     
     

Bureau of Domestic Violence, 

Sexual Assault & Human Trafficking
823 E. Monroe
Springfield, IL 627601
PAIP Provider Program Plan
Fiscal Year ____
Agency Name:       
Program Name:       
Prepared By:       
Date Program Plan Completed:       
A.  SERVICE PROJECTIONS 

1. Total Number of Participants to be served:       
2. Number of Intake Screenings completed:       
3. Number of Participants Completing the program:       
4. Group session hours:       
5. Intake Screening hours:       
6. Service Coordination hours:       
7. System Collaboration hours:       
8. Describe what facts/statistics you used to arrive at your projected numbers:

     
9. Explain any significant increases or decreases between your current fiscal year numbers and your projected numbers:
     
10. Describe trends in services over the past 5 years. 
     
11. Describe proposed services supported by this request for funding including number  of groups held weekly,  number of intakes conducted weekly, hours of PAIP services weekly.

      
B.  AGENCY/PROGRAM HISTORY 

1. Briefly describe your agency’s history, mission, geographic area served, and type of services.


2. Briefly describe your Partner Abuse Intervention Program history. 

C.  PROGRAM SUMMARY

1. Describe your program/curriculum’s theoretical understanding of domestic violence.  Include victim safety, abuser accountability, and what makes abusers change.   Attach and program policies and procedures relating to Section 501.90 Educational Component of Administrative Code 89, Part 501.
Attach Curriculum Table of Contents or group syllabus.

2. State and describe the service area, the target population and the need for services in your community. 


3. Describe the capacity of your program to meet the needs of your target populations. 


4. Describe how your programs’ service delivery is evaluated, assessed and audited.  Include process for internally evaluating program activities and outputs and how data is used, utilization of external data or partners, and fiscal auditing standards your program uses.  Attach program policies and procedures relating to Section 501.170 Evaluation and Outcomes of Administrative Code 89, Part 501.


5. Describe the current challenges for your program, and how you address them or plan to address them.  Explaining the major issue or issues with which your program is currently struggling, and what would be most helpful approach/method  to use to mitigate them.

6. Describe your approach to addressing trauma experiences of participants. 


D.  SERVICE NEEDS
Please indicate if the services listed below are provided on-site or are referred outside of your agency:

	Service
	Provided On-Site
	Screening & Referral

	Anger Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child Welfare
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mental Health
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Parenting
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Substance Abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Victim Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other(specify):       
	 FORMCHECKBOX 

	 FORMCHECKBOX 



E.  GOVERNING BODY

1.  Describe how your Board is involved in the provision of services throughout the year.

     
2.  Describe how often your Board meets, how new Board members are recruited, and the Board’s relationship to staff/program services.  (Be sure to include information on how often the Board reviews program policies and procedures.)
     
     3.  Type below or attached a list of your board members’ names, addresses and 

          terms.

	Name
	Officer Position
	Contact Information
	Term dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


F.  PERSONNEL
List all staff involved in PAIP.  Job Duties include: PAIP Coordinator, Intake personnel, Group facilitators, Substitute facilitators and staff that supervise the Coordinator.  Attach Organizational Chart.
	Name
	Job
Duties
	Length of time working in PAIP 
	# of hours working in PAIP

(weekly) 

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


1. Describe your program staff’s qualifications and training including education, 
certifications.
     
2. Describe available supports for staff including ongoing training, staff meetings, 

case consultations, supervision.
     
3. Describe process for staff de-briefing after groups. 

     
G.  PROGRAM PRACTICES 
1. Service Coordination- victim services

PAIPs are responsible for reaching out to domestic violence victim service programs to establish and maintain cooperative working relationships in order to establish accountability for perpetrators and ensure safety for victims.  Identify partnering victim service agencies and contact person and describe current collaboration efforts.  Attach program policies and procedures relating to Section 501.105a Service Coordination of Administrative Code 89, Part 501.


2. Service Coordination- criminal justice and child welfare

PAIPs must work closely with the criminal justice and child welfare systems to develop procedures for ensuring that abusers receive appropriate services and victim safety is not compromised.   Identify criminal justice and child welfare  agencies and contact person , and describe current collaboration efforts.  Attach program policies and procedures relating to Section 501.105b Service Coordination of Administrative Code 89, Part 501.


3. Intake Process
All programs must conduct a screening/assessment with participants prior to beginning PAIP groups.  Please describe your agency’s intake process and criteria for determining eligibility for PAIP.  Attach program policies and procedures relating to Sections 501.115 Intake Process/Intake Screening and Key Documents, 501.125 Exclusion Criteria and 501.230 Referrals of Administrative Code 89, Part 501.

     
4. Contracts with Participants 
Describe process for extending time in the program including notification of participant and referral source.  Attach a copy of your participant contract. 
     
5.  Victim Safety & Victim Contact
PAIPs' policies and procedures must reflect priority for the safety and autonomy of victims and their children in every aspect of the PAIP program.  Describe your agency’s process for contacting victims (if applicable) and practice regarding safety planning and referral to victim services. Attach program policies and procedures relating to Sections 501.180 Victim Safety and 501.190 Victim/Partner Contact of Administrative Code 89, Part 501. 
     
5.  Confidentiality
Confidentiality must be strictly adhered to for the safety of the victim, as well as to promote accountability for the abuser. PAIPs are expected to be knowledgeable of all applicable confidentiality laws.  Attach program policies and procedures relating to Sections 501.210 Confidentiality and 501.220 Reporting Violence of Administrative Code 89, Part 501. 

H.  INNOVATIVE STRATEGIES
Describe innovative strategies utilized by your program.  
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