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I. PURPOSE: 
 To establish a policy and procedure for the Sexual Offender Treatment Services (SOTS) for male 

offenders, including the assessment, service delivery process and file maintenance. 
 
II. APPLICABILITY: 
 To all employees, especially those involved in the delivery of sexual offender treatment services and 

offenders receiving SOTS. 
 
III. POLICY: 
 It is the policy of the NH Department of Corrections to provide all sexual offenders with access to 

appropriate sexual offender treatment services as clinically indicated.  The goal of such services is to 
eliminate sexual victimization through responsible and ethical treatment of incarcerated offenders. 

 
IV. PROCEDURES: 

A. Staffing and Staff Qualifications 
 SOTS is staffed by qualified professionals who meet: 

1. Educational and license/certification criteria specified by their professional discipline; or 
2. Criteria established by statute (RSA 330-A:16) defining alternate qualifications for 

mental health professionals in state service, as noted by the New Hampshire Division of 
  Personnel; or 

3. Professionally qualified consultants (e.g. psychiatrists). 
B. Assessment 
 1. Offenders will be provided with a full assessment; staff assesses offender risk/needs 

levels using actuarial instruments.     These factors focus on criminogenic needs and 
offender deficits that put offenders at risk for continued criminal behavior.  Offenders 
assessed for community based services will also participate in any other recommended 
actuarial assessment/s indicated as result of the assessment.  Community based service 
referrals will require the offender to receive treatment in the community by a mental 
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health professional utilizing the polygraph as a therapeutic tool in their treatment 
service.    

 2. Following assessment and if applicable polygraph, offenders will be provided with the 
 assessment outcome which will be either: 

  a. Community-Base Treatment 
 Recommendation for sexual offender treatment specific upon release to parole or 

other community base supervision with use of the polygraph as a treatment tool 
in the community; 

  b. Prison-Based Intensive Sexual Offender Treatment While in the Therapeutic  
  Community (SOT-TC) 

   Included with this assessment outcome will be a list of groups offenders may  
  attend as a preparation for admission into the SOT-TC.  Such groups may  
  include:  

   1) Cognitive Behavior Therapy; 
   2) Coping Skills; 
   3) Dealing with Trauma; 
   4) Socialization; 
   5) Victim Empathy; and 
   6) Anger Management. 
 3. These requirements will be determined at assessment, and the offender may   

 attend the required groups at anytime during incarceration and pre-admission to  
  SOT-TC through behavioral health or comparable programmatic services. 

 4. Admission to the SOT-TC will be through notification (wait list determined by 
 minimum parole date) by the Division of Medical & Forensic Services Administration 
 staff via a letter and a request to Classification to be put on the move list. 

 5. Triaging into Sexual Offender Treatment Services will be managed based on the 
offender’s minimum sentence date that results in a release to community. 

C. Polygraph 
 1. The Polygraph (or PDD) has been used effectively in sexual offender treatment as a 

treatment tool since the early 1980’s.  Polygraph use with sexual offenders is used 
primarily for maintenance and monitoring.  The polygraph examiner is a significant 
member of the multi-disciplinary team.  Polygraph (PDD) is used in SOTS to assist in 
the delivery of appropriate treatment services. SOTS utilizes three different forms of 
polygraph:  

  a. Full Disclosure Polygraph; 
  b. Specific Issues Polygraph; and 
  c. Maintenance Polygraph. 
 2. The polygraph must be administered in a controlled setting and in conjunction with 

SOTS staff.  The procedures shall be in accordance with the current standards and 
practices of the American Polygraph Association and the current ethical standards and 
principles for the use of physiological measurements and polygraph examinations of the 
Association for the Treatment of Sexual Abusers (ATSA). 

D. Sexual Offender Treatment – Therapeutic Community 
 1. This treatment level prepares offenders to give and receive feedback, to use self-

regulation and social skills, to assume responsibility for the current offense and how it 
affected to victim(s).  Treatment participants are encouraged to help each other by 
providing helpful and constructive feedback and support. 

 2. It is focused on the most immediate precursors to the sexual offense and assisting 
offenders in developing external management strategies.  The time spent in the 
Therapeutic Community (T.C.) is determined by the offender’s willingness to engage in 
the treatment service.  The goals include: 

  a. To guide the participant in the process of treatment; 
  b. Implement specific cognitive-behavioral strategies; 
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  c. Relapse prevention techniques; and 
  d. To address other individual concerns or symptoms (identified by the sexual 

 offender treatment providers) to the satisfaction of the treatment team [mental 
 health clinicians, psychiatry and sexual offender treatment providers]).   

 3. The male offender must also demonstrate diligent, positive participation in the functions 
of the Therapeutic Community and constructive interaction with peers.  Offenders 
participate in group and individual therapies offered by the treatment staff and indicated 
in their treatment plan.  The primary goal of this stage of treatment is the development 
of specific skills required to maintain therapeutic gains and successfully achieve lifestyle 
change. 

E. Documentation 
  1. Sexual offender treatment will be documented in CHOICES using the progress note, 

group note, treatment plan and discharge summary.  All other documentation will 
continue to occur using hardcopy until converted to electronic copy in CHOICES.  This 
includes such documents as the assessment, polygraph materials and other 
disclosure/administrative tools.  

2. Treatment plans will be updated when goals are attained based on individualized 
progress of offenders at least quarterly.  Progress notes will be done using the Data 
Assessment and plan (DAP) or subjective, objective, assessment and plan (SOAP) 
format established in CHOICES.  Caseloads will be entered in CORIS for ongoing 
informational sharing and awareness for re=entry planning.  CORIS will also be sued to 
document movement in SOT treatment for purposes of case management.  

3. Any requests made by behavioral health staff involved in the treatment of sexual 
offenders to have them removed/terminated from the Therapeutic Community will be 
first presented to the SOT Review Board.  Determinations that are split will be referred 
to the Division Director of Medical & Forensic Services for final decision.  All removals 
occurring as a result of founded disciplinary or criminal action will be determined by 
security and/or Investigations and honored by the treatment team. 

F. Community Meetings 
 Male offenders will participate in weekly community meetings designed to promote adherence 

to the standards of conduct and other behavioral norms.  These meetings are intended to 
provide information, allow program participants to publicly acknowledge and support one 
another, and as an opportunity for the offender to re-affirm their commitment to a crime free 
lifestyle.   

G. Treatment Groups 
 1. Offenders will participate in weekly treatment groups focusing on treatment-related 

 topics and reading assignments using cognitive based approaches focusing on these 
 goals: 

  a. Decrease use of cognitive distortions/distorted thinking patterns; 
  b. Develop open and honest communication; 
  c. Develop the ability to appropriately express thoughts, feelings and wishes in a  

  health manner; 
  c. Become more aware of feelings and develop appropriate coping mechanisms; 
  d. Develop an understanding of the cycle of thoughts, feelings and behaviors that  

  lead to offending; 
  e. Develop interventions to interrupt the cycle of offending; 
  f. Develop better boundaries and an appreciation for the boundaries of others; 
  g. Increase and improve pro-social skills; 
  h. Develop an understanding and awareness of arousal patterns so that interventions 

   may be developed; 
  i. Develop improved self-esteem and healthier relationship skills; 
  j. Develop victim empathy; 
  k. Demonstrate a consistent understanding and application of treatment concepts in  
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  the management of individual’s daily lives (e.g. in the T.C.). 
  l. Self disclosing entire sexual offender history and verify offense history by passing 

  polygraph; 
  m. Identify high-risk areas and intervention strategies; 
  n. Develop a comprehensive, workable Maintenance Contract that addresses  

  appropriate identification of risks, past unhealthy patterns of coping and   
  appropriate interventions for the future; and 

  o. Individuals will be referred to appropriate ancillary services as needed to insure a 
   systemic holistic approach to managing their 
sexual offender behaviors.   

 2. The T.C. represents a highly structured environment with well-defined boundaries and 
requires the use of positive, pro-social living skills.  The high expectations of this highly 
structured environment shows a commitment from community members and staff that 
positive change is supported.  Personal insight into one’s problems is gained through 
group and individual interaction, but learning occurs through experiencing natural 
consequences and is considered the most effective influence towards achieving lasting 
change.  

H. Relapse Prevention Group 
1. The Relapse Prevention Group is an open-ended, open-enrollment group for sexual 
 offenders who have previously received and/or completed treatment and have returned 
 to prison for violating a condition of their parole.  The parole violation must, in some 
 way, tie into their pattern of sexual offending in order for individuals to be eligible for 
 the Relapse Prevention Group.  Individuals who have previously completed Cognitive 
 Behavioral Group Treatment or Community Treatment and who are returned on a 
 parole violation will be assessed for the Relapse Prevention Group.  Those individuals 
 will be required to have an individualized treatment plan established which may 
 result in admission to the Therapeutic Community.  
2. Individuals are assessed once they are returned to prison for a parole violation and the 
 assessing therapist makes a treatment recommendation that results in a treatment score 
 (T Score).   
3. Cognitive Behavioral Therapy is the predominant approach to therapy with the Relapse 

Prevention Group.  Participants are expected to participate actively in the therapy group 
and are also expected to complete all homework assignments.  This includes updating 
their offending cycle and their Maintenance Contract.  Other assignments are determined 
on an individual basis as they relate to the participant’s parole violation. 

I. Treatment Goals:   
1. Take responsibility for the parole violation without minimizing: 
 a. Identify cognitive distortions related to the cause of the parole violation; 

b. Confront any denial and accepts full responsibility; and 
c. Identify additional treatment needs and goals to work on in treatment. 

2. Recognize the cycle behavior(s) that led to the violation: 
a. Identify offending cycle behavior, including trigger, low risk, risky emotional 

states, medium risk, grooming/coercion and high risk; 
b. Identify how the parole violation relates to the offending cycle; and 
c. Present an offending cycle identifying how behavior impacts the person in the 

present day. 
3. Identity interventions for the future 
 a. Assess previous interventions and determine why they did or did not work and 
  develop new and stronger interventions based on new knowledge; 

b. Demonstrate that the individual is utilizing the new interventions and old 
interventions on a regular basis; 

  c. Able to identify precursors to offending and is consistent in applying interventions 
 successfully; and 
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  d. Complete a new Maintenance Contract incorporating new interventions and/or 
 new risky emotional sates, medium risk and high-risk areas. 

 4. Once the treatment goals have been successfully completed and the participant has 
successfully completed an updated cycle of offending and an updated Maintenance 
Contract, the treatment therapist will make recommendations for participants to 
complete treatment and be discharged.  Upon successful completion a discharge 
summary will be completed and will be forwarded to the Parole Board and filed in the 
sexual offender treatment file.  

J. Supervision 
 Sexual Offender Treatment Services is administratively a part of the Division of Medical and 

Forensic Services and is directed and supervised by the Administrator of Sexual Offender 
Treatment Services.  The Administrator of Sexual Offender Treatment Services supervises the 
sexual offender clinicians.  The policies and procedures are approved by the Director of 
Medical and Forensic Services as the health authority. 

K. There will be joint consultation between Classification and Sexual Offender Treatment 
Services in the following areas when an offender is identified through Classification and/or 
clinical assessment as a sexual predator (per the Classification Quay System) or as vulnerable 
to sexual assault: 
1. Housing assignments; 
2. Program assignments; and 
3. Disciplinary measures 

 L. Sexual Offender Treatment Services File Maintenance 
  A Sexual Offender Treatment file will be maintained by Medical Records while an offender is 

participating in SOTS.   
  1. The sexual Offender Treatment file shall contain, at a minimum:  
   a. Identifying information (e.g. offender name, identification number, date of birth, 

sex); 
   b. Results of Screening Assessment and Actuarial Risk Assessments; 
   c. Mittimus and sentencing documents; 
   d. PSI/police reports, when available; 
   e. Progress notes for Clinical Groups;  
   f. Individualized Treatment Plans; 
   g. Needs Assessment (Dynamic Risk Assessment); 
   h. Consent and Refusal Forms as needed; 
   i. Release of Information Forms as needed; 
   j. Results on consultations with ancillary services (Mental Health, SAS); 
   k. Discharge Summary or Termination Summary; 
   l. Progress notes for any collateral contacts;  
   m. Polygraph exam results; and 
   n. Participant assignments while in treatment (e.g. Layout, Autobiography, 

Psychosexual History Questionnaire, and Sexual Chronology).  These will be 
returned to the participant upon successful completion of treatment.  No copies 
shall be maintained in the permanent record. 

   2. After treatment is completed, all pertinent information required for Classification and/or 
parole status (Discharge/Termination Summaries) will be send to Offender Records and 
maintained in the official Offender Record.   

  3. All clinical/mental health notes, treatment plans, assessments, diagnostic information 
and releases or consents will be maintained in the Health Services Record in the Mental 
Health portion of the Medical Record upon an individual’s completion of treatment and 
will be subject to PPD 6.43. 

REFERENCES: 
 
Standards for the Administration of Correctional Agencies 
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Second Edition Standards 
 
Standards for Adult Correctional Institutions 
Fourth Edition Standards 
 
Standards for Adult Community Residential Services 
Fourth Edition Standards 
 
Standards for Adult Probation and Parole Field Services 
Third Edition Standards 
 
Other 
 
HANKS/pf       
 
Attachments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

 

NH State Prison Sexual Offender Treatment Services 
Intensive Sexual Offender Services Treatment Contract

 
Name____________________________________      DOB_______________      DOC#_____________________ 
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I hereby enter into an agreement with the N.H. Department of Corrections to allow their staff to provide me with treatment 
services.  I understand and agree to the following conditions regarding my treatment.  Deviation from this agreement may result in my case 
being reviewed by the Sexual Offender Administrative Review committee. 
 
1. I agree to be completely open and honest and assume full responsibility for my offenses and my behavior.   

 
2. I will actively participate in my treatment plan, and complete all assignments on time.  I agree to participate actively in the 

Therapeutic Community by attending all TC meetings.  
 

3. I agree information regarding the abuse, neglect, and exploitation of children, adults, and/or intellectually disabled individuals will 
not be maintained as confidential and will be shared pursuant to State and Federal standards regarding reporting.  
 

4. I agree to sign any Releases of Information required by treatment staff to obtain information about my past evaluations and/or 
behavior.  

 
5. I understand that I have committed a sexual offense and I will be required to fully discuss and complete assignments regarding my 

sexual history/deviancy.  
 

6. I understand that part of my treatment will be to participate cooperatively in polygraph examinations as indicated in by my treatment 
team.  The purpose of this is to provide effective treatment.  

 
7. I will not disclose any information regarding a group member outside of group.  I will not disclose any information regarding another 

treatment participant to anyone outside the treatment unit.  This includes not revealing the identity of any group member.   
 

8. I will follow institutional rules and guidelines.  
 

9. SOT offenders upon entry into treatment will be assigned program work status (HST). Offender may volunteer for work, school, or 
other programs, outside of the SOT with the Administrative of Sexual Offender treatments permission so long as it does not interfere 
with their treatment. 

 
10. I will not view or possess any inappropriate pictures or material that might reinforce my sexual deviancy.  I realize that it is my 

responsibility to understand what pictures, material, and TV programs would be considered inappropriate.  
 

11. I will not engage in any sexual activity as it is a violation of the Prison Rape Elimination Act.  
 

12. No visits with any minor/s as defined and if indicated my mittimus/Indictment.  
 

13. I will not contact my victim (directly or indirectly) unless specifically authorized by Victim Services.  I will not have contact (directly 
or indirectly) with anyone who has an active restraining order against me.  

 
14. I agree to abide by all rules of the facility.  I understand that any violation of these rules may be grounds for referral to the Sexual 

Offender Administrative Review Committee.   
 

 
   
 
 
_______________________________________     ___________________________________________         _________ 
Signature                                                      Therapist                                                                                  Date    
 
 
 
 
 
 
 
 
 

Attachment 2 
 

 
    STATE OF NEW HAMPSHIRE   William L. Wrenn  
          DEPARTMENT OF CORRECTIONS                                  Commissioner 
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                                                 DIVISION OF MEDICAL & FORENSIC SERVICES 
                                                   SEXUAL OFFENDER TREATMENT SERVICES 
                                                                                  PO BOX 14 
                                                                 CONCORD, NH  03302-0014   Helen Hanks 
                                                              603-271-5563     FAX  603-271-1886       Director  
                                                                 TDD Access 1-800-735-2964 
 

 
ADMINISTRATIVE REVIEW COMMITTEE REFERRAL/DECISION FORM 

 
Review Date: ______________ 
Offender Name:  ___________________________________  DOB: __________ __  CORIS ID#: _____________ 
Review board participants and position: 
Name Position Phone 
   
   
   
   
   
   
Reason for referral: 
? PROGRESSION IN TREATMENT 
           ?  Backward 
   ?  Static 
   ?  Forward  
? INCIDENT REVIEW – (Must attach Incident Report and any other Policy Required Documents) 
? REQUEST DISCHARGE 
      ?  Termination 
  ?  Completion of treatment services 
Referred by (Please print): __________________________________________________   _______________ 
Information to be reviewed (attach additional printed documents as necessary): 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
____________________________________________________________________________________ 
Committee’s Decision: 
? PROGRESSION IN TREATMENT 
  ?  Backward  --  Yes  ⁭      No   ⁭ 
  ?  Static --  Yes  ⁭      No   ⁭ 
  ?  Forward --  Yes  ⁭      No   ⁭ 
? INCIDENT REVIEW       resulted in -      ⁭  Termination  ⁭  No Change in Treatment 
                                                          ⁭  Change in Treatment _  ________  _______ 
                                            ⁭  Behavior Plan – include SOT file upon development 
?  REQUEST DISCHARGE 
  ?  Termination   -     Yes  ⁭      No   ⁭ 
  ?  Completion of treatment services       -    Yes  ⁭      No   ⁭ 
Committee’s Initials (indicating approval): 
___________________________________________________ 
_____________________________________________________________________________________ 
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