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offense specific, not the “one size fits all’, which seems to be standard in a lot of adolescent 
treatments. Mr. Davis suggested the model be compressed and put into a more general format that is 
comprehensive, but not so prescriptive.  Members discussed the need for ongoing evaluation 
assessment of juveniles who have committed offenses and using the multi system disciplinary 
approach, including probation officers, treatment providers, and establishing disciplinary teams.  Ms. 
Patterson suggested once the model was drafted, key stakeholders be invited to provide comment; 
members provided suggestions of key stakeholders and will draft a list when the time comes.   
 
Members concluded that the 20 identified “Principles” should be retained and modified for Oregon; 
definitions would be included and modified accordingly; and that Section 1.000 Presentence 
Investigations of Juveniles Who Have Committed Sexual Offenses would not be included in Oregon’s 
model as the governmental structure of Colorado differed from Oregon and the provisions were not 
consistent with the powers, duties and responsibilities of the various entities involved in treatment of 
juvenile sex offenders. 
 
Members focused attention on Section 2.000 Evaluation and Ongoing Assessment of Juveniles Who 
Have Committed Sexual Offenses.  Sections 2.100 through 2.800 were modified to align with best 
practices for Oregon standards, restating specific provisions and deleting the discussion points to be 
appended to the document as appropriate.   
 
Members concurred with deleting the supplemental table format relating to evaluation areas required 
and possible evaluation procedures and the related designated codes/key for the following, which were 
addressed in sections 2.100 though 2.800: 

I. Cognitive Functioning; 
II. Overall Functioning, Personality, Mental Disorders and Mental Health; 
III. Social and Developmental History;  
IV. Developmental Competence;  
V. Current Functioning – Individual; 
VI. Current Functioning – Family; 
VII. Sexual Evaluation; 
VIII. Delinquency and Conduct Problems;  
IX. Assessment of Risk; 
X. Community (Risks and Protective Factors; 
XI. Awareness of Victim Impact; 
XII. External Relapse Prevention Systems Including Informed Supervision; 
XIII. Amenability to Treatment 

 
Members continued to review, discuss and modify Section 3.000 Standards of Practice for Treatment 
Providers, from 3.100 up to Section 3.200 Confidentiality.  Text was amended, deleted and/or 
rearranged within sections to align with Oregon’s objectives and standards.  
 
Conclusion:  Members agreed to continue review of the juvenile model treatment plan following the 
May 21, 2008 board meeting, as the rules advisory committee, if time allowed.  Key stakeholders will 
be invited to review and comment once a comprehensive draft is developed.  The committee will then 
proceed to develop the functionally disabled mode treatment plan.  
 
OHLA staff noted that the changes would be mailed before the meeting to allow opportunity to review 
and make additional recommendations as needed in preparation of the next meeting. 
 
The meeting concluded. 
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