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REPORT - sex offender Treatment Board

Rules Committee Meeting
April 14, 2008

Members present: Dr. William Davis, Chair
Dr. Jane Allen
Brie Akins
Donald Didier
Dr. Steven Mussack
Debra Patterson
Patrick Schreiner

Staff present: Trish Allbritton
Dixie Bryant
Cerynthia Murphy
Lisa Murphy

The Sex Offender Treatment Board met April 14, 2008, as the rules advisory committee, to continue
developing proposed rule requirements and standards for model treatment plans. Dr. Davis opened
the meeting and recapped meeting agenda items.

Ms. Victoria Falconer, Human Resource Management Consultant, provided board members with
information needing completed and provided a brief overview of the information which related to public
employees emergency contact information and state-wide policies.

Ms. Dixie Bryant, Operations and Policy Analyst, gave a brief overview of the rule process, explaining
that the proposed rules were filed on March 14, 2008, with the rules hearing scheduled for April 25,
2008. Ms. Bryant explained if any public comment is submitted, the hearings officer’s report will be
reviewed at the May 21, 2008, board meeting and the Board would make a determination at that time;
permanent rules will go into effect on June 1, 2008.

Mr. Davis provided feedback from the Oregon Association for the Treatment of Sexual Abusers
(OATSA) regarding the application forms on the web. Mr. Davis stated the pre-fill boxes on the forms
need to be adjusted to allow the information being requested to be input within the specific fields, and
the clinical, associate and grandfather applications need to be reviewed for accuracy against the
requirement listed within the administrative rules.

Board discussion of proposed rules centered on the following:
OAR 331-810-0050 — Supervision Requirements:

Ms. Bryant provided examples of supervisory forms. Discussions centered on pertinent information
within the forms to ensure specific requirements within the administrative rules are represented.
Pertinent information within the form needs to include a supervisory oversight plan, type of activity,
and progress tracking, including frequency and duration of supervision. Board members concurred the
form could be used in response to a complaint to provide to an auditor as a guideline for verification of
compliance. Ms. Akins stated the form would also be pertinent for individuals applying as a clinician to
verify requirements have been met.



Mr. Davis stated there may need to be a variance form established, due to the number of certified
individuals employed at agencies who will be providing supervision, until the number of certified
individuals increase.

Conclusion: Draft a supervisory form to include pertinent information to represent requirements
within the Administrative Rules and to establish a variance form to allow a waiver of the supervisory
requirements until the program becomes established.

OAR 331-820-0010 Professional Disclosure Statement:

Mr. Davis provided examples of professional disclosure statements and treatment contracts and
explained the contracts are more specific to sex offender treatment which will be useful when the
Board establishes treatment standards. Discussion centered on statement outlines and establishing
subject subtitles and personal statements to include provider background, business practices and
ethical systems. Ms. Akins suggested the outline include the minimum requirements and essentials. Ms.
Allen clarified the intent of the disclosure statement, based on previous discussion, to be used in
understanding the applicants overall philosophy in practice and treatment of sex offenders.

Conclusion: The information provided within the examples for the professional disclosure statement
will be included in the applications for the certified, associate and grandfather clinical sex offender
therapist.

OAR 331-860-0010 through 331-880-0010 Treatment Plans:

Mr. Davis provided information pertaining to comprehensive treatment models he stated that most
states recognize two sets of standards, adult and juvenile. Mr. Davis explained that the Association for
the Treatment of Sexual Abusers (ATSA) model is well researched, not so prescriptive but sets
boundaries on behaviors and methodologies, and the Colorado model is the most comprehensive
adolescent model available. Mr. Didier suggested the models parallel format for subject matter, to
include the whole continuum from sexual reactive youth to full fledge sex offender, including diagnosis.
Mr. Didier obtained clarification from the members, that the functionally disabled model treatment plan
would be separate, as it has been poorly addressed in the past. Member discussed the functionally
disabled treatment model and concurred that the model needs to include pre-treatment evaluations,
assessments and collaboration to assure individuals are not misdiagnosed and alleviate undue
hardships on family members.

Mr. Davis noted borderline intelligence has been poorly addressed by using a one size fits all approach,
which is not the correct approach. Mr. Didier noted the adult standards seem to be very psychologically
orientated unlike the adolescent side, and when there is a multiplicity of problems, including severe
mental health issues there is a need for assessments and collaboration to include treatment providers,
psychologists and nurse practitioners. Mr. Davis suggested the Board consider including, in the
functionally disabled model treatment plan, the evaluation of the intelligence level at the evaluation
stage, in order to obtain a competent treatment plan.

Members reviewed the ATSA treatment model and concurred the model could be adopted as the adult
model treatment plan. Mr. Davis stated the ATSA model contains policies and position statements
unlike other models which do not leave room for differences for therapeutic approaches. The Board
reviewed and discussed the Colorado Sex Offender Management Board — Standards and Guidelines for
the Evaluation, Assessment, Treatment and Supervision of Juveniles Who Have Committed Sexual
Offenses (reprinted July 1, 2003). Members recommended modifying the Colorado treatment model
for Oregon as appropriate. Ms. Allen stated the Colorado’s standards for treatment seems to be sex



offense specific, not the “one size fits all’, which seems to be standard in a lot of adolescent
treatments. Mr. Davis suggested the model be compressed and put into a more general format that is
comprehensive, but not so prescriptive. Members discussed the need for ongoing evaluation
assessment of juveniles who have committed offenses and using the multi system disciplinary
approach, including probation officers, treatment providers, and establishing disciplinary teams. Ms.
Patterson suggested once the model was drafted, key stakeholders be invited to provide comment;
members provided suggestions of key stakeholders and will draft a list when the time comes.

Members concluded that the 20 identified “Principles” should be retained and modified for Oregon;
definitions would be included and modified accordingly; and that Section 1.000 Presentence
Investigations of Juveniles Who Have Committed Sexual Offenses would not be included in Oregon’s
model as the governmental structure of Colorado differed from Oregon and the provisions were not
consistent with the powers, duties and responsibilities of the various entities involved in treatment of
juvenile sex offenders.

Members focused attention on Section 2.000 Evaluation and Ongoing Assessment of Juveniles Who
Have Committed Sexual Offenses. Sections 2.100 through 2.800 were modified to align with best
practices for Oregon standards, restating specific provisions and deleting the discussion points to be
appended to the document as appropriate.

Members concurred with deleting the supplemental table format relating to evaluation areas required
and possible evaluation procedures and the related designated codes/key for the following, which were
addressed in sections 2.100 though 2.800:

I Cognitive Functioning;

1. Overall Functioning, Personality, Mental Disorders and Mental Health;

. Social and Developmental History;

V. Developmental Competence;

V. Current Functioning — Individual;

VI. Current Functioning — Family;

VII. Sexual Evaluation;

VIIl.  Delinquency and Conduct Problems;

IX. Assessment of Risk;

X. Community (Risks and Protective Factors;

XI. Awareness of Victim Impact;

XII. External Relapse Prevention Systems Including Informed Supervision;
XI1.  Amenability to Treatment

Members continued to review, discuss and modify Section 3.000 Standards of Practice for Treatment
Providers, from 3.100 up to Section 3.200 Confidentiality. Text was amended, deleted and/or
rearranged within sections to align with Oregon’s objectives and standards.

Conclusion: Members agreed to continue review of the juvenile model treatment plan following the
May 21, 2008 board meeting, as the rules advisory committee, if time allowed. Key stakeholders will

be invited to review and comment once a comprehensive draft is developed. The committee will then
proceed to develop the functionally disabled mode treatment plan.

OHLA staff noted that the changes would be mailed before the meeting to allow opportunity to review
and make additional recommendations as needed in preparation of the next meeting.

The meeting concluded.
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Agenda ltem IV- A
SOTB 05-21-08

ISSUE:
Approve permanent adoption of administrative rules for the Sex Offender Treatment Board.
DISCUSSION:

The agency filed a Notice of Proposed Rulemaking Hearing and Statement of Need and Fiscal
Impact with the Secretary of State which was published on April 1, 2008 in the Oregon Bulletin.
Notice of the proposed rulemaking was mailed to all inferested parties on March 17, 2008; the
Notice provided that the last day to submit public comment was April 25, 2008.

A rules hearing was held on April 25, 2008; no written comments were submitted prior to or after
the public hearing; oral festimony was presented at the public hearing.

Agency staff provided oral testimony pertaining to comments received regarding the
application forms, which are being revised based on the proposed rules. Staff provided
additional oral testimony stating board member’s concern with the insufficiency of the
requirement that associate sex offender therapists receive a minimum of two hours of
supervision by certified clinical sex offender therapists for each 45 hours of direct clinical
contfact with a sex offender

The hearing officer’s report included recommendations on several proposed rules as
follows:

e Eliminate ambiguity of OAR 331-810-0020, 331-810-0030, and 331-810-0035 relafed fo
formal training requirements by deleting “documenting a percentage of hours of the
total hours required”, which may have multiple interpretations.

Recommend amending language to read:

OAR 331-810-0020 Certified Clinical Therapist

(5)(a) Completion of formal training shall include documenting 45 hours of the fotal
required hours, in the following essential subjects:

(b) Completion of formal training shall include documenting 15 hours of the tfotal
required hours, in the following areas of fraining and knowledge:

OAR 331-810-0030 Certified Associate Therapist

(3)(a) Completion of formal training shall include documenting 22.5 hours of the total
required hours, in the following essential subjects:

(b) Completion of formal training shall include documenting 7.5 hours of the fotal
required hours, in the following areas of fraining and knowledge:

OAR 331-810-0035 Grandfathering Provision

(9)(a) Completion of formal training shall include documenting 90 hours of the fotal
required hours, in the following essential subjects:

(b) Completion of formal training shall include documenting 30 hours of the tfotal
required hours, in the following areas of fraining and knowledge:




e Consult with the agency’s legal counsel regarding OAR 331-810-0050 and 331-810-0055
regarding supervision requirements, specifically the ratio of supervision to direct clinical
contact. ORS 675.365(4) defines direct supervision as two hours for every 45 hours of
direct clinical contact with a sex offender. As the definition is stated as a *minimum?”,
does the statutory language provide lafitude for the Board to set a higher ratio as a
required practice standard based on mental health professional community standards
and “best practices”.

Recommend adhering to the statutorily defined direct supervision ratio, leaving the rule
text as proposed. Legal counsel was consulted and advised against requiring a higher
standard - “...a rule would place a higher burden than the statute and that would
probably fail if challenged.”

RECOMMENDATION:

Sanction permanent rule adoption with proposed amendments
















331-810-0040
Reciprocity; Equivalencies

Pursuant to ORS 675.380, an applicant who is recognized as a clinical sex offender
therapist or associate sex offender therapist in another state may be issued Oregon
certification as a sex offender therapist if the applicant’'s education, experience and
formal training meet similar requirements for Oregon certification under ORS 675.375
and OAR 331-810-0020.

(1) Educational equivalency includes completion of the following:

(a) A masters or doctoral degree in social work, psychology, counseling, or
educational psychology from a regionally accredited institution of higher education; or

(b) A masters or doctoral degree in an equivalent field from a regionally accredited
institution of higher education and documentation of thirty graduate semester hours or
forty-five graduate quarter hours in approved subject content listed in subsection (2) of
this section.

(2) Approved subject content includes at least five graduate semester hours or seven
graduate quarter hours in counseling, psychotherapy, and personality theory, and five
graduate semester hours or seven graduate quarter hours in at least two of the
following content areas:

(a) Counseling and psychotherapy,

(b) Personality theory;

(c) Behavioral science and research,

(d) Psychopathology/personality disorders;

(e) Assessment/tests and measurement;

(f) Group therapy/family therapy;

(g) Human growth and development/sexuality; and

(h) Corrections/criminal justice.

(3) Applicants must arrange for an affidavit of licensure form prescribed by the
agency, to be received directly from the appropriate state agency, professional mental
health licensing or certifying agency in the state where the applicant is currently
licensed or certified, substantiating active status in good standing as a certified sex
offender therapist defined in ORS 675.365.

(4) Applicants must document active practice as a certified sex offender therapist in
another state during the previous two years immediately preceding application for
Oregon certification.

(5) Applicants shall provide required documentation listed in OAR 331-030-0000,
OAR 331-820-0010 and other information as may be requested by the agency to
determine equivalent education, experience and formal training for Oregon certification

as a sex offender therapist.
Stat. Auth.: ORS 675.375, 675.380, 675.400, 676.615
‘Stat. Implemented: ORS 675.375, 675.380, 675.400
Hist.:
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