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Overview

For the past several years, a working group of mental health professionals and advocates (WIT Project)
have served as an advisory group to the Minnesota Department of Education’s mental health specialists.
In their advisory capacity they generated goals for improving mental-health related services to Minnesota
children and youth with disabilities. One of the tasks requested of the group was the identification of
goals for meeting the mental-health needs of children and youth with disabilities. The group generated six
overarching goals in 2004. These formed the basis of related outcomes, indicators of success, and
strategies for meeting the outcomes. The related outcomes, indicators, and strategies were developed over
the next years and were revised to align with the State Performance Plan and other MDE accountability
efforts in 2006-2007. '

The goals and associated outcomes and indicators provide a framework for evaluating progress in meeting
the mental-health related needs of children and youth with disabilities. The process has involved linking
the outcomes to existing MDE accountability efforts such as the State Performance Plan (SPP) and
monitoring requirements. Through the alignment process, a blueprint was developed that can assist state
personnel and mental health advocates as they plan for future strategies and programs.

The WIT Project led by, Cindy Shevlin-Woodcock, the mental health specialist in the Special Education
Policy Section of the Minnesota Department of Education (MDE), has completed a Mental Health
Blueprint during the 2006-2007 fiscal year and is poised to begin data collection in fall 2007. An
evaluation and research consultant, Cheryl M. Lange, Ph.D. from Lange Research and Evaluation,
assisted in the effort. This report serves as a final report for 2006-2007 Lange Research and Evaluation
services completed through the project, and also summarizes results available at this time.

The Blueprint and the State Performance Plan (SPP)—

Since the WIT process has been in place for over four years it predates the current State Performance Plan
mandated by the US Department of Education’s Office of Special Education Programs. The
programmatic mental health related service and organizational needs were reviewed as part of the WIT
process. The underlying rationale was that these areas needed to be addressed if student academic and
behavioral outcomes were to improve for students with disabilities needing mental health related services.
Hence, the WIT-identified goals focus on program areas for which the WIT working group found barriers
to identifying, evaluating, or serving students with disabilities in need of mental health related services in
educational settings.

The SPP indicators related to students with disabilities and mental health are embedded in the overall
plan. The MDE mental health specialist identified the indicators from the SPP that align with the overall
child and youth outcomes which the WIT goals hope will be positively impacted if the goals are met.

The Blueprint and Data Collection

One of the stipulations made during the development of the Blueprint was that data collection should be
tied, to the extent possible, to existing data collection efforts. Thus, a review of surveys and data gathered
that could assist in understanding the mental health needs of students with disabilities were reviewed
during 2006-2007. Included in the review were all surveys and interview protocols distributed during the
local education agency (LEA) monitoring. Surveys from other Special Education Policy specialist (i.e.

Lange Research e Evaluation 1
Lange003@umn.edu




Minnesota Department of Education
Mental Health Evaluation

Final Report for 2006-2007

July 10, 2007

transition specialist, State Personnel Development Grant) were also reviewed to determine if the data
collection efforts already in existence could be utilized to gather data indicated on the Blueprint. The
existing surveys or data sources were compared to the Blueprint indicators with specific items from the
surveys or data sources included in the final list of Blueprint data sources. When necessary, survey items
were designed for inclusion to existing surveys and submitted to specialists for their review and approval.
In other cases, data sources from the SPP were reviewed and added to the Blueprint.

The Blueprint and WIT Advisory Group

After reviewing the SPP indicators that relate to mental health, an evaluation working group comprised of
members of the WIT advisory group, Cindy Shevlin-Woodcock, and Cheryl Lange met to discuss several
issues relating to the Blueprint. The working group reviewed the survey items included in the Blueprint as
data sources and reviewed and revised any new survey items. They also recommended that, when
appropriate data be collected on two disability categories and use these as proxies for all students with
disabilities who may receive mental health related services or may be affected by MDE reaching the goals
outlined in the Blueprint. These two groups are children and youth identified as having emotional
behavior disorders EBD and those identified as OHD. Children and youth identified with these
disabilities are thought to be most likely to need mental health related services and their success is the
best gauge of whether MDE is meeting their mental health needs. Moreover, the baseline data for those
indicators for which there are data and data from the National Transitional Longitudinal Study suggest
that students in these two categories have considerable difficulty succeeding in many of the indicator
areas listed above (graduation, attendance, achievement) and their success is critical. If improvement can
be documented for the students it will lead to a discussion of the role of mental health related services. A
cause and effect relationship will not be able to be made, but the discussion can begin as to the role of
mental health related services in their success. Thus, it is recommended that data be collected and
reviewed for the above indicators for those two specific groups with the intent of assessing the success of
the MDE programs and services for these children and youth.

Strategies

In addition to the Blueprint, strategies associated with each of the goals and outcomes were identified
during 2006-2007. These strategies are documented and will be reviewed as data from the Blueprint are
available. The strategies include all those projects or activities funded through special education under the
supervision of MDE.

The Blueprint

The Blueprint is a working document that has evolved as the state has developed and implemented the
SPP and other accountability activities. It is recommended that the July 2007 version of the Blueprint be
used to begin data collection efforts in fall 2007 with revisions being considered when necessary.

The Bluepﬁnt is provided below followed by a data collection document. A data analysis plan will be
written to accompany the Blueprint in 2007-2008. Currently, only results related to the Survey of
Social/Emotional Supports and Services (SSESS) are available for review. The results are attached to this
document.
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Goal 1: Children and youth with disabilities, age birth through 21, will have access to mental health services and
will receive specialized instruction and mental-health related services as required by IDEA.

Outcomes ' Indicators Indicator Data Source

1.1 Special education and related services staff 1.1,1.3-1.4 1.1-14
facilitate access to mental-health related

services for children and youth with Percent of student-.support service staff Survey of Social/ﬁmotional
disabilities, ages birth through 21. (school psychologists, social workers, Supports and Services-
? school counselors, school nurses, etc.) SSESS (U of MN)-Every
1.2 Special education and related services staff and local directors of special education third year (if possible)
facilitate access to culturally and linguistically who report mental health needs are met.
appropriate mental-health related services for LEA Director of Special

1.2 Percent of districts have policies and

. . Education interview™*
procedures in place for accessing

children and youth, ages birth through 21.

1.3 Special education and related services staff culturally and linguistically appropriate
provides for the mental-health related service mental-health related services for
needs of children and youth with disabilities, children and youth with disabilities ages
ages birth through 21. birth through 21

1.4 School and community-based mental health
services are utilized to ensure children and
youth with disabilities with mental-health
service needs are served in the Least
Restrictive Environment (LRE).

*Collected on monitoring cycle

Goal 2: The Minnesota Department of Education Special Education Policy Section will provide guidance
on the state and federal laws, regulations, and policies pertaining to the mental-health related service needs of
children and youth with disabilities age birth through 21.

Outcomes Indicators Data Sources
2.1 There i a policy framework for identification, | 2.1 Completion of a policy framework and 2.1
evaluation, and assessment, individual inventory .
program planning, and service coordination . ' . . Review of Frame?work and
that guides special education practice 2.2. 'Completlon of fiscal requirements in Inventory by Major
regarding the provision of mental-health writing Stakeholders
related services for children and youth with 2.3 Completed LEA policies and procedures Number of documents
disabilities, ages birth through 21 and it is for third party reimbursement disseminated
disseminated.
Number of documents
2.2 Fiscal requirements regarding special distributed via mail, trainings,
education statutory responsibility for payment } or through the web*
and provision of mental-health related
services are identified and clarified. 2.2
2.3 Policies and procedures for LEAs to access Review of met requirements*

third-party reimbursement for mental-health

related services for children and youth with
disabilities, ages birth through 21, are 23

developed and disseminated. . .
Review of met requirements*

*Collected annually
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Goal 3: The local special education service system will implement the state and federal laws, regulations, and
policies in order to respond to the mental-health related service needs of children and youth with disabilities age

birth through 21.
Outcomes Indicators Data Sources
3.1 Local Education Agencies (LEA) have policies | 3.1 Percent of districts have policies and 3.1
and procedures for addressing the system procedures in place for addressing the . .
framework components (see goal 2). system framework components LEA D.lrec‘tor of.Specnal
) Education interview **
3.2 Local education agencies have qualified staffto | 3.2 Percent of special education TSES Review**
meet the mental-health related service needs of administrators who report having eview
children and youth with disabilities, ages birth qualified student-support service staff 10

33

(93]
N

35

3.6

3.7

3.8

3.9

through 21.

Local child find systems are coordinated across
service systems to ensure that eligible children
and youth, ages birth through 21, with suspected
disabilities with mental-health related needs are
identified, evaluated and referred for appropriate
mental-health related services.

Early intervening services address the mental
health needs of children and youth, ages birth
through 21.

Individual plans (IFSPs, IEPs and IIIPs) address
mental-health related service needs for the child
or youth, which have been identified by the
planning team.

Adaptations and accommodations listed on the
IFSP/IEP/IIIP address mental-health related
service needs of children and youth with
disabilities.

The IEP/IFSP/IIIP manager coordinates the
eligible child's program plan among home,
school and other agencies, as outlined in IDEA.

Linguistically and culturally appropriate mental-
health related services are provided for children
and youth with disabilities, ages birth through
21.

Children and youth with disabilities with
mental-health related needs will demonstrate
desired graduation rates.

(school psychologists, social workers,
school counselors, school nurses, etc.)
in the area of mental health services

3.3-34

Qualitative findings that support these
outcomes are being met at the school
district level

Percent of monitored districts where
outcomes are evident

3.5-3.7

Percent of electronic IIIP, IFSPs that
include mental health diagnosis

3.8

Qualitative findings that support this
outcome

Percent special education
administrators who report having
adequate student support service staff
(school psychologists, school
counselors, school nurses, etc.) who
can provide culturally and
linguistically appropriate mental-
health related services

3.9 Percent of students identified as
EBD/OHD/ASD who graduate

Survey of Social/Emotional
Supports and Services (U of
MN)-Every third year (if
possible)

LEA Director of Special
Education interview**

3.3-34

LEA Director of Special
Education interview**

3.5-3.7
IIIP and IFSP file review
3.8

LEA Director of Special
Education interview**

39

SPP Indicator #1 proxy data
from EBD/OHD/Autism
graduation rates*®

*Collected annually

**Collected on monitoring cycle
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Goal 4: An interagency and school district infrastructure is in place that allows for coordination, planning,
evaluation, and delivery of mental-heath related services under IDEA (birth-21) and the Coordinated Interagency

Services Act of 1998.

Outcomes

Indicators

Data Sources

4.1 There is a system of coordinated interagency
services in place that links LEAs with other
child serving agencies in order to meet the
mental-health related needs of children and
youth with disabilities, ages birth through 21,
and their families.

4.2 Service coordination, as a function of

interagency coordination, is available for

eligible children and youth with disabilities and

identified mental-health related service needs,
ages birth through 21, and their families, as
appropriate.

4.1 Percent of interagency agreements that
identify mental health needs and the
roles, responsibilities, payment
options, and access for services.

4.2 Percent of local directors of special
education who indicate service

coordination availability.

4.1 Interagency agreements
with rubric**
4.2 LEA Director of Special

Education interview**

*These data will be collected annuallyfrom MACMH and PACER grant reports,

** Collected annually

Goal 5: Family members and fransition-aged youth (ages 14-21) will experience authentic involvement in the
special education and/or interagency planning process related to their mental-health related service needs.

Outcomes

Indicators

Data Sources

5.1 Parents/Guardians understand special
education policy and procedures in areas
including identification, evaluation and
assessment, individual program planning,
and service coordination.

5.2 School personnel work effectively in a
strengths-based, family- centered process

for special education program planning.

5.3 Students are involved in the special
education transition process for youth ages

birth through 21.

5.1 Percent of parents trained in the framework
components who report a high level of
understanding of the components and their
use

5.2 Percent of parents/guardians of children
and youth with disabilities who report that
school personnel provide a strength-based,
family centered process for special

education program planning

Percent of students with disabilities who
report involvement in the special education
transition process

53

5.1

MACMH and PACER Grant
evaluation data*

52

Parent Surveys from
monitoring visits**

53

Student Survey—Post-school
Follow-up Survey

*These data will be collected from MACMH and PACER grant reports.

**Collected on monitoring cycle
**Collected annually
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State Improvement Plan Indicators Aligned with Mental Health Blueprint Goals

SSP Indicators Related to Mental Health

Data Sources

Indicator 1: Percent of youth with IEPs graduating from high school with a regular diploma compared
to percent of all youth in the State graduating with a regular diploma

Indicator 2: Percent of youth with IEPs dropping out of high school compared to the percent of all
youth in the State dropping out of high school .

Indicator 3: Participation and performance of children with disabilities on statewide assessment

EBD and OHD
identified
students in the
state data-base

Indicator 4: Percent of districts identified by the State as having a significant discrepancy in the rates of

Data from state

suspensions and expulsions of children with disabilities for greater than 10 days in a school year: and system for

the percent of districts identified by the State as having a significant discrepancy in the rate of students

suspensions and expulsions of greater than 10 days in a school year of children with disabilities by race identified as

and ethnicity EBD or OHD

Indicator 5: Percent of children with IEPs aged 6-21: 1) Removed from regular class less than 21% of

the day; 2) Removed from regular class greater than 60% of the day; 3) Served in public or private

separate schools, residential placements, or homebound or hospital placements

Indicator 6: Percent of preschool children with IEPs who received special education and related

services in settings with typically developing peers (e.g., early childhood settings, home, and part-time

early childhood/part-time early childhood special education settings)

Indicator 7: Percent of preschool children with IEPs who demonstrate improved: 1) Positive social —

emotional skills (including social relationships); 2) Acquisition and use of knowledge and skills

(including early language/communication and early literacy); and 3) Use of appropriate behaviors to

meet their needs

Indicator 8: Percent of parents with a child receiving special education serviced who report that school Monitoring

facilitated parent involvement as means of improving services and results for children with disabilities Surveys from
site visits

Indicator 8: Percent of parents with a child receiving special education serviced who report that school

facilitated parent involvement as means of improving services and results for children with disabilities

Indicator 9: Percent of districts with disproportionate representation of racial and ethnic groups in Data on EBD

special education and related services that is the result of inappropriate identification and OHD

Indicator 10: Percent of districts with disproportionate representation of racial and ethnic groups in
specific disability categories that is the result of inappropriate identification

students only

Indicator 11: Percent of children with parental consent to evaluate, who were evaluated and eligibility
determined within 30 school days from the date that consent was received

Indicator 13: Percent of youth aged 16 and above with an IEP that includes coordinated, measurable,
annual IEP goals and transition services that will reasonably enable the students to meet the post-
secondary goals

Indicator 14: Percent of youth who had IEPs, who are no longer in secondary school and who have

EBD and OHD
students only
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been competitively employed, enrolled in some type of postsecondary school, or both, within one year
of leaving high school
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wiTl Project Outcomes, Indicators, and Data Sources
Jui_ 2007 Revision—Blueprint with Data Collection Plan

~Goal 1: Children and youth with disabilities, age birth through 21, will have access to mental health services and will receive specialized instruction and mental-

health related services as required by IDEA.

Qutcomes

Indicators

Indicator Data Source

Data Collection Timeline

1.1 Special education and related services staff
facilitate access to mental-health related services
for children and youth with disabilities, ages birth
through 21.

1.5 Special education and related services staff
facilitate access to culturally and linguistically
appropriate mental-health related services for
children and youth, ages birth through 21.

1.6 Special education and related services staff
provides for the mental-health related service
needs of children and youth with disabilities, ages
birth through 21.

1.7 School and community-based mental health
services are utilized to ensure children and youth
with disabilities with mental-health service needs

are served in the Least Restrictive Environment
(LRE).

1.1,1.3-14

Percent of student-support service staff (school
psychologists, social workers, school counselors,
school nurses, etc.) and local directors of special
education who report mental health needs are met.

1.2 Percent of districts have policies and procedures in
place for accessing culturally and linguistically
appropriate mental-health related services for children
and youth with disabilities ages birth through

1.1-14

Survey of Social/Emotional
Supports and Services-SSESS (U
of MN)-Every third year (if
possible)

LEA Director of Special
Education interview*

SSESS

Every third year beginning 2006
with 2006 data considered
baseline

LEA Director of Special Education
Survey

Fall 2007 for monitored districts
and annually thereafter

*Collected on monitoring cycle




WIT Project Outcomes, Indicators, and Data Sources
June 2007 Revision—Blueprint with Data Collection Plan

Goal 2: The Minnesota Department of Education Special Education Policy Section will provide guidance on the state and federal laws, regulations, and
policies pertaining to the mental-health related service needs of children and youth with disabilities age birth through 21.

Outcomes

Indicators

Data Sources

Data Collection Timeline

24

25

2.6

There is a policy framework for identification,
evaluation, and assessment, individual program
planning, and service coordination that guides
special education practice regarding the
provision of mental-health related services for
children and youth with disabilities, ages birth
through 21 and it is disseminated.

Fiscal requirements regarding special education
statutory responsibility for payment and
provision of mental-health related services are
identified and clarified.

Policies and procedures for LEAs to access third-
party reimbursement for mental-health related
services for children and youth with disabilities,
ages birth through 21, are developed and
disseminated.

2.1 Completion of a policy framework and inventory
2.2 Completion of fiscal requirements in writing

2.3 Completed LEA policies and procedures for third
party reimbursement

2.1

Review of Framework and
Inventory by Major Stakeholders

Number of documents
disseminated

Number of documents distributed
via mail, trainings, or through the
web*

Framework and Inventory Review
Fall 2007
Inventory Dissemination

Fall 2007 for 2006-2007 fiscal
year and annually thereafter

2.2

Review of met requirements*

Fiscal Requirements Review

May 2008 for 2007-2008 fiscal
year and annually thereafter

23

Review of met requirements*

Third-party Reimbursement Policy
and Procedure Review

May 2008 for 2007-2008 fiscal
year and annually thereafter

*Collected annually




WIT Project Outcomes, Indicators, and Data Sources
June 2007 Revision—Blueprint with Data Collection Plan

Goal 3: The local special education service system will implement the state and federal laws, regulations, and policies in order to respond to the mental-health
related service needs of children and youth with disabilities age birth through 21.

Outcomes

Indicators

Indicator Data Sources

Data Collection Timeline

3.10 Local Education Agencies (LEA) have policies and
procedures for addressing the system framework
components (see goal 2).

3.11 Local education agencies have qualified staff to meet the
mental-health related service needs of children and youth
with disabilities, ages birth through 21.

3.12 Local child find systems are coordinated across service
systems to ensure that eligible children and youth, ages
birth through 21, with suspected disabilities with mental-
health related needs are identified, evaluated and referred
for appropriate mental-health related services.

3.13 Early intervening services address the mental health needs
of children and youth, ages birth through 21.

3.14 Individual plans (IFSPs, IEPs and IIIPs) address mental-
health related service needs for the child or youth, which
have been identified by the planning team.

3.15 Adaptations and accommodations listed on the
IFSP/IEP/IIIP address mental-health related service needs
of children and youth with disabilities.

3.16 The IEP/IFSP/IIIP manager coordinates the eligible child's
program plan among home, school and other agencies, as
outlined in IDEA.

3.17 Linguistically and culturally appropriate mental-health
related services are provided for children and youth with
disabilities, ages birth through 21.

3.18 Children and youth with disabilities with mental-health
related needs will demonstrate desired graduation rates.

3.1 Percent of districts have policies and
procedures in place for addressing the
system framework components

3.2 Percent of special education
administrators who report having
qualified student-support service staff
(school psychologists, social workers,
school counselors, school nurses, etc.)
in the area of mental health services

3334

Qualitative findings that support these
outcomes are being met at the school
district level '

Percent of monitored districts where
outcomes are evident

3.5-3.7

Percent of electronic IIIP, IFSPs that
include mental health diagnosis

3.8

Qualitative findings that support this
outcome

Percent special education administrators
who report having adequate student
support service staff (school
psychologists, school counselors, school

nurses, etc.) who can provide culturally -

and linguistically appropriate mental-
health related services

3.9 Percent of students identified as
EBD/OHD/ASD who graduate

3.1

LEA Director of Special Education
interview**

TSES Review**

3.2

Survey of Social/Emotional
Supports and Services (U of MN)-
Every third year (if possible)

LEA Director of Special Education
interview**

3334

LEA Director of Special Education
interview**

3.5-3.7
IIIP and IFSP file review
3.8-3.9

LEA Director of Special Education
interview**

39

SPP Indicator #1 proxy data from
EBD/OHD/Autism graduation rates

LEA: Director of Special Education
Survey

Fall 2007 for monitored districts
and annually thereafter

SSESS

Every third year beginning 2006
with 2006 data considered baseline

1P, IFSP File Review

Fall 2007 for 2006-2007 academic
year and annually thereafter

Graduation Rates for Students
Identified as EBD/OHD/ASD

Fall 2007 for 2006-2007 academic
year and annually thereafter

*Collected annually _
**Collected on monitoring cycle
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WIT Project Outcomes, indicators, and Data Sources
June 2007 Revision—Blueprint with Data Collection Plan

Goal 4: An interagency and school district infrastructure is in place that allows for coordination, planning, evaluation, and delivery of mental-heath related services
under IDEA (birth-21) and the Coordinated Interagency Services Act of 1998.

Outcomes

Indicators

Data Sources

Data Coliection Timeline

4.3 There is a system of coordinated interagency services in
place that links LEAs with other child serving agencies
in order to meet the mental-health related needs of
children and youth with disabilities, ages birth through
21, and their families.

4.4 Service coordination, as a function of interagency
coordination, is available for eligible children and youth
with disabilities and identified mental-health related
service needs, ages birth through 21, and their families,
as appropriate.

4.1

4.2

Percent of interagency agreements that
identify mental health needs and the roles,
responsibilities, payment options, and access
for services.

Percent of local directors of special
education who indicate service coordination

availability.

4.1

Interagency agreements with
rubric*

4.2

LEA Director of Special Education
interview**

Interagency Agreements Review

Fall 2007 for agreements from
2006-2007 and annually
thereafter

LEA Director of Special Education
Survey

Fall 2007 for monitored districts
and annually thereafter

*Collected annually
**Collected on monitoring cycle.
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WIT Project Outcomes, Indicators, and Data Sources
June 2007 Revision—Blueprint with Data Collection Plan

Goal 5: Family members and transition-aged youth (ages 14-21) will experience authentic involvement in the special education and/or interagency planning
process related to their mental-health related service needs.

Outcomes

Indicators

Data Sources

Data Collection Timeline

5.4 Parents/Guardians understand special education
policy and procedures in areas including
identification, evaluation and assessment, individual
program planning, and service coordination.

5.5 School personnel work effectively in a strengths-
based, family- centered process for special

education program planning.

5.6 Students are involved in the special education
transition process for youth ages birth through 21.

5.1 Percent of parents trained in the framework
components who report a high level of
understanding of the components and their use

52

53

Percent of parents/guardians of children and youth
with disabilities who report that school personnel
provide a strength-based, family centered process
for special education program planning

Percent of students with disabilities who report
involvement in the special education transition

process

5.1

MACMH and PACER Grant
evaluation data*

5.2

Parent Surveys from monitoring
visits**

53

Student Survey—Post-school
Follow-up Survey

MACMH and PACER Evaluation
Data

Summer 2008 for work
completed in 2007-2008 and
annually thereafter

Parent Surveys from Monitoring
Visits

Fall 2007 for monitored districts
and annually thereafter

Student Survey

Fall 2007 for data gathered for
2006-2007 and annually
thereafter

*These data will be collected from MACMH and PACER grant reports.

**Collected on monitoring cycle
**Collected annually
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