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POLICY STATEMENT 
 
Parole Services shall conduct periodic reviews and evaluation to ensure that parole officers and case managers 
are meeting policy expectations and are providing effective case management.  The methods of review may 
include, but are not limited to mini-audits, direct observation, the review of audio or video interactions with 
offenders, case management reviews and caseload audits. (4-APPFS-3A-27) These formal reviews shall occur in 
addition to the ongoing daily supervision of the Parole Officer and discussion regarding individual cases. 
 
Parole Officers shall be advised of the results of all formal reviews and audits, and be provided with resources and 
information that may be needed to support, enhance or reinforce work performance. 
 
DEFINITIONS 
 
Administrative Review:  Review of data, reports, OMIS/TOADS entries and other information to determine whether 
Parole Officers are complying with administrative policies and procedures, including those related to data entry. 
 
Audio/Video Review:  The review of a parole officers recorded interaction with an offender.  The review may 
include the use of a rating process to document the methods and communication skills used during the interaction. 
 
Case Management Review:  A review of randomly selected offender files, and the case management activity to 
determine whether a case plan has been developed consistent with the offender’s assessed criminogenic risk and 
needs.  The review shall also consider whether case management, supervision strategies, and contacts are carried 
out consistent with policy requirements and case management needs.  
 
Case Review:  A review process that evaluates designated case management processes to determine if they were 
utilized by a parole officer in the course of offender supervision. The review is documented on the Case Review 
Form and considers both the quantity and quality of the processes that are reviewed.  
 
Caseload Audit:  The formal review of a caseload to evaluate caseload management processes and determine if 
offender supervision and administrative requirements are being conducted as expected.  An audit includes the use 
of information generated by computer for an administrative review and the review of individual case files to 
evaluate case management and file maintenance practices.      
 
Observation Review:  A review that is based in the observation of a parole officer or case manager and their 
interactions with an individual offender, or in their role as a facilitator of an offender group or program.  The 
observation can be direct, or through the use of audio or video recordings. 
 
Offender File:  Includes the hard copy file maintained by the Parole Officer regarding the offender, as well as any 
information in OMIS or TOADS relevant and necessary to determine the case management strategy for an 
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offender.  The file also includes offender related information that is contained in external systems that are utilized 
in the course of business such as OffenderLink and the ICOTS website. 
 
PROCEDURES 
 
I. Administrative Reviews 

 
A. Parole Supervisors and Parole Officer II’s who serve in a supervisory role shall periodically 

observe and/or the work of parole officers, and review documents for supervisory purposes, and to 
coach, mentor, and assist them in carrying out case management practices.   

 
B. Reviews shall address both administrative and case management practices.  The ongoing reviews 

and evaluations shall focus on the Parole Officer’s responsibility to provide supervision that 
addresses the offender’s individual assessed criminogenic risk and needs, maintain the offender 
case file, conduct timely, accurate and complete data entry, and other administrative requirements 
related to supervision and case management.   

 
C. Reviews and observation processes should include but is not limited to:  
 

1. Direct observation of offender contacts and classification interviews 
 

2. The review of data, reports, and OMIS/TOADS entries. 
 

3. The review of audio or video tapes that contain interactions with offenders. 
 
II. LSIR Inter-rater Reliability Process 
 

A. In order to ensure accuracy in the LSI-R interview and scoring process, and in accordance with 
IMPP 11-113, inter-rater reliability assessments shall be conducted.  

 
1. Completion of the inter-rater reliability assessment shall be conducted during the offender 

assessment interview and shall include independent scoring and a feedback session with 
the assessor/officer involved.  

 
2. The Skills Developer shall, on an annual fiscal year basis, complete an inter-rater 

reliability assessment and provide feedback with each Parole Supervisor and any Parole 
Officer II who serve in a supervisory role.  The Skills Developers shall work with each 
Parole Supervisor and Parole Officer II as assigned by the Lead Skills Developer or Staff 
Development Manager.  

 
3. The Parole Supervisor shall conduct an inter-rater reliability assessment for each Parole 

Officer II and Parole Officer I under his/her supervision within one (1) year of their LSIR 
certification. 
 
a. Additional inter-rater reliability assessments will be completed on staff when a 

need is identified by the Caseload Audit process or other supervisory reviews. 
 

b. As determined by the Parole Director, Parole Officer II’s who serve in a 
supervisory role may be directed to conduct inter-rater reliability assessments with 
Parole Officer I’s, in lieu of the Parole Supervisor.  

 
4. These inter-rater reliability assessment requirements also apply to Reentry and program 

supervisors whose staff conduct LSIR’s, and contracted LSI-R assessors and their 
subordinates.  

5. Inter-rater reliability shall be defined using the point variance and criteria established in 
IMPP 11-113. 
 
a. Should the Parole Supervisor/Parole Officer II and Parole Officer be unable to 

reconcile differences in the LSI-R scoring as defined above, the assigned Skill 
Developer shall be contacted for guidance.  If necessary, an additional inter-rater 
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reliability assessment shall be conducted, and appropriate guidance provided as 
necessary, which may include re-certification on administration of the LSI-R. 

 
II. Observation Reviews 
 

A. The observation and review of a parole officer and his/her case management interactions may 
occur by direct observation or through the use of audio or video recordings. 

 
1. Direct observation may occur during a personal contact with an offender, telephone 

contact, or during interaction that occurs in a group setting. 
 
2. Audio and/or video recordings may be made during offender interactions for review at a 

later time. 
 
3. Observation reviews may be informal or may include the use of a formal assessment and 

rating. 
 
4. Formal reviews shall be documented using the Observation Rating Form (Attachment C) 

and the process should include feedback and coaching with the parole officer/staff person 
involved. 

 
5. The number of formal reviews required to be completed by the Parole Supervisor, for each 

parole officer per calendar year, is determined by the Parole Director and communicated 
to supervisory staff on an annual basis.  

 
IV. Case Reviews 
 

A. Case Reviews shall be conducted as a way to review the status of individual offender cases and to 
evaluate the efforts of the parole officer in designated case management processes. 

 
1. Case Reviews shall be completed using the Case Review Form (Attachment D) and 

stored in the parole officers supervisory file.  
 
2. The Case Review process must include the provision of relevant feedback, guidance or 

reinforcement to the parole officer within 30 days of the review. The parole officer shall be 
provided a copy of the Case Review form. 

 
B. The Parole Supervisor, or POII as designee, shall conduct Case Reviews for each parole officer 

during the year. 
 

1. The number of case reviews to be completed shall be no less than three (3) per parole 
officer, per calendar year.  Two reviews shall be completed between January and July and 
one between July and the parole officers PMP review.   

 
a. Additional reviews may be required at the discretion of the Parole Director.  

 
2. New parole officers shall be included in Case Review process from the time that they are 

assigned cases to supervise.  
 
V. Fidelity Reviews 
 

A. Designated, trained staff may conduct reviews to determine accuracy and/or fidelity with a specific 
program or procedures. 

 
1. Classification assessments such as the LSI-R and Risk Screener may be reviewed for 

accuracy of ratings and compliance with policy.  Reviews shall be documented, and a 
copy provided to the staff person involved, as well as feedback about the review’s 
findings.   
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(a) The supervisor of the staff person being evaluated shall be notified of reviews that 

are conducted and be provided with information regarding the staff person’s 
accuracy and use of the tool(s) involved.  

 
(b) Supervisors are encouraged to participate in the feedback discussion with the 

staff person. 
 
VI. Case Management Review 

 
A. Parole Supervisory staff or designated auditors shall conduct reviews of offender files to assess 

case management practices of Parole Officers and compliance with policy requirements. 
 

B. A minimum of four (4) files per officer shall be reviewed during the caseload audit.  Additional files 
may be reviewed at the discretion of the supervisor and/or Parole Director, to assist an officer, 
improve performance, to follow up on a previous review, or for other legitimate supervisory or 
management purposes. 

 
C. Each Parole Supervisor, or other staff member responsible for conducting file reviews, shall 

develop and implement a system that shall ensure that additional case management and 
administrative reviews occur as required and as needed.    

 
1. If the Case Management Review is conducted outside of a Caseload Audit, the Parole 

Supervisor shall review and discuss with the Parole Officer, the outcome of the audit, 
including any identified actions needed as listed on the individual Case Management and 
Administrative Review Forms, and develop a follow-up plan to be completed by the Parole 
Officer as needed. 

 
D. The review shall be completed using the Case Management and Administrative Review Form in 

TOADS (Attachment A). 
 
 1. A copy of each completed review form shall be retained in the case file reviewed.   

 
2. For reviews that are completed as part of the audit process, a copy shall be provided to 

the Deputy Parole Director or designee as part of the audit summary.  
 
E. As part of the Case Management Review process, the reviewer shall conduct an administrative 

review utilizing information available through the offender file and available reports to review the 
quality, completeness, timeliness and compliance with policy and procedure, including data entry 
requirements on the following topics: 

 
1. Risk/needs assessments, including targeted domains; 
 
2. Employment documentation and notification; 
 
3. OMIS/TOADS entries; 
 
4. Contact notes; 
 
5. Violations/Interventions; 
 
6. Drug testing; 
 
7. NCIC entries; 
 
8. Supervision fees, restitution, and other court ordered debts;  
 
9. Community and victim issues, including third party notification; 

   
10. External data systems such as OffenderLink, ICOTS, and GPS; and 
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11. Closing summaries shall be reviewed to determine if they: 

 
a. Were completed in a timely manner; 

 
b. Address the reasoning for the revocation, including specifically a discussion about 

the offender’s level of risk; and, 
 

c. Provide information about the offender’s next release plan, reflecting that the 
Parole Officer addressed and assisted in the development of the release plan as 
appropriate and relayed information for the facility to follow up in completing the 
release plan. 

 
F. An abbreviated case management review may be conducted when, due to a specialized caseload 

or other work related factors, there is a limited amount of work to review that was conducted by the 
parole officer being reviewed.  For example, the review of a case that is on a jail or felony 
monitoring caseload might consist of a review of contact notes, the OMIS movements and 
compliance with policy and procedure since acceptance of the case. 

 
VII. Caseload Audits  
 

A. New Parole Officers shall have an audit of their caseload within 15 months of placement in that job 
classification.  

 
B. Additional audits shall be conducted for each parole officer once every two (2) years, or more 

frequently if a need is indicated.   
 

1. A caseload audit may be waived by the parole director for a parole officer whose previous 
audit(s) indicated a high quality of case management, an understanding of requirements 
and compliance with policy requirements. 

 
C. The caseload audit process shall consist of: 

 
1.   A review of the following information and/or reports: 

 
a. A caseload report from OMIS:  to determine caseload size, supervision levels, and 

any LSIR assessments due. 
 
b. Due/Overdue Good Time Awards: to determine any Good Time delinquencies. 
 
c. A Caseload Report form in TOADS:  to confirm that timely contacts have been 

made in each case, and to determine the status of case plans for the caseload. 
 

d. Employment Status Report: to determine the employment and employer 
notification status for offenders on the caseload. 

 
e. Contact Activity Reports. 
 
f. Assigned Reentry Plans in TOADS. 
 
g. OffenderLink and ICOTS data, where relevant. 
 
h. Additional information shall be reviewed from TOADS, OMIS and the case file, as 

needed, to gain information required for the audit. 
 

2. Conduct Case Management Reviews on a minimum of four (4) cases that are assigned to 
the caseload and have been supervised by the Parole Officer being audited.      

 
a. The cases reviewed should be selected from the caseload in a manner that allows 

for the review of various types of cases, as available.  For example, Kansas 
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cases, interstate compact cases, and a case that has been through the revocation 
process. 

 
3. Information from the documents, computer views and reports and shall be reviewed, 

evaluated, and summarized on the Caseload Audit Summary. 
 

4. An abbreviated caseload audit process may be used when, due to a specialized caseload 
or other factors, there is a limited amount of work to review that was conducted by the 
parole officer being reviewed. 

 
D.        Auditor Identification and Audit Schedule 

 
1. Whenever possible, designated auditors shall be used to complete caseload audits for a 

parole region or other designated area.  In the absence of a designated auditor, the Parole 
Director or designee may assign Parole Officer II’s or Parole Supervisors to complete 
audits. 

 
2. Designated auditors are responsible for establishing an audit schedule that fulfills policy 

expectations for the timely completion of audits on the Parole Officers and other caseload 
carrying staff in their assigned area. 

 
a. The Parole Director or designee should advise the auditor of preferences or 

circumstances that may impact the annual audit schedule, or when/if there is a 
need for an unscheduled or special audit. 

 
b. Parole Officers may be notified in advance when their caseload is scheduled for 

an audit but should not be advised in advance of the specific case files that will be 
subject to Case Management Review. 

 
3. When possible, the audit process should include a site visit to the office where the 

caseload being audited is managed to both facilitate the audit and allow for evaluation of 
the case files reviewed, overall file maintenance, file storage and organizational 
processes.  
 
a. If a site visit is not feasible, the auditor may request that a local POII or Parole 

Supervisor assist with the audit functions that need to be performed on-site or 
provide information to the auditor regarding the areas of review.   

 
E. Audit Documentation, Rating and Feedback 

 
1. Caseload audits shall be documented on the Caseload Audit Summary form in TOADS 

(Attachment B) and upon completion be provided to the Deputy Parole Director or 
designee.  

 
a. All TOADS and OMIS reports generated for the audit shall be retained in TOADS, 

or with the Caseload Audit Summary form. 
 
b. Copies of the Case Management Review forms shall be retained with the 

Caseload Audit Summary.   
 

2. The Deputy Parole Director or designee shall review the Audit Summary and provide 
comments to the auditor within 14 days.  The Parole Director or designee shall also 
provide a rating(s) of the audit contents based on his/her overall impressions. Ratings 
shall be either Needs Improvement or Meets Expectations.  

 
3. The auditor should discuss the results of the audit with the Parole Officer within 14 days.  

Positive feedback should be provided for good work and when needed, coaching and 
suggestions for improvement.  
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4. The supervisor of the Parole Officer who is audited is responsible to ensure that any 

follow-up action identified in the audit is completed.    
 

5.      Should the audit results indicate that significant improvement in work performance is 
needed, the Parole Supervisor shall prepare and oversee a plan of action to address 
deficiencies and provide guidance for any skills enhancement that is needed. 

 
VIII. Feedback to Officers 
 

A. Following each of the reviews indicated in this policy, the Parole Supervisor/Parole Officer II, 
auditor and/or assigned skills developer, as applicable, shall provide written and/or oral feedback 
to the Parole Officer. 

 
1. This feedback shall address areas of strength, areas needing improvement and any 

corrective action needed and shall be documented in the supervisory file. 
 

a. If corrective action is required, the Parole Supervisor/Parole Officer II shall 
designate a date for follow up for review to determine compliance. 

 
 
NOTE:  The policy and procedures set forth herein are intended to establish directives and guidelines for staff and 
offenders and those entities that are contractually bound to adhere to them.  They are not intended to establish 
State created liberty interests for employees or offenders, or an independent duty owed by the Department of 
Corrections to employees, offenders, or third parties.  Similarly, those references to the standards of various 
accrediting entities as may be contained within this document are included solely to manifest the commonality of 
purpose and direction as shared by the content of the document and the content of the referenced standards.  Any 
such references within this document neither imply accredited status by a Departmental facility or organizational 
unit, nor indicate compliance with the standards so cited. The policy and procedures contained within this 
document are intended to be compliant with all applicable statutes and/or regulatory requirements of the Federal 
Government and the state of Kansas. This policy and procedure is not intended to establish or create new 
constitutional rights or to enlarge or expand upon existing constitutional rights or duties. 
 
REPORTS REQUIRED 
 
None. 
REFERENCES 
 
K.S.A. 75-5216  
IMPP 11-113 
APPFS 4-APPFS-3A-27 
 
ATTACHMENTS 
 

Attachment Title of Attachment Page Total 

A Case Management and Administrative Review Form 3 pages 
B Caseload Audit Summary 6 pages 
C Case Review Form 1 page 
D Observation and Rating Form 2 pages 
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CASE MANAGEMENT AND ADMINISTRATIVE REVIEW FORM 

 
Offender Name and Number (Last name, first name, #):       
Date of Release:                  Current Discharge Date:            
 
PO Assigned & Date of Assignment:            Date of Last File Review:         
 

Offender Information 
 
Most Serious Active Crime of Conviction: 
Substance abuse history (Y/N): 
LSI-R score: 
Risk level: 
 

Action  Needed 

Risk & Needs Assessment 

(Interviews between parole officers and offenders are documented in TOADS 
contacts. Are assessments timely and accurate? Have targeted domains been 
identified correctly?  Does scoring of the LSI-R coincide with information contained 
in the LSI-R notes and file (including TOADS and OMIS) documentation?) 
 
Comments:         
 
 

      

Case Plan 

 (Has a Case Plan been completed that identifies the targeted criminogenic 
risk/needs to be addressed?  Are the goals and tasks clear and attainable and 
relevant to the targeted risk/needs?  Is the plan current, dynamic, and used to 
shape contacts and overall case management?  Is progress noted? Are successes 
addressed, and are adjustments made as necessary when progress does not 
occur?) 
 
Comments:         
 
 

      

Contacts 
(Are minimum contacts made as well as additional information necessary for the case plan?  
Are the contacts effective, relevant, and used to promote pro-social change and to advance 
the case plan?  Does the substance of the contacts indicate that the officer is familiar with 
effective correctional practices, is able to engage the offender in carrying out the case plan 
successfully, and that the officer is addressing criminogenic issues during these contacts as 
appropriate? Are the contacts entered within the 5 day time frame allotted?) 
 
Comments:         
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Resource Management 
(Has the officer taken steps to identify and access resources needed for the case plan, 
requiring the offender to also participate in the effort?  Are provider and community contacts 
being made to ensure that the resources are accessed as needed to address the offender’s 
targeted risk/needs?  Is the officer available as a resource when/as appropriate?) 
 
Comments:         
 
 

      

Offender Employment 
(Is contact made with the employer that supports sustained employment?  Is current 
employment information reflected in the employment entry in TOADS? Has employment 
notification been made timely and accurately, identifying all relevant criminal history? Date?) 
 
Comments:         
 
 

      

Prisoner Review Board and/or Court Requirements (Special Conditions) 

 (Are special conditions by the PRB or court addressed in a timely and effective 
manner?  If conditions are imposed that are not supportive of the case plan, has 
that been addressed with the appropriate authority?  If special conditions are 
required to support case management in this case, have they have been included 
and properly documented?) 
 
Comments:         
 
 

      

OMIS Entries 

(Are movements entered, and are they accurate and timely?  Are jail tracking 
movements completed with accurate dates cited?  Does the offender supervision 
type accurately reflect the level and type of supervision?) 
 
Comments:        
 
 

      

TOADS Entries (Excluding Violations and Interventions) 

(Have accurate entries been made in the following databases:  Demographics, 
including offense information for compact cases; offender address; offender driver’s 
license number and status, SMTs? Has good time been addressed and information 
been relayed to the supervisor as needed?  Are closing summaries timely and 
comprehensive? Do they address the revocation rationale as related to risk?) 
 
Comments:        
 
 

      

Violations and Interventions 
(Are violations identified and documented in a timely manner?  Are interventions made and 
documented?  Is each violation met with a response within three (3) days from when the 
violation is discovered?  Are responses to violation appropriate given the offender’s level of 
risk and the circumstances of the violation?) 
 
Comments:         
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Substance Abuse Testing, NCIC Entries & Supervision Fees 

(Have an appropriate number of drug tests been completed based upon the 
offender’s history of abuse?  Has the offender been entered into the NCIC parole 
supervision database?  Have supervision fees been appropriately addressed with 
the offender by the officer?)   
 
Comments:        
 
 

      

Community & Victim Issues 
(Have appropriate third party notifications been made and documented?  If restitution is owed, has this 
been addressed with the offender, and has a plan been developed?  Have victim issues been addressed 
appropriately and documented?  Does the officer’s case management reflect an awareness and 
understanding of community and victim issues?) 

 
Comments:         
 
 

      

Other Issues 
 
Comments:        
 
 

      

 
Notes:         
________________________________________________________________________________________ 
Follow up required:         
________________________________________________________________________________________ 
 
Reviewed by:            Date:           Follow up due by:         

 
cc:   Supervisor’s File; Parole Director 
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Caseload Audit Summary 
 
 Parole Officer Name: ______________________________________________   
 
 Date of Audit: ____________________________________________________ 
 
Data from the Contact Activity Reports: 
 

 
 
 

 
Month 1 

 
__________ 

 

 
Month 2 

 
___________ 

 
Month 3 

 
___________ 

 
Month 4 

 
__________ 

 

 Contacts 
entered 
by the 
officer 

Contacts 
entered 
for the 
caseload 

Contacts 
entered 
by the 
officer 

Contacts 
entered 
for the 
caseload 

Contacts 
entered 
by the 
officer 

Contacts 
entered 
for the 
caseload 

Contacts 
entered 
by the 
officer 

Contacts 
entered 
for the 
caseload 

Number of 
offenders on 
caseload: 

        

Number of 
contacts 
entered: 

        

           
Administrative  

        

          
Attempted  

        

Automated 
Reporting 

        

          
Collateral  

        

Detainer         
          
Employment  

        

          
Employment 
Verification 

        

Field          

Group Rptng         

Home          

Intake 
Contacts 

        

Jail         
Mail         
No Show         
Office         
Offender 
Identification 

        

Other         
Release 
Planning 

        

Surveillance         
Telephone          
Residence 
Verifications 

        

Violation Info         
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Total Number 
of  Contacts 
Entered: 

        

         
Number of 
offenders with  
no contacts 
during the 
time frame: 

        

         
Number of 
offenders who  
do not have 
any contact 
entries: 
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Caseload Audit Summary 

 
Caseload size: 
 
 
 
 
 
 
 
 
 
LSI-R Assessments:     
 
Any delinquent assessments?       No             Yes         If yes, how many? _________________ 
 
Comments:______________________________________________________________________________ 
 
Employment Status  
 
Number of employed offenders: 
Number of unemployed offenders: 
Number of offenders with no employment status indicated: 
Number of employed offenders with no Employer Notification entry: 
 
Case Plan Goals and Action steps 
  
Number of offenders with case plan goals: 
Number of offenders without case plan goals: 
Number of offenders whose case plan goals have not been reviewed as required: 
Are goals and action steps thorough and well written?         
 ______________________________________________________________________________________ 
 
Number of Case Plans reviewed:  ________           
 
Interventions 
 
 
 
 

 
Month 1 

 
__________ 

 
Month 2 

 
___________ 

 
Month 3 

 
___________ 

 
Month 4 

 
__________ 

 
Number of  
interventions entered: 

    

 
Number of offenders with 
interventions entered: 

    

 
Number of offenders with 
no interventions entered 
during the time frame: 

    

 
 
 
 
 
 
 
 

Supervision Level Number of Offenders 
  
High:  
Moderate:  
Low -Person:  
Low:  
Unclassified:  
Total Caseload:  
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Substance Abuse Testing 
 
 
 

Month 1 
 

_________ 

Month 2 
 

__________ 

Month 3 
 

__________ 

Month 4 
 

________ 

 
Total number of tests conducted: 

    

 
 
Good Time 
 
Any delinquent good time awards?       No             Yes         If yes, how many? _________________ 
 
 
Address Verification  (Describe the accuracy of TOADS information compared with selected case files) 
 
Number of cases compared: _____________ 
 
Comments: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
Automated Reporting 
 
Number of cases on Low-Person or Low supervision level:  
Number of cases enrolled in OffenderLink system: __________________     
Are OffenderLink alerts reviewed and addressed in the required time frame?         Yes         No      
Number of OffenderLink cases reviewed:_______ 
 
Comments: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Interstate Compact Cases and ICOTS:   
 
Number of Interstate Compact Cases being supervised: _________    
Number of Interstate Compact cases reviewed:  ________           
Checks ICOTS regularly and responds to requests in a timely manner?        Yes         No      
Notifies sending state of violations or status changes as is required   Yes         No      
Comments: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Reentry Plans 
 
Number of Reentry Plans assigned:   ______________ 

Any delinquent Reentry Plans?      No             Yes         If yes, how many? _________________  

Are Reentry Plan investigations completed and data entry made on a timely basis? 

Comments: 
________________________________________________________________________________________
________________________________________________________________________________________ 
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Case Management and Administrative Reviews   (Attach copies of the Review forms)     
 
Number of cases reviewed:  ____________      
 
Comments:______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
 
Summary of audit and overall impression of caseload management: 
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

   

 
 
Audit Conducted by:  ________________________________ ________________________________ 
                                 Auditor Name     Auditor Name (if applicable) 

 
 
 
 

Audit Evaluation and Ratings 
 
The overall evaluation of caseload management is made considering the completion of tasks and requirements as 
well as the level of quality for the work that is completed.  The expectation is that work will be completed in the 
quantity required and with a high level of quality. The areas are rated separately to help identify the specific strengths 
and/or needs of the parole officer and provide related comments.   
 
 
Policy, Supervision Standards and Compliance           ○    Meets Expectations       ○   Needs Improvement 
 

 Reentry Plans are investigated in a timely manner and documented thoroughly. 
 Supervision Contacts are made as required. 

 Overall, records and documentation are accurate, timely and complete. 

 Tasks are generally completed as required and in a timely manner (LSIR’s, Case Plans goals, 
employer notification, residence verification, etc.) 

 Makes offender referrals for services as needed or required. 

 Uses external systems appropriately:  ICOTS, OffenderLink, etc. 
 
 
Areas of strength:_________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Areas where improvement is needed:_________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
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Quality of Work                              ○    Meets Expectations             ○   Needs Improvement 
 

 Reentry Plan investigations are thorough and include a conference call with offender, as needed. 
 Contacts with offenders focus on high risk areas, urgent needs and risk reduction efforts. 

 Written work is accurate, uses proper grammar and contains appropriate information and detail.  

 Case plan goals and actions steps are related to offender risk/needs and are appropriately written.  

 Decision making, approvals and interventions in the case are made consistent with KDOC policy and 
Evidence Based Correctional Practices 

 The PO is attentive to case management needs, responsivity and risk reduction activities. 

 The PO uses cognitive and evidenced based tools to address risk reduction needs. 
 The PO communicates with other staff and agencies to enhance offender case management and the 

likelihood of success.    
 

Areas of strength:_________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 
Areas where improvement is needed: _________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 
Overall comments:______________________________________________________________________ 
 
 
 
___________________________________  ________________________ 
Rater Signature                                         Date 
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Case Review Form 

Staff Name: __________________________________________   Date of Review: __________ 

Offender Name and Number: ____________________________ 

 
Review the topic areas listed below and identify if tasks have been completed as expected, and 
evaluate the quality of work that has been performed. 

 
1. Has the Risk Screener and LSIR been completed accurately and within the required time 

frames?  Are overrides submitted and removed as needed?    

Comments: 

2. Are needs identified, referrals completed, and are services provided?  

Comments: 

3. Are contacts being made and appropriately documented? 

Comments: 

4. Is drug/alcohol testing being conducted at a rate that is appropriate for the offender’s history 
and risks?     

Comments: 

5. Are proper goals/action steps identified and being followed-up on? 

Comments: 

6. Are violations addressed appropriately and accurately documented? 

Comments: 

Overall Comments: 

Reviewer:      Review Date: 

 

Discussion and Feedback 

Sign below to indicate that the Case Review results were been discussed and feedback provided.  

___________________________  ________________________ 
Employee     Date  

___________________________  ________________________ 
Reviewer or Supervisor   Date  
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KDOC 

Parole Services 
Observation and Rating Form 

 
       Observer __________________________________     Date of Contact ___________________ 
       Staff Name ________________________________      Location of Contact ________________ 
       Client Name and Number _____________________     Length of Contact __________________ 
 

 
 
Communication Skills and Rapport 
Engaged the client throughout the session                                                                                        S  I  M  N 
      Prompted/encouraged the client to speak 
      Asked open-ended questions 
      Asked questions that elicited feedback from client on thoughts, behaviors, consequences    
      Built on and/or affirmed change talk 
      Avoided lecturing and giving orders to the client 
Staff was a prosocial model                                                                                                                      S  I  M  N 
      Used a respectful tone of voice and appeared genuine in interactions 
      Used language that is respectful and not derogatory 
      Used verbal praise throughout session 
      Maintained the balance between client’s behavior change and holding the client accountable 
      Avoided inappropriate remarks 
Promoted collaborative relationships with the individual                                                        S  I  M  N 
     Set the tone by being genuine 
     Set the tone by being collaborative 
     Set the tone by showing concern and empathy   
Used reflective listening statements                                                                                                     S  I  M  N 
      Listened to the client and responded appropriately 
      Paraphrased or summarized what the client has said 
Communication was clear and concise                                                                                         S  I  M  N 
      Provided clear instructions and/or expectations 
      If client seemed confused or uncertain about items, explained them (* if applicable) 
      If client got off topic, redirected him/her (* if applicable) 
Comments: 
 
 
 
___________________________________________________________________________________ 
 
 

 

Coding 
Key: 

 

Satisfactory (S) 

 
Staff related the major components of this skill/concept 
(All items in a section must be completed to achieve this rating.) 

Needs Improvement (I) Staff attempted the skill/concept but missed components or needs improvement 

Missed Opportunity (M)  Staff had the opportunity to use this skill, but did not 

Not Applicable (N) There was no opportunity to use this skill 
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“C.H.A.R.T” Contact Structure 
“C” = CHECK-IN 
Assessed for crisis/acute needs                                                                                                                        S  I  M  N 
     Asked the client if there have been any significant changes or problems since the last session 
     Asked the client about specific need areas (e.g. school, relationships, employment, risk factors) 
Responded to crisis/acute needs                                                                                                                     S  I  M  N 
     If an acute need/crisis identified, listened and responded with concern and appropriate action 
Set or reviewed Case Plan goals with the client                                                                                           S  I  M  N 
     Set goals or checked-in on goal progress 
     Discussed steps client has or will need to take to accomplish goals 
     Provided feedback on goal progress (or lack of progress) and reducing any barriers 
Comments: 
 
“H” = HOMEWORK REVIEW 
“A” = ASSESS and APPLY 
“R” = REINFORCE 
  Reviewed previous homework assignment                                                                                                  S  I  M  N 
       Asked client to report out on the homework assignment 
       Provide corrective feedback on homework   

Enhanced learning by reviewing efforts & homework                                                                               S  I  M  N 
     Assessed understanding of homework and clarified steps, if needed 
     Generalized homework to new situations 
     Practiced skill during appointment (* if practice was needed) 
Reinforce any progress                                                                                                                                      S  I  M  N 
     Provide praise for completing homework or attempting new skills  

 

Comments: 
 
 “T” = TEACH 
Teach and Assign                                                                                                                                                S  I  M  N 
     Teach a new skill using an approved method.   Skill taught:______________________   
     Teach the new skill with fidelity  (Use the skill observation form for fidelity review) 
     Assign homework as necessary 
Comments: 

CRIMINOGENIC RISK/NEED AREAS 
Criminogenic Risks/Needs Were Addressed                                                                                                   S  I  M  N 
      Focus of the session was a criminogenic risk or need area 
      Spent sufficient time addressing risk or need area(s). 
Which criminogenic needs were targeted?  (check all that apply) 
           Criminal attitudes/beliefs              Peer associations                                  Family 
           Antisocial personality                     Vocational skills/employment            Education   
           Substance abuse                              Leisure time                                          Emotional/Personal 
Comments: 

 


