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The reader will also notice that all intervention designs herein are formulated for male
perpetrators of domestic violence against women. The interventions are created in the context
of enormously disproportionate degrees of male violence against women currently, and
throughout the history of our society. Other types of relationship violence do exist in much
lesser numbers. While some of the intervention tools and processes outlined in this document
may be useful and applicable to other clients manifesting violent behavior, it is believed that
other programs created for these groups would necessarily be distinctly different.
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1.0 PURPOSE
1.1. Purpose Statement

The purpose of the Statewide Standards for Domestic Abuse Intervention (hereafter referred to as
Standards) is to enhance the safety, security and liberty of women and children by providing
guidelines for effective, consistent and quality intervention programs and related services to hold
men accountable for violent and/or abusive behavior. The Standards will also guide batterer
intervention programs in the coordination of their services with those involved in local and
statewide responses to end domestic violence.

While it is clear that both men and women can be the dominant aggressor within an intimate
partnership, these Standards are intended to address programs for men who batter women in
intimate relationships. This focus reflects the enormously disproportionate degrees of male
violence against women currently and throughout history. Other types of relationship violence
do exist in much lesser numbers. Given this reality, intervention programs in Vermont have
focused almost exclusively on this population.

These standards are not intended to address programs for women who use violence against men,
intimate partner violence in same sex relationships, or other forms of family violence such as
child or elder abuse. While some of the intervention tools and processes outlined in this
document may be useful and applicable to other clients manifesting violent behavior, it is
believed that other programs created for these groups would necessarily be distinctly different.

1.2. Definitions
Batterer
A batterer is a person who uses a pattern of coercive control that may be primarily psychological,
economic, or sexual, but that is reinforced by one or more acts of physical violence, credible

physical threat, or sexual assault.

Batterer Intervention Program or “Program”

A batterer intervention program (BIP) is a program specifically designed to provide education
about domestic violence to men who batter and to serve as an intervention strategy aimed at
motivating men who batter to end their abuse and engage in a process of behavior change. When
not specified otherwise, the term “program” is used throughout this document to refer to batterer
intervention programs.

Dominant aggressor

A dominant aggressor is a person identified to be the most significant aggressor. The term
dominant aggressor is preferred over the terms primary aggressor and predominant aggressor
because it does not imply aggressive behavior on the part of the victim or survivor of the
dominant aggressor’s abuse. This term was developed in an attempt to help professionals,
particularly in law enforcement, distinguish which partner in a relationship poses a safety risk to
another and helps clarify what may be incorrectly construed as a mutual conflict or assault.



Domestic Violence:

"Domestic violence" is the term used in these Standards' to describe an extensive range of tactics
used by men who batter to control the lives of the women with whom they are or were partnered.
These tactics include patterns of physical, sexual, economic and psychological abuse and result in
an atmosphere of fear and/or terror for the victim.

Men’s use of domestic violence is a form of gender-based violence. It is rooted in the
institutionalized imbalance of power (patriarchy) between men and women and is reflective of a
belief system (sexism) that is based on the widespread assumptions that men are entitled to
impose their will on their partners and women are objects for possession.

Domestic violence is a widespread social problem that has dire consequences for individuals,
families and communities. Domestic violence may result in death or other serious physical or
emotional injury. Domestic violence deprives women of personal liberties and their right to feel
safe. Domestic violence may impact women and children in a variety of ways.

Domestic violence cuts across all lines of race, ethnicity, education, social class, sexual
orientation, age, religion, geography, and physical or mental ability.

For the purposes of this document, the terms *“domestic violence”, *“domestic abuse” and
“battering” will be used interchangeably. Related terms include wife abuse, women abuse, and
spousal abuse.

It is important to recognize the distinction between domestic violence, as understood in these
Standards, and the legal definition of domestic assault. The latter is a legal term used to define
specific behaviors for which a household member (as defined in 15 VSA § 21 sub chapter 1101)
can be arrested and prosecuted. While many behaviors involved in domestic violence are against
the law, many are not considered illegal as such.

Family Violence

Family violence incorporates many configurations of violence within the family. This includes:

Domestic violence

Child abuse - including child sexual abuse and cult/ritual abuse
Elder abuse

Sibling abuse

Child to adult violence

O O0OO0OO0Oo

Family violence can include acts of physical, sexual, emotional, economic and psychological
abuse.

! The language used in these standards reflects the focus on male violence towards intimate partners in
heterosexual relationships. As stated in Section 1.1, these Standards recognize that men can be the victim
of a male or female dominant aggressor and that women can be victims of a female dominant aggressor.
These standards, however, are designed to address programs for men who batter women in intimate
relationships.



Two curricula are considered approved program content. These are the “Power and Control:
Tactics of Men who Batter” written by Ellen Pence and Michael Paymar and “Supporting a
Process of Change for Men who Batter” written by Mark Larson.

If a program is interested in utilizing a curriculum other than the two mentioned above, that
program must submit in writing the proposed curriculum or description of the program content to
its local task force for approval. If no local task force exists, the program must submit the same
information to the local Network program, State’s Attorney and the Vermont Department of
Corrections office for review and approval.

Providers should be able to provide clear information about the content of their program to
battered women, advocates and other community partners. Without clear information about
program content victims may find it difficult to recognize the attempts of men who batter to
manipulate information presented in programs in self serving and/or manipulative manners.

2.4.Victim Protection and Partner Contact

Intervention programs shall acknowledge in all of their services and professional endeavors that
the safety of women and children is the foremost goal of intervention with batterers, superseding
any other consideration.

Intervention programs must take into consideration that the abusive behavior of a man who
batters will likely increase in frequency and severity when he thinks that his partner may be
leaving, when she is preparing to leave or when she has actually left the relationship. Research
indicates separated women are three times more likely than divorced and twenty-five times more
likely than married women still living with their husbands to be victimized by a batterer making
these times the most dangerous time for battered women (Smith and Coukos, 1997, Gaffe, 2003)).

Victim/survivors are entitled to information about their abusers’ participation in intervention
programs. Programs also have a responsibility to provide information to new partners of program
participants regardless of whether they can be identified as victims of participants’ abuse.

Information about a batterer intervention program, services available to battered women and their
children and a participant’s status and behavior in a program can greatly assist a battered woman’s
ability to plan for her safety. It can also be an important reinforcement that she is not to blame for
her abuser’s behavior and that he is expected to respect her right to safety.

Intervention with men who batter may give the partner a false sense of security and may serve as
a substantial disincentive to the possibility of separation and/or other safety planning. Therefore,
when conducting partner contact, it is necessary to make available to battered women information
on intervention programs and on realistic expectations about what they can accomplish. Hence,
intervention must be undertaken with particular care to guard the safety of battered women and
their children.

It should always be recognized that providing information to partners of program participants can
jeopardize their safety. Every effort should be made to ensure that safety remains a priority when
contacting partners. It is essential to work with advocates to develop policies and procedures
regarding partner contact.

Intervention programs should not contact partners of program participants in the pursuit of
information on participants' behavior to be used in confronting participants. This action could
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give a partner the message that she has to participate in some way in order for the participant to
stop his abuse. Though partner contact is an essential piece of batterer intervention, it is
important to realize that it may endanger the battered woman's safety and autonomy. Under no
circumstance should information gathered from a partner during the process of partner contact be
used to challenge a man in group without the partner’s prior informed consent to do so. The
interests of the battered woman’s safety and autonomy supersede the interests of the batterer and
the intervention program.

Programs should make it clear to participants that contact between the program and participants’
partner’s is initiated by the program. Participants will frequently monitor their partners’ access
with outside resources and punish partners for having contact with people or agencies that they do
not approve of. Being clear that contact with the program is not solicited by a participant’s
partner is an important strategy for attempting to protect partners from potential abuse.

2.5.Children’s exposure to men who batter

Recent literature in the field of domestic violence has heightened awareness of the need for
intervention providers to develop a more comprehensive and appropriate response to the effects
that exposure to men who batter has on children (Groves, 2002; McGee, 2000). The following
findings provide an indication of the important connection between domestic violence and
children (Bancroft, 2002):

1. Many men who are fathers and who have been abusive to their female partners will
continue to be involved in the lives of their children, and/or will start a new relationship
with new children.

2. There exists solid evidence that the more men focus on care giving and nurturing as the
most important experiences of their lives, the less men are violent.

3. An understanding of the effects of domestic violence on children has proven to be a
powerful motivator for men to change their beliefs and behaviors.

4. The positive role model of accountability and responsibility provides an opportunity to
break the intergenerational cycle of learned violent behaviors.

5. The presence of a safe and caring adult male can have a long-term positive impact on
children, improving their academic success, mental health, and ability to establish healthy
intimate partner relationships.

6. Growing up in a household where violence is present affects children’s development and
the development of their relationship with parents and other adults. In fact, witnessing
one’s mother being abused has been shown to cause greater impacts on children than being
physically or emotionally abused themselves.

7. A large percentage (roughly 50%) of men who batter partners also physically assault their
children and men who batter are 6 times more likely than non-battering men to be incest
perpetrators.

8. Custody and visitation issues become one of the most common tactics of control used by
men who batter after separation.

Recent research has provided insight into the parenting styles of men who batter. This research
indicates that men who batter demonstrate the following characteristics as parents (Bancroft,
2002):

1. Men who batter are often rigid and authoritarian with their children, expecting full

compliance and adherence to the rules they lay down. They are intolerant of criticism and
unwilling to accept feedback from the children or their mother.
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2. While men who batter see themselves as the ultimate authority, they tend to be uninvolved
in the regular, day to day duties of parenting. They often have clear beliefs about a
woman’s role in parenting, expecting the majority of duties to fall under the mother’s
responsibility.

3. By engaging in a pattern of abusive, controlling behavior towards his female victim, a man
who batters inherently undermines her authority.

4. The entitlement that plays out in an abusive man’s relationship with his victim also shows
up in his parenting. Rather than seeing his role as attending to the needs and
developmental tasks of his children, a man who batters often expects his children to meet
his needs. This “my needs come first” mentality precludes his ability to attend to the
feelings, interests, and experiences of his children.

5. A batterer often engages in many forms of manipulation and justification meant to obscure
the reality of his behavior: the willful abuse of his victim. This tendency to manipulate
also appears in his parenting style, leaving the children confused and unclear about who is
responsible for the abuse in the home.

For these reasons, intervention programs should take steps to ensure that the impacts of children’s
exposure to men who batter are routinely covered. When addressed, programs should be sure to
cover how children are affected by being exposed to men who batter women, the effects that
domestic violence has on the relationship between mother and child and appropriate parenting
strategies that provide safety for children.

Programs should consider potential risks to children’s safety and provide partners with any
information that may constitute a risk to their children’s safety. If asked to comment in child
custody decisions, programs should provide factual information about a man’s participation and
challenge any inaccurate assumptions about program participation or completion being an
indication or predictor of a man’s safety as a parent.

Program staff have a responsibility to serve as mandatory reporters of abuse of children and
vulnerable adults. Programs should be familiar with child abuse reporting procedures and the
potential ways that participants may use a program’s responsibility as a mandatory reporter to
attack their partners through false reports of abuse. It is helpful for programs to work in
collaboration with the Domestic Violence Unit within the Department of Children and Families in
cases involving suspected acts of abuse.

2.6. Substance Use/Abuse

The relationship between substance use and/or abuse and domestic violence is complicated.
Recent research has highlighted the following in regard to the relationship between men who batter
and substance use:

« Most incidents of domestic abuse take place without the use of alcohol by the batterer and
80% of alcohol-abusing men do not beat their partners (Kantor, 1987)

« Alcohol and most drugs do not have physiological effects that cause violence (Gelles,
1993).

« Alcohol is most likely to contribute to violence in those who believe that it will do so
(Gelles, 1993)

It is important that program providers remain clear about the differences between substance use,

substance abuse and addiction. Severe alcohol use has clearly been documented to be a risk factor
for severe violence and should be viewed as a potential indicator of lethality. This does not mean

13



that substance use causes violence, but rather that substance abuse can contribute to an increase in
the severity and frequency of violence by men who batter. It is recommended that program
providers seek assistance in making distinctions between substance use, abuse and addiction
through internal or multidisciplinary case staffing when such knowledge is specifically related to
the participant’s abusive behavior.

The relationship between recovery and domestic abuse is also complex. Some men in recovery
will escalate their violence, while others may reduce or eliminate the abuse for some period and
possibly permanently.  Many providers feel that men who batterer must be free from the
influence of substances in order to remain focused on their process of change. The principle is
that clear thinking, unclouded by substance effect, is necessary for significant changes in behavior,
thinking and lifestyle.

Another perspective on the relationship between recovery and abuse maintains that many men who
continue to use substances do engage in behavior change and that programs cannot ensure that
participants will be substance free except when they are attending groups. Although programs
should maintain clear standards about substance use and appropriate participation, they must also
recognize that rigid standards, which exclude substance-abusing men and are applied to all men
regardless of histories of abuse or addiction, can result in a diminishment of the focus on abusive
behavior.

No matter what the program’s perspective on this issue is, all programs should acknowledge victim
safety and violence prevention as the unequivocal and paramount goals, i.e., safety is more
important than sobriety when the two goals are in conflict.

It is also important to recognize that many men will use their partner’s substance use as an excuse
for their own domestic abuse or as an attempt to shift focus away from their histories of abuse. A
partner’s history of substance use or abuse should never be allowed to justify or explain a man’s
domestically abusive behavior.

Program staff should be hesitant to take participant’s descriptions of their partner’s substance use as
fact. Staff should be cognizant that some battered women use alcohol and other drugs as a strategy
for managing the physical and emotional impact of being abused. In other cases, men who batter
may also coerce their partners into using substances, or force their partners to deal drugs for them.

It is important that batterer intervention programs remain clear about their role. It is not the role
of batterer intervention programming to monitor participants’ behavior outside of program
services or to provide substance abuse treatment service. If an agency provides substance abuse
services in addition to batterer intervention, the program staff should maintain clear boundaries
between these services. (For more information about the role and objectives of intervention
programs see Section 2.2)

2.7.Program Evaluation and Research
Ethics
When considering program outcomes, it is critical to understand and acknowledge that the results of
any particular domestic abuse intervention cannot be measured in a vacuum. Programs for men
who batter play an integral part with other intervention processes, including courts, law

enforcement, prosecution, victim advocacy, and corrections. The laws themselves and changes in
the law, public education and societal tolerance all play a significant role in our ability to
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successfully respond to domestic violence. It is also important to acknowledge the difficulty in
creating objective measures for attitude change. (Gondolf, 2002)

All domestic abuse intervention programs must be constantly challenged for continuous
improvement, both because the stakes are so dangerously high for victims and families and because
our responses must be as cost effective as possible.  In undertaking research, providers and
researchers accept responsibility for the selection of research topics and methods used in
investigating, analyzing, and reporting that will enhance the safety and integrity of battered
women and advance the elimination of domestic abuse.

In conducting program evaluation and/or research, programs shall:

1. Work in collaboration with the Network, its member programs and other advocates.

2. Be extraordinarily careful to protect the identity and confidentiality of battered women who
are subjects or partners of subjects on any research.

3. Plan research in ways to minimize the possibility that findings will be misleading.

4. Provide thorough discussion of the limitations of data, especially where the product
touches on social policy or might be construed to the detriment of battered women, abused
children, or persons in specific age, sex, race, ethnic, sexual orientation, disability,
socioeconomic, or other disenfranchised social groups.

5. Seek to have independent research rather than self-evaluation. (Modeled in part on the
APA Ethical Principles of Psychologists)

In publishing reports, researchers and batterer intervention service providers must:

1. Acknowledge the existence of alternative hypotheses and explanations of their findings,
and not suppress disconfirming data.

2. Be extraordinarily careful to protect the identity and confidentiality of battered women who
are subjects or partners of subjects on any research.

3. Take credit only for work actually done.

4. Broadly disseminate findings that will help battered women make effective safety plans
and obtain adequate legal protection and social support.

Researchers in the field of domestic violence shall make every effort to incorporate the
perspective of battered women into their entire research process in a way that does not
compromise their safety and/or pressure them to participate unwillingly.

Our desired outcome is to keep women and children safer and lessen the rates of domestic
violence, but not in a vacuum. When batterer intervention programs are evaluated, the whole
system's response and efforts to hold abusive men accountable must also be evaluated.

For more information about current research on the effectiveness of batterer intervention programs,
see Gondolf, 2002.

Program outcomes and indicators of success

Accurately defining outcomes and/or indicators of success is a crucial step when conducting
program evaluation or research. The safety of battered women and their children is the ultimate
indicator of success and should be the paramount concern in evaluating batterer intervention
programs and the community systems in which they operate.
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For many reasons, programs may choose to evaluate their success using other outcomes/indicators.
The following is a list of outcomes that can provide important information about program
performance:

1. Program participants demonstrate an increase in victim empathy and an understanding of
the impact of their abuse on their family, on the community and on their other
relationships.

2. Program participants demonstrate a broadening of their understanding of domestic abuse,
including verbal and emotional abuse, intimidating behaviors, threats, isolating tactics,
using children, sexual abuse, economic abuse, denial and blaming, making light of abuse.

3. Participants demonstrate an increased ability to identify and own their personal patterns
of abusive behavior in relationships.

4. Participants demonstrate reduction in, and ultimately an elimination of, abusive and
controlling behavior.

5. Participants who complete programs commit fewer new domestic abuse related crimes
than those men who batter who do not complete programs.

6. Partners of program participants feel safer and access resources more frequently

7. Partners believe program has been effective.

Other goals include system improvements to the degree that victims can safely bring forth all
complaints coupled with offender accountability for continued inappropriate behavior. For more
information about expanding indicators or success in batterer intervention programs, see Adams,
2004.

2.8. Appropriate modalities

Program for men who batter should utilize modalities consistent with the philosophy outlined in
these standards (see section 2.1). These modalities should:

1. Hold that battering is controlling behavior that serves to create and maintain an
imbalance of power between the battering man and the battered woman.

2. Maintain that men who batter are solely responsible for their abuse and challenge an
attempt to shift responsibility onto victim/survivors, drug or alcohol use/abuse, mental
health issues or any other justification.

3. Directly challenge the abusive man's attempts to control his partner through the use of
physical force, verbal and non-verbal intimidation and psychological abuse.

4. Define violence more broadly as any act that causes the victim to do something she does
not want to do, prevents her from doing something she wants to do, or causes her to be
afraid.

5. Challenge the sexist expectations and controlling behaviors that often inhibit men's
motivation to learn and apply such skills consistently in a non-controlling manner.

6. Hold that the safety of adult and child victims is paramount above all other
considerations.

2.9. Inappropriate Methods of Practice or Technique

Theories, methods of practice, or techniques which in any way bring the victim into the circle of
responsibility for the batterer's accountability for the violence are inappropriate and do not comply
with these Standards. While some of the following methods may, from time to time, be helpful as
collateral services to address other issues, they are inadequate and inappropriate for batterer
intervention if they stand alone as the focus of intervention.
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1. Psychodynamic individual or group therapy which center causality of the violence in the
past.

2. Communication enhancement or anger management techniques which lay primary causality
on anger, including fair fighting techniques and getting in touch with emotions.

3. Systems theory approaches which treat the violence as a mutually circular process, ascribing
any degree of responsibility for either the perpetration or cessation of abuse to the victim.

4. Addiction counseling models which identify the violence as an addiction and the victim and
children as enabling or co-dependent in the violent drama.

5. Family therapy or counseling which places the responsibility for adult behavior on the

children.

. Approaches focusing on gradual containment and de-escalation of violence.

. Theories or techniques which identify poor impulse control as the primary cause of violence.

8. Methods which identify psychopathology on either party’s part as a primary cause of
violence.

9. Couples counseling in any form, including couples conjoint counseling or marriage
enhancement groups.’

~N o

2 Couples counseling is inappropriate for batterers and their partners. However, if it is to be utilized,
it should only commence after a minimum of nine months has passed after an abusive man has
completed an approved batterer intervention program. Couples counseling should not be considered
a component of batterer intervention. Victims/survivors should not be compelled to participate in
couples counseling.

17



3.0 PROGRAM GUIDELINES (BIP)
3.1. Target Population

Batterer intervention programs are intended for adult men who batter their female intimate
partners. These programs are not intended for women, perpetrators of violence in same sex
relationships, or for intervention in other forms of family violence such as child or elder abuse.
See Section 1.1 for additional explanation.

Program participants may or may not have been convicted of a crime against their partner. While
some will have had no criminal convictions, others may have been convicted of behaviors
towards others or property which can be reasonably construed to be related to the history of the
abuse against their partner. Examples include charges for assault on a person engaged in or
believed to be engaged in a relationship with a program participant’s former partner or assaults on
someone who is attempting to intervene in a batterer’s assault on a partner.

3.2.Program Duration

All approved Batterer Intervention Programs must be designed for weekly attendance and for
completion in no less than 26 group sessions. Each group session must meet for at least 1%
hours.

3.3. Intervention Format

The preferred format for intervention services for men who batter is the educational group or class.
This format provides a social environment of peers for men to be accountable for their behavior and
to explore motivations for change. This format also provides an opportunity for men to challenge
each other based upon their shared experience.

Groups should be led by at least two trained facilitators / instructors. It is not recommended that
one facilitator, regardless of the facilitator’s experience or training, lead groups. Co-facilitation
teams should consist of one male and one female. Despite the challenges that staffing groups with a
man and a woman presents, experience has shown that same-sex facilitator teams (whether male-
male or female-female) can significantly alter the dynamics of the group process and content.

These groups will generally be open-ended and designed so that new participants can be enrolled to
begin the program at any point.

A very limited number of perpetrators may need individualized rather than group intervention (e.g.
example a man with Tourette's Syndrome). When special intervention of this nature is absolutely
necessary the reasons must be documented and procedures for ensuring victim safety must be
developed. The intervention must focus on the violence and other abuses perpetrated by the
offender, and shall follow all other standards regarding appropriate intervention modalities and
victim safety procedures, including partner contact.

3.4.Eligibility Criteria

To be eligible for participation in a batterer intervention program, a man must meet the following
conditions:

1. Be willing to sign a program contract including limits to confidentiality.
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2. Have no pending charges for domestic violence related crimes.

3. If referred by the criminal court, be willing to admit to the acts of domestic abuse for
which they have been convicted.

4. 1f participating without court mandate, be willing to acknowledge a history of abuse
against their partner(s).

3.5. Referral Procedure

To be considered for participation in a batterer intervention program, potential participants or the
agencies that refer them must provide to the program information about specific behavior which
participants are expected to be accountable for.

Examples could include:
o DOC: State’s Attorney Information and affidavit.
o Family Court: Relief from Abuse Order and affidavit.
o DCF: A written case plan.

It is recommended that men referred to programs from the court system be referred for service as
quickly as possible. Partners of program participants have expressed that the period between
conviction and the beginning of intervention services is a stressful time. Every effort should be
made to keep this period to a minimum even though enrollment in the program does not
guarantee safety for partners and their children.

3.6. Group capacity

The recommended capacity for batterer intervention programs is 10 participants. The attention that
each individual gets diminishes significantly when groups get larger than 10. No group should
exceed twelve members.

3.7. Intake and Orientation

The intake interview will be scheduled within 2 weeks of the referral. BIP programs may
schedule the interviews themselves or provide DOC with an intake schedule so that Corrections
staff may schedule the candidates. In the event that a referral packet is not made available by the
referring agency, the intake interview will be rescheduled.

The intake and orientation process serves three main purposes. These include:

1. To determine the candidate’s eligibility for the program. (See section 3.4 for a description
of eligibility criteria for both mandated and non-mandated participants.)

2. To gather relevant personal information and information about their personal history of
abuse. This can include screening for specific risk factors or lethality indicators. This
information should include, but is not limited to:

Demographic information

A history of abusive behavior, including assaults against partner when pregnant
A participant’s access to and history of using weapons and/or firearms

A partner’s separation from the relationship, threatened separation and/or divorce
A history of threats of homicide or suicide

Information about any increase in the severity or frequency of abuse/assaults
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Information about partner/victim (including new partners) and children for the
purpose of partner contact

A history of Relief from Abuse Orders, including any violations and the conditions of
any current RFA(S)

History of involvement with the criminal justice system, including any violations of
court conditions

Relevant probation and/or furlough conditions

History of drug use and/or substance abuse assessments or treatment

History of mental illness, including any current psychotropic medications or
involvement in treatment.

3. To provide the candidate information on program content and expectations. This can be
done during an initial intake interview or at a separate orientation meeting. This
information should include at least:

a.

C.

d.

Reviewing rules and expectations for the successful completion of the program as
outlined in the program contract, including information about the limits of
confidentiality (for program contract see section 3.8, for confidentiality see section
3.9).

Signing of the program contract. If the participant refuses to sign a program contract,
he is then ineligible for the program (see Sec. 3.4 Eligibility criteria.)

A discussion of any barriers a participant may face in completing the program as
required.

Assigning the participant a specific start date for group. If the candidate is accepted
into the program, there will be a maximum of 14 days between signing a program
contract and when he is expected to attend his first group.

If the candidate is found to be ineligible for the program, notification including an explanation of
this decision will be provided immediately to the referring agency. The program should be
prepared to defend that decision in court if necessary.

Information from the intake or orientation process may be shared with the appropriate Network
program. The information shared would be based on the subjective observations of the candidate
by the intake worker and would be shared if the intake worker felt the information revealed by the
candidate posed a potential risk to a partner or to children.

3.8.Program Contract

All programs are required to have a program contract that clearly specifies expectations in writing.
These written expectations are those that are required for program completion or if not abided by
would result in program dismissal. It must minimally include:

1. Day, time, and location of group

2. Program duration

3. Program completion requirements

4. Attendance policy

5. Confidentiality policies, including partner contact procedures
6. Fee and payment requirements

7. Substance use/abuse policy

8. Adjunctive treatment expectations
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9. Program expectations regarding appropriate group participation (i.e. avoiding sexist, racist,
heterosexist language, willingness to accept and receive feedback from others, etc.)

10. Agreement to stop controlling, abusive, threatening, and violent behavior

11. Agreement to comply with relevant court orders or contact conditions (e.g., probation
warrants, relief from abuse orders, custody orders, divorce orders, no trespass orders, etc.)

12. Observer policy

13. Grievance procedure.

Every batterer intervention program contract must include a “commitment to abide by contract”
statement that is dated and signed by the program participant, witnessed, and retained as an official
program record with a copy to the participant and to the agency that referred him.

3.9. Confidentiality Guidelines

All programs must have a written confidentiality policy within their program contract.
Information shared by participants can be shared without restriction with the Department of
Corrections and Network programs.

Confidentiality is limited and must be acknowledged by the participant’s signature on a waiver in
the following circumstances:

1. Information regarding the participant’s application, acceptance or rejection, attendance,
dismissal or suspension, program completion, and knowledge of the participant’s patterns
of abuse that might enhance victim safety and violence prevention may be shared with the
court, state’s attorney, and the victim/partner.

2.In the case of suspected abuse of children and/or vulnerable adults, confidentiality is
waived to the Department of Children and Families, law enforcement, Corrections (if
participant is a DOC client) and Adult Protective Services in the case of abuse of a
vulnerable adult.

3.In the case of remarks and/or information that threatens future acts of violence,
confidentiality is waived to law enforcement, the court, Corrections (if the participant is a
DOC client) and the person(s) at risk, including, but not limited to, the victim or partner,
and Network programs.

Program participants are expected to keep confidential the identities of other participants, their
partners/ex-partners, and their children.

3.10. Fees and other funding sources

Rationale for Fees

Fees are a necessary reality in terms of providing domestic violence services to offenders. In
consideration of diminishing public/governmental resources, dollars available for domestic violence
intervention should be aimed toward victim services first. At no point should providers compete
with victim services for funding. When applying for grants or other funding sources, providers
should make every effort to pursue collaborative funding sources, which increase support services
for victim safety and offender accountability. Consequently education services for batterers should
be supported and paid for by batterers. An assigned fee also places value on the program and a
participant's payment is associated with his taking personal responsibility for his need for the
program and literal ownership of the solution.
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Fees must be kept at a modest level so as to make the service affordable and to minimize the further
victimization impact that fees can have on partners and families of perpetrators as their resources
are further depleted.

It is not recommended that programs bill insurance for services provided to men who batter. Billing
for batterer education programming through mental health insurance contradicts the endorsed
philosophy and methodology. Doing so implies that domestic violence is a result of mental illness
or mental health issues, rather than an intentional choice on the part of men who batter. It also
limits participants’ investment in their programming. There are also concerns that third-party
billing creates additional staff qualification that limit the availability of community members to
facilitate groups and can prioritize qualifications required for insurance reimbursement over other
training and experience specific to domestic violence.

Participant Fees

Each batterer intervention program should have a written policy on fee payment included in its
program contract, which should include when fees are due. Fees ranging from $10 to $40 are
currently charged with $25 being the average amount.

The development of a sliding fee schedule is one method for deciding fair fee levels and at the same
time assuring programs the financial resources to maintain services. If a sliding fee scale is used,
programs should maintain a clearly defined and consistent method for determining fee reductions.

Other funding sources

If a provider is going to accept third party payments, they must meet the following conditions:

1. Batterer intervention programs must make it clear to participants that a participant is
expected to attend the full number of groups required for program completion regardless of
the number of groups that an insurance company is willing to reimburse for.

2. Batterer intervention programs must make it clear to participants that domestic violence is
considered a choice for which men who batter are personally responsible, not the result of a
mental health issue or mental illness. Providers should not give out messages that the
offender might construe as relieving his responsibility for his choices that lead to threatening
or violent behavior.

3. Batterer intervention programs must make it clear to insurance companies that educational
programming is provided, not group or individual counseling, and provide insurance
companies with information about the specific content of their programming. Providers
should be clear that the intervention is educational and does not, in itself, call for "clinical
diagnosis” in the traditional sense.

4. Batterer intervention programs must hire staff based upon their ability to facilitate
educational programming for men who batter consistent with the philosophy and methods
outlined in these Standards and not based upon their ability to qualify for third-party
reimbursement.

3.11. Attendance policies
All programs must have a written attendance policy within their program contract. A participant
will be considered absent from group is he fails to arrive or to arrive on time for a group meeting or

fails to arrive with a completed homework assignment. A participant will be allowed no more than
three absences within a period of 26 group meetings. More than three absences of any nature in a
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26-group meeting period must result in program dismissal. Programs may create an attendance
policy that is more stringent than this standard.

An absence cannot count toward achieving the number of sessions required for program
completion. The program contract must also include a weather and holiday cancellation policy.

The only exception to this policy would be a verifiable prolonged medical situation, civic obligation
or long term substance abuse treatment that is approved by program staff and, for mandated
participants, their supervising Corrections officer. In these circumstances, a man’s participation can
be suspended for up to 30 days. Beyond 30 days, the participant would be subject to restart.

3.12. Program Information to Partners

Every program should develop a written protocol regarding their process of providing information
to partners. This protocol can identify how partner contact service will be provided in collaboration
with Network programs and/or the Department of Corrections. Programs are ultimately responsible
for ensuring that partners receive information. This protocol should be reviewed and approved by
the local Network program.

Within 14 days of a participant signing a program contract, partners should receive the following
information:

1. Overview of the program. Partners should be provided with accurate information about the
program’s objectives and the structure of the program. This should include information
about payment, attendance, completion and dismissal policies as outlined in the program
contract. Partners should also be informed of their ability to observe program services in
accordance with section 3.16.

2. The limitations of batterer intervention programs. Programs should provide partners with
accurate information about the possible impact of the program on them and their children
and that a man’s participation will not guarantee that his partner or children will be safe.
Partners should be informed that some men may escalate or substantially change their
tactics of abuse when involved in a batterer intervention program.

3. Participants’ responsibility for their behavior. Programs should provide partners with a
clear message that men who batter are solely responsible for their abuse and consequently
for their participation in batterer intervention programs. Partners are not expected to be
involved in participants’ programming, nor are they responsible for changing participants’
behavior. Programs should be clear that information and materials provided to participants
should not be used against partners in a coercive or manipulative manner.

4. Information about local resources. Programs should provide contact information for the
following:

The local Network program

The participant’s supervising Corrections Service Specialist (CSS)

Family court

The state’s attorney and victim advocate

Local law enforcement or nearest state police barracks

Supervised visitation program if available

5. The |mportance of safety planning. This should also include referral information to a
Network program.

6. Information about the program’s confidentiality policy regarding information shared by
partners. The safety of women and children can often be jeopardized by failure of
programs to protect information shared by partners. It is imperative that programs not
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disclose information shared by partners, unless required under mandatory reporting and
duty to warn laws and policies. Partners should be provided with accurate information
about how, when and to whom information that she shares with the program might be
disclosed to others.

7. Overview of information about participant’s enrollment and participation that partners will
have access to. See section 3.9 for a description of the waiver of confidentiality that
participants must agree to in regards to partners receiving information about their
participation.

8. Information about grievance procedures. In addition to information about how to contact
the program, partners should be informed about how to file a complaint with the program.

9. Information about appropriate intervention modalities. Programs should provide partners
with information about the possible dangers involved in other intervention modalities, such
as couples or family counseling, anger management or substance abuse treatment without
attending a batterer intervention program.

Within 14 days of a participant’s dismissal or completion from the program, partners should be
informed of this information. If the participant has been dismissed, she should be given information
about the reason for his dismissal and how she can receive additional information regarding
possible pending legal action resulting from his dismissal.

Programs should also have clearly defined procedures for informing partners of participant behavior
that might constitute a risk to her safety or the safety of her children.

Under no circumstance, should information gathered from a partner during the process of partner
contact be shared with a participant or used to challenge a man in group without the partner’s
prior informed consent to do so.

3.13.Dismissal Policy
A participant will be subject to dismissal from the program in the event of:

1. Violation of the attendance and/or fee payment policy

2. Lack of participation or disruptive and/or inappropriate participation

3. Failure to maintain accountability for the acts of abuse for which he was convicted

4. New criminal charges that are domestic violence related

5. Documented report of abuse

6. Violent or intimidating behavior that compromises the safety of the staff and/or other
participants

7. Self-reported acts of violence.

A protocol must exist for timely notice to the victim and victim advocacy organizations. Program
dismissal must be documented within one week to the referring agency. When it can be
anticipated, a written warning to the participant and to the referring agency is recommended
outlining the violations of program policy and actions that are required to comply with program
expectations and timelines.

3.14.Completion Policy

Participant responsibilities:

In order to successfully complete a program, a participant must:
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1. Meet all requirements for program completion as identified in the program contract.

2. Meet all financial obligations to the program.

3. Be free of documented violence resulting in additional criminal charges, violation of parole
or probation, or violations of conditional release or furlough for the duration of the program.

Program completion is defined here to mean compliance with standards or completion
requirements. It does not guarantee battering has stopped during program participation or in the
future. Programs should not use terms like "graduation.” Even "successful" completion can
connote more than is appropriate.

Program responsibilities:

Programs can define completion criteria based upon either attendance of a specific number of group
meetings or by demonstration of specific program competencies. If completion criteria are based
on demonstration of specific competencies, programs must:

1. Clearly define specific competencies related to the program objectives (see section 2.2).

2. Clearly define a process of when and how participants’ demonstration of these competencies
will be assessed.

3. Clearly document a participant’s success or failure at demonstrating program competencies.

4. Regularly assess participant demonstration of program competencies in a manner that
supports completion of the program within the program duration (see section 3.2).

All participation standards are evaluated by demonstration. There is no expectation that group
facilitators are able to accurately evaluate the degree to which any participant internalizes the
concepts taught.

Program completion must be documented in writing to referral agency within two weeks. The
program must also develop a protocol for notice of completion to victim and victim advocacy
organizations.

3.15. Substance Abuse Policy

Each program should have clear guidelines and policies related to the intersection of domestic
violence and substance use (See Section 2.6 for more information about the relationship between
substance use/abuse, domestic violence and batterer intervention). These policies should include
the following.

1. All programs will adhere to the position that substance abuse does NOT cause domestic
violence.

2. All programs will include any expectations regarding substance use/abuse related to
enrollment, participation, dismissal or completion within a written program contract.

3. Programs will require that men believed to be under the influence of alcohol or other drugs
leave group and be considered absent. Indication of being under the influence can include
specific behaviors that indicate the use of alcohol or other drugs or a test for blood alcohol
level. Tests that indicate past use of substances (i.e. positive test for THC within the past
thirty days) should not be used to consider a participant under the influence.

If programs elect to require group members to remain substance free throughout the duration of
their participation in the program (i.e., 24 hours per day while in the program), they need to identify
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the ways they will ensure that this practice does not reinforce the idea that substance use or abuse
causes domestic violence. For men referred by court, any information about substance use or abuse
should be reported to Department of Correction’s staff responsible for the man’s supervision.

Program intake procedures should include steps to explore men’s histories of substance use/abuse
and substance abuse screenings and/or treatment. These steps should include exploring men’s
beliefs regarding how their substance use or abuse impacts their choice to be violent. When
indicated, referrals to appropriate substance abuse assessment services should be made.

When making referrals of men who batter for substance abuse assessments or treatment, programs
should make an effort to ensure that referrals are made to services are consistent with principles
articulated in these standards. Any other adjunctive treatment that may be needed in the case of an
individual batterer must support the paramount importance of victim safety, refrain from excusing
abusive and controlling behavior, engage in mutual release of information, and intervene in a way
that is supportive and/or complementary with the domestic violence intervention programs and
recognize that sobriety alone will not eliminate abusive behaviors.

When providing information to women whose partners are program participants, programs should
be clear that substance use or abuse is not the cause of domestic violence and that sobriety and/or
recovery alone will not guarantee safety.

3.16. Observations

It is recommended that program providers allow members of the community to observe program
services. These observations contribute to a program’s accountability to the community and can
serve as an important training/information resource for community members about men who
batter and batterer intervention. Observations can also provide an additional challenge to
participants to be accountable for their behavior.

Observers should be allowed only with prior program approval. Each program provider should
have a written protocol regarding outside observers. At a minimum, this protocol should address:

1. Procedures for informing participants that observers may be present while they are
attending the program. It is recommended that participants indicate in writing that they
understand that this may occur (see section 3.9).

2. Expectations of observers. This should include what is expected from observers in regard
to confidentiality, victim safety, participation and program feedback. Observers are
expected to keep confidential the identities of participants and their partners/ex-partners and
should agree to this expectation in writing.

3. A procedure for orienting observers prior to observing a group. It is recommended that
this orientation include information about the program, observer expectations and should
address issues of safety for victims and observers.

4. A process for requesting feedback about the program from observers.

5. Specific guidelines for requests by victim/survivors to observe groups. It is recommended
that a victim/partner not observe a group in which her abuser is a participant.

6. Any limitations on observers. For example, this could include limitation on the age of
observers or on how many observers are allowed in a group at a time. It is recommended
that no more than two people observe a group at one time. It is also recommended that
programs receive written permission from a parent prior to a minor observing a group.
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3.17. Adjunctive Treatment

It is important to remember that batterer intervention services offer educational intervention
services and are not expected to provide case management services. In the case of court referred
participants, case management services are provided by the Department of Corrections staff.
Nonetheless, programs should be prepared to make referrals to adjunctive services when
appropriate.

Programs should make a regular practice of identifying when participants might either need
additional services in order to support their participation in and successful completion of batterer
intervention services or would benefit from additional services to address issues other than
violence prevention. Programs should make every effort to refer participants to agencies and/or
organizations that provide consistent messages about victim safety and offender accountability
and participate in a coordinated response to domestic violence.

It is recommended that programs work with Network programs and local domestic violence task
forces to ensure that they are making referrals to appropriate agencies.

3.18. Documentation Requirements

Careful and complete documentation of services is an important component of a program’s ability
to hold men accountable for their behavior. This is particularly true in the case of program
dismissal and in cases where dismissal from a batterer intervention program results in further court
action.

Program staff should ensure that services are documented in a manner that remains objective and
avoids inappropriate speculation about participant’s future behavior, process of change or
victim/partner safety. Program staff should be vigilant to ensure that they remain aware of the
limitation of program services and the potential ramifications of documented information on
partners of program participants.

Documentation of services also plays a critical role in a program’s collaboration with other
members of a community’s coordinated response to domestic violence.

At a minimum, programs should maintain documentation of the following information:

1. Program Contract with witnessed and dated client signature with copies to program, client,
and referring agency.

2. Release(s) of Information and Waiver of Confidentiality with copies to program, client,
referring agency, and parties to release of information.

3. Warning letter with specified probationary period for unsatisfactory program participation
with copies to program, client, and referring agency.

4. Dismissal, suspension, or restart letters outlining specific reasons for failure to complete with
copies to program, client, referring agency, and parties to release of information.

5. Program completion letter stating start date, number of sessions attended, amount of payment
completed and/or still owed, and completion date with copies to program, client, referring
agency, and parties to release of information.

6. Attendance and payment records for each individual participant need to be maintained and
made available to the referring agent as needed.

7. Referral information including state’s attorney’s information sheets, police affidavits and
intake forms.

27



Information gathered from a participant’s partner should remain in a separate file and remain
confidential from the participant.

Participant files should be maintained for a period of at least seven years, but programs are
encouraged to keep files as long as possible.

3.19. Staff Qualifications and Training

Intervention programs and the paid staff and volunteers of those agencies must meet the standards
created by the Vermont Statewide Standards for Domestic Violence Intervention. Each program
shall ensure that staff behavior is consistent, at all times, with the goals and principles of these
standards. When considering staff for hiring and work performance, programs must ensure that
both paid and unpaid staff:

1)

2)

3)

Are free of documented violence in their own lives. Any person who has been a
perpetrator of domestic violence must be violence-free in his or her own life for a
period of at least three years and must have completed a recognized intervention
program.

Communicate and act in ways that demonstrate an attitude free of victim blaming,
sexism, or misogyny.

Remain open to self-examination and receptive to feedback on issues of power and
control, sexism, and collusion in their work and their own lives.

Programs will develop policies to ensure that program staff are well-trained and qualified to
provide services. At a minimum, each program will ensure that:

1)

2)

3)

4)

5)

New staff members are provided with an orientation to the program’s guidelines, rules,
and expectations.
New staff members attend and complete a training approved by the Council on
Domestic Violence subcommittee on batterer intervention standards. This committee
will include representatives from the Council, the Vermont Network, the Department of
Corrections and the Vermont Coalition of Batterer Intervention Services. Training for
new staff members will include the following topics:

a. Appropriate modalities for working with men who batter

b. Inappropriate modalities for working with men who batter

c. Confronting excuses for abuse, including substance abuse/addiction and victim

blaming
d. The impact of battering on women and children
e. The role of batterer intervention programs within a coordinated community
response to domestic violence.

New staff members observe at least six groups at a certified batter intervention program
within three months of their employment. It is recommended that new staff included
observations at a site or group meeting other than the one in which they will working.
Experienced staff members receive at least twelve hours of professional training per
year. Program must approve and document this training and ensure that it is consistent
with these Standards.
Policies exist to ensure staff compliance with these Standards, including procedures to
address staff who commit acts of abuse in their personal relationships.
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It is highly recommended that new staff members be paired with a co-facilitator with at least one
year of experience. If no experienced co-facilitator is available and two new staff members must
be paired together, a program should develop a specific plan for observing/supervising this team
on a frequent and regular basis.
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4.0 PROGRAM GUIDELINES (IDAP)
4.1. Target Population

The Intensive Domestic Abuse Program (IDAP) is intended for the same men referenced in
section 3.1 who meet the specific eligibility criteria for the IDAP program. IDAP may also be
used as a conditional re-entry program.

4.2.Program Duration

To complete the program, participants must attend a minimum number of group meetings and
demonstrate the required competencies. Participants sentenced directly by the court must
complete a minimum of 169 group meetings. For at least the first 156 group meetings, court
referred participants will attend three group meetings per week and will complete an aftercare
phase of a minimum of 13 group meetings which they will attend once per week. If participants
have completed a risk management program in jail prior to referral, they must complete at least
104 group meeting attending three times per week and at least an additional 13 aftercare group
meetings attending once per week. (Note: The conditions of IDAP supervision remain in place
after the participants completes group.)

4.3. Intervention Format

The preferred format for IDAP in Vermont is the educational group or class. This format provides a
social environment of peers for men to be accountable for their behavior and to explore motivations
for change. This format also provides an opportunity for men to challenge each other based upon
their shared experience.

These groups should be led by at least two trained facilitators. It is not recommended that one
facilitator, regardless of the facilitator’s experience or training, lead groups. Co-facilitation teams
should consist of one male and one female. Despite the challenges that staffing groups with a man
and a woman presents, experience has shown that same-sex facilitator teams (whether male-male or
female-female) can significantly alter the dynamics of the group process and content.

These groups will generally be open-ended; i.e. the curriculum is designed to revolve so that new
participants can be enrolled to begin the program at any point.

A very limited number of perpetrators may need individualized rather than group intervention (for
example a man with Tourette's Syndrome). When special intervention of this nature is absolutely
necessary the reasons must be documented. The intervention must focus on the violence and other
abuses perpetrated by the offender, and shall follow all other standards regarding appropriate
intervention modalities and victim safety procedures, including partner contact.

4.4. Membership and Role of IDAP Teams

Each IDAP site will have a team charged with general oversight of the IDAP program and its
participants. IDAP teams will be made up of group facilitators, Community Corrections
Specialists supervising IDAP participants, a Case Work Supervisor or Superintendent, Victim
Service Specialists, Community Correctional Officers and when possible advocates from the local
Network program or the state’s attorney office.
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Local IDAP teams will be responsible for the following:

1. Acceptance or rejection of potential candidates referred to the program, including the
approval of participant residencies.

2. Review and approval of all program suspensions and dismissals, including identification of
appropriate sanctions.

3. Review and approval of any requests for contact or increased contact between program
participants and their partners (former or new) and their children.

4. Regular review of participant progress, including approval of participant progress through
program phases.

5. Approval of participant completion of the program

It is recommended that IDAP teams hold regularly scheduled meetings, preferably on a weekly
basis. This allows the team to reach timely decisions while minimizing the time a participant is
suspended from group.

4.5. Eligibility Criteria

To be eligible for IDAP through a pre-approved furlough (PAF) referral from court, potential
participants must complete a screening procedure, the Intermediate Sanction Report (ISR) or a
Pre-Sentence Investigation (PSI), which is conducted by DOC staff. Potential participants are
accepted based upon the following conditions:

1. Have eligible offenses, supervision status and sentence structure, as described by the
Department of Corrections Sentencing Options Manual.

2. Be willing to admit to the acts of domestic violence for which they have been convicted.

3. Be determined to have an appropriate risk level to be supervised safely in a community
setting.

4. Be willing to sign and abide by a program contract, including limited confidentiality,
supervision conditions, and residency restrictions.

Incarcerated individuals with domestic violence related offenses who have participated in
institutional Cognitive Self Change (CSC) may participate in IDAP.  Other incarcerated
individuals with domestic violence offenses who have completed other programming in the
facility, or who have not completed programming, may be considered through the case staffing
process. To be accepted, a potential incarcerated participant must:

1. Be willing to admit to the acts of domestic violence for which he has been convicted.

2. Be determined by the DOC to have an appropriate risk level to be supervised safely in a
community setting.

3. Be willing to sign and abide by a program contract, including limited confidentiality,
supervision conditions, and residency restrictions.

4. When an incarcerated individual is being considered for IDAP, the facility Corrections
Services Specialists (CSS) should be in contact with the CSS in the community who will
supervise the case. The individual being considered should review and sign the IDAP
contract prior to placement in the community.
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4.6. Referral and Screening Procedure

The court, state's attorney and defense attorney, or the Department of Corrections or the Vermont
Parole Board can refer an offender for eligibility screening. The DOC may make referrals at the
time of a new offense, a violation of probation, or for an incarcerated offender as part of his case
plan for reintegration into the community.

Once the DOC receives a referral, staff will screen the candidate according to the program's
eligibility requirements and report back to the court two weeks prior to the sentencing hearing. If
the candidate is not eligible, a notice will be sent to the referring party indicating why the client is
not eligible. If the referral is determined to be acceptable according to sentence structure and
offense criteria, the following assessment tools will be used with the candidate to assess eligibility:

1. Intermediate Sanction Report (ISR) or Pre-Sentence Investigation (PSI)

2. IDAP structured interview, including the Marshall and Tollman interview tools
3. Spousal Assault Risk Assessment (SARA)

4. LSl

The DOC staff person completing the ISR/PSI will also contact the victim of the potential
participant. The staff member should explain that a referral for IDAP programming has been
received and provide information about the program (see section 4.12). The victim will be invited
to participate in the screening process and share any information she may wish to provide. Prior to
asking the victim to disclose any information, the staff member should inform the victim about what
information is confidential and ensure that she understands the implications of providing
information. If she consents, she may complete the Marshall, Tollman and SARA interviews for
victims.

Sensitivity should be used in setting up an interview with a victim. If the interview takes place at the
Corrections office, staff should take steps to ensure that her partner does not interfere with her
appointment and that contact with her partner is avoided. If the victim requests to meet outside of
the Corrections office in order to feel safe, a space at the state’s attorney victim advocate’s office or
a local Network program may be appropriate.

Prior to being considered eligible, the potential participant must also sign an Agreement for
Services and an Agreement of Non-confidentiality. Appropriate housing must be approved by the
DOC as well.

Once all information is collected, the staff member will make a recommendation to the local
IDAP team for approval. The completed referral will be returned to the court with
recommendation. If the participant is found ineligible for the program, an explanation of this
decision will be provided. The IDAP team should be prepared to defend its decision in court if
necessary.

4.7. Group Capacity
The maximum capacity for IDAP groups is 8 group members. In certain circumstances, it is
acceptable for group enrollment to be greater than eight, but not more than ten members for a

period of no more than thirty days. Such circumstances could include accommodations for after-
care participants, to avoid waiting lists or to allow for the creation of a new group.
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4.8. Program Contract

All sites are required to have a program contract that clearly specifies expectations in writing.
These expectations are those that are required for completion of IDAP, or if not abided by would
result in program dismissal. It must minimally include:

1. Program duration

2. Program completion requirements

3. Attendance policy

4. Confidentiality policies, including partner contact procedures

5. Fee and payment requirements

6. Expectations about substance use/abuse

7. Adjunctive treatment expectations

8. Program expectations regarding appropriate group participation (e.g. using non-sexist, non-
racist, non-nomophobic language)

9. Agreement to stop controlling, abusive, threatening, and violent behavior

10. Agreement to comply with relevant court orders (e.g. Relief from Abuse Orders, custody
orders, divorce orders, or no trespass orders)

11. Residential and victim/partner/child contact requirements

12. Agreement to comply with Pre-Approved Furlough (PAF) conditions

13. Grievance procedure.

Program contracts must include a "commitment to abide by contract” statement that is dated and
signed by the program participant, witnessed, and retained as an official program record with a copy
to the participant and to the supervising CSS.

4.9. Confidentiality Guidelines
All sites must have a written confidentiality policy within the IDAP program contract.

Information shared by participants within IDAP can be shared without restriction with Network
programs.

Confidentiality is limited and acknowledged by the participant’s signature on a waiver in the
following circumstances:

1. Information regarding the participant’s application, acceptance or rejection, attendance,
dismissal or suspension, program completion, and knowledge of the participant’s patterns
of abuse that might enhance victim safety and violence prevention may be shared with the
court, state’s attorney, and the victim/partner.

2. In the case of suspected child or elder abuse, confidentiality is waived to the Department of
Children and Families (DCF) and Adult Protective Services (APS) and law enforcement.
Mandatory reporting laws make this waiver unnecessary, but informing the participant
provides clarification.

3.In the case of remarks and/or information that threaten future acts of violence,
confidentiality is waived to law enforcement, the court and the person(s) at risk, including,
but not limited to, the victim or partner, and Network programs.

Program participants are expected to keep confidential the names, identifying descriptions and the
shared thoughts and feelings of other group members. Observers in IDAP will be informed and
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expected to adhere to this parameter of confidentiality, acknowledged by their signature on a
confidentiality agreement, unless otherwise covered by the limited confidentiality guidelines.

While program participants will be expected to name their victim at the beginning of each group
and in reports they do in group meetings, they are expected to use only their victim’s first name(s).
They will also only disclose information pertaining to partner which is directly relevant to their own
abusive behavior.

4.10.Fees and Other Funding Sources

Rationale for Fees

Fees are a necessary reality in terms of providing domestic violence services to offenders. In
consideration of diminishing public/governmental resources, dollars available for domestic violence
intervention should be aimed toward victim services first. Consequently education services for
batterers should be supported and paid for by batterers. An assigned fee places value on the
program and a participant's payment is associated with his taking personal responsibility for his
need for the program and literal ownership of the solution. Fees must be kept at a modest level so as
to make the service affordable and to minimize the further victimization impact that fees can have
on partners and families of perpetrators as their resources are further depleted.

Participant fees

The IDAP program will have a written policy on fee payment included in its program contract.

Program participants must pay for the IDAP programming they receive. The fee for each group
meeting is $10.00. If an offender is enrolled in IDAP and the Intensive Substance Abuse Program
(ISAP), they may only be required to pay for one program, depending on their level of income.

In accordance with VT DOC Directive 368.01 (Waiver of Offender Fees for Contracted
Intervention Services), participants may have a portion of their fee waived in cases where payment
of the fee would cause financial hardship for the participant and/or his family. In the case of a
waiver, the participant must agree to work off the balance waived by working without salary on a
community service team or on a volunteer basis at a VT DOC approved non-profit or government
agency. Vermont’s existing hourly minimum wage will be used as the conversion rate.

Other funding

It is not allowed for IDAP providers to bill insurance for services provided to men who batter. (See
Section 3.10 for more information)

4.11. Attendance Policy

The IDAP program will have a written policy on attendance included in its program contract. The
program contract must also include a weather and holiday cancellation policy.

A participant will be considered absent from group if he fails to arrive or to arrive on time for a
group meeting or fails to arrive with a completed homework assignment. A participant will be
allowed no more than three absences within a period of three months. More than three absences of
any nature in a three-month period must result in program suspension.
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An absence cannot count toward achieving the number of sessions required for program
completion.

The only exception to this policy would be a verifiable medical situation, in which case the client is
required to supply a doctor's statement explicitly stating that he cannot attend group. In this
circumstance, the response can be negotiated by the IDAP Team.

4.12. Program Information to Partners

Each IDAP site will be responsible for a victim contact protocol that describes the frequency of
contact by the DOC with victims/partners and how contact will be made.

During the initial screening process, partners should be provided with the following information:

1

2)

3)

4)

5)

6)

7)

Overview of the program. Partners should be provided with accurate information about the
program’s objectives and the structure of the program. This should include information
about contact standards, payment, attendance, completion and dismissal policies as outlined
in the program contract. Partners should also be informed of their ability to observe
program services in accordance with section 4.16.

The limitations of batterer intervention programs. Programs should provide partners with
accurate information about the possible impact of the program on them and their children
and that a man’s participation will not guarantee that his partner or children will be safe.
Partners should be informed that some men may escalate or substantially change their
tactics of abuse when involved in a batterer intervention program.

Participants’ responsibility for their behavior. Programs should provide partners with a
clear message that men who batter are solely responsible for their abuse and consequently
their participation in batterer intervention programs. Women are not expected to be
involved in their partners’ programming, nor are they responsible for changing their
abusers’ behavior. Programs should be clear that information and materials provided to
participants should not be used against partners in a coercive or manipulative manner.
Information about local resources. Programs should provide contact information for the
following:

The local Network program

The participant’s supervising Corrections Service Specialist (CSS)

Family court

The state’s attorney and victim advocate

Local law enforcement or nearest state police barracks

Supervised visitation program if available

The |mportance of safety planning. This should also include referral information to a
Network program.

Information about the program’s confidentiality policy regarding information shared by
partners. The safety of partners and children can often be jeopardized by failure of
programs to protect information shared by partners. It is recommended that programs not
disclose information shared by partners, unless required under mandatory reporting and
duty to warn laws and policies. Partners should be provided with accurate information
about how, when and to whom information that she shares with the program might be
disclosed to others.

Overview of information about participant’s enrollment and participation that partners will
have access to. See section 3.9 for a description of the waiver of confidentiality that
participants must agree to in regards to partners receiving information about their
participation.

@ oo T
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8) Information about grievance procedures. In addition to information about how to contact
the program, partners should be informed about how to file a complaint with the program.

9) Information about appropriate intervention modalities. Programs should provide partners
with information about the possible dangers involved in other intervention modalities, such
as couples or family counseling, anger management or substance abuse treatment without
attending a batterer intervention program.

10) The outcome of the screening process.

Throughout a participant’s participation in IDAP, contact will be maintained with the victim
through the supervising CSS or Victim Services Specialist (VSS). Contact will also be made:

1. When a request is made for contact or change in contact level between the participant and the
victim and/or children.

2. When a participant completes the Intensive and Aftercare phases of IDAP.

3. When any information is obtained by the VT DOC that might indicate a risk to the safety of
the victim or her children’s safety.

4. When there is any change in the participant’s custody status, including re-incarceration.

5. Periodic updates about the participant’s progress and participation may also be appropriate.

Under no circumstance should information gathered from a partner during the process of partner
contact be shared with a participant or used to challenge a man in group without the partner’s
prior informed consent to do so.

4.13. Suspension and Dismissal Policy
A participant will be subject to suspension from group in the event of:

1. Violation of the attendance, fee payment or substance use/abuse policies.

2. Lack of participation or disruptive and/or inappropriate participation as defined in program
contract.

3. Failure to maintain accountability for the acts of abuse for which he was convicted.

4. A documented or self-reported act of abuse.

5. Violent or intimidating behavior that compromises the safety of the staff and/or other
participants.

6. Unauthorized contact with victims, new partners or children.

Program suspension must be documented. When a suspension can be anticipated, a written
warning to the participant is recommended outlining the violations of program policy and actions
that are required to comply with program expectations and timelines. A suspension from group
can result in an incarcerative sanction. Local IDAP teams will define any expectations that a
participant must meet prior to resuming program participation in a timely manner.

A participant will be dismissed in the event of:
1. Any of the above listed events could result in a program dismissal in certain
circumstances.
2. A new criminal charge that is domestic in nature.
3. A documented or self-reported act of physical violence.

Any dismissal from the program will require that any re-entry into IDAP will be viewed as a
restart and no credit will be given for previous participation
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Suspensions may be initiated by group facilitators. All program suspensions and dismissals
should be reviewed and approved by the local IDAP team.

4.14. Completion Policy

To complete the program, participants must complete a minimum number of group meetings as
described in Section 4.2 and must successfully demonstrate program competencies.

To assess demonstration of the program competencies, a progress review must be completed by
the co-facilitators and shared with the participant. If the co-facilitators determine that the
participant has successfully demonstrated the program competencies, they will recommend the
participant for program completion to the local IDAP team for approval. Upon approval, the co-
facilitators will document the participant’s completion and provide this documentation to the
supervising CSS. This documentation should be included in the participant’s program and core
files.

Program completion is defined here to mean compliance with these standards. It does not
guarantee that abusive behavior has stopped during the program or will not occur in the future.
The IDAP program will not use terms like “graduation”. Ewven successful completion can
connote more than is desired.

4.15. Substance Abuse Policy

All IDAP participants must adhere to the supervision conditions regarding the use of substances,
including alcohol. In addition:

1) The program will adhere to the position that substance abuse does NOT cause domestic
violence.

2) Participants believed to be under the influence of alcohol of other drugs will be asked to
leave group and be considered absent. Indication of being under the influence can
include specific behaviors that indicate use of alcohol or other drugs or a test for a blood
alcohol level. Tests that indicate past use of substances (i.e. positive test for THC within
30 days) should not be used to consider a participant under the influence.

3) Program intake procedures should include steps to explore and document men’s histories
of substance abuse/use and substance abuse screenings and/or treatment. These steps
should include exploring men’s beliefs regarding how their substance use/abuse affects
their choice to be violent. When indicated, referral to appropriate substance abuse
assessment services should be made. This information can also be helpful for program
providers to be able to continually address and reinforce with the participant that
substance use/abuse does NOT cause domestic violence.

4) When making referrals for substance abuse assessments or treatment programs, effort
should be made to insure that services will be consistent with principals articulated in
these Standards.

5) When providing information to partners, IDAP will be clear that substance use/abuse is
not the cause of domestic violence and that sobriety and/or recovery alone will not
guarantee safety.
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4.16. Observations

It is recommended that program providers allow members of the community to observe program
services. These observations contribute to a program’s accountability to the community and can
serve as an important training/information resource for community members about men who
batter and batterer intervention. Observations can also provide an additional challenge to
participants to be accountable for their behavior.

Each program provider should have a written protocol regarding outside observers. At a
minimum, this protocol should address:

1. Procedures for informing participants that observers may be present while they are
attending the program. It is recommended that participants indicate in writing that they
understand that this may occur (see section 4.9).

2. Expectations of observers. This should include what is expected from observers in regard
to confidentiality, victim safety, participation and program feedback. Observers are
expected to keep confidential the identities of participants and their partners/ex-partners
and should agree to this expectation in writing.

3. A procedure for orienting observers prior to observing a group. It is recommended that

this orientation include information about the program, observer expectations and should

address issues of safety for victims and observers.

A process for requesting feedback about the program from observers.

Specific guidelines for requests by victim/survivors to observe groups. It is recommended

that a victim/partner not observe a group in which her abuser is a participant.

6. Any limitations on observers. For example, this could include limitation on the age of
observers or on how many observers are allowed in a group at a time. It is recommended
that no more than two people observe a group at one time. It is also recommended that
programs receive written permission from a parent prior to a minor observing a group.
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4.17. Adjunctive Treatment

It is important to remember that IDAP offers educational intervention services and is not expected
to provide case management services. In the case of a court-referred participant, case
management services are provided by the supervising CSS. Nonetheless, programs should be
prepared to make referral to adjunctive services when appropriate.

Program staff should make a regular practice of identifying which participants might require
additional services in order to support their participation in and successful completion of IDAP or
would benefit from additional services to address issues other than violence prevention.

Any adjunctive treatment needed in the case of an individual participant must support the
paramount importance of victim safety, refrain from excusing abusive and controlling behavior,
engage in mutual release of information and intervene in a way that is supportive and
complimentary with domestic violence intervention.

4.18. Documentation Requirements
Careful and complete documentation of services is an important component of IDAP’s ability to
hold men accountable for their behavior. This is particularly true in the case of program

dismissals and in cases where dismissal from IDAP results in further judicial hearings or court
action.
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IDAP staff will ensure that services are documented in a manner that remains objective and
avoids inappropriate speculation about participants’ future behavior, process of change or risk to
victims. Program staff will be vigilant to remain aware of the limitations of program services and
the potential ramifications of documented information on partners of program participants.

Documentation of services also plays a critical role in the program’s collaboration with other
members of the community’s response to domestic violence.

Documentation forms for IDAP are listed in the Appendix section of the IDAP curriculum.
Program files should include the following:

1. IDAP Agreement for Services form with witness and dated client signature

2. Release of information and waiver of confidentiality

3. Warning letters with specified probationary periods for unsatisfactory program
participation

4. Dismissal and suspension letters outlining the reason(s) for the action

5. Program completion letters

6. Attendance and payment records

7. Individual notes on each participant’s participation

8. Abuse prevention plans

9. Referral information including state’s attorney information sheet(s), police affidavits and

intake forms
10.Periodic progress reviews of participants’ demonstration of program competencies.
11.1SR or PSI.

Information gathered from partners of program participants will remain in a separate file and will
remain confidential from the participant.

4.19. Participant Contact with Partners

A participant will be not be allowed to directly or indirectly contact any partner who has been a
documented victim of his abuse for at least 60 days following enrollment in the program. If
contact is requested after this initial period, contact must be approved by the participant’s local
IDAP team and must follow the incremental steps listed below. No contact will be allowed or
increased without the documented consent of the partner/victim.

The program will not guarantee a participant’s ability to have contact with partner(s). Decisions
about the quality and quantity of contact will be made by a participant’s supervising CSS with
approval of the IDAP team. These decisions will be based on the quality of a participant’s group
participation, the interest of his partner(s) in establishing contact, his compliance with the
conditions of the program, and any other information relevant to the safety of his partner(s).

A minimum of 60 days must pass before any contact may be approved or a change in level of
contact may occur. The four levels of approved contact are:

1) Phone contact
2) Public contact
3) Private contact
4) Co-habitation
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If a participant requests contact with a new partner, a staff member must first have contacted the
new partner to provide her with information about the program, the reason for the participant’s
enrollment in the program, how she can access support or receive further information and to
confirm that she is interested in having contact or an increase in contact.

Contact with any new intimate partner will be approved by the local IDAP team beginning at the
level of public contact following a minimum of 120 days of program participation and will follow
the same steps above. Contact with a new partner beyond the level of public contact cannot be
considered or approved for a period of 60 days following the approval of public contact. No
contact will be allowed or increased without the documented consent of the new partner. When
approving contact with a new partner, the supervising Corrections Services Specialist should
provide the new partner with information about the IDAP program, the reasons for the
participant’s enrollment, conditions of the participant’s participation in the program and
information about how to contact the DOC if she has questions or concerns for her safety.

4.20. Participant Contact with Children

A participant will be not be allowed to directly or indirectly contact any child(ren) of a partner
who has been a known victim of his abuse for at least 60 days following enrollment in the
program unless the participant is determined to be the primary caregiver for the child(ren) during
the screening process. If contact is requested after this initial period, contact must be approved by
the participant’s supervising CSS in conjunction with the IDAP team and must follow the
incremental steps listed below. No contact will be allowed or increased without the documented
consent of the partner/victim who is the parent of the child.

If a participant is determined to be a primary caregiver during the screening process, contact with
children will be allowed. In such scenarios, specific conditions related to the care and custody of
the child(ren) must be documented in the ISR/PSI report to the court and must comply with
Section 4.19 related to participant contact with partners.

The program will not guarantee a participant’s ability to have contact with children. Decisions
about the quality and quantity of contact will be made by a participant’s supervising CSS with
approval of an IDAP team. These decisions will be based on the quality of a participant’s group
participation, the interest of his children and their mother(s) in establishing contact, his
compliance with the conditions of the program, and any other information relevant to the safety
of his partner(s) and/or child(ren).

A minimum of 60 days must pass before any contact may be approved or a change in level of
contact may occur. The four levels of approved contact are:

1) Supervised visitation center
2) Off-Site visitation supervised by a trained professional
3) Non-professional supervision
4) Unsupervised day visits of increasing length
Unsupervised overnight visitation is generally not recommended.
When considering contact with children, IDAP teams may also consider requiring participants to:
1) Complete parent training

2) Shorten the duration of visits based on the age and interest of the child(ren)
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3) Allow phone contact with custodial parent during visit
4) Return the child(ren) to their home if they ask to be
5) Refrain from making negative comments about other parent (or new partner)

All levels of visitation can include the use of supervised exchanges.

4.21. Staff Qualifications and Training

Intervention programs and the paid and volunteer staff of these agencies must meet the standards
created by the Vermont Statewide Standards for Domestic Violence Intervention. Program shall
ensure that staff behavior is consistent, at all times, with the goals and principles of these
standards. When considering staff for hiring and work performance, programs must ensure that
both paid and unpaid staff:

1.

Be free of documented violence in their own lives. Any person who has been a
perpetrator of domestic violence must be violence-free in his or her own life for a period
of at least three years and must have completed a recognized intervention program.
Communicate and act in ways that demonstrate an attitude free of victim blaming,
sexism, or misogyny.

Be open to self-examination and receptive to feedback on issues of power and control,
sexism, and collusion in their work and their own lives.

Programs will develop policies to ensure that program staff are well-trained and qualified to
provide services. At a minimum, each program will ensure that:

1.

2.

New staff members are provided with an orientation to the program’s guidelines, rules,

and expectations.

New staff members attend and complete a training approved by the Council on Domestic

Violence subcommittee on batterer intervention standards within three months of their

employment. This committee will include representatives from the Council, the Vermont

Network, the Department of Corrections and the Vermont Coalition of Batterer

Intervention Services. Training for new staff members will include the following topics:

a. Appropriate modalities for working with men who batter

b. Inappropriate modalities for working with men who batter

c. Confronting excuses for abuse, including substance abuse/addiction and victim
blaming

d. The impact of battering on women and children

e. The role of batterer intervention programs within a coordinated community response
to domestic violence.

New staff members observe at least six groups at a certified batter intervention program

within three months of their employment.

Experienced staff members receive at least twelve hours of professional training per year.

Programs must approve and document this training and ensure that it is consistent with

the statewide standards.

Policies exist to ensure staff compliance with the Standards, including procedures to

address staff who commit acts of abuse in their personal relationships.

It is highly recommended that new staff members be paired with a co-facilitator with at least one
year of experience. If no experienced co-facilitator is available and two new staff members must
be paired together, a program should develop a specific plan for observing/supervising this team
on a frequent and regular basis.
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5.0 PROGRAM COLLABORATION WITH COMMUNITY
5.1. County Domestic Violence Task Force Membership

The majority of Vermont’s fourteen counties have multidisciplinary domestic violence task forces
in recognition that domestic violence is a problem that must necessarily be addressed in a
collaborative manner. These task forces consist minimally of representatives of the various
agencies that have a common goal and a vested interest in dealing with domestic violence, (e.g.
family and district courts, state’s attorney, law enforcement, Network programs, Corrections and
others). Task forces provide important venues for information sharing, receiving feedback and
problem solving from a system perspective.

Providers of services to men who batter must be active members of the local task forces in
communities where they provide services. Each program should assign at least one representative
to attend task force meetings.

It is desired, if task forces are so motivated, that programs receive endorsement from local task
forces using these Standards as measurement. Programs that do not receive the endorsement
from the Council should not receive referrals through the court system or Department of
Corrections.

5.2.Vermont Coalition of Batterer Intervention Services

The Vermont Coalition of Batterer Intervention Services (VCBIS) is a coalition of individuals
and programs that provide services to men who batter. The mission of the VCBIS is to ensure the
provision of quality batterer intervention services throughout Vermont.

It is expected that programs will participate in the VCBIS for the purposes of information and
idea sharing, standards review and further development, networking, training, and the beginning
of a peer supervision process. As a minimum peer supervision process, Coalition members
should provide mutual program endorsement and hold each other accountable to adherence to the
Standards described herein.

Each program must have at least one representative that attends these meetings and passes
information to and from the other program staff.

5.3.Protocol with Member Programs of the Vermont Network Against Domestic
Violence and Sexual Assault and other advocates

Batterer intervention programs shall establish and maintain accountability to the battered
women's movement through cooperative working relationships with local Network programs,
battered women, county Domestic Violence Task Forces, the Network, and the Vermont
Coalition for Batterer Intervention Services.

5.4. Community Education

All batterer intervention programs are encouraged to have some member(s) of their staff involved
in activities that enhance the community's knowledge and awareness about domestic violence and
especially about the programmatic responses that are available. An example would be sharing the
presentation burden in the family courts where a collaborative program is in place, which among
other agendas, informs defendants in Final Relief from Abuse hearings about resources available
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to address their abusive behavior. Where these collaborative programs are not yet in place,
batterer intervention programs are encouraged to exercise leadership toward that desired end.
Presenters should be careful to state that the batterer intervention programs are not offered as an
alternative to legal consequences, while at the same time they might become part of a legal
consequence later if domestic abuse continues. It is also important to make clear that these
programs are aimed at eliminating violence, not at salvaging relationships.

In any forum, presentations about batterer intervention should be coupled with presentations about
services available to victims of domestic violence, and the need for a comprehensive and
coordinated community response should always be emphasized. The ultimate goal of enhanced
public awareness is to create a community that does not tolerate domestic violence.
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6.0 PROVIDER CERTIFICATION AND DE-CERTIFICATION
6.1. Certification Rationale

In order to ensure quality programming, all providers of batterer intervention services, whether
independent providers or the IDAP program, must be periodically reviewed to ensure that they
are meeting the expectations set out in these standards. Programs that participate in such reviews
and are found to be in compliance with the Standards will receive a certificate with the
endorsement of the Vermont Council on Domestic Violence. This certificate will allow the
program to receive referrals from the court system and the Vermont Department of Corrections.

6.2. Objectives of review
The purposes of the review process are to:

1) Confirm that the program is providing services in a manner consistent with the statewide
Standards

2) Provide programs with information about policies and/or practices that are not consistent
with the Standards and what programs must do in order to become in compliance with the
Standards

3) Provide a consistent and recognized method for community members and agencies to
verify that a program is providing services in compliance with the Standards

4) Provide a structured process for addressing concerns raised by community members and
agencies about program practices and policies.

6.3. Review process

Each program should be reviewed on a biannual basis. The Vermont Coalition of Batterer
Intervention Services will be responsible for initiating reviews in conjunction with the Vermont
Council on Domestic Violence. The first step of each review will be to develop a review team.
This review process should be a representative process including the participation of diverse
members of perspectives from within the community response to domestic violence. Each review
team should include at a minimum:

One advocate for battered women and their children

One representative of the Vermont Department of Corrections

One person familiar with batterer intervention programming

One representative from the domestic violence task force from the county in which the
program operates.

PN PE

Once a review team has been established, a site visit will be scheduled. At a minimum, the site
visit should include a meeting with program staff to review the program’s implementation of the
Standards and the observation of at least one group meeting. The review meeting could also
include discussions with community partners such as Network programs, the Department of
Corrections and the state’s attorney’s office.

The review team will then provide written documentation to the program of whether they have
found the program to be operating in compliance with the Standards or, if not in compliance,
what steps must be taken for the program to come into compliance with the Standards. If found
to be out of compliance, a program will have an opportunity to respond to the items documented
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by the review team. The program will then have the option of either contesting the findings or
providing a plan in writing for addressing the items documented by the review team.

If a program contests the findings of the review team, it must inform the review team in writing
of its decision to contest the findings within 14 days of receiving the review team’s decision. The
program should provide specific information about why it believes the review team’s findings
were inaccurate. After reviewing the information provided by the program, the review team may,
within 14 days, either modify its findings or provide the program with documentation that they do
not concur with the program and maintain their previous findings.

If a review team does not concur with the program’s appeal, the program may request that a final
decision be made by a committee appointed by the Council on Domestic Violence. The program
must request a final review in writing to the Council within 7 days following notification that the
review team did not concur with the program’s appeal. The Council committee will review only
the issues that are contested and will not conduct a complete program review. The Council will
then provide written notification to the program and review team of their decision as to whether
the program is in compliance with the Standards or not.

6.4. Community Complaints and De-certification

Community members and agencies may at any point raise concerns about a program’s
compliance with the Standards. Concerns or complaints should be brought to the attention of the
Vermont Coalition of Batterer Intervention Services. The Coalition will develop an objective and
impartial process for reviewing concerns and complaints. The Coalition will inform the program
that a complaint has been received. The program will be allowed an opportunity to respond in
writing to the concern or complaint. After reviewing the complaint and the response of the
program, the Coalition will then determine whether to initiate a program review as described in
section 6.3.

If a program review is initiated and finds that a certified program is out of compliance with the
Standards, the program will be informed that they are no longer certified. The local domestic
violence task force, Corrections office and Network program will be informed of the review
team’s findings.

Decertified programs may either address the findings of the review team and re-apply for
certification or contest the findings in accordance with the process identified in Section 6.4.

6.5. Certification and Program Referrals
In order to receive referrals from the Vermont Department of Corrections, a program must be able

to provide documentation that it has been reviewed and found to be in compliance with the
Standards.
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7.0 STANDARDS REVIEW PROCESS

Given that batterer intervention programming is an evolving field, it is important that there is an
opportunity to update the Standards to ensure that they remain up to date with current research
and trends. The process of reviewing these Standards must also ensure that any changes are
considered carefully and involve multiple perspectives from stakeholders involved in the
community response to domestic violence.

For these reasons, changes to these standards shall be considered on a yearly basis and must be
approved by the Vermont Department of Corrections, the Vermont Network Against Domestic
Violence and Sexual Assault and the Vermont Coalition of Batterer Intervention Programs.
Recommendations for changes can be referred to the Vermont Council on Domestic Violence,
which will be responsible for initiating a yearly review process.

These Standards will be reviewed in their entirety every five years.
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APPENDIX D Common Acronyms

BIP Batterer Intervention Program

CCsC Community Correctional Services Center
CO (or CCO) Community Correctional officer

CR Conditional Re-entry (formerly furlough reintegration)
CRSU Court & Reparative Services Unit

CsC Cognitive Self Change

CSS Correctional Services Specialist

DA Domestic Assault

DAEP Domestic Abuse Education Project

DCF Department of Children and Families
DOC Department of Corrections

DV Domestic violence

DVTF Domestic violence task force

FR Furlough

FRAO Final relief from abuse order

IDAP Intensive Domestic Abuse Program
ISAP Intensive Substance Abuse Program
PAF Pre-Approved Furlough

PD Public defender

PO Probation officer (also referred to as Correctional Services Specialist)
P&P Probation and parole

RAO Relief from abuse order

SA State’s Attorney

TRAO Temporary relief from abuse order
VAPO Violation of an abuse protection order
VCR Violation of conditions of release

VOP Violation of probation

VSS Victim Services Specialist
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