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APPLICATION FOR

PROGRAMS SEEKING INITIAL CERTIFICATION TO PROVIDE

JUVENILE SEX OFFENDER TREATMENT

Ohio Department of Youth Services

Attention: Sonya Wade

4545 Fisher Road
Columbus, Oh 43228
Telephone: (614) 466-1078

Sonya.Wade@DYS.ohio.gov
jso INITIAL CERTIFICATION aPPLICATION
Who should complete this application?
This application is for programs that provide assessment, treatment, and/or transition services to juvenile sex offenders, child-victim offenders and/or youth with sexually abusive behaviors.  A list of approved programs certified by the Juvenile Sex Offender Treatment Program Certification Advisory Board as per section 2950.16 of the Ohio Revised Code shall be maintained. 
A program includes agencies and organizations that provide assessment, treatment and/or transition services as well as individuals who may provide treatment services through a contractual relationship.  OAC 5139-69-01 defines “program” as an entity that provides assessment, treatment and/or transition services to juvenile sex offenders, child-victim offenders and/or youth with sexually abusive behaviors.

GENERAL INSTRUCTIONS:

1. Use the form provided in this application.

2. Submit ONLY the information requested.

3. Sections are to be clearly labeled and pages are to be numbered
4. Submit the information in the order requested.
5. Follow all instructions carefully – incomplete or incorrect applications are returned.

6. Keep a copy of completed application for your files.
7. Please do not use staples, paper clips, binders, sheet protectors or other materials (if sending paper copies) as copies are made of the applications.
8. Section Eight of this application requires programs to submit a complete copy of a Treatment Contract and one treatment plan with personally identifiable information deleted.  Applicants must use extreme diligence in ensuring the deletion of client names.

SECTION ONE

	

	Agency /Program Name
	Enter agency here
	Date
	Enter Date Here

	Name & Title of Preparer 
	Enter name of person completing application

	Date of Current Certification
	     
	County

[Service Location]
	Primary County Location

	Business Address
	Administrative Office

	Telephone 
	     
	Fax
	     

	Email:
	Person completing application

	Certification 

[Check all that Apply]
	
 Treatment                          Assessment                   Transition 


SECTION Two
Please provide a description of each type of service the agency is requesting certification. Service types include Assessment, Treatment, or Transition. 

Definitions of Assessment, Treatment and Transitions services listed below can be located in the Ohio Administrative Code (OAC) 5139-69-03. 

	Assessment – The process of collecting, documenting, and analyzing information in measurable terms, so that appropriate decisions can be made regarding the need for the supervision and treatment of juvenile sex offender and/or child-victim offender. 

Please insert agency assessment description here


	Treatment – A comprehensive set of therapeutic experiences, and interventions planned and organized to improve the prognosis and functioning of a juvenile sex offender, child-victim offender and/or youth with sexually abusive behavior/child-victim offender and to reduce the risk of sexual re-offense or other sexually abusive and aggressive behavior.

Please insert agency treatment description here


	Transition services – Services provided when a youth moves from one level of care to another or from one treatment location to another.

Please insert agency transition description here



SECTION Three
List the counties the program currently serves and where treatment services are provided at this time. If your agency services all 88 Ohio counties, please enter “ALL” in the text box below.
	Administrative County:
	  Enter County Name Here
  

	Additional Agency Locations:  
	  Enter Additional JSO Service County Locations [If Applicable]


SECTION Four

Please attach copies of currently held licenses or certificates issued by:

· Ohio Department of Job and Family Services

· Ohio Department of Mental Health and Addition Services

· Ohio Department of Developmental Disabilities

· Accreditation from any National Accrediting Body
SECTION Five
Provide a written description of the types of youth served.  Include information about gender, age, legal status, and other presenting issues.
     
SECTION Six
Continuing Education - is the process through which staff become current concerning juvenile sex offender, child-victim offender and/or youth with sexually abusive behaviors treatment concepts and techniques, acquire new knowledge and skills relevant to their work, gain new competencies, or improve current competencies and skills by completion of approved and documented educational experiences.  Ohio Administrative Code (OAC) 5139-69-03
Please ATTACH a copy of the agency’s continuing education plan, as well as agency policies focusing on assessment, treatment, and transition. 
     
Please ATTACH a copy of the JSO Training Log to serve as documentation of the agency’s plan to implement continuing education. Please include all relevant  training completed by agency clinical staff within the past 2 years. 
     
*Note: Agency staff are obligated to complete a minimum of six (6) training hours per certification cycle as required by the Ohio Administrative Code (OAC) 5139-69-02. 

***NEW: The ODYS liaison must review the training log and all supporting documents (i.e. attendance sheets, programs training records, CEU/Attendance certificates) prior to application submission to JSO Advisory Board. 
SECTION Seven
A signed statement or testimony that no staff responsible for supervising or delivering sex offender/child-victim services has been disciplined or placed on probationary status by any professional licensing or certifying body or has a currently revoked, canceled or suspended license or certificate.
     
SECTION Eight
Please submit a copy of a completed treatment contract and one treatment plan with personally identifiable deleted, and practice methodology statement on how treatment and safety plans are developed. 
Treatment contract - means a document explained to and then signed by a juvenile, his or her family, custodian or guardian and other treatment team members. The document identifies the responsibilities of the family, guardian, and youth; special requirements imposed by treatment team members; conditions that provide for protection of past and potential victims; and, consequences for failure to comply with the treatment plan.

Treatment plan - means a written statement(s) of treatment objectives and goals for an individual established by a treatment team, which includes the youth, his or her family, custodian or guardian when available, treatment provider and that includes specific criteria that indicates progress. Treatment plans shall identify problem areas addressed in treatment, proposed treatment and treatment goals and objectives signed off by an independently licensed professional within their scope of practice.

Safety plan - means a plan that addresses specific risk factors of an individual youth, intervention strategies as well as interagency collaboration and information sharing.
SECTION Nine

A) Submit a copy of the program’s policy addressing preventing sexual contact between youth. 
     
B) Submit a copy of the program’s policy addressing preventing sexual contact between all staff and youth.
                      
SECTION ten

Please complete the Ohio Comprehensive Assessment Protocol [OCAP] self-assessment instrument below including the required signatures. 

Recertification Requirements:

Programs seeking recertification are required to have all of the numbered standards in place as specified by the OCAP self-assessment instrument:  

Where appropriate, programs must check “N/A” if a particular service not provided.  For example, if a program is applying for only Assessment certification, standards for Transition services will not be applicable.  The program would then mark all Transition standards as N/A. 

In some cases, it may be necessary for a program to check “NO” within a particular service category. For example, a residential program may not assist a registered sex offender with his or her duty to register with the local sheriff due to custodial status.
COMPREHENSIVE ASSESSMENT PROTOCOL
Certification Review

PROGRAM AND ADMINISTRATIVE REQUIREMENTS

(Specific to assessment, treatment and/or transition services for juvenile sex offenders, child-victim offenders and/or youth with sexually abusive behaviors)

	
	Yes
	No
	N/A
	

	1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you have a written description of the theoretical basis for your treatment approach including the philosophy and methods employed and the qualifications of staff and supervisors?  Required for Initial certification

	2.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you have a written policy for preventing sexual contact between youth? Required for Initial certification



	3.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do you have a written policy for preventing sexual contact between all staff and youth? Required for Initial certification

	4.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the above policy reviewed at least annually as documented in agency meeting minutes?

	5.
	
	
	
	Do you have written policies and procedures for the following?  Check all that apply.

	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Admission and discharge criteria

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Confidentiality

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Client/resident supervision

	(d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Prohibited activities, including sexual contact/activity and consequences

	(e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Staff ratios

	(f)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reporting of suspected abuse and/or neglect and physical intervention by staff

	(g)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Critical incident reporting and tracking

	(h)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Program evaluation or performance improvement planning

	(i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Program’s expectations of youth’s participation

	(j)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A handbook/information provided to each youth with information about the   program, the rules that apply to youth receiving services, a copy of the rules, and the program’s grievance process

	(k)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Processes by which the youth is referred to other services;

	(l)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Collaboration when necessary with other professionals, families and                    community supports

	(m)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Development and implementation of treatment contracts

	(n)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Transitioning and continuity of care from one setting to another

	(o)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Treatment group size


ASSESSMENT

Assessment means the process of collecting, documenting, and analyzing information in measurable terms, so that appropriate decisions can be made regarding the need for the supervision and treatment of juvenile sex offender and/or child-victim offender. 

OAC 5139-69-03 (B) (1)
	
	Yes
	No
	N/A
	

	6.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are assessment tools clinically indicated for assessing the needs of juvenile sex offenders, child-victim offenders and/or youth with sexually abusive behavior?

	
	
	
	
	List assessment tools used

	
	
	
	
	(a)       

	
	
	
	
	(b)      

	
	
	
	
	(c)      

	
	
	
	
	(d)      

	7.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Assessments which render a diagnosis of mental and emotional disorders are conducted by independently licensed professionals operating within their scope of practice

	8.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are assessments conducted by independently licensed professionals or licensed professionals operating within their scope of practice under supervision? Required for Initial certification

	9.
	
	Does the initial comprehensive assessment address the following information?

	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Family history and dynamics

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth’s own abuse/victimization history

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	History of living arrangements/living environments

	(d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Social support system

	(e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Criminal history/criminogenic factors

	(f)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Educational history/vocational history

	(g)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	History that places youth at risk (substance abuse, gambling, eating disorder)

	(h)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Behavioral health history and any treatment received

	(i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Medical history

	(j)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Mental health status assessment

	(k)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Aggression history

	(l)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Sexual behavior history

	(m)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cognitive assessment

	(n)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alleged offense/sexually inappropriate behavior/self-report including:

· Prior juvenile court history
· Details of the current charges and any other alleged incidents or charges

	(o)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Documents describing victim impact, when available

	(p)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	When available, information from other sources regarding the child’s  inappropriate sexual behavior; and,

	(q)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Documentation of any child welfare investigations and case records when available.

	10.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do policies or procedures require that assessments be updated each year, prior to changes in levels of care, within 30 days of discharge, and whenever clinically indicated?


TREATMENT

Treatment services means a comprehensive set of therapeutic experiences, and interventions planned and organized to improve the prognosis and functioning of a juvenile sex offender, child-victim offender and youth with sexually abusive behavior/child-victim offender and to reduce the risk of sexual re-offense or other sexually abusive and aggressive behavior. OAC 5139-69-03 (B) (19)
	
	Yes
	No
	N/A
	

	11.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does the program have written polices and procedures regarding the provision of treatment services provided by qualified individuals acting within their scope of practice and supervision? Required for Initial certification

	12.
	
	
	
	Does the treatment program include documentation that the following issues are considered when developing individualized treatment plans, and determining discharge?

	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth commitment to behavior change

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Family involvement and/or reintegration

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Correcting cognitive distortions regarding sexuality

	(d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Appropriate expression of feelings

	(e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Developing positive relationships

	(f)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Reduce and control deviant sexual arousal

	(g)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Victim empathy

	(h)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Develop insight into the factors that trigger sexually abusive behavior

	(i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Develop effective strategies to reduce the risk of re-offending

	(j)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Identify positive support networks, including parents and families, and develop a plan for accessing support

	(k)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Develop healthy expressions of sexuality

	(l)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Trauma history

	13.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are treatment plans based on a comprehensive assessment and do they include the following

	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specific measurable treatment goals

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specific action steps that identify the party responsible

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Target dates for goal attainment

	(d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Criteria for discharge and change in level of care

	(e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ninety day review policy and at each assessment

	14.
	
	
	
	Does the treatment contract include the following?  Required for Initial certification

	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Responsibilities of the youth

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Responsibilities of the family or legal custodian

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Special requirements imposed by the juvenile court, probation, parole,     PCSA, and/or DYS

	(d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Duties to register and consequences for failure to register if applicable

	(e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Consequences for failure to comply with the treatment plan

	15.
	
	
	
	Does the Safety Plan include the following

	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specific risk factors and intervention strategies for the youth. Required for Initial certification

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specific organization with which information is shared. Required for Initial certification


TRANSITION

Transition services means services provided when a youth moves from one level of care to another or from one treatment location to another.

OAC 5139-69-03 (B) (18)

	
	Yes
	No
	N/A
	

	16.
	
	
	
	Does the program have policies or procedures that document the following for youth transition services?

	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	All offense details, police reports, victim statements, initial and ongoing assessments, documentation of treatment notes, clinical records, the community safety plan and its review schedule

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Assignment of a primary sex offender case manager with documented qualifications qualified to coordinate services, manage transition/pre-release planning, and monitor youth compliance with the transition plan

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Youth are assessed and referrals are made to community providers for ongoing medical, mental health, substance abuse, and MR/DD services

	(d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Assessments are completed and findings are included in the treatment compliance plan

	(e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	An education plan is developed, record transfer is complete, testing is current, and resource assistance is identified

	(f)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Job or school readiness has been assessed and referrals have been made for training, literacy, transportation, job coaching, independent living skills, and any other supports necessary to achieve self-sufficiency

	(g)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	When applicable, youth’s duties to register are included in the transition plan

	(h)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If youth are enrolled in school, the school district has been asked to provide a designated representative from the school-school district to participate as a member of the treatment team.


Clinical Records & Documentation
	
	Yes
	No
	N/A
	

	17.
	
	
	
	Do clinical records, at a minimum, include the following? 



	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Assessment results

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Progress notes

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Signed statement of informed consent. Required for Initial certification

	(d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Signed confidentiality waiver documentation. Required for Initial certification.

	(e)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Signed treatment contracts. Required for Initial certification

	(f)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Individual treatment plans. Required for Initial certification

	(g)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Relevant medical records

	(h)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Offense history

	(i)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	School records if applicable

	(j)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Recommendation for community referral (s)

	(k)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Discharge or termination summary at discharge or termination

	18.
	
	
	
	Does the program have a policy or procedure in place whereby if the youth refuses to sign the treatment contract the program notifies the treatment team and an appropriate action is determined

	19.
	
	
	
	Do confidentiality documents include the following?

	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Specify effective and ending dates. Required for Initial certification

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Outline any specific limitations on youth and family confidentiality. Required for Initial certification

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Include an explanation of how consent may be withdrawn without penalty. Required for Initial certification

	(d)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Document informed consent of the parent or legal guardian and the juvenile. Required for Initial certification

	20.
	
	
	
	Does termination of treatment focus on the following?



	(a)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Upon a planned, successful discharge from a treatment program, does the program document that the youth has substantially complied with the treatment plan, satisfied the conditions of the treatment contract, and has been assessed as eligible for consideration for discharge  

	(b)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Upon an unplanned discharge from a treatment program, does the document that the youth failed or refused to comply with the treatment plan, has not met the conditions of the treatment contract, and/or has been assessed as ineligible for consideration for discharge

	(c)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	When appropriate, does the program document that the youth aged out of the treatment program, reached maximum medical benefit or has been discharged before completion of the program


SECTION ELEVEN
REQUEST FOR STANDARDS/APPLICATION VARIANCE/WAIVER 

When a Program experiences barriers to complying with the juvenile sex offender and child-victim offender treatment standards, OAC 5139-69-03, or an application requirement, the Program may submit this request to the Ohio Department of Youth Services.

Variance means time limited, written permission granted by the Department to a program to meet a modified requirement of a rule of the Ohio Administrative Code.  

Waiver means time limited, written permission granted by the Department to a program for exemption from a rule or specific provision of a rule of the Ohio Administrative Code.  

The Juvenile Sex Offender Treatment Program Certification Advisory Board will recommend to the Department, specific program conditions and the period of the proposed variation. This may include requiring the program to submit to periodic documentation to the Department regarding how the standard variation is working, identifying any benefits and/or challenges.  Upon approval of a variance or waiver, the Department shall set forth specific program conditions for compliance.

The granting of a variance or waiver is a discretionary act of the Department based upon documentation as to why the program is not in compliance. 

GENERAL INSTRUCTIONS

1. Use this form.
2. Submit ONLY the information requested.
3. Sections are to be clearly labeled and pages are to be numbered
4. Submit the information in the order requested.
5. Follow all instructions carefully – incomplete or incorrect applications will be returned.
6. Keep a copy of the submitted applications for your records
7.  Please do not use staples, paper clips, binders, sheet protectors or other materials (if sending paper copies) as copies are made of the applications.
Please indicate which of the following you are requesting: 

 FORMCHECKBOX 
    Variance                      FORMCHECKBOX 
 Waiver                  FORMCHECKBOX 
    N/A
APPLICANTS MUST RESPOND TO ALL ITEMS

1.   
List standard and standard letter and number or application requirement for which you are requesting a variance/waiver. 

        Please enter response here
2. 
Describe the proposed variance/waiver from the standard/application element listed above. 

        Please enter response here
3. Why are you requesting this variance/waiver? Please identify specific barriers to compliance with this standard or application requirement, including any specific fiscal barrier, and your solution to be able to comply with this standard. 

        Please enter response here
4. 
How does the proposed variance/waiver address victim safety? 

        Please enter response here
5. 
How does the proposed variance/waiver address community safety? 

        Please enter response here
6. 
If available, attach evidence supporting the proposed variance/waiver effectiveness with juvenile sex offenders. 

    
Please enter response here
7. 
What is the time frame for the use of the proposed variance/waiver? 

     
  Please enter response here. 

8. Is this request is for a standards variance/waiver? Management or monitoring of the offender will be maintained in what manner? 
      
Please enter response here
9. What attempts were made prior to address this issue requiring a standards variance/waiver? 
        Please enter response here
_________________________________________________________                                                                
Signature of Person Completing Application                              Date

_________________________________________________________
_________________________________________________________
CEO/Executive Director Signature                                              Date

APPENDIX

DEFINITIONS

(1) “Assessment” means the process of collecting, documenting, and analyzing information in measurable terms, so that appropriate decisions can be made regarding the need for the supervision and treatment of juvenile sex offender and/or child-victim offender.

(2) “Child” means a person who is under eighteen years of age, except that the juvenile court has jurisdiction over any person who is adjudicated an unruly or delinquent child prior to attaining eighteen years of age until the person attains twenty-one years of age, and, for the purposes of that jurisdiction related to the adjudication, a person is so adjudicated an unruly or delinquent child shall be deemed a “child” until the person attains twenty-one years of age. For the purposes of this rule, the term youth is synonymous with “child”.

(3) “Child-victim offender” means a person who is convicted of, pleads guilty to, has been convicted of, has pleaded guilty to, is adjudicated a delinquent child for committing, or has been adjudicated a delinquent child for committing any child-victim oriented offense, pursuant to section 2950.01 of the Revised Code.

(4) “Confidentiality waiver” means a document that is part of each informed consent document that delineates the limitations of confidentiality of treatment services provided to juvenile sex offender, child-victim offender and/or youth with sexually abusive behaviors.
(5) “Continuing education” is the process through which  staff become current concerning juvenile sex offender, child-victim offender and/or youth with sexually abusive behaviors treatment concepts and techniques, acquire new knowledge and skills relevant to their work, gain new competencies, or improve current competencies and skills by completion of approved and documented educational experiences.

(6) “Diagnosis” means the diagnosis on mental and emotional disorders by an independent licensed professional within their scope of practice.  The diagnosis and subsequent treatment plans shall be completed by these licensees.

(7) “Family” means a group of people related by blood or circumstances who may rely upon one another for sustenance, support, security, and or socialization.

(8) “Juvenile sex offender” means a child who is adjudicated a delinquent for committing, or has been adjudicated a delinquent child for committing any sexual offense as defined in section 2950.01 of the Revised Code.

 (9) “DD” means developmental disabilities.

(10) “ODYS” means the Ohio Department of youth services.

(11) “PCSA” means a public children services agency.

(12) “Policy” means a set of basic principles and associated guidelines, formulated and enforced by the governing body of an organization, to direct and limit its actions.

(13) “Procedure” means a description of the operational implementation or activities necessary for achieving a specific policy, principle or guideline.
(14) “Program” means an entity that provides assessment, treatment and/or transition services to juvenile sex offender, child-victim offender and youth with sexually abusive behavior and/or child-victim offenders in accordance with this rule.

(15) “Qualified individual” means an individual licensed by the Ohio Medical Board, Psychology Board or Counselor, Social Worker and Marriage and Family Therapist Board operating within his or her scope of practice or with specialized training through a college university or nationally accredited organization..
(16) “Safety plan” means a plan that addresses specific risk factors of an individual youth, intervention strategies as well as interagency collaboration and information sharing.

(17) “Scope of practice” means formalized training, supervision and/or experience in juvenile sex offender treatment.

(18) “SORN classification/hearing” means a hearing held by a judge or magistrate to determine if an adjudicated child is to be classified as a juvenile sex offender registrant or public qualified registry juvenile offender registrant and to determine the child’s duties to register and if community notification is needed.

(19) “Transition services” means services provided when a youth moves from one level of care to another or from one treatment location to another.
(20) “Treatment” means a comprehensive set of therapeutic experiences, and interventions planned and organized to improve the prognosis and functioning of a juvenile sex offender, child-victim offender and youth with sexually abusive behavior/child-victim offender and to reduce the risk of sexual reoffense or other sexually abusive and aggressive behavior

(21) “Treatment contract” means a document explained to and signed by a juvenile, his or her family, custodian or guardian and other treatment team members that identifies the responsibilities of the family, guardian, and youth; special requirements imposed by treatment team members; conditions that provide for protection of past and potential victims; and, consequences for failure to comply with the treatment plan.

(22) “Treatment plan” means a written statement(s) of treatment objectives and goals for an individual established by a treatment team, which includes the youth, his or her family, custodian or guardian when available, treatment provider and that includes specific criteria that indicates progress. Treatment plans shall identify problem areas to be addressed in treatment, proposed treatment and treatment goals and objectives signed off by an independently licensed professional within their scope of practice.

(23) “Youth with sexually abusive behaviors" means a child who has been identified as engaging in behavior that could be defined as any sexual offense as defined in Section 2950.01 of the Ohio Revised Code – regardless if the youth was formally adjudicated of the behavior.
ATTACHMENTS
(Including Staff Training Log)
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