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INTRODUCTION December 2014

In 1992, the Colorado General Assembly passed legislation (section 16-11.7-101 through section 16-11.7-
107, C.R.S.) that created the Sex Offender Treatment Board to develop standards and guidelines for the
assessment, evaluation, treatment and behavioral monitoring of sex offenders. The General Assembly
changed the name to the Sex Offender Management Board (hereafter Board) in 1998 to more accurately
reflect the duties assigned to the Board. The Standards and Guidelines (hereafter Standards) were
originally drafted by the Board over a period of two years and were first published in January 1996. The
Standards and Guidelines were designed to establish a basis for systematic management and treatment of
adult sex offenders.

In 2000, The Colorado General Assembly amended and passed legislation (section 16-11.7-103, C.R.S.)
that required the Sex Offender Management Board to develop and prescribe a standardized set of
procedures for the evaluation and identification of juvenile sex offenders. The legislative mandate to the
Board was to develop and implement methods of intervention for juvenile sex offenders, recognizing the
need for standards and guidelines specific to these youth. These Standards continue to hold public safety
as a priority, specifically the physical and psychological safety of victims and potential victims.

These Standards are required for juveniles who are placed on probation or parole, committed to the State
Department of Human Services, placed in the custody of the County Department of Human Services, or
those in out-of-home placement for sexual offending or abusive behavior. Juveniles who have received
deferred adjudications and those whose charges include an underlying factual basis of a sexual offense are
also subject to these Standards. However, many juveniles with developmental/intellectual disabilities who
have committed a sexual offense are either found incompetent to stand trial, or are not charged with
offenses; instead their case opens on a Dependency and Neglect (D&N) Petition and/or prior to or in lieu
of prosecution and may receive services provided by the Department of Human Services (DHS).

The Board also recommends that these Standards and Guidelines be utilized with juveniles and families
who are seeking intervention regarding sexually abusive behavior that has been disclosed through self-
report or evaluation. Following a comprehensive evaluation, such juveniles who have been adjudicated
for non-sexual offenses, placed on diversion or those who are the subject of a dependency and neglect
order may be included in the same programs as those developed for juveniles adjudicated for sexual
offending behavior.

In contrast to legislation and policy regarding adult sex offenders, the “no cure model” should not, as a
general rule, be applied to juveniles who commit sexual offenses.'” Due to developmental and contextual
considerations, the identification of individual differences among juveniles who commit sexual offenses
is a more accurate method than the “no cure model” for identifying risk and supporting the goal of victim
and community safety. It is the intention of the Board that each juvenile, to whom these Standards apply,
has an individualized evaluation from which a comprehensive treatment and supervision plan will be
developed.

! Association for the Treatment of Sexual Abusers (2012). Adolescents Who Have Engaged in Sexually Abusive Behavior: Effective Policies and
Practices. Beaverton, OR: Association for the Treatment of Sexual Abusers.

2 Becker, J.V. (1998). What we know about the characteristics and treatment of adolescents who have committed sexual offenses. Child
Maltreatment, 3 (4), 317-329.



An overarching objective of these Standards is to empower the multidisciplinary team (MDT) to have
discretionary influence over the course of treatment and management within the limitations of these
Standards. This discretionary influence is vital to properly apply these Standards to the wide range of
developmental and case specific considerations.

Sex offense specific treatment is a developing field. The Board will remain current on the emerging
research and literature and will modify these Standards and Guidelines based on an improved
understanding of the issues. The Board must also make decisions and recommendations in the absence of
clear research findings. Such decisions will, therefore, be directed by the Guiding Principles outlined in
the beginning of these Standards, the governing mandate with the priority of public safety and attention to
commonly accepted standards of care.

The Standards that are designated with the letters “DD/ID” after the Standard number are not intended to
stand alone, but must be used in conjunction with the other Standards and Guidelines for the Evaluation,
Assessment, Treatment and Supervision of Juveniles Who Have Committed Sexual Offenses. The guiding
principles of the Standards serve as the philosophical foundation for this document.

The DD/ID Standards intend to better address the specific needs, risk and best interests of juveniles with
developmental/intellectual disabilities who have committed a sexual offense. They are based in best
practices known today for managing and treating juveniles with developmental/intellectual disabilities
who have committed a sexual offense. To the extent possible, the SOMB has based these Standards on
the current research in the field, although it is limited. Materials from knowledgeable professional
organizations have also been used to direct the Standards. These Standards are based on all of the above
and also on research related to juveniles with developmental/intellectual disabilities in general.



GUIDING PRINCIPLES Revised December 2015

PRINCIPLE #1:

The highest priority of these Standards and Guidelines is to maximize community safety through
the effective delivery of quality evaluation, treatment and management of juveniles who commit

sexual offenses.

PRINCIPLE #2:
Sexual offenses are traumatic and can have a devastating impact on the victim and victim’s family.

Sexual offenses violate victims and can lead to common and serious consequences across all
areas of victims’ lives, including chronic and severe mental and physical health symptoms, as
well as social, family, economic, and spiritual harm. Research and clinical experience indicate
that victims of sexual abuse often face long-term impact and continue to struggle for recovery
over the course of their lifetime. The impact of sexual offenses on victims varies based on
numerous factors. By defining the offending behavior and holding offenders accountable, victims
may potentially experience protection, support and recovery. Professionals working with sexual
offenders should be alert to how offenders’ behaviors may inflict further harm on persons they
have previously victimized.

PRINCIPLE #3:
Community safety and the rights and interests of victims and their families, as well as potential
victims, require paramount attention when developing and implementing assessment, treatment

and supervision of juveniles who have committed sexual offenses.

When assessing the needs of a juvenile who has committed a sexual offense community safety
must be achieved. In the event of a conflict between the two, the MDT shall determine how to
meet the needs of the juvenile in a manner that does not compromise or negatively impact
community safety.

PRINCIPLE #4:
Safety, protection, developmental growth and the psychological wellbeing of victims and potential
victims is a priority for the Multidisciplinary Team (MDT).

Victims have the right to safety, to be informed and to provide input to the MDT.

PRINCIPLE #5:
Offense-specific treatment must address all types of abusive behaviors and not just the legally-
defined delinquent behavior(s) for which they were adjudicated.

PRINCIPLE #6:
Treatment and supervision decisions should be informed by a comprehensive evaluation and
ongoing assessments.




The evaluation and ongoing assessment of juveniles who have committed sexual offenses is a
process. Ongoing assessment must constantly consider changes in the juvenile, family and
community in order to make decisions concerning restrictions, intensity of supervision,
placement, treatment and opportunities for positive growth and development of juveniles.

PRINCIPLE #7:

Risk assessment of juveniles who have committed sexual offenses should be based on an empirically
supported protocol.

The risk assessment protocol, including the selection of instruments, should be tailored to the
unique characteristics of the juvenile. A juvenile’s level of risk should not be based solely on the
sexual offense(s).

PRINCIPLE #8:
A multidisciplinary team will be convened, and is responsible for the evaluation, treatment, care
and supervision of juveniles who commit sexual offenses.

The adoption of these standards and guidelines significantly improves public safety outcomes
when all agencies and parties are working cooperatively and collaboratively.

PRINCIPLE #9:
Treatment and supervision decisions should be guided by available research and best practice.

Research with this population continues to emerge, leading to changes of these Guiding
Principles and Standards. In the absence of research, decisions should be made cautiously and in
accordance with best practices to minimize unintended consequences.

PRINCIPLE #10:
Treatment and supervision should be individualized and responsive based on the juvenile’s risks
and needs.

Juveniles who commit sexual offenses vary in ways such as; age, development, gender, culture,
background, strengths, protective factors, pattern(s) of offending and numbers of victims.

PRINCIPLE #11:

Evaluation, ongoing assessment, treatment and behavioral monitoring of juveniles who have
committed sexual offenses should be non-discriminatory, humane and bound by the professional
code of ethics and law.

Professionals responsible for the evaluation, assessment, treatment and behavioral monitoring of
juveniles who have committed sexual offenses must not discriminate based on race, religion,
gender, sexual orientation, disability or socio-economic status. Juveniles who have committed
sexual offenses and their families shall be treated with dignity and respect by all members of the
multidisciplinary team.

PRINCIPLE #12:
Assessment of the degree of progress in treatment is based on the juvenile’s application of relevant
changes in their daily functioning.

Treatment should include measurable outcomes that will demonstrate progress and successful
completion of treatment.



PRINCIPLE #13:
Treatment should be holistic and enhance overall health and protective factors.

Many juveniles who commit sexual offenses have multiple problems and areas of risk. Research
indicates that juveniles are at greater risk for non-sexual re-offenses than for sexual re-offenses’".
Assessment and treatment must address areas of strengths, risks and deficits to increase the
juvenile’s abilities to be successful and to decrease the risks of further abusive or criminal
behaviors. Treatment plans should specifically address the risks of further sexual offending, other
risks that might jeopardize safety and successful pro-social functioning. Treatment plans should
also reinforce developmental and environmental assets.

PRINCIPLE #14
Assessment, treatment and supervision should be viewed through an ecological framework of

Development.

Assessment and intervention with a juvenile who has committed a sexual offense recognizes the
nature of adolescent development and the dependence on and influence by social-ecological
factors, including family, peer group, community and school. This focus seeks to decrease risk
factors and increase protective factors in the juvenile’s ecology.

PRINCIPLE #15:

Family members/Primary Caregivers should be considered an integral part of evaluation,
assessment, treatment and supervision.

The families'/primary caregivers’ abilities to provide informed supervision and support positive
changes are critical to reducing risk of re-offense.

Cooperative involvement with family members/primary caregivers enhances juvenile’s prognosis
in treatment. Family members/primary caregivers possess invaluable information about the
juvenile who has committed a sexual offense. Family members can be an important part of the
juvenile’s support system through the course of treatment and supervision.

Conversely, non-cooperative family members may impede the juvenile’s progress. It is expected
that the MDT will work with the family/primary caregiver to help them support the juvenile
through cooperative involvement.

PRINCIPLE #16:

Treatment and supervision decisions regarding juveniles who have committed sexual offenses
should minimize caregiver disruption and maximize exposure to positive peer and adult role
models.

As juveniles move through the continuum of services emphasis should be given to maintaining
positive and consistent relationships. Research indicates that association with delinquent peers’,

3Hagen, M.P. & Gust-Brey, K.L. (2000). A Ten-Year Longitudinal Study of Adolescent Perpetrators of Sexual Assault Against Children. Journal
of Offender Rehabilitation, 13(1/2), 117-126.

4 Weinrott, M.R. (1996). Juvenile Sexual Aggression: A Critical Review. (Center Paper 005). Boulder, CO: Center for the Study and Prevention
of Violence.

3 Prentky, R., Harris, B., Frizzell, K., and Righthand, S. (2000). An actuarial procedure for assessing risk in juvenile sex offenders. Sexual Abuse:
A Journal of Research and Treatment, 12 (2), 71-93.
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the absence of pro-social adult role models, and the disruption of caregiver relationships increase
the risk of delinquent development.®

PRINCIPLE #17:
A continuum of care for treatment and supervision options should be available and utilized as
needed.

Decisions about level of care and supervision are informed by the youth’s risk and need, taking
into consideration the least restrictive environment while prioritizing community safety.
Adjustments in the level of treatment and supervision should be made based on changes in risk
and need, and continuity of services across these levels of care should be ensured. Whenever
possible, priority should be given to the juveniles residing with their families or within the
community in which their family resides

PRINCIPLE #18:
For juveniles who have been removed from the home family reunification can only occur after
careful consideration of all the potential risks.

The ability of parents to provide informed supervision in the home must be assessed in relation to
the particular risks of the juvenile. Reunification of the juvenile with the family should occur only
after the parents/primary caregivers can demonstrate the ability to provide protection and support
of the victim(s) and other children in the home, as well as address the needs and risks of the
juvenile.

PRINCIPLE #19:
Juveniles shall not be labeled as if their sexual offending behavior defines them.

It is imperative in understanding, treating and intervening with juveniles who commit sexual
offenses to consider their sexual behavior in the context of the many formative aspects of their
personal development. As juveniles grow and develop their behavior patterns and self-image
constantly change. Research suggests that most juveniles will not go on to offend sexually as
adults. (INSERT CITATION)Because Identity formation is a significant developmental task
during adolescence, labeling juveniles based solely on sexual offending behavior may cause
potential damage to long-term pro-social development.

PRINCIPLE #20:

Successful completion of treatment and supervision depends upon a juvenile’s willingness and
ability to cooperate. Accordingly, members of the MDT should employ practices designed to
maximize the juvenile’s participation and accountability.

6 Bagley & Shewehuk-Dann (1991), Miner, Siekart, & Ackland (1997), and Morenz & Becker (1995) as cited in Righthand, S., & Welch, C.
(2001) Juveniles who have Sexually Offended: A Review of the Professional Literature, Office of Juvenile Justice and Delinquency Prevention.
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DEFINITIONS December 2014

ACCOUNTABILITY
Quality of being responsible for one’s conduct: being responsible for causes, motives, actions and
outcomes.

ADJUDICATION

The legal review and determination of a case in a court of law. In criminal cases, a juvenile who is
convicted of a sexual offense is deemed “adjudicated.” ‘“Adjudication” means a determination by the
court that is has been proven beyond a reasonable doubt that the juvenile has committed a delinquent act
or that a juvenile has pled guilty to committing a delinquent act.

AFTERCARE

Commences at the point when the team approves completion of primary treatment and readiness for
accountability through a less restricted supervision plan. Aftercare requires continued input by the
members of the multidisciplinary team.

AFTERCARE PLAN

Developed by the multidisciplinary team prior to the juvenile’s completion of treatment; addresses
strengths, risks and deficits relative to the release/completion and follow-up stage of treatment and
supervision.

AMENABILITY TO TREATMENT
A sincere willingness, even if minimal, to participate in treatment to address changes in thoughts, feelings
and behaviors.

ASSESSMENTS

Standardized measurements, developed and normed for juvenile populations, used to test various levels of
functioning, including: cognitive, neuropsychological, psychiatric, psychological (DSM Axis II), memory
and learning, social and emotional, social stability, family dynamics, academic, vocational/career, sexual,
accountability and offense characteristics and, level of risk.

BOARD
Colorado Sex Offender Management Board.

CAREGIVERS

Parents or other adults who have a custodial responsibility to care for the juvenile. Caregiving is broadly
defined as providing the nurturance, guidance, protection and supervision that promotes normal growth
and development and supports competent functioning.

CAREGIVER STABILITY
Consistency of a caregiver’s relationship with the juvenile across the continuum of care.

COERCION
Exploitation of authority. Use of pressure through actions such as bribes, threats or intimidation to gain
cooperation or compliance.

12



COMMITMENT
A statutory process by which a person is placed in the custody of a public or private agency, i.e.
committed to the State Department of Human Services.

COMMUNITY CENTERED BOARD (CCB)

A private non-profit corporation that provides case management services to an individual with a
developmental/intellectual disability. The CCB determines eligibility of such persons within a specified
geographical area, serves as the single point of entry for persons to receive services, determines the needs
of eligible persons, prepares and implements long-range plans, and annual updates to these plans. Other
responsibilities include: establishing a referral and placement committee, obtaining or providing early
intervention services, notifying eligible persons and their families regarding the availability of services
and supports, and creating a human rights committee (refer to section 27-10.5-105, C.R.S.)

COMMUNITY SUPERVISION

When a juvenile is residing in any unlocked location (home, foster placement, RTC placement, etc.)
he/she is considered to be under community supervision. The multidisciplinary team, when in place,
supervises the juvenile and often, there is a probation or parole officer assigned to the case. When the
multidisciplinary team has not been developed yet, the custodial agency and/or Department of Human
Services caseworker is generally the supervising agent.

COMPLETE CASE RECORD

A working file which includes the PSI, initial evaluations, all ongoing assessments, all case plans, all
interventions and sanctions and contact information of all professionals, parents/guardians and others
identified as significant in a juvenile’s case.

CONSENT

Agreement including all of the following: 1) understanding what is proposed, based on age, maturity,
developmental level, functioning and experience; 2) knowledge of societal standards for what is being
proposed; 3) awareness of potential consequences and alternatives; 4) assumption that agreement or
disagreement will be respected equally; 5) voluntary decision; and 6) mental competence.

CONSENSUS
An opinion or position reached by a group as a whole; an idea or opinion that is shared by all the people
in a group.

CONTACT
Any verbal, physical or electronic communication, that may be indirect or direct, between a juvenile who
has committed a sexual offense and a victim or potential victim.

Purposeful: a planned experience with an identified potential outcome
Incidental: unplanned or accidental; by chance
CONTINUUM OF CARE AND SERVICES
The various levels and locations of care, based on the juvenile’s individual needs and level of risk;

include treatment intensity and approach, and restrictiveness of setting. For the purpose of these
Standards, the continuum is not uni-directional.

13



COURT APPOINTED SPECIAL ADVOCATE (CASA)
CASA volunteers are appointed to gather information in child abuse and neglect cases and speak to the
court on behalf of the needs of the children.

DEPENDENCY AND NEGLECT

A civil court finding that a juvenile is in need of care and/or protection beyond that which the parent is, or
has been, able or willing to provide. Dependency and neglect cases are often referred to as “D&N” cases.
Such cases may result in court ordered treatment for parents, children and families, without any family
member having been charged, convicted or adjudicated for a crime. Court orders may include directives
for the juvenile to participate in sex offense specific treatment, or directives regarding familial
participation in the juvenile’s treatment. At times these orders are put in place to ensure residential
treatment for juveniles.

DEVELOPMENTAL COMPETENCY
Having the acquired skills for optimal human functioning at each developmental stage.

DEVELOPMENTAL/INTELLECTUAL DISABILITY (DD/ID)

A condition manifested before age 22 which constitutes a substantial disability to the affected individual
and is attributable to an impairment in general intellectual functioning or related conditions which include
cerebral palsy, epilepsy, autism or other neurological conditions when such conditions result in
impairment of general intellectual functioning or adaptive behavior similar to that of a person diagnosed
with mental retardation.

DEVELOPMENTAL/INTELLECTUAL DISABILITY (DD/ID) PROVIDER LIST
The list published by the SOMB, identifying treatment providers, evaluators, and polygraph examiners

who meet the criteria set forth in the Standards (refer to Section 4.000).

DIVISION OF DEVELOPMENTAL DISABILITIES

A section within the Colorado Department of Human Services Office of Adult Health and Rehabilitation
Services, responsible for the administration of state sponsored activities and funding for developmental
disabilities for the State of Colorado.

DEVIANCE
Significant departure from the norms of society; behavior which is not normative, differing from an
established standard.

DIRECT CLINICAL CONTACT
Includes intake, face-to-face therapy, case/treatment staffing with the juvenile, treatment plan review with
the juvenile, crisis management, and milieu intervention.

DYADIC THERAPY
Two people engaged in a therapeutic setting facilitated by a provider.

DYNAMIC RISK FACTORS

For the purpose of these Standards, dynamic risk factors are considered changeable and must be
addressed in sex offense specific treatment. The juvenile is held accountable and responsible for
managing dynamic risk factors that are not based in the environment.

EMPATHIC RECOGNITION
Noticing signs/cues of emotions and/or needs and accurately assessing their meaning.

14



EMPATHY
The act of noticing, interpreting and responding to the affective cues of oneself and others.

EVALUATION

The scope of various assessments and information gathered collaterally constitutes an evaluation. The
systematic collection and analysis of the data is used to make treatment and supervision decisions.
Evaluations, as a whole, are not likely to be ongoing since the subsequent assessments can be done on an
as-needed basis. Evaluations are required by these Standards prior to sentencing and by section 16-11.7-
104, C.R.S.

GROOMING

Subversive actions perpetrated to gain access and trust of the victim and the victim's support system.
Training the victim and victim's support system to lower their guard. Behaviors are victim specific and
include such things as: relationship building through shared interests or activities; development of a sense
of specialness within the victim; shared secrets before sexual victimization.

GUARDIAN AD LITEM (GAL)
The person appointed by the court to look out for the best interests of the child during the course of legal
proceedings.

GUIDELINE
A principle by which judgments to determine a policy or course of action is made. Guidelines are
identified by the terms, "should," "may," and in some cases, "it is recommended..."

IMPOSITION OF LEGAL DISABILITY (ILD)

A determination made in a court of law that an individual 18 years or older is required to receive services
through a specified service provider. The process, described in Section 27-10.5-110 C.R.S., by which a
petition can be filed with the court and the court can impose a legal disability on an individual with a
developmental/intellectual disability in order to remove a right or rights from the person. Prior to granting
the petition the court must find that the person has a developmental/intellectual disability and that the
request is necessary and desirable to implement the person’s supervised individualized plan. If place of
abode is involved, the court must also find based on a recent overt act or omission that the person poses a
serious threat to themselves or others or is unable to accomplish self-care safely, and that the imposed
residence is the appropriate, least restrictive residential setting for the person (refer to Section 27-10.5-
110 C.R.S.).

INCOMPETENT TO PROCEED (ITP)

The defendant is suffering from a mental disease or defect which renders him or her incapable of
understanding the nature and course of the proceedings against him or her, or of participating or assisting
in the defense, or cooperating with his or her defense counsel (refer to Section 16-8-103, C.R.S.).

INDIVIDUALIZED EDUCATION PLAN (IEP)

The Individual Education Program Plan (IEP) is a written plan/program developed by the school’s special
education team with input from the parents and specifies the student’s academic goals and the method to
obtain these goals. The plan also identifies transition arrangements. The law expects school districts to
bring together parents, students, general educators and special educators to make important educational
decisions with consensus from the team for students with an IEP and those decisions will be reflected in
the documentation.
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INFORMED ASSENT’

Juveniles give assent, whereas adults give consent. Assent means compliance; a declaration of willingness
to do something in compliance with a request; acquiescence; agreement. The use of the term “assent”
rather than “consent” in this document recognizes that juveniles who have committed sexual offenses are
not voluntary clients and that their choices are therefore more limited.

Informed means that a person’s assent is based on a full disclosure of the facts needed to make the
decision intelligently, e.g. knowledge of risks involved, alternatives.

INFORMED CONSENT
Consent means voluntary agreement, or approval to do something in compliance with a request.

Informed means that a person’s consent is based on a full disclosure of the facts needed to make the
decision intelligently, e.g. knowledge of risks involved, alternatives.

INFORMED SUPERVISION
Specific to these Standards, informed supervision is the ongoing, daily supervision of a juvenile who has
committed a sexual offense by an adult who:

A. Is aware of the juvenile’s history of sexually offending behavior

B. Does not deny or minimize the juvenile’s responsibility for, or the seriousness of sexual
offending

C. Can define all types of abusive behaviors and can recognize abusive behaviors in daily
functioning

D. Is aware of the laws relevant to juvenile sexual behaviors

E. Is aware of the dynamic patterns (cycle) associated with abusive behaviors and is able to
recognize such patterns in daily functioning

F. Understands the conditions of community supervision and treatment
G. Can design, implement and monitor safety plans for daily activities
H. Is able to hold the juvenile accountable for behavior

I. Has the skills to intervene in and interrupt high risk patterns

J.  Can share accurate observations of daily functioning

K. Communicates regularly with members of the multidisciplinary team

7 The purpose of defining “informed assent” and “informed consent” in this section is primarily to highlight the degree of voluntariness in the
decisions which will be made by a juvenile who has committed a sexual offense and his/her parent/guardian. No attempt has been made to
include full legal definitions of these terms.
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INTERDISCIPLINARY TEAM (IDT)

A group of people convened by a community centered board (CCB) which shall include the person with a
developmental/intellectual disability receiving services, the parent or guardian or an authorized
representative, as appropriate, the person who coordinates the provision of services and supports, and
others as determined by such person’s needs and preferences, who are assembled in a cooperative manner
to develop or review the individualized plan (refer to Section 27-10.5-102 C.R.S.).

MASTURBATORY SATIATION
Repetition of masturbation paired with specific erotic cues until non-arousal to these cues is achieved.

MILIEU THERAPY
A residential or day treatment setting where employees interact with juveniles in a therapeutic manner
regarding day-to-day living; may or may not include on-site sex offense specific treatment.

NEEDS
Issues to be addressed therapeutically or by specific intervention through the treatment and supervision
plan.

ON-SITE TREATMENT
Treatment provided in a therapeutic milieu, residential or day-treatment setting which is specifically not
an outpatient program.

OVERALL HEALTH
Consists of personal and ecological aspects of a juvenile’s life including: physical, emotional, intellectual,
social, relational, spiritual, educational and vocational aspects.

PARAPHILIAS
A psychosexual disorder in which the subject has recurrent, intense, sexually arousing fantasies, urges
and/or thoughts that usually involve humans, but may also include non-human objects or animals.

POTENTIAL VICTIM
A vulnerable person whom the juvenile objectifies, fantasizes about and makes plans to harm. Animals
have been harmed by juveniles who sexually offend and must be considered potential victims.

PROVIDER LIST
Roster of suppliers of specific services generated by the Sex Offender Management Board following the
applicant's acceptance by the Application Review Committee.

RELAPSE PREVENTION

An element of treatment designed to address behaviors, thoughts, feelings and fantasies that were present
in the juvenile’s instant offense, abuse cycle and consequently, part of the relapse cycle. Relapse
prevention is directly related to community safety. Risk assessment must be used to develop safety plans
and determine level of supervision.

RECIDIVISM

Return to offending behavior after some period of abstinence or restraint. A term used in literature and
research which may be measured by: re-offenses that are self-reported; convicted offenses; or, by other
measures. The definition must be carefully identified especially when comparing recidivism rates as an
outcome of specific therapeutic interventions.
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SAFETY PLANNING
Recognition/acknowledgement of daily/circumstantial/dynamic risks; and purposeful planning of
preventive interventions which the juvenile and/or others can use to moderate risk in current situations.

SECONDARY VICTIM
A relative or other person, closely involved with the primary victim, who is impacted emotionally or
physically by the trauma suffered by the primary victim.

SEX OFFENSE
The following definition is based on statute. For the purpose of this document, a sex offense is:

Sexual Assault;

Sexual Assault in the first, second or third degree as it existed prior to July 1, 2000;
Unlawful Sexual Contact;

Sexual Assault on a child;

Sexual Assault on a child by one in a position of trust;
Sexual Assault on a client by a psychotherapist;
Enticement of a child;

Incest;

Aggravated Incest;

Trafficking in children;

Sexual Exploitation of a child;

Procurement of a child for sexual exploitation;
Indecent Exposure;

Soliciting for child prostitution;

Pandering of a child;

Procurement of a child;

Keeping a place of child prostitution;

Pimping of a child;

Inducement of child prostitution;

Patronizing a prostituted child, or;

Internet luring of a child;

Internet Sexual Exploitation of a child,

W. Criminal Attempt, Conspiracy, or Solicitation to commit any of the above offenses.

SEArREOFOZIIATTEQEIUAOW >

SEX OFFENSE SPECIFIC TREATMENT

A comprehensive set of planned therapeutic experiences and interventions to reduce the risk of further
sexual offending and abusive behavior by the juvenile. Treatment focuses on the situations, thoughts,
feelings and behaviors that have preceded and followed past offending (abusive cycles) and promotes
changes in each area relevant to the risk of continued abusive, offending and/or sexually deviant
behaviors. Due to the heterogeneity of the population of juveniles who commit sexual offenses, treatment
is provided on the basis of individualized evaluation and assessment. Treatment is designed to stop sexual
offending and abusive behavior, while increasing the juvenile’s ability to function as a healthy, pro-social
member of the community. Progress in treatment is measured by the achievement of change rather than
the passage of time. Treatment may include adjunct therapies to address the unique needs of individual
juveniles, yet always includes offense specific services by listed sex offense specific providers.
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SEXUAL ABUSE CYCLE

A theoretical model of understanding the sequence of thoughts, feelings, behaviors and events within
which sexual offending and abusive behavior occur. Also referred to as “offense cycle,” or “offense
chain.”

SEXUAL PARAPHILIAS/SEXUAL DEVIANCE

Sexual paraphilias/sexual deviance means a sub-class of sexual disorders in which the essential features
are “recurrent intense sexually arousing fantasies, sexual urges, or behaviors generally involving (1)
nonhuman objects, (2) the suffering or humiliation of oneself or one’s partner, or (3) children or other
non-consenting persons that occur over a period of at least 6 months... The behavior, sexual urges or
fantasies cause clinically significant distress or impairment in social, occupational, or other important
areas of functioning.

Paraphiliac imagery may be acted out with a non-consenting partner in a way that may be injurious to the
partner... The individual may be subject to arrest and incarceration. Sexual offenses against children
constitute a significant proportion of all reported criminal acts” (DSM-IV-TR, pages 566-567).

This class of disorders is also referred to as “sexual deviations”. Examples include pedophilia,
exhibitionism, frotteurism, fetishism, voyeurism, sexual sadism, sexual masochism and transvestic
fetishism. This classification system includes a category labeled “Paraphilia Not Otherwise Specified” for
other paraphilias which are less commonly encountered.

SOMB
SOMB means the Colorado Sex Offender Management Board.

SPECIAL POPULATIONS

Persons subjected to federally mandated protections and accommodations under the Americans with
Disabilities Act (1990), Section 504 of the Rehabilitation Act (1973) or who were subjected to the
Education of all Handicapped Act (1975), and all subsequent Individuals with Disabilities Education Act
(1990) and Individuals with Disabilities Education Act (2004) are clearly identified as special populations
according to these legislative guidelines.

STANDARD
Criteria set for usage or practices; a rule or basis of comparison in measuring or judging. Standards are
identified by directive wording such as “shall,” “must,” or “will”.

STATIC RISK FACTORS

For the purposes of these Standards, static risk factors refer to those characteristics that are set, are
unchangeable by the juvenile and may be environmental, or based upon other observable or diagnosable
factors.

SUPERVISING OFFICER/AGENT
A professional in the employ of the probation, parole or state/county department of human services who
is the primary supervisor of the juvenile and who maintains the complete case record.

TERMINATION

Removal from or stopping sex offense specific treatment due to 1) completion; 2) lack of participation; 3)
increased risk; 4) re-offense; or, 5) cessation of mandated sex offense specific treatment without
completion (without accomplishing treatment goals).
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THERAPEUTIC CARE

Intervention and nurturance, beyond normal parenting, which address treatment goals. Remediation of
special needs and/or developmental/intellectual deficits identified in the individualized evaluation which
focuses on increasing juveniles’ potential and competencies for successful, normative functioning.
Standards for therapeutic care apply to care in both in- and out-of-home living settings, yet such care may
also be provided by parents who are active participants in the treatment process.

THERAPEUTIC CAREGIVERS
Responsible for implementing interventions to address goals to be accomplished in a therapeutic care
setting.

THERAPEUTIC MILIEU
The setting in which caregivers provide therapeutic care in out-of-home, residential and day-treatment
environments.

TRANSITION POINTS
Planned movement from one level of care to another.

VICTIM REPRESENTATIVE

A person who advocates for and/or brings the perspective of the victim to the multi-disciplinary team.
This person acts in the best interest of the victim, gives a voice to the victim and ensures that the needs or
concerns of the victim are being heard and addressed. The victim representative keeps the victim
informed and involved in the supervision and management of the juvenile who has committed a sexual
offense.

ABBREVIATIONS

e Child Placement Agency (CPA)

e Department of Human Services (DHS) — For the purpose of these Standards, DHS is generally
intended as a reference to county departments.

e Division of Youth Corrections (DYC)

e Multidisciplinary Team (MDT)

o Sex Offender Management Board (SOMB)
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1.000

PRESENTENCE INVESTIGATIONS OF JUVENILES WHO

HAV

1.100

1.110

1.200

1.300

1.400

1.500

E COMMITTED SEXUAL OFFENSES December 2014

Each juvenile shall be the subject of a presentence investigation (PSI) which shall include a
sex offense specific evaluation. This report should be prepared in all cases, including those
which statutorily allow for the waiver of the presentence investigation.

Discussion: The purpose of the presentence investigation is to provide the court with verified and
relevant information which it may utilize in making sentencing decisions. The evaluation
establishes a baseline of information about the juvenile’s risk, protective factors, amenability to
treatment and treatment needs.

The presentence investigation report, including the results of the sex offense specific
evaluation, shall become part of the permanent record and complete case record and shall
follow the juvenile throughout the time the juvenile is under the jurisdiction of the juvenile
justice system.

In cases of adjudication, including plea agreements and deferred adjudications for a non-
sexual offense, if the instant offense has an underlying factual basis of unlawful sexual
behavior, the juvenile’s case should be assigned to an investigating officer who has
completed training specific to juvenile sexual offending.

Discussion: While it is preferable that charges and plea agreements reflect the sexual nature of
the offense, some cases will proceed through the system without being identified primarily as a
sexual offense. However, this does not eliminate the need for the juvenile to be evaluated on
sexual offense information or the factual basis of the case.

Probation officers investigating juveniles during the presentence stage should have
successfully completed recommended sex offense specific training (Section 5.140).

A presentence investigation (PSI) report shall address all the criteria pursuant to section 19-
2-905, C.R.S.

Based on the information gathered, the presentence investigation report should make

recommendations concerning a juvenile’s amenability to treatment and suitability for
community supervision.
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1.600 When referring a juvenile for a sex offense specific evaluation, presentence investigators
should send the following information to the evaluator, as part of the referral packet:8

A. Police reports

B. Victim Impact Statement

C. Child protection reports

D. Juvenile justice/criminal history

E. School records

F. Pertinent medical history

G. Relevant family history

H. Any available risk assessment materials

I.  Prior evaluations and treatment reports (e.g. psychiatric and psychological)

J.  Results from objective measurements, if available
K. Prior supervision records, when available
L. Any other information requested by the evaluator

1.700 Evaluations received by the presentence investigator that have been performed prior to an
admission of guilt by the juvenile may not meet the requirements of these Standards.

It is the responsibility of the PSI writer to ensure all areas of information gathering and testing
required by these Standards in Section 2.000 have been covered in such a way that the sex offense
specific evaluation is comprehensive. The investigating officer must inform the court if an
evaluation submitted to the court does not meet the SOMB Standards. The officer must then
provide recommendations to resolve the outstanding issues so that the evaluation meets the
requirements described in these Standards.

1.800 During the presentence investigation, the investigating officer should provide the juvenile

and the parent/legal guardian(s) with a copy of the disclosure/advisement form, appropriate
releases of information and request signatures on these forms.

8 Marshall, W.L. (1999). Current Status of North American Assessment and Treatment Programs for Sexual Offenders. Journal of Interpersonal
Violence. 14(3), 221-239.
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2.000

EVALUATION AND ONGOING ASSESSMENT OF JUVENILES
WHO HAVE COMMITTED SEXUAL OFFENSES
December 2014

Evaluations are conducted to identify levels of risk and specific risk factors that require attention in
treatment and supervision, and to assist the court in determining the most appropriate sentence for
juveniles. Due to the importance of the information to subsequent sentencing, supervision, treatment and
behavioral monitoring, each juvenile who has committed a sexual offense shall receive a thorough
assessment and evaluation that examines the interaction of the juvenile’s mental health, social/systemic
functioning, family and environmental functioning, and offending behaviors. Sex offense specific
evaluations are not intended to supplant more comprehensive psychological or neuropsychological
evaluations. Evaluators have an ethical responsibility to conduct evaluations in a comprehensive and
factual manner regardless of the juvenile’s status within the criminal justice system.

DD/ID

Evaluators who provide evaluations to juveniles with developmental/intellectual disabilities who have

committed sexual offenses shall be SOMB approved with a specialty in the evaluation of juveniles with a

developmental/intellectual disabilities who have committed sexual offenses in accordance with the

qualifications required pursuant to Standards, section 4.000 DD/ID.

2.100 The evaluation of juveniles who have committed sexual offenses shall be c0mprehensive.9
Recommendations for intervention shall be included in the summary and the evaluation shall be
provided in written form to the referring agent. The evaluation of juveniles who have committed
sexual offenses has the following purposes:

A. To assess overall risk to the community;

B. To provide protection for victims and potential victims;

C. To provide written clinical assessment of a juvenile’s strengths, risks and needs;
D. To identify and document treatment and developmental/cognitive needs;

E. To determine amenability for treatment;

F. To identify individual differences, potential barriers to treatment, and static and dynamic risk
factors;

G. To make recommendations for the management and supervision of the juvenile;

H. To provide information which can help identify the type and intensity of community based
treatment, or the need for a more restrictive setting.

Evaluation reports more than 6 months old should be regarded with caution.

® Quinsey, V.L., Harris, G.T., Rice, M.E., and Cormier, C.A. (1998). Violent Offenders: Appraising and Managing Risk. American Psychological
Association, 55-72.
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2.200

2.210

Discussion: Risk assessments are time limited."” The assessment of risk by the MDT should be
ongoing, and especially following significant social, environmental, familial, sexual, affective,
physical, or psychological change. It should be noted that this does not necessarily require a
comprehensive evaluation but rather an ongoing assessment by the MDT.

Recommendations regarding intervention shall be based on a juvenile’s level of risk and
needs rather than on resources currently or locally available. When resources are less than
optimal this information shall be documented and an alternative recommendation must be made.

There are two identified phases of evaluation and assessment. Evaluators shall comply with
these Standards at each phase:

1. Pre-trial: Information and/or assessments compiled before an admission of guilt is considered
the least reliable and incomplete. Evaluations conducted prior to an admission of guilt may
not meet the requirements of the presentence investigation and may not meet the conditions
of these Standards.

If the juvenile is admitting to the sexual behavior, there is an order of the court, or a
voluntary request by the juvenile with the consent of the parent/guardian, evaluators may
perform evaluations prior to, or in the absence of, filing of charges or adjudications. Such
referrals for evaluation should be made only after the juvenile and parent/guardian have
had the opportunity to consult with legal counsel concerning consequences, supervision and
treatment expectations. Evaluations are an aid to the court and should focus on placement and
treatment recommendations. It is not the role of the evaluator to establish innocence or guilt, or
make a recommendation related to the legal disposition in a presentence evaluation.
Recommendations should include the ideal level of supervision and placement and outline the
options that are realistic and available.

Discussion: Law enforcement officers and human services caseworkers are called upon to make
decisions concerning the placement of juveniles pending an investigation. The assessments made
at this juncture should evaluate the level of risk posed by the juvenile by remaining in the home
and in the community. Answers to the following questions inform decisions:

A. Is the victim(s) in the home?
B. What was the level of intrusiveness of the sexual behavior?

C. Did the juvenile use force, threats, intimidation, coercion, or weapons during the alleged

offense?

D. Are the juvenile’s parent/guardians minimizing or denying the seriousness of the alleged

offense?

E. Can the parent/guardian be reasonably expected to provide supervision in the home and the
community as outlined in the Informed Supervision Protocol, at minimum?

F. Does the juvenile have access to other vulnerable persons?

10 Prentky, R. and Righthand, S. (2003). The Juvenile Sex Offender Assessment Protocol Il (J-SOAP II).
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2.300

2.400

G. What is the juvenile's history of delinquent or sexual offending behavior?

Discussion: It is important to note that for youth who deny involvement in the referring offense
throughout the evaluation process, the following components will be incomplete: a sexual
evaluation, assessment of risk, awareness of victim impact, external relapse prevention systems
including informed supervision and amenability to treatment. Participation in a pre-plea
evaluation does not preclude the juvenile’s right for the process and results of the evaluation
should not be used as a substitute for court proceedings.

2. Presentence and post-adjudication: (dangerousness/risk, placement and amenability to
treatment) A comprehensive evaluation, performed by a listed evaluator, is mandated by
these Standards, and shall be completed post-disposition and presentence. This evaluation
shall determine the juvenile’s strengths, risks, and needs related to areas addressed in Section
2.40 of these Standards.

The evaluator shall be sensitive to any cultural, language, ethnic, developmental, sexual
orientation, gender, gender identification, medical and/or educational issues that may arise
during the evaluation. The evaluator shall meet the requirements set forth in Section 4.000.
Evaluators shall select evaluation procedures relevant to the individual circumstances of the case
and commensurate with their level of training and expertise.

Each stage of an evaluation shall address strengths, risks and needs in the following areas:
A. Cognitive functioning;

B. Personality, mental disorders, mental health;

C. Social/developmental history;

D. Developmental competence;

E. Current individual functioning;

F. Current family functioning;

G. Sexual evaluation;

H. Delinquency and conduct/behavioral issues;
I.  Assessment of risk;

J. Community risks and protective factors;

K. Awareness of victim impact;

L. External relapse prevention systems including informed supervision;

M. Amenability to treatment.

Evaluation methods may include the use of clinical procedures, screening level tests,

observational data, advanced psychometric measurements and special testing measures.
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2.500

2.500

2.600

Please see the areas of evaluation matrix contained in this section.

Evaluation methodologies shall include:

A. Examination of juvenile justice information and/or department of human services reports;

B. Details of the offense/factual basis and any victim statements including a description of harm
done to the victim;

C. Examination of collateral information including information regarding the juvenile’s history
of sexual offending and/or abusive behavior;

D. A sex offense specific risk assessment protocol;

E. Use of multiple assessment instruments and techniques;

F. Structured clinical interviews including sexual history;

G. Integration of information from collateral sources;

H. Standardized psychological testing if clinically indicated.

DD/ID

A. Evaluators shall also address the level of functioning and neuropsychological concerns for
juveniles with developmental/intellectual disabilities who have committed sexual offenses
and make appropriate recommendations regarding treatment modality and any need for
additional behavioral interventions or supervision requirements.

B. Evaluators shall recognize the need for multiple sessions in order to gain the above

information when working with juveniles with developmental/intellectual disabilities who
have committed a sexual offense.

Evaluation methodologies must include a combination of clinical procedures, screening level
testing, self-report or observational measurements, advanced psychometric measures,
specialized testing and measurement.

Due to of the complexity of evaluating juveniles who commit sexual offenses, methodologies
should be guided by the following:

A.

Use of instruments that have specific relevance to the evaluation of juveniles;

Discussion: Individuals that are charged as a juvenile and fall under the purview of these
Standards should have juvenile offense-specific risk assessments, including re-assessments.

Use of instruments with demonstrated reliability and validity (when possible) which are

supported by research in the mental health and juveniles who commit sexual offenses
treatment fields.
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2.600

2.700

2.700

DD/ID

Due to the complex issues of evaluating juveniles with developmental/intellectual disabilities
who have committed a sexual offense, methodologies shall be applied individually and their
administration shall be guided by the following:

A. When possible, instruments should be used that have relevance and demonstrated reliability
and validity which are supported by research in the mental health and sex offender fields as
they relate to persons with developmental/intellectual disabilities.

B. If arequired procedure is not appropriate for a specific client, the evaluator shall document in
the evaluation why the required procedure was not done.

The evaluator shall obtain the consent of the parent/legal guardian and the informed assent
of the juvenile for the evaluation and assessments in accordance with section 19-1-304,
C.R.S. The juvenile and parent/guardian will be informed of the evaluation methods, how
the information may be used and to whom it will be released. The evaluator shall also inform
the juvenile and parent/guardian about the nature of the evaluator’s relationship with the juvenile
and with the court. The evaluator shall respect the juvenile’s right to be fully informed about the
evaluation procedures. Results of the evaluation may be reviewed with the juvenile and the
parent/guardian upon request or as required by regulation.

The mandatory reporting law (section 19-3-304, C.R.S.) requires certain professionals to report
suspected or known abuse or neglect to the local department of social services or law
enforcement. Evaluators are statutorily mandated reporters.

DD/ID

A. The information shall be provided in a manner that is easily understood, verbally and in
writing, or through other modes of communication as may be necessary to enhance
understanding.

Discussion: When the evaluator is working with a juvenile with developmental/intellectual
disabilities who has committed a sexual offense and obtaining informed assent, the evaluator
(see Section 4.000) related to evaluator qualifications) should be familiar with
characteristics of persons with developmental/intellectual disabilities such as cognitive
functioning, communication style, mental health issues, vocabulary and language skills, or
other significant limitations. If the evaluator feels that informed assent could not be acquired
at the time of the evaluation, the evaluator shall obtain assistance from a third party who is
not a practitioner from within the same agency. A third party may be an individual or group
of individuals who understands the definition of informed assent and who has had significant
knowledge of the person’s unique characteristics.

B. The evaluator shall obtain the assent of the legal guardian and the informed assent of the
juvenile with developmental/intellectual disabilities for the evaluation and assessments. The
legal guardian will be informed of the evaluation methods, how the information may be used
and to whom it will be released. The evaluator shall also inform the juvenile with
developmental/intellectual disabilities and the legal guardian about the nature of the
evaluator’s relationship with the juvenile and the court. The evaluator shall respect the
juvenile’s right to be fully informed about the evaluation procedures. Results of the
evaluation may be reviewed with the juvenile and the legal guardian upon request.
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2.800

2.900

The mandatory reporting law (Section 19-3-304 C.R.S.) requires certain professionals to
report suspected or known abuse or neglect to the local department of social services or law
enforcement. Evaluators are statutorily mandated reporters.

C. If informed assent cannot be obtained after consulting with the third party, then the evaluator
shall refer the case back to the multidisciplinary team or court.

Any required evaluation areas that have not been addressed, or any required evaluation
procedures that have not been performed, shall be specifically noted. In addition, the
evaluator must state the limitations of the absence of any required evaluation areas or procedures
on the evaluation results, conclusions or recommendations.

When there is insufficient information to evaluate one of the required areas, then no
conclusions shall be drawn nor recommendations made concerning that required area.

Evaluators shall not represent or imply that an evaluation meets the criteria for a sex offense
specific evaluation if it does not comply with the SOMB Standards. Evaluators shall include a
statement to each completed evaluation as to whether the evaluation is fully compliant with
SOMB Standards or not.
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Sex Offense Specific Evaluation of Juveniles

I. Cognitive Functioning

Evaluation Areas — Required

Possible Evaluation Procedures

. Intellectual Functioning
Mental retardation, learning disabilities, literacy,
adaptive functioning

Cognitive Abilities Scales

Clinical Interview

Case File/Document Review

Collateral Contact/Interview

Clinical Mental Status Exam

Differential Ability Scales

Observational Assessment

WISC-III

WAIS-III

Slosson Intelligence Test — Revised

Slosson Full Range Intelligence Test
Kaufman Brief Intelligence Test

Shipley Institute of Living Scale

Universal Nonverbal Intelligence Test
Woodcock-Johnson Psychoeducational Battery-Revised
Woodcock-Johnson llI

Woodcock-Munoz Psychoeducational Bateria
Bilingual Verbal Abilities Test

. Neuropsychological Screening

Clinical Interview

Case File/Document Review

Collateral Contact/Interview

Clinical Mental Status Exam

Observational Assessment

Neurobehavioral Cognitive Status Examination (Cognistat)
Kaufman Short Neuropsychological Assessment Procedure
Wisconsin Card Sorting Test

Bender Gesalt Visual Motor Test

Boston Naming Test

Boston Diagnostic Aphasia Exam

Neuropsychological Evaluation

NEPSY

NEUROPSI (Brief Neuropsychological Evaluation in Spanish)
Learning Disabilities Diagnostic Inventory

. Educational History
Memory and learning abilities

Clinical Interview

Case File/Document Review

Collateral Contact/Interview

Clinical Mental Status Exam

Observational Assessment

History of Academic Achievement and Functioning
Test of Memory and Learning

Wide Range Assessment of Memory and Learning
Wide Range Achievement Test — 3rd Edition
Weschler Individual Achievement Test

Woodcock Johnson Academic Achievement
Woodcock-Munoz Psychoeducational Bateria (Spanish)
Weschler Memory Scales for Children

Weschler Memory Scales

Woodcock Reading Mastery Tests — Revised
Strong-Cambell

Holland Interest Inventory

Self-Directed Search

Woodcock-Munoz Academic Achievement Battery (Spanish)
Kaufman Functional Academic Skills Test
Mini-Battery of Achievement

Kaufman Test of Academic Achievement

Peabody Individual Achievement Test- Revised
1Q Screener (Stanford-Binet)
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I1. Overall Functioning, Personality,
Mental Disorders and Mental Health

Evaluation Areas — Required

Possible Evaluation Procedures

General/Overall Functioning

Clinical Interview

Case File/Document Review
Collateral Contact/Interview
Clinical Mental Status Exam
Observational Assessment

Mental Health

Psychopathology, Psychiatric iliness
Personality Traits

Assets and Strengths

Mental Disorders

Co-occurring

Clinical Interview

Case File/Document Review

Collateral Contact/Interview

Clinical Mental Status Exam

Observational Assessment

(BPRS) Brief Psychiatric Rating Scale

(PANSS) Positive and Negative Syndrome Scales
MMPI-A

MMPI — 2

MACI (Millon Adolescent Clinical Inventory) MAPI (Millon Adolescent
Personalitylnventory)

MCMI -1l

Rorschach Inkblot Test

Beck Depression Inventory

SCAN: A, SCAN:C

FRIEF, WCST, Tower of London

Reynolds Adolescent Depression Scale, 2™ Ed.
Revised Children’s Manifest Anxiety Scale, 2™ Ed.
Trauma Symptom Checklist for Children (TSCC)

Evaluation Areas — Required

Possible Evaluation Procedures

Social History
History of delinquency
(known and unknown)
History of mental illness/ suicide/ psychiatric
involvement (individual and family)
Criminal history/ incarceration
(individual and family)
Social history
History of psychiatric diagnosis

Clinical Interview

Case File/Document Review

Collateral Contact/Interview

Clinical Mental Status Exam

Observational Assessment

Behavior Assessment for Children

Child Behavior Checklist (Teacher Report Form, Youth Self-Report) Survey
Instrument 111

Sentence Completion Series

BDI-Il (Beck Depression Inventory-Il)

Developmental History
Developmental milestones

History of abuse

Disruptions in care
Placement/transition history

History of family structure

History of counseling and intervention
History of Social Services involvement
Drug/Alcohol history

Education history

Clinical Interview

Case File/Document Review

Collateral Contact/Interview

Clinical Mental Status Exam

Observational Assessment

MMPI — A (also in Spanish)

MMPI — 2 (also in Spanish)

MACI (Millon Adolescent Clinical Inventory)
MAPI (Millon Adolescent Personality Inventory)
MCMI — Il

MAYSI Screen (with Spanish translation)
CARS (Autism rating scale)

Gilliam Autism Rating Scales

Sentence Completion Series

Thematic Apperception Test

SCL-90-R (The Sympton Checklist 90-Revised)
Rorschach Inkblot Test

Sexual Projective Card Sort

Vineland (severity of developmental/adaptive functioning, also in Spanish)
Scales of Independent Behavior
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ITI1.Developmental Competence

Evaluation Areas — Required

Possible Evaluation Procedures

Daily Living Skills

Socialization

Communication

Motor Skills

Resiliency
Self-Esteem/Self-Concept
Self-Mastery/Self-Competence

Clinical Interview

Case File/Document Review

Collateral Contact/Interview
Individualized Education Program (IEP)
Observational Assessment

Vineland (adaptive functioning)

Scales of Independent Behavior
Learning Disabilities Diagnostic Inventory
Test of Learning and Memory

Vineland

Scales of Independent Behavior
WISC-IV

WAIS-IV

BASC-2

Woodcock-Johnson Psycho Educational Battery-Revised
Shipley-Il

IV. Current Functioning — Individual

Evaluation Areas — Required

Possible Evaluation Procedures

Current Mental Status

Stress/coping strategies

Engagement of Sexual Deviance (cycle, fantasies)
Current level of denial (offense, risk, history)
Stability in Current Living Situation
Academic/vocational stability
Communication/Problem Solving Skills

Support group

Acting out behaviors

Cognitive Disorders
Diagnostic Impressions

Clinical Interview

Case File/Document Review
Collateral Contact/Interview
Observational Assessment

V. Current Func

tioning — Family

Evaluation Areas — Required

Possible Evaluation Procedures

Current Family Composition
History of divorce/separation
Current mental illness

Drug / Alcohol Use

Cultural Issues

Domestic Violence Issues

Family Interview

Case File/Document Review

Collateral Contact/Interview

Family Observation

Clinical Assessment of Family Functioning

MACI Scale F (Family Discord)

Family History

Family Genogram

Maddock and Larson Incestuous Family Typology
Ryan — Family Typology for Sexually Abusive Youth
Beaver — Timberlawn Family Evaluation Scale
McMaster Family Assessment Device

FACES Il

Family Circumplex

Revised Family Environment Scale (RFES)
Family Origin Scale (FOS)

Fam IlI, SIPA

Relationship Questionnaire
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V1. Sexual Evaluation

Evaluation Areas — Required

Possible Evaluation Procedures

Sex History

Sexual knowledge (where learned)

Sex education history

Non-offending sexual history

Masturbation (age of onset, frequency,
fantasies)

Sexual compulsivity/ impulsivity

Sexual victimization

Range of sexual behaviors

Sexual arousal/interest

Sexual preference/ orientation

Sexual dysfunctions

Sexual attitudes/distortions

(hyper-masculinity)

Sexually Abusive Behavior

Types of sexually abusive behavior the youth
has committed

Indications of progression over time

Level of aggression

Frequency of behavior

Style and type of victim access

Preferred victim type

Associated arousal patterns

Changes in sexual abuse behaviors or related
thinking

The youth’s intent and motivation

The extent of the youth’s openness and honesty

Internal and external risk factors

Victim empathy

Victim selection characteristics/typology
(diagnosis)

Clinical Interview

Case File/Document Review

Child Sexual Behavior Inventory

Callateral Contact/Interview

Clinical Mental Status Exam

Observational Assessment

SONE Sexual History

Behavior Assessment Scales for Children
Penile Plethysmograph

VRT Assessment

Hanson Sexual Attitude Questionnaires

Wilson Sex Fantasy Questionnaire

Sexual Projective Card Sort

Abel & Becker Adolescent Interest Card Sort
Sexual History Polygraph: Section 7

PHASE Sexual Attitudes Questionnaire

Bumby Cognitive Distortions Scale

Streetwise to Sexwise (sexuality education assessment)
Adolescent Cognitions Scale

Multiphasic Sexual Inventory-II Juvenile (MSI I-J)
The Math Tech Sex Test

The Adolescent Modus Operandi Questionnaire
SO-ISB

The Adolescent Sexual Interest Card Sort

VII. Delinquency and Conduct Problems

Evaluation Areas — Required

Possible Evaluation Procedures

Driving

Adjudications
Offenses
Non-charged offenses
Property offenses

Clinical Interview

Case File/Document Review

Collateral Contact/Interview

Observational Assessment

Conners Rating Scales (ADHD)

Polygraph Monitoring

State-Trait Anger Inventory

State-Trait Anxiety Inventory

(SASSI-III) Substance Abuse Screening

ACTers ADD Rating Scale

PCL-SV (Psychopathy Checklist — Screening Version
PCL-R (Psychopathy Checklist — Revised)

Jesness Inventory

Washington State Juvenile Court Risk Assessment/Colorado Juvenile Risk
Assessment Instrument

Youth Level of Service/Case Management Inventory
Child Behavior Checklist
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VIII.

Assessment of Risk

Evaluation Areas — Required

Possible Evaluation Procedures

Risk to Self

Denial of offense/risk/history
Risk to Others (Violent)
Conduct

Criminal Behavior

Risk for Sexual Recidivism

Ross & Loss Risk Assessment Interview Protocol For Adolescent Sexual
OffendersProtective Factors Scale

MMPI-A (scales 4,9)

MMPI-2 (scales 4,9)

MACI - scales 6a/6b (unruly/forceful)

MCMI-llI(scales 6a,6b)

Violence Risk Assessment Guide/Sex Offender Risk Assessment Guide
(normed on adults, some content maybe applicable to juveniles)

Sexual Offense Risk Assessment Guide (SORAG)

Estimate of Risk of Adolescent Sex Offender Recidivism (ERASOR)
Juvenile Sex Offender Assessment Procedure-Il (J-SOAP-II)

Juvenile Sexual Offense Recidivism Assessment Tool-11 (JSORRAT-II)
Multidimensional Inventory of Development, Sex, and Aggression (MIDSA)
Multiplex Empirically Guided Inventory of Ecological Aggregates for Assessing
Sexually Abusive Adolescents and Children (MEGA)

JSO Intake Risk Assessment

Juvenile Risk Assessment Tool (J-RAT)

Risk Assessment checklist (short and long term risk)

Risk Assessment Matrix (RAM)

PCL-SV (Psychopathy Checklist — Screening Version more appropriate for
juveniles than revised version--normed on adults)

PCL-R (Psychopathy Checklist - Revised)

Clinical Assessment of Risk for Reoffense (phenomenological factors)
Child Sexual Behavior Inventory

MACI — scales GG (suicidal ideation)

Structured Clinical Assessment of Suicide Risk

Suicide Risk Checklist

Native Environment

Current Living Situation

Current Support Group/Resources
Friends/associates
Extra-curricular activities

Clinical Interview

Case File/Document Review
Collateral Contact/Interview
Observational Assessment
Protective Factors Scale
CASPARS

Awareness, Internalization of Own Behavior
Against Others
Attribution of Responsibility

Victim Impact Statement
Collateral information submitted by victim(s) or secondary victim(s) (in some
cases)

External Support
Long Range Planning

Review plan submitted by Informed Supervisors and Supervising
Officer/Agent

Readiness for Services
Attribution of Responsibility

Clinical Interview

Family Interview

MSI 11-J

Ross & Loss Risk Assessment

Treatment Progress Inventory for Adolescents Who Sexually Abuse (TPI-ASA)
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3.000

STANDARDS OF PRACTICE FOR TREATMENT PROVIDERS
December 2014

3.100 Sex offense specific treatment for juveniles who have committed sexual offenses shall be
provided by persons (hereafter referred to as providers or listed providers) meeting
qualifications described in Section 4.000 of these Standards.

3.100 DD/ID
Juveniles with developmental/intellectual disabilities who have committed sexual offenses shall
receive treatment from an Associate Level and/or Full Operating Level treatment provider and
evaluator who demonstrates compliance with and submits an application attesting to having met
all requirements identified as Developmental/Intellectual Disability (DD/ID) Standards in this
section.

3.120 Providers treating juveniles adjudicated for a sex offense, who are placed on probation,
committed to the Department of Human Services, placed on parole, or who are placed in
out-of-home placement for a sexual offense, shall provide sex offense specific treatment and
care as described in these Standards and Guidelines.

Juveniles who receive deferred adjudications on or after July 1, 2002 for an offense that would
constitute a sex offense if committed by an adult or for any offense in which the underlying
factual basis involves a sexual offense are subject to these Standards (section 16-11.7-102,
C.R.S).

Discussion: It is also recommended that these Standards and Guidelines be utilized with juveniles
and families who are voluntarily seeking intervention regarding sexually abusive behavior.
Following a comprehensive evaluation, juveniles who have been adjudicated for non-sexual
offenses, placed on diversion or those who are the subject of a dependency and neglect order may
be included in the same programs as those developed for juveniles adjudicated for sexual
offending behavior.

3.130 The content of sex offense specific treatment shall focus on decreasing deviance and
dysfunction and improving overall health with the goal of decreased risk. Treatment planning
shall be formulated to set measurable outcomes:

A. Treatment providers shall consider the following treatment content areas for appropriateness
based on the individual and ecological needs of the juvenile and discuss them with the MDT,
and include applicable content in the treatment plan:

1. Awareness of victim impact, in general for victims of sexual assault and also primarily
for the specific victim of the offense(s), without objectification or stereotyping of the

victim(s).

2. Recognition of, the past, present, and potential ongoing impact and harm done to any
victim(s) of this juvenile.
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10.

Impact of the juveniles sexual offending behaviors on families, community and self.

Restitution/reparation for victims (including victim clarification work) and others
impacted by the offense including the community.

Utilize techniques that assist the juvenile in understanding what the victim’s past, present,
and ongoing experiences may be from a perspective that is not their own.

Ability to define abusive behaviors: abuse of self, others, property, and/or physical,
sexual and verbal abuse.

Acceptance of responsibility for offending and abusive behaviors.

Discussion: Acceptance of responsibility for sexual offending and abusive behavior is a
critical component of treatment for juveniles who have committed sexual offenses.
Treatment providers should strongly consider the information in this discussion point
before deciding if a juvenile has successfully completed treatment.

Sexual offending behavior often includes secrecy, denial, and defensiveness. Juveniles
present with different levels of accountability and can fluctuate in their level of
accountability and display minimization and blame others, including the victim, for their
offending behavior.

1t is important to support victim recovery and community safety by addressing these
issues with juveniles. Denial can interfere with treatment engagement and progress, and
disengagement from treatment or treatment failure threatens community safety. Denial is
typically highly distressing and emotionally damaging to victims.

The appropriate identification of the victim and the juvenile is a necessary condition for
victim recovery. Victim recovery is enhanced when the juvenile is accountable for
sexual offending behavior, allowing the victim to focus on how they were victimized.

Identification of dynamic patterns of thoughts, feelings and behaviors associated with
offending and abusive behaviors.

Identification of cognitions supportive of antisocial or violence themed attitudes.

The role of sexual interest or arousal in sexual offending or abusive behaviors; definition
of non-offensive and non-abusive sexual fantasy; reduction and disruption of deviant
sexual thoughts and arousal, when indicated.

Discussion: Plethysmography is a specialized form of assessment used in treatment with
individuals who have committed sexual offenses. Penile plethysmography involves
measuring changes in penile circumference and volume in response to sexual or
nonsexual stimuli. Plethysmograph testing provides objective information about male
sexual arousal and is therefore useful for identifying deviant sexual interests during an
evaluation, increasing client disclosure, and measuring changes in sexual arousal
patterns over the course of treatment (ATSA, Practice Standards and Guidelines, 2005).

Visual Reaction Time (i.e., VRT) is a specialized form of assessment used in the treatment
of individuals who have committed sexual offenses. VRT is used as a measure of sexual
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

interest and correlates significantly with self-reported sexual interests and congruent
patterns of phallometric responding among non-offending subjects (ATSA, Practice
Standards and Guidelines, 2005). Refer to Appendix D for further information related to
Plethysmography and VRT.

Disinhibiting influences such as stress, substance use, impulsivity, and peer influence.

Anger management, conflict resolution, problem solving, stress management, frustration
tolerance, delayed gratification, cooperation, negotiation and compromise.

Recognition and management of risk factors.
Skills for safety planning, risk management, and risk reduction.
Identification of physical health and safety needs.

Accurate information about healthy sexuality, positive sexual identity, and healthy
relationships.

Developmental/Intellectual deficits, delays, and skills for successful functioning.

Relationship skills such as assessment of personal trustworthiness, basic trust of others,
and self-worth.

Locus of control, i.e. internal sense of mastery, control, and competency.

Family dysfunction and/or deviance including intimacy and boundaries, attachment
disorders, role reversals, sibling relationships, criminality, and psychiatric disorders.

Recognition of how attitudes of family, peer group, community and culture influence
tolerance of offending/abusive behavior.

Experiences of victimization, trauma, maltreatment, loss, abandonment, neglect, and
exposure to violence in the home or community.

Legal parameters and consequences relevant to sexual offending.

Diagnostic assessment, stabilization, pharmacological treatments and management of
concurrent psychiatric disorders.

B. The treatment plan shall be reviewed at a minimum of every three months and at each
transition point. Revisions shall be made as needed.

3.130 DD/ID

A. For juveniles with developmental/intellectual disabilities who have committed sexual
offenses, it is imperative to consider the cognitive levels, social capabilities, family
involvement and environmental factors in order to provide the most appropriate treatment.
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B. Treatment and goals should be written in a way that is simplified, based on the cognitive
level. Goals should be reasonable and clear. Objectives should be based on the juvenile’s
cognitive level, learning style and needs and may not include all of the above objectives.
Progress towards these objectives can be measured by the MDT.

3.140 Sex offense specific treatment methods and intervention strategies shall be based on the
individual treatment plan that has been developed by the multidisciplinary team, in
response to the individual evaluation and ongoing assessments. A combination of individual,
group and family therapy shall be used unless contraindicated.'"'>!>!*13

When the multidisciplinary team determines a specific type of intervention is contraindicated, the
issue(s) shall be documented and alternative interventions shall be listed.

If and when the contraindicators change and the intervention is viable, the treatment plan shall be
amended accordingly.

Treatment Modalities:

A. Group therapy promotes development of pro-social skills, provides positive peer support
and/or is used for group process (Provider: Client ratios shall be no less than 1:8; 2:12).

1. Treatment providers must monitor and control groups to minimize exposure to deviance,
deviant peer modeling and to provide for the safety of all group members.

2. Co-therapy is always recommended.'®
3. Male and female co-therapists are preferred.'”’

Discussion: Juveniles who commit sexual offenses present a complex set of challenges for
group facilitators. Not only are the dynamics multifaceted, the safety of group members is

1 Sirles, E.A., Araji, S.K.,Bosek, R.L.(1997). Redirecting Children's Sexually Abusive and Sexually Aggressive Behaviors: Programs &
Practices. Sexually Aggressive Children, S.K. Araji (ed). Thousand Oaks: Sage. Pp.161-192.

12 National Adolescent Perpetrator Network (1993). The Revised Report from the National Task Force on Juvenile Sex Offending. Juvenile and
Family Court Journal. 44(4),1-120.

13Bernet, W., Dulcan, M.K.(1999).Practice Parameters for the Assessment and Treatment of Children and Adolescents who are Sexually Abusive
of Others. Journal of the American Academy of Child and Adolescent Psychiatry, 38(12),55S-76S.

14 Marshall, W.L., & Barbaree, H.E.(1990). Outcome of Comprehensive Cognitive-Behavioral Treatment Programs. In Handbook of Sexual
Assault: Issues, Theories & Treatment of the Offender, W.L. Marshall, D.R. Laws, H.E. Barbaree (Eds.) New York, New York: Plenum Press, pp
363-385.

15 Miner, M.H., & Crimmins, C.L. (1997). Adolescent Sex Offenders -- Issues of Etiology and Risk Factors. The Sex Offender: New Insights,
Treatment Innovations, and Legal Developments Vol II, B.K. Schwartz & H.R. Cellini (Eds.) Kingston, New jersey: Civic Research Institute.

16 Marshall, W.L., & Barbaree, H.E. (1990). Outcome of Comprehensive Cognitive-Behavioral Treatment Programs. Handbook of Sexual
Assault: Issues, Theories & Treatment of the Offender, W.L. Marshall, D.R. Laws, H.E. Barbaree (Eds.) New York, New York: Plenum Press, pp
363-385.

17 Marshall, W.L., & Barbaree, H.E. (1990). Outcome of Comprehensive Cognitive-Behavioral Treatment Programs. Handbook of Sexual
Assault: Issues, Theories & Treatment of the Offender, W.L. Marshall, D.R. Laws, H.E. Barbaree (Eds.) New York, New York: Plenum Press, pp
363-385.
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3.140

of concern. The intensity of these groups requires a strong team approach; therefore,
staff to client ratios may be higher than in other types of groups. It is understood that
occasional illness or absence of co-providers may affect ratios.

. Individual therapy is used to address identified individual treatment needs and/or to support

the juvenile in addressing issues in group, family or milieu therapy. For those juveniles who
are not appropriate for group therapy, as determined by the treatment provider, in
consultation with the Multi-Disciplinary Team (MDT), individual therapy may be utilized to
address sex-offense specific treatment goals.

. Family therapy addresses family systems issues and dynamics. This model shall address, at a

minimum, informed supervision, therapeutic care, safety plans, relapse prevention,
reunification and aftercare plans (Provider: Client ratios shall be no less than 1:8; 2:12)."®

. Multi-family groups provide education, group process and/or support for the parent and/or

siblings of the juvenile. Inclusion of the juvenile is optional. The treatment provider monitors
and supervises confidentiality (Standard 3.200). Staff to client ratios shall be designed to
provide safety for all participants (Provider: Client ratios shall be no less than 1:8; 2:15;
3:16+).

Clarification sessions shall occur as prescribed in Section 8.000 of these Standards.
Discussion: Clarification work (i.e., letters, practice sessions with therapist, group work,
etc.) should occur in all cases based on the developmental level of the juvenile. Clarification

sessions with the victim(s) should only occur at the request of the victim(s).

Dyadic therapy.

. Psycho-education is used for teaching definitions, concepts and skills (Provider: Client ratios

shall be no less than 1:12; 2:20).

. Milieu therapy is used to promote growth, development and relationship skills; to practice

pro-social life skills; and to supervise, observe and intervene in the daily functioning of the
juvenile. A combination of male and female role models are preferred in staffing milieus.

DD/ID

Group therapy may not always be available and/or appropriate for juveniles with
developmental/intellectual disabilities who have committed sexual offenses. If group therapy is
utilized, it is imperative to match the juvenile with other individuals that are similar in cognitive
levels. Treatment modalities should be assessed by the MDT:

A. When the multidisciplinary team determines a specific type of intervention is contraindicated,

the issue(s) shall be documented and alternative interventions shall be listed.

B. If and when the contraindicators change and the modality is viable, the treatment plan shall

be amended accordingly.

18 Borduin, C.M., Henggeler, S.W., Blaske, D.M., Stein, R.J. (1990). Multisystemic Treatment of Adolescent Sexual Offenders. International
Journal of Offender Therapy & Comparative Criminology, 34(2).
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3.141

3.150

C. Due to the intensive needs of juveniles with developmental/intellectual disabilities who have
committed sexual offenses, the client ratio should be considered based on the needs of the
juvenile and not to exceed 1:6:

1. Treatment providers must monitor and control groups to minimize exposure to deviance,
deviant peer modeling and to provide for the safety of all group members.

2. Co-therapy is always recommended."
3. Male and female co-therapists are preferred.”’

The primary treatment provider and the multidisciplinary team shall make referrals for
individual, family therapy or other adjunct services.

Therapists chosen by the multidisciplinary team to provide individual and/or family therapy are
not required to be listed providers with the Sex Offender Management Board. They must have a
level of experience and knowledge of juvenile sexual offense dynamics (as determined by the
multidisciplinary team) to adequately provide services.

The Board is aware of a variety of factors that may contribute to difficulties for providers and
programs to come into compliance with these Standards. It is expected that all individuals and
agencies who make referrals and who provide services make a concerted effort to work within
these Standards and Guidelines.

When a referring agent or provider has exhausted local options to come into compliance that
person or entity shall provide to the Sex Offender Management Board documentation of the

juvenile’s needs, the circumstances that prevent compliance and the alternative solution.

Sex offense specific treatment shall be designed to maximize measurable outcomes relevant
to the dynamic functioning of the juvenile in the present and future by:

A. Decreasing risk of sexual and non-sexual deviance, dysfunction and offending.
Outcomes relevant to decreased risk include (but are not limited to):
1. Juvenile consistently defines all types of abuse (self, others, property).

2. Juvenile acknowledges risks and uses foresight and safety planning to moderate risk.”’

19 Marshall, W.L., & Barbaree, H.E. (1990). Outcome of Comprehensive Cognitive-Behavioral Treatment Programs. Handbook of Sexual
Assault: Issues, Theories & Treatment of the Offender, W.L. Marshall, D.R. Laws, H.E. Barbaree (Eds.) New York, New York: Plenum Press, pp

363-385.

20 Marshall, W.L., & Barbaree, H.E. (1990). Outcome of Comprehensive Cognitive-Behavioral Treatment Programs. Handbook of Sexual
Assault: Issues, Theories & Treatment of the Offender, W.L. Marshall, D.R. Laws, H.E. Barbaree (Eds.) New York, New York: Plenum Press, pp

363-385.

2 Hanson, K.R., Harris, A. (1998-2001). Dynamic Predictors of Sexual Recidivism. Department of the Solicitor General Canada.
http://www.sgc.gc.ca/epub/corr/e199801b/e199801b.htm.
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Juvenile consistently recognizes and interrupts patterns of thought and/or behavior
associated with his/her abusive behavior (dynamic patterns).

Juvenile consistently demonstrates emotional recognition, expression and empathic
responses to self and others (empathy).

Juvenile demonstrates functional coping patterns when stressed.*
Juvenile accepts responsibility for offending and abusive behavior.

Juvenile has demonstrated the ability to manage frustration and unfavorable events, anger
management and self-protection skills.

B. Improving overall health, strengths, skills and resources relevant to successful functioning.

Outcomes relevant to increased overall health include (but are not limited to):

L.

Juvenile demonstrates pro-social relationship skills and is able to establish closeness,
trust and assess trustworthiness of others.

Juvenile has improved/positive self-image and is able to be separate, independent and
self-advocate.

Juvenile is able to resolve conflicts and make decisions; is assertive, tolerant, forgiving,
cooperative and is able to negotiate and compromise.

Juvenile is able to relax, play and is able to celebrate positive experiences.

Juvenile seeks out and maintains pro-social peers.

Juvenile has the ability to plan for and participate in structured pro-social  activities.
Juvenile has identified family and/or community support systems.

Juvenile is willing to work to achieve delayed gratification; persists in pursuit of goals;
respects authority and limits and supports pro-social attitudes.

Juvenile is able to think and communicate effectively; demonstrates rational cognitive
processing, adequate verbal skills, and is able to concentrate at a level commensurate
with his/her developmental level.

10. Juvenile has an adaptive sense of purpose and future.

3.151 Providers, in conjunction with the multidisciplinary team (MDT), shall develop and update
written individualized treatment plans based on the evaluation and ongoing assessment of
the juvenile.

2 Cortoni, F., & Marshall, W.L. (2001). Sex as a Coping Strategy and it's Relationship to Juvenile Sexual History and Intimacy in Sexual
Offenders. Sexual Abuse: A Journal of Research and Treatment, 13(1).
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3.152

3.160

The individual treatment plan (ITP) serves an important role in the therapy process and shall be
updated and amended, as needed, throughout treatment. The ITP serves as a guide for the
juvenile to navigate the change process and have a clear understanding of what he/she is expected
to complete throughout the course of treatment. The ITP shall be written in a format that allows
the juvenile to assess his/her level of progress toward meeting treatment goals throughout
therapy.

The ITP shall be written with clearly identified goals (action to be accomplished) and objectives
(incremental steps to help the juvenile accomplish the goal). The objectives shall be written
based on the juvenile’s developmental abilities and shall be set in small increments to help the
juvenile gain a sense of success.

The ITP is a tool for the juvenile and shall therefore be written in language the juvenile can
understand and shall be modified based on the juvenile’s reaching treatment goals or lack thereof.

Treatment plans shall:

A. Protect past and potential victims from unsafe and unwanted contact with the juvenile.

B. Include input from the victim or victim representative to enhance victim impact, victim
empathy, and victim clarification goals.

C. Be designed to address strengths, risks, and needs in areas identified by the evaluation
(described in section 2.00).

D. Incorporate all identified treatment content areas, as appropriate.

E. Contain clearly stated goals, objectives, and interventions that are individualized and
measurable.

F. Utilize strength-based principles to increase protective factors and decrease risk.

G. Address family functioning and enhance the abilities of support systems to respond to the
juvenile’s needs and concerns.

H. Favor consistency in caregiver relationships.

I. Be reviewed and signed by the juvenile, the provider, the provider’s supervisor (when
applicable), and the parent or guardian.

J.  Be reviewed at a minimum of every three months and at each transition point, and revised as
needed.

Sex offense specific treatment providers shall continue to advocate for treatment until the
outcomes in the individual treatment plan have been achieved.

Sex offense specific treatment providers shall maintain client files in accordance with the

professional standards of their individual disciplines and with Colorado state law on health
care records.
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3.170

3.200

3.210

3.220

3.300

Client files shall include, but are not limited to:
A. Evaluations

B. Assessments

C. Presentence investigations

D. Treatment plans

E. Treatment plan reviews

F. Treatment notes

G. Monthly Progress reports

H. Documentation of clarification assignments and progress
I.  Critical incidents occurring during treatment

J.  Impediments to success and/or lack of resources and systemic response to the issue
K. Discharge summary (upon discharge from treatment)
Confidentiality

The juvenile who has committed a sexual offense or the person who holds the legal privilege shall
sign appropriate releases of information for the exchange and disclosure of information to other
members of the multi-disciplinary team (MDT) for the purposes of evaluation, treatment,
supervision, and case management. This release of information shall be based on complete
informed consent of the parent/legal guardian and voluntary assent of the juvenile. The juvenile
and parent/legal guardian shall be fully informed of alternative dispositions that may occur in the
absence of consent/assent.

Effective supervision and treatment of juveniles who have sexually offended is dependent upon
open communication among the multidisciplinary team members.

Providers shall notify all clients of the limits of confidentiality imposed by the mandatory
reporting law, section 19-3-304, C.R.S.

Providers shall inform all persons participating in any group that participants shall respect
the privacy of other members and shall agree to maintain confidentiality regarding shared
information and the identity of those in attendance.

Treatment Provider--Juvenile Contracts and Advisements
Discussion: The purpose of treatment contracts and advisements is to convey information to the
juvenile and the parent/guardian regarding treatment program expectations and policies.

Treatment contracts and advisements may also take the form of acknowledgements, agreements,
or disclosures. Issues such as the juvenile’s developmental stage, level of cognitive functioning
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3.310

and the purpose of the document should be taken into account. These documents may be useful
with juveniles to foster accountability and responsibility.

Providers shall develop and utilize a written treatment contract/advisement with each
juvenile who has committed a sexual offense prior to the commencement of treatment.
Treatment contracts and advisements shall address public safety and shall be consistent with the
conditions of the supervising agency. The treatment contract/advisement shall define the specific
responsibilities and rights of the provider, and shall be signed by the provider, parent/guardian(s)
and the juvenile:

A. At a minimum, the treatment contract/advisement shall explain the responsibility of a
provider to:

1.

Define and provide timely statements of the costs of evaluation, assessment and
treatment, including all medical and psychological testing, physiological tests, and
consultations for which he/she is responsible.

Describe the appropriate releases of information, describe the various parties, including
the multidisciplinary team, with whom treatment information will be shared during the
course of treatment; and inform the juvenile and parent/guardian that information may be
shared with additional parties when appropriate releases of information are signed.

Describe the right of the juvenile or the parent/legal guardian(s) to refuse treatment
and/or to refuse to sign appropriate releases of information, and describe the risks and the
potential outcomes of that decision.

Describe the relevant time limits and procedure necessary for the juvenile or the
parent/legal guardian(s) to revoke the appropriate release of information.

Describe the anticipated type, frequency and requirements of treatment and outline how
the duration of treatment will be determined.

Describe the limits of confidentiality imposed on providers by the mandatory reporting
law, section 19-3-304, C.R.S.

B. At a minimum, the treatment contract/advisement shall explain the responsibilities of the
juvenile and his/her parent/guardian(s) and shall include but is not limited to:

1.

Compliance with the limitations and restrictions placed on the behavior of the juvenile as
described in the terms and conditions of diversion, probation, parole, Department of
Human Services, community corrections or the Department of Corrections, and/or in the
agreement between the provider and the juvenile.

Compliance with expectations that provide for the protection of past and potential victims
from unsafe and unwanted contact with the juvenile.

Participation in treatment.

Payment for the costs of assessment and treatment of the juvenile and family for which
he/she is responsible.
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3.400

3.410

5. Notification of third parties (i.e. employers, partners, etc.) as directed by the
multidisciplinary team.

6. Notification of the treatment provider of any relevant changes or events in the life of the
juvenile or the juvenile’s family/support system.

Completion or Discharge of Sex Offense Specific Treatment

When a treatment provider is considering making a recommendation to the MDT for
completion or discharge from sex offense specific treatment, the following factors shall be
considered:

A. The most recent sex offense specific evaluation recommendations

B. The individualized treatment plan and progress on each goal

C. Ongoing risk assessment

D. Collateral information from all sources of information

E. Document all of the above in preparation for a meeting with the MDT

The treatment provider shall consult with the MDT regarding completion or discharge
from treatment. The following options shall be considered:

A. Successful completion of sex offenses specific treatment.

Successful completion of treatment should be understood as the cessation of mandated sex
offense specific treatment. It may not be an indication of the end of the juvenile’s
management needs or the elimination of risk to the community. The multidisciplinary team
shall carefully consider victim and community safety before making a determination of
completion of treatment. Successful completion of sex offense specific treatment requires the
following:

1. Accomplishment of the goals and outcomes identified in the individualized treatment
plan.

Discussion: The individualized treatment plan shall be constructed based upon the
Juvenile’s unique needs, risks, protective factors, and developmental level and ability.
Concurrent goals and outcomes should be realistic for a given juvenile (See Standard
3.130DD/ID,).

2. Demonstrated application in the juvenile's daily functioning of the principles and tools
learned in sex offense specific treatment.

3. Consistent compliance with treatment conditions.
4. Consistent compliance with supervision terms and conditions.

B. Unsuccessful discharge from treatment.
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C.

Discharge from current level of care to an alternate level with a need for additional sex
offense specific treatment.

3.420 For a juvenile who has completed or discharged from treatment, a provider shall submit a
written summary including but not limited to the following:

A. Treatment goals and objectives completed by the juvenile.

B.

C.

Current level of risk for the juvenile including risk factors and protective factors.

A current recommendation regarding whether registration should/should not continue based
on information available at the date of the report. (This recommendation is to be used for
juveniles who at some point may petition the court to discontinue registration (per section 16-
22-113.8, C.R.S.).

Assess the viability of support and resources in the juvenile’s environment.

Develop aftercare plan recommendations if applicable.
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4.000
QUALIFICATIONS OF TREATMENT PROVIDERS,

EVALUATORS, AND POLYGRAPH EXAMINERS WORKING
WITH JUVENILES WHO HAVE COMMITTED SEXUAL
OFFENSES Revised September 2016

Pursuant to 16-11.7-106, C.R.S., the Department of Corrections, the Judicial Department, the Division of
Criminal Justice of the Department of Public Safety, or the Department of Human Services shall not
employ or contract with, and shall not allow juveniles who have committed sexual offenses to employ or
contract with any individual to provide sex offense specific evaluation or treatment services unless the sex
offense specific evaluation or treatment services to be provided by such individual conform with these
Standards.

4.100 TREATMENT PROVIDER: Juvenile Associate Level (First Application): Individuals who
have not previously applied to the SOMB Approved Provider List, but who are working towards
meeting provider qualifications for a treatment provider or evaluator, shall apply for Associate
Level status using the required application. Initial listing at the Associate Level is good for one
year to allow the provider time to develop competency in the required areas. The application
shall be submitted and include a supervision agreement co-signed by their approved SOMB
Clinical Supervisor, and fingerprint card (for purposes of a criminal history record check pursuant
to Section 16-11.7-106 (2)(a) (I), C.R.S) prior to beginning work with juveniles who have
committed sexual offenses.

A. The applicant shall have a baccalaureate degree or above in a behavioral science with training
or professional experience in counseling or therapy;

B. The applicant shall hold a professional mental health license or be registered with the
Department of Regulatory Agencies as an unlicensed psychotherapist, and not be under
current disciplinary action that the ARC determines would impede the applicants ability to
practice as an SOMB listed provider;

C. The applicant shall demonstrate competency according to the individual’s respective
professional standards and ethics consistent with the accepted standards of practice of sex
offense specific treatment;

D. The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

E. The applicant shall submit to a current background investigation (Section 16-11.7-106
(2)(a)(IIT), C.R.S.);

F. The applicant shall demonstrate compliance with the Standards;
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G. The provider shall comply with all other requirements outlined in the SOMB Administrative
Policies.

H. DD/ID
Associate Level Treatment Providers who want to provide treatment services to juveniles
with developmental/intellectual disabilities who have committed sexual offenses shall
demonstrate compliance with these Standards and submit an application demonstrating
competency specific to working with this population.

I.  The provider shall submit a signed supervision agreement outlining that:

a. The SOMB Clinical Supervisor shall review and co-sign all treatment plans,
evaluations and reports by the applicant. The SOMB supervisor is responsible for all
clinical work performed by the applicant.

b. The SOMB Clinical Supervisor shall employ supervision methods aimed at assessing
and developing required competencies. It is incumbent upon the supervisor to
determine the need for co-facilitated treatment and the appropriate time to move the
applicant from any co-facilitated clinical contact to non-co-facilitated clinical contact
based upon that individual’s progress in attaining competency to perform such
treatment.

c. The frequency of face-to-face supervision hours specific to sex offense specific
treatment and/or evaluation calculated as follows:

Direct Clinical Contact Hours Minimum Supervision Hours
per Month per Month

0-59 2

60-79 3

80 or more 4

Discussion: The initial supervision meeting must be in-person, face to face
supervision at the beginning of the supervision relationship. After these initial
meetings, alternate forms of supervision (phone or some type of video conferencing)
may be utilized.

4.110 All Applicants Begin at the Associate Level (First Application): With the possible exception
of some out-of-state applicants, all applicants shall apply for, and be approved at, the Associate
Level treatment provider, evaluator, or polygraph examiner status prior to applying for Full
Operating Level.

A. Out-of-State Applicants: Individuals who hold professional licensure and reside outside
Colorado may seek Full Operating Level or Associate Level status if they meet all the
qualifications listed in these Standards. Required supervision hours must have been provided
by an individual whose qualifications substantially match those of an SOMB Clinical
Supervisor as defined in these Standards. Out-of-state applications will be reviewed on a
case-by-case basis.

4.120 Professional Supervision of Associate Level Treatment Providers and Evaluators:

A. Supervision of Associate Level Treatment Providers shall be done by an approved SOMB
Clinical Supervisor with treatment provider status in good standing.
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4.130

4.200

Supervision of Associate Level Evaluators shall be done by an approved SOMB Clinical
Supervisor with evaluator status in good standing.

Supervision of Associate Level Treatment Providers / Evaluators with the DD/ID specialty
shall be done by an approved SOMB Clinical Supervisor with the DD/ID specialty.

The supervisor shall provide clinical supervision as stated in the Associate Level Section
(4.100). Supervision hours for treatment and evaluation clinical work may be combined.

The supervisor shall review and co-sign all treatment plans, evaluations, and reports
generated by Associate Level Treatment Providers and Associate Level Evaluators.

Required notifications to SOMB: Providers listed under section 4.100 shall provide the
following notifications to SOMB, as applicable:

A.

Notify the SOMB in writing within two (2) weeks of changes to contact information. In such
cases where a change in agency affiliation has occurred, individuals shall be required to
provide updated information, where applicable on the treatment provider/client contract,
description of program services, supervision agreement, and any other information pertinent
to the change of employment Changes to contact information include any of the following:
Name

Treatment agency

Address

Phone number

Email address

Supervisor

Do e o

Notify the SOMB in writing within 10 days of any changes in their status with the
Department of Regulatory Agencies (DORA). This includes being subject to the filing of a
complaint, having a founded complaint from DORA, or changing a DORA approval category
(e.g. from licensed to unlicensed) The SOMB may periodically contact DORA regarding an
individual’s licensure or registration status for information.

Notify the SOMB in writing within 10 days of any arrest, conviction, nolo contender plea, or
deferred judgement (other than a traffic violation of 7 points or less) for a municipal
ordinance violation, misdemeanor, or felony, and sentence plea. The SOMB will be updated
by the Colorado Bureau of Investigation of any of the above, and will consider such
information, including proper notification of the SOMB, in its decision making related to
whether an individual should continue to be listed with the SOMB.

TREATMENT PROVIDER: Juvenile -- Associate Level (Initial 3 years): An Associate Level
Treatment Provider may treat juveniles who have committed sexual offenses under the
supervision of an approved SOMB Clinical Supervisor with treatment provider status under these
Standards. Following initial listing at the Associate Level the provider may submit for continued
placement on the provider list as an Associate Level Treatment Provider under Section 16-11.7-
106 C.R.S. an applicant shall meet all the following criteria:

A. The applicant shall have a baccalaureate degree or above in a behavioral science with training

or professional experience in counseling or therapy;
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. The applicant shall hold a professional mental health license or be listed with the Department
of Regulatory Agencies as an unlicensed psychotherapist, and not be under current
disciplinary action that the ARC determines would impede the applicants ability to practice as
an SOMB listed provider;

. The applicant shall have completed face-to-face supervision hours specific to sex offense
specific treatment and/or evaluation calculated as follows:

Direct Clinical Contact Hours | Minimum Supervision Hours
per Month per Month

0-59 2

60-79 3

80 or more 4

Discussion: The initial supervision meeting must be in-person, face to face supervision at the
beginning of the supervision relationship. After these initial meetings, alternate forms of
supervision (phone or some type of video conferencing) may be utilized.

. Within the past five (5) years, the applicant shall have taken the SOMB provided introductory
training to the Standards, and completed an additional forty (40) hours of training as
determined by the SOMB Clinical Supervisor and applicant based upon individualized
training needs. If the applicant is applying to be a provider for adults and juveniles, the
training plan needs to reflect both populations. Please see the list of training categories.

The applicant shall submit documentation from their approved SOMB Clinical Supervisor
outlining the supervisor’s assessment of the applicant’s competency in the required areas and
support for the applicant’s continued approval as an Associate Level Treatment Provider;

The applicant shall demonstrate competency according to the individual’s respective
professional standards and ethics consistent with the accepted standards of practice of sex
offense specific treatment;

. The applicant shall submit to a current background investigation (Section 16-11.7-106
(2)(a)(I1I), C.R.S.) that includes satisfactory references as requested by the SOMB. The
SOMB may also solicit such additional references as necessary to determine compliance with
the Standards. The references shall relate to the work the applicant is currently providing;

. The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

The applicant shall demonstrate compliance with the Standards;

The provider shall comply with all other requirements outlined in the SOMB Administrative
Policies.
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4.210 Continued Placement of Associate Level Juvenile Treatment Providers on the Provider
List: Using a current re-application form, Associate Level Treatment Providers shall apply for
continued placement on the list every 3 years by the date provided by the SOMB. Requirements
are as follows:

4.220

A.

The provider shall demonstrate continued competency related to juveniles who have
committed sexual offenses;

. The applicant shall have completed face-to-face supervision hours specific to sex offense

specific treatment and/or evaluation calculated as follows:

Direct Clinical Contact Hours | Minimum Supervision Hours
per Month per Month

0-59 2

60-79 3

80 or more 4

Discussion: The initial supervision meeting must be in-person, face to face supervision at the
beginning of the supervision relationship. After these initial meetings, alternate forms of
supervision (phone or some type of video conferencing) may be utilized.

Every three (3) years the provider shall complete an SOMB provided booster training to the
Standards, and completed an additional forty (40) hours of training as determined by the
SOMB Clinical Supervisor and applicant based upon individualized training needs.

These training hours may be utilized to meet the qualifications for both adult and juvenile
treatment providers. The provider shall demonstrate a balanced training history. Please see
the list of training categories.

The provider shall submit to a current background investigation (Section 16-11.7-106
(2)(a)(II), C.R.S.) that includes satisfactory references as requested by the SOMB. The
SOMB may also solicit such additional references as necessary to determine compliance with
the Standards. The references shall relate to the work the applicant is currently providing;

The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

The provider shall report any practice that is in significant conflict with the Standards;
The provider shall demonstrate compliance with the Standards;

The provider shall comply with all other requirements outlined in the SOMB Administrative
Policies.

Required notifications to SOMB: Providers listed under section 4.200 shall provide the
following notifications to SOMB as applicable:
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A. Notify the SOMB in writing within two (2) weeks of changes to contact information. In such
cases where a change in agency affiliation has occurred, individuals shall be required to
provide updated information, where applicable on the treatment provider/client contract,
description of program services, supervision agreement, and any other information pertinent
to the change of employment Changes to contact information include any of the following:

Name

Treatment agency

Address

Phone number

Email address

Supervisor

mo oo o

B. Notify the SOMB in writing within 10 days of any changes in their status with the
Department of Regulatory Agencies (DORA). This includes being subject to the filing of a
complaint, having a founded complaint from DORA, or changing a DORA approval category
(e.g. from licensed to unlicensed) The SOMB may periodically contact DORA regarding an
individual’s licensure or registration status for information.

C. Notify the SOMB in writing within 10 days of any arrest, conviction, nolo contender plea, or
deferred judgement (other than a traffic violation of 7 points or less) for a municipal
ordinance violation, misdemeanor, or felony, and sentence plea. The SOMB will be updated
by the Colorado Bureau of Investigation of any of the above, and will consider such
information, including proper notification of the SOMB, in its decision making related to
whether an individual should continue to be listed with the SOMB.

4300 TREATMENT PROVIDER: Juvenile - Full Operating Level: Associate Level Treatment
Providers wanting to move to Full Operating Level status (under Section 16-11.7-106 C.R.S.)
shall submit an application and documentation of all of the requirements listed below, as well as a
letter from the approved SOMB Clinical Supervisor indicating the provider’s readiness and
demonstration of required competencies to move to Full Operating Level provider. A Full
Operating Level Treatment Provider may treat juveniles who have committed sexual offenses
independently and are not required per SOMB standards to have an SOMB approved Clinical
Supervisor. Nothing within this section alleviates a provider from their duty to adhere to their
ethical code of conduct pertaining to supervision and consultation.

A. The provider shall have been approved on the provider list in good standing at the Associate
Level or shall have met the requirements at the Associate Level as outlined in 4.200;

B. The provider shall have attained the underlying credential of licensure or certification as a
Psychiatrist, Psychologist, Clinical Social Worker, Professional Counselor, Marriage and
Family Therapist, Clinical Psychiatric Nurse Specialist or Licensed Addiction Counselor, and
not be under current disciplinary action that the ARC determines would impede the applicants
ability to practice as an SOMB listed provider;

C. The provider shall have demonstrated the required competencies.

D. The provider shall have completed face-to-face supervision hours specific to sex offense
specific treatment and/or evaluation calculated as follows:
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Direct Clinical Contact Hours Minimum Supervision Hours
per Month per Month

0-59 2

60-79 3

80 or more 4

Discussion: The initial supervision meeting must be in-person, face to face supervision at the
beginning of the supervision relationship. After these initial meetings, alternate forms of
supervision (phone or some type of video conferencing) may be utilized.

Providers should know the limits of their expertise and seek consultation and supervision as
needed (i.e. clinical, medical, psychiatric). Adjunct resources should be arranged to meet
these needs.

Within the past five (5) years, the applicant shall have taken the SOMB provided introductory
or booster training to the Standards, and completed an additional forty (40) hours (these
hours are in addition to the 40 hours required for Associate Level for a total of 80 hours) of
training as determined by the SOMB Clinical Supervisor and applicant based upon
individualized training needs.

If the applicant is applying to be a provider for adults and juveniles, training must reflect both
populations. Please see the list of training categories.

The provider shall demonstrate competency according to the individual’s respective
professional standards and ethics consistent with the accepted standards of practice of sex
offense specific treatment;

. The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

. The provider shall submit to a current background investigation (Section 16-11.7-106
(2)(a)(II), C.R.S.) that includes satisfactory references as requested by the SOMB. The
SOMB may also solicit such additional references as necessary to determine compliance with
the Standards. The references shall relate to the work the applicant is currently providing;

The provider shall demonstrate compliance with the Standards;

The provider shall comply with all other requirements outlined in the SOMB Administrative
Policies.

. DD/ID

Full Operating Level Treatment Providers who want to provide treatment services to
juveniles with developmental/intellectual disabilities who have committed sexual offenses
shall demonstrate compliance with these Standards and submit an application demonstrating
competency specific to working with this population.
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4.310 Continued Placement of Full Operating Level Juvenile Treatment Providers on the
Provider List: Using a current re-application form, treatment providers shall re-apply for
continued placement on the list every 3 years by the date provided by the SOMB. Requirements
are as follows:

4.320

A.

The provider shall have the underlying credential of licensure or certification as a
Psychiatrist, Psychologist, Clinical Social Worker, Professional Counselor, Marriage and
Family Therapist, Clinical Psychiatric Nurse Specialist or Licensed Addiction Counselor, and
not be under current disciplinary action that the ARC determines would impede the applicants
ability to practice as an SOMB listed provider;

The provider shall demonstrate continued competency related to juveniles who have
committed sexual offenses based on; clinical experience, supervision, administration,
research, training, teaching, consultation and/or policy development

Every three (3) years the provider shall complete a SOMB provided booster training to the
Standards, and completed an additional forty (40) hours of training in order to maintain
proficiency in the field of sex offense specific treatment and to remain current on any
developments in the assessment, treatment, and monitoring of juveniles who have committed
sexual offenses;

If the applicant is reapplying to be a provider for adults and juveniles, training must reflect
both populations. Please reference the list of specialized training categories.

The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

The provider shall submit to a current background investigation (Section 16-11.7-106 (2) (a)
(II), C.R.S.) that includes satisfactory references as requested by the SOMB. The SOMB
may also solicit such additional references as necessary to determine compliance with the
Standards. The references shall relate to the work the applicant is currently providing;

The provider shall report any practice that is in significant conflict with the Standards;

The provider shall demonstrate compliance with the Standards;

The provider shall comply with all other requirements outlined in the SOMB Administrative
Policies.

Required notifications to SOMB: Providers listed under section 4.300 shall provide the
following notifications to SOMB as applicable:

A.

Notify the SOMB in writing within two (2) weeks of changes to contact information. In such
cases where a change in agency affiliation has occurred, individuals shall be required to
provide updated information, where applicable on the treatment provider/client contract,
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description of program services, supervision agreement, and any other information pertinent
to the change of employment Changes to contact information include any of the following:
Name

Treatment agency

Address

Phone number

Email address

Supervisor

mo oo o

Notify the SOMB in writing within 10 days of any changes in their status with the
Department of Regulatory Agencies (DORA). This includes being subject to the filing of a
complaint, having a founded complaint from DORA, or changing a DORA approval category
(e.g. from licensed to unlicensed) The SOMB may periodically contact DORA regarding an
individual’s licensure or registration status for information.

Notify the SOMB in writing within 10 days of any arrest, conviction, nolo contender plea, or
deferred judgement (other than a traffic violation of 7 points or less) for a municipal
ordinance violation, misdemeanor, or felony, and sentence plea. The SOMB will be updated
by the Colorado Bureau of Investigation of any of the above, and will consider such
information, including proper notification of the SOMB, in its decision making related to
whether an individual should continue to be listed with the SOMB.

4.400 EVALUATOR: Juvenile Associate Level (First Application): Individuals who have not
previously applied to the SOMB Approved Provider List as an evaluator, but who are working
towards meeting qualifications for an evaluator, shall apply for Associate Level status using the
required application. Initial listing at the Associate Level is good for one year to allow the
evaluator time to develop competency in the required areas. The application shall be submitted
and include a supervision agreement co-signed by their approved SOMB Clinical Supervisor, and
fingerprint card (for purposes of a criminal history record check pursuant to Section 16-11.7-106
(2)(a)(I), C.R.S) prior to beginning work with juveniles who have committed sexual offenses.

A.

The applicant shall be listed as an Associate Level or Full Operating Level Treatment
Provider for juveniles who have committed sexual offenses;

The applicant shall demonstrate competency according to the individual’s respective
professional standards and ethics consistent with the accepted standards of practice of sex
offense specific treatment;

The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

The applicant shall submit to a current background investigation (Section 16-11.7-106
(2)(a)(I1T), C.R.S.);

The applicant shall demonstrate compliance with the Standards;

54



F. The applicant shall comply with all other requirements outlined in the SOMB Administrative
Policies;

G. DD/ID

Associate Level treatment evaluators who want to provide evaluation services to juveniles
with developmental/intellectual disabilities who have committed sexual offenses shall
demonstrate compliance with these Standards and submit an application demonstrating
competency specific to working with this population.

H. The applicant shall submit a signed supervision agreement outlining that:

a.

The SOMB Clinical Supervisor shall review and co-sign all evaluations and reports
by the applicant. The SOMB supervisor is responsible for all clinical work performed
by the applicant.

The SOMB Clinical Supervisor shall employ supervision methods aimed at assessing
and developing required competencies. It is incumbent upon the supervisor to
determine the need for co-facilitated evaluations and the appropriate time to move the
applicant from any co-facilitated work to non-co-facilitated work based upon that
individual’s progress in attaining competency to perform such evaluations.

The frequency of face-to-face supervision hours specific to sex offense specific
treatment and/or evaluation calculated as follows:

Direct Clinical Contact Hours Minimum Supervision Hours
per Month per Month

0-59 2

60-79 3

80 or more 4

Discussion: The initial supervision meeting must be in-person, face to face
supervision at the beginning of the supervision relationship. After these initial
meetings, alternate forms of supervision (phone or some type of video conferencing)
may be utilized.

4.410 Required notifications to SOMB: Providers listed under section 4.400 shall provide the
following notifications to SOMB as applicable:

A. Notify the SOMB in writing within two (2) weeks of changes to contact information. In such
cases where a change in agency affiliation has occurred, individuals shall be required to
provide updated information, where applicable on the treatment provider/client contract,
description of program services, supervision agreement, and any other information pertinent
to the change of employment Changes to contact information include any of the following:

mo oo o

Name

Treatment agency
Address

Phone number
Email address
Supervisor

B. Notify the SOMB in writing within 10 days of any changes in their status with the
Department of Regulatory Agencies (DORA). This includes being subject to the filing of a
complaint, having a founded complaint from DORA, or changing a DORA approval category
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C.

(e.g. from licensed to unlicensed) The SOMB may periodically contact DORA regarding an
individual’s licensure or registration status for information.

Notify the SOMB in writing within 10 days of any arrest, conviction, nolo contender plea, or
deferred judgement (other than a traffic violation of 7 points or less) for a municipal
ordinance violation, misdemeanor, or felony, and sentence plea. The SOMB will be updated
by the Colorado Bureau of Investigation of any of the above, and will consider such
information, including proper notification of the SOMB, in its decision making related to
whether an individual should continue to be listed with the SOMB.

4.500 EVALUATOR: Associate Level (Initial 3 years): An Associate Level evaluator may evaluate
juveniles who have committed sexual offenses under the supervision of an evaluator approved at
the SOMB Clinical Supervisor Level. To qualify to provide sex offender evaluation at the
Associate Level under Section 16-11.7-106 C.R.S. an applicant shall meet all the following
criteria:

A.

The applicant shall be listed as an Associate Level or Full Operating Level Treatment
Provider for juveniles who have committed sexual offenses;

The applicant shall have completed face-to-face supervision hours specific to sex offense
specific treatment and/or evaluation calculated as follows:

Direct Clinical Contact Hours | Minimum Supervision Hours
per Month per Month

0-59 2

60-79 3

80 or more 4

Discussion: The initial supervision meeting must be in-person, face to face supervision at the
beginning of the supervision relationship. After these initial meetings, alternate forms of
supervision (phone or some type of video conferencing) may be utilized.

Within the past five (5) years, the applicant shall have taken the SOMB provided introductory
training to the Standards, and completed an additional forty (40) hours of training as
determined by the SOMB Clinical Supervisor and applicant based upon individualized
training needs. If the applicant is applying to be a treatment provider and evaluator the
training needs to reflect both treatment and evaluation. If the applicant is applying to be an
evaluator for adults and juveniles, training must reflect both populations. Please reference the
list of specialized training categories.

The applicant shall demonstrate competency according to the individual’s respective
professional standards and ethics consistent with the accepted standards of practice of sex
offense specific evaluations;

The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;
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4.510

F. The applicant shall submit to a current background investigation (Section 16-11.7-106 (2) (a)
(II), C.R.S.) that includes satisfactory references as requested by the SOMB. The SOMB
may also solicit such additional references as necessary to determine compliance with the
Standards. The references shall relate to the work the applicant is currently providing

G. The applicant shall demonstrate continued compliance with the Standards, particularly 2.000;

H. The provider shall comply with all other requirements outlined in the SOMB Administrative
Policies.

I. DD/ID
Associate Level and Full Operating Level Evaluators who want to provide evaluations to
juveniles with developmental/intellectual disabilities who have committed sexual offenses
shall demonstrate compliance with these Standards and submit an application demonstrating
competency specific to working with this population.

Continued Placement of Associate Level Juvenile Evaluators on the Provider List:
Associate Level evaluators shall apply for continued placement on the list every three (3) years
by the date provided by the SOMB. Requirements are as follows:

A. The evaluator shall demonstrate continued competency related to juveniles who have
committed sexual offenses;

B. The applicant shall have completed face-to-face supervision hours specific to sex offense
specific treatment and/or evaluation calculated as follows:

Direct Clinical Contact Hours | Minimum Supervision Hours
per Month per Month

0-59 2

60-79 3

80 or more 4

Discussion: The initial supervision meeting must be in-person, face to face supervision at the
beginning of the supervision relationship. After these initial meetings, alternate forms of
supervision (phone or some type of video conferencing) may be utilized.

C. Every three (3) years the evaluator shall complete a SOMB provided booster training related
to the Standards, and complete an additional forty (40) hours of training as determined by the
SOMB Clinical Supervisor and applicant based upon individualized training needs. If the
applicant is applying to be a treatment provider and evaluator the training needs to reflect
both treatment and evaluation. If the applicant is applying to be an evaluator for adults and
juveniles, training must reflect both populations. Please reference the list of specialized
training categories.

D. The evaluator shall not have a conviction of or a deferred judgment for a municipal ordinance

violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or nolo
contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
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4.520

Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

E. The evaluator shall submit to a current background investigation (Section 16-11.7-106 (2) (a)
(II), C.R.S.) that includes satisfactory references as requested by the SOMB. The SOMB
may also solicit such additional references as necessary to determine compliance with the
Standards. The references shall relate to the work the applicant is currently providing;

F. The evaluator shall report any practice that is in significant conflict with the Standards;
G. The evaluator shall demonstrate continued compliance with the Standards, particularly 2.000;

H. The evaluator shall comply with all other requirements outlined in the SOMB Administrative
Policies.

I. DD/ID
Associate Level and Full Operating Level Evaluators who want to provide evaluation and/or
treatment services to juveniles with developmental/intellectual disabilities who have
committed sexual offenses with developmental/intellectual disabilities shall demonstrate
compliance with these Standards and submit an application providing information related to
experience and knowledge of working with this population.

Required notifications to SOMB: Providers listed under section 4.500 shall provide the
following notifications to SOMB as applicable:

A. Notify the SOMB in writing within two (2) weeks of changes to contact information. In such
cases where a change in agency affiliation has occurred, individuals shall be required to
provide updated information, where applicable on the treatment provider/client contract,
description of program services, supervision agreement, and any other information pertinent
to the change of employment Changes to contact information include any of the following:

Name

Treatment agency

Address

Phone number

Email address

Supervisor

mo oo o

B. Notify the SOMB in writing within 10 days of any changes in their status with the
Department of Regulatory Agencies (DORA). This includes being subject to the filing of a
complaint, having a founded complaint from DORA, or changing a DORA approval category
(e.g. from licensed to unlicensed) The SOMB may periodically contact DORA regarding an
individual’s licensure or registration status for information.

C. Notify the SOMB in writing within 10 days of any arrest, conviction, nolo contender plea, or
deferred judgement (other than a traffic violation of 7 points or less) for a municipal
ordinance violation, misdemeanor, or felony, and sentence plea. The SOMB will be updated
by the Colorado Bureau of Investigation of any of the above, and will consider such
information, including proper notification of the SOMB, in its decision making related to
whether an individual should continue to be listed with the SOMB.
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4.600 EVALUATOR: Juvenile Full Operating Level: Associate Level evaluators wanting to move to
Full Operating Level status shall complete the application and submit documentation of all of the
requirements listed below, as well as a letter from the approved SOMB Clinical Supervisor
indicating the evaluator’s readiness and demonstration of required competencies to move to Full
Operating Level Evaluator. A Full Operating Level Evaluator may evaluate juveniles who have
committed sexual offenses independently and are not required per SOMB standards to have an
SOMB approved Clinical Supervisor. Nothing within this section alleviates a provider from their
duty to adhere to their ethical code of conduct pertaining to supervision and consultation.

A.

The evaluator shall have the underlying credential of licensure or certification as a
Psychiatrist, Psychologist, Clinical Social Worker, Professional Counselor, Marriage and
Family Therapist, Clinical Psychiatric Nurse Specialist or Licensed Addiction Counselor, and
not be under current disciplinary action that the ARC determines would impede the applicants
ability to practice as an SOMB listed provider;

. The evaluator shall be simultaneously applying for, or currently listed as, a Full Operating

Level Treatment Provider;

The evaluator shall have demonstrated the required competencies based on; clinical
experience, supervision, administration, research, training, teaching, consultation, and/or
policy development.

The evaluator shall have completed face-to-face supervision hours specific to sex offense
specific treatment and/or evaluation calculated as follows:

Direct Clinical Contact Hours | Minimum Supervision Hours
per Month per Month

0-59 2

60-79 3

80 or more 4

Discussion: The initial supervision meeting must be in-person, face to face supervision at the
beginning of the supervision relationship. After these initial meetings, alternate forms of
supervision (phone or some type of video conferencing) may be utilized.

Within the past five (5) years, the applicant shall have taken the SOMB provided introductory
or booster training to the Standards, and completed an additional forty (40) hours (these
hours are in addition to the 40 hours required for Associate Level for a total of 80 hours) of
training as determined by the SOMB Clinical Supervisor and applicant based upon
individualized training needs. If the applicant is applying to be a treatment provider and
evaluator, the training needs to reflect both treatment and evaluation. If the applicant is
applying to be an evaluator for adults and juveniles, training must reflect both populations.
Please see the list of training categories.

The evaluator shall demonstrate competency according to the individual’s respective
professional standards and ethics consistent with the accepted standards of practice of sex
offense specific evaluations;

The evaluator shall not have a conviction of, or a deferred judgment for a municipal

ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
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4.610

ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

H. The evaluator shall submit to a current background investigation (Section 16-11.7-106 (2) (a)
(II), C.R.S.) that includes satisfactory references as requested by the SOMB. The SOMB
may also solicit such additional references as necessary to determine compliance with the
Standards. The references shall relate to the work the applicant is currently providing.);

I.  The evaluator shall demonstrate compliance with the Standards, particularly 2.00;

J.  The evaluator shall comply with all other requirements outlined in the SOMB Administrative
Policies.

K. DD/ID
Associate Level and Full Operating Level Evaluators who want to provide evaluations to
juveniles with developmental/intellectual disabilities who have committed sexual offenses
shall demonstrate compliance with these Standards and submit an application providing
information related to experience and knowledge of working with this population.

Continued Placement of Full Operating Level Juvenile Evaluators on the Provider List:
Using a current re-application form, evaluators shall apply for continued placement on the list
every 3 years by the date provided by the SOMB. Requirements are as follows:

A. The evaluator shall have the underlying credential of licensure or certification as a
Psychiatrist, Psychologist, Clinical Social Worker, Professional Counselor, Marriage and
Family Therapist, Clinical Psychiatric Nurse Specialist or Licensed Addiction Counselor, and
not be under current disciplinary action that the ARC determines would impede the applicants
ability to practice as an SOMB listed provider;

B. The evaluator shall demonstrate continued competency related to juveniles who have
committed sexual offenses based on; clinical experience, supervision, administration,
research, training, teaching, consultation, and/or policy development.

C. The evaluator may re-apply for listing as a Full Operating Level Juvenile Treatment Provider
and Evaluator.

Or
The evaluator may discontinue their listing as a Full Operating Level Juvenile Treatment
Provider and be placed on the Provider List as an evaluator only.

D. Every three (3) years the evaluator shall complete a SOMB provided booster training related
to the Standards, and complete and additional forty (40) hours of training in order to maintain
proficiency in the field of sex offense specific treatment and evaluation and to remain current
on any developments in the assessment, treatment, and monitoring of juveniles who have
committed sexual offenses.

If the applicant is reapplying to be an evaluator for adults and juveniles the training needs to
reflect both populations. Please see the list of training categories.
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4.620

4.700

The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a Court a plea of guilty or
nolo contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

The evaluator shall submit to a current background investigation (Section 16-11.7-106
(2)(a)(I1I), C.R.S.) that includes satisfactory references as requested by the SOMB. The
SOMB may also solicit such additional references as necessary to determine compliance with
the Standards. The references shall relate to the work the applicant is currently providing;
The evaluator shall report any practice that is in conflict with the Standards;

The evaluator shall demonstrate continued compliance with the Standards, particularly 2.000;

The evaluator shall comply with all other requirements outlined in the SOMB Administrative
Policies.

Required notifications to SOMB: Providers listed under section 4.600 shall provide the
following notifications to SOMB as applicable:

A.

Notify the SOMB in writing within two (2) weeks of changes to contact information. In such
cases where a change in agency affiliation has occurred, individuals shall be required to
provide updated information, where applicable on the treatment provider/client contract,
description of program services, supervision agreement, and any other information pertinent
to the change of employment Changes to contact information include any of the following:
Name

Treatment agency

Address

Phone number

Email address

Supervisor

moao o

. Notify the SOMB in writing within 10 days of any changes in their status with the

Department of Regulatory Agencies (DORA). This includes being subject to the filing of a
complaint, having a founded complaint from DORA, or changing a DORA approval category
(e.g. from licensed to unlicensed) The SOMB may periodically contact DORA regarding an
individual’s licensure or registration status for information.

Notify the SOMB in writing within 10 days of any arrest, conviction, nolo contender plea, or
deferred judgement (other than a traffic violation of 7 points or less) for a municipal
ordinance violation, misdemeanor, or felony, and sentence plea. The SOMB will be updated
by the Colorado Bureau of Investigation of any of the above, and will consider such
information, including proper notification of the SOMB, in its decision making related to
whether an individual should continue to be listed with the SOMB.

CLINICAL SUPERVISOR: Full Operating Level Treatment Providers and/or Evaluators
wanting to provide supervision to Associate Level Treatment Providers and/or Evaluators shall
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4.800

4.810

submit an application documentation and of all of the requirements listed below, as well as a
letter from their current approved SOMB Clinical Supervisor indicating the provider’s readiness
and demonstration of required competencies to add the listing of Clinical Supervisor. Clinical
Supervisors may only provide supervision in the areas they are currently approved (e.g. juvenile,
adult, DD, treatment, evaluation.)

A. The applicant shall be listed as a Full Operating Level Treatment Provider and/or Evaluator.

B. The applicant shall receive supervision from an approved SOMB Clinical Supervisor for
assessment of his/her supervisory competence.

C. The applicant must be assessed as competent of SOMB Clinical Supervisor competency #1
prior to advancing to providing supervision under the oversight of their approved SOMB
Clinical Supervisor.

D. Once the applicant is deemed competent in competency #1 he/she shall begin providing
supervision under the oversight of his/her approved SOMB clinical supervisor.

E. Upon application the applicant shall submit competency ratings from his/her approved
SOMB Clinical Supervisor using the “Competency Based Assessment for Approval as a
Supervisor”, including a letter of recommendation and narrative that addresses the following:

a. How the applicant has stayed current on the literature/research in the field (e.g. attend
conferences, trainings, journals, books, etc.)

b. Research that can be cited to support the applicant’s philosophy/framework.

c. How evolving research/literature has changed the applicants practice.

d. How supervision content/process has been impacted in response to emerging
research/literature in the field.

F. The applicant must maintain listing in the areas he/she are providing supervision and must
maintain compliance with the applicable Standards of his/her listing.

Period of Compliance: A listed treatment provider or evaluator, who is applying or reapplying,
may receive a time period to come into compliance with any Standards. If they are unable to fully
comply with the Standards at the time of application, it is incumbent upon the treatment provider
or evaluator to submit in writing a plan to come into compliance with the Standards within a
specified time period.

Denial of Placement on the Provider List

The SOMB reserves the right to deny placement on the Provider List to any applicant to be a
treatment provider, evaluator, clinical supervisor or polygraph examiner under these Standards.
Reasons for denial include but are not limited to:

A. The SOMB determines that the applicant does not demonstrate the qualifications required by
these Standards;

B. The SOMB determines that the applicant is not in compliance with the Standards of practice
outlined in these Standards;

C. The applicant fails to provide the necessary materials for application as outlined in the
application materials and the administrative policies and procedures;
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D. The SOMB determines that the applicant exhibits factors (boundaries, impairments, etc.)
which renders the applicant unable to treat clients;

E. The SOMB determines that the results of the background investigation, the references given
or any other aspect of the application process are unsatisfactory.

4.820 Movement between Adult and Juvenile Listing Status: Providers who are Full Operating or

4.830

Associate Level Treatment Providers, Evaluators, and/or Polygraph Examiners for adult sex
offenders may apply to be listed as an Associate Level Treatment Provider, Evaluator, and/or
Polygraph Examiner for juveniles who have committed sexual offenses.

The Full Operating or Associate Level Treatment Provider, Evaluator, and/or Polygraph
Examiner for adult sex offenders shall submit the required application outlining relevant
competency with the application criteria as identified in these Standards, and identify any
experience or training that may be considered for equivalency to these criteria. The Application
Review Committee (ARC) shall determine if the submitted documentation substantially meets the
application criteria or not, and will provide written notification of any additional needed
experience or training.

Not Currently Practicing: When a listed provider is not currently providing any court ordered
or voluntary sex offense specific treatment, evaluation, or polygraph services, including not
performing peer consultation or clinical supervision for this population but wishes to retain their
listing status.

A. A listed provider who wishes to move to not currently practicing status needs to inform the
SOMB in writing of this change in status. The listed provider will be identified on the
approved provider list under not currently practicing status. No contact information (phone,
address, etc.) will be listed.

B. The listed provider will be required to submit a reapplication of the not currently practicing
status at the time of his/her regularly scheduled reapplication time. There will be no
minimum qualifications for maintaining this status (e.g. clinical experience, supervision,
training, etc.) outside of submission of a letter indicating the listed provider is not currently
practicing and a $25 reapplication administrative fee.

C. The listed provider may not remain under not currently practicing status longer than 2
reapplication cycles (6 years). Following completion of the second reapplication submission
timeframe, the listed provider must either relinquish listing status completely or submit
reapplication to resume providing listed services.

D. Before a listed provider who is under not currently practicing status may resume providing
sex offense specific treatment, evaluation, or polygraph services, the provider shall notify the
SOMB in writing of the intention to resume providing such services (including the name of a
supervisor for those who were Associate Level providers, or a required peer consultant for
those who were Full Operating Level Providers) and receive written verification from the
SOMB of the submission.

E. Within 1 year of resuming providing listed services, the listed provider who was formerly

under not currently practicing status shall submit the applicable reapplication packet. The
listed provider shall meet the minimum reapplication qualifications (e.g. training, clinical
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4.840

4.900

4.910

experience, competency, staying active in the field, etc.) to maintain prior listing level
(Associate or Full Operating level).

Original Waiver Clause: The original Juvenile Standards allowed the SOMB to grant, for a
period of one (1) year following the effective date of publication, a waiver of the underlying
credential of licensure or academic degree above a baccalaureate to individuals who could
document extensive experience in providing services to juveniles who have committed sexual
offenses. The waiver process was not intended to be available at any time after one (1) year past
the effective date of publication of the Juvenile Standards. There is currently no provision for the
granting of this waiver.

POLYGRAPH EXAMINER: Intent to Apply: Individuals who have not applied to the SOMB
Approved Provider List as a Polygraph Examiner, but are working towards meeting the
qualifications for an Associate Level Polygraph Examiner, shall submit an Intent to Apply,
including a supervision agreement co-signed by their Full Operating Level Polygraph Examiner,
and fingerprint card (pursuant to Section 16-11.7-106 (2), C.R.S.) within 30 days from the time
the supervision began.

The supervision agreement shall:

A. Specify supervision will occur at a minimum of four (4) hours of one-to-one direct
supervision monthly, and that the supervisor is ultimately responsible for the test results;

B. State the supervisor of a polygraph applicant shall review samples of the audio/video
recordings of polygraphs and/or otherwise observe the examiner; and provide supervision and
consultation on question formulation for polygraph exams, report writing, and other issues
related to the provision of polygraph testing of juveniles who commit sexual offenses. The
supervisor shall review and co-sign all polygraph examination reports completed by a
polygraph examiner under their supervision;

C. Outline the components of supervision to include, but not limited to:
a. Preparation for a polygraph examination
b. Review/live observation of an examination
c. Review of video and/or audio tapes of an examination

d. Review of other data collected during an examination

D. State supervision must continue for the entire time an examiner remains at the intent to apply
or Associate Level;

E. State the applicant shall comply with the Standards as well as all other requirements outlined
in the SOMB Administrative Policies

Required notifications to SOMB: Providers listed under section 4.800 shall provide the
following notifications to SOMB as applicable:

A. Notify the SOMB in writing within two (2) weeks of changes to contact information. In such

cases where a change in agency affiliation has occurred, individuals shall be required to
provide updated information, where applicable on the treatment provider/client contract,
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description of program services, supervision agreement, and any other information pertinent
to the change of employment Changes to contact information include any of the following:
Name

Agency

Address

Phone number

Email address

Supervisor

mo oo o

Notify the SOMB in writing within 10 days of any arrest, conviction, nolo contender plea, or
deferred judgement (other than a traffic violation of 7 points or less) for a municipal
ordinance violation, misdemeanor, or felony, and sentence plea. The SOMB will be updated
by the Colorado Bureau of Investigation of any of the above, and will consider such
information, including proper notification of the SOMB, in its decision making related to
whether an individual should continue to be listed with the SOMB.

4.1000 POLYGRAPH EXAMINER: Associate Level: An Associate Level polygraph examiner may
administer post-conviction sex offender polygraph tests under the supervision of a Full Operating
Level Polygraph Examiner under the Standards. To qualify to administer post-conviction sex
offender polygraph tests at the Associate Level, an applicant shall meet all of the following
requirements:

A.

The applicant shall complete a minimum of fifty (50), with twenty-five (25) juvenile
polygraph tests while operating under the Intent to Apply status.

The applicant shall have completed all training as outlined in Standard 4.1020 of these
Standards.

If an applicant wishes to substitute any training not listed here, it is incumbent on the
applicant to write a justification demonstrating the relevance of the training to this standard;

The applicant shall demonstrate competency according to the individual’s respective
professional standards and conduct all examinations in a manner that is consistent with the
reasonably accepted standard of practice in the polygraph examiner community;

The applicant shall submit to a current background investigation (Section 16-11.7-
106(2)(a)(III), C.R.S.) that includes satisfactory references as requested by the SOMB. The
SOMB may also solicit such additional references as necessary to determine compliance with
the Standards. These references shall include, but not be limited to other members of the
community supervision team;

The applicant shall submit quality assurance protocol forms from three (3) separate
examinations submitted to three Full Operating Level Polygraph Examiners from outside the
examiner’s agency. Peer review must be conducted annually at a minimum,;

The applicant shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a court a plea of guilty or nolo
contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
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4.1010

4.1010

4.1020

Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

G. The applicant shall demonstrate compliance with the Standards;

H. The applicant shall comply with all other requirements outlined in the SOMB Administrative
Policies.

Professional Supervision of Associate Level Polygraph Examiners: A supervision agreement
shall be signed by both the polygraph examiner and his/her supervisor. The supervision
agreement shall specify supervision occurring at a minimum of four (4) hours of one-to-one direct
supervision monthly, and that the supervisor is ultimately responsible for the test results.

The applicant shall have an application on file with the SOMB that includes the supervision
agreement. Supervision must continue for the entire time an examiner remains at the Associate
Level. The supervision agreement must be in writing.

The supervisor of a polygraph applicant shall review samples of the audio/video recordings of
polygraphs and/or otherwise observe the examiner; and provide supervision and consultation on
question formulation for polygraph exams, report writing, and other issues related to the
provision of polygraph testing of juveniles who commit sexual offenses. The supervisor shall
review and co-sign all polygraph examination reports completed by an Associate Level polygraph
examiner under their supervision.

The components of supervision include, but are not limited to:

A. Preparation for a polygraph examination

B. Review/live observation of an examination

C. Review of video and/or audio tapes of an examination

D. Review of other data collected during an examination

DD/ID Professional Supervision of Associate Level Polygraph Examiners with
Developmental/Intellectual Disability Specialty:

The applicant must have a Full Operating Level Polygraph Examiner with the
Developmental/Intellectual Disability Specialty providing supervision of these exams.

Continued Placement of Polygraph Examiner Associate Level on the Provider List:
Polygraph examiners at the Associate Level shall apply for continued placement on the list every
three (3) years by the date provided by the SOMB. Requirements are as follows:

A. The examiner shall complete a minimum of forty (40) hours of continuing education every
three (3) years in order to maintain proficiency in the field of polygraph testing and to remain
current on any developments in the assessment, treatment, and monitoring of juveniles who
have committed sexual offenses. Up to ten (10) hours of this training may be indirectly
related to sex offender assessment/ treatment/ management. It is incumbent on the trainee to
demonstrate relevance to sex offender issues if the training is indirectly related to sex
offender assessment/ treatment/ management. The remaining thirty (30) hours shall be
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4.1030

4.1040

directly related to sex offender assessment/treatment/ management and ten (10) of these hours
shall be specific to juveniles who have committed sexual offenses (please reference the List
of Specialized Training Categories for further details). These training hours may be utilized
to meet the qualifications for both adult and juvenile polygraph examiners;

The examiner shall submit to a current background investigation (Section 16-11.7-
106(2)(a)(Il), C.R.S.) that includes satisfactory references as requested by the SOMB. The
SOMB may also solicit such additional references as necessary to determine compliance with
the Standards. These references shall include, but not be limited to other members of the
community supervision team;

The examiner shall submit quality assurance protocol forms from three (3) separate
examinations submitted to three Full Operating Level Polygraph Examiners from outside the
examiner’s agency. Peer review must be conducted annually at a minimum;

The examiner shall not have a conviction of, or a deferred judgment for, a municipal
ordinance violation, misdemeanor, felony, or have accepted by a court a plea of guilty or nolo
contender to a municipal ordinance violation, misdemeanor, or felony if the municipal
ordinance violation, misdemeanor, or felony is related to the ability of the approved applicant
to practice under these Standards as reviewed and determined by the Application Review
Committee. A certified copy of the judgment from a court of competent jurisdiction of such
conviction or plea shall be conclusive evidence of such conviction or plea;

The examiner shall report any practice that is in significant conflict with the Standards;
The examiner shall demonstrate compliance with the Standards;

The examiner shall comply with all other requirements outlined in the SOMB Administrative
Policies.

DD/ID

Individuals  wanting to  provide polygraph  services to  juveniles  with
developmental/intellectual disabilities who have committed sexual offenses shall demonstrate
compliance with and submit an application providing information related to experience and
knowledge of working with this population.

Movement to Full Operating Level: Associate Level Polygraph Examiners wanting to move to
Full Operating Level status shall complete and submit documentation of:

A.

The examiner shall have conducted at least two hundred (200) exams, with twenty-five (25)
juvenile post-conviction sex offender polygraph tests on juveniles who have committed
sexual offenses,

. The examiner shall submit a letter from his/her supervisor indicating the examiner’s readiness

to move to Full Operating Level status, including documentation of having completed the
professional supervision components.

Required notifications to SOMB: Providers listed under section 4.900 shall provide the
following notifications to SOMB as applicable:
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A. Notify the SOMB in writing within two (2) weeks of changes to contact information. In such
cases where a change in agency affiliation has occurred, individuals shall be required to
provide updated information, where applicable on the treatment provider/client contract,
description of program services, supervision agreement, and any other information pertinent
to the change of employment Changes to contact information include any of the following:

Name

Agency

Address

Phone number

Email address

Supervisor

moe Ao o

B. Notify the SOMB in writing within 10 days of any arrest, conviction, nolo contender plea, or
deferred judgement (other than a traffic violation of 7 points or less) for a municipal
ordinance violation, misdemeanor, or felony, and sentence plea. The SOMB will be updated
by the Colorado Bureau of Investigation of any of the above, and will consider such
information, including proper notification of the SOMB, in its decision making related to
whether an individual should continue to be listed with the SOMB.

4.1100 POLYGRAPH EXAMINER - Full Operating Level: Polygraph examiners who administer
post-conviction sex offender polygraph tests shall meet the minimum standards as indicated by
the American Polygraph Association as well as the requirements throughout these Standards.

Polygraph examiners who conduct post-conviction sex offender polygraph tests on adult sex
offenders shall adhere to best practices as recommended within the polygraph profession.

To qualify at the Full Operating Level to perform examinations of juveniles who have committed
sexual offenses, an examiner must meet all the following criteria:

A. The examiner shall have graduated from an accredited American Polygraph Association
(APA) school and shall have a baccalaureate degree from a four (4) year college or
university;

B. The examiner shall have conducted at least two hundred (200), with twenty-five (25) juvenile
post-conviction sex offender polygraph tests on juveniles who have committed sexual
offenses within five (5) years of application.

Discussion: Post conviction sex offender polygraph tests completed for juvenile offenders
and/or tests completed for approval as an Associate Level polygraph examiner status may be
included for Full Operating Level polygraph examiner approval.

C. Following completion of the curriculum (APA school) cited in these Standards, the applicant
shall have completed an APA approved forty (40) hours of training within five (5) years of
application specific to post-conviction sexual offending which focuses on the areas of
evaluation, assessment, treatment and behavioral monitoring and includes, but is not limited
to the following:

1. Pre-test interview procedures and formats

2. Valid and reliable examination formats
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3. Post-test interview procedures and formats

4. Reporting format (i.e., to whom, disclosure content, forms)

5. Recognized and standardized polygraph procedures

6. Administration of examinations in a manner consistent with these Standards

7. Participation in sex offender multidisciplinary teams

8. Use of polygraph results in the treatment and supervision process

9. Professional standards and conduct

10. Expert witness qualifications and courtroom testimony

11. Interrogation techniques

12. Maintenance/monitoring examinations

13. Periodic/compliance examinations

The successful completion of an APA approved forty (40) hour training specific to post-
conviction sexual offending (PSOT) as referenced above will meet the qualifications for both
adult and juvenile polygraph examiners.

Ten (10) of the forty (40) hours shall be specific to the treatment of juveniles who have
committed sexual offenses. These training hours may be utilized to meet the qualifications for

both adult and juvenile polygraph examiners.

If an examiner wishes to substitute any training not listed here, it is incumbent on the
examiner to write a justification demonstrating the relevance of the training to this standard;

. DD/ID

Of these forty (40) hours of training, the examiner shall have completed ten (10) hours
specific to juveniles with developmental/intellectual disabilities who have committed sexual
offenses.

The examiner shall demonstrate competency according to the individual’s respective
professional standards and conduct all examinations in a manner that is consistent with the
reasonably accepted standard of practice in the clinical polygraph examiner community;

The examiner shall submit to a current background investigation (Section 16-11.7-
106(2)(a)(IIT), C.R.S.) that includes satisfactory references as requested by the SOMB. The
SOMB may also solicit such additional references as necessary to determine compliance with
the Standards. These references shall include, but not be limited to other members of the
community supervision team;

. The examiner shall not have a conviction of, or a deferred judgment for, a municipal

ordinance violation, misdemeanor, felony, or have accepted by a court a plea of guilty or nolo
contender to a municipal ordinance violation, misdemeanor, or felony if the municipal

69



ordinance violation, misdemeanor, or felony is related to the ability of the approved applica