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Purpose 

Pursuant to Section 16-11.7-109 (2), C.R.S.,1 this annual report presents findings from an 

examination by the Sex Offender Management Board (SOMB) of best practices for the treatment 

and management of adult sex offenders and juvenile s who have committed sexual offenses. This 

report fulfills the statutory mandate by providing:    

1. A summary of emerging research- and evidence-based practices regarding evaluation, 

assessment, treatment and supervision strategies in the field of sex offend er 

management; and  

2. A review of policy issues affecting  the field of sex offender management that the 

Legislature may wish to review for potential statutory change.    

Additionally , this report documents the 2016 achievements and current efforts being unde rtaken 

by the SOMB.  

Background of the Sex Offender Management Board  

In 1992, the Colorado General Assembly passed legislation (Section 16-11.7-101 through Section 

16-11.7-107, C.R.S.) that created a Sex Offender Treatment Board to develop Standards and 

Guidelines for the assessment, evaluation, treatment and behavioral monitoring of adult sex 

offenders. The General Assembly changed the name to the Sex Offender Management Board 

(SOMB) in 1998 to more accurately reflect the duties assigned to the SOMB. The Standards and 

Guidelines for the Assessment, Evaluation, Treatment and Behavioral Monitoring of Adult Sex 

Offenders  (henceforth referred to as the  Standards) were originally drafted by the SOMB over a 

period of two years and were first published in Januar y 1996. The Standards applied to convicted 

adult sexual offenders under the jurisdiction of the criminal justice system. From the beginning, 

the Standards were designed to establish a basis for systematic management and treatment of 

adult sex offenders. Th e legislative  mandate to  the SOMB and the primary goals of the Standards 

are the safety of the community and the protection of victims.    

                                            
1 C.R.S.16-11.7-109 (2): On or before January 31, 2012, and on or before January 31 each year thereafter, the board shall 
prepare and present to the judiciary committees of the senate and the house of representatives, or any successor 
committees, a written report concerning best practices for the treatment and management of adult sex offenders and 
juveniles who have committed  sexual offenses, including any evidence based analysis of treatment standards and 
programs as well as information concerning any new federal legislation relating to the treatment and management of 
adult sex offenders and juveniles who have committed sexua l offenses. The report may include the boardõs 
recommendations for legislation to carry out the purpose and duties of the board to protect the community.  



2017 SOMB Annual Legislative Report  

4 

 

The Adult Standards  were revised in written form in 1998, 1999, 2008 and 2011. In addition, 

both the Adult and Juvenile Standards are now continuously revised in real time on the SOMB 

website, updating each section with new revisions as they are approved. Between 2011 and 

2016, a number of revisions have been made to each document. New print versions of the Adult 

and Juvenile Standards are set to be published in 2017. These revisions are addressing omissions 

in the prior versions and continue to incorporate the growing literature on sex offender 

treatment and management.  

In 2000, the Colorado General Assembly amended and passed legislation (16-11.7-103, C.R.S.) 

that required the SOMB to develop and prescribe a standardized set of procedures for the 

evaluation and identification of juveniles who committed sexual offenses. The Standards and 

Guidelines for the Evaluation, As sessment, Treatment and Supervision of Juveniles Who Have 

Committed Sexual Offenses (henceforth referred to as the Juvenile Standards) was first 

published in 2003, and subsequently revised in 2008, 2011, and 2014. As with the Adult 

Standards, the Juvenile Standards continue to hold public safety as a priority, specifically the 

physical and psychological safety of victims and potential victims.  

The Adult and Juvenile Standards are both specifically designed to establish a framework for the 

systematic risk management, assessment, and clinical treatment of adult sex offenders and 

juveniles who have committed sexual offenses. Both the Adult  and Juvenile Standards support a 

comprehensive range of therapeutic modalities and interventions for identified treatment needs, 

along with behavioral monitoring strategies for improved supervision based on risk level. This 

systemic approach fulfills a two -fold purpose: (1) managing and reducing sexually abusive risk 

behavior, while also (2) promoting protective factors that enable an offenderõs success.  

The Standards support a coordinated approach in which a Community Supervision Team (CST) for 

adult sex offenders, or a Multi -Disciplinary Team (MDT) for juveniles who have committed sexual 

offenses, provide an individualized treatment and supervision plan that targets both psycho -

social deficits and potential risk factors, while concurrently building upon the resiliency and 

positive traits inherent in the person. To be effective, this approach must include interagency 

and inte rdisciplinary teamwork. The CST and MDT commonly consist of a supervising officer, 

treatment provider, victim representative, polygraph examiner, and other adjunct professionals, 

where applicable. CST and MDT members, independent of each other, possess critical expertise 

and knowledge that once shared can enable improved decision -making among the team.  This 

enhances not only public safety but the supervision and accountability of the individual under 

supervision.  

 To the extent possible, the 

SOMB has based the Standards on evidence-based practices (EBP) in the field.  However, the  

specialized field of sex offender management and treatment is still developing and evolving. 

Professional training, literature reviews, and documents from relevant professional organizations 
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have also been used to direct the  Standards. The SOMB will continue to modify the Standards 

periodically on the basis of new empirical findings.  

In part, the SOMB stays current on research through the work of its active  committees. These 

committees meet on a regular basis and report back to the SOMB to inform potentia l 

modifications to the Adult and Juvenile Standards. The list of committees below include all 

committees that were active during 2016. All committees besides the Continuity of Care 

committee remain active at this time. The following is a list of the SOMB committees:  

1. Adult Treatment Standards Revisions Section 3.000 Committee  

2. Adult Community Supervision Standards Revisions Section 5.000 Committee  

3. Adult Polygraph Standards Revisions Section 6.000 Committee  

4. SOMB Executive Committee 

5. Juvenile Standards Revision Committee  

6. Best Practices/Treatment Provider Committee  

7. Victim Advocacy Committee  

8. Continuity of Care Committee  

9. Application Review Committee  

10. Sexually Violent Predator (SVP) Assessment Committee 

11. Circles of Support and Accountability (CoSA) Advisory Committee  

12. Training Committee (in Collaboration with the Domestic Violence Offender Management 

Board) 

13. Family Support and Engagement Committee 

14. Sex Offender Registration Legislative Work Group 

Report Organization  

This annual legislative report consists of four sections . The first section provides a summary of 

the current and relevant literature concerning research - and evidence-based practices. The 

second section highlights relevant policy issues, including the data collection plan required by 

the Legislature. The third  section highlights the 2016 achievements of the SOMB. This section 

will include an update to the progress of the SOMB Strategic Plan that was created in 2014 in 

part in response to the external evaluation of the Adult Standards . The fourth and final secti on 

provides the future goals and directions of the SOMB.   
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Pursuant to Section 16-11.7-109 (2), Colorado Revised Statutes (C.R.S), this annual report 

presents findings from an examination by the Sex Offender Management Board (SOMB) of best 

practices for the treatment and management of adult sex offenders and juveniles who have 

committed sexual offenses.  

To identify the most current research - and evidence-based practices to date within the field of 

sex offender treatment and management, the SOMB conducted a series of literature reviews in 

support of ongoing committee work and the development of this report.  

Section 1: Research and Evidence -Based Practices  

Within the field of sexual offender treatment and manag ement, the interest in eviden ce-based 

practice (EBP) is increasing. Establishing the degree to which provided services are effective is 

an essential part in improving public policies aimed at reducing the risk for future sexual re -

offense by identified adult sex offenders.  

Best Practi ces for the Treatment and Management of Adult Sex Offenders  

¶ RNR-I.  The Risk, Need and Responsivity (RNR) Principles have received empirical support 

in the literature, however there has been criticism regarding its implementation in 

practice (Laws & Ward, 2011; Ward, Mann & Gannon, 2007; Ward & Stewart 2003). In 

particular, little research has been conducted regarding the effectiveness of the 

responsivity principle. In response to criticisms of RNR, Looman & Abracen (2013) 

introduced a revised RNR model, RNR-I (Integrated) . RNR-I addresses recent research 

related to recidivism among sexual offenders, focusing on the changing needs of the 

offender population and how it relates to prior trauma and other adverse developmental 

experiences, mental health and ment al disorders. RNR-I addresses the ways risk factors 

interact with one another and interfere with progress in treatment. RNR -I suggests a 

practical approach to treatment based upon the offenderõs identified risks and needs. As 

a result, the RNR Model could benefit from an integrative approach accounting for 

factors related to a clientõs past trauma, possible serious mental illness, psychotropic 

medication needs, the overall style of treatment, and the potential impact of these 

factors on responsivity.  

¶ Post-conviction polygraph.  In the United States, polygraph testing is widely used in the 

treatment of sex offenders (Marshall & Thomas, 2015; Safer Society, 2009), and has 

recently been adopted in the United Kingdom. Treatment and supervision programs 
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utilize po lygraph examinations post -conviction to verify compliance with treatment and 

supervision. Post-conviction polygraph also assists treatment providers in determining 

the risks and needs of the client, furthering the treatment providers understanding of 

the clientõs treatment needs. While there is continued debate surrounding the use of the 

polygraph in sex offender treatment and supervision, a growing body of evidence does 

support the utility of polygraph testing as an adjunct treatment tool to elicit informa tion 

that offenders are otherwise unlikely to reveal. Post -conviction polygraph testing exists 

as a mandatory treatment requirement for adult sexual offenders in Colorado. More 

research is needed to specifically examine and determine how the therapeutic al liance is 

impacted by the use of post -conviction polygraph exams. In addition, there is a general 

lack of research around responsivity factors in treatment. The Adult Polygraph Standards 

Revision Section 6.000 Committee continues to explore and document be st practices 

regarding the use of the polygraph exam.  

¶ Crossover offenders.  Crossover sexual offenses are defined as those in which the 

offender perpetrates crimes against multiple age, gender and relationship categories of 

victims. Research conducted over the last 25 years (Abel, Becker, Cunningham-Rathner, 

Mittelman & Rouleau, 1988; English, Jones, Patrick & Pasini -Hill, 2003; Heil, Ahlmeyer & 

Simons, 2003; Levenson, Becker & Morin, 2008; Tjaden & Thoennes, 2006) shows that 

only 1-3 percent of self -admitte d sexual offenses are reported in official records. Recent 

research (Cann, Friendship, & Gozna, 2007; Kleban, Chesin, Jeglic & Mercado, 2012; 

Levenson et al., 2008) supports the prevalence of crossover offending in sexual offender 

populations. While past s tudies have explored the importance of post -conviction 

polygraph in crossover offending research, there is evidence that offendersõ crossover 

behaviors can be linked back to official records and their treatment case files. Crossover 

research continues to b e of interest to the SOMB, and has been integrated throughout 

the Standards revisions focusing on treatment and supervision of sex offenders in 

Sections 2.000, 3.000, and 5.000. Please see section 3 of this report for a more in -depth 

explanation of Standards revisions. 

¶ Family education, support, and engagement.  In order to prepare for release from 

incarceration or from community supervision and treatment, an offender must be 

equipped with knowledge, skills and opportunities as well as resources to help them  

integrate positively into society (Scoones, Willis & Grace, 2012). Release planning for 

offenders who have recently been released from incarceration has been shown to have a 

positive effect on offender treatment and reentry into the community (Scoones et al., 

2012). Offender rehabilitation with a focus on strength -based principles such as the Good 

Lives Model (GLM) (Ward & Marshall, 2004; Ward & Maruna, 2007; Ward & Stewart, 2003) 

has shown positive impact on an offenderõs rehabilitation and progress in treatment. 

Incorporating the strengths of the offender, along with relevant environmental variables 

present upon release, may play a role in promoting the offenderõs successful integration 

into society.  
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Best Practices for the Treatment and Supervision of Juv eniles Who Have 
Committed Sexual Offenses  

¶ Emerging adulthood. Emerging adulthood is a concept from the developmental 

psychology field, describing the stage of life that bridges adolescence and adulthood. 

This 18-25 age group is a special population with di fferent risks and needs than their 

juvenile or older adult counterparts.  Arnett and Tanner (2005) note that this transition 

age into adulthood encompasses identity exploration, self -focus instability, possibilities 

and the feeling of being òin-between.ó The pre-frontal cortex of the brain is key to an 

individualõs ability to make decisions and regulate emotions. By the age of 14, 

adolescents have an understanding of risks associated with behavior; however, the 

mechanisms required to resist these risky behav iors still lack maturation in comparison 

to individuals who are at least 20 years of age (Spear, 2010).  These high-risk behaviors 

include unprotected sex, substance abuse, binge drinking, and behaviors such as driving 

recklessly or driving while intoxicate d (Arnett, 2000). In response to the needs of this 

young adult population, the Young Adult Modification Protocol  was developed by the 

SOMB and is available as Appendix J in the Standards. 

¶ Juvenile registration.  In 1996, states were federally mandated for the first time to 

implement adult sex offender registration and notification (SORN). While states were 

federally mandated to register adults at this time, it was not mandated to register 

juveniles. The purpose o f SORN is to protect the public from sex offenders by creating a 

more uniform registration and notification system across the country (Caldwello, Ziemke 

& Vitacco, 2008). In 2006, the Adam Walsh Act (AWA) initially made it a federal mandate 

that juveniles ages 14 and older who are adjudicated delinquent for certain violent 

sexual offenses are registered sex offenders. In 2011, SORN requirements under AWA 

began to shift away from this registration requirement, indicating that jurisdictions 

could still regist er juveniles who commit sexual offenses; however, jurisdictions were no 

longer mandated to make this information available to the public. Finally, in August of 

2016, the requirements of AWA again shifted for registration concerning juveniles who 

commit sexual offenses. SORN requirements have been theorized to improve the 

management of juveniles who commit sexual offenses in the community while promoting 

public safety. However, risk assessment tools have not been sufficiently validated for 

this offending pop ulation. This leaves a gap in understanding the risk and needs of the 

juveniles who commit sexual offenses. The registration of juveniles who commit sexual 

offenses has potential policy impacts for evidenced -based practice and research into its 

application  and efficacy.  
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Section 2: Relevant Policy Issues and Recommendations  

Relevant Policy Issues and Recommendations consist of a literature review of the empirical 

research on issues in sex offender management, policies, and practices. Specific policy issues  are 

examined to highlight areas that may be of particular interest to the members of the general 

assembly. The following recent court cases and policy issues were identified by the SOMB for 

review:  

Court cases concerning contact with children  

In 2014, the Tenth Circuit U.S. Court of Appeals ruled in favor of James Howard Burns  in United 

States v. Burns (No 13-5045). This ruling determined that restricted contact with the offenderõs 

own children is a violation of his or her constitutional right of parenting . The Tenth Circuit U.S. 

Court of Appeals ruled that an offenderõs access to his/her own children may not be restricted as 

a universal condition of supervision.  In light of this, SOMB-approved evaluators have begun 

adding information to the evaluation docu ment that discusses the factors which may impact the 

risk a client poses to his or her own child. As research suggests, crossover offending has its 

highest prevalence across categories of age. The topic of parent -child contact continues to be 

discussed by SOMB stakeholders working on revisions to Section 5.000 of the Standards to provide 

guidance to community supervision teams (CSTs) and to judges who may make a determination 

that a sex offender is allowed to have contact with his/her own child.  

Recommendat ions:  

¶ In response to the U.S. v. Burns decision, the SOMB worked quickly to ensure that a 

variance process was put in place so providers would not be out of compliance with the 

Standards if they were treating a client who had contact with his/her own child . Moving 

forward, the SOMB will continue to work on incorporating this into Standards.  

¶ Encourage CSTs to notify the court if they feel there is an increased risk between their 

client and contact with his/her own child.  

Court cases concerning self -incrimina tion  

The mandated treatment and supervision process in Colorado includes being asked sex offense 

history questions during evaluation, treatment and polygraph exams. Sex offense history 

questions are a crucial part of the treatment process, as it allows th e CST/MDT to adequately 

devise treatment plans based on the clientõs risks and needs. Through recent court cases, the 

expectation of offenders answering sex offense history specific questions in treatment and 

supervision has been found to be potentially se lf -incriminating. While sex offense -specific history 

questions have been shown to provide valuable information for treatment interventions and 

supervision purposes, asking sex offense specific history questions as a condition of treatment 

and supervision creates an environment where the offender could potentially feel forced to 

incriminate themselves, causing 5th Amendment protection concerns.  
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Recommendations:  

¶ The SOMB took immediate steps to address the noted court cases by working on language 

providing di rection to CSTs/MDTs regarding response expectations of sex offense history 

questions, and the SOMB will continue to modify language as necessary to address 

stakeholder concerns and unintended consequences. 

¶ Comply with U.S. v. Von Behren language; offender s will not be terminated from 

treatment when they refuse to answer questions on their sexual offense history to 

protect their Fifth Amendment right of self -incrimination.  

Registration of adult sex offenders  

Recommendations:  

¶ The SOMB recommends that, at a minimum, the receiving law enforcement agency that 

registers the offender in the new jurisdiction should receive and process the 

deregistration of an offender to notify the prior jurisdiction of the move.  

¶ The Legislature should study further the issue of d eregistration in order to identify a 

solution to address the unintended consequences of no formal de -registration process. 

This includes the possibility of reinstating the deregistration requirement.  

¶ The legislature should study the issues around incapacit ated registrants, and provide 

guidance to law enforcement agencies in statute on how to ensure incapacitated 

offenders are appropriately registered, or conversely released from registration, in 

accordance with mandate;  

¶ Continue to monitor the transient reg istrant process to ensure that it is effective;  

¶ The legislature should study the potential effects of creating a mandate which allows for 

offenders who are mentally or physically incapacitated to petition off of the registry, 

provided there is documented m edical support.  

¶ Remove the SVP designation and replace the existing classification system with a 3 -level 

(i.e., Level 1, 2 and 3), risk -based classification system for adult sex offenders based 

upon the use of a new actuarial risk assessment instrument (de veloped by the Office of 

Research and Statistics [ORS] in conjunction with the SOMB); 

¶ All of those convicted of a sex crime should be subject to the risk assessment, not just 

those defined in the SVP legislation for adult sex offenders;  

¶ Implement the new risk-based classification system as of the date of legislation, while 

addressing offenders who have previously been assessed as SVP; 
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¶ A process to reassess a risk classification level should be explored based upon changes in 

risk over time. Such a change in  risk level would have to be designated by the Court or 

Parole Board. A recommendation should be provided to the legislature about the 

feasibility of such a process.  

¶ Utilize the Court and Parole Board to designate the risk classification level in a manner 

similar to the current SVP designation process, but consider the need for a risk 

assessment board or committee to make the designation. The Court and Parole Board 

currently have the ability to override the results of the SVPASI based upon aggravating 

and mitigating factors not part of the assessment process, and this discretion should 

continue to be allowed. This also provides an appeal process for those registrants who 

believe they are unfairly classified ;  

¶ If the SVP designation is maintained, remove the relationship criteria, allow for a broad 

recidivism measure in the development of the SVPASI, and create an opportunity for 

reconsideration of SVP designation. 

Juvenile Registration  

Recommendations:  

¶ The SOMB has previously identified in prior Annual Legislative Reports recommendations 

that specific criteria be developed to broaden judicial decision -making in waiving the 

registration requirements for certain juveniles;  

¶ The SOMB recommends the Legislature study the possibility of exempting juvenile 

registry information from being made public throughout all jurisdictions within Colorado 

(e.g., no internet posting on county websites, and not including this information in paper 

lists available to the public).   

Data Collection Plan  

Pursuant to C.R.S 16-11.7-103, the SOMB has been tasked with creating a data collection plan. 

This data collection plan will collect data from treatment providers , evaluators and polygraph 

examiners who provide services to sex offenders. On a large scale, this data collection plan  seeks 

to capture information on the incorporation of RNR into practice. Questions in the data 

collection plan primarily focus on the principles of RNR and how treatment providers, evaluators 

and polygraph examiners are addressing them. Overall, data colle cted will identify what steps 

treatment providers, evaluators and polygraph examiners are taking in treatment to adhere to 

RNR principles and provide treatment that is based specifically on their clientõs identified risks 

and needs. A pilot data collection  plan will initially collect a baseline of data. Based upon the 

results from this baseline data collection, there will be further discussion for modifications and 

potential additions to this current data collection plan.  
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Section 3: Milestones and Achieveme nts   

In 2016, the SOMB accomplished many of its strategic goals in collaboration with multiple 

stakeholders. For the purposes of this report, the SOMB has focused on accomplishments of the 

SOMB Strategic Plan created and approved in 2014. For a comprehensive summary of the work of 

the SOMB, please refer to Appendix E. Section 3 addresses the SOMB Strategic Action Plan in-

depth, highlighting its accomplishments and continued progress towards achieving its goals. The 

following highlights some of the many add itional achievements of the SOMB in 2016:  

¶ Managed 14 SOMB committees that functioned at some point during 2016. Several of 

these committees were convened in 2014 to address specific projects related to the 

strategic plan, such as the Adult Standards Revision Committee, the Continuity of Care 

Committee, and policy issues related to the Sexually Violent Predator Assessment 

Screening Instrument (SVPASI).  

¶ Conducted 72 trainings to over 2,985 attendees from across Colorado in calendar year 

2016. These trainings covered a range of topics related to the treatment and supervision 

of individuals convicted of or adjudicated for sexual offenses. The SOMB also held its 10 th 

annual statewide conference in Breckenridge, Colorado that offered 3 consecutive days 

of trainin g for providers, probation officers, law enforcement, victim representatives, 

and many other stakeholder groups. Presentations were conducted by nation al speakers 

on RNR and research-based practices. 

¶ Supported several community notifications of Sexually Vi olent Predators (SVPõs) by 

providing ongoing technical assistance around the state.  

¶ Conducted 2 Standards compliance reviews, which review pertinent provider files to 

assess service provider compliance with the Standards.  

¶ Received 11 complaints during FY16 made against approved providers, and disposed of 7 

cases. During FY16 there was 1 founded complaint; however 4 cases are still open and 

under investigation .2 

¶ Continued to provide board members and other interested stakeholders with research 

and literatur e, including monthly journal articles, literature reviews in preparation for 

any Standards revisions, trainings by national leaders in the field for Colorado 

stakeholders, and research and best practice presentations as part of SOMB meetings.  

¶ Published the 2016 SOMB Annual Legislative Report and the 2016 Lifetime Supervision of 

Sex Offenders Annual Report.  

 

                                            
2 Complaints that have been closed or remain open may have originated prior to FY2016.  
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Best Practices for the Treatment and Management of Adult Sexual 
Offenders  

An update to RNR: Risk, Need, Respon sivity and Integrity (RNR -I) ð principles of effective 
treatment and s upervision  

The Risk, Need and Responsivity (RNR) Principles require  that offenders should receive treatment and 

supervision based upon the offenderõs assessed individualized risk level, needs, and responsivity 

factors . While RNR has received empirical support in the literature, there has been criticism regarding 

its implementation in practice (Laws & Ward, 2011; Ward, Mann & Ganno n, 2007; Ward & Stewart 

2003). In particular, little research has been conducted regarding the effectiveness of the responsivity 

principle. In response to criticisms of RNR, Looman & Abracen (2013) introduced a revised RNR model, 

RNR-I (Integrated) .  RNR-I addresses recent research related to recidivism among sexual offenders, 

focusing on the changing needs of the offender population and how it relates to prior trauma and other 

adverse developmental experiences, mental health and mental disorders. RNR -I addresses the ways risk 

factors interact with one another and interfere with progress in treatment.  

Abracen, Gallo, Looman, and Goodwill (2015) argue that issues both associated with criminogenic 

needs and serious mental illness, when applicable, need to be fu rther incorporated into the 

management of moderate to high risk groups of offenders. While it has been found that offenders who 

have a diagnosis of a sexual paraphilia or a personality disorder separately did not recidivate at higher 

rates, those who had b oth sexual deviance and a personality disorder were found to be more likely to 

recidivate with sexual crimes (Hanson & Bussiere, 1998). RNR-I suggests a practical approach to 

treatment based upon the offenderõs identified risks and needs. This application additionally 

encompasses the identification of medication needs for the offender. An evaluator or treatment 

provider may find that psychotropic medications would assist in a clientõs amenability to treatment, or 

that individual treatment rather than tradit ional group sessions would be better suited for the clientõs 

treatment.  Integrating these outside factors in response to the clientõs criminogenic risks and needs 

may result in positive treatment progress , as well as a noticeable reduction in recidivism r ates for both 

sex offenses and general criminal offenses ( Abracen et al., 2015).  

As a result, 

 While 

there have been successes in the use of the RNR model and Cognitive Behavioral Therapy (CBT) alone in 

reducing recidivism rates, the introduc tion of RNR-I suggests a path towards further reductions in 

recidivism at a community level, and positive progress in treatment on a client level.  The SOMB has 

been active in integrating RNR research into the Standards revisions, and subsequent trainings.  Please 
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see Section 3.000 for further information regarding the integration of the RNR principles into the  

Standards.  

Post-conviction polygraph testing with sex offenders  

In the United States, polygraph testing is widely used in the treatment of sex offen ders (Marshall & 

Thomas, 2015; Safer Society, 2009), and has recently been adopted in the United Kingdom after nearly 

a decade of pilot studies. Polygraph examination is a diagnostic tool which detects various changes 

throughout the autonomic nervous syste m. The exam tracks physiological changes in respiration, 

cardiovascular functions and electro -dermal functions (Grubin & Madsen, 2006; Madsen, Parsons & 

Grubin, 2004; USA Employee Polygraph Protection Act of 1988). These physiological changes are 

associated with changes in the body that indicate the client is potentially being untruthful. Any 

continuous physiological changes are recorded and used to diagnose the probable truthfulness of the 

individual.  

The use of the polygraph examination extended to sex o ffenders in Oregon and Washington State 

beginning in the 1970s. Not long after, the use of the polygraph exam for sex offender management 

spread throughout western states. The use of the post -conviction polygraph exam for adult sex 

offenders has increased in use in the United States, from 30% utilization in adult treatment programs in 

1996, to 70% in 2002, and 79% in 2009 (Safer Society, 2009). During the same time period, the use of 

polygraph testing for juveniles who commit sexual offenses rose from 22% i n 1996 to 50% in 2009 (Safer 

Society, 2009). 

 The use of the 

polygraph examination in combination with treatment has resulted in clinically significant sexual 

history disclosures of past sexual behaviors and offenses; this is information not available in official 

records. Polygraph examinations have also assisted treatment providers and supervising officers in 

determining whether the offender has had contact with a victim, has entered an e xclusion zone or 

otherwise violated treatment/supervision conditions (Marshall & Thomas, 2015). The use of the 

polygraph exam allows for treatment planning to become more comprehensive, given the identification 

of static and dynamic risk factors identified  through the use of the polygraph (Grubin, 2010).  

While there is continued debate surrounding the use of the polygraph in sex offender treatment and 

supervision, a growing body of evidence does support the utility of polygraph testing as an adjunct 

treatm ent tool to elicit information that offenders are otherwise unlikely to reveal. Polygraph 

examination elicits a comprehensive picture of crossover offenses among this population of offenders. 

For example, there is particular interest in developing risk mea sures for internet offenders who do not 

appear to have had any contact sexual  offenses. In a meta -analysis of 21 studies involving 4,464 

offenders (Seto, Hanson & Babchishin, 2011), it was found that 1 in 8 (12%) internet offenders ha d an 

officially known contact sexual offense history at the time of their index offense. However, 

approximately 1 in 2 (55%) internet offenders ultimately admitted to a past contact sexual offense in 

the six studies which used self -report data. Additionally, a study conducted b y Bourke, Fragomeli, 

Detar, Sullivan, Meyle and OõRiordan (2014) found that 74% of their subjects did not have a 

documented contact sexual  offense pre-treatment. Post treatment, 85% of these offenders admitted 

that they had a contact sexual  offense, which accounts for a 59% increase in the number of subjects 

with known contact sexual  offenses.   
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There have been a limited number of studies of the polygraph examination as a stand -alone tool in 

reducing sex offender recidivism rates. However, the use of  the polygraph exam has shown some 

promise in determining offender recidivism rates, when combined with treatment and supervision as 

part of a comprehensive approach (Aytes, Olsen, Zakrajsek & Murray, 2001; English, 1998; English, 

Jones, Patrick & Pasini-Hill, 2003 ; Heil et al., 2000).  

Table 1. Polygraph use by programs, percentage.   

 Male Female 

Community Programs  
Adults 

n=330 

Adolescents 

n=275 

Adults 

n=174 

Adolescents 

n=102 

Polygraphy, disclosure tests  67.0 

74 

46.6 69.5 44.1 

Polygraphy, monitoring or maintenance tests  74.5 42.5 72.4 41.2 

Polygraphy, special issue tests  60.6 42.5 64.4 41.2 

Use one or more of the above  79.4 50.5 77.0 49.0 

Residential  Programs 
Adults 

n=85 

Adolescents 

n=98 

Adults 

n=19 

Adolescents 

n=19 

Polygraphy, disclosure tests  52.9 38.8 52.6 26.3 

Polygraphy, monitoring or maintenance tests  38.8 27.6 26.3 31.6 

Polygraphy, special issue tests  41.2 35.7 36.8 31.6 

Use one or more of the above  56.5 49.0 52.6 31.6 

Source. Safer Society Survey (2009) 

Table 2. Disclosure polygraph test required to successfully complete treatment, 
percentage.   

 Male Female 

Community Programs  
Adults 

n=328 

Adolescents 

n=269 

Adults 

n=171 

Adolescents 

n=99 

Required  50.0 

74 

26.8 54.4 27.3 

Not required  28.0 34.2 29.8 32.3 

Does not use polygraph  22.0 39.0 15.8 40.4 

Residential  Programs 
Adults 

n=83 

Adolescents 

n=97 

Adults 

n=18 

Adolescents 

n=19 

Required  34.9 15.5 38.9 10.5 

Not required  25.3 40.2 33.3 47.4 

Does not use polygraph  39.8 44.3 27.8 42.1 

Source. Safer Society Survey (2009) 
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Post-conviction polygraph testing exists as a mandatory treatment requirement for adult sexual 

offenders in Colorado. More research is needed to specifically examine and determine how the 

therapeutic alliance is impacted by the use of post -conviction polyg raph exams. In addition, there is a 

general lack of research around responsivity factors in treatment. This is true especially for research on 

polygraph exams when they are used as a treatment tool. Standards of practice for post -conviction sex 

offender po lygraph testing are addressed in Section 6.000 of the Standards.  

The Adult Polygraph Standards Revision Section 6.000 Committee continues to explore and document 

best practices regarding the use of the polygraph exam. In 2016, the SOMB Best Practices Committee 

was charged by the SOMB to review the research on polygraph examinations and provide a synopsis of 

this research to the SOMB in order to make a recommendation regarding the research impact on the 

Standards revisions. The Best Practices Committee soli cited polygraph research from all stakeholders, 

with the criterion that the research be of high quality and peer -reviewed, and have a focus on sex 

offending populations. Based upon this charge, the Best Practices Committee came to a consensus that 

the curr ent Standards must better address the individualization of polygraph exams in accordance with 

the principles of RNR. Specifically, the SOMB created the Adult Polygraph Revisions Committee Section 

6.000, and the Committee began meeting in August 2016. The C ommittee is working on addressing 

some of the overly prescriptive language and Standards where they may be inconsistencies with the 

RNR principles, in order to comport with the current evidence -based practices and research on 

polygraph examination. The fol lowing is a synopsis of the Best Practices Committeeõs recommendations 

for areas to address in the revisions to the Polygraph Standards:  

¶ Prescribed frequency of, or duration between polygraph exams;  

¶ Prescribed requirements for progress and outcomes/sanctio ns based on polygraph results; 

¶ Assumptions about the risk of the offender based specifically on polygraph results  

¶ Guidance on how to respond to specific polygraph results;  

¶ What role the polygraph examiner plays on the MDT/CST (core vs. adjunct member);  

¶ Guidance related to suitability and special considerations for polygraph testing;  

¶ Requirements related to content of exams including sex history content areas; and  

¶ Appendix with outdated version of ATSA ethical standards.  

It is important to note that the use of the polygraph examination does not replace other forms of 

behavioral monitoring that may be utilized by the CST. In practice, the post -conviction polygraph is 

beneficial to treatment providers and supervision officers as an additional tool to determine offender 

dynamic risks and needs (Ward, Mann & Gannon, 2007). 
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Crossover and offender specializations  

Relatively few sex offenders offend against only one type of victim (Heil, Ahlmeyer & Simons, 2003). 

Crossover sexual offenses are defined as those in which the offender perpetrates crimes against 

multiple age, gender and relationship categories of victims. Research conducted over the last 25 years 

(Abel, Becker, Cunningham-Rathner, Mittelman & Rouleau, 1988; English  et al. , 2003; Heil et al., 2003; 

Levenson, Becker & Morin, 2008; Tjaden & Thoennes, 2006) shows that only 1 -3 percent of self -

admitted sexual offenses are reported in official records. Indeed, offenders have been found to report 

more sexual offenses through the use of polygraph exams integrat ed with treatment, as summarized in 

Table 1. Research has found that approximately half of adult rapists report sexually assaulting children 

and that two -thirds of incest offenders report sexually assaulting children both within and outside the 

family (Abe l et. al, 1988; English et. al., 2000; Heil et al., 2003). Please see Appendix A for an 

expanded list of studies with crossover information .   

Table 3 . Comparison of Cross Over Offending Studies.  

Sex 

Offender 

Study 

Sample 

Description  
Location  

% with one 

type of 

behavior  

Gender 

Cross-

over  

Age 

Cross-

over  

Relationship 

Cross- 

over  

Rapists 

Victimizin

g Children  

Incest 

Victimizing 

non-relatives  

Non-

Contact 

Committing 

Contact  
Ahlmeyer 

et al. 

(2000); 

Heil et al. 

(2003)  

35 and 223 

adult male 

inmates in a 

prison 

treatment 

program 

Colorado 11% 37% 73% 87% 52% 64% X 

English et 

al. (2000)  

180 adult 

males in 

treatment 

and on 

probation or 

parole 

Wisconsin, 

Oregon & 

Texas 

26% 29% 33% X 53.60% 64% 80% 

Abel et 

al. (1988, 

1992, 

2000)  

561 

paraphilics 

New York 

& 

Tennessee 

10.4%3 20% 42.30% X 49% 65.8% 64% 

 

In sum, sex offender typologies are created in order to divide offenders into categories of rapists or 

child molesters, which is determined based on the age, gender, and relationship to the victim. 

 (Heil et al., 2003).  

  

                                            
3 This represents the percentage of individuals committing paraphilic behavior against family members who also committed 
paraphilic behaviors against non-family members.  
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Emerging research: crossover offending among age categories  

Recent research (Cann, Friendship, & Gozna, 2007; Kleban, Chesin, Jeglic & Mercado, 2012; Levenson 

et al., 2008) supports the prevalence of crossover offending in sexual offender populations. While past 

studies have explored the importance of post -conviction polygraph in crossover offending research, 

there is evidence that offendersõ crossover behaviors can be linked back to official records and their 

treatment case files. Levenson et al. (2008) found that child molesters abus e children of both genders. 

This study, conducted using a sample of 362 offenders considered for civil commitment, used file 

reviews to determine that sex offenders with victims who were both male and female increased as the 

age of the victim decreased. Kl eban et al. (2013) found that offenders were most likely to cross  over 

age groups, meaning that those who offended against a particular age group were likely to cross over 

to other age groups of victims. While crossover offending has been observed across a ll victim categories 

(e.g., gender, age, and relationship), the most prevalent findings of crossover offending remain in the 

age categories. Crossover research continues to be of interest to the SOMB, and has been integrated 

throughout the Standards revisions focusing on treatment and supervision of sex offenders in Sections 

2.000, 3.000, and 5.000. Please see section 3 of this report for a more in depth explanation of 

Standards revisions. 

Family Support, Engagement, and Integration  

In order to prepare for release from incarceration or from community supervision and treatment, an 

offender must be equipped with knowledge, skills and opportunities as well as resources to help them 

integrate positively into society (Scoones, Willis & Grace, 2012). Research cond ucted by Willis and 

Grace (2008, 2009) suggests that sexual offenders who had poor release planning recidivated at higher 

rates than sex offenders who had a more supportive release plan. Factors examined in this study 

include accommodation planning, employ ment, community based treatment and social support. These 

factors can be assisted by family members and friends through building a strong social support system 

for the offender upon their release.  

Release planning for offenders who have recently been relea sed from incarceration has been shown to 

have a positive effect on offender treatment and reentry into the community (Scoones et al., 2012). 

Offender rehabilitation with a focus on strength -based principles such as the Good Lives Model (GLM) 

(Ward & Marshall, 2004; Ward & Maruna, 2007; Ward & Stewart, 2003) has shown positive impact on an 

offenderõs rehabilitation and progress in treatment. Incorporating the strengths of the offender, along 

with relevant environmental variables present upon release, may pla y a role in promoting the 

offenderõs successful integration into society. Please see section 3 for more information regarding the 

work of the SOMB in promoting Family Engagement, Encouragement and Support for offenders through 

the SOMB Family Engagement Committee.  

Best Practices for the Treatment and Supervision of Juveniles Who 
Have Committed Sexual Offenses  

Emerging a dults  

Emerging adulthood is a concept from the developmental psychology field, describing the stage of life 

that bridges adolescence and adulthood. This 18 -25 age group is a special population with different 

risks and needs than their juvenile or older adult counterparts. This population has different risks and 

needs than adults or juveniles because of their brain functioning and position in life . Little empirical 
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work exists regarding emerging adults, with the majority of literature being explored and published by 

Arnett and Tanner (2000, 2005, 2006, 2007, & 2014). Arnett and Tanner (2006) note that this transition 

age into adulthood encompasses identity exploration, self -focus instability, possibilities and the feeling 

of being òin-between.ó  

During adolescence, the human brain experiences increased growth, connectivity, and synaptic pruning 

(Spear, 2010). The rate at which the development of  the neural pathways associated with regulation 

and reward sensitivity may provide insight into the characteristics of emerging adulthood. For example, 

 (Gardner, 1999; Spear, 2000). The pre-frontal cortex of the brain is key to an individualõs ability 

to make decisions and regulate emotions. By the  age of 14, adolescents have an understanding of risks 

associated with behavior; however, the mechanisms required to resist these risky behaviors still lack 

maturation in comparison to individuals who are at least 20 years of age (Spear, 2010). Arnett (200 0) 

notes that the prevalence of several types of risk behavior peak during emerging adulthood, and not 

during adolescence. These high-risk behaviors include unprotected sex, substance abuse, binge 

drinking, and behaviors such as driving recklessly or drivi ng while intoxicated (Arnett, 2000). High -risk 

behaviors in emerging adulthood are important to consider when working with the emerging adult 

population of sex offenders.  

In response to the needs of this young adult population, the Young Adult Modificatio n Protocol  was 

developed by the SOMB and is available as Appendix J in the Standards. The addition of Appendix J to 

the Standards is consistent with  the integration of RNR in to the Standards. Please see section 3 for 

more information regarding the incorpo ration of RNR in to the Standards, and appendix B of this report 

for a comprehensive overview of the Young Adult Modification Protocol .    

Registration  for j uveniles adjudicated for a sexual o ffense  

The registration of sexual offenders has been used as a community safety management strategy at the 

state-level for adults since the 1930s. In 1996, states were federally mandated for the first time to 

implement adult sex offender registration and notification (SORN). While states were federally 

mandated to reg ister adults at this time, it was not mandated to register juveniles. The purpose of 

SORN is to protect the public from sex offenders by creating a more uniform registration and 

notification system across the country (Caldwello, Ziemke & Vitacco, 2008). In  2006, the Adam Walsh 

Act (AWA) initially made it a federal mandate that juveniles ages 14 and older who are adjudicated 

delinquent for certain violent sexual offenses are registered sex offenders. The juvenile must have 

been adjudicated for committing or attempting to commit a sexual act with another by force, by 

threat of serious violence, or by rendering unconscious or drugging the victim. 4 Juveniles were initially 

not subject to lifetime registration requirements and able to petition off of the registry  after 25 years 

if they remain crime -free. In 2011, SORN requirements under AWA began to shift away from this 

registration requirement, indicating that jurisdictions could still register juveniles who commit sexual 

offenses; however, jurisdictions were no longer mandated to make this information available to the 

public. Finally, in August of 2016, the requirements of AWA again shifted for registration concerning 

juveniles who commit sexual offenses.  

                                            
4 42 U.S.C 16911(8). 
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Per the current guidelines, 

Today, there are 41 states with re gistration for juveniles adjudicated delinquent of sexual offenses, 30 

states that either permit or require public website posting for registered juveniles, and the vast 

majority require registration and public notification for juveniles transferred for tr ial and convicted as 

adults (Lobanov-Rostovsky, 2015).  

At this time, empirical support for the effectiveness of juvenile registration is limited. Letourneau and 

Miner (2005) note that restrictive policies such as SORN towards juveniles who commit sexual o ffenses 

are based on the assumptions that juveniles who commit sexual offenses are at epidemic levels, that 

juveniles who commit sexual offenses have more in common with adult sex offenders than with other 

delinquents, and that juveniles who commit sexual offenses are at exceptionally high risk for sexual 

recidivism. These assumptions have no empirical basis or support. Hunter (1999) notes that juveniles 

who commit sexual offenses are not more likely to commit sexual offenses as adults than juveniles who 

have not committed sexual offenses.  

In a study conducted by Holmes (2009), sex crime arrest rates were examined before and after SORN 

implementation for juveniles who commit sexual offenses. An analysis of Uniform Crime Report (UCR) 

data collected from 47 st ates between 1994-2009 did not find a statistically significant decrease in the 

rate of sex crime arrests in juvenile registration states after the implementation of juvenile SORN 

(Holmes, 2009). However, it should be noted that during this time arrest rat es were significantly 

decreasing overall. An additional study (Letourneau et al., 2009) found that juvenile registration was 

not found to be associated with a significant reduction in sexual recidivism, and instead found that 

register ing juveniles w as associated with higher rates of non -sexual and non-assault recidivism. In 

response to the perception that juvenile registration is òharsh,ó Calley (2008) found that practitioners 

regularly reduced the charges to non -sexual offenses. This results in a lack of t reatment for these 

juveniles.   

SORN requirements have been theorized to improve the management of juveniles who commit sexual 

offenses in the community while promoting public safety. However, risk assessment tools have not 

been sufficiently validated for this offending population. This leaves a gap in understanding the risk 

and needs of the juveniles who commit sexual offenses. In a meta -analysis, Caldwell, Ziemke and 

Vitacco (2008) found that there were inconsistencies in the use and scoring of juvenile r isk assessment 

tools across jurisdictions. Consequently, the researchers question the validity of the instruments and 

their use to determine something as important as registration. They also found the instruments were 

not predictive of risk, and that regis tered juveniles who commit sexual offenses were not at a greater 

risk of committing sexual or general offenses than juveniles who were not registered as juveniles who 

commit sexual offenses. The registration of juveniles who commit sexual offenses has pote ntial policy 

impacts for evidenced -based practice and research into its application and efficacy. Policy impact and 

recommendations regarding the registration of juveniles who commit sexual offenses is discussed 

further in section 2 of this report.   
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Overview  

Specific policy issues are examined here in order to highlight areas that may be of interest to the 

General Assembly. The following policy issues were identified by the SOMB members and stakeholder s 

for review in the past year:  

¶ Recent court cases impacting management and treatment of sexual offenders  

¶ Registration of adult sex offenders  

¶ Registration of juveniles adjudicated for a sexual offense  

¶ SOMB data collection plan5 

 

RECENT COURT CASES IMPACTING MANAGEMENT 
AND TREATMENT OF SEXUAL OFFENDERS 

Court cases concerning conta ct with offendersõ own children 

In Colorado, adults who have committed sexual offenses are required to complete sex offense specific 

treatment in accordance with the Standards. According to the  Standards prior to these recent court 

cases, offenders were not allowed contact with their own children unless the offender meets the 

criteria for a Child Contact Assessment (CCA) and completed the multi -disciplinary evaluation process 6 

with favorable recommendations. The Community Supervision Team (CST) would then have to adopt 

those recommendations. If the offender is not recommended for contact, then the offender must 

engage in treatment and meet the criteria as outlined in Section 5 .700 of the Standards.7  

In 2014, the Tenth Circuit U.S. Court of Appeals ruled in favor of James Howard Burns  in United States 

v. Burns (No 13-5045). This ruling determined that restricted contact with the offenderõs own children 

is a violation of his or her constitutional right of parenting. The Tenth Circuit U.S. Court of Appeals 

                                            
5 Pursuant to C.R.S 16-11.7-103 òIf the Department of Public Safety acquires sufficient funding, the board may request that 
individuals or entities providing sex offender specific evaluation, treatment or polygraph services that conform with standar ds 
developed by the board pursuant to paragraph (b) of this subsection (4) submit to the board data and information as determined 
by the board at the time that funding becomes available. This data and information may be used by the board to evaluate the 
effectiveness of the guidelines and standards developed pursuant to this article; to ev aluate the effectiveness of individuals or 
entities providing sex offense specific evaluation, treatment or polygraph services; or for any other purposes consistent wit h the 
provisions of this article.ó (HB 16-1345). 

6 Completing the CCA requires the participation of the supervising officers, SOMB evaluators and treatment providers, and the 
clientõs attorney if necessary. 

7 Please see the  Standards and Guidelines for the Evaluation, Assessment, Treatment and Behavioral Monitoring of Adult Sex 
Offenders 

https://cdpsdocs.state.co.us/somb/ADULT/LivingDocument2012ADULTSTANDARDSFINAL10.2016.pdf
https://cdpsdocs.state.co.us/somb/ADULT/LivingDocument2012ADULTSTANDARDSFINAL10.2016.pdf
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ruled that an offenderõs access to his/her own children may not be restricted as a universal condition 

of supervision.   

The case U.S. v. Burns (No. 13-5045) determined that a conviction alone may not meet the criteria for 

compelling evidence to restrain a parentõs constitutional right to parental association. In light of this, 

SOMB-approved evaluators have begun adding information to the evaluation document that discusses 

the factors which may impact the risk a client poses to his or her own child. As research suggests, 

crossover offending has its highest prevalence across categories of age. For example, a study 

conducted by Keblan et al. (2013) found that a sample of offenders who had multiple victims at their 

time of conviction had a 14% rate of offending against victims in different age categories, including 

child, adolescent and adult.   

Since the ruling in 2014, the SOMB has re-evaluated the Standards related to parent -child contact. The 

SOMB is in the process of reviewing how a determination of the suitability for contact can be made at 

the time of sentencing by the judge  in a manner that includes risk factors identified by the evaluator. 

These risk factors could then be used to make a recommendation to the judge in each case concerning 

the offenderõs contact with his/her own children. The SOMB encourages this multi-stakeholder 

collaboration to assist t he judge in his or her decision -making. 

 The topic of parent -child 

contact continues to be discussed by SOMB stakeholders working on revisions to Section 5.000 of the 

Standards to provide guidance to community supervision teams (CSTs) and to judges who may m ake a 

determination that a sex offender is allowed to have contact with his/her own child.  

Recommendations:  

¶ In response to the U.S. v.  Burns decision, the SOMB worked quickly to ensure that a variance 

process was put in place so providers would not be out of compliance with the Standards if 

they were treating a client who had contact with his/her own child. Moving forward, the SOMB 

will continue to work on incorporating this into Standards.  

¶ Encourage CSTs to notify the court if they feel there is an increas ed risk between their client 

and contact with his/her own child.  

Court cas es concerning self -incrimination   

The mandated treatment and supervision process in Colorado includes being asked sex offense history 

questions during evaluation, treatment and polyg raph exams. Sex offense history questions are a 

crucial part of the treatment process, as it allows the CST/MDT to adequately devise treatment plans 

based on the clientõs risks and needs. Through recent court cases, the expectation of offenders 

answering sex offense history specific questions in treatment and supervision has been found to be 

potentially self -incriminating. This applies to any question throughout the clientõs treatment that may 

reference  their  past history of sexual offenses through evaluati on, group treatment, and sex offense 

history polygraph exams.  

Sex offense history questions are an important tool for treatment and supervision of sex offenders in 

Colorado. For example, sex offense history questions asked within treatment and supervision  help to 
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identify risks and needs of the offender that otherwise may remain unknown. While sex offense -

specific history questions have been shown to provide valuable information for treatment interventions 

and supervision purposes, asking sex offense specific history questions as a condition of treatment and 

supervision creates an environment where the offender could potentially feel forced to incriminate 

themselves, causing 5th Amendment protection concerns.  

 Specifically, the 10 th Circuit U.S. Court of Appeals in US v. Behren (No. 15-1033) held 

that sex offense history polygraph exams can be a violation of 5th Amendment protections against self -

incrimination, as did two Colorado Court of Appeals cases (People v. Roberson and People v. Ruch).  

Consequently, the SOMB is in the process of modifying the Adult Standards. In Section 3.160 I. 2, 

language was added to provide guidance to treatment providers who work with offenders that invoke 

the Fifth Amendment protection. The revised section reads: òRequire offenders to disclose all current 

sex offending behaviors and complete a full sex history disclosure. If the offender refuses to answer 

sexual offense history questions, including sexual offense history polygraph questions, then the 

provider shall meet with the supervising officer to identify and  implement alternative methods of 

assessing and managing risk and needs. The provider shall not unsuccessfully discharge an offender 

from treatment for solely refusing to answer sexual offense history questions, including sexual offense 

history polygraph questions.ó8 

Language comporting with these recent court rulings has been incorporated into Standards Section 

2.000 and 5.000 to ensure guidance is available for both CSTs and MDTs.  

Recommendations:  

¶ The SOMB took immediate steps to address the noted court cases10 by working on language 

providing direction to CSTs/MDTs regarding response expectations of sex offense history 

questions, and the SOMB will continue to modify language as necessary to address stakeholder 

concerns and unintended consequences. 

¶ Comply with U.S. v. Von Behren language; offenders will not be terminated from treatment 

when they refuse to answer questions on their sexual offense history to protect their Fifth 

Amendment right of self -incrimination.  

Registration of adult sex offenders  

Law enforcement agencies and registrants across the state are experiencing unintended consequences 

stemming from a lack of a process for deregistering offenders. In addition, law enforcement agencies 

are also encountering concerns regarding the management of th e registration process for sex offenders 

who are mentally or physically incapacitated, or transient. 9 The Sex Offender Registration Legislative 

Work Group was created over a decade ago by the SOMB to address and make recommendations about 

                                            
8 Please see the  Standards and Guidelines for the Assessment, Evaluation, Treatment and Behavioral Monitoring of Adult Sex 
Offenders  for full text.  

9 The survey defines incapacitation as òincapacitated persons means any person who is impaired by reason of mental illness, 
mental deficiency, physical illness or disability, chronic use of drugs, chronic intoxication, or other cause (i.e. language ability)  
to the extent of lacking sufficient understanding or capacity to make or communicate responsible actions.  An incapacitated 
person may not be able to make or communicate responsible personal decisions. S/he exhibits an inability to meet his/her own 
personal needs for medical care, nutrition, clothing, shelter or safety.ó 

https://cdpsdocs.state.co.us/somb/ADULT/LivingDocument2012ADULTSTANDARDSFINAL10.2016.pdf
https://cdpsdocs.state.co.us/somb/ADULT/LivingDocument2012ADULTSTANDARDSFINAL10.2016.pdf
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the effectiveness  of the process of sex offender registration in Colorado. The purpose of the Sex 

Offender Registration Legislative Work Group is to make recommendations related to how to improve 

registry practices and address problems with the registry statute. In 2016, t he Sex Offender 

Registration Legislative Work Group began examining and discussing the issues of deregistration of sex 

offenders, and registration issues concerning incapacitated offenders and transient offenders. In 

response to the recommendations and concerns raised in this work group, the SOMB created a survey 

sent to law enforcement registration officials in September 2016. The survey was developed with the 

aim of collecting information from law enforcement agencies in Colorado regarding registration 

practices for sex offenders. Please see Appendix C for more information.  

Deregistration  

This has created 

a significant problem for law enforcement as well as prosecutors, as it makes it difficult to hold 

registrants accountable for changing t heir registration address while moving from one jurisdiction to 

another within the state. While some law enforcement agencies can communicate electronically if they 

use the Sex Offender Tracking and Registration (SOTAR) data system, its use is inconsistent across 

agencies. Most officers report that they communicate about registration issues via e -mail or phone, 

raising concerns about the lack of consistency in the process of registration communication. Law 

enforcement agencies are frequently finding that th ey are not able to notify a jurisdiction when a sex 

offender is moving there, because they do not have any information regarding that offenderõs move.  

The lack of defined process for deregistration and re -registration is resulting in the need to issue and  

serve warrants on offenders who have actually properly registered their address in a new jurisdiction 

within Colorado. It has also resulted in registrants not being lawfully registered in the new jurisdiction 

based on the lack of awareness of the offender õs presence. This is causing a significant burden of 

resources on law enforcement agencies.  

Recommendations:  

¶ The SOMB recommends that, at a minimum, the receiving law enforcement agency that 

registers the offender in the new jurisdiction should receive and process the deregistration of 

an offender to notify the prior jurisdiction of the move.  

¶ The Legislature should study further the issue of deregistration in order to identify a solution to 

address the unintended consequences of no formal de -registration process. This includes the 

possibility of reinstating the deregistration requirement.  
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Incapacitated and trans ient offender s 

Physically or mentally incapacitated offenders are at a significant disadvantage regarding both 

registration and release from their registration requirement. Transient offenders may also be at a 

disadvantage for certain registration requirem ents. 

 Instead, offenders may become non -compliant with their registration. The issu es of 

deregistration and registration compliance for mentally or physically incapacitated offenders in 

particular, has become a substantial burden on law enforcement, as there are limited options available 

to both the registering jurisdiction or the offend er.  

With no current statutory guidance on how to deal with incapacitated offenders, law enforcement 

agencies are working to take care of this concern in their own jurisdictions. For example, some officers 

ensure that incapacitated offenders will continue their registration by visiting them in a senior care 

facility, or by contacting their power of attorney/family member. While law enforcement agencies 

have created processes that work for their jurisdiction, they lack the resources and statutory authority 

to implement these programs.  

In 2014, the Colorado Commission on Criminal and Juvenile Justice (CCJJ) requested that the General 

Assembly amend C.R.S 18-1.3-1008 to allow offenders sentenced under the Lifetime Supervision Act 

and who were suffering from a s evere disability 10 to petition the court for early discharge from 

probation supervision. Unfortunately, this recommendation was not taken up as a bill by the 

Legislature and remains a present concern. This recommendation did not include registration status, 

but members of t he SOMB Committee agreed the issues were the same.   

Recommendations:  

¶ The legislature should study the issues around incapacitated registrants, and provide guidance 

to law enforcement agencies in statute on how to ensure incapacitated offenders are 

appropriately registered, or conversely released from registration, in accordance with 

mandate;  

¶ Continue to monitor the transient registrant process to ensure that it is effective;  

¶ The legislature should study the potential effects of creating a mandate which all ows for 

offenders who are mentally or physically incapacitated to petition off of the registry, provided 

there is documented medical support.  

Sexually violent predators  

In 1994, the Jacob Wetterling Act was passed, mandating that states identify their most  sexually 

dangerous offenders, labeling them accordingly for registration and notification purposes. In response 

to the passage of the Jacob Wetterling Act,  the Colorado legislature created the Sexually Violent 

Predator (SVP) requirements for sex offenders . The Adam Walsh Child Protection and Safety Act (AWA) 

was signed into law in 2006. AWA is the most recent sex offender registration and notification (SORN) 

                                            
10 Those who suffer from a severe disability to the extent that they are deemed incapacitated and do not present an 
unacceptable level of risk to public safety.  
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legislation, which established stricter registration requirements and created a standardized offens e-

based classification system for registration teiring. These tiers are based solely on the offenderõs crime 

of conviction, instead of the offenderõs risk level. The system of teiring  mandated by the Adam Walsh 

Act requires that tier I offenders register f or a minimum of 15 years, tier II offenders register for a 

minimum of 25 years, and tier III offenders are required to register for life. The passage of AWA 

repealed the requirements of The Jacob Wetterling Act (1994), which meant that states were no longe r 

required by federal legislation to label certain sex offenders as SVPs. However, this practice continues 

in Colorado due to its existence in state statute (16 -13-902 (5) C.R.S). An SOMB analysis in 2015 found 

that approximately 37% of states use an offen se-based classification system and 29.6% use a risk-based 

classification system. While fewer states have adopted the risk -based classification system, they are in 

alignment with current research and evidence -based practice. Colorado continues to utilize bo th an 

offense-based-classification system and a risk -based classification system, however this risk based 

classification system is only used currently for SVPs.   

 AWA does not require the use of risk -based 

assessment, but does allow it to be used as an additional component to the offense -based classification 

system. As a result, the SOMB has recommended moving from the SVP designation to a risk 

categorization of all registrants. But, in the absence of repealing the SVP designation, the SOMB has 

determined that the current risk assessment instrument, called the Sexually Violent Predator 

Assessment Screening Instrument (SVPASI), should be modified. An external evaluation of the SOMB 

conducted in 2014 included a review of the SVPASI with the recommendation of revising the 

instrument. In addition, a number of 2014 Colorado Supreme Court Decision s suggested some 

limitations to the authority of the SOMB in determining the definition of the relationship criteria of the 

SVPASI.  

While the SOMB has modified the SVPASI relationship criteria to be consistent with Colorado Supreme 

Court rulings, and added a qualification related to the limitations of the instrument for female and 

developmentally disabled sex offenders, the SOMB has identified additional concerns related to the 

development and implementation of the SVPASI. The recent Supreme Court rulings determined that 

relationship criteria should be left up to the courts. The relationship criteria included in the SVPASI is 

not evidence-based, and was included based upon federal requirements. If the Legislature does not 

wish to repeal the requirements for  SVP designation and replace them with a risk leveling system, the 

SOMB recommends the Legislature remove the relationship criteria from the SVP assessment 

requirements. Additional concerns have been noted by the SOMB regarding the recidivism measure 

outli ned in statute. The current statute regarding SVP designation indicates likelihood to commit a 

future defining -crime type offense. However, it is not possible to develop a risk assessment instrument 

with this specific recidivism measure. Therefore, if the Legislature elects to keep the SVP designation, 

it is recommended that the recidivism measure be expanded to include all violent crime as the 

recidivism measure. Finally, the SVP legislation mandates only certain opportunities for assessment and 

does not include an opportunity for reassessment in the future once treatment and supervision have 

been successfully completed. The SOMB recommends that a reassessment process be implemented to 

allow offenders designated as SVP to be reconsidered based upon change in risk categorization in the 

future.    
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 This change would allow for the addition of a risk -based classification system on top 

of the offense -based classification system which is already in place and compliant under AWA 

mandates. This change can only be made by the legislature, as the SVP requirements are included in 

statute (16 -13-901-906 C.R.S).  

Recommendations:  

¶ Remove the SVP designation and replace the existing classification system with a 3 -level (i.e., 

Level 1, 2 and 3), risk -based classification system for adult sex offenders based upon the use of 

a new actuarial risk assessment instrument (developed by the Office of Research and Statistics 

[ORS] in conjunction with the SOMB); 

¶ All of those convicted of a sex crime should be subject to the risk assessment, not just those 

defined in the SVP legislation for adult sex offenders;  

¶ Implement the new risk -based classification system as of the date of legislation, while 

addressing offenders who have previously been assessed as SVP; 

¶ A process to reassess a risk classification level should be explored based upon changes in risk 

over time. Such a change in risk level would have to be designated by the Court or Parole 

Board. A recommendation should be provided to the legislature about the feasibility of such a 

process. 

¶ Utilize the Court and Parole Board to designate the risk classification level in a manner similar 

to the current SVP designation process, but consider the need for a risk assessment board or 

committee to make the designation. The Court and Parole Board currently have the ability to 

override the results of the SVPASI based upon aggravating and mitigating factors not part of the 

assessment process, and this discretion should continue to be allowed . This also provides an 

appeal process for those registrants who believe they are unfairly classified ;  

¶ If the SVP designation is maintained, remove the relationship criteria, allow for a broad 

recidivism measure in the development of the SVPASI, and create an opportunity for 

reconsideration of SVP designation.  

Juvenile registration  

Federal sex offender registration laws originated in the mid -1990s, mandating registration of adult sex 

offenders. Federal sex offender registration legislation such as The Jacob Wetterling Act (1994), 

Meganõs Law (1996) and the Pam Lyncher Sex Offender Tracking and Identification Act (1996) did not 

provide a mandate requiring st ates to register juveniles , or provide guidance to states on registering 

juveniles who commit sexual offenses . Although there was no mandate , Colorado added juvenile 

registration to the registry statute in 1998 .11 The development of the Colorado juvenile registry in 1998 

                                            
11 C.R.S 16-22-103 (4): òThe provisions of this article shall apply to any person who receives a disposition or is adjudicated a 
juvenile delinquent based on the commission of any act that may constitute unlawful sexual behavior or who receives a deferre d 
adjudication based on commission of any act that may constitute unlawful sexual behavioró. 



2017 SOMB Annual Legislative Report  

                                28 

 

also included the discretion of a judge in the application of registration requirements. A court may 

exempt a juvenile adjudica ted for a sex offense from registration requirements if the offender meets 

certain guidelines, such as the offender being unlikely to commit a future sex crime. Juveniles who fall 

under Colorado registration requirements have their information entered into  the statewide sex 

offender registry that is operated by the Colorado Bureau of Investigation. The public is able to view a 

paper list of both registered adult and juvenile sex offenders upon request; however internet 

notification for juveniles is not allo wed on the internet registry website. 

  

In 2006, the Adam Walsh Act (AWA) mandated states to incorporate registration requirements for 

juveniles into their sex offender registration laws; however this is no longer required per AWA. As 

previously noted, a s of 2008, AWA no longer mandated that juvenile registration information be made 

public. Finally, in 2016, AWA no longer mandated juvenile registration under AWA, instead relying on 

jurisdictions to waive to adult court serious juvenile offenders and requi re registration as part of an 

adult sentence. In sum, Colorado has been registering juveniles since 1998, and continues to revisit and 

amend juvenile registration. Most recently, Colorado revised its juvenile registration statute allowing 

for juveniles con victed of a sexual offense to petition off of the registry at the time of their 

termination from supervision. 13  

Recommendations:  

¶ The SOMB has previously identified in prior Annual Legislative Reports recommendations that 

specific criteria be developed to broaden judicial decision making in waiving the registration 

requirements for certain juveniles;  

¶ The SOMB recommends the Legislature study the possibility of exempting juvenile registry 

information from being made public throughout all jurisdictions within  Colorado (e.g., no 

internet posting on county websites, and not including this information in paper lists available 

to the public).   

  

                                            
12 C.R.S 16-22-112 (2.III) states that a juvenile with a second or subsequent adjudication involving unlawful sexual behavior or for 
a crime of violence as defined in section 18 -1.3-406, C.R.S 16-22-112 (2.IV), must register.  In addition, a  juvenile who is 
required to register pursuant to section 16 -22-103 because he or she was adjudicated for an offense that would have been a 
felony if committed by an adult and has failed to register by sectio n 16-22-103.  

13 16-22-113 (1) (e): òif the person was younger than eighteen years of age at the time of disposition or adjudication, after the 
successful completion of and discharge from the sentence, if the person prior to such time has not been subsequen tly convicted 
of unlawful sexual behavior and the court did not issue an order either continuing the duty to register pursuant to paragraph  (e) 
may also petition for an order removing his or her name from the sex offender registry.ó 



2017 SOMB Annual Legislative Report  

                                29 

 

SOMB data collection plan  

Pursuant to C.R.S 16-11.7-103, the SOMB has been tasked with creating a data collection plan.  This 

data collection plan will collect data from treatment providers , evaluators, and polygraph examiners  

who provide services to sex offenders. Per this mandate:  

òIf the Department of Public Safety acquires sufficient funding, the board may request that 

individuals or entities providing sex offender specific evaluation, treatment or polygraph 

services that conform with standards developed by the board pursuant to paragraph (b) of this 

subsection (4) submit to the board data and information as determined by the board at the 

time that funding becomes available. This data and information may be used by the board to 

evaluate the effectiveness of the guidelines and standards developed pursuant to this article; 

to evaluate the effectiveness of individuals or en tities providing sex offense specific 

evaluation, treatment or polygraph services; or for any other purposes consistent with the 

provisions of this article.ó (HB 16-1345) 

In compliance with this legislative mandate, the SOMB Best Practices Committee began meeting in 

September 2016 to prepare a data collection plan. From the Best Practices Committee, a work group of 

treatment providers and Division of Criminal Justice (DCJ) staff was created in order to finalize 

possible data points. The work group presented  their recommendations to both the Adult Polygraph 

Standards Revisions Committee to review the polygraph examiner data collection recommendations, 

and then ultimately to the Best Practices Committee. The Best Practices Committee accepted these 

recommendati ons, and provided feedback for data points that had been created. Of importance to this 

Committee was establishing an adequate research question for this data collection, and to create a 

data collection plan which would be beneficial and easy for treatment  providers, evaluators and 

polygraph examiners to utilize.  

 Questions in the data collection plan primarily 

focus on the principles of RNR and how treatment providers, evaluators and polygraph examiners are 

addressing them. Overall, this study will identify what steps treatment providers, evaluators and 

polygraph examiners are taking in treatment to adhere to RNR principles and provide treatmen t that is 

based specifically on their clientõs identified risks and needs. 

The SOMB data collection plan is in its infancy. Once the data collection plan has been approved by the 

Legislature, the Best Practices Committee will have the ability to fine tune some of the questions and 

wording of the current plan. At this time, the operationalization of this data collection plan may also 

be determined. If the Legislature elects to implement the SOMB Data Collection Plan  via statute , there 

will be fiscal implicat ions to consider. Additional staff support would be needed beyond the current 

SOMB staffing capacity in order to effectively collect and analyze the data. Other costs are associated 

with the programming and maintenance of the database which will house all of the collected data from 

providers.  Based on the type and quantity of data collected, these projected costs may expand over 

time. A pilot data collection plan will initially collect a baseline of data. Based upon the results from 

this baseline data coll ection, there will be further discussion for revisions and potential additions to 

this current data collection plan. Please see Appendix D for a sample of the SOMB data collection tool.  
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Overview of 2016  Accomplishments  

The SOMB established the SOMB Strategic Action Plan in March, 2014. Over the last two years, the 

SOMB Strategic Action Plan has driven change and enhanced collaboration between stakeholders. 

Throughout 2016, the SOMB accomplished many of its strategic goals through collaboration with 

multiple stakeholders. The following section addresses the SOMB Strategic Action Plan, highlighting its 

accomplishments and continued progress towards achieving its goals.  

Formation of the SOMB strategic actio n plan  

The SOMB Strategic Action Plan was approved on March 21, 2014, following the January 3, 2014 

publication of External Evaluation of The Colorado Sex Offender Management  Board Standards and 

Guidelines, and a series of stakeholder focus groups conducted by SOMB staff.  Analysis of the 

information provided by the External Evaluation and the SOMB focus groups resu lted in the 

identification of 2 2 action items to improve the effectiveness of the Standards. Nine of these were 

prioritized and are discussed bel ow. 

Please see Table 4 for a brief descriptio n of the status of the 

additional action items.  

 The SOMB Strategic Action Plan includes the following nine prioritized items:  

1. Incorporate the Risk-Need-Responsivity (RNR) Principles into the Standards 

2. Incorporate victim voice into treatment  

3. Ensure treatment continuity  

4. Replace the Sexually Violent Predator Assessment Screening Instrument (SVPRASI) with a 

different instrument  

5. Develop an implementation model and strategy  

6. Replace the Low Risk Protocol with a different process  

7. Study whether to deemphasize the role of polygraph, including sex history  

8. Special populations: Develop standards for adults with developmental disabilities  

9. Develop alternative conflict resolution for team disagreement  
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Incorporate the RNR Principles into  the SOMB revisions to the Standards and Guidelines  

The Adult Standards Revision Committee reconvened in 2014. The Adult Standards Revision Committee 

began an incorporation of RNR, as well as other best practices such as the Good Lives Model (GLM), into 

revisions of the Standards. 

 In the last 

two years, the following Sections have been revised and approved by the SOMB with the incorporation 

of RNR and evidence-based practices:  

¶ Introduction and Guiding Principles  

¶ Section 1.000 

¶ Section 2.000 

¶ Section 4.000 

¶ Section 9.000 

In addition, t he original Section 8.000, Denial of Placement on Provider List was removed and replaced 

with the new Section 8.000, Victim Impact and Victim Centered Approach. Denial of Placement on 

Provider List has been incorporated into Section 4.000, Qualifications o f Treatment Providers, 

Evaluators, and Polygraph Examiners Working with Adult Sex Offenders. Revisions continue to be made 

on several sections of the Standards in order to incorporate the RNR Principles, as well as language 

from recent court rul ings concerning contact with an  offenderõs own children and sex offense history 

questions. The Adult Standards Revision Committee split into the Adult Treatment Standards Revisions 

Section 3.000 Committee , Adult Community Supervision Standards Revisions Section 5.000 Committee , 

and the Adult Polygraph Standards Revisions Section 6.000 Committee to revise their respective 

sections. These sections are still under revision, with anticipated completion dates of July 2017 for 

Section 3.000 and Section 5.000, and December 2017 for Section 6.000. The Definitions section of the 

Standards has not been revised at this time, and has an anticipated completion date of December 

2017.  

The SOMB has also undertaken revisions to the Standards and Guidelines for the Evaluation, 

Assessment, Treatment and Supervision of Juveniles who have Committed Sexual Offenses (Juvenile 

Standards). The following sections have been revised and approved by the SOMB: 

¶ Guiding Principles 

¶ Definitions  

¶ Section 4.000: Qualifications of Treatment Providers, Eval uators and Polygraph Examiners 

Working with Juveniles who have Committed Sexual Offenses 

¶ Section 6.000: Additional Conditions of Community Supervision  

¶ Section 7.000: Polygraph Examination of Juveniles Who Have Committed Sexual Offenses 

¶ Section 9.000 Informed Supervision Protocol 
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In addition, the Juvenile Standards Revision Committee also added the following new sections to the 

Juvenile Standards:  

¶ Section 10.000, Victim Impact and a Victim Centered Approach  

¶ Section 11.000, Continuity of Care and Information Sharing 

To ensure that service providers and other stakeholders have access to the most up -to-date 

information, the Office of Domestic Violence and Sex Offender Management provides dynamic, on -line 

Standards that can be accessed here (adult ) and here ( juvenile ).   

Incorporate victim voi ce into treatment  

In achieving this strategic goal, the SOMB Victim Advocacy committee continues to provide input into 

all Standards revisions to ensure that the victim voice is represented throughout the Standards. In 

addition, the Adult Standards Revision Committee replaced Section 8.000 of the  Adult  Standards with a 

new section. This section is called Victim Impact and a Victim Centered Approach. The Juvenile 

Standards also added Section 10.000, Victim Impact and a Victim Centered Approach. In ad dition, the 

SOMB Victim Advocacy Committee continuously incorporates programming and presents it to the SOMB 

to ensure that the Standards continue with a victim -centered focus. 

 

The SOMB Victim Advocacy Committee collaborated with The Colorado Coalition against Sexual Assault 

(CCASA) and The Blue Bench in obtaining a Victims of Crime Act Fund (VOCA) grant. The objective of 

this grant is to provide the resource of victim representation on MDTs and CSTs. This pilot project will 

take place in the 1 st Judicial District, utilizing employees of The Blue Bench. This overall goal has been 

completed as of September 2016, with the grant program ongoing.  

Treatment continuity  

Section 9.000, Continuity of Information, is now Section 9.000, Continuity of Care and Information 

Sharing. 

 The revisions to Section 9.000, 

Continuity of Care and Information Sharing , aims to reduce fragmentation and duplication of 

information in case files as well as in the offenderõs treatment process. This section provides guidance 

to stakeholders in delivering a seamless service by integrating and coordinating information about th e 

client and his/her care. Updating Section 9.000 emphasizes the importance of providing a full and 

complete record of a sex offenderõs history of offending, history of care and history of compliance with 

supervision and treatment conditions. This improvement in the description of continuity of information 

and care is intended to improve outcomes for clients, keeping clients from having repeat treatment or 

being set back in privileges based on not having records of prior treatment and supervision. In additi on, 

resources to promote the continuity of care among stakeholders and clients have been added to the 

SOMB website. Resources include a point of contact list which provides a one -stop guide for all 

stakeholders to ensure fluid communication and treatment i nformation, and an intake assessment 

template so that approved providers can consider prior treatment services in treatment planning. This 

goal has been completed as of September 2016. 

https://cdpsdocs.state.co.us/somb/ADULT/LivingDocument2012ADULTSTANDARDSFINAL10.2016.pdf
https://cdpsdocs.state.co.us/somb/JUVENILE/2016JUVENILESTANDARDS-LiveDoc9-26-16.pdf
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Replace the Sexually Violent Predator Assessment Screening Instrument ( SVPASI) with a 
different instrument  

The SOMB established the Sexually Violent Predator Assessment Committee in 2013 to revise the SVPASI 

with a focus on the following four goals:  

¶ Clarifying the relationship criteria  

¶ Identifying needs of special populations  

¶ Making recommendations about the SVP/Registry Process 

¶ Exploring the possibility of developing a new actuarial scale in the instrument  

In 2014, language was added to the SVPASI that addressed the first two bullets above. Addressing the 

third bullet, the SV P Assessment Committee explored how other states manage the SVP identification 

process, along with the registration process. These discussions led to conversations about the problems 

with the SVP statute in general. Law enforcement representatives on the S VP Assessment Committee 

expressed a need for a risk evaluation that allows officers to better understand the levels of risk 

presented by those who register. The Committee investigated the development and validation of a new 

actuarial risk scale (one compon ent of the SVPASI), and made a recommendation to the SOMB in 

October 2016 that a new scale should be pursued. The SOMB approved this idea, and the Office of 

Research and Statistics (ORS) in the Division of Criminal Justice (DCJ) is working on a new scale to 

identify those at higher risk to commit a subsequent violent or sex offense, keeping with the 

recommendations from the external evaluation. 

 It should be noted that the SVP Committee 

and the SOMB, as a whole, believes that the SVP statute should be modified, especially since there is 

no longer a federal mandate to implement this process. Please see Section 2 for more information 

regarding the SOMB recommendation for SVP. This goal is in progress with an anticipated completion 

date of July 2017.  

Develop an i mplementation model and strategy  

To create a strategy regarding the implementation of Standards revisions and policy changes pertaining 

to sex offender management, the SOMB staff partnered with Evidence Based Practices Implementation 

for Capacity (EPIC) within DCJ. 

 The creation of the implementation model and strategy had a focus of 

communication and tra ining for providers in the field. In calendar year 2016, SOMB staff (adult 

standards coordinator and juvenile standards coordinator) conducted 10 introduction trainings to the 

Adult  and Juvenile Standards, as well as 6 booster trainings. In calendar year 2 017, SOMB staff plans to 

continue this training by providing 4 mandatory introduction trainings to providers which will be 

available in webinar format, as well as 9 in -person booster trainings. These booster trainings will also 

include technical assistance  to CSTs and MDTs so that their specific questions or concerns can be 

addressed. A pilot for policy and Standards implementation has been completed by the SOMB, focusing 

on one specific policy implementation (the new competency based provider approval proc ess) across 

the state. An Implementation Specialist was hired as DCJ staff to provide expertise and assistance in 
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the execution of this pilot program. The pilot program was successful, providing recommendations to 

SOMB staff to move forward. However, SOMB staff resources do not allow for further pursuance of this 

strategy at this time. While staff resources are unavailable to continue with recommendations gathered 

from this pilot study, recommendations made by the external evaluation have been addressed thr ough 

the incorporation of treatment provider training and support, and online updates to the Standards and 

the creation of a live document, as well as e -mail blasts by staff directing stakeholders to the SOMB 

website. This goal is completed as of December 2016. 

Replace the Low Risk Protocol with different process 

As RNR has been incorporated into the Standards, guidance regarding the u se of risk assessment tools 

has been updated in Section 2.000 and Section 3.000. The update allows evaluators and treatment 

providers to assess risk based on risk assessment tools and instruments that are specified in the 

Standards. The Low Risk Protocol will be addressed in the Adult Standards Revision Committee 

2.000/3.000, with the recommendation for the Low Risk Protocol to be removed from the Standards, as 

this need is being adequately addressed through the guidelines for risk assessment tools outlined within 

Sections 2.000 and 3.000. 

 This focus on proper 

assessment of risk has led to an initiative to train all adult providers on the Vermont Assessment of Sex 

Offender Risk 2 (VASOR) and the Sex Offender Treatment Intervention and Progress Scale ( SOTIPS) 

instruments, and all juvenile providers on the J -SOAP instrument. This initiative is completed with 

sustainability of the training ensured into 2017 with ongoing trainings being offered.  

Study whether to d eemphasize the role of polygraph, including sex history  

The role of the polygraph in sex offender treatment has been established in the research and literature 

(see Sections 1 and 2 of this report). 

 and thus, the SOMB Adult 

Polygraph Standards Committee was established to revise section 6.000, Standards of Practice for Post -

Conviction Sex Offender Polygraph Testing. This committee began meeting in August, 2016 and 

continues to meet monthly. All specific recommendations from the SOMB Best Practices Committee w ill 

be incorporated into the revision of Section 6.000, Standards of Practice for Post -Conviction Sex 

Offender Polygraph Testing. The Recommendations of the SOMB Best Practices Committee are included 

as Appendix F. At this time, revisions have been made to  this section, however they have not yet been 

finalized by the SOMB. This goal is in progress, with the anticipated completion date of December 

2017.   

Explore whether and how to add the special populations/specializations Standards  

The SOMB has not created a new section to specifically address special population. However, as the 

Standards are being revised, discussion points are being added into relevant sections that highlight the 

need for sensitivity and the need for potential modification of services wh en are working with special 

populations. 

 This guidance includes addressing client trauma and 

PTSD. This goal is in progress, with anticipated completion of December 2017.  
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Develop a formal conflict resolutio n process for team disagreement  

The SOMB staff receives inquiries regarding conflicts arising within the multidisciplinary teams working 

with offende rs (CSTs and MDTs). The nature of the conflicts vary based on the situation, however, 

stakeholders have noted that there is no formal process available to resolve disagreements. To better 

understand the problems, and to identify potential solutions, the SO MB engaged stakeholders in 

discussions as part of the SOMB formal meeting agenda. This effort over several months included 

inviting expert panels to discuss family engagement, treatment providers discussing challenges with the 

multidisciplinary teams, a pa nel with supervising officer/case workers, and a panel with victim 

stakeholders. This issue was recognized in all panels, and next steps were identified. 

 This includes offering 

assistance in interpreting the Standards, so teams may resolve any uncertainty on how to proceed .  This 

goal is completed as of January 2016.  

Additional SOMB action items  

The SOMB Strategic Action Plan was developed following the publication of External Evaluation of The 

Colorado Sex Offender Management Board Standards and Guidelines and a series of stakeholder focus 

groups conducted by SOMB staff.  Analysis of the informati on provided by the External Evaluation and 

the SOMB focus groups resulted in the identification 2 2 action items to improve the effectiveness of the 

Standards. The SOMB prioritized 9 strategic action items following external and internal stakeholder 

recommendations. The remaining 1 3 items that were recommended to be addressed by the SOMB are 

listed below. 

 Please see section 4 of this report for a summary of work on the SOMB Strategic Action 

Plan. 

Table 4. Additional action items i dentified from external and internal evaluations  

Action Item 

Identified  
How Action Item has been addressed  

Revise the Lifetime 

Supervision Criteria  

Lifetime supervision criteria revisions have been proposed by CDOC and revised by the 

SOMB. The new lifetime supervision criteria was updated into the Standards. This action 

item has been addressed under Strategic Action item #1, Incorporating RNR into the  

Standards.  

Modify CCA The CCA is currently being addressed in the Adult Standards Revision Committee for 

Section 5.000, Standards and Guidelines for Management of Sex Offenders on Probation, 

Parole and Community Corrections. Anticipated completion Decemb er 2017 

Incorporate Good 

Lives Model and 

Motivational Factors  

While the Good Lives Model (GLM) has not specifically been added into the revisions of 

the Standards, factors that are outlined in the GLM have been incorporated. For 

example, revisions of the Standards include the incorporation of motivational factors, 

protective factors and risk factors as they have been attributed to GLM and RNR. 

Included in Section 3.000 and 5.000 Revisions with anticipated completion dates of July 

2017 and December 2017 respectively.  
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Revise the 

Application and 

complaint process  

(treatment 

providers)  

The SOMB Application Review Committee (ARC) revised the application process in 2014. 

The application process has been revised to include the incorporation of the Competency 

Based Model (CBM). This goal is complete. 

Address concerns 

with Probation and 

Parole 

Treatment providers concerns with parole and probation have been addressed via the 

goal of developing an informal conflict resolution process for team disagreement. This 

goal is complete as of now.  

Revise the Guiding 

Principles 

The Guiding Principles have been revised and completed, and were incorporated under 

Strategic Action Item #1, Incorporating RNR into the Standards.  

Consider whether to 

de-emphasize denial 

as a risk factor  

Denial as a risk factor has been addressed in the Adult Standards Revision Committee 

Section 2.000/3.000. These revisions reframed denial as a responsivity factor, as it is an 

important treatment issue. In addition, given the SOMB mandate to address  victim 

needs, the impact of denial on victims has been highlighted. This action item has been 

completed under strategic action item #1, Incorporating RNR into the Standards. Section 

2.000 has been revised and finalized by the SOMB; Section 3.000 has an anticipated 

completion date of July 2017.  

Advocacy for 

Providers 

Revisions to the application process provide safeguards for providers. The SOMB worked 

with treatment providers to ensure their recommendations were heard in Standards 

revisions. The SOMB Best Practices Committee is now mandated to include 80% 

treatment provider representation 14 to ensure their concerns are addressed. This action 

item is complete.  

Address clarification 

and reunification  

Clarification and reunification is being addressed in the Adult Standards Revision 

Committee for Section 5.000, Standards and Guidelines for Management of Sex Offenders 

on Probation, Parole or Community Corrections. Clarification and reunification has also  

been addressed in Section 8.000, Victim Impact and a Victim Centered Approach. Section 

5.000 has an anticipated completion date of December 2017, and Section 8.000 was 

completed and approved by the SOMB in September 2016. 

Improve external 

Communication15 

External communication has been addressed under Strategic Action Item #1, Incorporate 

RNR into Standards and Strategic Action Item #5, Create an Implementation Model and 

Strategy. 

Consider whether to 

de-emphasize 

empathy as a risk 

factor  

While literature does not cite empathy of offenders as a potential risk factor, the SOMB 

believes that offender empathy is important to both offenders and victims. The SOMB 

enabling statute 16 òthe board shall develop and implement methods of intervention for 

adult sex offe nders, which methods have as a priority the physical and psychological 

safety of victims and potential victims, and which are appropriate to the assessed needs 

of the particular offender, so long as there is no reduction in the safety of victims and 

potential victimsó reflects the SOMBõs mission of protecting community safety and victim 

safety. While empathy will not be referred to as a risk factor in the Standards, it will 

remain an important facet of treatment, and its benefit to victims will be highlight ed. As 

a result, this issue has been addressed and is complete.  

                                            
14 C.R.S. 16-11.7-103 

15 External communication refers to communication of Standards revision and policy updates including outreach, solicitation and 
messaging to all external stakeholders.  

16 C.R.S 16-11.7-103 
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Educate all 

professionals on RNR 

Education on RNR is being provided throughout all committees and Standards revisions. 

RNR has been incorporated into every revision of the Standards. As part of the training 

initiative, RNR is incorporated into statewide trainings per the SOMB Implementation 

Model and Strategy, and national speakers have been brought in to address this issue. 

Education on RNR has been addressed under Strategic Action Item #1, Incorporate RNR 

into the Standards, and Strategic Action Item #5, Create an Implementation Model and 

Strategy. 

Revise victim 

clarification and 

contact readiness 

criteria  

Victim contact readiness and clarification have been updated in the Standards under 

Section 8.000, Victim Impact and a Victim Centered Approach, and will be additionally 

incorporated into Section 5.000 revisions. Section 8.000 was completed in September 

2016, and Section 5.000 has an anticipated completion date of December 2017.  

Policy Updates  

Committees  

The majority of the work conducted by the SOMB occurs at the committee level. Within these 

committees, a variety of policy and implementation related work is proposed, discussed, and reviewed 

by relevant stakeholders. These commit tees then make proposals for the SOMB to consider. The SOMB 

staffed 14 active committees during the course of 2016, which were open to all stakeholders in order 

to work on statutorily mandated duties. These committees included the following:  

1. Adult Treatmen t Standards Revisions Section 3.000 Committee  

2. Adult Community Supervision Standards Revisions Section 5.000 Committee  

3. Adult Polygraph Standards Revisions Section 6.000 Committee  

4. SOMB Executive Committee 

5. Juvenile Standards Revision Committee 

6. Best Practices Committee  

7. Victim Advocacy Committee  

8. Continuity of Care Committee  

9. Application Review Committee  

10. Sexually Violent Predator (SVP) Assessment Committee 

11. Circles of Support and Accountability (CoSA) Advisory Committee  

12. Training Committee (in Collaboration with the  Domestic Violence Offender Management Board) 

13. Family Support and Engagement Committee 

14. Sex Offender Registration Legislative Work Group 
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All of these committees have been and continue to be engaged in studying advancements in the field of 

sex offender management, recommending changes to the Standards as supported by research, and 

suggesting methods for educating practitioners and the public to implement effective offender 

management strategies. For a comprehensive summary of the work of the SOMB, please refer  to 

Appendix D.  

Figure 1 . Organizational chart of the SOMB committees and workgroups.  
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