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ABSTRACT

Few issues in the mental health field raise as much controversy as Sexually Violent Predators (SVP).  In the past two decades, there has been a resurgence of intense public, political, and academic interest in sexual offenders. Today, SVP statutes continue to raise many legal and public policy questions ranging from the appropriateness of involuntary civil containment to the costs of maintaining such programs. Additionally, crime legislation in the past decade has become increasingly focused on sexual offenders.  National efforts to “get tough” on perpetrators of sexual crimes have resulted in a number of policy shifts, including increased conviction rates and longer prison sentences. These changes have affected the funding and census growth for sexually violent predator programs across the country. 

The focus of this symposium will be to discuss political, legislative and practical challenges of building or maintaining a successful sexual violent predator program.  In particular, organizational systems and marketing strategies will be emphasized.  This presentation will describe an approach to performance management and marketing that can maximize an organization's resources.  The discussion will focus on the relationship between the SVP program, mental health authority and lawmakers, as well as how the actions of an organization’s senior SVP leadership can guide and sustain an SVP program.  It will also describe how effective strategic planning can help an SVP program adapt to rapidly changing environmental situations.   Finally, the symposium will discuss ways in which an organization selects, gathers, analyzes, manages, and improves its data, information, and knowledge assets and how an organization can best utilize review findings to improve performance.

LEARNING OBJECTIVES
1. Participants will learn about different hierarchical/organizational models for SVP programs within state mental health authorities.

2. Participants will learn strategies for dealing with rising costs of SVP programs. 
3. Participants will learn about the importance of proactive strategy development and strategy implementation

“Changing the Culture of Your SVP Program: Administrative and Clinical Suggestions for Making the Most of What You Got”

Presenters: Shan Jumper, Ph.D., Lead Presenter

Joseph Proctor, Psy.D.

Diana Dobier, Psy.D.

Abstract

Across the country, SVP programs are often faced with limited resources and a growing population of residents to be treated.  Due to current economic hardships experienced by most state governments, programs must become more efficient in their approach to treatment.  Recent developments in the field of sex offender treatment emphasizing positive, strength based approaches offer long established programs the opportunity to engage this challenging and resistant client population in new and meaningful ways.  

In order to be effective, such fundamental program improvements require restructuring the entire culture of the secure inpatient treatment programs for civilly committed sexual offenders.   This presentation will describe the process of implementing this level of change at the Illinois SVP program.  Our experience of this change process will be discussed from conceptualization to implementation, and the results of our state’s shift to a culture of collaboration and engagement will be presented.  This presentation will cover the entire change process, including suggestions for assessing the need for change in institutions where participants treat SVPs, to strategies for designing and implementing a unique cultural shift that meets the needs of the individual institution.  Shifting from a highly structured and regimented approach to SVP treatment and management in inpatient settings to a model of service deliver characterized by creativity, flexibility and engagement, and the positive results this has generated in the Illinois program will be outlined for adaptation in other state SVP programs.

  Learning Objectives:

1. Participants will learn administrative strategies to maximize clinical staff resources in staffing SVP treatment programs.

2. Participants will review the evidence-based treatment approaches to facilitate collaborative treatment with SVPs.

3. Participants will be provided with a framework for assessing and implementing cultural changes in their SVP facilities.
Civil Management in New York State

Naomi Freeman, M.A., NYS /Office of Mental Health, Noel Thomas, M.A., New York State Office of Mental Health and Rich Miraglia, LCSW, Associate Commissioner, Director of Forensic Services

Level:  Introductory

· Overview of SOMTA

· Background 2005-Present

· Statutory Overview

· Building Administrative and Clinical Infrastructures to Support Implementation 

· Risk Assessment and Record Review Process

· Review process (i.e., MDR and CRT)

· Research based factors

· Psychiatric examination process

· Mental abnormality 

· Statistics regarding the reviews and recommendations for civil management

· How it compares to other states

· Legal Proceedings

· Role and Responsibility of the NYS Office of Mental Health

· Roles and Responsibilities of the Attorney General and Division of Parole

· Role of the Judiciary

· Challenges (i.e., travel, VTC)

· Statistics regarding the court process (e.g., # PC hearings, # trials verdicts, time between referral and legal proceedings)

· Strict and Intensive Supervision and Treatment

· Defining SIST

· SIST investigation process

· SIST treatment considerations

· SIST community case monitoring

· SIST Violations

· Discharge from SIST

· SIST Challenges/Next steps

· SIST statistics

· Secure Treatment Facilities

· Overview of facilities and personnel

· Treatment program model and treatment tracks

· Focus of treatment interventions

· Treatment phases and progression between phases

· Treatment aids

· PPG

· SSRI and AAT

· Annual review process and discharge readiness

· Treatment statistics 

· Questions
· Learning Objectives:

1. Participants will learn the process for civil commitment of sexual offenders in New York State

2. Participants will understand the distinction between inpatient and outpatient civil commitment in New York.

3. Participants will understand the basic approach to sex offender treatment at the state’s inpatient facilities.
Findings from the 2011 Annual Survey of Sexual Offender Civil Commitment Programs

Presenters:

Rebecca Jackson, Ph.D., Assistant Clinical Director, Florida Civil Commitment Center

Jennifer Schneider, Ph.D.

Director of Research and Quality Assurance, Special Treatment Unit (New Jersey)
Tara Travia, Ph.D.

Clinical Director

Sexual Responsibility and Treatment Program

Abstract: 

The Research Committee of SOCCPN conducts an annual survey of sex offender civil commitment programs to provide information regarding programming, policies, and procedures.  The survey collects data on both inpatient and outpatient components of existing programs and provides a comprehensive overview of current practices in the field of civil commitment.  The findings also provide comparative data regarding similarities and differences between state programs as well as the tracking of annual trends in civil commitment.  The annual collection and sharing of information creates a database of information that assists individual programs in improving their services while also helping others to do the same.  

Learning objectives:

1. Develop an understanding of various treatment opportunities and approaches offered in the field of civil commitment.  

2. Gain knowledge of media policies as well as limitations or exclusions on approved forms of media (i.e. magazines, movies, video games).   

3. Identify challenges and barriers faced during aftercare/conditional discharge as well as components of community supervision.  

Taking the Beach-ball Approach: Bobbing and Weaving in the Civil Commitment Ocean
Tara Travia, Ph.D., Clinical Director, PA Sexual Responsibility and Treatment Program

Level:  Introductory

New models of Sex Offender Treatment focus on needs, risks, and creating more “whole’ people.  However, search “sex offender treatment” using any search engine and you find very little other than acronyms referring to cognitive behaviorally based approaches and the programs that support them.  What isn’t readily available is direction on helping treatment providers create more holistic treatment in an often tightly controlled and limited environment.  

To provide more holistic treatment means being creative with staff time, using colorful imagery and ideas, and trying something new (and sometimes failing in the attempt).  It is certainly an process of pushing beyond what we think is possible and trying the improbable at times to catch a client’s interest and “keep him afloat.”

Various therapeutic techniques outside the norm such as the use of yoga, meditation, chorale group, intramural sports, religious services, karaoke, modified EFT, arts projects, and the bringing in of victim-advocacy groups will be discussed.  How these are utilized by in-house staff as well as our integrative relationship with the community will be discussed as will ways of uncovering hidden talents in your staff. Failures and successes will be highlighted.

Participants will be able to:

1) Identify skills and assets in their own facilities

2) Identify at least three “alternative” treatment that can be used to reduce difficulties in patients in the moment

3) Identify at least three external agencies that can be drawn upon to add to the milieu

Sex Offender Risk for Real Recidivism: 
Extrapolation for Time at Risk and Undetected Recidivism

Susan Sachsenmaier, Ph.D.,  Director, Sand Ridge Evaluation Unit

Level:  Advanced

 
The developers of the Static-99 and Static-99R, as well as developers of other actuarial risk assessment methods offer tables that show the percentage of offenders in the developmental groups who were rearrested for or reconvicted of a subsequent sexual offense. These percentages correspond to the probability that an offender with each score would be rearrested or reconvicted for a sexual offense at certain follow-up time periods.  The probability figure is not a stand-alone specific individual prediction, as other factors are included in a comprehensive evaluation and may yield a probability of risk of recidivism that is either higher or lower than that suggested by the probability tables.

One problem forensic evaluators and triers-of-fact confront is what to do when the longest actuarial follow-up period is only 10 years and the expected time at risk for an individual offender is much longer than 10 years, given that the statutory requirement is for the forensic evaluator to provide an estimate for the offender’s remaining lifetime risk. A second problem is posed by the fact that forensic evaluators and triers-of-fact must confront the difference between the detected rate of rearrest and reconviction shown by the actuarials and the statutory requirement to estimate not only detected recidivism but also the potential for undetected sexual offense.

This paper frames the questions posed by these two dilemmas and relies on empirical research to form conclusions about the degree to which probability estimates should be extrapolated upward to estimate beyond 10 years at risk and the degree to which probability estimates should be extrapolated upward to estimate the real recidivism rate rather than the rearrest/reconviction rate.

Learning Objectives:  Participants will be able to answer/discuss the following questions:

1. Should the probability figure provided by the Static-99 and Static-99R logistic regression tables, based on detected sexual offenses that result in arrest or

   convictions, be adjusted upwards to:

a. Account for the difference between unreported and reported sexual offenses based on victim surveys?

b. Account for the difference between undetected and detected sexual offenses based on sexual offender self-report?

 c. Account for the difference between the 10-year rates from the Static-99 and Static-99R probability figures and longer periods of time that offenders are

actually at risk?

2. If so, should an “extrapolation equation” be used for this purpose?

a. Should Doren’s extrapolation equation (in The Sexual Predator, Vol.

    IV, 2010) be used for this purpose?

b. Should Hanson, Thornton and Price’s extrapolation equation (presented at ATSA  on 10/09/2003) be used for this purpose?

c. Is there an extrapolation formula that has more empirical support than

    either of the above that can be used in a forensic context?

3. If an extrapolation formula with empirical support is developed and applied, what are its limitations?

In the process of answering these questions, an empirical, data-based method for scientifically sound extrapolation for lifetime risk and real recidivism is offered.

The Politics of SVP Programs

Ken Carabello, LCSW, Vice-President of Operations, Liberty Healthcare

Level:  Intermediate
 

Politics have a significant and often complicated effect on all aspects of SVP programs.  From the controversial nature of SVP laws and the many opinions about their constitutionality among professionals involved in SVP law implementation, to the often dramatically different political agendas of the different players involved, navigating the many political systems and bureaucracies associated with civil commitment providers a constant challenge for those involved.  This presentation will review the various political influences and their often competing agendas in the SVP world, and offer suggestions for clinicians, administrators and attorneys for successfully integrating the strengths of each political system in order to promote a spirit of cooperation and open communication within the network of SVP programs.  Strategies for examining one's own political perspective regarding the civil commitment of sexually violent persons are explored in order to promote a greater understanding of where each of us working in the SVP field stands, so that we may more objectively and effectively operate within the confines of this politically charged, dynamic sub-specialty of sex offender treatment.

 

Learning objectives:

1. Participants will understand the roles of different agencies involved in svp programs and identify potential political agendas and their influence on each agency's agenda.

2.  Participants will learn strategies for evaluating their own political beliefs regarding civil commitment.

3.  Participants will develop techniques for managing competing political agendas in relation to their roles in svp programs.

“A Good Life Here?!?!”

Implementing the Good Life Model in a Civil Commitment Program

Judy Roth, M.A., Team Leader, Liberty Health Care/Illinois TDF

Level:  Intermediate

Much has been written in the last few years describing the Good Life Model (GLM) of sex offender rehabilitation.  Some of the literature has focused on elaboration of theory while others have addressed research findings related to the model.  More recently, books and manuals have been written describing ways in which the model (integrated with the Self Regulation Model of offending) can be implemented in treatment programs for persons who sexually offend.  Incorporation of a model that emphasizes strengths and approach goals poses unique challenges for SVP civil commitment programs.  Residents are typically discouraged and hopeless about their futures, often with good reason.  They likely perceive their lives as “on hold” indefinitely and if they achieve conditional release, they often express concern about community reaction as will as limited prospects regarding employment and relationships upon release. Additionally, many residents are fairly concrete in their thinking and bring entrenched core beliefs and distorted thought patterns into the group room, often in the form of antisocial and/or narcissistic personality disorders.  Obviously, this “baggage” makes it very difficult to engage residents in discussions and explorations of pro-social approach goals with a future focus.

This presentation will describe an ongoing effort at the Treatment and Detention Facility in Illinois to implement the Good Lives Model in a treatment program for civilly committed sexually violent persons (SVP’s).  We outline the design and implementation of treatment groups for sexual offenders based on the elements (primary goods) of a good life to create facility and community based Good Life Plans, using approach goals and strength based interventions to engage some of the most recalcitrant residents.  This presentation also describes the consumer and stakeholders’ response to including the Good Lives Model in a residential treatment program, highlighting the benefits to offenders, clinicians and the treatment milieu.  Efforts to establish a continuity of care in Good Lives programming between inpatient and outpatient providers will also be described and discussed.

An additional focus of this presentation will be to discuss the challenges outlined above we have had to overcome in attempting to engage persons who have some fairly entrenched scripts related to negative self evaluation, mistrust of authority/clinicians, and very little experience with the concept of “hopes and dreams.”  Examples of materials used will be shared along with modifications we have made to address challenges posed by learning disorders, mental health issues, and/or intellectual functioning.  In short, we will share strategies that have proven useful in meeting the unique challenges posed by the people we treat in a civil commitment program.

In presenting our program, it is hoped that ideas will be shared and a dialogue will begin within our network, resulting in service provision to SVP’s  that is respectful, validating, and provides both residents and releasees with the tools they require to create and enjoy a good life.

Learning Objectives:
1. Participants will learn the importance of a strengths-based, approach oriented strategy for wellness planning.

2. Participants will develop strategies for incorporating the Good Lives Model in civilly committed, sex offender treatment programs.

3. Participants will learn ways to adapt the Good Lives Model concepts to fit the needs of special populations in SVP treatment.

EXPANDING THE USE OF THE MMPI-II & MCMI-III:  IDENTIFYING TREATMENT EFFECT ON TEST RESULTS, DISSECTING THE PERPETRATOR & TRACKING TREATMENT PROGRESS

Jerry Fjerkenstad, M.A., L.P., Clinical Supervisor, Minnesota Sex Offender Program

Level:  Intermediate

ABSTRACT : Are most of our clients anti-social, or is most of our treatment aimed at anti-social behaviors and attitudes, creating a “treatment effect” that masks the true nature of an offender’s predator?  If we are concerned with triggers, what specifically will be triggered, and where is it hiding when it is not active or visible?  Should a client’s test results look better or worse if they are truly making progress in treatment?  Where should a clinician’s focus be in treatment?

A client’s predatory signature can go dormant or disappear and this may be the reason the literature is adamant that there is no clear profile for sex offenders.  Profile elevations present during a sexual crime are not necessary present shortly after and many offenders go undetected while committing dozens of offenses simply because they don’t present as a rapist, pedophile or psychopath when they are not actively offending.  

Whether in outpatient treatment or a civil commitment program, creating an accurate profile of a client’s perpetrator is difficult.  Treatment effect can further muddy those waters.  Following the strict rules of test interpretation will often result in misleading and less than useful results.  The pathologies that drive predatory activity are often suppressed when not activated.  Even a civilly committed sex offender’s profile can look normal or of minimal concern on the surface.  

When it comes to clinical resource material, Millon’s MCMI-III far outshines the MMPI-II.  But few clinicians make use of the subtypes or know how to read the suppressed profile of the perpetrator.  Many reject the MCMI-III outright, feeling it exaggerates pathology, overlooking that it represents a client at their worst, in perpetrator mode, not what they are typically like in daily functioning.  And it is who they are at their worst that we most need to address and change in treatment; not improving the ego functioning that masks their pathology.  The MMPI-II’s Demoralization Scale is another under-utilized factor: it creates an index based on the interaction of the major pathologies, potentially answering the perennial question, “What does it all add up to?” or, “How much pressure can this client stand before he/she acts out?”

A broader approach to assessment will also create more demand on therapists and shift the focus from primarily countering antisocial thoughts and behaviors to the composition of the perpetrator self.  This will challenge clinicians to take a on a more sophisticated relationship process (a demand emerging more and more in the field of treatment as a whole), require more self-examination and attention to internal process, and heighten the need to attend to counter-transference issues in supervision.

Bottom line, the thresholds of significance considered sacred for the general population may need to be reconsidered when working with predatory offenders.  With that in mind, we can expand the significance of assessment results and make the profile serve several important services regarding the treatment of sex offenders, better assessing their progress in treatment as well as more precisely addressing the composition of their perpetrator self.

LEARNING OBJECTIVES 

At the conclusion of this workshop, the participants should be able:

1. Understand the function of MCMI-III subtypes and their role in identifying the components of the perpetrator profile.

2. Understand the purpose and benefits of the MMPI-II Demoralization Scale.

3. Differentiate treatment effect from treatment progress in assessment results.

Intellectual Deficits/Learning Disabilities in SVP Populations:
Anita Schlank, Ph.D., Clinical Director, Virginia Center for Behavioral Rehabilitation and Shan Jumper, Ph.D., Clinical Director, Illinois SVP Program

Level:  Intermediate

This workshop will discuss the prevalence of cognitive deficits and learning disabilities in the SVP populations.  Assessment results will be discussed, along with specific interventions and adaptations to treatment components.   In addition, a class action lawsuit related to the needs of this subgroup will also be discussed.  

Learning Objectives:

· Participants will be able to describe the prevalence of cognitive deficits and learning disabilities in an SVP population

· Participants will learn which assessment tools are particularly useful

· Participants will learn at least three adaptations to treatment components for this subgroup

Title: Deception NOS: The polygraph during civil commitment.

Presenter: Ken Blackstone 

Abstract: 
Decisions made by clinicians and evaluators are often impacted by the outcome of a psychophysiological detection of deception (PDD) or “polygraph” test. How do they know if the outcome is dependable? Wouldn’t that be good to know before endorsing or quoting that outcome? The diagnostic or “forensic approach” is often confused with the screening or “utility approach” and the presenter will 1. Draw a bright line between the two and 2. Highlight the dangers in this fallacy by describing differences in scope, technique, and test data analysis. 

Learning Objectives: 
Learning objective 1: The presenter will summarize the PDD and explain the differences between the forensic (diagnostic) PDD and the utility (screening) PDD. The learner, when in the field, can assess the reliability of the outcome by identifying the approach that was taken by the PDD examiner. 

Learning objective 2: The presenter will discuss proper question formulation. The learner, when in the field, can analyze questions to determine if they meet the parameters of proper question formulation. 

Learning objective 3: The presenter will discuss validated techniques and decision rules for the PDD. The learner, when in the field, can assess the reliability of the techniques used. 

Contact: kenblackstone@gmail.com or 770-630-2485 

A Canadian treatment program: Suggestions for its adaptation to Sexually Violent Predator programs.

Presenter: W.L.Marshall OC, FRSC, PhD


Abstract: A description will be provided of a strength-based program for sexual offenders that has operated in a Canadian federal prison since 1991. This program integrates the Principles of Effective Offender Treatment identified by Andrews and his colleagues with the Good Lives Model described by Ward. A long-term (8.4 yrs) outcome appraisal of 535 offenders who completed the program will be outlined with particular attention to its effects with psychopaths. Also the additive effects for very high risk offenders of completing a high intensity program followed by a moderate intensity program, will provide the basis for suggestions about our program's adaptation to an SVP setting.

Learning objectives:
1.  To understand the strength-based approach to treating sexual offenders.
2.  To understand the integration of the Principles of Effective Offender Treatment and the Good Lives Model.
3.  To understand the 3-phase approach to sexual offender treatment.
4.  To understand the way in which this approach can be adapted to an SVP setting.
 
