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WHO PREPARED THIS GUIDE
In response to concerns raised by family members to the Colorado Sex Offender
Management Board (SOMB), the SOMB Family Education, Engagement & Support
Workgroup was convened to focus on family education, engagement and support. The
work group is facilitated by family members and includes family members, registered
citizens, advocates for people who have been accused, charged or convicted of sexual
offenses in Colorado, advocates for people who have been sexually victimized,
community and prison-based therapists, parole and parole representatives, and SOMB
members and staff.
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DISCLAIMERS
LEGAL: This guide does not serve as legal advice. Because sexual offense cases involve complex
and technical areas of Colorado criminal law that change frequently, you may wish to consider a
lawyer who specializes not only in criminal defense but also has some expertise in handling
sexual offense cases.
MENTAL HEALTH: Your family may be impacted significantly by this challenging experience. There
will be difficult moments. You are encouraged to reach out to mental health providers who are
trained and experienced in working with issues that impact a family in which sexual abuse
allegations are present.
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COPYRIGHT & DISCLAIMERS

A NOTE TO FAMILIES: The beginning point in the process is one where you may feel totally alone. No one
you know has something like this going on. And it’s the beginning of a process where you often feel the
need to hide from friends and families. But in truth, these people may be an important lifeline for you.
You need as much support as you can get.
One source for support is through advocacy groups available in the area. The people involved with
advocacy have a long experience in this area and can help guide you, give you information, and be
support for your family. The advocacy groups can’t give legal advice but can help you understand what is
happening to help you through the process. You don’t have to walk this road alone.

PARTIAL LIST OF COLORADO AND NATIONAL RESOURCES
Advocates for Change (AFC)
http://www.advocates4change.org/
PO Box 103392
Denver CO 80250
AFC Response Line: (720) 329-9096

Coalition for Sexual Offense Restoration (CSOR)
http://www.csor-home.org/
Susan Walker, M.A.
720-690-7125
SusanCWalker1@gmail.com

Key areas: reform sex offense laws, advocate for
those in the system, provide family support

Key areas: education, mentoring, re-entry, support,
care management
Colorado Criminal Justice Reform Coalition (CCJRC)
http://www.ccjrc.org
1212 Mariposa St., #6
Denver, CO 80204
phone: (303) 825-0122
Email: info@ccjrc.org

Colorado Citizens United for the Rehabilitation
of Errants (Colorado CURE)
http://coloradocure.org/
3470 S Poplar St
Denver, CO 80224-2929
Key areas: promote criminal justice reform,
improve prison conditions
National Association for Rational Sex Offender
Laws, Inc. (NARSOL)
http://nationalrsol.org/
PO Box 400838
Cambridge, MA 02140.
888-997-7765

Key areas: fight mass incarceration, racial disparity
and a failed drug war
Women Against Registry
https://www.womenagainstregistry.org/
P.O. Box 463
Arnold, MO 63010
800-311-3764

Key areas: promote effective, fact-based sexual Key areas: reform punitive registry laws, eliminate
damage to families caused by the registry
offense laws and policies
Sex Offender Resource Website
http://www.sexoffenderresource.com/colorado/

Colorado Sex Offender Management Board (SOMB)
Website
https://dcj.colorado.gov/boards-commissions/sexoffender-management-board

Key areas: links to possible sources of
information

Key areas: SOMB Standards; possible source of
information on treatment providers
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Introduction
When your loved one is accused, charged or convicted of a sex offense and becomes involved in the
Colorado legal system, you may feel at a loss as to what to do, how to be supportive, where to go to find
answers to your many questions, how to understand the maze of systems your loved one will face, and
how to get the emotional support you and your family need. Your family may experience a wide range
of feelings. Family members may react differently from each other and their reactions may puzzle you.
There are no absolute answers to the many issues that families will face. But this guide is meant to be a
starting point.

How to Use this Guide
This guide has been prepared to answer many of your questions, to provide resources, to validate the
emotional upheaval that your family may experience, and to guide you as your loved one goes through
the legal system. Individuals accused, charged, or convicted of a sexual offense in Colorado will face
several complex areas of Colorado criminal law. During your loved one’s journey through the criminal
justice system, you will be introduced to a great deal of information that may be overwhelming and
confusing.

AN IMPORTANT NOTE TO FAMILY MEMBERS ABOUT SUICIDE
When someone is accused of a sex offense – no matter how small the offense – and they
begin to realize of how this is going to impact their life, often the first thought is suicide.
This is where family engagement is essential. We are not defined by our worst moment
or offense. We are defined about the totality of who we are. Someone arrested for a
sex offense needs to know that they are loved and their lives have value.
This knowledge needs to be reinforced over and over until the person with an
offense understands and accepts the idea that they do have value. The family is
essential to an individual maintaining self-value and self-esteem. Building on family
support, an individual can weather the storms of the legal system and after serving
whatever sentence comes their way; they have the opportunity of rejoining society in
a meaningful way.
If you are concerned that your loved one may be thinking about suicide, reach out for
help and encourage your loved one to do so as well. If your loved one is in jail, you
can contact the jail medical staff directly and request that your loved one be put on
suicide watch.
Need help now? Call 1-844-493-TALK (8255), text TALK to 38255, or access chat via
https://coloradocrisisservices.org/ Help is available 24/7, 365 days/year.
Help is available 24/7, 365 days/year.
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This guide consists of three main parts, plus some additional information:
Part 1 – Supporting Your Loved One from Arrest to Sentencing
Part 2 – Serving the Sentence
Part 3 – Agency Information (from System Officials)
Appendices

Each chapter in Parts 1 and 2 is written from a family member perspective. These chapters (except
Chapter 11) are divided into the sections listed below.
• Key Terms - Short definitions of some of the important terms that may be new to you.
• Overview - Factual information on the subject of the chapter
• Family Impact - What your family may face and feel
• What You Can Do - Opportunities for family engagement
• Where to Find Answers and Help
Each Section in Part 3 provides information from an agency point of view.
Additional information is included in Key Terms, the Glossary, Appendices, and Call-out Boxes.
Key Terms: At the beginning of each chapter, you will find key terms to help you understand some of
the important concepts that will be discussed in that chapter.
Appendices: Every situation is different. The appendices provide more detailed information about
certain topics that may be of concern to some families, but not others.
Definitions: The legal system is complex and some of the terms and concepts may be new to you,
(such as the difference between parole and probation). These will be designated by red italic type
throughout the guide. You will find definitions and explanatory notes of these terms and concepts in
Appendix B.
Call Out Boxes: Throughout this guide you will find Tip, Alert, and Personal Story boxes, each
marked with its related icon, to help you and your family through this journey.

Personal Story

Tip
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Proposed Language for a Guiding Principal for the SOMB
Standards and Guidelines
Even though the SOMB declined to adopt the following proposed language as a principal for the SOMB
Standards & Guidelines, the SOMB Family Education, Engagement & Support Workgroup (authors of the
Resource Guide for Families of Adults Accused, Charged or Convicted of Sexual Offenses in Colorado)
embrace this important language and believe it should be shared.
Proposed Language
Because most sexual offending occurs within families or is committed by friends and
acquaintances, and because sexual crimes carry significant social stigma for both defendants
and their loved ones 1, the people in the support system a client enjoyed prior to arrest may also
be victimized or traumatized by his/her sexual offending and its legal consequences. These
supporters may also experience a sense of betrayal when their previous impressions of the
client are shattered. Additionally, it is natural for clients to experience discomfort incidental to
coming to terms with their own offending behaviors. Furthermore, clients themselves may have
a personal history of victimization and be challenged to process it in the context of their own
wrongdoing2. Where indicated, clients and their supporters should be encouraged to access
resources to help them cope with and recover from their personal traumas. Moreover,
therapists and supervisory officers should attend to practices that permit the client to develop
new healthy social supports or, mindful of victim impact, to attempt to repair relationships
within prior support systems. Where the same individuals shoulder the responsibility of
supporting both the defendant and the victim, special care should be taken to encourage
support in ways that will not be experienced as harmful or alienating to either party.

1

Levenson, J. S., & Tewksbury, R. (2009). Collateral damage: Family members of registered sex offenders.
American Journal of Criminal Justice. Available online: http://dx.doi.org/10.1007/s12103-008-9055-x (family
members living with a registered sexual offender (“RSO”) were more likely to experience threats and harassment
by neighbors and children of RSO’s suffered adverse consequences including stigmatization and differential
treatment by teachers and classmates).
2

Jespersen A., Lalumiere M & Seto M. (2009). Sexual abuse history among adult sex offenders and non-sex
offenders: A meta-analysis. Child Abuse and Neglect 33: 179–192 (although a large majority of sexually abused
children do not go on to sexually offend, there is a higher prevalence of sexual abuse history among both adults
and juveniles who have sexually offended than among non-sex offenders); Levenson, J. S., Willis, G. & Prescott, D.
(2014) Adverse Childhood Experiences in the Lives of Male Sex Offenders: Implications for Trauma-Informed Care.
Sexual Abuse 1-20 (Compared with males in the general population, sex offenders had more than 3 times the odds
of child sexual abuse, nearly twice the odds of physical abuse, 13 times the odds of verbal abuse, and more than 4
times the odds of emotional neglect and coming from a broken home.)
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Section 2. Colorado Sex Offender Management Board (SOMB)
The Colorado Sex Offender Management Board (SOMB) was created by statute by the Colorado
State Legislature in 1992. It is a 25-member board made up of stakeholders from all impacted
agencies and disciplines including victim advocacy, treatment providers, supervision,
Department of Corrections, community corrections, law enforcement, defense attorneys,
prosecutors, and judges, among others. The SOMB establishes best practices in the form of
standards and guidelines for the assessment, evaluation, treatment and behavioral monitoring
of adults convicted of and juveniles adjudicated for a sexual offense. The SOMB does not
provide direct services to these populations. However, the SOMB does establish the rules that
govern the practice of professionals working with persons convicted of a sexual offense. In
addition, all professionals who provide sex offense evaluations, treatment or polygraph exams
must be approved by the SOMB to do so. A public list of approved providers that can be
accessed via the following link: https://sites.google.com/a/state.co.us/dcjsomb/provider-lists
The SOMB does not have purview over other entities or agencies involved in the supervision of
defendants convicted of a sexual offense (for example, probation, parole, the Department of
Corrections, and the judiciary). However, the SOMB does offer guidelines as a tool to assist in
management and treatment of offenders, and to enhance collaboration among stakeholders, as
well as to provide guidance on best practices.
The Standards apply to treatment provided both in the community and during incarceration.
Within the parameters established by the SOMB, approved providers are mandated to be as
flexible as possible and to individualize services particular to a given client utilizing researchsupported models such as the Risk, Need, Responsivity (RNR) Principles.
To the extent possible, treatment programs shall be accessible to all defendants, including
those with mental illness and co-occurring disorders. Statute requires the SOMB to revise the
Standards based upon comprehensive research and analysis of evidence-based practices and
the effectiveness of its policies and procedures (§16-11.7-103(4)(e))
You may hear treatment being referred to as sex offense-specific treatment. The objective of
sex offense-specific treatment is to prevent future problematic and illegal sexual behaviors. This
is accomplished by helping clients to develop the cognitive and behavioral skills to manage atrisk thoughts and behaviors, build pro-social lifestyles that include protective factors that
further reduce risk for re-offense and assist clients in building productive, pro-social lifestyles.
It is the commitment of the SOMB to incorporate best practices and evidence-based practices
for sex offender management and treatment in Colorado.
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Section 3. Treatment and Supervision of a Loved One (A Therapist’s Perspective)
When a loved one is accused of a sexual crime one question often is asked. What will happen now?
Professionals in the community are given the task of deciding if Treatment will be recommended.
Treatment is a word to describe steps the loved one will be asked to accomplish for the purpose of
reducing the risk for the loved one to repeat the behavior. The following information addresses many
different topics related to treatment.

What is an Offense Specific Evaluation?
A loved one has been court ordered to complete a Mental Health Sex Offense Specific Evaluation. They
will be asked to provide accurate information about many private matters. These include where they
were born, who are their parents, information about stepparents, caregivers, siblings, and other
significant people in their life. A thorough evaluation will include their account of their family
relationship history including divorce, domestic violence, substance abuse, mental health concerns,
suicide history, criminal history, and sexual abuse history.
Purpose of the Evaluation
Evaluators are trained mental health providers who are attempting to determine any and all influences
your loved one may have experienced that affect their personality, emotional functioning, and
intellectual functioning, which may require attention in a therapeutic setting. They will be asked to
complete several pencil and paper tests that may result in a diagnosis related to mental health.
Evaluators may rely on previous testing results and the Diagnostic and Statistical Manual-5 to best
explain symptoms and suggest interventions. These symptoms may include their thought process,
emotion process, and behavior history.
What Will Your Loved One Be Asked?
Your loved one will be asked about their school history including location, moves, behavior,
suspensions, activities, and both strengths and weaknesses in their ability to learn new information,
retain information, and solve problems.
Your loved one will be asked about their friends and acquaintances. Their history of these relationships
may be assessed as being helpful or hurtful to them as it relates to support in the past, present and
future. Any marriages, children, level of support given to spouses and children will also be assessed.
Therapists will be looking at whether loved ones will be allowed to maintain these relationships or whether
loved ones must be prepared for the relationships to be put on hold during treatment. This is a critical issue
in offense specific treatment, especially if the named victim is a family member.
Your loved one may be asked to explain their style or patterns in relationships that include
communicating problems, managing anger, standing up for themselves, communicating effectively, and
maintaining a relationship through success or failures.
Your loved one will be asked about experiences with alcohol, illegal substances, prescriptions, and any
family history involving this topic. Some loved ones may be asked to obtain treatment or be monitored
throughout treatment for substance use or abuse. This information may influence the level of risk your
loved one is rated and may influence the type of supervision that is required.
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Your loved one may have committed other crimes. Related information is generally provided by law
enforcement through a criminal background check. Items of concern are summarized in the evaluation
and may also be used to determine if your loved one is being open about their past, is capable of taking
responsibility for past choices, and is able to recognize the harm of their actions on others.
Your loved one will be asked about sex, a lot. Where did they learn about it? What did they learn? From
whom did they learn? How often do they think about sex? Do they masturbate? How often? What do
they think about? Who do they think about? Do they view sexually stimulating material? What kind?
How often? Do they use the Internet for sexually stimulating material? Have they viewed illegal
material? Is that part of what brought them to this point? Have they attempted to talk online or on the
phone about sex? If so, is it with a vulnerable person? Is it with the knowledge of their spouse or
partner? How do these experiences influence their ability to form and maintain relationships? Can they
talk about their sexual preferences as well as strong emotions related to sexual material?
Your loved one may be assessed in the evaluation to determine if their sexual preferences are related
to their charges, conviction, or offense. Many loved ones may be asked to complete assessments which
expose them to pictures, sounds, and their own physical signs of sexual arousal. The results of these
assessments may inform their level of risk.
Your loved one will be asked about the charges and or conviction which led them to this point. They
will be asked to describe their thoughts, feelings, and behaviors. They will be asked if they understand
the thoughts, feelings, and behaviors of the person they hurt. They will be asked if they are aware of any
consequences for the people they hurt. They are being assessed to determine if they need treatment
and will benefit from treatment. They are also being assessed to determine how likely it is they would
hurt someone again.

What Is It Like to Go through an Evaluation?
Your loved one has now spent six to eight hours being tested and talking about themselves, their
sexuality, and their sexual crime. The evaluation will make recommendations about the goals and
objectives of treatment, the level of care your loved one may need, who can or cannot provide support
to them, as well as difficulties that may have occurred during the evaluation.
How Does an Evaluation Help if Your Loved One Is a Parent?
Your loved one may be a parent. Contact with children or vulnerable individuals is a concern of the CST.
The evaluator may be asked by your loved one or the Court, Parole Board, Probation, or Human Services
to assess your loved one’s contact with their own children. As a result, once the initial sex offense
specific evaluation is initiated, it may include the elements of the Child Contact Screening (CCS)
instrument. The CCS may be completed later in the process.
In certain cases, the Child Contact Screening instrument may be used to help determine if child
contact will be allowed. The Court or Parole Board may rule on your loved one having or not having
contact with their own non-victim children. As the CST monitors the progress of your loved one in
treatment, the team will make its own determination for or against contact. Your loved one may have
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completed clarification with the victim and may, upon CST approval, have contact with their own
children. Based on the age of your loved one, a Young Adult Modification Protocol may be utilized to
allow contact with a biological child. Based on the agency your loved one is completing treatment with,
some providers may not allow contact with children until they have met the agency criteria. In some
cases, your loved one may forego contact with their child.
The Child Contact Screening process does identify criteria which would exclude contact with children.
These criteria include your loved one having a diagnosis of Pedophilia (sexual interest in children),
Psychopathy (a wide range of items identifying them as dangerous to others), or Sexual Sadism (a trait
that involves being sexually interested/aroused to another person’s pain). In some cases the Court or
Parole may overrule these criteria as exclusionary. In some cases your loved one may have made
progress in managing or resolving, or extinguishing these traits and they do not currently meet the
criteria for those diagnostic labels. In some cased the CST may decide that your loved one is near the
end of their treatment and supervision status and contact with children may be granted to allow your
loved one to be monitored as they engage with their children. In some cases the child’s needs are such
that your loved one is allowed contact as the contact is in the best interest of the child.
Once the CCS has been initiated, contact with children may be allowed if your loved one does not
possess criteria that would exclude the contact. This assessment, done by the evaluator, would prescreen your loved one from disqualifying criteria. Your loved one cannot possess two or more of the
criteria, must want contact with the child, and has no history of abusing their children. The CCS may be
completed at the same time as the offense specific evaluation and is commonly added as an addendum
to the evaluation to inform the Court and the CST of the information, including when your loved one
may enter into an Interstate Compact Agreement which entails them leaving one jurisdiction and
moving to another jurisdiction in another state.
The other disqualifying items that would prevent contact with your loved one’s own children would
include two or more of the following items.
Adult sex history of sexual behavior with a victim who is twelve years of age or younger
Three or more convictions for unlawful sexual behavior
Sexual interest/or arousal to pre-pubescent children
Having polygraph results which reflect concern that your loved one’s full sexual history has not
been verified.
If your loved one has no exclusionary or disqualifying criteria, the CCS is designed to assess your loved
one’s attachment style. This item covers the ways in which your loved one is attached to others. For
example, your loved one may have an attachment style which is disorganized, or unclassified or anxious.
Your loved one will be assessed on their ability to place their child’s needs above their own and express
empathy towards children in abusive situations. Your loved one will be assessed for their ability to
provide stability to the family. This would include prior absences from the home.
•
•
•
•

Your loved one will be assessed for a history of domestic violence. This may include many factors
involving use of a weapon towards the victim, threatening the victim, and/or current access to weapons.
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It may involve any obsession about the victim including stalking, monitoring them, or being jealous of
them. It will include whether the victim was strangled during the offense and other forms of physical
violence. It will include whether the victim was pregnant at the time of the abuse, pregnant at the time
of the domestic violence, or the victim is pregnant and they were a victim of previous abuse.
Violence towards other family members will be assessed including forms of child abuse. Your loved
one’s attitude towards domestic violence will be assessed and whether the victim had initiated a
separation during the last six months which was related to domestic violence. Any previous domestic
violence treatment is assessed including whether your loved one did or did not complete the treatment.
Your loved one will also be assessed for their ability to recognize victim needs and victim safety
concerns. They will be assessed for their parenting ability skills and whether they have provided child
support for their children. Your loved one will be assessed for their access to children, prior parenting
ability, their knowledge of their child’s life, and their knowledge of parenting skills. They will be assessed
for a history of involvement with human services, their knowledge of child development, their ability to
model proper boundaries, and any history of child abuse or neglect. Your loved one will also be
expected to be in compliance with treatment and supervision terms and conditions as they address their
unlawful sexual behavior.
When the CCS is completed, the evaluator will recommend the level and type of contact allowed. This
may range from supervised phone calls, therapeutic visits, home visits, meeting in the community,
Approved Supervisor involvement, and actually living in the same home as their child. The CST will
determine if contact is allowed. Over time, your loved one may engage in behaviors which increase risk
or decrease risk for engaging in unlawful sexual behavior. The CST will continually monitor the level of
risk and adjust the recommendations.
In some cases, your loved one has not been criminally charged with a sexual crime, yet, they have been
asked by human services to complete an evaluation including a CCS or something very similar, to help
them make decisions regarding supporting or denying contact with children. The CCS is not to be used as
an evaluation to determine child custody agreements or questions.

Getting into Community Based Treatment
Your loved one has been asked or told to begin treatment. Many loved ones will be told who they can or
cannot attend treatment with by Supervision. Each program may have slight differences in how they
operate. Your loved one will be asked to schedule an Intake Assessment to determine if they are a good
fit or if the agency they visit is a good fit for them. Their interview is often discussed by members of the
treatment and supervision team and is based on many criteria. Agencies are asked to determine if your
loved one is accepted into treatment or not. Your loved one is being assessed for telling the truth, taking
responsibility, showing remorse, expressing empathy, and being motivated to change. They are also
being assessed if the above items reveal problems.
A team of professionals, the Community Supervision Team (CST), has been created to help your loved
one navigate the rules of community supervision, and to assess if the rules can be learned or not. There
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are many rules both by the agency providing treatment and by Probation/Parole. Your loved one will be
asked to sign legally enforceable documents agreeing to follow the rules, abide by the agreement, and
accept consequences for failures. They will be assessed for where they live, with whom they live, where
they work, a daily schedule, a treatment schedule, and eventually a social schedule.
How Your Loved One Can Work with His Team
Sex Offense Specific Treatment is tasked with helping your loved one reduce their risk for sexually
offending. Generally speaking, the treatment provider will work to engage their client in a therapeutic
relationship that will enhance honesty, accountability, compliance, and to address underlying issues that
are related to a choice to sexually offend. The Treatment Provider is aware of a wide variety of
inappropriate sexual behavior activities that range from Internet based offenses such as possession of
child sexual images to coercive sexual contact. The range of offense behaviors has increased in recent
years. Your loved one will be educated about consent and learn to understand and describe why their
particular behavior is not consensual. Many treatment providers begin to discuss what a consensual
sexual relationship is to help your loved one clearly tell the difference.
How Your Loved One’s Therapist Will Use the Polygraph Process
As people in therapy learn important information about their sexual behavior, they may be asked to
begin documenting their history of sexual behaviors including thoughts, feelings, and specific acts with
specific people. While in therapy, your loved one most likely will be asked to take a polygraph. Members
of the CST will use the results (showing or not showing reactions) of the polygraph as information to
support whether your loved one has fully disclosed their history. Many treatment providers believe they
cannot adequately help your loved one without a full disclosure of sexual behavior. However, as
mandatory reporters, they are obligated by state statute to report any known or suspected acts abuse
(including sexual abuse) or neglect against a child or member of a vulnerable population.
What Is Trauma Informed Care?
Trauma Informed Care shifts the focus of care from “what is wrong with you?” to “what happened to
you?” This approach acknowledges the need to have a complete picture of an individual’s life situation.
Providers may teach your loved one about the influence of childhood and adult stressors, trauma or
adverse experiences to help their client answer difficult questions related to why they would sexually
act out, why they chose the particular person, and how they can interrupt any future thoughts, feelings,
or behaviors which may pose a risk in the future. Your loved one will be working to identify self-image
issues, relationship to others, ways in which they get their needs met, their attitude about sexuality,
how they were thinking at the time of the abusive behavior, how they may have engaged the victim in
the abuse, how they convinced themselves their behavior was okay, how they may have attempted to
avoid getting caught, and how they may have convinced themselves this behavior would not occur
again.
Why Managing Sexual Interest Is Important
Many of our loved ones may present with sexual arousal or interests that are problematic. This means
that they will be addressing this in treatment, as acting on the arousal or interests may be illegal,
harmful to others, or harmful to self. They may learn a variety of techniques to reduce and control these
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interests. Treatment providers are generally very mindful about this aspect of treatment and develop
treatment plans, safety plans, and community access plans meant to minimize exposure to situations in
the community which may trigger thoughts, feelings, and potentially behaviors that are harmful. Your
loved one will be asked to learn and practice thinking skills, emotion management, and behavioral
control as a means to reduce the risk to the community as well as to help them attempt to eliminate
these thoughts and feelings.

How Does Treatment Work?
Offense Specific Treatment, as its name implies, is designed to help your loved one reduce their risk of
engaging in illegal, abusive and harmful behavior. Many loved ones may need the Community
Supervision Team to help coordinate a response plan that could include the Supervising Officer,
Treatment Provider, Polygraph Examiner, Psychologist, Psychiatrist, and others to support, monitor,
intervene, and track their progress. Cognitive (thinking) skills, emotional management, behavioral
restrictions, are presented individually, in groups, or sometimes in family meetings. Using a victimcentered approach your loved one will be primarily addressing the harm their actions may have caused.
Understanding the specialized treatment involves both your loved one having a strong, open, and
honest relationship with their Treatment Provider to prepare and guide them through a process to assist
those who have been harmed.
What Is Victim Empathy?
Sexual abuse has been present for thousands of years. Loved ones come from all walks of life. The vast
majority of abuse occurs within relationships that have an established trust. Your loved one will be
asked to understand, raise their awareness of, and respond honestly about, the violation of that trust.
Your loved one will be asked to recognize the impact of their behavior on secondary victims as well as
society as a whole. Their reaction to this raised awareness may be a difficult time in their treatment
process and for family members as well. As your loved one identifies the impacts of their behavior on
others, they may have their own reaction. Care is taken to help guide them through the process without
causing further harm. Treatment providers and members of the CST are made aware of interventions
that have been shown to be helpful and harmful. Your loved one’s ability to communicate their
experience is necessary. Many of our loved ones may resist aspects of treatment and supervision. These
actions may have a negative impact on the victim as well as us. Progress in treatment may depend on
them accepting the need to change their attitudes about a variety of things.
Skills Your Loved One Will Learn and Practice
Many treatment providers understand change is hard your loved one may resist change. Individualized
treatment and group treatment will seek to help lower the resistance. As thoughts about self, sexuality,
the victim, family, society, etc. are identified, your loved one will be asked to learn, practice, and share
their thought processes. They will also be asked to recognize when their thoughts are not true. These
thoughts are generally called, Thinking Errors and/or cognitive distortions. Your loved one will learn to
recognize that thinking errors such as denial, making excuses, blaming the victim, minimizing the harm,
are common among peers in treatment. They will be asked to learn to correct these thoughts. Some of
us have a difficult time developing a different thought pattern or belief when we have held onto a belief
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for decades or even generations. Your loved one will be offered support, feedback, knowledge, and
others’ perspectives to help them. One benefit to this process is an expected outcome that your loved
one will now know how to manage their thoughts, feelings, and behaviors by correcting their thoughts.
This process may also reveal that beliefs about themselves and the world in general have influenced
them in many aspects of their lives. As your loved one reveals their own experience they may identify
the origin of their faulty beliefs. Failure to change faulty beliefs may lead to poor choices.
What Is Accountability?
Your loved one will hear, “You need to be accountable for your choices.” Accountability differs from
responsibility in that responsibility refers to the acknowledgement of behavior and acceptance of
ownership of that behavior; while accountability takes this a step further to include an in-depth
understanding, acceptance and ownership of how those behaviors have impacted others.
CST members will generally consult about behaviors that violate the terms and conditions of Treatment
and Community Supervision. Treatment is assigned the task of helping your loved one identify and
correct their beliefs that may lead to breaking rules, and to understand why these boundaries are
important. As they progress through treatment your loved one may experience removal of privileges
they have earned to assist them in confronting and changing their faulty beliefs.
During training and initial SOMB approval the treatment provider has an experienced clinician guiding
them through the process of offering help to someone by supervising and helping them to provide
useful, efficient, and beneficial treatment. Through this guidance processes, treatment providers and
other members of the CST may also learn about their own biases.
How Treatment Helps Your Loved One Socially
Loved ones, as they become more clear about their beliefs, learn to re-evaluate their relationships with
family, friends, employers, the victim, and most importantly, themselves. They may discover their skills
at voicing a difference of opinion, resolving conflicts, and managing their emotions, are not fully
developed. They will learn and practice new skills to become capable of standing up for themselves,
thinking of what others need, speaking of their own perceptions, and how to disagree without causing
more harm. They will learn to compromise, negotiate, identify their needs and wants, and develop a
strategy to be successful with others. Combined with above mentioned skills, they may need to work
specifically on managing anger, depression, or anxiety feelings that have led to relationship difficulties.
Your loved one may recall lessons they learned growing up that have resulted in coping responses that
may or may not be effective. Working to communicate these lessons, change these thoughts, and
practice new skills are of high importance in treatment. As they stabilize their lives using these skills they
are often evaluating themselves with new insight and motivation to change old ways of thinking. Many
loved ones may need to trace their coping strategies back to these early life lessons. As they seek to
explore and resolve these issues, they may become aware of trauma experiences, or know they have
trauma experiences, and now have an opportunity to attempt to heal themselves.
Your loved one, at this point of treatment, is generally well-equipped with skills to manage sexual
behavior problems. They have learned to manage relationship problems. They may be presented with
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specific skills to address intimacy concerns. Many loved ones benefit from accurate information about
sexual health and learn to apply this knowledge to prepare themselves to have healthy intimate
relationships.
Daily Living Skills Your Loved One Will Learn and Practice
Your loved one, in an attempt to learn skills to manage themselves in the community are asked to
anticipate difficulties as they navigate day to day living. They are asked to complete safety plans and
identify Approved Supervisor’s, locations, times, the conditions of their supervision rules, high risk
situations, and the coping skills necessary to return them, or stabilize them while in the community.
These safety plans need to be well thought out, submitted in a timely fashion, and approved of by the
CST prior to engaging in activities. These activities can include tasks such as shopping, banking, working,
having dinner, attending community events, and participating in family activities. Communication with
loved ones is critical to avoid violation of rules, safety for vulnerable parties, and accountability for
themselves. Details are important to assist your loved one in planning ahead for potential problems.
This skill is vital as the underlying perception is that they did not think of short and long-term
consequences when they engaged in the abusive behavior. As they recognize situations in which their
thinking is not clear, they will depend on the CST to help guide them until they practice the skills without
the need for oversight.

Continuity of Care
Individuals will continue to work on informing the CST of their risk factors and how they will utilize
treatment skills to manage themselves. At times a sudden change in therapists, supervising officer,
family relationships, work, etc., can result in stress. They will learn to manage change in their lives,
although, they may perceive they need to earn the understanding of someone new. Communication,
maintaining documentation, following rules, and using their skills in relationships again become a critical
issue.
Your loved one, based on their progress, may earn privileges, have them taken away, and earn them
back with appropriate strategies. Progressing from one level of care to another will take time and the
CST will make an effort to create a smooth transition.
What Is the Risk-Need-Responsivity Model?
Offense specific treatment is based on Cognitive Behavioral Therapy. In Colorado, treatment providers
are being asked to understand and use a model called Risk, Need, and Responsivity (RNR). The model
has been developed based on research beginning in Canada in the 1980’s and is now known worldwide.
The RNR model helps to make sure that services offered to your loved one match their needs and
attempts to ensure they can learn from treatment efforts. It is noted the RNR model is being
implemented in programs, but not all programs are implementing it in the same way. It is also noted
that change over time, both in the level of risk and in other factors, is an ongoing process.
The Risk Principle is meant to match the level of services to your loved one’s risk to re-offend. In
general, the risk assessment, done at the time of the evaluation, seeks to determine a score based on
information that is historical. Your loved one will be assessed on the following factors: their age, any
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prior convictions for a sexual crime, the number of prior sentencing dates, any violations of their
supervision, convictions for non-contact sexual offenses, gender of victim, relationship to victim, sexual
behavior history, substance usage during last five years, address changes, employment status, and
treatment history for a sexual offense. The evaluator also addresses the intrusiveness of the offense,
level of force used during the offense, any physical trauma the victim may have experienced, and the
vulnerability of the victim. These items are scored and a level of risk is determined.
The Need Principle - Your loved one’s needs are based on what is called criminogenic factors. These
needs are defined as dynamic (changeable) factors that are directly linked to criminal behavior. While a
loved one has many needs, the criminogenic needs are based on the following factors:
•
•
•
•
•
•
•
•

Antisocial personality patterns which relate to impulsivity, pleasure seeking, aggression, and
irritability.
Pro-criminal attitudes which reflect excuses for committing crimes and having a negative
attitude toward law enforcement.
Social supports for crime which reflects having friends who engage in criminal behavior as well
as isolation from friends who are prosocial (stable at work, crime free, etc.).
Substance abuse history.
Family and marital relationship history including parenting they received and relationships they
maintain in the family.
School and work which relates to their job performance and being satisfied with their work.
Prosocial activities which relate to how they spend their leisure and recreation time.
Other needs are addressed including: self-esteem, feelings of personal distress, mental health
issues, and physical health history.

The Responsivity Principle - Individuals will be assessed for how they respond to the interventions
provided. This is called the Responsivity Principle. This principle addresses how the treatment provider
and supervision provider develop a treatment plan to address the way individuals learn, what
motivations they have, and their abilities and strengths. They will be assessed for changing their
thoughts to influence their behavior. Treatment providers, supervision personnel, and others are asked
to model prosocial behavior, support change, stop repeated poor choices, and help with problem
solving. This approach will again assess your loved one’s learning style, strengths, personality,
motivation, and the role of gender and race in their effort to change.
What Treatment Requires on a Daily Basis
Offense specific treatment providers will provide your loved one with a schedule. Generally, at the
outset of treatment your loved one will be required to attend at least weekly meetings whether they be
group, individual or family sessions. Depending on the circumstances of your loved one’s status, they
may be asked to attend more frequent sessions to address individual goals, problems in achieving these
goals, and attempting to achieve these goals in a shorter amount of time. Many programs can help your
loved one accomplish the primary goals of treatment over a two to three year period of time. Many CST
policies may indicate that once these primary goals have been achieved, support groups will need to be
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attended up to the end of their community supervision. This type of group may involve a variety of
efforts to review, strengthen treatment skills, utilize experience to assist others, and may help your
loved one adjust to life absent treatment.

Successfully Completing Treatment
Successful completion of treatment will generally accomplish:
•
•
•
•
•
•

satisfactory awareness of consent; compliance with community supervision;
an ability to create and follow safety plans;
open communication related to sexual history;
a plan to manage risk factors, victim awareness and empathy; possible clarification of offense
behavior with victim’s and secondary victims;
the ability to manage sexual thoughts, feelings, and behaviors;
the ability to recognize and correct faulty belief(s); and the ability to be more open with support
systems.

Additional goals may specifically address the ability of your loved one to present with improved mental
health, addressing and managing symptoms associated with trauma, as well as having steady
employment, stable housing, and stable relationships.
Many programs may require projects that exhibit with competency in treatment. These projects may
reflect the changes your loved one has made over time. Many of our loved ones want to give back to the
community as they near the end of treatment. Assisting victims in mock clarification sessions, helping
others in treatment become more stable, advocating for reform in the ways in which individuals who
have committed sexual offenses are treated are a few examples.

How Does the State Describe the Treatment Process?
The Colorado Sex Offender Management Board has existed since 1992. They have created Standards
and Guidelines for the Evaluation, Assessment, Supervision, and Behavioral Monitoring of Adults who
have committed Sexual Offenses. This document is frequently reviewed to incorporate evidence-based
data to improve the delivery of services your loved one will receive. Treatment Providers, Polygraph
Examiners, Supervision staff, assessment specialists, and Approved Supervisors have guidelines this
document outlines. It is highly recommended that individuals involved in this system become aware of
the guidelines and standards to better understand and respond to making sure your loved one is making
progress, being treated effectively, and has a chance to be successful.
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Section 4. What Happens when Police Respond to Sexual assault
(Provided by the Pueblo Police Department)
Child:
•
•
•
•
•

•
•

Patrol gathers initial information for case
o Patrol does not interview the child
SANE exam is conducted on the child if the incident occurred within 5 days
SVU receives case and contacts victim’s parents/guardian to set a forensic interview
(Child Advocacy Center) – DSS sometimes will be present for the interview
Investigator contacts DSS to see if case was assigned or if there is history with family
Following forensic investigators speak with parent/guardian to gather family
information
o Who lives at the home
o What roles each person has
o Living arrangements, such as where everyone sleeps etc.
Investigator requests SANE report: finds out if any follow-up exams are scheduled
Contact the suspect to arrange interview: if suspect refuses interview or does not
contact the investigator back the case is forwarded to the DA with charges.
o If the suspect interviews, may send to DA with charges or confer with them as
far as case status

If the case is acute investigators may be called out to process the scene and gather any evidence that
might be present. That evidence must have occurred soon after the report was made, as an idea, within
24 hours. Typically, the children will not be interviewed if it is late at night or the same day as the SANE
exam being performed. If safety is an issue for the child, police will take custody of the child and
placement made through DSS.
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Section 5. What Is an Evaluation?
Evaluation is a formal process the client participates with to assess initial treatment needs (issues that
may have played a role in offending behavior), risk of re-offense (a statistical process using known client
behaviors), and responsivity (to tailor treatment interventions to the client’s learning style, cultural
background and strengths). This process can take place over several meetings or in one full day with a
listed SOMB evaluator. The evaluator will have a structured process for the client to participate with in
effort to complete the evaluation. That process will involve a clinical interview, psychological testing and
questionnaires.
A client’s willingness to be honest and share personal information about their life is important.
Evaluators are interested in creating an accurate report that will assist with future treatment planning.
Clients will have an opportunity to discuss their offense (this may be the one time to discuss their
perspectives of the offense with the criminal justice system). Additionally, clients will discuss their social
history (childhood to adult life experiences) and sexual history. That will help the evaluator better
understand how a client views their life, make decisions, and communicate with others. All of this
information is written in one report to assist the legal system with consequences for the sexual behavior
and develop future treatment planning.
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Section 6. Probation Supervision
In general, the primary objective of every Probation Department is to help protect the victim and
community from future sexually assaultive behavior as well as to promote behavioral change within
the probationer. Probation officers do this by monitoring the probationer’s actions in the
community. Probation officers also work with probationers to make sure they are accountable for
their behavior and taking the steps necessary to be successful in their treatment and supervision
program. There are a few different levels of probation supervision for sex offenders and they can
move up or down through the supervision levels depending on their level of engagement with
treatment and supervision. For example, some may require more intensive supervision in the
beginning. As they progress through treatment and demonstrate that they can hold themselves
accountable for their behavior, they may be moved to a lower supervision level. In the beginning,
community movement will be limited and as the probationer demonstrates his/her ability to
engage in treatment and progress through the program, more privileges to move about the
community will be approved. Some probationers may regress, meaning that they may have
achieved privileges to move about the community and then lost those privileges as a result of a
violation of some sort.
Of course, every probationer is different. Some probationers require a higher level of supervision,
with limitations on where they can live, who they can see, or activities they may pursue. Others
may earn more privileges, typically in the later stages of the treatment process. The Probation
Officer’s job is to ensure that the probationer follows the requirements set by the court and also
provide tools to the probationer to assist with reshaping the probationer’s behavior to lead a
positive, healthy lifestyle. Because every probationer is different, supervision restrictions will vary
from person to person. One probationer may have progressed to have contact with his/her child,
while another may be working toward having contact but not yet permitted to do so.
Most sex offenders are required to undergo intensive offense specific treatment, monitored by
their Supervision Team which consists of the probation officer, treatment provider and sometimes
the polygraph examiner. In some cases, determined by a probationer's risk, need, engagement in
treatment and length of sentence, attendance of offense specific treatment sessions may be
required throughout the duration of their probation. They may also be required to attend other
counseling sessions, such as substance abuse or mental health counseling. Not all probation
meetings are held in the office. Probation Officers will also meet with the probationer in a variety of
locations, at an office, home, or place of employment. Home visits are conducted randomly and can
occur at night and on weekends.
Probation officers use rewards and sanctions to promote behavioral change. If a probationer
violates his/her probation without committing a new crime, it is referred to as a technical violation.
Not every technical violation will result in a revocation and return to court. Probation officers make
every effort to keep probationers in the community to hopefully successfully complete treatment
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and probation. Keep in mind that the Judge decides the length and conditions of the probation
sentence, not the probation officer.

Approved Treatment
In this section we would like to explain a little about what the probationer will do in treatment and
how Supervision Teams work together.
Supervision teams are only permitted to refer probationers to those treatment providers who have
been licensed by DORA and are approved by the Colorado Sex Offender Management Board.
When probationers enter into treatment, the goal is to work with them to reduce and eliminate
their sexually abusive/inappropriate sexual behavior. In collaboration, the Treatment Provider,
Probation Officer and polygraph examiner and probationer work toward enhancing healthy
behavior and reducing risky, unhealthy behavior. The supervision team will be sharing information
about the probationer unlike traditional psychotherapy.
The probationer will be required to attend group and individual sessions regularly with his/her
treatment provider.
Another goal of treatment is to provide the probationer with strategies and tools to manage and
control his/her thoughts and feelings. These thoughts and feelings could be stemming from anger,
depression, deviant thoughts or something else. Treatment is designed to minimize unhealthy
thoughts and feelings and replace them with healthy thoughts and feelings. Treatment is a process
and is conducted in stages. Probationers can progress or regress in different increments depending
on their level of accountability, effort and family support.

Contact with Children
The probationer will not be permitted to have contact with any child under the age of 18 until the
probationer has met certain criteria and the Community Supervision Team agrees that the
probationer has reached the point in treatment where contact may be appropriate. Contact may
occur in gradations or stages. It may start out as supervised contact and progress to unsupervised
contact. This typically involves many small, supervised steps. For example, the supervision team
might require a family member who has received training to “chaperone” or “supervise” the
probationer at family functions. As he/she progresses, they may earn additional privileges. The
criteria to have child contact are lengthy and very involved and can take up to three years to
complete depending on progress of the probationer. The probationer’s ability to disclose
information relating to past victims, and offending behaviors plays a significant role in progressing
forward and is crucial to his/her ability to have contact with children.
Safety Planning
Part of the community safety aspect to community supervision and treatment is safety planning. A
safety plan is essentially an agreement between the probationer and the supervision team that
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specifies steps that the probationer will take in order to stay safe while engaging in a certain activity
(family reunion, dinner with a partner, sporting event). Safety plans are granted on a case by case
basis and individualized based on risk and strengths of the probationer. Approved safety plans are
typically used as reward for positive behavior and progression in treatment and supervision. Safety
plans must be unanimously approved by the community supervision team.

Polygraph
Most probationers are required to submit to regular polygraph exams. Polygraph exams are not
easy and can be uncomfortable, intrusive and intimidating. The purpose of polygraph exams is to
assist the supervision team with approaches to supervision and treatment that promote honesty
and transparency within the probationer.
Information gathering is a very useful aspect of the polygraph. Other benefits of polygraph testing
include improved decision making by the supervision team, deterrence of problem behavior and
access to information that might not otherwise be obtained. Polygraph testing can also assist the
supervision team with ensuring the proper placement for treatment. Not all probationers are the
same and should be treated according to risk to reoffend. A juvenile offender who has one victim
will most likely need a different level of supervision and treatment than an adult offender who has
offended against multiple victims. One way to find out which type of individual probation is
monitoring is through the use of the polygraph. Another very useful aspect of the polygraph is
helping individuals reduce any denial. Many times when someone enters probation, they’re still in
denial about their offense or significant aspects of the offense. A probationer may make disclosures
right after the polygraph exam itself and if not then, shortly thereafter, by talking with the
probation officer or treatment provider. One more thing to keep in mind about the polygraph it is
only one tool to use throughout treatment and in probation. It should never be used in isolation. It’s
just one of the tools available for the supervision team that can be used along with psychological
tests and other testing done while offenders are in treatment.
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Section 7. Community Corrections
What is Community Corrections?
Community corrections programs provide an alternative to incarceration in prison and mainly serve
adults who have been convicted of a felony. Because of this, you may hear such programs referred
to as “Diversion.” Clients start out living in facilities and most will eventually transition into the
community while remaining under the supervision of program staff. These programs partner with
local communities for oversight, treatment resources and employment opportunities for clients.
There are currently thirty-three community corrections facilities in the State of Colorado. It is
important to know that only a handful of these facilities serve people convicted of a sexual offense.
Community corrections programs are not part of the prison system. They are private entities that
contract with the Colorado Department of Public Safety, Office of Community Corrections to
provide an alternative to prison. The purpose of the residential phase of community corrections is
to provide residents with the knowledge and skills necessary to be emotionally, cognitively,
behaviorally and financially prepared for reintegration into the community. Residential programs
strive to accomplish this rehabilitative task by a variety of means with an emphasis on evidencebased practices. Through evidence-based, assessment-driven individual treatment plans, programs
attempt to match client risks and needs with the most appropriate treatment modality. Clients are
assisted in obtaining regular employment and encouraged to participate in educational and
vocational services. Programs monitor the payment of restitution, court fines, court-ordered child
support and useful community service requirements. Program staff carefully monitor offenders in
the community to enhance offender accountability and to address public safety concerns.
Community corrections programs are unique in that they have their own Community Corrections
Board that provides program oversight and approves or denies placement through an application
process. A judge will only order community corrections if an applicant has been accepted into a
program by a community corrections board.
A person can get accepted into a community corrections program via two tracts. They are as
follows:
Diversion
Diversion clients are sentenced directly to community corrections by the courts, as a
diversion from prison. If your loved one is still in the court process and guilt has yet to be
determined, this is a sentencing option for the judge to consider. The judge will order the
application process and your loved one’s attorney is the person who can initiate the
application process. Remember, not all programs accept persons convicted of a sex offense
and not all programs will accept applicants who are not from the community where the
program is located.
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Community corrections can also be a condition of probation. This means that your loved
one is found guilty of a crime and sentenced to probation. As a condition of that probation,
the judge may order a period of time in a community corrections program. Judges only
order this if a person has been accepted into a facility.
Transition
Transition clients are returning to the community after serving a prison sentence. These
applicants include Parolees and clients in the Intensive Supervision Program (ISP). Transition
applicants are referred to community corrections boards and programs from the
Department of Corrections. Condition of Parole clients are referred from the parole board
as a condition of the offender’s period of parole. ISP clients are referred to community
corrections as a condition of their ISP placement.

Applicants who are not approved for placement in the local program by the community corrections
board return to the sentencing judge for an alternative placement. Transition, Parole and ISP
applicants who are not approved for placement in a local program remain under the supervision of
the DOC, whether that means they remain in prison or in the community while serving their parole
term.
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Section 8. Sex Offender Treatment & Monitoring Program (SOTMP)
(While under the Department of Corrections)

It is the policy of the Department of Corrections (DOC) to provide specialized sex offense
specific treatment, reduce recidivism and enhance public safety by providing a continuum of
identification, treatment, and monitoring services throughout incarceration.
SOTMP Mission Statement
In keeping with the vision of enhancing public safety, the SOTMP is committed to providing
efficient and effective treatment based in current research. The SOTMP is committed to the
goal of helping our clients successfully re-entry society and preventing victimization. Our goal is
no more victims.
The SOTMP utilizes comprehensive offense specific evaluations to identify risk level, treatment
needs and inform individualized treatment recommendations. The treatment team continually
assesses individual treatment needs to determine appropriate treatment recommendation.
The treatment team may make exceptions to treatment goals based on clinical assessment.
SOTMP treatment is designed to follow the Risk Needs Responsivity principle to address
criminogenic factors. The Sex Offender Treatment and Monitoring Program utilizes cognitive
behavioral treatment groups and individual therapy to address factors associated with sexual
offending behaviors. Treatment participants are assessed to determine their level of risk for
committing another sexual offense and participate in the level of treatment based on their
individual needs. Clients who fall within the lower risk categories for sexual recidivism are
recommended to participate in Track I. Clients who fall within the high risk categories for sexual
re-offense are recommended for participation in the Track II Intensive treatment Program.
Track I
A time-limited cognitive behavioral therapeutic group that addresses criminogenic factors
associated with sexual offending behaviors. All clients in this level of treatment will have the
opportunity to meet the seven criteria listed in the Sex Offender Management Board standards
that demonstrate positive progression in treatment. Track I is offered at Fremont Correctional
Facility, Arkansas valley Correctional Facility, Colorado Territorial Correctional Facility, Denver
Women's Correctional facility, Denver Reception and Diagnostic Center and the Youthful
Offender System.
The goals of Track 1 include but are not limited to:
a. The offender takes full responsibility for his/her sexually abusive behavior.
b. The offender applies and incorporates the material learned in Phase I into
his/her lifestyle.
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c. The offender demonstrates a willingness to utilize the treatment program to
make changes to prevent further sex offense behavior through participation in
the treatment group and behavior in the institution.
d. To further evaluate the offender’s treatment needs
e. The client develops a risk management plan for intervention in his/her sex
offense cycle. He or she will have an opportunity to present the risk
management plan to an identified support person or team through a therapist
facilitated disclosure.
f. The client demonstrates a measurable reduction of identified risk factors
Track II Intensive Treatment Program
Offenders who have been assessed as having more intensive treatment needs are
recommended to participate in the Track II, the Intensive Treatment Program. Track II has two
treatment components, phase I and II. Phase I focuses on components of the Track I program
and builds upon these concepts to address more intensive treatment needs. Once clients
complete segment I, he/she progresses to Phase II which focuses on specialized groups that
address individual criminogenic factors correlated with sexual recidivism.
Track II treatment helps offenders focus on changing distorted thinking patterns and behaviors
and helps offenders develop effective risk management plans. Treatment is tailored to mitigate
specific offender risk needs. The Track II Intensive Treatment Program is offered in an Intensive
Treatment Community format at Centennial Correctional Facility and in a traditional group
format at Colorado Territorial Correctional Facility and Denver Women's Correctional Facility.
The Goals of the Track II Intensive Treatment Program are:
The goals include but are not limited to:
a. The client receives further evaluation and collaborates with the treatment team
to develop treatment plan goals that mitigate individual risk factors.
b. The client identifies distorted thinking patterns and develops healthy
alternatives.
c. The client demonstrates a commitment to behave as a pro-social, responsible
member of the community.
d. The client realizes the importance of developing a balanced lifestyle and
monitoring his/her thoughts and behaviors for the rest of his/her life.
e. The client identifies his/her relapse cycle and methods for intervention in the
cycle.
f. The client realizes the importance of sharing his/her relapse cycle and methods
of intervention with significant others in his/her life.
g. The client practices and incorporates a model for solving problems.
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Maintenance
Maintenance Phase is offered for both risk tracks and at each facility as well as at the Cheyenne
Mountain Re-entry Facility. After the completion of Track I Clients in the Low Risk track will
progress to Maintenance Phase. Clients identified as having additional high risk factors will
receive more intensive treatment in Track II. After the recommended Track II treatment is
completed, clients in the High Risk track will transition to Maintenance Phase.
Clients participating in the Maintenance phase of treatment focus on building skills to
successfully re-enter the community. The treatment team and clients work together to develop
maintenance level treatment plan focused on re-entry skills.
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Section 9. The Colorado State Board of Parole
The Colorado State Parole Board (aka the Board) is authorized by §17-2-201, C.R.S and consists of nine
members. Each member is appointed by the Governor and confirmed by the Colorado Senate. The
mission of the Board is to increase public safety by evaluating an individual’s potential for success in
reintegrating into the community. An inmate can submit an application for a parole hearing once they
are within six months of their parole eligibility date (PED).
Parole Application Hearings are held monthly and are usually done by video conferencing, but some may
be done by telephone or face to face. Hearings are open to the public and family members may attend
hearings by arranging to do so ahead of time by contacting their loved one’s case manager. The
hearings are conducted by a single Board member who prepares ahead of time by reviewing the
person’s electronic file, which may include, legal documents, support letters, victim impact statements,
documented institutional behavior, conviction history, program and treatment participation and the
parole plan. If the board member who completed the hearing believes the person is a good candidate
for parole, they will place the person on a list to be reviewed by six additional board members – a
process commonly referred to as a “Full Board Review.” At least four board members must vote to
release for parole to be granted.
The Board considers multiple factors in considering the inmate’s release to parole. For specific criteria
check the FAQ on the Parole Board’s website (https://paroleboard.colorado.gov). In addition to these
criteria, the statute says that those with an indeterminate sentence for a sex offense must, progress in
CDOC’s Sex Offender Treatment and Management Program (SOTMP) treatment. In practice, the Parole
Board will not parole an individual until successful completion of SOTMP.
The decision for release to parole will be forwarded to the inmate’s case manager who will, in turn, pass
it on to the inmate. Parole Board decisions regarding an application for parole cannot be appealed.
However, other decisions can be – such as those made in Parole Revocation hearings.
A denied application will cite the reason why the application is denied.
If the decision is to release an inmate to parole, the Parole Board will set certain conditions of parole. If
these conditions are not met, there will be a revocation hearing by the Board who may choose to revoke
the parole and the inmate is then sent back to prison to serve out their sentence.
If a person is in SOTMP and approved for release, the Parole Board will put them on “tabled" status and
require they complete SOTMP prior to setting a release date. In addition, if they have no place to parole
to, the Parole Board will also table for an approved plan. Once they find a place and it is approved by
the Division of Adult Parole, the Parole Board will set a release date.
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Section 10. Parole
In Colorado, Adult Parole is a Division within the Colorado Department of Corrections. Parole is often
confused with Probation although in reality they are quite different. In Colorado, Probation and Parole
are governed by different branches of state government. Probation is under the Judicial branch. CDOC
and the Division of Adult Parole fall under the Executive branch of state government. Terms and
conditions of probation are set by a judge. Like Probation, Parole conditions are both standard and
individualized. Standard Parole conditions are found in the CRS (Colorado Revised Statutes) and the
Parole Board determines the individualized conditions of parole, based upon the risk and need of the
offender. Another major difference between probation and parole in Colorado is that Parole officers are
POST (Peace Officer Standards and Training) certified. POST certification is the same training that is
required for all other law enforcement officers in Colorado. Therefore, Parole officers are armed with
both deadly and less than lethal weapons and have arrest authority in Colorado.
The Division of Adult Parole supervises those persons released from prison unlike Probation which
supervises offenders as an alternative to prison. Parole is a period of supervision required after an
offender serves the required length of their sentence. Since the early 1990s, Colorado has required a
mandatory period of parole for most offenders sentenced to prison. This means that the majority of
offenders who are released from prison will be required to be on parole. The parole period, again
depending upon the sentence, may vary in length from as short as one year to the lifetime of the
offender. There are four categories of offenders supervised by the Division of Adult Parole; YOS
(Youthful Offender System) Community Corrections inmates, Intensive Supervision Program-Inmates
Intensive Supervision parolees and non ISP Parolees. Some offenders may be released from prison to a
community corrections program prior to actually being paroled. If this occurs their status in the
community is that of an inmate, not a parolee.
Upon release to either community inmate or parole, the offender will be given written directives which
outline what they are required to do to be in compliance with supervision. Because each parolee is an
individual different from the next, their restrictions and permissions may be different. They are
determined on a case by case basis by their community supervision team. The CST is comprised of (at
minimum) the supervising officer and therapist. When determining whether to grant a privilege or
impose a restriction the CST will look at many factors which include: risk level, participation in
treatment, compliance with supervision, the offender’s ability to hold themselves accountable and
understanding of treatment concepts and their protective factors. Some of the general requirements for
offenders on parole are: stable residence, employment if able, treatment attendance and participation,
polygraph, and safety planning. The parole officer will conduct home visits periodically at the offender’s
residence in addition to treatment and employment visits.
Parole, treatment, offenders and their family are all on the same team with the same goal: trying to
successfully reintegrate the offender into society in a manner which is safe for both the offender and
the community. Because of this, appropriate family members are encouraged to attend parole meetings
and treatment sessions, as well as to call the officer when questions or concerns arise.
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Interstate Parole Process
If a loved one is interested in paroling to another state to complete their supervision, there is a formal
process that needs to be followed. If your loved one is on parole and requesting an interstate plan they
will need to have at least six months left on their parole supervision to be eligible to apply.
All states are a part of the Interstate Compact program and have agreed to comply with the rules and
regulations established by the Compact and not to allow people covered by the Compact to relocate
without complying with the Compact. The current Compact rules are available for free online:
https://interstatecompact.org/ The rules are technical and are updated frequently.
Every state has different requirements when it comes to supervision of individuals with a sexual
conviction and, under the Compact, if your loved one is allowed to relocate to that state, they will be
required to abide by its supervision rules. According to the Compact, everyone on the registry or subject
to sex offense-related supervision conditions will be treated as a “sex offender” even if the crime for
which they are serving a sentence is not a sex offense. According to the 2020 Compact Rules:
Sex Offender – means an adult placed under, or made subject to, supervision as the result of
the commission of a criminal offense and released to the community under the jurisdiction of
courts, paroling authorities, corrections, or other criminal justice agencies, and who is registered
or required to register as a sex offender in the sending state or is under sex offender terms and
conditions in the sending state and who is required to request transfer of supervision under the
provisions of the Interstate Compact for Adult Offender Supervision.
The Compact also defines any sex offense requiring registration as a “Violent Crime.” To be a candidate
for transfer to another state, the person must meet criteria as a military member or veteran, be
required to move as a condition of personal or family full time employment, and/or have resident family
in the state. According to the 2020 Compact:
Resident Family – means a parent, grandparent, aunt, uncle, adult child, adult sibling, spouse, legal
guardian, or step-parent who
1. has resided in the receiving state for 180 calendar days or longer as of the date of the transfer
request; and
2. indicates willingness and ability to assist the offender as specified in the plan of supervision.
Some states only allow a certain percentage of registered individuals to live in each county while others
have far less restrictions. If a loved one is interested in submitting an Interstate Compact plan, they will
need to talk with their Case Manager or Community Parole Officer and provide the following
information:
1. Full name and relationship of proposed host sponsor
2. Full address and phone number of proposed host sponsor
3. How your loved one will financially support themself in the receiving state (employment
opportunities, educational opportunities or other financial assistance)
4. Detailed reason for the request to transfer their parole supervision to the receiving state.
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Once this information is received, along with other documents that will be gathered by the Case
Manager or Community Parole Officer, Colorado must confirm the plan is consistent with Compact rules
and then enter it into the Interstate Compact system and send it to the receiving state for review. Some
other information that is shared, along within the plan, is your loved one’s criminal history, supervision
requirements and information about their participation in treatment.
There is a 45-day waiting period for a proposed plan to be investigated by the receiving state. While the
plan is pending approval or denial, your loved one cannot travel to the receiving state for any reason.
This is an Interstate Compact rule that all states are required to follow. If the plan is approved, the
receiving state will send reporting instructions through the Interstate Compact system that will be
reviewed by the Case Manager or Community Parole Officer with your loved one. The CPO will prepare
an out of state travel permit authorizing the travel to the receiving state. All communication with the
receiving state will be done through the Interstate Compact computer system. Travel expenses will not
be covered by the Department of Corrections or Division of Adult Parole and must be paid for by your
loved one.
Once your loved one leaves Colorado, a “Notice of Departure” is sent to the receiving state to notify
them that your loved one is on the way. Upon their arrival and check-in with the receiving state, a
“Notice of Arrival” will be sent to Colorado indicating that your loved one has officially checked in and
begun supervision in the receiving state.
Treatment, registration and supervision requirements are different in every state so your loved one
should be prepared for any changes. Colorado requires every person who is moving out of the state to
“deregister” with the local law enforcement agency with whom they are registered at the time of
departure. Failure to deregister when a registrant moves out of state may constitute the new crime of
failure to register even if the move is happening with permission from DOC/Parole through the
Interstate Compact process.
Prior to your loved one’s departure from Colorado, a list of the supervision requirements from the
receiving state will be shared with them to review and accept. Regular progress reports will be entered
into the Interstate Compact system by your loved one’s supervising officer (an Interstate Community
Parole Officer) here in Colorado. If amendments need to be made to supervision or if a violation needs
to be addressed, all communication will go through the Interstate Compact system for review and
approval by the Interstate Community Parole Officer in Colorado.
In the event your loved one would like to return to Colorado for supervision, they will need to work with
their supervising officer to complete the formal request through the Interstate Compact system. In some
instances a violation will occur that is so severe that it will require Colorado to have your loved one
extradited back to a county jail for a revocation of parole proceeding.
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Section 11. Sex Offender Registration Requirements
Frequently Used Definitions
•

“Residence” means a place or dwelling that is used, intended to be used, or usually used for
habitation by a person who is required to register. It may include a temporary shelter or
institution, if the person resides there for more than fourteen consecutive business days. A
person may establish multiple residences by residing in more than one place or dwelling.

•

“Lacks a fixed residence” means that a person does not have a living situation meeting the
definition of residence. It may include outdoor sleeping locations, temporary public or private
housing, temporary shelter facilities, residential treatment facilities, or any other residential
program or facility a person remains at for less than fourteen consecutive business days.

•

“Temporary resident” means a person who is a resident of another state but in Colorado
temporarily because they are employed, enrolled in post-secondary education, or present in
Colorado (including but not limited to vacation, travel, or retirement) for more than fourteen
consecutive business days or for an aggregate period of more than thirty days in a calendar year.

Who Must Register
•

If you were convicted of or released from the Colorado Department of Corrections on or after
July 1, 1991 of a sex offense against a child or indecent exposure (either adult or child victim),
you are required to register as a sex offender in Colorado.

•

If you were convicted of an offense against a child or indecent exposure (either adult or child
victim) in another state or jurisdiction on or after July 1, 1991 that would require registration if
convicted in Colorado, you are required to register as a sex offender in Colorado.

•

If you were convicted of or released from the Colorado Department of Corrections on or after
July 1, 1994 of a sex offense against a child or adult, you are required to register as a sex
offender in Colorado.

•

If you were convicted of a sex offense in another state or jurisdiction and are required to
register as a sex offender in the state where you were convicted, you are required to register as
a sex offender in Colorado.

Where to Register
•

If you reside within the city limits you must register with your local police department. If you
reside outside the city limits, you must register with the county sheriff’s department. If you have
multiple residences, you must register with local law enforcement in each jurisdiction where you
reside.

•

If you are held in a county jail for more than five business days, you must register as a sex
offender with the jail. If you are sentenced to a county jail for any offense, you must register
with the jail as soon as possible.
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•

Local law enforcement must accept the registration of any person who lacks a fixed residence.
If the residence violates a local ordinance, you will be afforded the opportunity to find alternate
housing.

•

If you are a sex offender who is moving to another location within Colorado, you must register
with the new law enforcement agency where you reside within 5 business days. The new law
enforcement agency will inform the agency where you previously registered of the relocation.

•

If you are a sex offender who is moving outside of Colorado, you must de-register with the law
enforcement agency where you currently register. The local law enforcement agency must
notify the Colorado Bureau of Investigation (CBI) of the relocation. The CBI is responsible for
notifying the agency responsible for registration in the new state.

Registration Frequency
•

If you were convicted of a sex offense out of state and are required to register quarterly in the
state of conviction, you are required to register quarterly in Colorado. If you were convicted of a
sex offense out of state which would require quarterly registration if convicted in Colorado, you
are required to register quarterly in Colorado.

•

If you are a sexually violent predator (SVP) or an adult convicted of one of the following
offenses, you will be required to register quarterly in Colorado for life, with no possibility to
discontinue the sex offender registration requirement: felony sex assault, 1st or 2nd degree sex
assault, aggravated incest, incest, sex assault on a child, sex assault on a child by one in a
position of trust, or sex assault on a client by a psychotherapist. For those who are not sexually
violent predators, this does not include attempts, conspiracies and/or solicitations to commit
any of these offenses.

•

If you were convicted of any other sex crime in Colorado or were convicted of an attempt,
conspiracy, and/or solicitation to commit any of the crimes listed above, you are required to
register annually in Colorado. If you were convicted of any sex crime in Colorado as a juvenile,
you are required to register annually in Colorado.

•

You must re-register annually within 5 business days before or after your birthday.

•

You are required to register within 5 business days any time you: change addresses, change
addresses where your vehicle used as a residence is located (this includes motorhomes and/or
trailers), legally change your name, establish an additional residence, become
employed/enrolled/or volunteer or change employment/enrollment/volunteer status at an
institution of post-secondary education, or change electronic identifier information. You must
also register within 5 business days if you cease to lack a fixed residence and establish a
residence or cease to reside at an address and now lack a fixed residence.

Registration Procedure
•

If you have any questions regarding your registration status or procedure, you must contact the
local law enforcement agency where you register or where you intend to reside.
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•

If you were convicted of a sex offense against a child, you will be required to register all
electronic identifiers: email addresses, instant messaging identities, or chat room identities prior
to use. Work email addresses are not required.

•

When you initially register as a sex offender with local law enforcement, you will be required to
sit for a current photograph, supply a set of fingerprints, fill out a registration form and sign a
notice to register form. You may be charged for this process, up to $75 for the initial registration
or $25 for subsequent registrations.

•

The registration forms may be found at sor.state.co.us for your convenience, by clicking on
Information and Forms. You may wish to fill out the form prior to arriving at the registration
agency, but you MUST sign the form in the presence of law enforcement.

•

Local law enforcement must verify a sex offender’s address as soon as possible following
registration and then at least annually thereafter. SVP’s addresses must be verified quarterly by
local law enforcement.

•

If you register with local law enforcement as an offender who lacks a fixed residence, you will be
required to self-report to your registration agency more frequently. If you are an annual
registrant, you will be required to report to your registration agency quarterly. If you are a
quarterly registrant, you will be required to report to your registration agency monthly. If you
fail to self-report, you may be prosecuted for failure to verify your location.

Release of Information
•
•

•

•

If a citizen runs a background check on you through the CBI and you are currently registered as a
sex offender, there will be a notation on your background check that you are a “Registered sex
offender”.
If a citizen requests a list of registered sex offenders from the CBI, your name will appear on this
list stating that you are a registered sex offender (juvenile and misdemeanor offenders are
included on this list).Information released on the list includes name, date of birth, basic
demographic information, alias names, the conviction that requires you to register and all
current addresses.
CBI posts four categories of offenders on their sex offender registration website, located at
sor.state.co.us. You will be posted on the website if you are a sexually violent predator, the out
of state equivalent of a sexually violent predator, a multiple sexual and/or violent offender, an
offender who has failed to register or if you are registered and were convicted of a felony sex
offense. CBI only posts those offenders who were convicted of felony sex offenses as adults. We
do not post those convicted of misdemeanor offenses and those who were convicted as
juveniles.
Local law enforcement is also allowed to post certain categories of sex offenders on their agency
website. The categories of offenders that local law enforcement is able to post differ from those
that CBI is allowed to post.

Discontinuing the Registration Requirement
•

If you are eligible, you may petition the court for an order discontinuing the registration
requirement. If you were found to be a sexually violent predator, are a quarterly registrant, or if
you have multiple sex convictions as an adult, you are never eligible to petition the court to
discontinue the registration requirement.
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•

If you are an annual registrant, you will be eligible to petition the court where you were
convicted to discontinue the registration requirement after specified time frames of successful
registration based on your class of felony or misdemeanor and provided you have had no
subsequent sex offense convictions.

•

If you were convicted of a sex offense out of state and are registering in Colorado, you may
petition the court where you reside to discontinue the registration requirement.

•

If you received a deferred sentence and ultimately a dismissal, you are still required to register
until you receive an order discontinuing the sex offender registration requirement.

•

If you receive a court order discontinuing the registration requirement, you must provide a copy
of the order to the CBI and the local law enforcement agency where you are currently
registered, so they may remove you from the registry.

For court instructions on how to petition to discontinue the sex offender registration requirement,
please visit:
https://www.courts.state.co.us/Self_Help/discontinuesexoffenderregistration/.
For assistance with the sex offender registration discontinuation process by the Colorado Criminal
Defense Institute and the Colorado State Public Defender’s Office please visit:
http://www.ccdinstitute.org/wp-content/uploads/sites/23/2016/08/Legal-Clinic-General-Flyer-201617.pdf.

Traveling Internationally
•

If you are intending to travel internationally, you must notify the local law enforcement agency
where you currently register of your impending travel arrangements 21 days prior to the travel.
You will need to provide authorities with your itinerary and intended destination(s).This
information will be provided to the United States Marshals Service. The US Marshals service will
provide this information to the destination country.

•

Foreign governments make their own decisions as to who they will or will not admit for entry to
their country. Offenders planning on travelling internationally may wish to check with the
appropriate foreign Embassy or Consulate before departure about their travel plans.

Failure to Register
•

•

If you fail to register with local law enforcement as required, you may be charged criminally with
failure to register. If your original sex offense was a felony, failure to register charges will be a
felony. If your original sex offense was a misdemeanor, failure to register charges will be a
misdemeanor.
Failure to register includes: submission of a registration form including false or incomplete
information, providing false address information, failure to register in each jurisdiction where
the person resides, failure to provide location of a trailer or motor home used as a residence,
and failure to provide electronic identifiers if you are required to provide that information.
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