is offered only to s1aff who are working directly on community or societal level primary prevention
{ -:] It is offered to staff working on any kind of prevention
{ :J It is offizred to all staff regardless of if they are working on prevention or response

f.__:'- Mi& - Training opportunities ars not offered

Is there anything else you would like us to know about training or professional development as it relates to Community and Societal
Lewvel Primary Preventicn at your Coalition?

Prev Mext
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How much does leadership at the Cealition support IPV prevention efforts compared to other Cealition priorities?

() Aot lower () Somewhat higher
() Semewhat lower () Aot higher
() About equal

How much does leadership at the Coalition support IPV prevention at the community and societal levels compared to other Coalition
priorities?

() Aldet lower () Somewhat highsr
|::_'] Somewhat lower |::_'] Aot higher
() About equal

Across all staff at your Coalition, approzimately what percentage of program staff work on primary prevention [versus response) at any
level (individual, relaticnship, community or societal)?
() mone () between 51%-T9%

() fess than 25% () more than T5%

() between 25% and 50%

Across staff at your Coalition, approximately what percentage of program staff work on primary prevention at the community and
cocietal levels?

() mone (7) batween 51%-75%
() fess than 25% () more than T5%

() between 25% and 50%

What percentage of the total programs or policy efforts that the Coalition funds or implements focus an primary prevention?
() Mone () between 513%-T5%

(7 lzsz than 25% () mare than T5%

() between 25% and 50%

Of the primary prevention programs or policy efforts that the Cealition funds or implements, what percentage fecus on community and
societal levels (versus individualirelationship level}?

() none (7) between 51%-75%

() less than 25% () mare than 7%

() between 25% and 50%

Is there anything else you would like us to know about prioritization of Community and Societal Level Primary Prevention at your
Coalitien?
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Does your Coalition mission statement include primary prevention?

() Yes

) No

To what extent does your Coalition's strategic plan (or equivalent document}) include discussion of primary prevention?
|:::"| Mot at all
l:J We have started discussions, but no formal changes yet
I::_l Prevention is included, but i not as much of a focus as other work of our coalition
._:j. Prevention is included at the same bevel of focus as every cther focus of our coaliton

(7 Prevention is included more than other focus areas of our coalition

() Unsure

Does the strategic plan include specific geals or action steps related to primary prevention at the community and societal level?
{7 No
r.':] We hawe started discussions but no specific goals or action steps 3t this time
|:':] Yes

(% Unsure

Is a shared risk and protective factor framework used when planning the Coalition's work?
|'-_L:| Mo

(7 Yes

() Unsure

To what extent is your Coalition's strategic plan aligned with the state-lewel prierities identified in the State Action Plan [(SAP)?
I::_] Mo alignment
.::". Crur plan is aligned with a few of the BAP prionties
|:-_:'| Crur plan is aligned with many of the SAF priorities
L:J Cwr plan is aligned with all of the SAP priorties

(7% Unsure
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What do you see as the major barriers or challenges to increasing capacity, resources and prioritization of community and societal level
primary prevention of IPV?

Is there anything else you would like to share with us?

Thank you for taking the time to complete this questionnaire! Please let us know if you have any questions!
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