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Minnesota’s Self-improvement
Plan—Part i

Minnesota’s Continnons Improvement Process for Children with
Disabilities, Birth Through 21, and their Families

Introduction

This report represents the third in a series of “phases” to provide information about
Minnesota’s plan to improve services for children and youth with disabilities, birth
through 21, and their families. As such, this report is a continuation of ongoing
efforts on behalf of the state to address all of the priority areas identified in Minne-
sota’s Self-Assessment Plan. As a result of state self-assessment efforts, 12 specific
areas were identified for statewide self-improvement. The current document, Min-

nesota’s Self-Improvement Plan—Part II, provides information about

planning outcomes and strategies for three of these priority areas: (1)

PHASE 111 Improving Edncational Results for Children and Youth with Disabilities, (2)
PRIORITIES Family Involvement, and (3) Accountability and Compliance.
@ Educational Results

@ Family lovolvement

Much like the general rationale used to generate the state’s initial im-

© Accountability & Compliance

provement plan, Minnesota's Self-Improvement Plan—Part II, also empha-

A Focused Approach to
Planning

sizes a “focused” approach to the self-assessment process. That is,
rather than attempting to address all 12 priorities identified as a result
of the self-assessment at once, the state has decided to adopt a more deliberative
process to ensure that each priority was thoroughly and comprehensively ad-
dressed.

The focused approach used to address priorities identified in the self-assessment
process is one that has provides several advantages. First, it provides members of
Minnesota’s Continuous Improvement Steering Committee with an opportunity to
focus concentration on the development of a plan that is specific to a given self-
improvement priority—that is, more time and attention can be devoted to critical
issues when all 12 priorities identified through self-assessment are “chunked”
rather than addressed as a whole. Second, the plans which are developed are less
likely to overextend resources by attempting to be “all things to all people.” As a
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result, the plans which are developed are more likely to reptesent what most pat-
ents, advocates, professionals and other types of stakeholders across the state
agtree are the areas in which self-improvement activities are most ctitically needed.
Finally, a focused approach fully recognizes that some priotities ate simply seen as
more important ot urgent than others, and as such, tequite a greater level of atten-
tion and oversight. This does not mean to imply, however, that other areas of self-
improvement identified through the self-assessment process ate deferred ot put
“on hold.” Rather, the state has implemented, and will continue to follow through
with a wide range of initiatives in other need areas identified through self-
assessment, although primary attention and resources will be targeted for ptiority
areas where stakeholder consensus has been achieved. This “focused” approach is
dynamic, with self-assessment priorities expected to change as the state conducts
ongoing and continuous efforts aimed at self-improvement.

Minnesota’s self-improvement efforts reflect more than two years of self-assessment and
planning initiatives involving various stakeholders across the state. Along with
members of Minnesota’s Continuous Improvement Steering Committee, assess-
ment and planning activities have spanned actoss various divisions of the Minne-
sota Department of Children, Families & Learning, as well as other statewide advi-
sory and planning groups such as the Minnesota Special Education Advisory
Council (SEAC), the Governor's Interagency Coordinating Council on Eatly
Childhood Intetvention (ICC), the Minnesota System of Interagency Coordination
(MnSIC), and others. Moreover, a concerted effort has been made by staff of the
Division of Special Education to ensure that self-improvement efforts are syn-
chronized with other state initiatives, such as the State Improvement Grant (SIG)
and statewide efforts to implement a unified and integrated birth through 21 set-
vice delivery system.

Because of the rather complex nature in which the planning activities have
evolved, it will be necessary to provide an overview of the general context in
which the current plan was developed. This discussion will include a brief, yet
critical, review of the state’s self-assessment efforts and a description of previous
self-improvement planning activities that have occurred. Providing a context is
important because it affords reviewers with information regarding the fat-reaching
and labor intensive efforts necessary to develop a plan that reflects widespread
input from a variety of stakeholders throughout the state. Minnesota’s Self-Assessment
Plan—~Part I embodies literally thousands of hours of effort devoted by profes-
sional staff, members of Minnesota’s Continuous Improvement Steering Commit-
tee, and many other groups and individuals across the state who, directly or indi-
rectly, also contributed to the development of the plan.
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Phase I: Minnesota’s Self-Assessment Process

In many ways, Minnesota’s Self-Assessment Process represents a synthesis of various
data collection and analyses efforts which have taken place in the state over the
past several years. These efforts are detailed in Minnesota’s Self-Assessment Process:
Goals and Indicators System for Children with Disabilities, Birth to 21, and their Families
(Le., Minnesota’s Self-Assessment Process), a comprehensive self-assessment effort con-
ducted in 2000 for the putrpose of assessing how successful the state has been in
achieving compliance with IDEA and improving tesults for children and youth
with disabilities. Ménnesota’s Self-Assessment Process teptesents “Phase I” of the state’s
efforts to firmly establish and institutionalize a continuous improvement monitot-
ing process. Self-assessment is also the driving force of cuttent statewide planning
activities. By design, all self-improvement initiatives desctibed in this report are
aligned with the priorities identified in Minnesota’s Self-Assessment Process.

Considered one of the most ambitious projects ever undertaken by Minnesota’s
special education community and the Division of Special Education (DSE), the
self-assessment process involved a systematic analysis of the 16 indicators included
in Minnesota Goals and Indicators System. The putpose of the Minnesota Goals and Inds-
cators System was to address: (1) federal reporting requirements, and (2) targeted
areas of concern within the state. Also, these indicators setved as the foundation
for which the state would base its current self-improvement planning effortsz,

Minnesota’s efforts to conduct a comprehensive self-assessment was largely mani-
fested through the activities of the Self-Assessment Steering Committee, now re-
ferred to as Minnesota’s Continuous Improvement Steeting Committee. Repre-
senting the core of the state’s self-assessment effott, Steeting Committee members
engaged in an intensive analysis of the 16 otiginal objectives of Minnesota’s Goals
and Indicators System to identify priorities, needs, and self-improvement strategies.

Upon completion of self-assessment activities, Steeting Committee members con-
ducted a ranking of the indicators to identify what they considered the “Top Five”
priorities for self-improvement. As a result of their efforts, Minnesota’s initial self-
improvement initiatives focused on the following priotity areas based on self-

! Division of Special Education, Minnesota Depattment of Children, Families & Leatning, Minnesota’s Seif-
Assessment Process: Goals and Indicators System for Children with Disabilities, Birth to 21, and their Families. (Saint Paul,
Minnesota, Minnesota Department of Children, Families & Learning).

2 Note: The 16 original indicators have since been metged into 12 priority areas due to commonalities within
plans and an overall interest in more cleatly focusing on self-improvement efforts in a more comptehensive
manner. It is important to note that nore of the original priorities have been eliminated—sather, the change
simply reflects an effort to reorganize in order to facilitate self-improvement planning activities. These revi-
sions ate detailed in .4 Proposal for the Organization of Future Planning Priorities for Minnesota’s Continnons Improvement
Steering Commitee. Appendix A provides a summaty of the seven synthesized priorities which will be addressed
in Phases III and TV of the continuous improvement monitoring process. The other five ptiorities were ad-
dressed in Minnesota’s initial self-improvement efforts (Phase II). The revisions which appear in Appendix A
have been approved by Minnesota’s Continuous Improvement Steering Committee.
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assessment activities: (1) Improve the Ability of Children and Youth to Make Successfil
Transitions, (2) Ensure a Sufficient Number of Qualified Professionals and Paraprofessionals,
() Improve Access of Mental Health Services Across Agencies, (4) Improve Interagency Coop-
eration and Coordinated Service Delivery, and (5) Reduce System Bias Related to the Needs of
Diverse Populations.

Phas Minnesota'’s Selfimprovement Plan

Once the self-improvement priorities were identified from the self-assessment process,
staff of the Division of Special Education (DSE) launched “Phase II”” or Minne-
sota’s Self-Improvement Plan. This effort was conducted by assembling internal work-
groups to determine how best to address each priority. All workgroups received
ongoing input and support from specialists representing Parts B and C of IDEA.
Basing much of their work on OSEP-recommended models for self-improvement,
DSE staff developed self-improvement plans utilizing a foursstep process: (1) the
development of a draft plan, (2) review by a Quality Control Team (to ensute ac-
curacy, consistency, and completeness), (3) review by the full Steeting Committee,
and (4) finally, “ratification.”

To conduct the review process, DSE staff once again convened Minnesota’s Con-
tinuous Improvement Steering Committee in 2001. Comptised of many of those
who served on Minnesota’s Self-Assessment Steering Committee, the ptimary role
assigned to members was to “assist and advise CFL in its continuous improve-
ment planning process under the IDEA for children and youth with disabilities,
ages birth-21, and their families.” Once draft plans were developed, they undet-
went intensive scrutiny by members of the Steeting Committee. These efforts are
described in detail in Minnesota’s Self Improvement Plan _for Children and Youth with Dis-
abilities, Birth to 215

In 2002, DSE staff launched “Phase IlI” of the self-improvement process to address self-
assessment indicators considered next highest in priority after the “Top Five” tat-
geted in Minnesota’s Self-Improvement Plan. Priorities in Phase III include: (1) Improv-
ing Educational Results for Children and Youth with Disabilities, (2) Family Involvement, and
(3) Acconntability and Compliance. However, unlike the planning activities that oc-
curred in Phase II, the general process used to develop the curtent self-
improvement plan changed considerably.

As a result of evaluating the overall process used in the initial self-improvement
plan, a need was found to involve Steering Committee membets at an eatliet stage
of the planning process. In addition, upon reflecting on “lessons learned,” it was

3 Division of Special Education, Minnesota Department of Childten, Families & Leatning, Minnesota’s Self-
Improvement Plan for Children with Disabilities, Birth to 21, and their Families. (Saint Paul: Minnesota, Minnesota
Department of Children, Families & Learning).
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also concluded that additional efforts were needed to increase coordination of
planning activities and maximize existing resources to ensure the sustainability of
the planning process. In order to address these issues, a “design team” comprised
of Steering Committee members and DSE staff was created to explore ways of
resolving these issues in a manner that was logistically possible and feasible for
members of the Steeting Committee. Based on the work of the design team, it was
determined that the entire process could be greatly facilitated by having membets
of the Steering Committee involved in plan development at a very eatly stage.
Through this process, the design team sought to ensure that each member would
have a much greater opportunity to engage in “hands-on” participation in the de-
velopment of the plans.

In May 2002, a meeting of the Minnesota’s Continuous Improvement Steering
Committee was convened to review the changes in process recommended by the
design team and to establish subcommittees needed for each Phase III priority. To
ensure leveraging of all available resources, additional workgroup members from
various organizations within the state could be sought for additional input and
technical assistance, including DSE itself. Other individual and groups for which
input could be solicited included those who had firsthand knowledge or expertise
in specific topical areas, including (1) advocates, (2) parents, (3) Education Minne-
sota (the state’s organization of teaching professionals), (3) Minnesota Administra-
tors of Special Education, (4) Legal Advocacy, and (5) existing DSE wotkgroups
or leadership committees.

Workgroup Planning Activities

Once workgroups were formed for each priority (i.e., “Improving Educational Results
for Children and Youth with Disabilities,” “Family Involvement,” and “Account-
ability and Compliance”) members met periodically to engage in self-improvement
planning activities. A process that occurred from May to November 2002, each
workgroup was responsible for assigning work tasks internally and scheduling
meetings as necessary throughout this time period. Because of the nature of the
planning task for each priority, a great deal of discretionary decision-making was
given to each workgroup to accomplish their specific task. For example, some
workgroups opted to meet more frequently to work as an entire group, while oth-
ers preferred to meet less frequently, assigning specific tasks to subcommittees or
certain individuals. However, irrespective of how each workgroup chose to organ-
ize its activities, all were required to develop plans to include the following com-
ponents:

#  Desired Outcome—A statement of the expected outcome as a result of
implementing appropriate strategies.

= Evidence—A measurable objective that indicates the extent to which the
Desired Outcome has been reached.

®  Data—The extent to which data is cutrently available (i.e.,, “Yes” ot
“NO”),
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= Strategies—Recommended actions based on an information Soutce that
reflects a consensus of public input toward achieving a Desired Outcome.

Figure 1: Four-Step Process

Workgroup de-
velops initial plan
based on self-
assessment

<_~

Workgroup

plan revisions

Quality Control
Team reviews
initial plan for
accuracy, etc.

Workgroup
plan revisions

Steering Commit-
tee reviews initial
plan—makes
recommendations

~_~

Workgroup

plan revisions

Workgroup
makes final
revisions based on
Steering
Committee input

m  Source—Where specific Strategiés have been identi-
fied (State Improvement Grant, Self-Improvement
Grant, etc.).

These planning components ate essentially the same as those
used in Phase II, the first self-improvement plan developed by
the state. Whenever necessary, DSE staff were in attendance to
facilitate workgroup efforts and to ensure coordination of all
planning activities.

Development of the Plan

Similar to the development of the state’s first self-improvement
plan (e, Phase II), a four-step process was employed. As
shown in Figure 1, the first step required each workgroup to
develop a draft plan using the Self-Improvement Planning
Components (e.g., Desired Outcome, Strategies, Evidence).
Once the plan was developed by the workgroup, it was re-
viewed by DSE’s Quality Control Team for accuracy, consis-
tency, and completeness. Members of the Quality Control
Team included Team Leader, Dr. William McMillan—
supervisor of the state’s Continuous Improvement Monitoring
Process MnCIMP) efforts—internal DSE staff, external con-
sultants, and staff representing Parts B and C, including intet-
agency initiatives. This review constituted the second step of
this process.

Upon undergoing review by the Quality Control Team, the
plans were then revised and presented for discussion and re-
view by Minnesota’s Continuous Improvement Steeting Com-
mittee, the third step in this process. In this step, the entire
Steering Committee had the opportunity to review self-
improvement plans developed by the various wotkgtoups. To
facilitate the review process, representatives of the vatious
workgroups, including members of the Steeting Committee
who participated in those workgroups, gave a presentation to
the full Steering Committee to provide them with an overview
of the strategies developed to achieve desited outcomes. At
these presentations, members who did not patticipate in a
workgroup other than their own were provided with the op-

portunity to ask questions or raise concerns. Changes and modifications were
made as necessary to improve the plans. Once these final revisions were made, the
fourth and final step of the planning process was implemented. That is, the Steet-
ing Committee convened once again for final review and “ratification” based on a
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group consensus of an expressed willingness to “publicly support” the tevised
plan in each priority atea.

Organization of the Plan

Rather than configured as a single, all-encompassing “plan,” Minnesota’s self-
improvement efforts are focused in specific priority areas. In this case, three pri-
orities will be addressed: (1) Improving Edncational Results for Children and Youth with
Disabilities, (2) Family Involvement, and (3) Acconntability and Compliance. Each ptiotity
area contains one or more Planning Goals that include a “custom-tailored” set of
planning components to achieve desired outcomes. Also, each self-improvement
ptiority is accompanied by a narrative that provides: (1) a general overview of the
ptiotity, (2) a description of data sources to support its status as a “high” priotity,
and (3) a description of causes and bartiers. The narrative is then followed by a
detailed plan of self-improvement for each priotity. .

How to Read the Plan
Determining Whether a A sample of a self-improvement plan is presented in Figure 2. Every plan that is pre-
Desired Outcome Has pared for a priotity contains one ot mote Planning Goals. Each Planning Goal, in

Been Met turn, contains the following Planning Components: Desired Outcomes, Evidence,

Data, Strategies, and Source(s) described in the section Workgroup Planning Activi-
ties. It is important to emphasize that the Planning Components ate not presented
in a “linear” manner; that is, in a stepwise progression moving from left to right.
Rather, the plan is best viewed as two main “clusters” that address Desired Out-
come(s) for each Planning Goal. In the example provided in Figure 2, the Evi-
dence and Data cluster are directly related—they “go together.” In other words,

Figure 2: Example of Self-Improvement Plan

PLANNING GOAL 1: Transition planning will occur for young children with disabilities, age birth to five, to
ensute continuity across i gency service delivery systems,

Sourcek

1.1 Transition

lanning  There wil . OYs a Design and implement a CIMP CI5C, St
will take E)

ofIBICs ot 1EAs thatam ENo monitoring process that local IEICs or
linmh wthree,  implementin olicion | LEAscanuse to track tmnsition phnning;
moving ﬁom Part C i :
services to Pant B
services and/or
intetagency services.

b, Design a datz collection/| ‘monitoring CISC, ST
system to track transition planning,

A ; - c Enhance traditio d self-study ashsi
/’ . - caan monitoring of the birth to three system to
- ‘ o | incorpomteinformation on transition
ok lannng'md sesvices, including parent

Desired Outcomes—A o
statement of the expected
outcome as a resalt of
implementing appropriate
Strategies.

ing Committee; DAC=] Dncmt) Admor) Cummmq IMH=State Interagency Infant

‘Mental Heskth Workggroup; MHLC=Mental Heskh Leadership Committees MaSIC=M System of | GrngSig=sue G
Improvermnent Grant \
Evidence & Data Cluster— A Strategies & Soutrce Cluster—
measurable objective that indicates the +«{ Recommended actions based on an
extent to which the Desired Outcome information Source that reflects a consensus
has been reached. The “Yes” or “No” of public input toward achieving a Desired
checkbox indicates whether current data Outcome. Information and data sources are
are available to support the Evidence. shown at the bottom of the page (i.e., Source
Code).
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evidence must be supported by some type of data. Moreover, it is important to
know whether such data are available (i.e., “Yes” or “No”). Similatly, the Strategies
and Source(s) represent a second cluster—they are also ditectly related. That is,
the development or implementation of a Strategy must necessarily be the respon-
sibility of some entity ot stakeholder group. While Strategies and Evidence are also
obviously related, they do not necessarily also represent a “one-to-one” cotte-
spondence. As a result, there may be multiple Strategies employed that conttibute,
directly or indirectly, to obtaining the Evidence necessaty to show that the Desired
Outcome had been met, In most cases, the Desited Outcomes that were included
in the plan were typically those in which it was thought could be treasonably
achieved in a one to three-year time span.

Management of the Plan

Each self-improvement priority plan will be managed on a “day-to-day” basis by a spe-
cially designated workgroup consisting of Division of Special Education (DSE)
staff, supported by various advisory groups, consultants, and suppott staff of the
Department of Children, Families, & Learning. Dr. Bill McMillan will provide
overall general supervision of workgroup staff and ongoing facilitation of Minne-
sota’s Continuous Improvement Steering Committee. This group is kept informed
of progress by DSE management and members of each priority workgroup. In
addition, ongoing communication and cootdination efforts will be conducted with
other relevant stakeholders across the state. Dr. McMillan will also assume respon-
sibility for ensuring internal DSE communication and coordination activities, pas-
ticularly with regard to such efforts as the State Improvement Grant (SIG) and
other activities related to self-improvement.

Very much like the strategies used to develop the initial self-improvement plan,
DSE workgroup members provided specialized technical assistance in the devel-
opment of the plans, and will assume responsibility for establishing timelines to
complete the Desired Outcomes. To accomplish this task, each workgroup will be
tequired to develop an annual work plan that will contain details regarding short-
term (e.g., one-year) and long-term (three-year) goals, specific activities to be ac-
complished and designating the “contact person” tesponsible for coordination
and/or implementation. In all cases, the wotkplans will be developed commensu-
rate with DSE’s annual budgeting process, where funds will be allocated according
to the extent which professional development, technical assistance and outreach
activities of DSE staff address planning goals.

In addition, each workgroup will be responsible for providing an overview of their
implementation activities with members of Minnesota’s Continuous Improvement
Steering Committee to inform them of major tasks that will be accomplished
throughout the year. These updates will also help ensure fidelity with self-
improvement areas identified by the Steering Committee and the ptiorities estab-
lished by the Minnesota Special Education Advisoty Council (SEAC) and the Di-
vision of Special Education (DSE).
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Future Dir @) 1

Figure 4 shows the cyclical nature of the planning process, from self-assessment to
self-improvement monitoring and review. Based on where the state is now, the
next ctitical phase of continuous improvement process will be to address the re-
mainder of the priorities identified through self-assessment in Phase IV, This as-
pect of self-improvement will include the following priotity ateas: (1) Child Find,
() Inclusion, (3) Assistive Technology, and (4) Geographic Disparities. Similar to the proc-
ess used in Phase III, active involvement will be sought from members of the
Steering Committee to engage in workgroup activities in the eatly stage of the
planning process.

Once planning activities have been completed for Phase IV in 2003, the process
of monitoring and review will ensue to assess overall progress of the self-
improvement plans. Beginning with a review of Phase II planning activities, Min-
nesota’s initial self-improvement plan effort, members of the Steering Committee
will judge the extent to which intended outcomes have been achieved. With assis-
tance from staff of the Division of Special Education (DSE), the Steeting Com-
mittee will use both a formative and summative approach in ordet to make judg-
ments about the progress of outcomes relative to “contextual” considerations. In
this case, an important contextual element to consider is the general timeframe in
which Phase II activities have been implemented. Given that the plan developed
for each self-assessment priority can range in duration from one to three-years, it
will only be possible to assess partial progress, or the amount of progress made
toward achieving a specific outcome. This would constitute a mote formative as-
sessment of how each plan was making progtress. A summative review would be to
determine what strategies have actually been implemented based on timelines and
budget objectives that have been developed by DSE staff.

In addition to thoroughly assessing the progress of each plan, the Steering Com-
mittee will also have the opportunity to engage in a discussion of aspects of the
plan that may be changed or modified in light of new information or “lessons

Figure 4: Minnesota’s Continuous Improvement
Monitoring Process

Phase I
Self-Assessment

Continuous Monitoring and
Review Phase 11
Self-Improvement

Phase IV
Self-Improvement:

‘ Phase HI
Self-Improvement: Pare 11
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learned.” This monitoring process will be repeated as for other phases of self-
imptovement planning, whete the plans will be monitored at least annually to as-
sess progress of implementation and achievement of intended outcomes.

10



Phase lil: Self-Improvement Priority 1

INTRODUCTION

Improving Educational Results for Children and
Youth with Disabilities

Increasingly, a successful school experience is becoming the gateway to full and pro-
ductive participation in our society. Never before has there been such an emphasis
on academic attainment, graduation, and preparation for the workplace in our
American schools. Wheteas only a few decades ago, it was possible for a youth to
find gainful and lifelong employment without a high school diploma, that option is
much less available today. In fact, a high school diploma is looked upon by many
employers as a minimum requirement for employment, often tequiting some type
of postsecondary education or training as well. The press for accountability and
high academic standards, increased graduation rates, and a viable future workforce
all represent artifacts of a social system that is increasingly demanding more from
modern public education.

Within this mix of reform and move toward higher standards is the notion that all
children have the right to participate and gain access to the educational opportuni-
ties that will lead them to full and productive lives. Affirmation of this principle is
appatent in the Individuals with Disabilities Education Act (IDEA), which in-
cludes a number of provisions to ensure that children and youth with disabilities
are provided with access to all of the opportunities that education has to offer.
Similarly, the basic tenets of IDEA have been reinforced through the recent legis-
lative initiative of the reauthotization of the Elementary and Secondary Education Act
(ESEA), also tefetred to as the No Child Left Behind Act. This law encompasses a
wide range of initiatives aimed at ensuring that all children are afforded the benefit
of a quality education that will prepare them for adult living. And nowhere is the
spitit of this law more applicable than when addressing the needs of children and
youth with disabilities. Historically, results for children and youth with disabilities
have been reflected in low rates of academic achievement and graduation and high
rates of suspensions, expulsions, and dropouts—indicators that serve as fairly
good predictors regarding one’s successful adaptation to society and overall quality
of life. While Minnesota students with disabilities have generally fared better than
theit counterparts in other states in these areas, there is no universally accepted
definition that “success” has been achieved.

This Self-Improvement Priority, Improving Educational Results for Children and
Youth With Disabilities, focuses on Minnesota’s efforts to ensure that the federal
mandates of the IDEA and the reauthorization of the ESEA are adhered to in
both substance and spirit. This priofity includes three specific planning goals that
have been adopted by Minnesota’s Continuous Improvement Steering Committee

i1
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as a means of addressing critical issues for improving educational results for chil-
dren. These planning goals include:

Planning Goal 1: Increase the effective participation of children and youth
with disabilities through a continuum of educational and related services
provided in Minnesota.

Planning Goal 2: Improve the involvement rate and academic performance
of children and youth with disabilities on statewide assessments.

Planning Goal 3: Improve goal attainment of children and youth with dis-
abilities in cognitive, social, emotional and physical domains.

Each planning goal is accompanied by one or more indicators as outlined in Min-
nesota’s Continnons Improvement Goals and Indicators System.

baproving Educational Resulis Subcommiites .

In an effort to address the issue of improving educational results for all children and
youth with disabilities, ages birth through 21, the Division of Special Education
established an Improving Educational Results Subcommittee, a workgroup com-
prised of members of Minnesota’s Continuous Improvement Steering Committee
and DSE staff. Members of the Improving Educational Result subcommittee in-
clude:

Dz. Bill McMillan, Supervisor, Division of Special Education

Emily Kaight, State Improvement Grant Coordinator, Division of Special
Edncation

Barbata Jo Stahl, Specialist, Division of Special Education
Dr. Nancy Larson, Specialist, Division of Special Education
Dr. Don Stovall, Steering Commiittee Member, Higher Education

Janet Salk, Steering Committee Member, Higher Education and the Minnesota
Special Education Advisory Conncil

Diana McHenry, Steering Committee Member, Edncation Minnesota
Dr. Michael Sharpe, Steering Commuttee Member, University of Minnesota

The purpose of the Improving Educational Results subcommittee was to teview
current data to identify causes and barriers for indicators within each planning goal
area and develop a Self-Improvement Plan to addtess these issues.

Bata Sources

Several data sources were used to identify causes and barriers described for this priot-
ity area. One soutce comes from the results of Minnesota’s Self-Assessment Process:
Goals and Indicators System for Children with Disabilities, Birth to 21, and their Families
(.e., Minnesota’s Self-Assessment Process), a comprehensive self-assessment effort
conducted in 2000 for the purpose of assessing how successful the state has been
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in achieving compliance with IDEA and improving results for children and youth
with disabilities. In addition, Minnesota’s Automated Reporting Student System
(MARSS) database was used to identify desited outcomes with regard to improv-
ing educational results for students in statewide testing programs such as the Min-
nesota Basic Standards Test and the Minnesota Comprehensive Assessment.

Causes and Barriers

Planning Goal 1: Increase the effective participation of children and youth with
disabilities through a continuum of educational and related services provided in
Minnesota.

In general, the petcentage of Minnesota children and youth with disabilities par-
ticipating in general education settings for 40% or more of their school day has
temained stable since 1997. While participation rates do not vary significantly by
gendet, some vatiation has been observed by race, ethnicity, and by age. Overall, it
is impottant to consider that Minnesota has achieved inclusion of students with
disabilities in general education settings to a much greater extent than the national
average (U.S. Department of Education, 1999). Whereas nationally 73% of chil-
dren with disabilities are setved in a regular classroom or regular classroom in ad-
dition to a resoutce room setting, this statistic for Minnesota is 85%. A significant
factor in this difference is that nationally 46% of students with disabilities are
setved in regular classroom programs. In Minnesota, 63% of students with dis-
abilities are served in this type of setting,

Minnesota has not attained this same rate of inclusion for its younger children
with disabilities. Only 28% of children with disabilities ages 3-4 received special
education and related setvice in programs designed primarily for children without
disabilities. Howevet, infants and toddlets fare better—78% of eligible infants and
toddlers with disabilities received eatly intervention in their homes or in a family
child care home—both considered to be natural environments. An additional
5.3% wete setved in programs designed primarily for children without disabilities
such as a child care centet, Eatly Childhood Family Education or Early Head
Start. About 15% of infants and toddlers received special education services in
programs designed exclusively for children with disabilities.

With regard to graduation rates, recent data shows that the graduation rates of
12th grade students with disabilities (i.e. across disability categories) have not in-
creased substantially since 1997. However, within various disability categories, in-
creased graduation rates have been observed in the following areas: Emo-
tional/Behavioral Disotder, Deaf-Blindness, Pervasive Developmental Disorder—
Autism, Speech-Language Impaired, Mild-Moderate Mentally Impaired, and Mod-
erate-Severe Mentally Impaired.

In general, the majotity of students with disabilities who drop out of school do so
at the age of 17 or 18 years, probably in the 12th grade. Graduation rates of 12th
grade students with disabilities do not significantly vary with gender, but there are
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significant differences obsetrved based on race and ethnicity. Typically, students
identified as Asian/Pacific Islandet, Black (Non-Hispanic) and Hispanic students
graduate with significantly less frequency than other peers with disabilities.

Planning Goal 2: Improve the involvement rate and academic performance of chil-
dren and youth on statewide assessments.

Minnesota has identified the increased performance on statewide assessments as'
an area of high priotity for students with disabilities. One of the components of
Minnesota’s accountability program is the Minnesota Comprehensive Assessment
(MCA). The MCA is a paper and pencil test that serves as a measure of student
attainment on Minnesota’s high academic standards. Currently, the tests are ad-
ministered annually in the spring to students in Grades, 3, 5 and 11, starting with
the 1997-98 academic year. Test petrformance is reported in one of four profi-
ciency levels with Level I representing the lowest level. All public school students
must take the MCA unless specifically exempted by the student’s Individual Edu-
cation Plan (IEP) team. Similatly, all students in the state, unless exempted by an
IEP team, are required to pass the Basic Standards Test (BST), a minimum com-
petency assessment in reading, mathematics, and writing in order to obtain a high
school diploma. Most students take the reading and math test for the first time in
8th grade, and the writing test in 10th grade. The goal set by the Department of
Children, Families & Learning is to increase the overall percent of students passing
each of these tests each year.

In a review of current MCA and BST data, it is apparent that students with dis-
abilities typically petform below their general education peers. Cleatly, a leading
cause for this discrepancy is the general nature of how disabilities are identified
within the public schools. That is, students with disabilities are by nature identified
because of the often severe impact that a disability can have on learning and
school achievement. As such, most students who ate identified with a disability
require specially designed instruction and demonstrate a different pattern of
school progress.

But even acknowledging that students with disabilities are likely to perform below
their general education peers on statewide tests, there appear to be other perform-
ance anomalies as well—even “within” the special education population. Perhaps
the most pressing of these is the MCA and BST performance of students who rep-
resent vatious culturally and linguistically diverse populations. In the last decade,
Minnesota has expetienced significant growth in its diverse populations, particu-
latly in the Minneapolis-St. Paul metropolitan area. Along with this increased
growth, has been the need to addtess the vatious challenges experienced by stu-
dents from differing cultural and linguistic backgrounds, many of whom are chal-
lenged by low socioeconomic conditions and served by an educational system that
is still evolving in terms of implementing services to meet their needs.
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Planning Goal 3: improve goal attainment of children and youth with disabilities in
cognitive, social, emotional and physical domains.

Based on data obtained from Minnesota’s Self-Assessment Process, all students
exiting special education in grades 9-12 wete rated by their case manager and/or
IEP team members along several dimensions: (1) appropriate personal responsibil-
ity, (2) social skills, (3) independent problem solving skills, and (4) self-acceptance.
Performance along each dimension was scored in one of three categories: “No
Understanding,” “Understanding,” or “Application.” Overall, students with dis-
abilities exiting special education increased their performance along each dimen-
sion. The smallest increase in the percent of students scoring in the “Application”
level was 2% in problem solving; whereas the greatest gain was 5% in social skills.
As might be expected, performance varied across the exit status categories. Two
particularly important groups to evaluate and compare are those who graduated
and those who dropped out. Graduates with disabilities scoged at higher rates at
the application level in these skills as compared to dropouts.

As a recently instituted and ongoing part of local district monitoring, individual
student records are reviewed across three years in order to allow for a better un-
derstanding and documentation of student growth and changes in service delivery.
These monitoring activities are called “longitudinal reviews.” Based on data ob-
tained from Minnesota’s Self-Assessment Process, there has been a substantial in-
crease in documented growth in individual plans over the years for which data are
available. During the 1995-96 school year, 22% of 32 longitudinal reviews showed
growth. The percent increased to 44% in 1996-97 and 61% in 1999-2000 with re-
views increasing to 156 and 223 for those years, respectively.

Planning Goal 1: Increase the effective participation of children and youth with dis-
abilities through a continuum of educational and related services provided in Minne-
sota.

The purpose of Planning Goal 1 is to: (1) increase the percentage of children and
youth with disabilities participating in the general curriculum with appropriate
suppott, (2) increase the percentage of youth that graduate from high school, (3)
decrease the drop out rate of children and youth, (4) increase the array of appro-
priate early intervention, special education and related setvices for children in
charter schools, separate sites and community placements, (5) reduce the percent-
age of suspensions/expulsions for students with disabilities, and (6) increase the
percentage of children exiting from special education to general education. The
strategies outlined for this planning goal also relate to strategies that were devel-
oped in Phase II of Minnesota’s Self-Improvement Plan, including: Self-Improvement
Priority 2, Ensure a Sufficient Number of Qualified Professionals and Paraprofessionals,
(Strategies 3.3b, 3.3c, 3.3d, and 3.3h), Priority 3, Improve Access to Mental Health Ser-
vices Across Agencies, (Strategies 1.2a, 1.3a, 1.4a, 1.5a, 1.6a, and 2.4c) and Priority 5,
Rednce System Bias Related to the Needs of Diverse Populations (Strategies 1.1a, 1.1b, 1.1c,
1.1d, 1.2a, 1.2b, 1.3a, 2.4a, 2.4¢c, and 2.5a).
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Planning Goal 2: improve the nvolvement rate and academic performance of chil-
dren and youth with disabilities on statewide assessments.

Planning Goal 2 is designed to outline strategies that will: (1) increase the
performance of students with disabilities on the Minnesota Comprehensive
Assessment, (2) increase the performance and pass rates of students with
disabilities on the Basic Standards Test, (3) increase the performance of students
with disabilities on alternate assessments, and (4) maintain an exempt status rate of
between 10-20% of children and youth with disabilities on statewide assessments.
The strategies outlined for this planning goal also relate to strategies that were
developed in Phase II of Minnesota’s Self-Improvement Plan, including: Priority 3,
Improve Access to Mental Health Services Across Agencies, (Strategies 1.2a and 1.52) and
Priority 5, Reduce System Bias Related to the Needs of Diverse Populations (Strategies 2.4
and 2.5).

Planning Goal 3: Improve goal attalnment of children and youth with disabilities in
ecgnitive, social, emotional and physical domains.

The purpose of this planning goal is to: (1) increase personal/social attribute rat-
ings of students exiting special education, and (2) increase the percentage of chil-
dren and youth with disabilities showing growth in their individual plan goals
(three-year monitoring longitudinal reviews). The strategies outlined for this plan-
ning goal also relate to strategies which were developed in Phase 11 of Minnesota’s
Self-Improvement Plan, including: Priotity 3, Improve Access to Mental Fealth Services
Across Agencies, Planning Goals 1 and 2.
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ment Priority 1—Educational Results

H-lnnpire

Improving Educational Resuits for Children and Youth With Disabilities

PLANNING GOAL 1: Increase the effective participation of childten and youth with disabilities through a continuum of
educational and related setvices provided in Minnesota.

Desired Outcomes Evidence 7 Strategies Source*
1.1 Increase the a. There is an increase in the number . Promote collaboration between general and g J/CFL
percentage of childten and _ of students with IEPs with general  special education staff to provide appropriate

youth who are receiving education accommodations and . - accommodations and modifications.

approptiate supports for  modifications in IEPs,

k - b. Conduct staff development activities that

:}lll;(igzzglrlels):rrig;l\iaggn " h Thereisanincreaseinthenumber ~ provide general education administrators with 10/ CFL
natural environment and  Of ethnic minority and culturallyand = the leadership, knowledge, and skills necessary
the percentage of children ll{lgms.tlcal‘ly 'dlvjers_e‘chlil‘d,ren andyouth ~  to promote access to general education
and youth who are exiting with disabilities placed in the least ~ programs and accommodations and N
from special education to _ festeictive envitonment. ~ modifications for students with disabilities.
general education. ¢ Thereisanincreascinthenumber ¢ Conduct staff development training that SIG/CFL
of infants and toddlers served in ... prepares Minnesota’s paraprofessional
oatural environmenss, =~ workforce to suppott special education staff in
d There fs an increase in the number Ese:l?flh% él;e support needs of students with
ofchildren ages 3anddwith
 disabilities who receive special = d. Conduct staff development training on the SIG/CFL
education and related servicesin = jntegration of assistive and educational
Primaty Disability Instructional Setting ~ technology into special and general education
#1 (aprogram designed primarily for ~ programs to provide for accommodations and
 children without disabilities). . modifications,
e. There is an increase in the . e Conduct training and information SIG/CFL
_percentage of young children, birthto _ dissemination activities to build the capacity of
5 who no longer requite special =~ famijlies, schools, and communities to support
_education services. . students with disabilities in general education
- _ ptograms.
percentage of students exitingspecial £ Clearly define “general education SIG/CFL
education to general education noted . . curticulum” for children prior to kindergarten
in theend of-year status reportfor . eprrance.
chﬂd;eq an‘#y Outh Mth b = g. Offer technical assistance tailored to SIG/CFL
. . - districts committed to expanding their birth
_ through 21 setvice continuum,
1.2 Increase the array of  a, Aﬂ annual decrease will occur mthe _ a. Conduct a needs assessment related to CEL
pEmmy  pmieddneimdons 0N oo g |
! » SP cata compied by DAL and Dok on _ for students with IEPs and IIIPs who receive ;
edugauon and .rclatec! . initial monitoting and;gompllanc;g visit ~ educational setvices in charter schools, ‘
services for childrenin ~ as well as follow-up visits to charter  separate sites, and community placements.
charter schools, separate  * schools, separate sites, corrections, and ;
sites, cortections and ‘community placemen .- - b. Conduct staff development training on CFL

community placements. _ curriculum and setvice delivery options,
~ particulatly for youth ages 18-21 for staff in
_ charter schools, separate sites, correctional

facilities, and community placement programs.

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priotity; CISC=Minnesota’s Continuous Improvement Steering Committee;
CWG=Complaints Work Group; DAC!= Division of Accountability and Compliance Committee; DAC?=Diversity Advisoty Committee; HSG=Hearing
Stakeholder Group; ICC= Governor’s Interagency Coordinating Council on Barly Childhood Education; IDEA=IDEA requirement; IMH=State Interagency Infant
Mental Health Workgroup; MHLC=Mental Health Leadetship Committee; MnSIC=Minnesota System of Interagency Coogdination; MNTAFS= Minnesota
Technical Assistance for Family Support; MWG=Monitoring Work Group; PI=Public Input; PS=Participant Surveys; SI=Self-Improvement Grant; SIG=State
Improvement Grant; SEMS=Minneosta Special Education Mediation Service
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Self-lmprovement Priority 1: Educational Results

Improving Educational Results for Children and Youth With Disabilities

Desited Outcomes

Evidence

Strategies

c. Engage all appropriate personnel in
Department of Corrections facilities to
develop a plan for ensuring that all cortections
institutions will reach compliance with the
Total Special Education System (TSES)
standards.

d. Increase the atray of services available from
minimal special education setvices to a full
continuum of services for students in charter
schools, separate sites and community
placements by licensed staff.

e. Include monitoring of the continuum of
placements available and utilized for young
children with disabilities prior to kindergarten
enrollment as part of the regular compliance
monitoring process.

f. Develop a strategic plan to address the
unique challenges to setvice delivery for youth
ages 18-21 with an emphasis on reaching those
who may not be in traditional settings.

__ Soufrce®*

CFL

CFL

CFL

CFL

1.3 Reduce the percentage
of suspensions};xpulsions
for students with
disabilities.

4. 'There will be an annual dectease in
the percentage of students with
disabilities who are suspended ot
expelled based on data reported ini the
end-of-yeat suspension and expulsion
report prepared by the Division of
Accountability and Compliance
(DAC). :

b, There will be a decrease in the
numbet of students in 45-day
alternative placements.

1.4 Increase the
petcentage of youth with
disabilities that graduate
from high school and
decrease the drop out rate.

2. There will be an annual increase in

the graduation rates of students with

disabilities based on the end-of-year .
status report for students with
disabilities in 9:12th grades.

b.There will be an annual dectesse in
the dropout rates of students with :
disabilities based on the end of thé year
status report for students with o
disabilities in 9-12th grades.

a. Target suspension and expulsion of students
with LD, EBD, DCD, and OHI by creating a
strategic plan to provide staff development to
districts in the ateas of manifestation
determination, cultural competence, functional
behavior analysis and the use of positive
behavioral supports.

b. Collaborate with the Safe and Drug Free
Schools initiative to provide technical
assistance to schools in the areas of
suspension, expulsion and truancy.

c. Collaborate with Safe and Drug Free
Schools on their restorative justice initiatives.

- d. A procedure will be developed to count the

number of 45-day alternative placements.

CFL

CFL

CFL

CFL

a. Develop a strategic plan to address special
education’s role in the delivery of mental
health services, including facilitating access and
coordination across service systems in order to
ensure positive student educational and social
outcomes,

b. Target EBD drop out levels by developing a
strategic plan with district staff, special
education administrative petsonnel,
corrections personnel, and CFL pattnets, such
as the Safe and Drug Free Schools initiatives.
Focus on increasing the connectivity of EBD
students to successful school patticipation.

c. Collaborate with Safe and Drug Free
Schools on their restorative justice initiatives.

CFL

CFL

CFL

* Source Codes ADR WG=Alternative Dispute Resolution Wotk Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee;
CWG=Complaints Work Group; DAC'= Division of Accountability and Compliance Committee; DAC?=Divetsity Advisory Committee; HSG=Hearing
Stakeholder Group; ICC= Governor’s Interagency Coordinating Council on Eatly Childhood Education; IDEA=IDEA Priority; IMH=State Interagency Infant
Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Cootdination; MNTAFS= Minnesota
Technical Assistance for Family Support; MWG=Monitoting Work Group; PI=Public Input; PS=Participant Surveys; SI=Sclf-Improvement Grant; SIG=State
Improvement Grant; SEMS=Minnesota Special Education Mediation Service
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Self-lmprovement Priority 1: Bducational Resulis

Improving Educational Results for Children and Youth With Disabilities

Desired Outcomes ~ Bvidence . — Stratepics  Source*
d. Develop a tracking system for students who CFL
are in the “continuing™ status at the time their

. grade peers graduate.

e Collaborate with the University of CFL
. Minnesota’s “Check and Connect” program

_ and with other programs designed to address

. high school dtopout issues involving students

. with disabilities.

1.5 Increase the 4. Anincrease in the percentageof a. Review records of children eligible for eatly CFL
petcentage of eligible eligible children receivingearly = intervention services whose patents decline to

young children Birth-5 intervention servicesis observed.. . determine reasons. Develop a wotkplan to

who receive eatly - - ~ address identified teasons.

intervention services.

PLANNING GOAL 2: Improve the involvement rate and academic performance of children and youth with
disabilities on statewide assessments,

Desited Outcomes Evidence Strategics , Soutce®
2.1 Increase performance  a Thereis anincreaseinthe _ a Identify effective strategies in reading and CFL
on the Minnesota percentage of students takingthe . math that will increase the performance of
Comprehensive MCA. ‘  culturally and linguistically divetse and
Assessment, b Increase the petcentape of sdents economically disadvantaged populations.

who are proficienton the MCA. . b. Implement the strategies identified and CFL
- o o  developed for African Ametican and American
_ Indian students by the University of Minnesota
at Moorhead to promote effective practices for
- reading and math.
2.2 Increase petformance 2, There s an increase in the . a. Disseminate information about funding CFL
and pass rates on  petcentage of studerits taking the BST. _ sources to train and implement reseatch-based
anes.ota Basic b. Increase the percentage of students . practices in reading and math (e.g., Kansas
Standards Test. whopasstheBST. ~ Learning Strategies, Project READ, Otton).
.. b. Promote awareness of the availability of
~ - . . . CFL
research-based practices in reading and math,
2.3 Increase performance a.‘ThérQis anincreaseinthe s a. Promote ongoing ptogress measurement CFL
on altetnate assesstents.  performance level on alternate. ‘ _ practices, such as the use of diagnostic
nts. o instruments and skills inventoties.
2.4 Maintain a rate below 2. A rate below the national percent . a. Train staff to make appropriate decisions CFL
the national average in the  taking alternate assessments will be . regarding alternate assessments.
use of alternative mamtamed ‘ o _ b. Encourage districts to maintain alternate
assessments. ‘ ‘ assessment results in cumulative files of
students.
2.5 Inctease the readiness  a There is an increase in the feadiness . a. Provide training to ECSE providers CFL
skills of kindetgarten skills of kindergarten students with - regarding effective methods of measuting

students with disabilities. . disabilities, . . ~ readiness skills.
- o ‘ b. Develop a tracking system to monitor

progress of readiness skills for children and
- youth with disabilities.

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee;
CWG=Complaints Work Group; DAC!= Division of Accountability and Compliance Committee; DAC2=Diversity Advisory Committee; HSG=Hearing
Stakeholder Group; ICC= Governor’s Interagency Coordinating Council on Early Childhood Education; IDEA=IDEA Priority; IMH=State Interagency Infant
Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coqrdination; MNTAFS= Minnesota
‘Technical Assistance for Family Support; MWG=Monitoting Work Group; PI=Public Input; PS=Participant Surveys; SI=Self-Improvement Grant; SIG=State
Improvement Grant; SEMS=Minnesota Special Education Mediation Service
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Sel-lmprovement Priority 1: Educational Resulls

Inmproving Educational Results for Children and Youth With Disabilities

PLANNING GOAL 3: Improve goal attainment of children and youth with disabilities in cognitive, social, emotional
and physical domains.

'mé:s
3.1 Students with a. There will be an anaualincreasein . [ Yes a, Develop a procedure for the documentation CFL
disabilities will become IEP plans that confirm specific goals M No of social and emotional goals,
more independent and that'address social skills deficits; —
self-sufficient. impairments in social functional, or b. Ensure that IEP teams identify , CFL
need for emotional-behavioral suppott interpersonal, functional, and community
as indicated in Joeal selffeviews and bartiers that ate likely to interfete with
state validation, independence.
; ; ; 1 - l_social attrib i CFL
b. Petsonal or social attribute ratings of ¢. Incorporate personal-social attributes in
childten and youth with disabilities will local MnCIMP reviews.
giemonstrate cplt}lraﬂsf apptoptiate d. Encourage local distticts to assess an CFL
improyement in intetpersonal individual’s level of independent functioning,
functioning or functional ;
independence because of interventions e. Encourage the approptiate use of IEP goals
applied. that address self-sufficiency and social context
of children and youth.
f. Incorporate student self-report on petsonal- CFL
- social objectives within sutveys conducted
- with Minnesota students.
3.2 Participation in special * a. Longitudinal reviews show [ Yes a. Encourage and suppost the use of exit CFL
educational programming  improvement of skills in the areas of ¥ No surveys and review of status for children and
will have a positive impact * academic, soclal, emotional, and - youth where the IFSP/IEP/IIIP team
for those identified in physical domains that contribute to : - recommends discontinuation of special
need of services. independent functioning as indicated ; . education services.
in local self-reviews and state . . . ,
validation. . o b. State-level technical assistance will be CFL
; provided to districts, parents, and interagency
partners that identify personal-social
. charactetistics as an area of need.
3.3 Schools will offer a a. IEPs will list services that include - a. Suppott school districts in completing needs CFL
continuum of services (but is not limited to) social skills No  assessments to ensure that a range of inclusive
available to children and groups; friendship groups, anger . setting options are available to childten and
youth with disabilities in . management groups,anxiety = youth with disabilities.
order to encourage social  tanagement groups, as wellas ‘ ‘ . . . . .
and emotional intetventions for specific academic, b. Identify a.nd dl_ssemmate mform?ltlon to CFL
: school districts via the Web regarding

development and mental  physical, and behavioral needs. |

well-being. evidence-based approaches and best practices

in the area of social and emotional well-being,
particularly in relation to issues itnpacting
adolescence.

_ c. Additional related strategies may be found in CFIL
state improvement priority #3 Mental Health
(2002), Planning Goals 1 and 2.

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priotity; CISC=Minnesota’s Continuous Improvement Steering Committee;
CWG=Complaints Work Group; DAC'= Division of Accountability and Compliance Committee; DAC?=Diversity Advisory Committee; HSG=Heating
Stakeholder Group; ICC= Governor’s Intetagency Coordinating Council on Early Childhood Education; IDEA=IDEA Priority; IMH=State Interagency Infant
Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minncsota System of Interagency Cootdination; MNTAFS= Minnesota
Technical Assistance for Family Support; MWG=Monitoring Work Group; PI=Public Input; PS=Participant Surveys; Si:Self—Imptovement Grant; SIG=State
Improvement Grant; SEMS=Minnesota Special Education Mediation Service
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Phase Iil: Self-improvement Priority 2

INTRODUCTION

Family Involvement

One of the most important aspects of special education services is the role played by
parents in the education of their child with a disability. Whether their status is that
of a2 “new” parent just learning how to navigate through the complex processes
and procedutres, or a “veteran” of numerous planning meetings, involved parents
are critical to ensuring the long-term success of their child. Recognizing the im-
portance of parent participation, advocacy organizations have worked hard to se-
cure parental rights and promote strategies to actively engage parents in the plan-
ning process. Largely as a result of these efforts, the 1997 teauthotization of the
Individuals with Disabilities Education Act IDEA) included provisions for in-
formation and training activities aimed at helping parents to: (1) better undetstand
the nature of their child’s disability and theitr educational needs, (2) communicate
effectively with school personnel regarding their child’s education, (3) patticipate
in the decision-making and IEP process, and (4) become informed about their
rights under IDEA and to participate in school reform activities. In many ways,
these provisions are consistent with those of the recently enacted No Child Left
Behind Act, which promotes efforts designed to help parents make motre informed
decisions about theit child’s educational program.

Stipulations to promote family participation include tequirements for obtaining
parent involvement in evaluation, eligibility, and placement decisions. In addition,
IDEA contains procedural safeguards requiring parent patticipation in all meetings
and providing them with informed consent. Parent involvement in policymaking is
also reinforced in current law to increase patticipation in local, state, and national
advisory boards and in the development of improvement plans. A specific focus
of IDEA is to address the needs of “undersetved parents” and “parents of chil-
dren who may be inappropriately identified.” This aspect of the fedetal requite-
ments was included to specifically address the needs of those who traditionally
have had few opportunities to participate in the educational system as a result of
environmental and socioeconomic challenges.

Historically, the Division of Special Education (DSE) of the Minnesota
Department of Children, Families & Learning (CFL) has supported efforts to
promote parent participation by working closely with PACER Center (Parent
Advocacy Coalition for Educational Rights) and other organizations in the
planning, development, and implementation of information dissemination and
training activities, PACER Center is the state’s Parent Training and Information
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Center (PTI) that receives funding support from CFL to promote parent and
family involvement and training activities throughout Minnesota.

In 1998, the Special Education Division joined with PACER Center and other dis-
ability-related otrganizations to conduct the Information and Training Needs Snrvey.
The putpose of the survey was to collect data to assess the needs of parents with
regard to the parent information and training requirements outlined in IDEA.
Susvey data were gathered from approximately 3,000 parents throughout Minne-
sota to obtain information in the areas of: (1) Disabilities and Special Education
Setvices, (2) Special Education Laws and Rules (3) Resources to Help Families, (4)
Advocacy and Collaboration, and (5) Delivety of Information, The results of this
survey showed that parents wanted to learn more about the specifics of IDEA,
how Minnesota Graduation Standards would impact their child’s education, how
to develop and implement effective transition plans, and what options were avail-
able to them if their child was placed in an alternative educational setting. In addi-
tion, parents also expressed interest in learning more about how they could influ-
ence decisions at the local, regional, and state level.

In addition to the statewide sutvey, the Division of Special Education sought in-
put from patents of children with disabilities in the development of the Loca/ Plan
Jor Implementation of IDEA 97 and Program Evalnation and Continnous Improvement, a
statewide data collection effort in which parents were included in local planning
teams to identify training and technical assistance priorities. An analysis of all of
the data submitted by local teams showed that Parent Involvement [Sec. 1415(b)] of
IDEA 97 (ie., “Procedutes for patent involvement on team for assessment,
placement, and IEP development”), was ranked second in terms of the needs, re-
flected in such areas as training, clarification of issues, dissemination of materials,
and updating of rules and regulations.

Parent involvement efforts have long been a part of Minnesota’s 96 local
Interagency Early Intervention Committees (IEICs). 1EICs represent local
planning councils for the development of infrastructure and coordinating services
for ages bitth to five. Each IEIC is required to develop a family support plan
through their family suppott subcommittees and submit it as part of their annual
plan. Planning strategies can include parent-to-parent networks, information and
referral resoutces, and community involvement activities that involve siblings and
extended families, leadership, educational and advocacy training. Every local IEIC
has one ot more parent tepresentative. Qutreach to underrepresented parents is
being accomplished through IEICs in collaboration with the Minnesota Technical
Assistance for Family Support (MN*TAFS) network. MN*TAFS is the state-level
vehicle for training and technical assistance to local IEICs on family supportive
practices. Mote than 40% of IEICs within the state have participated in
MN*TAFS trainings on parent involvement since 1997, with additional training
and technical assistance efforts planned for implementation in the future.
Recently, MN*TAFS completed an evaluation of statewide family support efforts
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for the eatly childhood age group. This evaluation was conducted by utilizing a
vatiety of information resources including 2 statewide sutvey of parents,
professionals, and state level employees, feedback from IEIC annual plans, and
evaluation data obtained from a statewide conference. Much like what was found
in the Local Plan for Implementation of IDEA *97 and Program Evalunation and Continnons
Improvement, a key finding of this evaluation was that “parent and family
involvement” is considered to be a high ptiotity among both professional staff
and parents alike.

Parents are represented on state committees and advisory councils as well. For
example, the Governor’s Interagency Coordinating Council on Early Childhood
Intetvention (ICC) often exceeds the 20% parent membership requirement and a
patent always chairs the council. Similatly, all Part C workgroups (i.e., IEIC Moni-
toring Workgroup, Third Party Payment Workgroup, ICC Subcommittees includ-
ing Legislation and Communication) include parent members. Consistent with its
mission that “Families will be essential and actively involved in planning their
child’s future,” current ICC strategies to promote and suppott an inctease in active
and meaningful parent and family involvement include such activities as mobiliz-
ing parents to influence legislative ptiotities, soliciting regular parent feedback, and
maintaining ongoing communication and education efforts with parents. As an
indication of its commitment to parent involvement in Part C in particular, it is
wortthwhile to note that Minnesota falls into what is refetred to as a “Category 17
state, an indication that it exceeds federal recommended allocations for Part C
funds for the putrposes of parent involvement. This benchmark was established by
the Office of Special Education Programs (OSEP) as part of its effort to assess
the federal Part C priotity, Meaningful! Family Involvement.

Efforts to increase family involvement in Minnesota with regard to Patt B are be-
ing accomplished through the establishment of local special education advisoty
councils. Requiting that at least half of the membership be comprised of parents
of students with disabilities, the purpose of the advisory council is to promote the
participation of parents in “district policymaking and decision-making.” All Min-
nesota districts, or cooperative of districts, are required by Minnesota statute to
establish a parent advisoty council. Parent involvement at the state level has oc-
cutred for more than a decade, advising both the Division of Special Education
and the Division of Accountability and Compliance on issues telated to the educa-
tion of children with disabilities.

As a result of statewide efforts to conduct self-assessment and self-improvement
activities, Minnesota’s Continuous Imptrovement Steering Committee identified
patent involvement as a priotity area as patt of Minnesota’s Continnons Inprovement
Goals and Indicators System. Consisting of one specific Planning Goal: There will be
Authentic Involvement and Participation by Family Members in All Aspects and Levels of the
Special Education Process Within the Context of a Birth to 21, Interagency Service Delivery
System, the cutrent plan seeks to promote and encourage parent and family
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involvement to increase knowledge and awareness of all “partners” (e.g., families,
staff, and administrators) and enhance the truly authentic involvement of parents
at all levels of the system, including policymaking and evaluation activities. Details
of the Desited Outcomes, Strategies, Evidence, and Data can be seen in the Self-
Improvement Plan, which accompanies this narrative.

Family Involvement Subcommitiee

In an effort to address the issue of improving educational results for all children and
youth with disabilities, ages birth through 21, the Division of Special Education
established a Family Involvement Subcommittee, a workgroup comprised of
members of Minnesota’s Continuous Improvement Steering Committee and Divi-
sion of Special Education staff. Members of the Subcommittee include:

Byron Bland, Adwinistrator, Hennepin County Home School and Vice Chair,
Minnesota Special Education Advisory Council (SEAC) '

Dao Xiong, Parent, PACER Center

Debra Niedfeldt, Parent, Governor’s Interagency Coordinating Conncil on Early
Childhood Intervention (1CC)

Jesus Villasefior, Parent, PACER Center
Judy Wolff, Facilitator, Minnesota Regional Low Incidence Services

Veneta Lykken, Parent, Governor's Interagency Coordinating Conncil on Early
Childhood Intervention 1CC)

Wes Mattsfield, Parent and Chatr, Governor's Interagency Coordinating Council
on Barly Childhood Intervention (1CC)

Sara Schoepf, Minnesota Technical Assistance for Family Support
(MIN¥I'AFS) Coordinator

Cindy Yess, Parent and Chair, Minnesota Special Education Advisory Conncil
(SEAC)

Staff assigned to assist the subcommittee include:

Jan Rubenstein, Edncation Specialist, Division of Early Childhood and Family
Support (ECFS)

Marty Smith, Edncation Specialist, Division of Special Edncation (DSE)
Maty McDevitt Kraljic, Education Specialist, Division of Special Education
(DSE)

The putpose of the Family Involvement Subcommittee was to review current data
to identify causes and bartiets for indicators within each planning goal area and
develop a Self-Improvement Plan to address these issues.
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Data Sources

Several data sources were used to identify causes and barriers desctibed for this prior-
ity area. One source comes from the results of Minnesota’s Self-Assessment Process:
Goals and Indicators System for Children with Disabilities, Birth to 21, and their Families
(.e., Minnesota’s Self-Assessment Process), a comprehensive self-assessment effort con-
ducted in 2000 for the purpose of assessing how successful the state has been in
achieving compliance with IDEA 97 and improving results for children and youth
with disabilities. Also, information obtained from the Commission on Excellence
in Special Education Introduction to a New Era: Revitalizing Special Education for Chil-
dren and their Families and Involving Parents in the IEP Process (Smith, 2000—ERIC
Digest E611), was used to identify and describe causes and barriers to parent
involvement. Finally, data from Information and Training Needs Survey, a 1998
statewide needs assessment of about 3,000 parents of children and youth with dis-
abilities, and the Local Plan for Inplementation of IDEA 97 and Program Evaluation and
Continnons Improvement, a statewide data collection effort in which parents were in-
cluded in local planning teams to identify training and technical assistance priori-
ties wete also used throughout vatious portions of this narrative.

Causes and Barriers

In its monogtaph, Introduction to a New Era: Revitalizing Special Education for Children
and their Families and Involving Parents in the IEP Process, the Commission on Excel-
lence in Special Education indicated that the referral and eligibility process can
often be “overwhelming” for parents. As such, the Commission recommended
that the U.S. Department of Education increase support for:

“programs that promote parental understandmg of their ﬁghts and edu-

cational services undet IDEA so parents can make informed decisi
_ about their children, particulatly programs that serve families who have

not tradmona]ly been mfotrned ot mvolved in the1r chﬂdren s education.”

o o

ons

As indicated above, a specific focus of IDEA is to address the needs of “under-
served patents,” clearly an issue of increasing importance within the state. For ex-
ample, according to a 1998 Urban Coalition study, there were 474 sixth-grade
American Indian students attending Minneapolis and Saint Paul schools compared
to 238 American Indian students enrolled in ninth-grade—by twelfth-grade, this
population had been reduced to just 71. In a nationally focused study conducted
by the National Center for Educational Statistics Center (NCES, 1999), it was
shown that Hispanic youths are the most at-risk for dropout. NCES results indi-
cated that the status dropout rate for Hispanic youths born outside the U.S. was
about 42 percent. Even when Hispanic youth born within the U.S. are considered,
the dropout rate is still almost 29 percent, compared to about 13 percent for Afri-
can Ameticans, and 7 percent for white or Euro-Americans. Both of these studies
contain strong implications for parent involvement and helping parents to make
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informed decisions about their children. This was cleatly reflected in the results of
the 1998 Minnesota Information and Training Needs Survey, whete parents representing
culturally and linguistically different populations were much mote likely to indicate
they either “Need Some” ot “INeed Lots More” information in most areas included in
the survey.

Much of the research on parent involvement indicates that, whatever their situa-
tion, most parents and families want to provide the best possible future for their
children. However, despite good intentions and interest, some families are un-
aware of how to be more actively involved in theit child’s educational program.
According to Smith (2000), “when patents are not active in the IEP process, edu-
cators may sometimes misinterpret their lack of involvement.” That is, educators
may just assume that most parents are “satisfied” with their child’s educational
progtam or atre simply apathetic about taking an active role in the planning proc-
ess. In some cases, there may be some educators who mistakenly believe that pat-
ents do not have the education ot training to make good decisions about their
child’s educational program.

In examining the issue of batriets to effective, “authentic” parental involvement,
Smith (2000) identified a number of “root” causes, all equally applicable to what is
curtently occurring within the State of Minnesota as well:

Communication Problems and Educational Jargon—Communication problems and lack
of understanding of the school system may result from the intticate and some-
times arcane language used in the IEP. Law-telated elements, the meaning of sta-
tistical analyses, and terminology about placement and programming options
(e.g., resource room, mainstreaming, inclusion, self-contained) may confuse or
discourage a parent.

Lack of Understanding of the School System, Lack of Knowledge of How to Help their Child,
or Feelings of Inferiority—Sometimes parents feel ill-equipped to provide meaningful
educational information about their child that can help professionals develop
special education programming, The professional staff's lack of understanding of
the student's culture ot language may lead parents to feel inferior or inhibited.
For example, some parents ate from places in the world where they wete not al-
lowed to question or disagree with authority figures, and so they may be reticent
to assert their opinions with professionals. In some cases, some patents simply
indicate that they do not feel comfortable ot welcome in the school setting—that
their input isn’t really valued and they are not really treated as equal members of
the planning team.

Logistical Problems—Parents' participation might be hindered by lack of transporta-
tion ot child-care, or scheduling difficulties related to work or other responsibili-
ties. For example, parents cite conflicts between wotk and school schedules; that
is, when meetings are scheduled at times that do not work for families.
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To achieve authentic family involvement, a number of self-improvement strategies
will need to be implemented throughout the state. Inservice and preservice initia-
tives which help to build staff competencies, particularly cultural competencies,
outreach and information dissemination activities for underrepresented popula-
tions, and ongoing efforts to implement practices that are child and family-
centered are just some of the ways to help ensure that parents are included as
equal partners—that is, partners who can express their own needs as well provide
unique expertise to contribute to the growth and development of theit child.

Planning Goal 1: There will be avthentic Involvement and participation
by family members in all aspects and levels of the special education
provess within the context of a birth to 21, interagency service delivery
system.

The purpose of Planning Goal 1 is essentially to increase the knowledge and skills
of patents and families to meet the needs of children and youth with disabilities.
Desited outcomes include: (1) Ensuring that a// partners—including families, staff
and administrators, are provided with the necessary information, knowledge, and
skills to effectively work toward creating a birth through 21 interagency service
delivery system that meets the needs of infants, young children, and youth with
disabilities, (2) Ensuting the authentic involvement of family members in the edu-
cational planning for theit child or youth, including prereferral interventions, iden-
tification, assessment, program planning and implementation, transition and exit-
ing, and (3) Ensuting authentic family involvement in policy and decision-making
at the local and state level.
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Self-lmprovement Priority 2—Family Involvement

Increase the information, knowledge and skills of parents/ families to meet the needs of children and youth

with disabilities

PLANNING GOAL 1: There will be authentic involvement and participation by family members in all aspects and levels
of the special education process within the context of a birth to 21, interagency service delivery system

Desired Outcomes

1.1 Thete will be authentic
involvement and
patticipation by family
members in their child’s
special education and/or
interagency planning
process including pre-
referral interventions,
identification, assessment,
planning, implementation,
transitions, and exiting.

1.2 All partners (families,
staff and administrators)
have the information,
knowledge and skills
necessary to work
together effectively to
meet the needs of infants,
young children, children
and youth with disabilities.

BEvidence

a. Families repott increased

satisfaction with the degree of their

paruclpation in the special education

and/ot interagency planning process

 for theit child or youth

b. All partners (e.g, faxmlies,‘staff, .

- administrators) report an increase in

the use of famlly—ccntered pracuces
in this process. .

¢ Families and professxonals

increasingly report that there is

. collaboration and open ;
_ communication between familiesand
staffin the specml educatxon and/or

mteragency process,

 d.Therei is an increase in the k
_ ptoportion of families who repott
- that they are informed of their chﬂd’

progress as often as patents of non-

‘disabled peers

e Momtonng repotts inditate

increased rates of family

pamapauon in the special education
-and/ot interagency process from

assessment through exit.

‘2, There is an increase in partners

(families, staff and administrators):
who treport and demonstrate that
they have the information;
knowledge and skills necessaty to
work togethet effectively to meet the
needs of infants, young children; .
children and youth with disabilities.

Strategics Soutce*
a. Use cultarally competent, family-centered SI Ptiotity
practices for involving families at the pre- #5
service and in-service levels.
b. Continue to develop indicators of
effective partnerships between families and ‘\H(\:IEFSEI)? S
staff and meaningful family participation in ! IDEA
the individual planning process.
c. Document the benefits . CISC
(emotional/financial/social) of authentic
family involvement as well as the costs and
implications (child, family, community) of
not engaging families.
d. Develop and promote models for training SI Priotity
staff in cultural competency and pattnering #5, CFL,
with families at both the pre-service and in- IDEA
service levels. These models for training
should include a recognition of the variety of
cultural beliefs and circumstances.
e. Provide ongoing training for families in CISC. SIG
order to facilitate their role as partners in >
theit child’s education.
f. Provide ongoing training for community DAC?
groups on culturally appropriate outreach
and involvement with families.
g. Obtain ongoing feedback from families SI,
and professionals regarding family MNTAFS
participation in their child’s planning
process.
h. Use conciliation settings as a place to find DAC?
out how local districts are doing with regard CISC
to authentic parent satisfaction and
involvement.
i. Encourage districts to develop indicators CISC
to measure their own authentic family
involvement,
a. Develop staff competencies related to CIsC
partnering with families to serve as a
framework for preservice and insetvice
training and technical assistance.
b. Develop guidelines for the Division of CFL, ICC,
Special Education to ensure family SEAC

involvement in the development and
provision of training and resource materials,

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee;
CWG=Complaints Work Group; DAC!= Division of Accountability and Compliance Committee; DAC?=Diversity Advisory Committee; HSG=Hearing
Stakeholder Group; ICC= Governor’s Interagency Coordinating Council on Early Childhood Education; IDEA=IDEA Priority; IMH=State Interagency Infant
Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; MNTAFS= Minnesota
Technical Assistance for Family Support; MWG=Monitoting Work Group; PI=Public Input; PS=Participant Surveys; SI=Self-Improvement Grant; SIG=State
Improvement Grant; SEMS=Minnesota Special Education Mediation Service
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Seli-lmprovement Priority 2-—Family Involvement

Increase the information, knowledge and skills of parents/ families to meet the needs of children and youth
with disabilities

Source®

baAll partners teport an inctease’in O Yes c. Convene a group of stakeholders to
the number of teams that are M No address issues that impact the adoption of
working together and family-centered practices. These issues may
communicating effectively. include school cultute, contract limitations,
etc. CFL
d. Provide ongoing outreach and training for
families regarding their rights under IDEA.

e. Develop and evaluate ongoing research
and training activities for staff and
administrators regarding IDEA. CISC, CFL

CFL

f. Develop multiple mechanisms to provide

ongoing, flexible outreach and training for

families, staff and administrators on

negotiation and communicatton skills

necessary for working together as a team, SI Priority

g. Provide ongoing in-service training for #5, CISC
staff and administrators on issues relevant to

family participation, such as cultural

competence, importance of partnering with

families, home visiting (both value of and

how to provide effective home visits), and

understanding and acknowledging the levels

of family involvement, SEAC, 1CC

h. Increase work with stakeholders to ensure
that competencies at the licensute/re-
licensure levels include skills needed to
partner with families (i.e., knowledge of
IDEA, negotiation and communication
skills, cultural competence, facilitation,
conflict resolution, cultural diversity,
sensitivity training, etc.), IDEA
i, Develop and disseminate effective

outreach strategies for service coordinators,

case managers, cultural liaisons and other

Child Find staff for use with disenfranchised

and/ot hatd-to-reach families. (Strategies

may include home visits, pre-referral

discussions, one-on-one sharing of

information, coaching, support in planning

meetings, cultural liaisons’ role, etc.) IDEA

j. Utilize a variety of techniques in order to
obtain feedback from disenfranchised
and/or hard to teach families. MnSIC

k, Provide ongoing service coordination
training for families since family needs
change as their child grows older. CFL

1. Collaborate with general education
initiatives regarding family involvement in
order to ensure that they are inclusive of
families who have children with disabilities.

* Soutrce Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Stecring Committee;
CWG=Complaints Wotk Group; DAC!= Division of Accountability and Compliance Committee; DAC?=Diversity Advisory Committee; HSG=Hearing
Stakeholder Group; ICC= Governot’s Interagency Cootdinating Council on Eatly Childhood Education; IDEA=IDEA Priority; IMH=State Interagency Infant
Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; MNTAFS= Minnesota
Technical Assistance for Family Support; MWG=Monitoring Work Group; PI=Public Input; PS=Participant Surveys; SI=Self- Improvement Grant; SEIG=State
Improvement Grant; SEMS=Minnesota Special Education Mediation Service
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Self-lmproverment Priority 2—Family Involvement

Increase the information, knowledge and skills of parents/ families to meet the needs of children and youth

with disabilities

Desired Outcomes

1.3 Authentic family
participation is evident at
the state and local level in
the areas of planning,
policy and evaluation.

Evidence

a. Families report an increase in

meaningful participation at the state

and local level in the areas of

 planning, policy and evaluation
_ b, Membership on state and local
_ level planning, policy and evaluation
groups contai ‘kréprcsentativeskfmm -

. diverse families.

e InteragehéyAgreéfﬁcﬁts nd .
_ Memoranda of Agreements (MOAs)

Stratepies

a. Requite family involvement in state and
local level advisory and/ot decision-making
bodies.

b. Establish a network of statewide
community connections (formal and
infotmal) for assistance in outreach to
families, patticulatly disenfranchised families.

c. Develop a list of indicators for meaningful
family participation for use at the state level
in otder to ensute that staff competencies
will reflect these indicators.

d. Conduct ongoing needs assessments to
determine what it is families need in order to
fully participate.

e. Ensute that systems are in place to
support ongoing family participation on state
and local level advisory and/or decision-
making bodies, both new and existing.
Examples include flexible meeting times and
locations, mentoting of family members,
stipends, childcare reimbursement,
transportation teimbursements, interpreter
services, family-friendly and culturally
appropriate settings.

f. Implement outreach strategies to creatively
seek and rectuit family participation in state
and local level advisory and/or decision-
making bodies.

g. Collaborate with existing programs (and
create new programs where needed) to
ensure that parent leadership skills training is
available in local communities.

h. Develop, implement and evaluate training
and ongoing support for state staff involved
in new and existing state decision making
groups to enhance meaningful family
patticipation and partnerships. Training will
be conducted jointly by family members and
staff.

i. Develop creative mechanisms to fund
these strategies.

j. Recruit and train disenfranchised and
culturally diverse family members as
teachets, administrators, and practitioness to
assure that cultural competencies are
teflected throughout the system.

Source®
CISC,
IDEA Part
C

CISC, S,
IDEA

CISC

CISC

CISC,
IDEA Part
C

CISC, CFL,
ICC, IDEA

CFL,
SEAC, ICC

CISC,
MNTAFS,
IDEA

CISC

CISC

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee;
CWG=Complaints Work Group; DAC!= Division of Accountability and Compliance Committec; DAC?*=Divetsity Advisory Committee; HSG=Hearing
Stakeholder Group; ICC= Governor’s Interagency Coordinating Council on Barly Childhood Education; IDEA=IDEA Priority; IMH=Statc Interagency Infant
Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; MNTAFS= Minnesota
Technical Assistance for Family Support; MWG=Monitoting Work Group; PI=Public Input; PS=Participant Surveys; SI=Self-Improvement Grant; SIG=State

Improvement Grant; SEMS8=Minnesota Special Education Mediation Service



INTRODUCTION

Accountability and Compliance

The mission of the Division of Accountability and Compliance (DAC) of the Minnesota
Department of Children, Families & Learning (CFL) is to safeguard the individual
rights of all learners. To accomplish this mission, DAC must ensure that the fed-
eral mandate of a free appropriate public education (FAPE) is available to all
Minnesota children and youth.

DAC is CFL’s primary mechanism for ensuring compliance with the Individual
with Disabilities Education Act (IDEA) and is responsible for all special education
compliance activities within the state for children and youth, birth through 21. As
such, the DAC is responsible for developing and implementing the process of data
collection and analysis in order to identify compliance deficiencies and develop
corrective action plans. As part of these responsibilities, DAC ensures local educa-
tion agencies (LEAs) take corrective action when deficiencies are identified. DAC
is specifically responsible for conducting complaint investigations and monitoring
activities and implementing the alternative dispute resolution and due process
hearing systems within the state.

To catry out its mission, the DAC has four systems designed to ensure compliance
and resolve disputes: (1) special education mediation and alternative dispute teso-
lution (ADR), (2) special education complaint investigation (Complaints), (3) spe-
cial education due process hearings (Hearings), and (4) special education compli-
ance monitoring (Monitoring). Fach system has unique responsibilities, jutisdic-
tions, and standards cumulatively ensuring the provision of FAPE to children and
youth in Minnesota.

This Self Improvement Priotity, Increasing the Effectiveness of Accountability and Compli-
ance, focuses on Minnesota’s efforts to ensure that the federal mandates of the
IDEA and the teauthorization of the Elementary and Secondary Education Act
(ESEA), often referred to as the No Child Left Behind Act INCLB), are adhetred to
in both substance and spirit. This priority includes six specific planning goals that
address critical issues for improving educational results for children. These plan-
ning goals include:

Planning Goal 1: Develop and implement an accountability and compli-
ance system that will result in improved educational benefits for students
with disabilities.

Planning Goal 2: Implement a process in which educators, administrators,
setvice providers, families, and students use effective communication skills
and restorative processes as they resolve conflicts.
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Planning Goal 3: Develop and implement an effective complaint investiga-
tion process that will operate consistently with state and federal special edu-
cation law.

Planning Goal 4: Identify, define, publicize, utilize, and evaluate an array of
effective ADR options.

Planning Goal 5: Implement and evaluate a special education monitoring
process aimed at improving setvices and outcomes to childten and youth
with disabilities.

Planning Goal 6: Implement and evaluate a special education due process
heating system aimed at improving services and outcomes for childten and
youth with disabilities.

Accountability and Compliance Steering Committee and Workgroups

In an effort to improve the effectiveness of the current processes used by DAC, a steet-
ing committee was formed. The steeting committee was comprised of three mem-
bers of the Minnesota’s Continuous Improvement Steering Committee: Linda
Bonney, advocate, representing the Minnesota Disability Taw Center MDLC);
James Stucco, Jt., Assistant Principal, Cottage Grove Patk High School, represent-
ing the Minnesota Secondary School Principals Association (MSSPA) and CFL’s
Special Education Advisory Council (SEAC); and Barbara Troolin, Director of
Special Education, South Washington County Schools, tepresenting Minnesota
Administrators for Special Education (MASE), (SEAC), and the Govetnot’s Inter-
agency Cootdinating Council (ICC).

In addition, DAC lead staff in each area, Patticia McGinnis (ADR), Tanya Rios
(Complaints), James Mortenson (Hearings), and Bonnie Catlson (Monitoring)
were identified as membets of the DAC steeting committee. Due to the unique
aspects of each system, individual workgroups were formed for ADR, complaints,
and monitoting. The three DAC workgroups included a member of the steering
committee, DAC staff, CFL staff from the Division of Special Education (DSE)
and the Division of BEatly Childhood and Family Initiatives (ECFI), local special
education directots from greater Minnesota and from the metro area, parents, and
representatives of Education Minnesota and the Advocacy Coalition.

The ADR wotkgroup was comptised of the following people:

# Linda Bonney, MDLC g Batbara Troolin, MASE, SEAC, ICC
®  Patricia McGinnis, DAC, MNSEMS B Gary Lewis, MASE

B Batbara Sorum, Student Advocate W Virginia Richardson, PACER Center
# Don Krukow, Project Lead Carol Vollmat, Education Minnesota

# Lisa Backer, ECFI #  Susan Thoen, Parent

@  James Stucco Jt., MSSPA, SEAC #  Andrea Jepsen, Parent

32



MINNESOTA'S SELF-IMPROVEMENT PLAN: PHASE 111

The Complaints workgroup was comptised of the following people:

#  Linda Bonney, MDLC #  James Stucco Jr., MSSPA, SEAC
# Tanya Rios, DAC @ Lauri Fildes, MASE

#  Eric Kloos, DSE W Gary Lewis, MASE

#“  Robyn Widley, DSE & Pat Anderson, PACER Center

Tom Uecket, Edncation Minnesota

The Monitoring workgroup was comptised of the following people:

%  Linda Bonney, MDL.C % Barbara Troolin, MASE, SEAC, ICC
@ Bonnie Catlson, DAC # Gary Lewis, MASE

@  Stan Karcz, DAC @ Pat Anderson, PACER Center

#  Tom Delaney, DSE #  Kathleen Wilder, Education Minnesota
@ Lisa Backer, ECFI @ Lisa Trembley, Parent

It should be noted that a stakeholders group was established eatly in the spring of 2002
to examine the effectiveness of the special education due process heating system. The
due process hearings stakeholdets group included reptesentatives of DAC, DSE,
MDLC, MASE, PACER, Education Minnesota, ARC, the Minnesota School Boards
Association (MSBA), unaffiliated parents, and a sitting U.S. District Court Judge. The
wortlk of this stakeholders group was blended into the steeting committee initiative and

can be accessed via the internet at: http://cfl.state.mn.us/dme/dph/stakeholdets.html.

The Due Process Hearings Stakeholders Group was comptised of the following people:

Luther Grandquist, MDLC

Jim Mottenson, DAC

Bob Brick, ARC Minnesota
Barbara Case, DSE

Kirk Schneidawind, MSBA
Donovan Frank, U.S. District Conrt

Daryl Miller, MLASE
Chtis Sonenblum, MASE
Virginia Richardson, PACER Cemter

Jan Manchestet, Education Minnesota

E 2 B ¥ B

Batbara Sorum, Parent

2 o2 B B B8 @®

In addition, the following DAC staff facilitated the steeting committee, stake-
holders, and wotkgtoup meetings, but did not serve as “voting” members of the
groups: Darren Kermes, Assistant Manager, Kristen Schroeder, Education Special-
ist, Jennifer Thompson, Legal Intern, and Kristin Hall, Legal Intetn.

Following a planning meeting with the DAC steeting committee, each of the
workgroups met four times during the summer and eatly fall of 2002. The heat-
ings stakeholders group met over ten times during this same petiod. In late Sep-
tember 2002, the DAC steering committee reconvened to examine the individual
plans created by the ADR, complaint, and monitoring workgroups along with the
draft proposals submitted by the hearings stakeholdets group. The DAC steering
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committee tefined each of the workgroup plans and generated outcomes which
wete common to each wotkgroup, including emphasizing communication within
and outside CFL and developing a testotative component for all DAC systems.

Data Sources

Several data sources were used to identify causes and barriers described in this prior-
ity area. One soutrce comes from the results of Minnesota’s Self-Assessment Process:
Goals and Indicators System for Children with Disabilities, Birth to 21, and their Families
(Minnesota’s Self-Assessment Process), a comprehensive self-assessment effort con-
ducted in 2000 for the putpose of assessing how successful the state has been in
achieving compliance with IDEA and improving results for children and youth
with disabilities.

Causes and Barriers

As indicated earlier, three specific workgroups were assembled to examine causes, bat-
riers, and other relevant issues with regard to the development of an effective ac-
countability and compliance system. The ADR Workgroup examined the systems
currently in place to afford both parents and district staff options to resolve dis-
putes without seeking a due process hearing. The group found that current sys-
tems of dispute tesolution include conciliation, mediation, and facilitated IEP
meetings. Members of the wotkgroup suggested strategies to improve the use of
conciliation and strongly encouraged the continued emphasis on mediation and
facilitated IEP meetings. The ADR workgroup considered other alternative dis-
pute options, but determined more research and review was necessaty prior to
recommending the use ot non-use of any alternatives under consideration. To this
end, the workgtroup encouraged the establishment of an ongoing advisory com-
mittee to undertake the necessary review and make recommendations to CFL.

The Complaint Wotkgroup focused on ways to improve the timely resolution of
complaints without sactificing the quality of the decisions made. The wortkgroup
made numerous specific recommendations designed to improve CFL’s compliance
with federal 60-day timelines to improve cotrective action follow-up, and develop
consistent internal procedures for the special education complaint process.

The final group, the Monitotring Workgroup, acknowledged the positive transition
made to Minnesota’s Continuous Improvement Monitoring Process: Self Review
(MnCIMP-SR) by the majotity of Minnesota school districts. The MnCIMP: SR
self-review monitoting process is a collaborative effort between the DAC and a
local education agency (LEA) to maintain and improve due process compliance.
Self-review monitoting includes a cyclical collection of LEA compliance informa-
tion, analysis of this data, cotrective action plan (CAP), and development and im-
plementation of the CAP. On a fout-year cycle, the DAC conducts a validation
review of the LEA’s compliance efforts that verifies compliance findings, im-
provements, and efforts aimed at continuous improvement. Throughout this
process, a lead compliance monitor provides technical assistance to support an
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LEA in meeting compliance obligations and develops an in-depth understanding
of LEA compliance issues. Initially, the majority of technical assistance is provided
through the DAC. However, in the event the LEA demonstrates consistent com-
pliance, best practice technical assistance is made available through the Division of
Special Education (DSE).

Upon reviewing aspects of the MnCIMP: SR process, the Monitoring Workgroup
encouraged the ongoing efforts to bring 100% of Minnesota districts into this
model. Specific suggestions were made to expand the review of local eligibility de-
cisions to include files of students determined not eligible for special education
services. The wotkgroup also noted targeted areas in need of additional monitor-
ing support including corrections, charter schools, and care and treatment pro-
grams.

In the course of examining each aspect of the current accountability system (e.g,,
ADR, complaints, hearings, and monitoring), several themes emerged across all
workgroups:

#  Communication between internal and external systems needs to improve.
Specifically, DAC systems need to continue to improve internal
communication as well as communication between CFL divisions.
Moreover, communication between CFL and the field needs to continue
to improve primarily in terms of utilizing public input prior to issuing
policy interpretations.

#  Parent outreach needs to improve—including the publication of a more

readable “parents’ rights” brochure and better dissemination of
information to patrents.

s Child find efforts need to improve, especially in the area of eatly childhood
special education.

Special education eligibility determinations need to be examined in terms
of both ensuring proper identification (seen as a current system strength)
and proper determinations with regard to non-eligibility.

@  Data collection needs to occur in a more systematic mannet, Specifically,
data should be collected across systems to provide feedback, training, and
technical assistance that improve outcomes for children and youth with
disabilities. Similatly, these data should be reviewed regularly to analyze
trends and influence policy. Findings should be summarized in an annual
report and made available to stakeholders throughout the state.

# A local person serving as an IEP facilitator would improve technical
compliance and IEP development.

#  Training needs, both pre-service (higher education) and in-service (CFL),
should be addressed concerning compliance and due process issues for
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educators, parents, advocates, administrators, and compliance
professionals.

m Interagency dispute resolution systems need to be developed.

The NCLB Act, the reauthorization of IDEA, along with other federal
policies, requires intensive review to ensure state and local compliance.

The steering committee also suggested the creation of ongoing advisoty commit-
tees or subcommittees for the putposes of developing a system for special focus
monitoting. In addition, other types of advisory committees were recommended
to accomplish the following tasks: (1) research an eatly neuttal evaluation process
and decide on its value for Minnesota, (2) propose legislation to define concilia-
tion, (3) ascertain whether mediation agreements are binding and who has the au-
thority to enforce them, and (4) determine the effects of hearing system changes
on other systems.

Planning Goal 1: Develop and implement an accountability and compliance
system that will result in improved educational benefit for students with dis-
abilities.

The primary purpose of Planning Goal 1 is to establish a system of accountability
and compliance that will result in improved educational benefit for students with
disabilities. The focus is on a data driven process which desctibes how educational
benefit can be measured and assessed to ensute that students are provided with a
FAPE. This goal anticipates changes from “traditional” monitoting at the level of
the local education agency in favor of a self-review process (i.e., MnCIMP: SR).

Planning Goal 2: lmplement a process in which educators, administrators,
service providers, families, and students use effective communication skills
and restorative processes as they resolve conflicts.

The putpose of this goal is to increase awateness, knowledge, and skills of educa-
tors, administrators, service providers, familics and students in utilizing mote ef-
fective communication skills and restotative processes as they resolve ot prevent
conflicts. This planning goal contains strategies for increasing the collaboration
and problem-solving skills among all types of stakeholdets, including students with
disabilities, to ensure that restorative processes are present throughout the special
education and interagency due process systems.

Planning Goal 3: Develop and implement an effective complaint process that
will operate consistently with state and federal special education law.

The putpose of this planning goal is to ensure that the complaint process is opet-
ating effectively and is consistent with state and federal special education law. For
example, planning strategies have been developed to addtess an issue involving
education complaint investigation to ensure that such investigations ate completed
within 60 days. In addition, other strategies focus on the area of cortective action
and the extent to which it is completed according to the timeline specified in the
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final decision, and develop consistent internal procedures fot the special education
complaint process.

Planning Goal 4: identify, define, publicize, ulilize, and evaluate an aray of
gifective ADR options.

The purpose of this goal is to increase the capacity of parents and professionals
across the state to utilize alternative dispute tesolution options to resolve conflicts
in special education, There is widespread consensus that ADR processes can effec-
tively assist parents, educators, service providers, and administrators in meeting
the educational needs of children and youth with disabilities. Planning strategies
ate included to address such issues as increasing alternative dispute resolution op-
tions, including the overall level of compliance with the agreements that result
from alternative dispute resolution processes. Strategies also focus on assessment
of user satisfaction and overall improvement in educational programrnmg for chil-
dren and youth with disabilities.

Planning Goal 52 nplement and evaluate a special education monitoring
process aimed af mproving services and oulcomes to children and youth
with disabilities.

The purpose of this goal is to ensute that district, interagency, and nontraditional
programs will be in compliance with federal and state requirements. Strategies
have been developed to assess local education agencies that require more than one
on-site follow-up to complete a corrective action plan. The focus of this plan will
be on increasing the timely implementation of cottective action plans and decreas-
ing the number of citations. In addition, the planning strategies developed for this
goal are aimed at increasing the number of administrative units participating in
Minnesota’s Continuous Improvement Monitoting Process: Self Review
(MnCIMP:SR) process and at the development and implementation of family par-
ticipation and satisfaction of the overall process.

Planning Geal 6; lmplement and evaluate a special education due process
hearing systewm aimed at nproving services and outcomes for children and
youth with disabilities.

The purpose of this goal is to ensure that the state has a hearing system that is
widely considered effective and efficient in resolving disputes. Strategies for this
goal focus on increasing the number of heatings disposed of within 45 days, in-
creasing the percentage of cases settled, and decreasing the average length of a
hearing.

The following terms are used in this plan. For the putpose of this document, the
following definitions are used:

Non-Traditional Schools: Non-traditional schools include, but are not limited to,
charter schools, area learning centers, altetnative programs, and educational set-
tings in correctional facilities.
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Local IEP/IFSP/IIP Facilitator: A petson, not funded through a state program,
who assists in the group process.

Impartial Facilitator: A neutral, state-provided person who assists in the group proc-
ess.

Early Nentral Evaluation: An alternative dispute resolution process in which the pat-
ties to the dispute present their issues to a knowledgeable and neutral third party
who provides an opinion as to the likely outcome if the parties proceed to a due
process hearing,

Restorative Process/ Roundtable: With the assistance of an impartial facilitator, parties
acknowledge a dispute and share how they experienced it, how to make things bet-
ter between them, how to prevent the dispute from occurring again, and how to
rebuild trust.

Alternative Dispute Resolution (ADR): Any process involving a neutral person that is
used as an alternative to court (or a due process hearing) to resolve one or more
issues of controversy. It includes, but is not limited to, the following ADR proc-
esses: conciliation, mediation, facilitated IEP/IFSP/IIIP meetings, citcles, eatly
neutral evaluation, and arbitration.

Conciliation: An informal process by which the parent and the district staff may fur-
ther discuss a disagreement. The district must offer the parent an opportunity to
conciliate upon teceipt of notification of a disagreement from the parent. The
process must begin within 10 days of the parent’s notification of the disagreement
and result in a conciliation memorandum to the parent indicating the status of the
disagreement and the district’s proposed action.

Facilitated IEP/IFSP/IIIP Meeting: An IEP/IFSP/IIIP meeting that includes an
impartial facilitator who promotes effective communication, addresses conflicts
that arise, and assists a team in developing an acceptable IEP/IFSP/IIIP.

Mediation: A voluntary process that uses an impartial mediator to assist students,
patents, educators, and agency personnel in resolving a dispute about a child’s
special education needs. By encouraging open communication in a confidential
setting, the mediator guides participants toward a mutually acceptable solution.
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Increasing the Effectiveness of Acconntability and Compliance

PLANNING GOAL 1: Develop and implement an accountability and compliance system that will result in improved

educational benefit fot students with disabilities.

, Bvidence
2. An annual report on trends in
accountability and compliance is
available to the public.

Desited Outcomes
1.1 Policy and training
decisions are based on
accountability and
compliance trends and

public input b. Policy plans exist from data on

areas.:

c. Policy plans are implemented.

d. CPL pr‘o‘vides‘ training ot téchm'cal

assistanice in problem areas in response

‘to trend data.

¢. Public inpu‘t‘is used inﬁélicy and
rulemaking.. = o o

1.2 Changes in monitoring
from traditional to self-
review result in increased
educational benefit.

a. Bducational benefit is measutable.

b. There will be an increase in
‘educational benefit as determined by
an analysis of Individual district
compliance trends.

accountability and compliance problem

Strategics Source*
a. Establish a workgroup to review trends in
accountability and compliance and prepate an CWG,
annual report. DAC!
b. Imptove communication and collaboration CWG,
within the Division of Accountability and MWG,
Compliance as well as between the Division of ADR WG
Special Education and the Division of
. Accountability and Compliance to monitot
trends and improve problem areas.
¢. Analyze and compare frequently cited issues MWG
between monitoring, complaints, ADR, and ADRWG
hearing systems to detetmine the scope of
_ problem and training needs.
d. Develop and evaluate special education MWG
training based on analysis of the common ADR WG
issues identified in monitoring, compliance,
mediation, and other alternative dispute
resolution options.
. . NPT . CISC
e Increase public participation in policy and
rulemaking,
a. Establish a workgroup to address measures CIsC
of educational benefit.
b. Develop strategies to measure educational CISC
_ benefit in concert with federal policy such as
the No Child Left Behind Act and the
reauthorization of IDEA.,
MWG

c. Collect and analyze data on educational
benefit across a vatiety of sources including
- MnCIMP: SR, individual disttict

- noncompliance trends, etc.

PLANNING GOAL 2: Implement a process in which educators, administrators, service providers, families, and students
use effective communication skills and restorative processes as they resolve conflicts.

Desited Outcomes Evidence
2.1 Thete is incteased a. Participants repott increased sense
collaboration and problem  of trust and ability to work together.
solving among educators, ‘ ‘ ‘ ‘
administrators, staff,
families, service providets,
and students.

b. Réstorative processes are present.
throughout the special educaton and
interagency due process systems,

c. Restorative processes increasingly
relationships and

tepair damaged
improve communication among
patents, districts, students, and
interagency pattners as reported on
patticipant evaluations,

Strategies _ Sourcet

M Yes a. Define set of skills for the facilitator of the ADR WG
Ll No “roundtable.”
Ol Ves b. Ensure that facilitation skills are a ADR WG
M No requirement of licensure,
: . ¢ Include the defined facilitation skills in ADR WG
O Yes higher education’s training requirements.
¥ No d. Develop dispute resolution core HSG,
; SEMS

competencies through licensure/pteservice
and inservice training for all licensed
personnel.

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steeting Committee;
CWG=Complaints Work Group; DAC'= Division of Accountability and Compliance Committee; DAC?=Diversity Advisory Committee; HSG=Heating
Stakeholder Group; ICC= Governor’s Intetagency Coordinating Council on Early Childhood Education; IMH=State Interagency Infant Mental Health Workgroup;
MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; MNTAFS= Minnesota Technical Assistance for Family
Support; MWG=Monitoring Work Group; PI=Public Input; PS=Participant Surveys; SI=Self-Improvement Grant; SIG=State Improvement Grant; SEMS=MN

Special Education Mediation Service
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Self-lmprovement Priority 3~ Accountability and Compliance

Increasing the Effectiveness of Accountability and Compliance

Desired Outeomes Evidence Strategics Sourcet
d. There Is an increase in the number e. Design joint training on dispute resolution Mediators
of teained facilitators. and compliance for patents, advocates, DAC,
administratots, educators, hearing officets, ADRWG
;g}hit‘; lsa decrease n recldlvxsm Of complaint investigators, and mediatots.
f. A cadre of trained IFSP/IEP/IIIP
£ Requests for dispute resolunon facilitatots provide setvice cootdination for ADRWG
decrease among pilot progtam . students in special education, birth through 21
parttclpants ‘ - ; ~ (similar to the ECSE model).
g There is an mcrease in the useof . g. Design, implement and evaluate a pilot
facﬂltators ak 110 sites. . grogratz%ln of trl:)iined facilitators who a}s?sist in ADRWG
. service coordination for students with IFSP/
IEP/IIIPs,
2.2 The Division of a Matemals are dlssemmated so that ‘ . a, Partner with parent groups to create a ADR WG,
Accountability and families are well informed of their . comprehensive parents’ rights packet that CWG,
Compliance will operate  rights and due process options . describes due process options.. This packet will PI
collabotatively and including Alternative Dlspute ‘  contain informational materials on each option
responsibly with the ‘ Resolutton optlons _ in alternate formats and multiple languages
public. ' . _ (e.g., Connecticut model).
b. Users teport increased sausfactlonk ;
with the effectiveness of the . b. Disseminate the brochure in multiple DAC!
accountability and comphance - languages with special focus on reaching DSE’
‘processes. ‘ . _ families from outstate areas and non-English
. _ speaking families.
c. Analyze and compare frequently cited issues
. between monitoring, complaints, ADR, and MWG,
heating systems to determine the scope of ADR, WG
. problem and distribute findings to
stakeholders.
. d. Develop a process to measure uset
- satisfaction with the effectiveness of MWG,
accountability and compliance processes. ADRWG
e. Establish and maintain links to the CIMP CIse

. website to look at all compliance data reports.

PLANNING GOAL 3: Develop and implement an effective complaint process that will operate consistently with state

and federal special education law.

procedure.

Desired Outcomes . Bvidence Strategics Source*
3.1 The Special Education  a. Special education complaint 4. Assure adequate staffing and resources ate CISC,
complaint process will investigatons are completed wi assigned to complete complaint investigations DAC},
operate consistently with ‘ within the federal and state requirements. CcwG
2?& aaél;lnfi:f;ral special b. Propose standatds for internal complaint

' accotding to the ttmehne spec1ﬁed ] . procedures and for granting extensions in state  CWG, PI

the final decision. ; ’ . rule.
¢ There is an mteragency complamt c. Assure adequate staffing and resources
procedure in place, ‘ assigned to corrective action follow up. DACY,

- . CWG
d State rules ate in plaée to govern the =~ d. Dev‘elop state r.ules to govern the special WG
special education complaint process education complaint process and an ) W
and an interagency complaint | process. - intetagency complaint process, assuring public

input.

e. There are consistent internal . Develop an interagency complaint
procedures for follow up on Correct\ve o No~ ¢ Levelop gency P \IB]SSI%C

Action Plans in place.

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee;
CWG=Complaints Work Group; DAC!= Division of Accountability and Compliance; DAC2=Diversity Advisory Committee; HSG=Hearing Stakeholder Group;
ICC= Governor’s Interagency Cootdinating Council on Eatly Childhood Education; IDEA=IDEA Priority IMH=State Interagency Infant Mental Health
Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; MNTAFS= Minnesota Technical Assistance
for Family Support; MWG=Monitoting Work Group; PI=Public Input; PS=Participant Surveys; SI=Self-Improvement Grant; SIG=State Improvement Grant;
SEMS=Minnesota Special Education Mediation Service
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Sell-lmprovement Priority 3- Accouniability and Compliance

Increasing the Effectiveness of Acconntability and Compliance

Desired Outcomes __ Eyidence Data Strdtepies _ Soutcet
f. Theére is a‘program for special focus f. Ensure extensions are granted only when
monitoting, pursuant to federal requirements and state rule. 18\1\\[%
g. Procedures are in place to address g. Develop and implement consistent intenal
tepetitive noncompliance within one procedures for follow up on Cottective Action WG
district. o Plans. DAC
h. Develop and define a program for special
focus monitoting in collabotration with both DAC
the complaint and monitoting teams.
i. Develop procedures to addtess repetitive DAC
noncompliance within one district. A,
p WG
PLANNING GOAL 4: Identify, define, publicize, utilize, and evaluate an atray of effective Alternative Dispute
. . ’ £ p b ’ y
Resolution (ADR) options.

__ Desired OQutcomes _ FByidence - _ Strategies __ Source®
4.1 Parents and a.‘Alternative dispute resolution options: M Yes . a. Establish a work group to ensure public MNSEMS,
professionals across the are readily available statewide, [-No input in the identification and definitdon of PI,
state utilize alternative T : . . alternative dispute resolution options. Define ADR WG,
dispute resolution options b. herg is an ncrease 1n Fhe usc ,Of I Yes: . alternative dispute resolution options and HSG
to resolve conflicts in alternative dispute resolution options. [1No . associated terms.
special education. : i et k : - . .

P c. There is an increase in meeting M Yes | b Publicize an array of alternative dispute ADR WG
applicable timelines for alternative 0 resolution options.
dispute resolution options. No ;
c. Develop appropriate timelines for ADR WG
alternative dispute resolution options.
d. Collect data on use of alternative dispute ADR WG
resolution options. PI, DAC
e. Design a mediation process that ADR WG
accommodates the needs of participants in PS
litigation.
4.2 ADR processes a; There is an increase in compliance a. Follow up with alternative dispute resolution ADR WG
effectively assist parents, - with the agreements that result from participants to determine if settlements, SEMS
staff, and administrators alternative dispute resolution processes. mediated agreements, or ordets ate being Dlg\lc
in meeting the needs of : S followed.
children and youth with b. Usets repott continued satisfaction
disabilities. with effectiveness of alternative dispute b. Ensure an adequate number of alternative SEMS
resolution processes. dispute resolution practitioners to meet the WG
. S statewide need.
c. Users repott continued satisfaction
with alternative dispute tesolution c. Develop and evaluate training for alternative  gpys,
practitioners: dispute resolution practitionets in new Mediators,
: : . : rocesses, ADR WG
d. Users repott satisfaction with P
alternative dispute resolution options d. Analyze data collected on various alternative
available. dispute resolution options to inform policy ADR WG
X and process.
e. Users feport that ADR results in P
bettes: educational programming for e. Prepare annual report of data gathered on
children and youth with disabilities. alternative dispute tesolution optons for use ADR WG

with workgroups.

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Stecring Committee;
CWG=Complaints Work Group; DAC!= Division of Accountability and Compliance; DAC*=Diversity Advisory Committee; HSG=Hearing Stakeholder Group;
ICC= Governor’s Interagency Coordinating Council on Early Childhood Education; IDEA=IDEA Priority IMH=State Interagency Infant Mental Health
Workgroup; MHI.C=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; MNTAFS= Minnesota Technical Assistance
for Family Support; MWG=Monitoring Work Group; PI=Public Input; PS=Participant Surveys; SI=Sclf-Improvement Grant; SIG=State Imptovement Grant;
SEMS=Minnesota Special Education Mediation Service
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Self-improvement Priority 3— Accountability and Compliance

Increasing the Effectiveness of Accountability and Compliance

PLANNING GOAL 5: Implement and evaluate a special education monitoring process aimed at improving services and

outcomes to children and youth with disabilities.

_ Desired Outcomes. Evidence Strategies Source*
5.1 District, intetagency, 4. There will be a decrease in the 4. Analyze monitoring trend data in MWG
and nontraditional ovetall frequency of citations, as _ individual sites and statewide includin
programs will be in measured on the four-year _ trends in student placements (birth-21) and
compliance with federal momtormg cycle child find.
and state requirements. ‘ . . .
B b. There will be a decrease in fhe b. Establish a workgroup to investigate the MWG
number of districts, interagency, and most frequently cited areas including, but
nontradmonal programs that require _ not limited to, transition, goal writing,
mote than one onssite followup o _ extended school year, and care and
complete their cortectlve action treatment,
lan. ; ‘ ~ . "
p ‘ ‘ . ¢ The Department of Children, Families & MWG
c. There will be an increase in the - _ Learning will provide training to LEAs on
umely lmpletnentauon of correctlve . compliance issues,
action lan ~ - ‘ - . "
‘ B . d. The Department of Children, Families & MWG
d There \vﬂl be a decrease in the ~ Learning, in conjunction with collaborating MnSIC
number of citations tegardmg ‘ MnSIC agencies, will develop a monitoring
qualified personnel (see Self _ system to address interagency issues.
Improvement Pnonty 2. ‘
- e. Develop a system to evaluate reports of
¢. There will be an increase in. the .~ children determined ineligible for special MWG
number of adrmmsttatlve uhits ‘ education services,
‘participating in the local Contmuous; , .
“I)mprogemélt Momtonng ProceSS - f. Establish non-traditional schools and
Self RCVICW (CIMP SR) o alternative educational programs as a MWG
; monitoring priotity.
g. Provide ongoing training for peer MWG
monitors.
_ h. Provide ongoing training and support to MWG
LEAs in order to facilitate their
; - ;  patticipation in the local MaCIMP-SR.
5.2 The monitoting a Stakcholder feedback on stently o _ a, Refine the traditional monitoring process MWG
system is effectiveand rates momtormg posmvel . to ensure validity and the ability to target
tesponsive to the needs systemic issues.
of Es stakeholders. b. There will be a1 increase in the y
tumber of methods used to ensure . b. Establish a workgroup to assist the
famﬂy pamclpanon in monitoting, . monitoring team in developing targeted MWG
priorities and methods of evaluating
c Momtormg reports will be . effectiveness.
generated in a timely manner. .
- o c. Determine stakeholder satisfaction MWG
through ongoing evaluations and regular
contact with the field.
_ d. Develop and implement strategies to MWG
_ ensure increased family patticipation in the
monitoring process (see Family
_ Involvement Priority self-improvement
s plans). CISC
e. Establish technological communications
between stakeholders. CISC
CFL

f. Provide district monitoring reports via the

- DAC website.

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committec;
CWG=Complaints Work Group; DAC!= Division of Accountability and Compliance; DAC?=Diversity Advisory Committee; HSG=Hearing Stakeholder Group;
ICC= Governor’s Interagency Coordinating Council on Early Childhood Education; IDEA=IDEA Priority IMH=State Interagency Infant Mental Health
Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; MNTAFS= Minnesota Technical Assistance
for Family Support; MWG=Monitoring Work Group; PI=Public Input; PS=Participant Sutrveys; SI=Self-Improvement Grant; SIG=State Improvement Grant;
SEMS=Minnesota Special Education Mediation Service
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Self-lmprovement Priority 3~ Accountability and Compliance

Increasing the Effectiveness of Accountability and Compliance

PLANNING GOAL 6: Implement and evaluate a special education due
services and outcomes for children and youth with disabilities.

process hearing system aimed at improving

_ Desired Outcomes Evidence . , Stratepics Source* |
6.1 The hearing system is a: Stakeholdess report that the hearin: a. Eliminate the strike provision. HSG
effective and efficient in system is effective in resolving , , .
resolving disputes. disputes. b. Bstablish a one-tier hearing system. HSG

b There is ani increase it the c. Hstablish criteria for the selection of hearing HSG
peércentage of hearings disposed of officers.
within 45 days. d. Develop and implement a method to HSG
¢ Fliminate cases filed as both evaluate the hearing system.
hearings and complaints. e. Establish a deadline of 60 days in which HSG
d, There is an ificrease in the parties can appeal a hearing decision to federal
percentage of cases settled prior to the coutt. )
heating, f. Establish a three-year statute of limitations HSG
e. There is a decrease in the avetage for hearing requests.
length of a hearing, i g. Provide alternative dispute tesolution HSG
options for districts and patents.
h, Ensure hearing officers anticipate and solve HSG
any foreseeable potential details at the
prehearing confetence.
i Limit extensions to heating timelines, HSG
j- Demonstrate general supetvisory authority HSG

over the hearing system.

* Source Codes ADR WG=Alternative Dispute Resolution Work Group; CFL=CFL Priority; CISC=Minaesota’s Continuous Improvement Steeting Committee;
CWG=Complaints Wotk Group; DAC!= Division of Accountability and Compliance; DAC?=Diversity Advisory Committee; HSG=Hearing Stakeholder Group;
1CC= Governor’s Interagency Coordinating Council on Early Childhood Education; IDEA=IDEA Priority IMH=State Interagency Infant Mental Health
Workgroup; MHLC=Mental Health Leadership Committec; MnSIC=Minnesota System of Intetagency Coordination; MNTAFS= Minnesota Technical Assistance
for Family Support; MWG=Monitoting Work Group; PI=Public Input; PS=Paticipant Surveys; SI=Self-Improvement Grant; SIG=State Improvement Grant;
SEMS=Minnesota Special Education Mediation Service
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lntroduction .

As a result of Minnesota’s Self-Assessment Process (Phase I), 16 priorities were
originally identified and assigned rankings in 2000. Five (5) of these ptiorities were
addressed in the state’s initial Se/f-lmprovement Plan (Phase II). The remaining 11
priorities were reorganized for future self-improvement efforts for Phases IIT and
IV. Because several priority areas were considered to closely related to one
another, they have been synthesized and collapsed into seven general, but more
comprehensive priorities. As such, Phase III will address four ptiotity areas (i.e.,
(1) Improving Educational Results for Children and Youth with Disabilities, (2)
Family Involvement, and (3) Accountability and Compliance, while Phase IV self-
improvement efforts will be focused on the remaining four priotity ateas (i.e., (1)
Child Find, (2) Inclusion, (3) Assistive Technology, and (4) Geographic
Disparities. The rationale for integrating objectives of each priotity appeats in the
footnotes at the bottom of the page.

Improving Educational Results for Children and Youth with Disabilities
Objective 1.1 Improve the involvement rate and academic petformance of
children and youth on statewide assessments.

1.1 (a) Increase performance on MN Comprehensive Assessments.!
1.1 (b) Increase performance and pass rates on MN Basic Skills Test.2
1.1 (c) Increase performance on alternate assessments.’

1.1 (d) Maintain an exempt status rate of between 10-20% of children and youth
with disabilities on statewide assessments.

! Improvement in MCA scores has also been addressed in Self Improvement Ptiority 5, Reduce System Bias
Related to the Needs of Diverse Populations, undet Outcome 2.4, Evidence a.

2 Imptovement in performance on the Basic Skills Test has also been addressed in Self Improvement Priotity
5, Reduce System Bias Related to the Needs of Divetse Populations, under Outcome 2.4, Evidence a.

3 Imptovement in performance on the Basic Skills Test has also been addressed in Self Improvement Priority
5, Reduce System Bias Related to the Needs of Diverse Populations, under Outcome 2.4, Evidence a.
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Objective 1.3 Increase the effective participation of children and youth with
disabilities through a continuum of educational and related setvices provided in
Minnesota.

1.3 (a) Increase the percentage of children and youth participating in the general
education curriculum with appropriate supports.*

1.3 (b) Increase the percentage of youth that graduate from high school.s
1.3 (c) Decrease the dropout rate of children and youth.s

1.3 (d) Increase the array of appropriate eatly intervention, special education and
related services for children in charter schools, separate sites and community
placements.

1.3 (¢) Reduce the petcentage of suspensions/expulsions for students with
disabilities.”

1.3 (f) Increase the percentage of children exiting from special education to
general education.

Obijective 1.4 Improve goal attainment of children and youth with disabilities in
_cognitive, social, emotional and physical domains.

1.4 (a) Increase personal/social attribute ratings of students exiting special
education.

1.4 (b) Inctease the percentage of children and youth showing growth in their
individual plan goals (three year monitoring longitudinal reviews).s

Accountability and Compliance

Objective 2.5 Implement a Continuous Improvement Monitoring Process
(CIMP) designed to improve student learning, program effectiveness and self-
monitoring in all local special education administrative units in the state.s

4 Service provision in the LRE has also been addressed in Self Improvement Priotity 3, Improve Access to
Mental Health Setvices Across Agencies, under Outcome 1.7, Evidence b and Outcome 2.3, Evidence a; and
in Self Improvement Priotity 5, Reduce System Bias Related to the Needs of Diverse Populations, under
Outcome 2.4, Evidence d.

5 Improvement in high school graduation rates has also been addressed in Self Improvement Priority 3,
Improve Access to Mental Health Services Actoss Agencies, under Outcome 1.7, Evidence b and in Self
Improvement Ptiority 5, Reduce System Bias Related to the Needs of Diverse Populations, under Outcome
2.4, Evidence a.

6 A reduction in dropout rates has also been addressed in Self Improvement Priority 3, Improve Access to
Mental Health Setvices Across Agencies, under Outcome 1.7, Evidence b and in Self Improvement Ptiotity 5,
Reduce System Bias Related to the Needs of Diverse Populations, under Outcome 2.4, Evidence a.

7 A reduction in expulsions and suspension rates has also been addressed in Self Improvement Priority 3,
Improve Access to Mental Health Services Across Agencies, under Outcome 1.7, Evidence b and in Self
Improvement Ptiotity 5, Reduce System Bias Related to the Needs of Diverse Populations, under Outcome
2.4, Evidence a.

8 Improvement in goal attainment has also been addressed in Self Improvement Priority 5, Reduce System
Bias Related to the Needs of Diverse Populations, under Outcome 2.4, Evidence b.
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2.5 (a) Annually increase the numbet of administrative units that meet criteria for
effective Continuous Improvement Monitoring Process (CIMP) planning,

2.5 (b) Increase the number of administrative units implementing Minnesota’s
Continuous Improvement Monitoring Process (CIMP).

Objective 3.1 Improve access and quality of due process options in district and
interagency programs.

3.1 (a) Improve the resolution of complaints with 100% of the complaints
resolved within the 60 day time limit.

3.1 (b) Increase the number of mediations requested by parents.
3.1 (c) Improve the efficiency of heatings.
3.1 (d) Improve the fairness and impartiality of hearings.

3.1 (¢) Increase the consistency of hearing decisions relative to state policy and
interpretations.

Objective 3.2 Increase compliance in district and interagency programs.io
3.2 (a) Decrease the overall frequency of citations.
3.2 (b) Decease in the frequency of citations in student eligibility by disability.

3.2 (c) Reduce to zero the number of districts and interagency programs that
require more than one on-site follow-up to complete their corrective action plan.

3.2 (d) Increase the timely implementation of cotrective action (made by DAC) in
school districts, special education programs tun by the Department of
Corrections, treatment centers and other non-traditional programs.

3.2 (e) Ensure through monitoring and state oversight that progtams provide, pay
for and/or facilitate payment for eatly intervention services.

3.2 (f) Decrease the percentage of maltreatment reports that are unsubstantiated.

3.2 (g) Increase the percentage of districts demonstrating compliance related to
Extended School Year Programs (ESY).

9 CIMP effotts are enhanced through the following aspects of previous Self Improvement Priorities: Priority
1, Improve the Ability of Children and Youth to Make Successful Transitions, under Outcome 1.1, Strategy a;
Outcome 1.2, Strategy a; Outcome 2.1, Strategy e. Priotity 3, Improve Access to Mental Health Services
Across Agencies, under Outcome 1.4, Strategy b; Outcome 1.7, Evidence a, Strategy a. Priority 5, Reduce
System Bias Related to the Needs of Diverse Populations, under Outcome 2.1, Evidence a and Outcome 2.5,
Evidence a, Strategy g.

10 Accountability and Compliance issues have been addressed in the following aspects of previous Self
Improvement Priorities: Priotity 1, Imptove the Ability of Children and Youth to Make Successful
Transitions, under Outcome 1.2, Strategy ¢; Outcome 3.2, Evidence b, Strategy ¢ and Outcome 4.1, Strategy
d. Priority 4, Improve Interagency Cooperation and Coordinated Service Delivery, under Outcome 1.2,
Evidence h, Strategies f&g. Priotity 5, Reduce System Bias Related to the Needs of Diverse Populations,
undet Outcome 2.4, Evidence b, Strategy b and Outcome 2.5, Evidence a, Strategy f.
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Family Involvement
Objective 2.9 Increase the information, knowledge and skills of parents/families
to meet the needs of children and youth with disabilities.

2.9 (a) Increase parental awareness and understanding of rules, procedures and due
process laws. 1!

2.9 (b) Increase parental participation in their child’s education.?

2.9 (c) Increase parental satisfaction with child performance, setvice delivery
systems and general compliance.!?

Inclusion
Obijective 2.1 To the maximum extent appropriate, increase the inclusion, with
appropriate supports and modifications, of children and youth with disabilities
from birth to 21 in settings in which they would have participated if they had no
disabilities.

2.1 (a) Increase the percentage of infants and toddlers, ages birth to three, served
in natural settings.

2.1 (b) Inctrease the percentage of children and youth, ages 3-21, served in general
education settings and decrease the percentage of students served in special
education settings.

2.1 (c) Increase the percentage of children and youth, ages 3-21, setved in the
same school buildings as their general education peers and decrease the percentage
of children and youth served in special education settings in separate sites.

! Increased patental knowledge and skills have also been addressed in Self Improvement Priotity 1, Improve
the Ability of Children and Youth to Make Successful Transitions, under Outcome 3.2, Evidence a, Strategies
b & d; Self Improvement Priority 3, Improve Access to Mental Health Services Across Agencies, under
Outcome 1.1, Evidence a, Strategies a & b and Outcome 2.5, Strategy b; Self Improvement Priority 4,
Improve Interagency Cooperation and Coordinated Service Delivery, under Outcome 2.1, Evidence d & e,
Strategies f & g; and Self Improvement Priority 5, Reduce System Bias Related to the Needs of Diverse
Populations, under Outcome 1.2, Evidence a, Strategies a & b and Outcome 2.1, Evidence a, Strategies a, b &
c and Outcotme 2.2, Evidence b, Strategies a & b.

12 Increased parental participation has also been addressed in Self Improvement Priority 1, Improve the
Ability of Children and Youth to Make Successful Transitions, under Outcome 3.2, Evidence a, Strategies b &
d; Self Improvement Priotity 3, Improve Access to Mental Health Services Across Agencies, under Outcome
1.1, Evidence a, Strategies a & b and Outcome 2.5, Strategy b; Self Improvement Priotity 4, Improve
Interagency Cooperation and Cootdinated Service Delivery, under Outcome 2.1, Evidence d & e, Strategies £
& g; and Self Improvement Priority 5, Reduce System Bias Related to the Needs of Diverse Populations,
under Outcome 1.2, Evidence a, Strategies a & b and Outcome 2.2, Evidence b, Strategies a & b.

13 Increased patental satisfaction has also been addressed in Self Improvement Priority 1, Improve the Ability
of Children and Youth to Make Successful Transitions, under Outcome 1.2, Strategy ¢ and Outcome 3.1,
Evidence b, Strategy b and Outcome 2.1, Evidence b, Strategy ¢ and Outcome 2.5,Evidence a and Strategy c;
Self Improvement Ptiotity 4, Improve Interagency Cooperation and Coordinated Service Delivery, under
Outcome 1.1, Strategy g and Outcome 1.2, Evidence e, Strategy e and Outcome 2.1, Evidence a, Strategy c;
and Self Improvement Priority 5, Reduce System Bias Related to the Needs of Diverse Populations, under
Outcome 1.2, Evidence a, Strategies a & b and Outcome 2.2, Evidence a, Strategy ¢
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Geographic Disparities
Objective 2.6 Reduce the geographic dispatity in the provision of services to
individuals regardless of disability.

2.6 (a) Maintain similar proportions of licensed staff to unduplicated child count
for high incidence disabilities across geographic r'c;gions of the state.1

2.6 (b) Maintain similar proportions of licensed staff who work in licensed and
unlicensed disability areas to unduplicated child count for low incidence disabilities
across geographic regions of the state.!s

Child Find
Objective 1.2 Improve the identification process so that setvices will be provided
as soon as it is identified that the child has a disability which will impact his/her

educational performance.

1.2 (a) Decrease the average age at which children and youth are referred and
screened.

1.2 (b) Decrease the average age at which children and youth are served.

1.2 (c) Maintain a percentage of evaluations that determine appropriate eatly
intervention setvices for infants, toddlers and their families at or above the
national average.s

Assistive Technology
Objective 2.8 Enhance the effective and efficient use of assistive technology for
students and educational technology for students and staff,

2.8 () Improve access to assistive technology setvices and devices.

2.8 (b) Increase the percent of distticts and trained disttict staff systematically
conducting assistive technology evaluations.

1 Increasing the number of special educators has also been addressed in Self Improvement Priotity 2, Ensute
a Sufficient Number of Qualified Professionals and Pataprofessionals under Outcome 1.1; Outcome 2.1,
Evidence a & b, Strategies a-h; Outcome 3.5, Evidence a & b, Strategies a-c; and Outcome 4.1, Evidence a,
Strategies a-d and Self Improvement Ptiority 5, Reduce System Bias Related to the Needs of Diverse
Populations, under Outcome 3.1, Evidence a, Strategies a&b; Outcome 3.2, Evidence a, Strategy a and
Outcome 3.4, Bvidence a, Strategies a&b. Increasing knowledge and skills of special education professionals
has also been addressed in Self Improvement Priority 3, Improve Access to Mental Health Setvices Across
Agencies, under Outcome 1.1, Evidence a, Strategies a&b; Outcome 1.5, Evidence a, Strategy a; Outcome 2.4,
Evidence a, Strategy c.

15, Increasing knowledge and skills of special education professionals in emetging areas has also been
addtessed in Self Improvement Priosity 3, Imptove Access to Mental Health Services Across Agencies, undes
Outcome 3.3, Bvidence a, Strategies a-c and with tespect to the needs of diverse populations in Self
Improvement Priority 5, Reduce System Bias Related to the Needs of Diverse Populations, under Outcome
2.5, Strategy h.

16 Child Find activities have also been addrtessed in Self Improvement Priority 5, Reduce System Bias Related
to the Needs of Diverse Populations, under Strategy b, Objective 2.5 and Self Improvement Priority 3,
Improve Access to Mental Health Setvices Actoss Agencies, under Outcome 1.1, Evidence b.
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2.8 (c) Increase performance of children and youth with disabilities on factors
such as productivity, independence, participation, quality, quantity, speed and
accuracy as a result of using assistive technology.

2.8 (d) Improve the ability of IEP/IFSP and collaborative service teams to make
informed decisions through increased awareness, access, knowledge, training and
skills on educational technology.




