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Sponsorship

/ Development of SRAE model was prepared under contract
with the Administration for Children and Families

/ Federal project officers:
- OPRE: Tia Brown and Caryn Blitz
- FYSB: Kathleen Derrick
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Obijectives of today’s call

/ Learn about the SRAE program model and related
resources

/ Consider how grant recipients and others can use and
apply the program model in their work designing and
delivering SRAE programming

/ Answer guestions to support understanding and use of the
program model
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Agenda

/ Purpose and description of the SRAE program model
/ Uses of the program model

/ Resources related to SRAE program model
- Recently released brief on the program model
- Tip sheet’ on the program model (coming soon)

/ Q&A
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What is a program model?

/ A program model is a visual representation of program components
that are designed to influence key outcomes of interest

/ Its purpose is to provide a framework for understanding the
objectives, content, and implementation of a program, and how these
components may influence outcomes

l@, Outputs: Outcomes:

The model's emphasis, identifying
objectives, content, activities, and key
service delivery features needed to
successfully run a program

such as number of youth enrolled or participants’ knowledge, attitudes,
number of staff trained intentions, skills, and behaviors

The direct product of program inputs, ’ Expected changes in program

= Contextual

= Factors The broader conditions in the community, state, or country that might impact program implementation



SRAE PROGRAM INPUTS

Program objectives:

Educate youth to recognize the benefits and value of avoiding sex

until itis part of a healthy married relationship and empower youth

to avoid sex and other risky behaviors by building skills that promote
healthy decision making, self-regulation, supportive relationships,
goal setting, and a focus on fulure well-being.

Required programelements:

» Unambiguous messaging across required topics (below) that
emphasizes the avoidance of non-marital sexual activity as an
optimal health behavior

+ Content that is medically accurate and complete; age-appropriate;

based on adolescent leaming and developmental theories; and
culturally appropriate and sensitiveto youths’ diverse experiences

Required programtopics:!

» Life skill building to support future goals and well-being

+ Advantages of refraining from non-marital sexual activity in
order to improve future cutcomes, enhance overall health,
and avoid poverty

» The importance of healthy relationships, and their influence
on the formation of fiendships, romantic relationships, healthy
marriages, and safe and stable families.

+ Avoidance of risk-takingbehaviors like drug and alcohol use

+ Prevention of and support related to sexual coercion and
dating viclence

Key programfeatures and delivery system:

» Curricula and supporting materials that address all SRAE program
elements and topics

+ Facilitators carefully selected, trained, and supported and whe are
committed to the SRAE message and working with youth

+ Facilitation strategies that are based on sound educational theory
and use active and reflective leaming techniques and a mixof
group and individual activities

OTHER INPUTS AND CONSIDERATIONS

» While adhering to the required SRAE elements and topics,
programs may tailor the mode of delivery, dosage, and youth
engagement strategies for the target population and setting.

+ Programs may refer youth to cutside services as needed (such as
mental health), as well as opportunities for involvement in schoal
and community activities (although SRAE grant funding cannct be
used to pay for these outside services and activities).

+ Programs should establish data systems and processes to
monitor implementation fidelity and support evaluation efforts.

CONTEXT

IMPLEMENTATION OUTPUTS

Staff facilitation

+ Staff commitment to SRAE vision and goals
+ Pasitive facilitator: youth interactions

+ Skilled delivery of program

+ Ongoing supervision and support to staff
Service delivery

+ Program delivered at intended dosage

+ Program delivered with fidelity to curriculum and SRAE legislation
Youth and family engagement

+ Youth attendance and participation

+ Youth satisfaction with program

+ Individual needs addressed

+ Parent engagement in program

D,

EXPECTED SHORT-TERM OUTCOMES

Improved protective factors
+ Healthy individual functioning and well-being
- Self-determination (feels control over what happens to self)
- Emotion regulation
- Positiveemctional state
+ Future aspirations and intentions
- Intention to avoid sex until marriage
- Beliefin the value of avoiding sex until marriage
- Academic and career aspirations
+ Heathy relationships and communications
- Healthy secure attachment to parent/caregiver
- Connectedness to parents
- Communication with parents about sexuality
- Parental oversightimonitoring
- Pasitive peer role models
- Sexual refusal skills and technigues

Reduced risk factors

+ Risky peer behavior and permissive peer sexual norms

+ Romantic partner expectations and intentions to have sex
+ Prevalence of age difference in romantic partners

+ Opportunities to have sex

+ Drug and alcohel use

+ Exposure or use of sexually explicit media or internst porn
+ Depressive symptoms and amasty

EXPECTED INTERMEDIATE-TERM
OUTCOMES

Improved outcomes related to sexualrisk
avoidance:

+ Avoidance of sexual activity and intercourse

+ Reduction in sexually transmitted infections

» Reduction inteen pregnancy

Improved non-sexual cutcomes related to:
+ Academic achisvement

+ Mental health

+ Alcohol/drug use

+ Delinguency

+ Relationship quality

4

POTENTIAL LONG-TERM OUTCOMES
+ Owerall health, happiness, and well-being

+ Economic self-sufficiency

+ Healthy relationships

+ Avoidance of sex outside marriage

+ Healthy and supportive marriages

+ Formation of stable, healthy familiss

+ Positive outcomes for children of the
next generation

Contextual factors that may influence how youth experience a program: community norms and values related to adolescentsexual behavior; socioeconomiciraits (for example, teen birth and STl rates, safety, and
economic conditions); relevant national, state, or local policies; and availability and accessibility of community services.

f Thess topics align with the required “A-F" topics specfied in the SRAE legislafion, Titke W, Section 510. The first bullet aligns with Tepic A, the second with Topics B and C, the third with Topic D, the fourth with Topic E, and the fifth with Topic F.
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Who Is the SRAE program model for?

/ Practitioners: Guide program planning, monitor implementation,
iInform ongoing program improvement, and design an evaluation

/ Program or curriculum developers: Ensure that content and

) 11

programming aligns with the program model’s “road map”

/ Policymakers: Guide development of future grant programs and
funding opportunities

/ Researchers: Use as a conceptual framework to guide research and
program evaluation efforts
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Data sources and methods

/ Input from SRAE experts (Spring/Summer 2020): Interviews with
more than 30 individuals, including federal staff, curriculum developers,
practitioners, and TA providers

/ Conceptual model for sexual risk avoidance (Inanc et al. 2020):
Protective and risk factors associated with youth sexual activity are
Included as short-term outcomes in the SRAE program model

/ Literature review: Synthesis of more than 20 background documents to
Inform the program model and its components



’ A j
@ Vot

Program model for
Sexual Risk Avoidance Education (SRAE)




SRAE PROGRAM INPUTS

Program objectives:

Educate youth to recognize the benefits and value of avoiding sex

until itis part of a healthy married relationship and empower youth

to avoid sex and other risky behaviors by building skills that promote
healthy decision making, self-regulation, supportive relationships,
goal setting, and a focus on fulure well-being.

Required programelements:

» Unambiguous messaging across required topics (below) that
emphasizes the avoidance of non-marital sexual activity as an
optimal health behavior

+ Content that is medically accurate and complete; age-appropriate;

based on adolescent leaming and developmental theories; and
culturally appropriate and sensitiveto youths’ diverse experiences

Required programtopics:!

» Life skill building to support future goals and well-being

+ Advantages of refraining from non-marital sexual activity in
order to improve future cutcomes, enhance overall health,
and avoid poverty

» The importance of healthy relationships, and their influence
on the formation of fiendships, romantic relationships, healthy

marriages, and safe and stable families.
+ Avoidance of risk-takingbehaviors like drug and alcohol use

+ Prevention of and support related to sexual coercion and
dating viclence

Key programfeatures and delivery system:

» Curricula and supporting materials that address all SRAE program
elements and topics

+ Facilitators carefully selected, trained, and supported and whe are
committed to the SRAE message and working with youth

+ Facilitation strategies that are based on sound educational theory
and use active and reflective leaming techniques and a mixof
group and individual activities

OTHER INPUTS AND CONSIDERATIONS

» While adhering to the required SRAE elements and topics,
programs may tailor the mode of delivery, dosage, and youth
engagement strategies for the target population and setting.

+ Programs may refer youth to cutside services as needed (such as
mental health), as well as opportunities for involvement in schoal
and community activities (although SRAE grant funding cannct be
used to pay for these outside services and activities).

+ Programs should establish data systems and processes to
monitor implementation fidelity and support evaluation efforts.

CONTEXT

Contextual factors that may influence how youth experience a program: community norms and values related to adolescentsexual behavior; socioeconomiciraits (for example, teen birth and STl rates, safety, and

IMPLEMENTATION OUTPUTS

Staff facilitation

+ Staff commitment to SRAE vision and goals
+ Pasitive facilitator: youth interactions

+ Skilled delivery of program

+ Ongoing supervision and support to staff
Service delivery

+ Program delivered at intended dosage

+ Program delivered with fidelity to curriculum and SRAE legislation
Youth and family engagement

+ Youth attendance and participation

+ Youth satisfaction with program

+ Individual needs addressed

+ Parent engagement in program

D,

EXPECTED SHORT-TERM OUTCOMES

Improved protective factors
+ Healthy individual functioning and well-being
- Self-determination (feels control over what happens to self)
- Emotion regulation
- Positiveemctional state
+ Future aspirations and intentions
- Intention to avoid sex until marriage
- Beliefin the value of avoiding sex until marriage
- Academic and career aspirations
+ Heathy relationships and communications
- Healthy secure attachment to parent/caregiver
- Connectedness to parents
- Communication with parents about sexuality
- Parental oversightimonitoring
- Pasitive peer role models
- Sexual refusal skills and technigues

Reduced risk factors

+ Risky peer behavior and permissive peer sexual norms

+ Romantic partner expectations and intentions to have sex
+ Prevalence of age difference in romantic partners

+ Opportunities to have sex

+ Drug and alcohel use

+ Exposure or use of sexually explicit media or internst porn
+ Depressive symptoms and amasty

economic conditions); relevant national, state, or local policies; and availability and accessibility of community services.

f Thess topics align with the required “A-F" topics specfied in the SRAE legislafion, Titke W, Section 510. The first bullet aligns with Tepic A, the second with Topics B and C, the third with Topic D, the fourth with Topic E, and the fifth with Topic F.

EXPECTED INTERMEDIATE-TERM
OUTCOMES

Improved outcomes related to sexualrisk
avoidance:

+ Avoidance of sexual activity and intercourse

+ Reduction in sexually transmitted infections

» Reduction inteen pregnancy

Improved non-sexual cutcomes related to:

+ Academic achisvement
+ Mental health

+ Alcohol/drug use

+ Delinguency

+ Relationship quality

4

POTENTIAL LONG-TERM OUTCOMES
+ Owerall health, happiness, and well-being

+ Economic self-sufficiency

+ Healthy relationships

+ Avoidance of sex outside marriage

+ Healthy and supportive marriages

+ Formation of stable, healthy familiss

+ Positive outcomes for children of the
next generation

10
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SRAE program inputs

/ SRAE program inputs include:

Program objectives

Required program elements

Required program topics (A-F)

Key program features and delivery system

/ Other inputs and considerations are
also described in the program model

OTHER INPUTS AND CONSIDERATIONS

+ While adhering to the required SRAE elements and topics,
programs may tailor the mode of delivery, dosage, and youth
engagement strategies for the target population and setting.

« Programs may refer youth to outside services as needed (such as
mental health), as well as opportunities for involvement in school
and community activities {although SRAE grant funding cannot be
used to pay for these outside services and activities).

» Programs should establish data systems and processes fo
monitor implementation fidelity and support evaluation efforts.

SRAE PROGRAM INPUTS

Program objectives:

Educate youth to recogmize the benefits and value of avoiding sex
until it is part of a healthy married relationship and empower youth
to avoid sex and other nisky behaviors by building skills that promote
healthy decision making, selfregulation, supportive relationships,
goal setling, and a focus on future well-being.

Required program elements:

+ Unambiguous messaging across required topics (below) that
emphasizes the avoidance of non-mantal sexual activity as an
optimal health behavior

+ Content that is medically accurate and complete; age-appropriate;
based on adolescent learning and developmental theories; and
culturally appropriate and sensitiveto youths’ diverse experiences

Required program topics:’

+ Life skill building to support future goals and well-being

+ Advantages of refraining from non-mantal sexual activity in
order to improve future outcomes, enhance overall health,
and avoid poverty

+ The importance of healthy relationships, and their influence
on the formation of fnendships, romantic relationships, healthy
marriages, and safe and stable families.

+ Avoidance of nsk-talung behaviors like drug and alcohal use

+ Prevention of and support related to sexual coercion and
dating viclence

Key program features and delivery system:

+ Curricula and supporting materials that address all SRAE program
elements and topics

+ Facilitators carefully selected, trained, and supported and who are
committed to the SRAE message and working with youth

+ Facilitation strategies that are based on sound educational theory
and use active and reflective learning techmques and amixof
group and individual activities

11



SRAE PROGRAM INPUTS

Program objectives:

Educate youth to recognize the benefits and value of avoiding sex

until itis part of a healthy married relationship and empower youth

to avoid sex and other risky behaviors by building skills that promote
healthy decision making, self-regulation, supportive relationships,
goal setting, and a focus on fulure well-being.

Required programelements:

» Unambiguous messaging across required topics (below) that
emphasizes the avoidance of non-marital sexual activity as an
optimal health behavior

+ Content that is medically accurate and complete; age-appropriate;

based on adolescent leaming and developmental theories; and
culturally appropriate and sensitiveto youths’ diverse experiences

Required programtopics:!

» Life skill building to support future goals and well-being

+ Advantages of refraining from non-marital sexual activity in
order to improve future cutcomes, enhance overall health,
and avoid poverty

» The importance of healthy relationships, and their influence
on the formation of fiendships, romantic relationships, healthy
marriages, and safe and stable families.

+ Avoidance of risk-takingbehaviors like drug and alcohol use

+ Prevention of and support related to sexual coercion and
dating viclence

Key programfeatures and delivery system:

» Curricula and supporting materials that address all SRAE program
elements and topics

+ Facilitators carefully selected, trained, and supported and whe are
committed to the SRAE message and working with youth

+ Facilitation strategies that are based on sound educational theory
and use active and reflective leaming techniques and a mixof
group and individual activities

OTHER INPUTS AND CONSIDERATIONS

» While adhering to the required SRAE elements and topics,
programs may tailor the mode of delivery, dosage, and youth
engagement strategies for the target population and setting.

+ Programs may refer youth to cutside services as needed (such as
mental health), as well as opportunities for involvement in schoal
and community activities (although SRAE grant funding cannct be
used to pay for these outside services and activities).

+ Programs should establish data systems and processes to
monitor implementation fidelity and support evaluation efforts.

CONTEXT

IMPLEMENTATION OUTPUTS
Staff facilitation

+ Staff commitment to SRAE vision and goals

+ Pasitive facilitator: youth interactions

+ Skilled delivery of program

+ Ongoing supervision and support to staff

Service delivery

+ Program delivered at intended dosage

+ Program delivered with fidelity to curriculum and SRAE legislation
Youth and family engagement

+ Youth attendance and participation

+ Youth satisfaction with program
+ Individual needs addressed

+ Parent engagement in program

EXPECTED SHORT-TERM OUTCOMES

Improved protective factors
+ Healthy individual functioning and well-being
- Self-determination (feels control over what happens to self)
- Emotion regulation
- Positiveemctional state
+ Future aspirations and intentions
- Intention to avoid sex until marriage
- Beliefin the value of avoiding sex until marriage
- Academic and career aspirations
+ Heathy relationships and communications
- Healthy secure attachment to parent/caregiver
- Connectedness to parents
- Communication with parents about sexuality
- Parental oversightimonitoring
- Pasitive peer role models
- Sexual refusal skills and technigues

Reduced risk factors

+ Risky peer behavior and permissive peer sexual norms

+ Romantic partner expectations and intentions to have sex
+ Prevalence of age difference in romantic partners

+ Opportunities to have sex

+ Drug and alcohel use

+ Exposure or use of sexually explicit media or internst porn
+ Depressive symptoms and amasty

EXPECTED INTERMEDIATE-TERM
OUTCOMES

Improved outcomes related to sexualrisk
avoidance:

+ Avoidance of sexual activity and intercourse

+ Reduction in sexually transmitted infections

» Reduction inteen pregnancy

Improved non-sexual cutcomes related to:
+ Academic achisvement

+ Mental health

+ Alcohol/drug use

+ Delinguency

+ Relationship quality

4

POTENTIAL LONG-TERM OUTCOMES
+ Owerall health, happiness, and well-being

+ Economic self-sufficiency

+ Healthy relationships

+ Avoidance of sex outside marriage

+ Healthy and supportive marriages

+ Formation of stable, healthy familiss

+ Positive outcomes for children of the
next generation

Contextual factors that may influence how youth experience a program: community norms and values related to adolescentsexual behavior; socioeconomiciraits (for example, teen birth and STl rates, safety, and
economic conditions); relevant national, state, or local policies; and availability and accessibility of community services.

f Thess topics align with the required “A-F" topics specfied in the SRAE legislafion, Titke W, Section 510. The first bullet aligns with Tepic A, the second with Topics B and C, the third with Topic D, the fourth with Topic E, and the fifth with Topic F.
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/ Key SRAE program outputs:
- Staff facilitation
- Service delivery
- Youth and family engagement

Implementation outputs

IMPLEMENTATION OUTPUTS

Staff facilitation

+ Staff commitment to SRAE vision and goals
+ Positive facilitator: youth interactions

« Skilled delivery of program

» Ongoing supervision and support to staff

Service delivery

* Program delivered at intended dosage

+ Program delivered with fidelity to curriculum and SRAE legislation
Youth and family engagement

* Youth attendance and participation
* Youth satisfaction with program

* Individual needs addressed

+ Parent engagementin program

13



SRAE PROGRAM INPUTS

Program objectives:

Educate youth to recognize the benefits and value of avoiding sex

until itis part of a healthy married relationship and empower youth

to avoid sex and other risky behaviors by building skills that promote
healthy decision making, self-regulation, supportive relationships,
goal setting, and a focus on fulure well-being.

Required programelements:

» Unambiguous messaging across required topics (below) that
emphasizes the avoidance of non-marital sexual activity as an
optimal health behavior

+ Content that is medically accurate and complete; age-appropriate;

based on adolescent leaming and developmental theories; and
culturally appropriate and sensitiveto youths’ diverse experiences

Required programtopics:!

» Life skill building to support future goals and well-being

+ Advantages of refraining from non-marital sexual activity in
order to improve future cutcomes, enhance overall health,
and avoid poverty

» The importance of healthy relationships, and their influence
on the formation of fiendships, romantic relationships, healthy
marriages, and safe and stable families.

+ Avoidance of risk-takingbehaviors like drug and alcohol use

+ Prevention of and support related to sexual coercion and
dating viclence

Key programfeatures and delivery system:

» Curricula and supporting materials that address all SRAE program
elements and topics

+ Facilitators carefully selected, trained, and supported and whe are
committed to the SRAE message and working with youth

+ Facilitation strategies that are based on sound educational theory
and use active and reflective leaming techniques and a mixof
group and individual activities

OTHER INPUTS AND CONSIDERATIONS

» While adhering to the required SRAE elements and topics,
programs may tailor the mode of delivery, dosage, and youth
engagement strategies for the target population and setting.

+ Programs may refer youth to cutside services as needed (such as
mental health), as well as opportunities for involvement in schoal
and community activities (although SRAE grant funding cannct be
used to pay for these outside services and activities).

+ Programs should establish data systems and processes to
monitor implementation fidelity and support evaluation efforts.

CONTEXT

IMPLEMENTATION OUTPUTS

Staff facilitation

+ Staff commitment to SRAE vision and goals
+ Pasitive facilitator: youth interactions

+ Skilled delivery of program

+ Ongoing supervision and support to staff
Service delivery

+ Program delivered at intended dosage

+ Program delivered with fidelity to curriculum and SRAE legislation
Youth and family engagement

+ Youth attendance and participation

+ Youth satisfaction with program

+ Individual needs addressed

+ Parent engagement in program

EXPECTED SHORT-TERM OUTCOMES

Improved protective factors
+ Healthy individual functioning and well-being
- Self-determination (feels control over what happens to self)
- Emotion regulation
- Positiveemctional state
+ Future aspirations and intentions
- Intention to avoid sex until marriage
- Beliefin the value of avoiding sex until marriage
- Academic and career aspirations
+ Heathy relationships and communications
- Healthy secure attachment to parent/caregiver

- Connectedness to parents

- Communication with parents about sexuality
- Parental oversightimonitoring

- Pasitive peer role models

- Sexual refusal skills and technigues

Reduced risk factors

+ Risky peer behavior and permissive peer sexual norms

+ Romantic partner expectations and intentions to have sex
+ Prevalence of age difference in romantic partners

+ Opportunities to have sex

+ Drug and alcohel use

+ Exposure or use of sexually explicit media or internst porn
+ Depressive symptoms and amasty

EXPECTED INTERMEDIATE-TERM
OUTCOMES

Improved outcomes related to sexualrisk
avoidance:

+ Avoidance of sexual activity and intercourse

+ Reduction in sexually transmitted infections

» Reduction inteen pregnancy

Improved non-sexual cutcomes related to:
+ Academic achisvement

+ Mental health

+ Alcohol/drug use

+ Delinguency

+ Relationship quality

4

POTENTIAL LONG-TERM OUTCOMES
+ Owerall health, happiness, and well-being

+ Economic self-sufficiency

+ Healthy relationships

+ Avoidance of sex outside marriage

+ Healthy and supportive marriages

+ Formation of stable, healthy familiss

+ Positive outcomes for children of the
next generation

Contextual factors that may influence how youth experience a program: community norms and values related to adolescentsexual behavior; socioeconomiciraits (for example, teen birth and STl rates, safety, and
economic conditions); relevant national, state, or local policies; and availability and accessibility of community services.

f Thess topics align with the required “A-F" topics specfied in the SRAE legislafion, Titke W, Section 510. The first bullet aligns with Tepic A, the second with Topics B and C, the third with Topic D, the fourth with Topic E, and the fifth with Topic F.

14
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Short-term outcomes
targeted by SRAE

/ Informed by the sexual risk
avoldance conceptual model
(Inanc et. al. 2020)

- Modifiable, research-based factors
that may be influenced by SRAE
programming

EXPECTED SHORT-TERMOUTCOMES
Improved protective factors

+ Healthy individual functioning and well-being
- Self-determination (feels control over what happens to self)
- Emotion regulation
- Positive emotional state
* Future aspirations and intentions
- Intention to avoid sex until marriage
- Beliefin the value of avoiding sex until marriage
- Academic and career aspirations
+ Heathy relationships and communications
- Healthy secure attachment to parent/caregiver
Connectedness to parents
Communication with parents about sexuality
Parental oversight/monitoring
Positive peerrole models
Sexual refusal skills and techniques

Reducedrisk factors

* Risky peerbehavior and permissive peer sexual norms

« Romantic partner expectations and intentions to have sex
* Prevalence of age difference in romantic partners

* Opportunities to have sex

* Drug and alcohol use

« Exposure or use of sexually explicit media orinternet pom
* Depressive symptoms and anxiety

15



SRAE PROGRAM INPUTS

Program objectives:

Educate youth to recognize the benefits and value of avoiding sex

until itis part of a healthy married relationship and empower youth

to avoid sex and other risky behaviors by building skills that promote
healthy decision making, self-regulation, supportive relationships,
goal setting, and a focus on fulure well-being.

Required programelements:

» Unambiguous messaging across required topics (below) that
emphasizes the avoidance of non-marital sexual activity as an
optimal health behavior

+ Content that is medically accurate and complete; age-appropriate;

based on adolescent leaming and developmental theories; and
culturally appropriate and sensitiveto youths’ diverse experiences

Required programtopics:!

» Life skill building to support future goals and well-being

+ Advantages of refraining from non-marital sexual activity in
order to improve future cutcomes, enhance overall health,
and avoid poverty

» The importance of healthy relationships, and their influence
on the formation of fiendships, romantic relationships, healthy
marriages, and safe and stable families.

+ Avoidance of risk-takingbehaviors like drug and alcohol use

+ Prevention of and support related to sexual coercion and
dating viclence

Key programfeatures and delivery system:

» Curricula and supporting materials that address all SRAE program
elements and topics

+ Facilitators carefully selected, trained, and supported and whe are
committed to the SRAE message and working with youth

+ Facilitation strategies that are based on sound educational theory
and use active and reflective leaming techniques and a mixof
group and individual activities

OTHER INPUTS AND CONSIDERATIONS

» While adhering to the required SRAE elements and topics,
programs may tailor the mode of delivery, dosage, and youth
engagement strategies for the target population and setting.

+ Programs may refer youth to cutside services as needed (such as
mental health), as well as opportunities for involvement in schoal
and community activities (although SRAE grant funding cannct be
used to pay for these outside services and activities).

+ Programs should establish data systems and processes to
monitor implementation fidelity and support evaluation efforts.

CONTEXT

IMPLEMENTATION OUTPUTS

Staff facilitation

+ Staff commitment to SRAE vision and goals
+ Pasitive facilitator: youth interactions

+ Skilled delivery of program

+ Ongoing supervision and support to staff
Service delivery

+ Program delivered at intended dosage

+ Program delivered with fidelity to curriculum and SRAE legislation
Youth and family engagement

+ Youth attendance and participation

+ Youth satisfaction with program

+ Individual needs addressed

+ Parent engagement in program

D,

EXPECTED SHORT-TERM OUTCOMES

Improved protective factors
+ Healthy individual functioning and well-being
- Self-determination (feels control over what happens to self)
- Emotion regulation
- Positiveemctional state
+ Future aspirations and intentions
- Intention to avoid sex until marriage
- Beliefin the value of avoiding sex until marriage
- Academic and career aspirations
+ Heathy relationships and communications
- Healthy secure attachment to parent/caregiver
- Connectedness to parents
- Communication with parents about sexuality
- Parental oversightimonitoring
- Pasitive peer role models
- Sexual refusal skills and technigues

Reduced risk factors

+ Risky peer behavior and permissive peer sexual norms

+ Romantic partner expectations and intentions to have sex
+ Prevalence of age difference in romantic partners

+ Opportunities to have sex

+ Drug and alcohel use

+ Exposure or use of sexually explicit media or internst porn
+ Depressive symptoms and amasty

EXPECTED INTERMEDIATE-TERM
OUTCOMES

Improved outcomes related to sexualrisk
avoidance:

+ Avoidance of sexual activity and intercourse

+ Reduction in sexually transmitted infections

» Reduction inteen pregnancy

Improved non-sexual cutcomes related to:
+ Academic achisvement

+ Mental health

+ Alcohol/drug use

+ Delinguency

+ Relationship quality

4

POTENTIAL LONG-TERM OUTCOMES
+ Owerall health, happiness, and well-being

+ Economic self-sufficiency

+ Healthy relationships

+ Avoidance of sex outside marriage

+ Healthy and supportive marriages

+ Formation of stable, healthy familiss

+ Positive outcomes for children of the
next generation

Contextual factors that may influence how youth experience a program: community norms and values related to adolescentsexual behavior; socioeconomiciraits (for example, teen birth and STl rates, safety, and
economic conditions); relevant national, state, or local policies; and availability and accessibility of community services. 16

f Thess topics align with the required “A-F" topics specfied in the SRAE legislafion, Titke W, Section 510. The first bullet aligns with Tepic A, the second with Topics B and C, the third with Topic D, the fourth with Topic E, and the fifth with Topic F.
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Intermediate- and
long-term outcomes

/ Longer term outcomes
Include improved outcomes
related to sexual risk-
avoldance, as well as other
aspects of overall health and
well being

EXPECTED INTERMEDIATE-TERM
OUTCOMES

Improved outcomes related to sexual risk
avoidance:

+ Avoidance of sexual activity and intercourse
» Reduction in sexually transmitted infections
» Reduction in teen pregnancy

Improved non-sexual outcomes related to:

+ Academic achievement

* Mental health

» Alcohol/drug use POTENTIAL LONG-TERMOUTCOMES
* Delinquency * Overall health, happiness, and well-being

* Relationship quality + Economic self-sufficiency

* Healthy relationships

* Avoidance of sex outside marriage

* Healthy and supportive marriages

» Formation of stable, healthy families

+ Positive outcomes for children of the
nextgeneration

17



SRAE PROGRAM INPUTS

Program objectives:

Educate youth to recognize the benefits and value of avoiding sex

until itis part of a healthy married relationship and empower youth

to avoid sex and other risky behaviors by building skills that promote
healthy decision making, self-regulation, supportive relationships,
goal setting, and a focus on fulure well-being.

Required programelements:

» Unambiguous messaging across required topics (below) that
emphasizes the avoidance of non-marital sexual activity as an
optimal health behavior

+ Content that is medically accurate and complete; age-appropriate;

based on adolescent leaming and developmental theories; and
culturally appropriate and sensitiveto youths’ diverse experiences

Required programtopics:!

» Life skill building to support future goals and well-being

+ Advantages of refraining from non-marital sexual activity in
order to improve future cutcomes, enhance overall health,
and avoid poverty

» The importance of healthy relationships, and their influence
on the formation of fiendships, romantic relationships, healthy
marriages, and safe and stable families.

+ Avoidance of risk-takingbehaviors like drug and alcohol use

+ Prevention of and support related to sexual coercion and
dating viclence

Key programfeatures and delivery system:

» Curricula and supporting materials that address all SRAE program
elements and topics

+ Facilitators carefully selected, trained, and supported and whe are
committed to the SRAE message and working with youth

+ Facilitation strategies that are based on sound educational theory
and use active and reflective leaming techniques and a mixof
group and individual activities

OTHER INPUTS AND CONSIDERATIONS

» While adhering to the required SRAE elements and topics,
programs may tailor the mode of delivery, dosage, and youth
engagement strategies for the target population and setting.

+ Programs may refer youth to cutside services as needed (such as
mental health), as well as opportunities for involvement in schoal
and community activities (although SRAE grant funding cannct be
used to pay for these outside services and activities).

+ Programs should establish data systems and processes to
monitor implementation fidelity and support evaluation efforts.

CONTEXT

IMPLEMENTATION OUTPUTS

Staff facilitation

+ Staff commitment to SRAE vision and goals
+ Pasitive facilitator: youth interactions

+ Skilled delivery of program

+ Ongoing supervision and support to staff
Service delivery

+ Program delivered at intended dosage

+ Program delivered with fidelity to curriculum and SRAE legislation
Youth and family engagement

+ Youth attendance and participation

+ Youth satisfaction with program

+ Individual needs addressed

+ Parent engagement in program

D,

EXPECTED SHORT-TERM OUTCOMES

Improved protective factors
+ Healthy individual functioning and well-being
- Self-determination (feels control over what happens to self)
- Emotion regulation
- Positiveemctional state
+ Future aspirations and intentions
- Intention to avoid sex until marriage
- Beliefin the value of avoiding sex until marriage
- Academic and career aspirations
+ Heathy relationships and communications
- Healthy secure attachment to parent/caregiver
- Connectedness to parents
- Communication with parents about sexuality
- Parental oversightimonitoring
- Pasitive peer role models
- Sexual refusal skills and technigues

Reduced risk factors

+ Risky peer behavior and permissive peer sexual norms

+ Romantic partner expectations and intentions to have sex
+ Prevalence of age difference in romantic partners

+ Opportunities to have sex

+ Drug and alcohel use

+ Exposure or use of sexually explicit media or internst porn
+ Depressive symptoms and amasty

EXPECTED INTERMEDIATE-TERM
OUTCOMES

Improved outcomes related to sexualrisk
avoidance:

+ Avoidance of sexual activity and intercourse

+ Reduction in sexually transmitted infections

» Reduction inteen pregnancy

Improved non-sexual cutcomes related to:
+ Academic achisvement

+ Mental health

+ Alcohol/drug use

+ Delinguency

+ Relationship quality

4

POTENTIAL LONG-TERM OUTCOMES
+ Owerall health, happiness, and well-being

+ Economic self-sufficiency

+ Healthy relationships

+ Avoidance of sex outside marriage

+ Healthy and supportive marriages

+ Formation of stable, healthy familiss

+ Positive outcomes for children of the
next generation

Contextual factors that may influence how youth experience a program: community norms and values related to adolescentsexual behavior; socioeconomiciraits (for example, teen birth and STl rates, safety, and

economic conditions); relevant national, state, or local policies; and availability and accessibility of community services.
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Resources to support use of the SRAE
program model
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Background: Feedback from APP session in June

/ Presentation of model and discussion about its use with
9 individuals from SRAE grantee organizations

/ Mix of state and non-state grantees

/ Geographic diversity in grantee participants

oArizona, Florida, lowa, Kentucky, Missouri, Mississippi, West
Virginia, and Wyoming
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Feedback on how grantees might use the program model

3 “Explaining
Gr:litr;cr)r?elvt/%rslf ;\ée B “To expose gaps in monitoring guidelines “[_)lfferent_
o 2 to sub-recipients”’ audiences will
programming programming use different
aspects of the
model. | like
“Onboarding new “School-board that it is
staff” presentations”’ versatile and
can be used
“Summary of suggested content to for a variety of
“Cr 058 walking with meet eac}; of th%grequired SRAE audiences
curriculum to adhere topics. This document is helpful as it
to A-F provides examples of the

topics/subtopics.”
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Program model resources

/ Brief on the SRAE program model
(released September 2022)

/ Recording of today’s webinar (to be
circulated in December 2022)

/ 2-page SRAE program model “tip sheet”

for practitioners (to be released in December
2022)

/ Related sources

/ Practitioner’s guide to using program
models (to be released December 2022)

/ Brief on conceptual models for sexual risk
avoidance and cessation (released
December 2020)

Promoting Healthy Futures for Youth:
A Program Model for Sexual Risk
Avoidance Education

&

The avoidance of sexual activity among youth ensures the prevention of unplanned teen pregnancies and sexually
transmitted infections (STls). It can also promote healthy outcomes and contribute positively to the development
of youth. Sexual risk avoidance education (SRAE) is a primary prevention approach that educates youth about
the benefits of avoiding non-marital sexual activity and other risky behaviors. Beyond the avoidance of these
risks, SRAE also emphasizes the importance of building life skills that promote healthy decision making, personal
responsibility, self-regulation, healthy relationships, and goal setting. This brief describes a program model for
implementing sexual risk avoidance programming for youth that is research-based and also informed by the
legislation authorizing SRAE grants. The program model was developed as part of a portfolio of youth-focused
projects on sexual risk avoidance funded by the Administration for Children and Families (ACF) within the

U.S. Department of Health and Human Services and supported by ACF’s Family and Youth Services Bureau
and Office of Planning, Research, and Evaluation.

September 2022 OPRE Report Number 2022-170

The SRAE program model identifies key content, strategies, and resources to design and implement SRAE programs,
and the expected outputs of implementation related to staff facilitation, curriculum delivery, and youth engagement.

It also presents expected short- and longer-term outcomes for youth, along with contextual factors that might
influence program implementation. The program model clarifies key elements of SRAE for grant recipients, to ensure
their programs align with legislative and program requirements. The model can be used by a variety of audiences to
refine curricular products, guide ongoing program improvements and research, and inform future grant opportunities.

The SRAE program model described in this brief was informed by a previously developed conceptual model that
identified research-based protective and risk factors associated with the avoidance of sexual activity among

youth (Inanc et al. 2020; see also Appendix Table A.2 below). Many of these factors can potentially be modified by
program interventions. The SRAE program model specifies the content and other components designed to target
and influence the modifiable protective and risk factors, which are included as short-term outcomes in the program
model. By influencing these factors, programs may in turn influence the avoidance of sexual activity among youth

and also promote other outcomes that reflect youth's overall health and well-being.

Introduction

In recent years, federal policymaking related to adolescent
pregnancy prevention has focused on outcomes related
to overall health, strategies to support successful
transition to adulthood, and avoidance of sexual risks.
Grant programs have increasingly emphasized the social,
psychological, and biological factors that can eliminate
sexual risk and encourage healthy behaviors. To support
this approach, in 2016, Congress authorized the General
Departmental Sexual Risk Avoidance Education (SRAE)
discretionary grant program. Then, in 2018, Congress
authorized and funded the Title V State and Competitive
SRAE programs.

SRAE programs emphasize overall health and well-
being and risk avoidance in preparing youth for the

future. They focus on goal setting, decision making, and
healthy relationships to encourage youth to voluntarily
refrain from non-marital sexual activity and other risky
behaviors. In 2020, over 700 SRAE programs served
more than 650,000 youth in school and community-
based settings.' These SRAE programs are administered
by 110 organizations receiving grants and delivered

by 350 organizations. Most grant recipients work with
middle or high school youth in schools; about half
include youth in foster care, adjudicated youth, and
youth with emotional or behavioral health needs as

part of the population they serve. SRAE programming

is typically delivered via group lessons taught by
professional health educators or trained facilitators but
may also be delivered through individualized mentoring
sessions, or a combination of the two.

' These data were collected from a survey of all SRAE grantees operating in summer 2020, conducted as part of the Sexual Risk Avoidance Education

National Evaluation.

=OPRE

Family & Youth
Services Bureau

F7SB

Mathematica.
Progress Together
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Promoting Healthy Futures for Youth: Tips for Using the Sexual Risk Avoidance Education (SRAE) Program Model

What is SRAE?

Sexual risk avoidance education (SRAE) is a type of program for youth that promotes the development of life skills related to
healthy relationships, decision making, goal setting, and self-regulation, as well as the benefits of avoiding sexual activity and
other risky behaviors.

What is the SRAE Program Model?

The SRAE program model, described in this brief, and shown graphically on the next page, provides a framework for
designing and implementing SRAE programs in a manner consistent with the Title V SRAE legislation and informed by
research. The model shows how the components of SRAE programs are designed to influence key outcomes. This tip sheet
provides examples of ways SRAE grant recipients can use the program model to focus and enhance their efforts to improve
youth outcomes.

Who should use the SRAE program mode! and how?

Various audiences, including program practitioners, ¢ icult - devi!apers, local evaluators, and policymakers, can use the model. For example, grant recipients
can use it to help describe SRAE to schools, commi yme jers .nd | »w staff members. Grant recipients can also crosswalk the model with their logic model,
curriculum, and program to ensure alignment withit. mor" 5 SF =.in s and id=ntify gaps and opportunities for enhancement. Additional tips and examples for
using the program model are presented below.

g
Use Implementation Outputs .. a guide tr

+ Engage youth using tips on high-quality
facilitation

Refer to the Program Inputs to: Review the Expected Outcomes to:

+ Assess how well the program targets the
protective and risk factors (short-term
outcomes) that research shows are
associated with the avoidance of sexual
activity among youth

+ Ensure the curriculum covers all
required content and consider how it

aligns with recommended subtopics
« |dentify if external partnerships or

services may be helpful to deliver
or supplement the program

+ Review measures and consider how to use them
to monitor performance, assess implementation
fidelity,and track changes over time

Where can SRAE grantees find more information?

For more information on the model and related documents, please see the SRAE Program Model Brief. For general guidance on how to use a program model,
see the Practitioners Guide to Program Models.

SRAE and the SRAE program model are designed to be inclusive of all youth, regardless of socioeconomic status, background, prior sexual experience,
sexual orientation, and gender identity.

SRAE program model tip sheet (Draft)

2-page resource

- Tips on first page to accompany the
program model figure on second page

- Usable online or via hard copy

Highlights the objectives,
audiences, and components of the
program model

Explains and offers tips on how
grantees can use different
components of the model in the
design and delivery of SRAE
programming

Provides links to other resources
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Ways to use the SRAE program model (examples)

/ Describe SRAE to schools, community members, and new staff

/ Crosswalk the model and its suggested subtopics with your logic
model, curriculum, and program to identify gaps or opportunities
for enhancement

/ Review and apply tips on promoting high-quality facilitation

/ Review the research-based protective and risk factors and assess
how your program targets them (or could target them)

/ Use program outputs and short-term outcomes as measures to
monitor performance, assess fidelity, and track changes over time
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Thank you!

/ SRAE program model brief

Promoting Healthy Futures for Youth: A Program Model for Sexual Risk
Avoidance Education | The Administration for Children and Families
(hhs.gov)

/ For questions
- Alicia Meckstroth at ameckstroth@mathematica-mpr.com and
- Liz Blesson at Ibesson@mathematica-mpr.com



https://www.acf.hhs.gov/opre/report/promoting-healthy-futures-youth-program-model-sexual-risk-avoidance-education
mailto:ameckstroth@mathematica-mpr.com
mailto:eblesson@mathematica-mpr.com

