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ince 1980, the Missouri Coalition Against Domestic and Sexual Violence,
formerly the Missouri Coalition Against Domestic Violence, has been
working to ensure there is someone to talk to, someplace to go and
someone to help women who have been battered and their children. In
2006, the Coalition expanded its mission to meet the needs of women
and their children victimized by domestic violence, sexual violence,
dating violence and stalking. MCADSYV is the state’s oldest and sole
grassroots organization of community-based programs working to end
violence against women and their children.
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The development of these standards was funded in part by grants from the
U.S. Department of Justice, Office of Justice Programs-2004-DW-AX-0032 and
the Missouri Department of Social Services, Family Support Division-AOC4000111.
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Abusive men can learn respect and
equality—if we insist that they do so. But
they won’t make those changes unless they
are subjected to tremendous pressure,
because their cultural values as well as their
privileges are pushing them so hard to stay
the same.

There has never been a better time
than the present to apply the pressure, to
demand that abusers accept responsibility
for the destruction they cause. We live in
a period of mounting international pressure
for the respect of human rights for everyone,
of insistence on the recognition of the worth
and dignity of each person, male or female,
young or old, wealthy or poor, and of

whatever color.”

Bancroft, L. (2002). Why does ke do that?: Inside the minds of angry
and controlling men (p. 333). New York, NY: Putnam’s Sons. Used
with permission.
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STANDARDS AND
GUIDELINES FOR BATTERER
INTERVENTION PROGRAMS

INTRODUCTION

These standards and guidelines were developed by the
Missouri Coalition Against Domestic and Sexual Violence
Batterer Intervention Policy Workgroup and approved by the
MCADSYV Board of Directors on July 8, 2005. The workgroup
included advocates from batterer intervention programs and
those who work with women and their children who are vic-
timized by domestic violence from throughout Missouri. The
standards and guidelines reflect the commitment to end vio-
lence against women through direct intervention with perpe-
trators of violence against women.

The following framework served as a basis for the
development of these standards and guidelines:

» These standards and guidelines are to be used as a guide
for best practices in the operation of a batterer intervention
program and are not to be used as a training document;

» Violence against women is rooted in the institutional
imbalance of power between men and women, in sex-role
stereotyping, in gender-based values and in misogyny;

» Abuse comes in many different forms of power and control;

» Battering is a pattern of assaultive and coercive behaviors
that include physical, sexual, emotional and psychological
attacks, as well as other forms of coercion, that batterers
use against their intimate partners;

» Women victimized by domestic violence tend to fight for
survival, while those who batter fight for control;

» All people are capable of abusive behaviors; and
» Abuse can occur in same-sex relationships.

These standards and guidelines were designed to assist batter-
er intervention programs that work with men who batter
women. For the purposes of this document, “batterer” is
understood to define males who, in the context of an intimate
relationship with a female, conduct a systematic pattern of
abuse to establish and maintain control and dominance.

©

Battering is a

pattern of
assaultive and
coercive behaviors
that include
physical, sexual,

emotional and
psychological
attacks, as well
as other forms of
coercion that
batterers use
against their
intimate partners.
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T DECLARATION OF PRINCIPLES
he safety and

MCADSV Standards and Guidelines for Batterer Intervention
Programs is based on the following principles:

rights of survivors
must be the highest

» The safety and rights of survivors must be the highest

priority. priofity:
» No form of abuse can ever be tolerated;
ntervention is not » [t is not the responsibility of a survivor to hold the batter-
er accountable. Batterers are solely responsible for their
a guarantee that a violent and abusive behavior;

b_atte.rer will cease Domestic violence offenders are a separate category of
his violence and violent offenders who require a specialized intervention;

abuse.

Intervention programs alone do not create batterer
accountability. They are a component of a larger commu-
nity response that includes the courts, probation and
parole, and the legal and law enforcement systems;

Before a batterer intervention program is developed, it is
imperative that a community-wide system has been
established that collaboratively works on an ongoing basis
to ensure that services for survivors and the legal system
create greater safety for women who have been battered;

Effective batterer intervention providers consult with
advocates who work directly with women to develop new
programs, assess the need for substantial program policy
changes within existing programs, and conduct periodic
program reviews;

Batterer intervention programs must focus on ending vio-
lence and abuse and not on saving relationships;

There are limitations to a batterer intervention program.
Intervention is not a guarantee that a batterer will cease
his violence and abuse;

» Women never should be placed in batterer intervention
groups with men;

A victim 1s not responsible for being abused and never
should be ordered or mandated to obtain services due to
the circumstance of being victimized by domestic violence;

Batterer intervention programs should support social poli-
cy that states that domestic violence is a crime that must
have consequences or sanctions that hold batterers
accountable. Diversion programs are discouraged.
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COORDINATED COMMUNITY
RESPONSE

A batterer intervention program should not exist without a
coordinated community response to domestic violence and
abuse.

A batterer intervention program must not exist in isolation, as
it is only one component of a coordinated community
response. A coordinated community response identifies
domestic violence and intervenes consistently. This response
requires the creation of cooperative strategies that effectively
deliver a consistent and supportive response to survivors and
consequences to batterers.

The priority of a coordinated community response to domestic
violence is the safety and protection of women who have been
battered. This approach holds batterers accountable for their
violence and abuse. A coordinated response to domestic vio-
lence includes community education that builds community
awareness and results in a unified demand for a zero-tolerance
response to domestic violence. Communities need to develop
and maintain community responses that bring together all
organizations and systems that have contact with survivors or
perpetrators of domestic violence. This can include represen-
tatives from:

» Batterer intervention programs;
» Children’s protective services;
» Children’s service providers;

» Clergy and the faith community;
» Domestic violence programs;

» Hospitals;

» Judges;

» Law enforcement;

» Legal services;

» Mental health agencies;

» Probation and parole;

» Prosecuting attorneys;

» School districts;

» Substance abuse programs;

» Survivor service providers; and

» Any other agencies involved in providing services to bat-
terers, survivors or their children.
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The primary

method of program
intervention

shall be group
discussions, led

by trained co-
facilitators. Group

sessions will be a
minimum of 90
minutes per
session per week.
Batterers will
complete a
minimum of 26
weeks of group
sessions.

PROGRAM REQUIREMENTTS

The primary method of program intervention shall be group
discussions, led by trained co-facilitators, using an established
curriculum that includes strategies to hold the offender
accountable for the violence in the offender’s intimate rela-
tionship. The discussion of violent and coercive incidents dur-
ing a group session is used to identify and confront the
offender’s specific controlling behaviors in order to end those
behaviors.

Policies and Procedures
Batterer intervention programs should establish policies and
procedures regarding, but not limited to, the following:

» Survivor contact (p. 13);

» Intake (p. 9);

» Informed consent—including all provisions of mandated
reporting required by Missouri law (p. 13);

» Release of information;

» Group rules;

» Intervention agreements;

» Fees;

» Consent for services;

» Program structure;

» Agreements to be non-violent;

» Goals and expectations;

» Confidentiality guidelines; and

» Program completion (p. 14).

LENGTH OF GROUPS

The length of group sessions will be a minimum of 90
minutes per session per week. Batterers will complete a mini-
mum of 26 weeks of group sessions.

FEES FOR SERVICE

The service provider must establish fees for services. Fees
may be a set amount or based on a sliding scale. Payment for
one’s own service 1s an indicator of responsibility and account-
ability and must be incorporated into the program.

mgqpfv\ the missouri coalition against domestic and sexual violence 6/06
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CURRICULUM Ab -
u |

The following section outlines what batterer intervention pro- the sole

grams must, may and skhall not include in their curriculum and responsibility and
details inappropriate intervention techniques. Programs may
incorporate different components from established batterer
intervention programs and/or published resources. person who com-
mits that abuse.

choice of the

Curriculum established for a batterer intervention program
must encompass information and components regarding:
» What a person gains from being abusive;

» The importance of accepting responsibility for
abusive/violent actions and behaviors;

» Cooperative and non-abusive forms of communication;

» Various forms of abuse—so as to not minimize non-physi-
cally abusive behaviors;

» Tactics of power and control. Identification of tactics shall
include isolation, emotional abuse, economic abuse, use of
children, use of male privilege, intimidation and
covert/overt threats;

» Equality and power-sharing in relationships. Identification
of relationship skills shall include respect, trust, support,
honesty and accountability, economic partnership, negoti-
ation and fairness, and responsible parenting;

» Long- and short-term effects of violence on partners and
children. Exercises shall build empathy to understand the
perspective of survivors;

» Attitudes, myths and excuses for abuse from the perspec-
tive that abuse is the sole responsibility and choice of the

person who commits that abuse;
UActitudes to challenge include:

e Beliefs in male entitlement and male privilege;

¢ Rigid sex-role stereotypes; and

o Aggression is justified as a conflict resolution tool.

UActitudes to promote include:

e Belief in equal partnerships;

e Respect for equal rights of women;

e 'Taking full responsibility for abusive behavior and
for stopping it;

e Expression of a full range of emotions;

e Awareness of the intent of abusive behavior;

e Empathy for the survivor’s experience; and

e Understanding the negative effects and cost of the
abuse on survivors, families and others.

» Cultural and social influences that contribute to abusive

mgqu\’\ the missouri coalition against domestic and sexual violence
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Batterer inter-

vention programs
are not anger
management
classes, do not

identify poor
impulse control as
the primary cause
of violence and
should not blame
the victim for the
batterer’s behavior.
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behavior. This should include methods that stress culture
is not an excuse or justification for abuse; and

» Non-violence planning, which includes identification of
danger signs of negative behavior choices and how to pre-
vent them.

Curriculum established for a batterer intervention program
may include information and components regarding;:
» Behavior modification/anger management techniques;
» Religious and spiritual issues concerning abuse;
» Conflict resolution models;
» Communication skills;
» Definitions of alcoholism, other forms of substance abuse,
and their impact on the abuser and the family;
» Parenting issues and skills;
» Skills for developing intimacy in relationships;
» Guilt and shame issues related to violent and abusive
actions;
» Origin of family issues; and
» The cycle of violence.

Curriculum established for a batterer intervention program
shall not include information regarding:

» Techniques or diagnoses that suggest survivors have some
responsibility for the abuse. An example would be identi-
tying abuse as resulting from “victim psychopathology,”
“victim behavior,” “victim provocation” or “learned help-
lessness;”

» Ventilation techniques that encourage the expression of
rage, such as punching pillows and primal screams;

» Anger management techniques that place primary causali-
ty on anger and/or are the sole intervention rather than
one part of a comprehensive approach;

» Approaches that identify and treat the violence as an
addiction and the victim as enabling or co-dependent in
the violence;

» Theories or techniques that identify poor impulse control
as the primary cause of the violence; and

» Techniques that deny a batterer’s personal responsibility
for violence. For example, if a batterer was abused as a
child, it is recommended that programs encourage him to
work on these issues with appropriate resources. Such work
must not replace or interfere with addressing his abusive
behavior and his responsibility for those behaviors.
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COUPLES COUNSELING

Batterer intervention programs s#ould not provide or recom-
mend couples or family counseling as an initial intervention,
in the context of mediation or while a batterer is involved in a
batterer intervention program. Such approaches, where part-
ners are seen jointly, avoid fixing sole responsibility on the
men who abuse and thus blame survivors (in whole or in part)
for the abuse. These approaches may perpetuate the abuse by
giving men who abuse a sense of support for their actions and
may further endanger the victim. These approaches minimize
power differences between family members and leave sur-
vivors at a disadvantage.

Requests for couples counseling after completion of a batterer
intervention program should be directed by agency policy that
is developed with the survivor's safety as a priority and with
input from advocates who work with women who have been
battered.

INTAKE PROCEDURES

During the initial program intake, a history of a batterer must
be obtained, and can include, but is not limited to:

» Basic identifying information (must be 18 years old or
otherwise emancipated);

» Demographic information;

» Violence used in family of origin;

» Current or former partner(s);

» Criminal history, including arrests, convictions and police
reports;

» Pending court actions;

» Descriptive history of his use of violence and other abu-
sive behaviors, including those within and outside of the
intimate relationship;

» Screening for severe mental health problems or disruptive
behavior and arranging/referring for treatment when nec-
essary; and

» Screening for chemical dependency problems and arrang-
ing/referring for treatment when necessary.
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Individuals who
cannot benefit from
the services or who
may be disruptive

to current group
members must
be referred to
other appropriate
resources.

EXCLUSION CRITERIA

A determination of whether or not an individual can benefit
from the services must be made at the initial assessment.
Individuals who cannot benefit from the services or who may
be disruptive to current group members must be referred to
other appropriate resources. This would not preclude these
individuals from re-entering the program when they meet pro-
gram admission criteria. Examples of individuals who may not
benefit from services include individuals whose psychiatric
symptoms prevent them from participating and individuals for
whom a medical condition is the primary cause of violence,
such as those with a brain injury.

PROGRAM AGREEMENT

Prior to entering a group, a batterer must sign a written agree-
ment that he has received and understands the program’s poli-
cies and procedures.

mgqpfv\ the missouri coalition against domestic and sexual violence 6/06
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STAFF QUALIFICATIONS
AND TRAINING

A batterer intervention program should have personnel poli-
cies that define and guide hiring practices. Batterers who have
completed an intervention program often act as facilitators of
groups. The program must develop a written code of staff con-
duct, which includes the ethical requirement that staff shall
be non-abusive for a defined period prior to employment
with, or volunteering services to, the organization. Staff and
volunteers must be required to sign a statement agreeing to
remain non-abusive during their service with the organization.

The staff of the program shall maintain the consistent
approach that the batterer is solely accountable for the abuse
and that abuse is intolerable in a relationship. Staff should be
open to self-examination regarding issues of power and con-
trol, dominance, and gender-role conditioning and be recep-
tive to feedback from other staff or supervisors. Staft should
continually engage in a process of ongoing professional educa-
tion and self-reflection on domestic violence.

"Training and education prior to providing batterer interven-
tion services is imperative to ensure that survivor safety, end-
ing violence against women, and accountability for batterers
defines and guides a batterer intervention program.

Training should include but is not limited to the following
topics:
» Survivor safety and sensitivity;
» The history of the domestic violence movement;
» Cultural diversity;
» The nature and dynamics of domestic violence;
» The difference between batterer intervention and anger
management;
» Domestic violence laws and legal issues;
» Responsibility versus denial;
» Sexism and oppression;
» Power and control;
» Facilitation and co-facilitation skills specific to groups;
» Characteristics of men who batter;
» Assessment and intake skills;
» Effects of a batterer’s abuse and violence on children and
family; and
» Alternative behaviors.

mgqpsw the missouri coalition against domestic and sexual violence
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Program Leadership:
"To supervise or direct a batterer intervention program, or to
train facilitators, an individual must have:

» A willingness to advocate for and foster community
responsibility for safety of survivors and accountability for
batterers;

» A willingness to recommend stronger sanctions for repeat
offenders;

» A minimum of 80 hours of educational training including,
but not limited to, the topics listed on the previous page;
and

» Ongoing education to increase knowledge on topics relat-
ed to domestic violence.

It is recommended that the individual have a masters or bach-
elors degree, in a related field, with two or more years of
direct service in domestic violence advocacy or group work
with batterers. It is preferable to have some combination of
education and direct experience.

In addition, program leadership should consider consulting
MCADSV or its domestic violence member programs for their
expertise, not only during the start-up of a program but also
during their ongoing leadership of the program.

Facilitators:
"To facilitate groups for batterers, an individual must have:
» A minimum of 50 hours of educational training, including
but not limited to the topics listed on the previous page;
» A minimum of 24 hours of direct co-facilitation with a
qualified facilitator in batterer intervention groups; and
» Ongoing education to increase knowledge on topics relat-
ed to domestic violence.

It 1s recommended that the individual have a masters or bach-
elors degree, in a related field, with two or more years of
direct service in domestic violence advocacy or group work
with batterers. It is preferable to have some combination of
education and direct experience.
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SURVIVOR SAFETY AND CONTACT

Many batterers have a current partner who is not necessarily the
same person(s) they victimized in the past. This section refers
to the survivor/current partner in an attempt to acknowledge the
importance of communicating with current partners and past
SUrvivors.

Programs will develop policies and procedures to make informa-
tion available to the survivor/current partner of batterers, includ-
ing domestic violence services and referrals to other appropriate
services. Within these policies, survivor/current partner safety is
paramount. Every consideration must be made to protect the
physical safety of both the survivor and the batterer if both par-
ties receive services in the same location. These policies and pro-
cedures, as well as any informational materials, will be developed
by the intervention program in close consultation with domestic
violence survivor service programs.

The provider sha// develop a process by which survivors can be
informed of the program’s structure, expectations and confiden-
tiality. If contact can be made safely, it may be made only for the
following reasons:

» To inform the survivor/current partner that the batterer’s
attendance or completion of the program does not guarantee
that the batterer will not be violent or abusive;

» 'To inform the survivor/current partner that she is not responsi-
ble in any way for the batterer’s success or failure in the pro-
gram as responsibility for change lies solely with the batterer;

» 'To inform the survivor/current partner of the importance of
continually assessing the options for safety, whether remain-
ing in or leaving the relationship, and resources for assistance
in developing a safety plan;

» To provide information about local domestic violence advoca-
cy agencies, survivor service providers and information on
Orders of Protection;

» 'To notify the survivor/current partner of the batterer’s accep-
tance or non-acceptance in the program;

» 'To notify the survivor/current partner of the batterer’s non-
compliance with program guidelines or requirements;

» To inform the survivor/current partner of the batterer’s
scheduled program start date; and

» 'To report when the batterer presents a danger to himself or
others. Administrators of programs and/or facilitators who are
licensed clinicians in the state of Missouri are bound by
licensure requirements—Missouri Revised Statutes 337.630;
Requirements for Social Workers 4 CSR 263-3.100 (3); and
Requirements for Psychologists 4 CSR 235-5.030 (7c1).
Those programs without licensed facilitators shall adopt poli-
cies to warn others of potential threats from participants of
batterer intervention programs.

This section refers

to the survivor/
current partner in
an attempt to

acknowledge the
importance of
communicating with
current partners
and past survivors.
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The following must be considered in determining program
policies and procedures relating to survivor/current partner
afety is para- contact: , , ,

. It is not appropriate for the batterer intervention program to
mount. I_t Is not seek information about a batterer from the survivor/current
appropriate for the partner. However, providers will allow for safe and appropriate
batterer interven- means for the partner to offer information should she choose
tion program to to provide it. The following are limitations regarding sur-
vivor/current partner contact:

» No attempt should be made to encourage, persuade or
about the batterer coerce the survivor/current partner into disclosing infor-
from the mation or having contact with the provider;
survivor/current » No attempt will be made to suggest that information or
partner. contact by the survivor/current partner will positively

affect the batterer’s work with the provider;
» No attempt should be made to encourage, persuade or
coerce the survivor/current partner into couples counseling;
H » Under no circumstances should the provider share infor-
OWever,

seek information

mation about or from the survivor/current partner with
the batterer; and
» Survivor/current partner contact will not be used as a
. method of evaluation to measure the program’s success, or
appropriate means the participant’s completion of the program.
for the survivor/

current partner to

offer information PROGRAM COMPLETION

should she choose
to provide it. No batterer shall be assumed or documented to be non-abu-
sive because he completes a batterer intervention program.
Evidence of attitude/belief change indicated in the group may
not always translate to behavior change in the relationship
with a survivor/current partner.

providers will
allow for safe and

Programs must develop standards for participants’ completion.
At a minimum, the batterer will:

» Pay all fees in full;

» Fulfill all program guidelines;

» 'Take responsibility for personal abusive behaviors with-
out blaming others;

» Demonstrate to staff an understanding of alternatives to
abusive behavior;

» Demonstrate to staff the use of respectful language
regarding survivor/current partner and an understanding
of benefits of equal relationships; and

» Have no known recent abusive and/or violent behavior.
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SELF-EVALUATION TOOL FOR
BATTERER INTERVENTION |
PROGRAMS affirm what batterer

intervention pro-
gram providers are

INTRODUCTION already doing and
_ . help guide them in
In 2005, the MCADSYV Batterer Intervention Policy adjusting and fur-
Workgroup created the MCADSV Standards and Guidelines for )
Batterer Intervention Programs to provide direction in program ther developing
development for batterer intervention programs in Missouri. their programs.
After the completion of the standards and guidelines, the
workgroup agreed to develop a self-evaluation tool to assist
with implementation.

With the permission of the Ohio Domestic Violence Network
(ODVN), MCADSYV has modified ODVN’s batterer interven-
tion program self-evaluation tool. MCADSYV thanks ODVN
for permission to use and modify its work. This tool will
affirm what batterer intervention program providers are
already doing and help guide them in adjusting and further
developing their programs. In addition to utilizing this
self-evaluation tool, it is crucial that batterer intervention pro-
fessionals seek ongoing training and partnerships with profes-
sionals who provide services to domestic violence survivors.

As every section of the standards and guidelines address
issues of accountability, this tool is divided into sections that
coincide with sections in the MCADSV Standards and

Guidelines for Batterer Intervention Programs.

» Coordinated Community Response 16
» Length of Groups 22
» Fee for Services 23
» Curriculum 23
» Couples Counseling 24
» Intake Procedures 25
» Exclusion Criteria 27
» Program Agreement 27
» Staff Qualifications and "Training 28
» Survivor Safety and Contact 29
» Program Completion 32

Each section contains several questions that batterer interven-
tion professionals can ask themselves in order to continue
meeting the outlined standards and guidelines. Each question

mgqpfv\ the missouri coalition against domestic and sexual violence 6/06
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Acommunity

with a coordinated

response to domes-
tic violence is more
likely to reduce the

incidents of domes-
tic violence than a
community without
a coordinated sys-
tem of accountabil-
ity (Bennett &
Williams, 2001).

is followed by a rationale that provides the reasoning behind
the question and strategies that provide some practical exam-
ples to help providers in the adjustment and development

process. There are many examples under strategies through-
out the tool. For more information, please contact MCADSV.

Throughout the tool, there are references to the terms “batterer
intervention program” and “domestic violence program.”
“Batterer intervention program” refers to a program that pro-
vides services to domestic violence perpetrators. This does not
include programs for women who are arrested for domestic vio-
lence, often called “Women Who Resort to Violence Programs,”
and anger management and other programs that often work with
domestic violence perpetrators. “Domestic violence program”
refers to a community-based program that provides services to
survivors of domestic violence, such as a domestic violence shel-
ter and/or counseling service for survivors of domestic violence.
"T'his does not include survivors’ services in the court system,
such as a survivor/witness assistance program.

COORDINATED COMMUNITY
RESPONSE

» What is collaboration? What does it have to do with running
a batterer intervention program?

Rationale: It is important to understand that a batterer inter-
vention program cannot do the work alone and should be a
part of the community response to domestic violence.

Strategies: Programs can begin work based on the understand-
ing of collaboration: “Collaboration is a mutually beneficial
and well-defined relationship entered into by two or more
organizations to achieve results they are more likely to
achieve together than alone” (Winer & Ray, 1994, p. 24). A
community with a coordinated response to domestic violence
is more likely to reduce the incidents of domestic violence
than a community without a coordinated system of account-
ability (Bennett & Williams, 2001).

» What is our area’s coordinated community response to
domestic violence?

Rationale: Batterer intervention programs are designed to be
utilized within a community that focuses on using its institu-
tions to diminish the power of batterers over their victims.
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Strategies: For example, a coordinated community response to
domestic violence can be established with a multi-disciplined
team approach. The following professionals should be part of
the team: local domestic violence programs/shelters; batterer
intervention programs; probation and parole officers; prosecu-
tors; police officers; children’s services representatives; and
health care providers. The team must establish a working rela-
tionship emphasizing a concentrated effort to reduce domestic
violence. Community response can also be enhanced by other
initiatives, such as a local task force or coalition of batterer
intervention programs, representation on a local criminal jus-
tice council that addresses domestic violence, relationships
with local shelters and survivor advocates, and speaking at
local schools and churches.

» Do we have local domestic violence programs’ input for
policies surrounding survivor contact and program
development?

Rationale: Having input from a domestic violence program or
advocates who are experts in survivor safety is critical in a bat-
terer intervention program’s development.

Strategies Domestic violence advocates and batterer interven-
tion program providers should develop a partnership of a joint
expertise in working with survivors and batterers. When
developing the collaboration, programs must discuss survivor
safety, batterer accountability, curriculum and policies. It must
be clear that the domestic violence program staft will maintain
the confidentiality of a woman who has been battered,
whether or not she is a client of the program.

MCADSYV may also be a resource for policy and program
development.

» How can we develop a protocol for our batterer intervention
program as a part of a coordinated community response?

Rationale: Having a protocol in writing assists with clarifica-
tion of responsibilities and roles of participating agencies and
provides a basis for evaluation. It also shows accountability to
the community and the value the program places on that
accountability.

Strategies: 'T'his can be accomplished by calling a meeting of all the
key participants to discuss and develop a protocol. It is important
that this protocol be developed with all parties’ input, as there is
greater buy-in and, in turn, better implementation of the protocol.
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» Should we provide training on domestic violence to the
community?

Rationale: Expertise needs to be shared. As a batterer inter-
vention program provides training, it can learn from others
and validate its commitment to ethical practice.

Strategies: Programs can assist in educating the community
about domestic violence and batterer intervention and should
work with local domestic violence programs in the effort to
educate the community. In preparing for training, batterer
intervention programs need to identify and cultivate relation-
ships with domestic violence programs so that they can reflect
survivors’ perspectives. Programs should recognize that partic-
ipation in the local domestic violence council becomes part of
the informal training of the community.

» From where do we receive our referrals? List all sources and
the type of relationship we have with each of them.

Rationale: It is important to know where the batterers are
referred from in order to follow up and monitor batterer
accountability and to ensure program accountability to the
community.

Strategies: Batterer intervention programs must learn about
and document how referrals are processed from the following:
state courts; municipal court; probation and parole;
Department of Social Services, Family Support Division;
mental health agencies; law enforcement; clergy; client self-
referral; and others.

» Who is the contact person in each agency?

Rationale: Designating a specific contact person for each
agency and/or each client ensures consistent communication
and prevents manipulation of the system by a batterer.

Strategies: The contact person is usually the probation officer,
parole officer, case manager or whomever makes the specific
referral. Since each agency may have a different arrangement,
it needs to be discussed with each referral agency.

» How are the referrals made from each referral source?

Rationale: It helps to have a specific procedure to follow for a
batterer intervention program as well as for the referral source.
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Having consistent

Strategies: Staff must ensure that an appropriate release of information sharing
information form is signed by the client and that an agree- can reduce batterer
ment is made with each referral source regarding information manipulation of the
t%b(? ex}(l:hanlged. In adddition, documerﬁt the stgps taken to criminal justice sys-
t t t t . .
obtain the release and agreements in the records tem and community

» What type of information should be communicated with the of providers.
referral source?

Having consistent communication with referral sources and/or
the courts helps batterers to understand that they cannot
manipulate the system.

Rationale: Having consistent information sharing can reduce
batterer manipulation of the criminal justice system and
community of providers.

Strategies: Batterer intervention programs need to have dis-
cussions with potential referral sources about what information
needs to be shared. For example, some basic information that
the referral source needs includes: dates of inquiry, admission,
termination, and completion; number of sessions attended;
participation; and any non-compliance with the program or
lack of progress. Batterer intervention programs should
receive information regarding clients’ current and past issues
of mental/physical health, substance abuse, child custody
arrangements and any other information pertinent to their
work with the clients in batterer intervention program.
Programs can create forms to be used for regular reporting,
e.g. client status change report, monthly progress report, or
termination report. Referral sources and the batterer interven-
tion program must agree on the frequency of reporting.

» Who should we be communicating with in the court system?

Rationale: Regular reporting and communication between the
referring court and the batterer intervention program helps
hold batterers accountable for their actions.

Strategies: Programs must decide who needs to be in the com-
munication circle. In general, probation officers are the con-
tact persons from the referring court. However, since each
local court has different policies and procedures, a program
must consult with the local courts. In emergency situations, if
the contact person is not available, contact the designated liai-
son or, if appropriate, call law enforcement.
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» What type of information should be communicated?

Rationale: By having consistent information sharing, batterer
intervention professionals can reduce manipulation of the sys-
tem by batterers and enhance survivor safety.

Strategies: Program staff should communicate with the refer-
ral source and identify specific information necessary for both
agencies. For example, some basic information that court per-
sonnel need includes the following: dates of inquiry, admis-
sion, termination, and completion; number of sessions attend-
ed; any non-compliance with the program; and presence or
lack of progress. Batterer intervention programs should have
access to assessments conducted by the court.

» When and how should information be communicated?

Rationale: Timeliness of communication between the batterer
intervention program and the referral source 1s crucial as it
often affects the safety of the survivor/current partner and
children and status of the batterer including possible proba-
tion revocation, jail time and denial of child custody.

Strategies: Programs need to have an agreement on the fre-
quency and means of communication with the referral source.
For example, a program may send a progress report once a
month and a status change report immediately upon admis-
sion, absence, termination and completion. The report may be
faxed or mailed according to the polices of the program or
court. In addition to other means of correspondence, reporting
and discussing cases on the phone is often necessary.

» How does our program address conflict with other systems’
routine responses to survivors of domestic violence? How do
we advocate for changes in the policies of other agencies,
departments or organizations?

Rationale: Batterer intervention programs are accountable to
the domestic violence movement, women victimized by
domestic violence and the community. As programs partici-
pate in the community response to domestic violence, staff
must educate themselves about issues faced by survivors.

Strategies: Batterer intervention programs need to work in
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I rograms must

avoid colluding with

partnership with local domestic violence programs and domes-
tic violence coordinating council to address the issue through
a collective voice. For example, a program might be able to
bring up the problem of short-term batterer intervention pro-
grams within a coordinating council or partner with a domestic
violence program in talking to a probation department about batterers and sys-
the need for improving the revocation process. Programs must tems when they
avoid colluding with batterers and systems when they begin to begin to blame the
blame the victim. It is important to recognize where conflicts

exist and address them appropriately and in a timely manner. vietim.

» Do we have an agreement on cross-training with the local
domestic violence program?

Rationale: It is critical for batterer intervention professionals
to be trained on the nature and dynamics of domestic violence
and issues related to survivors.

Strategies: Batterer intervention professionals should be cross-
trained in at least the following topics: the dynamics of
domestic violence, including tactics of control and impact on
survivors (adults and children); barriers faced by women who
have been battered; state and federal domestic violence laws;
and local resources for survivors of domestic violence.
Domestic violence program staff should receive information
on the batterer intervention program’s curriculum, length of
treatment, program requirements, assessment and evaluations
used, and accountability systems including reporting to the
referral sources. Cross-training should include a discussion of
risk assessments, their limitations and an inability to effective-
ly monitor levels of risk.

» Do we have an agreement with local domestic violence pro-
grams on monitoring?

Rationale: Monitoring builds credibility with the community,
courts, survivors and social service agencies; develops quality
services for perpetrators; enhances program facilitators’ perfor-
mance; increases survivor safety; and assures an ongoing rela-
tionship between batterer intervention programs and domestic
violence programs.

Strategies: Batterer intervention programs need to make sure
that the monitors from the domestic violence programs are
able to fully observe the program, give meaningful critique
and collaborate in designing new practices.
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» How can we establish an effective protocol with the court
system?

Rationale: If there is a written protocol agreed upon by all
members, there will be less confusion when evaluating the
coordination of a community’s response and dealing with per-
sonnel changes.

Strategies: This can be accomplished by calling a meeting to
discuss and develop a protocol with all key players involved
with a community coordinated response team. It is important
that this protocol be developed with all parties’ input, as there
is greater buy-in and implementation of the protocol.

LENGTH OF GROUPS

» Are both the group sessions and batterer intervention pro-
gram itself of sufficient length to accomplish intervention
goals?

Rationale: Although there is a lack of empirical evidence favor-
ing one length of treatment over another, the limited informa-
tion resulting from research and practice in batterer intervention
demonstrates that, in general, completing batterer treatment is
related to a reduction in domestic violence and other arrests, and
the number of group treatment sessions correlates negatively
with domestic violence arrests at follow-up. Although adequate
batterer treatment programs are generally described as at least
26 weeks in length, other factors, including restrictions imposed
by the court, limited agency resources and individual needs of
the offender for a longer course of treatment, may dictate the
length of both the program and group sessions.

Strategies: Effective batterer intervention programs should
include a minimum of 26 consecutive weeks of 90-minute
group sessions in order to accomplish intervention objectives.
However, an adequate batterer intervention program can be
tailored to address limitations imposed on the program. For
example, if a program of 26 weeks of 90-minute group ses-
sions is not feasible, 39 weeks of 60-minute group sessions
can be substituted.
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FEE FOR SERVICES

» How is our batterer intervention program funded?

Rationale