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Method & Implementation Plan
The implementation plan for the CARE symposium will be 
broad and comprehensive to adapt to multiple topics on 
violence prevention. Pre & post questionnaires along with a 
post program evaluation will serve as measurement tools for 
data collection.   

Social-Ecological Model Theory to Practice 

The CARE Symposium will be evaluated from three 
perspectives: short-, medium-, and long-term goals. Each 
goal building on the other toward a longitudinal aim of  
advancing population health through prevention by holding 
an annual educational conference for community 
stakeholders. The goals move from awareness, adoption, to 
advocacy efforts of  violence prevention. 
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CARE is the catalyst in which the discipline of  nursing 
advances population health to promote prevention and 
well-being for community members; however, in the 
context of  an increasing number of  vulnerable and 
marginalized individuals, how are nurses able to provide 
transcultural CARE in the absence of  specific 
competencies addressing the knowledge, skills, and 
behaviors required to identify and assist victims of  
violence– specifically human trafficking (HT) victims. 

Problem Statement

•CDC uses the social-ecological model as a strategy to stop 
violence before it begins, to sustain prevention, and achieve 
population impact. 
•Globally, 28 million people are estimated to be subjected to 
HT, generating a global estimated profit of  more than 150 
billion dollars annually. 
•California has the highest number of  contacts through the 
National Human Trafficking hotline in all 50 states. 
• 88% of  trafficking victims encountered a healthcare 
providers during the time they were being victimized. 
•The knowledge, skills, and behaviors are key components to 
clinician’s ability to identity and assist victims of  trafficking. 
•Additional healthcare provider education and training is 
critical to improve the skills and confidence needed to 
accurately assess trafficking victims who seek medical care.  
•Human trafficking is a global health issue that requires a 
public health strategy to provide primary, secondary, and 
tertiary prevention. 
• Intentional actions among the community: individuals, 
organizations, and institutions is what will create and 
sustain a culture of  prevention. 
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