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Background Purpose - Results
* Increased numbers of sexual assault (SA) on college ) - ' Comp'%tci:inligg;

CampPUuSeES

2013 Campus Sexual Violence Elimination Act
(SaVE) identified SA prevention a federal
requirement.

2014 Campus Security Act (CSA) mandated
protection and prevention

Effective responses to survivors and new efforts
needed to address SA (Buchholz, 2015).
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To educate student health providers and staff
on the use of evidence-based trauma-
sensitive care practices, including SA
screening, for students to recerve “Safe
Place” education with advisement of
resources.
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Positive Screenings
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Students Screening

 Trauma-informed prevention and screening Results
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current practice, affect knowledge and awareness of
sexual assault and resources available?

Evidence-based screening given to students

Include Sexual Assault Nurse Examiner (SANE)

* 5 question evidence-based screening, yes or

Unfreeze

* Competency-National Standards of Care
Community Partnerships
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