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Executive Summary 

More than 1 in 3 women (35.6%) and 1 in 4 men (28.5%) in the United States 

report experiencing a form of intimate partner violence (IPV) in their lifetimes, 

and women of color, especially Indigenous and Black women, report this at higher 

rates.1 Despite the widespread impact of IPV, public health-oriented programs and 

initiatives to intervene before violence occurs are not widely available and used, or 

they are largely understudied and underfunded. Currently, batterer intervention 

programs (BIPs) serve as the primary intervention for those who cause harm and 

are designed to hold individuals who cause harm accountable and engage them in 

changing their behaviors. In California, these programs are mandated and 

overseen by law enforcement agencies, which results in these programs having a 

criminal-legal orientation. Over the past several years, other states have innovated 

in the delivery of BIPs by implementing public health-oriented practices and 

policies that may have a greater impact on preventing the recurrence of IPV. In this 

report, we examine these innovative, public health-oriented practices and policies 

that California could learn from to re-imagine how to prevent IPV across the state.   

 

Policy Recommendations: 

1. Invest in mitigating structural risk factors for partner violence. 

2. Increase pathways for early intervention. 

3. Establish an agency within the California Department of Public Health 

(CDPH) that is responsible for collaborating with stakeholders and 

overseeing IPV prevention and intervention efforts.  

4. Initiate dedicated state funding for community-based organizations (CBOs) 

to implement intervention programs and provide wraparound support.  

5. Reimagine intervention programs to be restorative and culturally-specific.  

6. Collect and evaluate program outcome measures.  
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Introduction 
Though intimate partner violence (IPV)* is often perceived to solely be an individual problem, 

poverty, racism, and patriarchal social norms contribute to the social environments that tolerate 

and perpetuate gender-based violence and IPV. These factors also influence childhood trauma, 

economic instability, toxic masculinity, and substance use; these shape the conditions under 

which an individual may be more likely to harm their partner.2,3 

 

Mitigating these upstream risk factors of violence and preventing abusive behaviors are essential 

to prevent the recurrence of IPV, yet neither is the focus of major legislative initiatives.  

Federal efforts to address IPV include the 1984 Victims of Crime Act, which provides federal 

support to state and local programs that assist victims of crime; the 1984 Family Violence 

Prevention and Services Act (FVPSA), which established the primary federal funding stream 

dedicated to the support of emergency shelter and related assistance for victims of IPV and their 

children; and the 1994 Violence Against Women Act (VAWA), which led to the creation of the 

Office on Violence Against Women (OVW), established federal programs to support survivors of 

IPV, provides protections for undocumented women, and funds housing and lawyers for civil 

matters.4 These efforts have been critical to bolstering necessary supports for survivors of IPV, 

but have done little to mitigate upstream risk factors and prevent the initial occurrence of IPV. 

Additionally, VAWA has been criticized for its role in ensuring that criminalization is the 

primary response to IPV, due to a significant portion of VAWA funding funneling to the 

criminal-legal system† and OVW's grant programs that support coordinated response tactics 

between survivor-serving entities and law enforcement. 4 

 

In addition to the minimal funding allocated to addressing upstream risk factors of IPV and 

mitigating abusive behaviors, the involvement of the criminal-legal† system in IPV response 

results in the low impact of current IPV interventions; this is due, in part, to the strained 

relationship between some communities and police, the first responders of the criminal-legal 

system. Undocumented, immigrant, Black, Brown, Indigenous, and lesbian, gay, bisexual, 

transgender, and queer/questioning (LGBTQ+) communities are often victims of over 

surveillance, harassment, and police brutality, which has led to and reinforced mistrust of law 

enforcement in these communities.2 Many survivors of IPV are already reluctant to involve the 

criminal-legal system. A study published by the Bureau of Justice Statistics found that between 

2006-2015, 44% of partner violence incidents went unreported, highlighting low trust in the 

criminal-legal agencies responsible for protecting survivors.5 When violent incidents are 

reported, many survivors found that the criminal-legal system is unable to provide necessary 

support.6 In a recent survey conducted by the Blue Shield of California Foundation, one third of  

 
* We use the term intimate partner violence (IPV) instead of domestic violence (DV) to describe forms of partner 
violence regardless of sexual orientation, marital status, or gender. The term domestic violence (DV) is primarily 
used in the criminal-legal system to describe forms of violence within relationships, but the term originated from 
and is associated with abuse in a heterosexual marriage. It can also be used to describe violence involving children 
and other family members within the household.  
† The criminal-legal system is frequently referred to as the ‘criminal justice system’. This term implies that 
criminality is the path to justice. We opt to instead use the term ‘criminal-legal system’ as an objective term to 
encompass police, courts, and corrections departments.  
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Californians said they would either not go to the police if they were assaulted or think that police 

officers would make the situation worse.7 The survey also showed that 79% of Californians 

support alternatives to jail for people who cause domestic violence. These findings suggest that 

the criminal-legal orientation to IPV interventions may prevent survivors from seeking 

assistance, rendering the current system of mitigating IPV ineffective. Instead, a more holistic, 

public health framework that is focused on addressing survivors’ needs and the risk factors for 

IPV may stimulate greater trust in the state government’s ability to mitigate the impacts of IPV. 

 

Batterer Intervention Programs  
Initiated in California in 1994, certified batterer intervention programs (BIPs)‡ are mandated for 

individuals convicted of domestic violence (DV) or IPV. Across the country, these programs are 

designed to hold individuals who cause harm accountable and engage them in changing their 

behaviors. BIPs have the potential to be a key component of a public health approach to IPV, yet 

the positioning of these programs within the criminal-legal system in California limits their 

ability to address upstream determinants of violence or act as a preventive intervention, since 

they are often presented as an option only after an individual has been convicted of DV.   

 

Over the past several decades, research studies have produced conflicting results regarding the 

effectiveness of court-mandated BIPs in reducing violence and changing behavior. In one study, 

a review of 30 BIPs found positive outcomes of BIPs, demonstrating that men who completed 

BIPs are less than half as likely as men who did not to be rearrested for DV.8 Another study 

found that men sentenced to jail after being convicted of DV were more likely to be rearrested 

than those mandated to attend BIPs.9 However, studies that have found positive effects of BIPs 

often have methodological deficiencies, such as small sample sizes, short follow-up periods, or 

no control groups.10,11 Experimental and quasi-experimental studies are more rigorous, yet often 

find no difference in recidivism rates among groups of men who have attended a BIP and those 

who have not.12–14 Most recently, a systematic review found that experimental and quasi-

experimental studies show modest but not statistically significant benefits for the program 

group, and thus there is insufficient evidence to conclude that BIPs are effective.15 

 

Ultimately, the sum of research outcomes suggests that existing BIP programs may not be 

effective, and new approaches to intervention delivery could be more successful in engaging 

participants voluntarily and reducing recidivism. Though detailed statistics on BIP participants 

are not collected by the state of California, research suggests that participants are most often 

men, have a low-income background, and are more likely to be people of color.16 These and  

other social and environmental factors can impact the occurrence of IPV, and therefore IPV may 

be best addressed through a public health approach that addresses the risk factors for violence 

and provides wraparound services that promote participation. This approach could allow BIPs 

to serve as a preventive intervention to IPV. In this brief, we examine innovative, public health- 

 
‡ In efforts to reframe IPV as a public health issue, several states have intentionally chosen to avoid language that 
stems from the criminal-legal system, including perpetrator and batterer, which stigmatize the individual rather 
than their behavior. Throughout this report, we use each state’s preferred terminology when referring to their 
specific program, and we use California’s terminology, Batterer Intervention Program (BIP), when referring to 
intervention programs generally for ease of understanding. However, we support inclusive terminology that is 
person-first to be recognized across all IPV interventions. 
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oriented practices and policies that California could learn from to re-imagine how to prevent 
IPV across the state.  
 

Summary of Methodology  
Our research began with a landscape analysis of BIPs and services across the United States. 

Based on documented innovations in BIP delivery, we selected the states of Massachusetts, New 

York, Oregon, Texas, and Washington for in-depth analyses. From May to July of 2021, we 

conducted 21 interviews with key stakeholders of organizations involved with administering 

BIPs, advocacy coalitions, and community-based IPV prevention programs. In these interviews, 

we discussed program administration, accreditation, funding, monitoring and evaluation, 

wraparound supports, and other program- and state-specific topics.  

 

Best Practices  
Similar innovative practices and policies were implemented across the five states we considered, 

enabling a transition from punishment-oriented interventions toward trauma-informed, whole 

person interventions in several. Outlined below, these best practices are important for California 

to consider implementing in order to improve the reach and effectiveness of IPV prevention 

efforts. 

 

Secure State Funding  
Across the five case study states in this analysis, we found that secure state funding promoted 

the accessibility of intervention programs. When state funding is available to subsidize a portion 

of program costs, programs are able to charge lower participant fees, making participants more 

likely to be able to attend.17 Not only does the affordability encourage participation and prevent 

individuals from not meeting the terms of their probation for non-payment, but it also may 

reduce barriers to entry for individuals who are not mandated by court to attend but could still 

benefit from voluntary program participation.  

  

In the 2019-20 fiscal year, approximately $40 million of the Massachusetts’ state budget funded 

Domestic Violence and Sexual Assault Prevention and Treatment, of which approximately $1.5 

million was allocated to supporting state-certified Intimate Partner Abuse Education Program 

(IPAEP) Services.18 On average, this funding subsidized 10-15% of program costs, depending on 

the budget of the program’s overseeing organization. The budget allocation was raised to $50 

million in fiscal year 2021, and it is expected that a higher amount will be allocated to 

subsidizing IPAEP services as well.18 In Texas, select accredited Batterer Intervention and 

Prevention Programs (BIPPs) that provide services in an underserved area are partially funded 

by the state. The Texas Department of Criminal Justice-Community Justice Assistance Division 

(TDCJ-CJAD) allocates funding using weighted program performance measures (audit scores, 

completion rates, and completion of activity and financial reports).19 Funding for selected 

programs subsidizes approximately 30% of program costs, substantially decreasing the financial 

burden on participants and their families. 

 

Pilot programs and alternative routes for program funding are actively being explored across the 

five states. Both the Texas Department of Family and Protective Services and the Washington 
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Department of Child Protective Services contract with individual BIPs to provide funding for 

clients who are referred through their services. In Washington, where the state does not 

subsidize individual programs, a pilot program in Whatcom County is combining city and 

county funds to cover Domestic Violence Intervention Treatment (DVIT) program costs for 

participants who cannot afford treatment; the funds are distributed by the probation 

department to individual DVIT programs through contracts and reimbursements. In Oregon, 

there are ongoing efforts to provide funding for BIPs, survivor support groups and services, and 

safety planning on a fee-for-service basis through Coordinated Care Organizations.20 If 

approved, this funding could potentially reduce or eliminate participant fees. By comparison, in 

California, BIPs receive no funding from the state. Many charge substantial fees that prevent or 

limit participation from low-income individuals, who make up the majority of BIP participants. 

A recent study of BIPs in Los Angeles County found that although the law requires that 

programs charge sliding-scale fees, many do not do so.17 

 

Centralized Administration by Agencies Outside the Criminal-Legal 

System  
Of the five states analyzed, four (Massachusetts, New York, Oregon, Washington) have deemed a 

centralized state agency outside of the criminal-legal system responsible for either overseeing or 

providing recommendations for BIPs. Most often housed within a state's department of public 

health (or an equivalent department), this positioning directs the agency to utilize public health 

resources and streamline care coordination.  

  

The Intimate Partner Abuse Education Program (IPAEP) Services unit, housed within the 

Massachusetts Department of Public Health, is able to collaborate with other arms of the 

department as well as other departments that fall under the Executive Office of Health and 

Human Services, including the Massachusetts Department of Children and Families (DCF) and 

the Bureau of Substance Addiction Services. The goals of these collaborations are to more 

efficiently make referrals and resource recommendations to clients and reduce barriers to 

necessary treatments. In Washington, the Department of Social and Health Services (DSHS) 

oversees DVIT programs, allowing DSHS to form connections between DVIT programs and 

other social and health support services that would benefit clients and their families.  

  

The New York Office for the Prevention of Domestic Violence (OPVD), an independent executive 

level agency, does not currently provide oversight or accreditation. However, the agency is 

uniquely positioned to do so, having determined best practices and monitored state trends with 

a sharp focus on preventing DV over the past three decades.21 As of July 2021, the state is in the 

process of deciding whether or not to implement a formal accreditation process; should they 

proceed with accreditation, the existence of OPVD could support a seamless transition to 

increased centralization.   

 

In regions with centralized administration in the criminal-legal system, we found that it is 

possible to integrate community-centered approaches. In Oregon, though the Attorney General 

has the authority to establish standards for BIPs and local corrections agencies are responsible 

for screening and approving BIPs, each county has a domestic or family violence council that 
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fosters a coordinated community response in alignment with community cultural norms and 

values.22 In California, there is an opportunity to similarly initiate additional county-level 

councils to expand culturally-specific and community-oriented BIPs.  

  

Tailored Programming and Services 
BIP curriculum and program guidelines are broad in many states, which allows programs to 

modify their curriculum and delivery according to their community's needs. In particular, an 

increasing number of organizations have tailored programs for their community's identity, 

culture, and values. For these groups, facilitators who share the same identity as group 

participants are considered critically important to fostering a supportive environment.  

  

For example, Washington state guidelines require each program to use a trauma-informed 

cognitive behavioral approach to DV and IPV prevention. Within these guidelines, programs in 

indigenous communities are able to integrate cultural values and perspectives into the 

curriculum to connect with individuals most effectively. Drawing on cultural underpinnings of 

harm, power, and relationships, program facilitators aim to connect with the individuals 

through shared experiences and generational knowledge.  

 

Similarly, certain demographic groups benefit from having distinct spaces. In each of the five 

states, several BIP providers offered separate LGBTQ+, youth, and womens’ programs. Program 

facilitators voiced that using gender-inclusive language and addressing unique relationship 

dynamics and societal circumstances in these groups is useful to relate back to abusive thought 

patterns and behaviors.21 Additionally, research has shown that participants are more engaged 

when the program content is applicable to their personal situation. 23,24 In Oregon, BIPs for 

women are separately administered by the Department of Human Services (DHS) rather than 

the Office of the Attorney General and the BIP Advisory Committee, and they offer more robust 

wraparound services for participants, such as childcare during programs and mental health 

services. Oregon is now trending towards multi-gendered programs that incorporate 

wraparound services and a public health approach, as modeled by Oregon’s womens' programs.  

 

Another form of tailoring, demonstrated in Washington, is tiered programming. Participants are 

assigned to one of four levels of treatment based on results of their intake evaluation. Their 

treatment level is determined by an assessment of various criteria, including risk for recidivism, 

previous DV charges, and criminogenic needs.25 This form of differential treatment improves the 

effectiveness of BIPs by targeting treatments to participants’ needs.26 Six counties in California 

are currently piloting a similar approach as part of AB 372, with individuals in participating 

programs being assigned to a program length based on their risk and needs assessment. 27 In 

Texas, some programs offer a “high risk track” for repeat offenders or those who otherwise need 

more intense intervention. These various forms of tailoring push against the “one-size-fits-all” 

approach to be more inclusive of participants’ specific needs.  

 

Interorganizational Agreements and Coordination 

Collaboration among community organizations within the DV sphere is critical to ensuring that 

BIPs are informed by the perspective of survivors and members of the community. Coalitions 
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that are inclusive of advocates, program leaders, and relevant state agencies set the stage for 

ongoing conversations and innovations that improve the delivery of BIPs. In Texas, although the 

programs are overseen primarily by an agency within the criminal-legal system (TDCJ-CJAD), a 

partnership between the state agency and a designated nonprofit organization is written into 

State code to ensure longevity.28 The nonprofit organization, Texas Council on Family Violence, 

convenes advisory committees inclusive of advocates and survivors to provide program 

recommendations and guidance, ensuring that programs utilize trauma-informed practices to 

promote victim safety. Additionally, TDCJ- CJAD works closely with local probation offices to 

encourage coordination between local BIPPs and other DV programs or initiatives.  

 

In Oregon, the BIP Advisory Committee, housed within the Crime Victim and Survivor Services 

Division, provides consultation and recommendations to the Attorney General. The committee 

includes statewide DV coalition leaders, community practitioners, and advocates, again lending 

a greater breadth of perspectives.   

  

Similarly, though Washington's DVITs are overseen by DSHS, the Washington State Domestic 

Violence Intervention Treatment Program Standards Advisory Committee provides program 

recommendations and guidance. Additionally, all stakeholders - including the Washington State 

Coalition Against Domestic Violence, DSHS, program leaders, and probation officers - take part 

in monthly meetings where they share updates on their programs, enrollment, challenges, and 

other relevant information. These meetings strengthen the relationships between various 

organizations, allowing them to work together cohesively and communicate effectively across 

the field of DV intervention work.  

 

What Can California Learn from the Five States? 

Current Landscape of Batterer Intervention Programs  
Since 1994, California law has required defendants who are convicted and granted probation in 

DV cases to complete a BIP. However, in part due to inconsistent program models and a lack of 

data on program outcome measures, they have had low completion rates, have little impact on 

recidivism and participant attitudes/behavior, and often place a financial burden on families 

due to being funded by fines and fees.16 The state's system of program oversight and 

accreditation is highly decentralized; California Penal Code §1203.097, which outlines the length 

and curriculum requirements for BIPs, gives individual probation departments the authority to 

certify and renew BIPs within their jurisdiction.29 This leads to variations in assessment, 

certification, and evaluation procedures between counties, resulting in large discrepancies in 

BIP implementation and success. Additionally, the programs are often informed through a 

heteronormative lens and are not typically culturally relevant or responsive.  

 

California’s Assembly Bill 372 (Stone, 2018) allows six pilot counties to implement alternative 

approaches to treating DV offenders through flexibility in program modality and length, or 

dosage.30 Pilot programs are required to meet certain conditions, such as performing a risk and 

needs assessment that determines program dosage and including specified evidence-based 

modality practices.30 The use of algorithmic risk assessments to determine program dosage 

raises concerns of exacerbating inequities based on race. Additionally, the six counties use four 
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different risk assessment tools, resulting in possible variation in what is considered ‘high’ versus 

‘low’ risk across counties. Furthermore, BIPs in these pilot counties still operate within a 

criminal-legal system that is based in punishment and compounds racism, violence, and harm 

more broadly. Pilot program outcomes are expected to become available in early 2022 and will 

provide an assessment of how the new program models work and whether these concerns 

present in practice.  

 

Innovations that California Policymakers Should Explore 

In order to prioritize a public health approach to addressing IPV, California should invest in 

alternative innovations that do not primarily rely on the criminal-legal system. The majority of 

the following recommendations are rooted in practices that other states have found to be 

transformative in engaging individuals who cause harm to others. 

  

1. Invest in mitigating structural risk factors for partner violence. 

Recognizing IPV as a public health issue requires California to identify and mitigate both 

community and individual-level risk factors. At the community level, research has found that 

low social capital, poverty, and poor neighborhood cohesion are linked to higher incidences of 

IPV, as are unemployment, poor mental health, substance use, and childhood trauma at the 

individual level.31 Research has demonstrated that through affordable housing initiatives, 

expanding employment opportunities, making childcare more accessible, and increasing family 

supports, the state can begin to mitigate issues of economic instability among low-income 

families.32–34 Through community-based mental health clinics and crisis stabilization units, 

individuals can access mental health and substance use treatment in a reliable and timely 

manner.35,36 Similar efforts to address IPV risk factors can reduce the initial occurrence of 

harm.  

 

2. Increase pathways for early intervention. 
BIPs are primarily utilized after conviction in California, but they could serve as a preventive 

and educational intervention if encouraged prior to arrest and modified appropriately. There 

have been conflicting findings regarding the efficacy of voluntary participation; one study found 

that court-mandated participants show an increased risk of recidivism, while a more recent 

study found no significant differences in recidivism outcomes between mandated and voluntary 

BIP participants.37,38 Still, increasing community awareness of and pathways to intervention 

programs may promote agency and help-seeking behavior among those who cause harm to 

others. In a recent study, researchers found that over half of a BIP’s participants had previously 

engaged with the local Department of Human Services (DHS) to access general welfare, health 

and medical assistance, and behavioral health services, and recidivism was higher among those 

with prior DHS involvement; these findings suggest that screening for IPV and providing 

pathways to intervention programs in these settings may be significant in reducing the 

occurrence of IPV.39 Additionally, local public health departments can lead efforts to encourage 

voluntary participation in intervention programs by screening for IPV in healthcare clinics, 

school-based violence education programs, and partnerships with faith-based organizations. 

The state can require training that is informed and approved by the DV advocacy community for 

school counselors, social workers, mental health specialists, medical personnel, and court 
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personnel (e.g., judges, prosecutors, probation officers, guardian ad litem) with the goal of 

expanding the availability of services in which the staff are trained to respond appropriately to 

cases involving IPV and for mental and medical health professionals to engage in appropriate 

screening and referral. 

 

3. Establish an agency within the California Department of Public Health 

(CDPH) that is responsible for collaborating with stakeholders and 

overseeing IPV prevention and intervention efforts.  
Several programs and initiatives focused on reducing violence exist at the state level but are 

overseen by separate agencies.40,41 Consolidating these programs in a centralized violence 

prevention and intervention agency within CDPH will streamline efforts to coordinate IPV 

services and funding while prioritizing a public health approach. The agency would accredit 

intervention programs and ensure standardization of program evaluation metrics. Additionally, 

the proximity of an agency within CDPH to other public health services should strengthen 

referral pathways across associated agencies, thereby promoting early intervention and care 

coordination.  

 

This agency would collaborate with existing coalitions in California, such as the California 

Partnership to End Domestic Violence, to ensure that the standards for intervention programs 

are informed by survivors and advocates. To initiate the transition towards a statewide agency, 

California should establish a public/private sector workgroup consisting of survivors, 

people who have successfully completed a BIP, stakeholders from advocacy groups, CDPH, BIP 

providers, and probation officers who currently oversee county BIPs.  

 

4. Initiate dedicated state funding for community-based organizations 

(CBOs) to implement intervention programs and provide wraparound 

support.  

Through an allocation in the state budget, or other funding opportunities, intervention 

programs can become more affordable for participants and present a lower financial burden to 

the family, improving their reach and impact. Additionally, more affordable programs create a 

lower barrier for non-system involved individuals to seek intervention voluntarily, presenting an 

opportunity to correct abusive behaviors and address trauma before individuals enter the 

criminal-legal system. Programs that receive funding will also be able to increase their capacity 

to connect participants with wraparound support such as broadband access, transportation, and 

childcare, thereby allowing participants to better engage in the program and ultimately reduce 

recidivism.8 

 

5. Reimagine intervention programs to be restorative and culturally-

specific.  

The flexibility to adapt intervention programs according to community identities, values, and 

needs can engage participants more effectively than a standardized approach. A centralized 

agency within CDPH can promote tailored prevention interventions by establishing curriculum 

requirements that are broad and allow for individualization. Intervention program providers 

can partner with existing cultural and faith-based community organizations to inform curricula, 
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and a centralized agency can redirect resources and initiate partnerships to address resource 

gaps and communities in need of linguistic, demographic, or culturally-specific programming. 

By incorporating cultural perspectives and acknowledging intergenerational trauma, which may 

be tied to forms of structural violence and in turn influence partner violence, cultural groups 

develop a community of healing rooted in shared values. Similarly, demographic groups with 

shared lived experiences are able to discuss their identity and shared challenges in relation to 

their behaviors and partner violence. 

 

6. Collect and evaluate program outcome measures.  

Though many states require programs to report outcome measures, these data are typically not 

evaluated or reported, making it difficult to measure the impact of program- or state-specific 

practices on BIP effectiveness. A future centralized IPV prevention and intervention agency at 

CDPH can be tasked with collecting, aggregating, and evaluating outcome measures from 

intervention programs across the state, which would allow examination of the comparative 

effectiveness of these programs.  

 

Methodology  

To identify innovative IPV prevention interventions, we conducted a landscape analysis of 10 

states that were selected based on prior knowledge of and interest in innovations within those 

states. A broad grey literature review was completed to collect qualitative data on state BIP 

administrative agencies, accreditation processes, funding sources, social supports, state 

demographics, and monitoring and evaluation strategies. States were narrowed to 

Massachusetts, New York, Oregon, Texas, and Washington based on their unique innovations 

and relevance to California due to similar demographics, population size, or political landscape. 

An in-depth literature review was completed to characterize past state legislation, regional 

variations, and program standards. 21 informant interviews were conducted with key 

stakeholders of state agencies, individual BIPs, coalitions, and community-based IPV prevention 

programs. With overseeing agencies, we discussed program administration, accreditation, 

funding, monitoring and evaluation, wraparound supports, and other program- and state-

specific topics. With coalitions, community-based prevention programs, and individual BIPs, we 

discussed culturally specific programming, interactions with other IPV stakeholders, data 

collection, and deviations in practice from BIP policy. Findings from the literature reviews and 

key informant interviews were analyzed to identify common themes and innovations, as well as 

opportunities for California to improve its BIP delivery.    

 

Conclusion 

Given the devastating and widespread impact of IPV, it is important for California to invest in 

effective interventions aimed at preventing the recurrence of partner violence both prior to and 

concurrent with involvement in the criminal-legal system. The existing primary intervention, 

BIPs, have not proven to be particularly effective, nor do they encourage individuals to seek 

intervention prior to arrest. Instead, programs developed using a public health framework may 

be more successful in preventing the recurrence of partner violence, ultimately reducing the 

impact of IPV on California's communities. The aforementioned policy recommendations 
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outline innovations that California may consider implementing in order to transition from 

punishment-oriented interventions toward trauma-informed, whole person interventions.  

 

By leveraging what has worked well elsewhere, customizing approaches as needed, and taking 

the lead from advocates and survivors of IPV within California, the state has the opportunity to 

transform the delivery of IPV prevention and intervention programs. Though these proposed 

innovations are bold, incremental policy actions over the next several years can guide a shift 

from a criminal-legal to a public health approach. This shift supports an enhanced collective 

understanding of IPV as the product of complex societal, community, and individual factors as 

well as the identification and implementation of dynamic solutions at each of these levels. 

Through this shift, California can uplift healing, strengthen communities, and move the needle 

towards realizing transformative justice.  

 

 

 

 

  



  
 

 
 

 

 

12 

Acknowledgements 
This report was stimulated by the critical advocacy and research done by INCITE! Women of 

Color Against Violence, the Alliance for Boys and Men of Color, the California Partnership to 

End Domestic Violence, the Blue Shield of California Foundation, and countless community 

leaders working to eliminate IPV. Their foundational work has enabled meaningful innovations 

and investments in IPV prevention, including this report.  

 

We are especially grateful to the team at the Alliance for Boys and Men of Color at PolicyLink 

and the California Partnership to End Domestic Violence for their invaluable guidance and 

feedback through the development of this report. 

 

Sybil Grant, Senior Associate, Alliance for Boys and Men of Color/PolicyLink 

Gustavo Lopez, Senior Associate, Alliance for Boys and Men of Color/PolicyLink 

Marc Philpart, Managing Director, Alliance for Boys and Men of Color/PolicyLink 

Jordan Thierry, Consultant to Alliance for Boys and Men of Color/PolicyLink 

Krista Colon, Public Policy Director, California Partnership to End Domestic Violence 

Christine Smith, Public Policy Coordinator, California Partnership to End Domestic Violence 

 

Our data collection was largely informed by key stakeholders across several states. We are 

deeply grateful to these collaborators for sharing their knowledge and expertise with us.  

 

Maria Jose Angelelli, Director of Support to Service Providers, Texas Council on Family 

Violence 

Judy Benitez Clancy, Director, Division of Sexual & Domestic Violence Prevention and 

Services (SDVPS), Massachusetts Department of Public Health 

Sujata Ghosh, Deputy Director, SDVPS, Massachusetts Department of Public Health 

Josette Parker, Clinical Director, Advantage Plus Counseling  

Amie Roberts, Domestic Violence Treatment Program Manager, Community Services 

Division, Washington State Department of Social and Health Services 

Ellen Schell, General Counsel, New York State Office for the Prevention of Domestic Violence 

Charles Smith, Program Coordinator, SDVPS, Massachusetts Department of Public Health 

Ilene Stohl, Prevention Coordinator, Washington State Coalition Against Domestic Violence 

Vanessa Timmons, Executive Director, Oregon Coalition Against Domestic and Sexual 

Violence 

Ward Urion, Social Change Manager, LifeWire 

Mauro Valadez, Battering Intervention Prevention Program Facilitator, Center Against Sexual 

and Family Violence  

 

Research for this report was supported by Health Career Connections interns Miriam 

Admasu, Hope Delgado, Fanta Jimissa, and Jerusalem Nerayo.  

  



  
 

 
 

 

 

13 

Suggested Citation 

Pattabhiraman T, Kyalwazi M, Shore K. State Innovation to Prevent the Recurrence of Intimate 
Partner Violence. Berkeley, California: California Initiative for Health Equity & Action. 
September 2021. URL: https://healthequity.berkeley.edu/sites/default/files/preventingipv.pdf  
 

References 
1. Black M, Basile K, Brieding M, et al. The National Intimate Partner and Sexual Violence 
Survey (NISVS): 2010 Summary Report. Published online November 2011. 
https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf  

2. Philpart M, Grant S, Jesus G. Healing Together: Shifting Approaches to End Intimate Partner 
Violence. Published online 2019. 
https://www.policylink.org/sites/default/files/pl_report_healing_FINAL_10-18-19.pdf 

3. Breaking the Cycle: A Life Course Framework for Preventing Domestic Violence. Published 
online February 2019. 
https://blueshieldcafoundation.org/sites/default/files/publications/downloadable/Breakingthe
CycleLifeCourseFramework.pdf 

4. Messing J, Ward-Lasher A, Thaller J, Bagwell-Gray M. The State of Intimate Partner Violence 
Intervention: Progress and Continuing Challenges. Social work. 2015;60(4):305-313. 
doi:https://doi.org/10.1093/sw/swv027  

5. Reaves B. Police Response to Domestic Violence, 2006-2015. Published online May 2017. 
https://bjs.ojp.gov/content/pub/pdf/prdv0615.pdf 

6. Logan TK, Valente R. Who Will Help Me? Domestic Violence Survivors Speak Out About Law 
Enforcement Responses. Published online 2015. http://www.thehotline.org/wp-
content/uploads/sites/3/2015/09/NDVH-2015-Law-Enforcement-Survey-Report.pdf 

7. Key Insights from a Survey of Californians about COVID-19, Domestic Violence, and Racism. 
Blue Shield of California Foundation. Published 2021. 
https://blueshieldcafoundation.org/sites/default/files/webinars/PerryUndem-Key-Insights-
Survey-Californians-COVID-19-Domestic-Violence-Racism-Final-Report-Summary.pdf 

8. Bennett L, Stoops C, Call C, Flett H. Program completion and re-arrest in a batterer 
intervention system. Research on Social Work Practice. 2007;17:42-54. 
doi:https://doi.org/10.1177/1049731506293729 

9. Boots DP, Wareham J, Bartula A, Canas R. A comparison of the batterer intervention and 
prevention program with alternative court dispositions on 12-month recidivism. Violence 
Against Women. 2015;22(9):1134-1157. doi:https://doi.org/10.1177/1077801215618806 

10. Feder L, Wilson D. A meta-analytic review of court-mandated batterer intervention 
programs: Can courts affect abusers’ behavior? Journal of Experimental Criminology. 
2005;1(2):239-262. doi:https://doi.org/10.1007/s11292-005-1179-0 

11. Nesset MB, Lara-Cabrera ML, Dalsbo TK, Pederson SA, Bjorngaard J, Palmstierna T. 
Cognitive behavioural group therapy for male perpetrators of intimate partner violence: a 
systematic review. BMC Psychiatry. 2019;19(11). doi:https://doi.org/10.1186/s12888-019-
2010-1 

12. Ferraro K. Current Research on Batterer Intervention Programs and Implications for Policy. 
Published online December 2017. https://www.bwjp.org/assets/batterer-intervention-paper-
final-2018.pdf 

https://healthequity.berkeley.edu/sites/default/files/preventingipv.pdf
https://www.cdc.gov/violenceprevention/pdf/nisvs_report2010-a.pdf
https://www.policylink.org/sites/default/files/pl_report_healing_FINAL_10-18-19.pdf
https://blueshieldcafoundation.org/sites/default/files/publications/downloadable/BreakingtheCycleLifeCourseFramework.pdf
https://blueshieldcafoundation.org/sites/default/files/publications/downloadable/BreakingtheCycleLifeCourseFramework.pdf
https://doi.org/10.1093/sw/swv027
https://bjs.ojp.gov/content/pub/pdf/prdv0615.pdf
http://www.thehotline.org/wp-content/uploads/sites/3/2015/09/NDVH-2015-Law-Enforcement-Survey-Report.pdf
http://www.thehotline.org/wp-content/uploads/sites/3/2015/09/NDVH-2015-Law-Enforcement-Survey-Report.pdf
https://blueshieldcafoundation.org/sites/default/files/webinars/PerryUndem-Key-Insights-Survey-Californians-COVID-19-Domestic-Violence-Racism-Final-Report-Summary.pdf
https://blueshieldcafoundation.org/sites/default/files/webinars/PerryUndem-Key-Insights-Survey-Californians-COVID-19-Domestic-Violence-Racism-Final-Report-Summary.pdf
https://doi.org/10.1177/1049731506293729
https://doi.org/10.1177/1077801215618806
https://doi.org/10.1007/s11292-005-1179-0
https://doi.org/10.1007/s11292-005-1179-0
https://doi.org/10.1007/s11292-005-1179-0
https://www.bwjp.org/assets/batterer-intervention-paper-final-2018.pdf
https://www.bwjp.org/assets/batterer-intervention-paper-final-2018.pdf


  
 

 
 

 

 

14 

13. Easton CJ, Mandel DL, Hunkele KA, Nich C, Rounsaville BJ, Carroll KM. A cognitive 
behavioral therapy for alcohol-dependent domestic violence offenders: An integrated substance 
abuse-domestic violence treatment approach (SADV). American Journal on Addictions. 
2007;16(1):24-31. doi:https://doi.org/10.1080/10550490601077809 

14. Labriola M, Rempel M, Cissner A. Lessons learned from the implementation of two 
randomized trials in a criminal court setting. Journal of Experimental Criminology. 
2010;6(4):447-473. doi:https://doi.org/10.1007/s11292-010-9102-8 

15. Wilson D, Feder L, Olaghere A. Court-mandated interventions for individuals convicted of 
domestic violence: An updated Campbell systematic review. Campbell Systematic Reviews. 
2021;17(1). doi:https://doi.org/10.1002/cl2.1151 

16. MacLeod D, Pi R, Smith D, Rose-Goodwin L. Batterer Intervention Systems in California: An 
Evaluation. Published online 2009. https://www.courts.ca.gov/documents/batterer-report.pdf 

17. Virani A. The Financial Impact of Court-Ordered Batterers’ Intervention Programs in Los 
Angeles County. Published online January 2021. 
http://publichealth.lacounty.gov/dvcouncil/research/Docs/UCLA_Financial_Impact_BIP.pdf 

18. Domestic Violence and Sexual Assault Prevention and Treatment Enacted Budget, 
Massachusetts Budget Summary. Published online 2021. 
https://budget.digital.mass.gov/summary/fy21/enacted/health-and-human-services/public-
health/45131130 

19. Methodology Used for Scoring. Published online 2017. 
https://www.tdcj.texas.gov/documents/cjad/CJAD_FY2016-2017_BIPP_Funding.pdf 

20. Reimbursement for Domestic Violence Advocacy Services Provided to Members of Oregon’s 
Coordinated Care Organizations. Published online 2016. 
https://www.ocadsv.org/sites/default/files/resource_pub/Final_report_for_OCADSV_with_E
x_Sum.pdf 

21. Abusive Partner Intervention Programs Guidelines. 
https://opdv.ny.gov/professionals/abusers/APIPguidelines/Abusive-Partner-Intervention-
Programs-New-York-State-Guidelines.pdf 

22. Ch 137: Division 87: Oregon Batterer Intervention Program Rules. 
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=313 

23. Bouchard J, Wong J. Pathways to Engagement: An Exploratory Qualitative Analysis of 
Factors That Facilitate Men’s Engagement in IPV Intervention Programs. Violence Against 
Women. Published online 2021. doi:https://doi.org/10.1177/1077801220981144 

24. Garner B, Knight K, Flynn P. Measuring Offender Attributes and Engagement in Treatment 
Using the Client Evaluation of Self and Treatment. Criminal Justice and Behavior. 
2007;34(9):1113-1130. doi:https://doi.org/10.1177/0093854807304345 

25. Washington Administrative Code Title 388, Chapter 60(B). 
https://app.leg.wa.gov/wac/default.aspx?cite=388-60B 

26. Babcock J, Armenti N, Cannon C, Lauve-Moon K, Buttell F, Ferreira R. Domestic Violence 
Perpetrator Programs: A Proposal for Evidence-Based Standards in the United States. Partner 
Abuse. 2016;7(4). doi:https://doi.org/10.1891/1946-6560.7.4.355 

27. AB 372 Legislative Report: Year 1. Published online February 27, 2021. 
https://www.counties.org/sites/main/files/file-
attachments/ab372_year_1_legislative_report__final.pdf 

https://doi.org/10.1080/10550490601077809
https://doi.org/10.1007/s11292-010-9102-8
https://doi.org/10.1002/cl2.1151
https://www.courts.ca.gov/documents/batterer-report.pdf
http://publichealth.lacounty.gov/dvcouncil/research/Docs/UCLA_Financial_Impact_BIP.pdf
https://budget.digital.mass.gov/summary/fy21/enacted/health-and-human-services/public-health/45131130
https://budget.digital.mass.gov/summary/fy21/enacted/health-and-human-services/public-health/45131130
https://www.tdcj.texas.gov/documents/cjad/CJAD_FY2016-2017_BIPP_Funding.pdf
https://www.ocadsv.org/sites/default/files/resource_pub/Final_report_for_OCADSV_with_Ex_Sum.pdf
https://www.ocadsv.org/sites/default/files/resource_pub/Final_report_for_OCADSV_with_Ex_Sum.pdf
https://opdv.ny.gov/professionals/abusers/APIPguidelines/Abusive-Partner-Intervention-Programs-New-York-State-Guidelines.pdf
https://opdv.ny.gov/professionals/abusers/APIPguidelines/Abusive-Partner-Intervention-Programs-New-York-State-Guidelines.pdf
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=313
https://doi.org/10.1177/1077801220981144
https://doi.org/10.1177/0093854807304345
https://app.leg.wa.gov/wac/default.aspx?cite=388-60B
https://doi.org/10.1891/1946-6560.7.4.355
https://www.counties.org/sites/main/files/file-attachments/ab372_year_1_legislative_report__final.pdf
https://www.counties.org/sites/main/files/file-attachments/ab372_year_1_legislative_report__final.pdf


  
 

 
 

 

 

15 

28. TITLE 1. CODE OF CRIMINAL PROCEDURE CHAPTER 42. JUDGMENT AND 
SENTENCE. https://statutes.capitol.texas.gov/Docs/CR/htm/CR.42.htm 

29. California Penal Code § 1203.097. 

30. AB 372- Domestic violence: probation. Published online September 2018. 
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB372 

31. Yakubovich A, Stӧckl H, Murray J, et al. Risk and protective factors for intimate partner 
violence against women: systematic review and meta-analyses of prospective-longitudinal 
studies. American Journal of Public Health. 2018;108(7):e1-e11. 
doi:https://doi.org/10.2105/AJPH.2018.304428 

32. Kim J, Henly J. Dynamics of child care subsidy use and material hardship. 2021;124. 
doi:https://doi.org/10.1016/j.childyouth.2021.105979 

33. Calabrese T, Beadles A, French-Fuller K. The Impacts of Affordable Housing: A Literature 
Review. Weber State University; 2021. https://www.webercountyutah.gov/Housing-
Authority/documents/The%20Impacts%20of%20Affordable%20Housing%20A%20Literature%
20Review.pdf 

34. Impact of Affordable Housing on Families and Communities: A Review of the Evidence 
Base. Enterprise Community Partners Inc.; 2014. https://homeforallsmc.org/wp-
content/uploads/2017/05/Impact-of-Affordable-Housing-on-Families-and-Communities.pdf 

35. Moulin A, Evans E, Xing G, Melnikow J. Substance Use, Homelessness, Mental Illness and 
Medicaid Coverage: A Set-up for High Emergency Department Utilization. The western journal 
of emergency medicine. 2018;19(6):902-906. 
doi:https://doi.org/10.5811/westjem.2018.9.38954 

36. Medford-Davis L, Beall R. The Changing Health Policy Environment and Behavioral Health 
Services Delivery. The Psychiatric clinics of North America. 2017;40(3):533-540. 
doi:https://doi.org/10.1016/j.psc.2017.05.013 

37. Tutty L, Babins-Wagner R, Rothery M. The Responsible Choices for Men IPV Offender 
Program: Outcomes and a Comparison of Court-Mandated to Non-Court-Mandated Men. 
Journal of Aggression Maltreatment & Trauma. 2019;29(3). 
doi:https://doi.org/10.1080/10926771.2019.1578316 

38. Hanson RK, Wallace-Capretta S. Predictors of criminal recidivism among male batterers. 
Psychology Crime and Law. 2004;10(4):413-427. 
doi:https://doi.org/10.1080/10683160310001629283 

39. Morrison P, Jones K, Miller E, et al. An Exploratory Study of the Relationship Between 
Human Service Engagement, Recidivism and Completion of a Batterer Intervention Program. 
Journal of Family Violence. Published online 2021. doi:https://doi.org/10.1007/s10896-021-
00280-7 

40. Violence Prevention Initiative. Published online 2021. 
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/ViolencePreventionInitiati
ve.aspx 

41. California Violence Intervention and Prevention Grant Program. 
https://www.bscc.ca.gov/s_cpgpcalvipgrant/ 

 

 

https://statutes.capitol.texas.gov/Docs/CR/htm/CR.42.htm
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201720180AB372
https://doi.org/10.2105/AJPH.2018.304428
https://doi.org/10.1016/j.childyouth.2021.105979
https://www.webercountyutah.gov/Housing-Authority/documents/The%20Impacts%20of%20Affordable%20Housing%20A%20Literature%20Review.pdf
https://www.webercountyutah.gov/Housing-Authority/documents/The%20Impacts%20of%20Affordable%20Housing%20A%20Literature%20Review.pdf
https://www.webercountyutah.gov/Housing-Authority/documents/The%20Impacts%20of%20Affordable%20Housing%20A%20Literature%20Review.pdf
https://homeforallsmc.org/wp-content/uploads/2017/05/Impact-of-Affordable-Housing-on-Families-and-Communities.pdf
https://homeforallsmc.org/wp-content/uploads/2017/05/Impact-of-Affordable-Housing-on-Families-and-Communities.pdf
https://doi.org/10.5811/westjem.2018.9.38954
https://doi.org/10.1016/j.psc.2017.05.013
https://doi.org/10.1080/10926771.2019.1578316
https://doi.org/10.1080/10683160310001629283
https://doi.org/10.1007/s10896-021-00280-7
https://doi.org/10.1007/s10896-021-00280-7
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/ViolencePreventionInitiative.aspx
https://www.cdph.ca.gov/Programs/CCDPHP/DCDIC/SACB/Pages/ViolencePreventionInitiative.aspx
https://www.bscc.ca.gov/s_cpgpcalvipgrant/

	Executive Summary
	More than 1 in 3 women (35.6%) and 1 in 4 men (28.5%) in the United States report experiencing a form of intimate partner violence (IPV) in their lifetimes, and women of color, especially Indigenous and Black women, report this at higher rates.1 Despi...

	Policy Recommendations:
	Introduction
	Batterer Intervention Programs
	Summary of Methodology

	Best Practices
	Secure State Funding
	Centralized Administration by Agencies Outside the Criminal-Legal System
	Tailored Programming and Services
	Interorganizational Agreements and Coordination

	What Can California Learn from the Five States?
	Current Landscape of Batterer Intervention Programs
	Innovations that California Policymakers Should Explore
	1. Invest in mitigating structural risk factors for partner violence.
	2. Increase pathways for early intervention.
	3. Establish an agency within the California Department of Public Health (CDPH) that is responsible for collaborating with stakeholders and overseeing IPV prevention and intervention efforts.
	4. Initiate dedicated state funding for community-based organizations (CBOs) to implement intervention programs and provide wraparound support.
	5. Reimagine intervention programs to be restorative and culturally-specific.
	6. Collect and evaluate program outcome measures.
	Methodology


	Conclusion
	Acknowledgements
	Suggested Citation
	References

