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Partners in Protection: Domestic Violence Child Welfare Collaborative
Batterer Accountability Specialist Guidelines

C.1. SERVICE TASKS 

C.1.1. Within 90 calendar days of Contract execution, the Provider shall maintain one full-time Batterer Accountability Specialist (BAS) to be located at the Regional DCF Child Welfare Program Office or within the court system. This position may not supervise any direct service programs or conduct any direct services for survivors of domestic violence or their children.
· The position is a critical component of the Partners in Protection: DV Child Welfare Collaborative.
· It is recommended that the BAS utilize the Partners in Protection Orientation Guide to become familiar with the overall goals of the project, consultations, case staffings, training, and leadership meetings. 
· At no time should the BAS provide any direct service, as defined in CFOP 170-25, to survivors during staffings in which survivors are present. 
· The BAS works in conjunction with Partners in Protection: DV Child Welfare Collaborative Co-Located DV Advocates, who focus on the survivors' safety plans, while the BAS focuses strictly on the accountability of the perpetrator.
· Because this is not a direct‑service role, BAS staff should not be granted access to Osnium. Although a limited‑access user role exists, allowing entry of trainings and staff activities without visibility into hotline or participant records, DCF has determined that, based on risk‑management and confidentiality considerations, BAS staff should not be set up as Osnium users.

C.1.2. The Provider’s BAS shall train child welfare professionals and related community partners on topics including:
C.1.2.1. Perpetrator Engagement.
C.1.2.2. Batterer Dynamics.
C.1.2.3. Case plan and safety actions that increase batterer accountability.
· The BAS is required to facilitate and/or coordinate training opportunities to build relationships with child welfare professionals and be recognized as the subject matter expert.
· Tip: Engage local BIP program leaders to co-facilitate training on batterer interviewing strategies, BIP programming, and referral processes. The BAS can introduce BIP providers to child welfare professionals and provide an overview of their role and support offered to child welfare.
· Training must be a minimum of 45 minutes in length and have more than one attendee.
· Training materials need to be submitted to your contract managers at least 30 days in advance of the facilitation date for review and approval. 
· Include documentation of training completed with Template 1 in alignment with section C.2.5.4 of the contract. 
· C.2.5.4. The Provider shall maintain, at a minimum, the following documentation for required trainings or meetings, as applicable. 
· C.2.5.4.1. Training agenda to include course titles, descriptions, objectives, number of hours, names of instructors, title or position, and dates of completion. 
· C.2.5.4.3. Titled sign-in sheet of attendees with printed names, original signatures, and title/position for in person trainings or meetings. 
· C.2.5.4.4. Official attendee roll hosted on an online platform, screenshot of live meeting or training showing attendee names. 

C.1.3. The BAS shall attend dependency case staffings and court hearings identified by the Department’s Child and Family Well-Being Regional Program Office involving cases with “Intimate Partner Violence Threatens Child” / “Household Violence Threatens Child” or other maltreatments that also involve intimate partner violence.
· Case staffings are defined as a formal meeting with Department CPIs and community partners to coordinate services in accordance with CFOP 170-1, Chapter 12-4.
· Attend any dependency staffings or hearings, as requested by child welfare professionals. 
· When schedule conflicts arise, the BAS should prioritize staffings and hearings related to cases they are monitoring for batterer compliance.

C.1.4. The BAS shall provide subject matter expertise (consultation) to child welfare professionals to guide the creation of safety actions and case plans that increase batterer accountability and compliance.
· Assist child welfare professionals in creating safety actions and dependency case plans that hold batterers accountable in ways that prioritize safety and compliance with court orders.
· Refer to Child Welfare Operating Procedure (CFOP) 170-5, Chapter 10, Domestic Violence (DV) Consultations and the Partners in Protection Orientation Guide. 
· Consultations may include: 
· Identification of risk factors
· Identification of dynamics of power and control and patterns of coercive control
· Identification of specific behaviors offender engaged in to harm the child
· Impact of the perpetrator’s behavior and actions on children 
· Perpetrator interview strategies 
· Safety actions to hold the perpetrator accountable
· Perpetrator accountability strategies 

C.1.5. The BAS shall collect information from court proceedings and monitor batterer compliance with dependency case plans and court orders to unify involved courts.
· The specialist monitors batterers’ compliance with dependency court plans, criminal orders, and injunctions to provide the court with data that enhances judicial decision-making.
· Ensure child welfare professionals and CLS have the clear, case‑specific information they need to effectively present during hearings and support dependency judges’ decision‑making in dependency cases.
· A key function is collecting information from criminal court and other proceedings to assist in pursuing Chapter 39 injunctions. 
· Ensure child welfare professionals follow up on any court‑ordered firearm surrender, such as injunctions or other orders requiring the batterer to relinquish firearms and support them in documenting this follow‑up in accordance with CFOP requirements. This includes confirming efforts to communicate with law enforcement and the courts, capturing outcomes in case documentation, and elevating unresolved safety concerns through established cross‑system communication channels to reduce the risk of lethality.
· The BAS and DV Center leadership develop relationships and protocols with local batterer intervention programs (BIP) to ensure offenders are attending and complying with court-ordered courses.

C.1.6. Collaboration

C.1.6.1. The BAS shall meet weekly with the center’s Co-Located DV Advocate(s) to review current referrals, share information to enhance survivor safety plans and advocacy services, identify and create plans to address project implementation gaps, create and enhance training opportunities for child welfare professionals and system partners, and develop Leadership Meeting agendas that include barriers and actions items to address identified barriers.
· Collaboration between the BAS and Co-Located Advocate is critical to the success of implementing Partners in Protection in the center’s service area. 
· To communicate about a specific survivor in center services, a Release of Information signed by the survivor granting permission for the Co-Located Advocate to confirm they are enrolled in center services needs to be executed. The purpose of the communication is to determine if the BAS has any information about the batterer that could be used to enhance safety planning or services for the survivor.  

C.1.6.2. The Provider’s programmatic and operational leadership shall attend all virtual and in-person training and technical assistance events required by the Department for the duration of this Contract, unless otherwise directed by the Department.
· Quarterly STOP contract, BAS-specific calls will be scheduled by the STOP Specialist or Child and Family Well-Being Coordinator. 
· The positions funded under the STOP contract are required to attend. Supervisors and program leadership are encouraged to attend. 
· Participation in Partners for Protection Initiative Calls hosted by FLDVC is required, quarterly. Supervisors and program leadership are encouraged to attend. 
· Attendance at FLDVC batterer accountability and/or child welfare related training opportunities is highly recommended. 

C.1.6.3. The Provider shall ensure the BAS participates in the Partners in Protection Quarterly Leadership Meetings to enhance batterer accountability, promote community investment, and ensure the effectiveness of the BAS Project. The Provider shall engage system leaders and leaders from underserved communities that support batterer accountability measures within the Provider's service area to attend the CPI Project’s Quarterly Leadership Meetings. The Provider’s BAS shall coordinate with the CPI Project’s DV Advocates to maintain a roster of committee members, including their roles. 
· Minimum of one required quarterly.
· Addressing domestic violence requires a coordinated community response. It is imperative that formal meetings are arranged between the BAS, co-located DV Advocate, DV Center Leadership, DCF Child Welfare Leadership, and frontline child welfare professionals to discuss barriers and successes to collaboration, and to develop strategies to resolve emerging issues. Other community partners such as law enforcement agencies, batterer intervention programs (BIPs), Community Based Care (CBC) leadership and providers, Children's Legal Services (CLS), and probation/parole should also be encouraged to attend. The purpose of this partnership is to enhance communication, improve relationships, and eliminate barriers which will ultimately lead to perpetrator accountability, enhanced safety, and increased family permanency, and enhanced safety for survivors and their children. 
· The BAS shall engage additional system leaders that support batterer accountability to attend leadership meetings. 
· Include documentation of meeting with Template 1 in alignment with section C.2.5.4 of the contract. 
· C.2.5.4. The Provider shall maintain, at a minimum, the following documentation for required trainings or meetings, as applicable. 
· C.2.5.4.2. Meeting agenda with date and time. 
· C.2.5.4.3. Titled sign-in sheet of attendees with printed names, original signatures, and title/position for in person trainings or meetings. 
· C.2.5.4.4. Official attendee roll hosted on an online platform, screenshot of live meeting or training showing attendee names. 

C.1.6.4. The Provider shall participate in Coordinated Community Response Team (CCR), Sexual Assault Response Team (SART), or other Multidisciplinary Team (MDT) meetings.
· The role of the BAS is to ensure that systems, not survivors, carry the burden of accountability for batterer behavior. 
· Include documentation of meeting attendance with Template 1 in alignment with section C.2.5.4 of the contract. 
· C.2.5.4. The Provider shall maintain, at a minimum, the following documentation for required trainings or meetings, as applicable. 
· C.2.5.4.2. Meeting agenda with date and time. 
· C.2.5.4.3. Titled sign-in sheet of attendees with printed names, original signatures, and title/position for in person trainings or meetings. 
· C.2.5.4.4. Official attendee roll hosted on an online platform, screenshot of live meeting or training showing attendee names. 

E.1. MINIMUM PERFORMANCE MEASURES 
E.1.1. The Provider shall monitor a minimum of 90% of the cases the BAS is consulted on by child welfare professionals for batterers’ compliance with dependency case plans and other court orders. 
· Dependency case plans are developed by a Case Manager with the Community-Based Care Lead Agency (Lead Agency) or Case Management Organization (CMO). Template 1 – STOP BAS report will only calculate this performance measure related to consultations with CBCs/CMOs.
· Collaborate with CPIs and Lead Agency/CMO to participate in Case Transfer Staffings when IPV Maltreatment is identified to support compliance monitoring in the early stages of the case management process. 
· CFOP 170-01, Chapter 7 – Purpose of case transfer from investigations to case management:
· To ensure that the transfer of primary responsibility for a case involving an unsafe child is based on sufficient information and understanding as to the impending danger threats that must be managed with a safety plan and remediated with a case plan. To the fullest extent possible, this will be achieved through face-to-face discussion(s) between the child welfare professionals responsible for current and future safety management.
· If consultation is with DCF, “N/A” should be selected for this performance measure on the consultation log as DCF doesn’t develop dependency case plans. 
· For consultations with CBCs/CMOs, if “yes” is selected on the consultation log for this performance measure, the consultation note must include, “BAS initiated batterer compliance monitoring.”

E.1.2. The Provider’s BAS shall provide consultations to child welfare professionals that guide the creation of safety actions and case plans that increase batterer accountability to enhance survivor and child safety in 90% of total consultations. 
· Collaborate with CPIs and Co-Located Advocates to support the creation of safety actions that increase batterer accountability to enhance survivor and child safety.
· Dependency case plans are developed by a Case Manager with the Community-Based Care Lead Agency (Lead Agency) or Case Management Organization (CMO). 
· Collaborate with CPIs and Lead Agency/CMO to participate in Case Transfer Staffings to support the creation of safety actions and case plans that increase batterer accountability to enhance survivor and child safety from the early stages of the case management process. (See purpose of Case Transfer Staffing above)
· Since both DCF and CBCs/CMOs create safety actions, Template 1 – STOP BAS report will calculate this performance measure in relation to every case that has at least one consultation documented. 
· Tip: ensure child welfare professionals understand that this is a minimum requirement to ensure contractual compliance. If they consult before they are ready to create safety actions, schedule a follow-up consultation. This requirement can also be shared during training and quarterly leadership meetings to ensure system-wide knowledge of this consultation requirement. 
· If “yes” is selected on the consultation log for this performance measure, the consultation note must include one of the following: 
· “Guided the child welfare professional in creating safety actions that increase batterer accountability.” 
· “Guided child welfare professional in creating case plans that increase batterer accountability.”
· “Guided child welfare professional in creating safety actions and case plans that increase batterer accountability.”
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