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MINNEOSTA’'’S SELF-IMPROVEMENT PLAN

Minnesotas Continnous Improvement Process for Children with
Disabilities, Birth to 21, and their Families

i

Introduction

The purpose of this report is to provide a detailed description of Minnesota’s plan to
improve services for children and youth with disabilities, bitth to 21, and their
families. Representing the culmination of neatly two yeats of wotk on behalf of
many professionals, patents, and advocates actross the state, this repott is actually
the “second phase” of the state’s ongoing, contihuous improvement monitoting
process activities. Most notably, it a product which ditectly emanates out the
state’s comprehensive self-assessment efforts—“the first phase”—of the state’s
continuous improvement initiative. As such, this document symbolizes Minne-
sota’s efforts to develop and implement a contihuous imptrovement monitoring
process which is consistent with the guidelines established by the Office of Special
Education Programs (OSEP) of the U.S. Department of Educationt.

Context

Because of the highly complex nature of Minnesota’s Self-improvement Plan, it will be

necessary to provide an ovetview of the general context in which the plan was de-

veloped. This discussion will include a brief, yet ctitical, teview of the state’s self-

assessment efforts and a description of planning activities which subsequently oc-
curtred, resulting in the development of the cuttent plan. Providing a

context is also important because it provides reviewers with infor-

PRIORITIES . . . . .
mation regarding the far-reaching and labor intensive efforts that

@ Transivon were necessaty to develop a plan that reflects widespread input
@ \Workforce from a variety of stakeholders throughout the state. Mznnesota’s Self-
& \lental Llealth Assessment Plan embodies literally thousands of houts of effort de-
A voted by professional staff, members of Minnesota’s Continuous

Improvement Steering Committee, and many other groups and in-
8 Diversity dividuals across the state who, ditectly or inditectly, also contributed

to the development of the plan. Among these individuals ate the
many parents and advocates who provided public input through vatious focus
groups, interviews, and statewide sutveys, and professional staff who participated
in the development of improvement plans through their local Continuous Im-
provement Monitotring Process (CIMP) efforts. As a result of these continuous

1U.S. Department of Education, Office of Special Education Programs, Continuous Improvement Monitoring Proc-
ess: 1999-2000 Monitoring Manual. (Washington, DC: U.S Department of Education, 1999).
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improvement efforts which sometimes even preceded initiatives at the federal
level, the current plan is built on many hours of commitment by a wide range of
stakeholders, supported by large amounts of data which have been collected and
analyzed in an effort to develop a plan that addresses Minnesota’s most pressing
self-improvement priorities.

Uniogue Characteristics of the Plan

Minnesota’s Self-improvement Plan can be characterized as being unique in several
ways. First, it is a plan which encompasses improvement priorities which span the
entire spectrum of ages birth to 21, incorporating both Parts B and C of the Indi-
viduals with Disabilities Education Act (IDEA). As such, the plan is “holistic;”
that is, all of the identified outcomes and strategies in the plan were designed to be
in synchronization with the entire setvice delivery system, beginning at birth and
continuing to age 21. Another unique characteristic of the plan is that it is highly
“focused;” that is, it concentrates on five major priorities and does not over ex-
tend tresoutces by attempting to be “all things to all people.” Rathet, the plan
represents what most parents, advocates, and professionals and other types of
stakeholders across the state agtee ate the ateas in which self-improvement activi-
ties are most ctitically needed.

In many ways, Minnesota’s approach to self-improvement is not unlike the con-
cept of “focused monitoring,” where the process of identifying and addressing
self-improvement ptiorities is one that is highly systematic and concentrated. The
goal is to achieve guality ptograms and services which, in turn, lead to improved
results for children and youth with disabilities. In this case, the state has chosen to
focus on the “Top Five” of 16 objectives of Minnesota’s Goals and Indicators System
(see Minnesota’s Self-Assessment Process in the next section). As a result, the major
thrust of the state’s self-improvement efforts will be directed toward addressing
these five priotity areas. This does not mean to imply, however, that other areas of
self-improvement identified through the self-assessment process are deferred or
put “on hold.” Rather, a wide range of initiatives will continue statewide in all
other need areas identified through self-assessment, although primary attention
and resoutces will be targeted for priotity areas where stakeholder consensus has
been achieved. This “focused” approach is dynamic, with self-assessment prioti-
ties expected to change as the state conducts ongoing and continuous efforts
aimed at self-improvement.

a2’ Self-fe

ol Ve

Minnesc ssment Pro
In many ways, Minnesota’s Self-Assessment Plan is a synthesis of various data collection and
analyses efforts which have taken place in the state over the past several yeats. The most
notable of these is 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

2 Division of Special Education, Minnesota Department of Children, Families & Learning, Minnesota’s Self-
Asisessment Process: Goals and Indicators System for Children with Disabilities, Birth to 21, and their Families. (Saint Paul:
Minnesota, Minnesota Department of Children, Families & Learning)
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comprehensive self-assessment effort conducted in 2000 for the purpose of assessing how
successful the state has been in achieving compliance with IDEA 97 and imptoving
results for children and youth with disabilities. As indicated previously, Minnesota’s Self-
Assessment Process represents the “first phase” of the state’s efforts to firmly establish and
Institutionalize a continuous improvement monitoting process. Self-assessment is also the
clear driving force of the current plan. Thetefore, by design, all self-improvement
initiatives desctibed in this repott are aligned with the priotities identified in Minnesota’s Self
Inmprovement Process.

i [ the Seli-Assessment Process

Considered one of the most ambitious ptojects ever undettaken by Minnesota’s
special education community and the Division of Special Education (DSE), the
approach used to conduct self-assessment involved a systematic and intensive re-
view and analysis of Sef-Assessment Summary Reports genetrated for each of the 16
indicator ateas. Summary reports included: (1) data from state monitoting, com-
plaint management, etc., (2) sutvey data, (3) state reports to OSEP (“618” data),
(4) results of OSEP monitoting reports, and the (5) results of vatious state evalua-
tions and studies. The purpose of this effort was to seek input from stakeholders
statewide to address OSEP requirements for both Parts B and C of IDEA. These
requirements were encapsulated in the form of Minnesota’s Goals and Indicators Sys-
tem for Children with Disabilities, Birth throngh 21, and their Families (1.e., Minnesota Goals
and Indicators System). This system consisted of a seties of goals and indicators that
were cross-referenced with OSEP cluster areas with the intent of addressing both
federal requirements and specific areas of concern within the state.

Minnesota’s efforts to conduct a comprehensive self-assessment was largely mani-
fested through the activities of the Self-Assessment Steeting Committee, a leadet-
ship group represented by parents, advocates, general and special education pro-
fessionals and administrators, public and ptivate setvice providers, child cate pro-
videts, institutions of higher education, cottectional facilities, vocational progtams,
legal protection advocacy setvices, and others. Representing the “core” of the
state’s efforts to conduct self-assessment, Steeting Committee members engaged
in an intensive analysis of the 16 major objectives of Minnesota’s Goals and Indicators
System over a ten-day period to identify priotities, needs, and self-improvement
strategies.

Based on their conclusions as a result of teviewing the available data, the Steering
Committee engaged in an effort to identify the “Top Five” ptiotity areas for self-
improvement. To accomplish this task, a rating scale was developed based on the
following critetia: 5 = High, “most utgent;” 3 = Medium, “moderately urgent;” and
1 = Low, “less urgent.” Once the results wete compiled from this rating task, the

3 Note: See Appendix A: Minnesota’s Goals and Indicators System for Children with Disabilities, Birth through 21, and
their Families to review the goals and indicators examined by the Steering Committee in their efforts to identify
self-improvement priorities.
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indicators selected with the highest need for self-improvement activities for the
future included those shown below.

‘ kSel‘f-‘Improv‘emént Priorities

Priovity 1—1Improve the Abilsty of Children and Y outh to Make Successfiul Transitions
Priority 2—Ensure a Sufficient Number of Qualified Proféssionals and Paraprofessionals
Priority 3— Inmprove Access of Mental Health Services Across Agencies

Priority 4— Improve Interagency Co@emz‘zb/z and Coordinated Service Delivery
Priority 5—Reduce Syster Bias Be/az‘ed 70 the INeeds of Diverse Populations

Minnesota’s Approach to Seli-lmproveime
Once the self-improvement priorities were identified, staff of the D1v1310n of Special
Education (DSE) assembled five internal “wotrkgroups” (one work group assigned
to each ptiority area) to engage in a seties of strategic planning sessions to deter-
mine how best to address each priority. All workgroups received ongoing input
and support from specialists representing Parts B and C as well as staff from Min-
nesota’s State Interagency Systems (MnSIC). Essentially, the role of each work-
group was to develop and implement a process for self-improvement that: (1) re-
flected the conclusions of the Steering Committee based on their intensive review
of the available data, (2) included strategies to enable the state to improve from its
current “baseline” to achieve “evidence of change” goals and benchmarks, and (3)
contained measurable objectives to demonstrate the achievement of short-term
and long-range impacts.

Basing much of their work on OSEP-recommended models for self-improvement
as patt of the continuous improvement monitoring process, DSE staff identified
planning goals for each ptiority area, with each goal containing the following Self-
Improvement Planning Components:

s Desired Outcomes—A statement of the expected outcome as a result of
implementing approptiate Strategies.

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

= Data—The extent to which data is curtently available (ie., “Yes” or
“NO”)

= Strategies—Recommended actions based on an information Soutce that
reflects a consensus of public input toward achieving a Desired Outcome.

= Source—Where specific Strategies have been identified (State Improve-
ment Grant, Self-Improvement Grant, etc.).
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Sel-improvement Plan Development

The development of the self-improvement plan involved a four-step process. In the first
step of this process, it was the responsibility for each wotkgtoup to develop a
draft plan using the Self-Improvement Planning Components (e.g., Desired Out-

Step 1

Workgroup de-
velops initial plan
based on self-
assessment

<~

Workgroup
plan revisions

Step 2

Quality Control
Team reviews
initial plan for
accuracy, etc.

The Four-Step Process

Ldentifying Self-Improvement
Priorities

<~

Workgroup
plan revisions

Step 3

Steering Commit-
tee reviews initial
plan—makes
recommendations

~_~

Workgroup
plan revisions

Step 4

Steering Commit-
tee reaches group
consensus on plan

comes, Strategies, Evidence). Once the plan was developed by
the wortkgtroup, it was reviewed by DSE’s Quality Control Team
for accuracy, consistency, and completeness. Members of the
Quality Control Team included Team Leader, Dr. William
McMillan—supetvisor of the state’s Continuous Improvement
Monitoting Progress (CIMP) efforts—internal DSE staff, exter-
nal consultants, and staff representing Parts B and C, including
interagency initiatives. This review constituted the second step of
this process. After undetgoing review by the Quality Control
Team, the plans wete then revised and presented for discussion
and teview to Minnesota’s Continuous Improvement Monitoting
Steeting Committee, the third step in this process. Subsequently,
final revisions were made by each workgroup and the plans were
ptesented to the Steeting Committee for final review and “ratifi-
cation” based on a group consensus of an exptessed willingness
to “publicly support” the revised plan in each of the five priotity
areas.

The Role of the S8teering Commitiee

To address the self-improvement priorities initially identified
through the self-assessment process, the Division of Special
Education convened once again Minnesota’s Continuous Im-
ptovement Monitoting Steeting Committee in 2001. Comprised
of many of those who setved on Minnesota’s Self-Assessment
Steeting Committee, including several new members, the title of
the committee was changed to mote accurately reflect ongoing
and continuous efforts of the state to monitor how well the state
is meeting the needs of children and youth with disabilities. The
ptimary role assighed to the Steeting Committee was to “assist
and advise the CFL in its continuous imptovement planning
process undet the IDEA for childten and youth with disabilities,
ages birth-21, and their families.”

To catty out their responsibilities, members of the Steering Com-
mittee engaged in an intensive review of Sefflmprovement Summary
Reports prepared by DSE staff. Each report contained a detailed
summmaty of each ptiotity area, including such information as a
btief ovetview of the ptiotity, a desctiption of issues and bartiers,

and battiers, and a rationale for the development of “Planning Goals” for each
ptiority area. Each report also included a draft plan which contained all of the pre-
viously desctibed Self-Improvement Planning Components.




MINNEOSTA’S SELF-IMPROVEMENT PLAN

Minnesota’s Continuous lmprOVemeht Steering Committee
Linda Bonney | Minnesota Disability Law Center

Bob Brick

Bob DeBoer

Gene Edwards

Are Minnesota
New Visions School

Education Minnesota
Minnesota’s Continuous

Improvement Steering
Committee

James Huber | Minnesota Department of Human Services, Minnesota Statewide Interagency Committee

(MnSIC)

Committee Members and Interagency Early Intervention Committee (IEIC) and Local Public Health

Affiliarion

Kathy Landwehr

Mindy Jezietski | Fond du Lac Ojibwe Schoo!
Veneta Lykken | Parent, Alz‘nn?wta Interagency Coordinating Committee ICC)
Wes Mattsfield | Parent, Minnesota Interagency Coordinating Committee (ICC)
g Diana McHensy | Education Minnesota
Debra Niedfeldt | Parent, Minnesota Interagency Coordinating Committee (ICC)
Brenda Pautsch | Minnesota Departiment of Corvections, Children's Mental Health Collaboratives
Loty Persyman | Parent, Family Services, Inc.
Janet Salk | Parent, Minnesota Institutions of Higher Education, Special Education Advisory Council
Deborah Saxhaug | Minnesota Association for Children’s Mental Health
Michael Sharpe | Institute on Community Integration—University of Minnesota

James C. Stocco, Jr.

Barbara Troolin

Minnesota Association of Secondary School Principals (MASSP), Special Education
Advisory Council SEAC)

Minnesota Administrators of Special Education (MASE), Special Education Advisory
Council (SEAC), Interagency Coordinating Council ICC)

Jesus Villasefior | Parent, PACER Center
Judy Wolff | Minnesota Regional Low Incidence Services
Dao Xiong Parent, PACER Center
Cindy Yess | Early Childhood Coordinator, Parent, Special Education Advisory Council SEAC)

In prepating the Self-Improvement Summary Reports, DSE staff used self-assessment
results to establish linkages between planning outcomes and strategies. In most
cases, additional soutces of information wete collected and incorporated into the
plans to supplement or enhance vatious planning components (e.g., outcomes,
evidence, strategies). Other soutces of information often included in the plan were
goals and objectives from the State Improvement Grant and the state’s (SIG) Self-
Imptrovement Grant, along with guidance and direction from such groups as:

= Special Education Advisoty Council (SEAC)

¥ Diversity Advisory Committee (IDAC)

¥ State Interagency Infant Mental Health Workgroup (IMH)
" Mental Health Leadership Committee (MHLC)

®  Minnesota System of Interagency Coordination (MnSIC)
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Review Process Used by Steering Committee

The process used by Steering Committee members to review each Se/f-Improvement Prior-
ity Summary was similar to that used in reviewing Data Summary Reports throughout
the self-assessment process. That is, committee members generally wotked in
small groups to teview each summary, discussing their issues and concerns in rela-
tion to the potential effectiveness of the plan. To facilitate the review process,
each group summatized their obsetvations on a Swal/ Group Reporting Form, a form
designed to help small groups to assess the adequacy of planning components
(e.g., outcomes, evidence, strategies). Once completed, each group reported its
overall findings to the full Steeting Committee, offering recommendations for
changes or improvements, ranging from rewtiting ot editing of the planning com-
ponents to adding or deleting various aspects of the plan After all of the recom-
mendations for changes wete offered by each small group, committee members
were asked to vote whether they were able to tentatively “accept” and publicly
support the self-improvement plan contingent on the recommendations made by
the Steering Committee.

Organization of the Plan

As indicated eatlier, Minnesota’s Self-Improvement Plan is based on a consensus
among a wide range of stakeholdets of the areas that constitute the highest ptiori-
ties within the state. Rather than configured as a singular, all-encompassing “plan,”
Minnesota’s self-improvement efforts are focused in five specific priotity areas. As
such, planning components for each priority area represent a “custom tailored” set
of strategies, evidence of change, and outcomes aimed at making substantive, and
measurable improvement. As presented in this document, each self-improvement
ptiotity is accompanied by a nartative that provides details about the scope of the
issue: (1) a general overview of the priority, description of data soutces to support
its status as a “high ptiority,” including causes and batriers, and (2) an explanation
of key Planning Goals which dtive self-improvement initiatives in the priotity area.
This narrative overview is then followed by a detailed plan of self-improvement
for each priotity.

How to Read the Plan %
As described earlier, the detailed plans that follow the narrative for each ptiotity contain in-
formation regarding the following Self-Improvement Planning Components: Desited
Outcomes, Evidence, Data, Strategies, and Source(s)—all preceded by an overall Plan-
ning Goal. A sample of a self-imptrovement plan is presented in Figure 1. It is important
to emphasize that the Planning Components ate not presented in a “lineat” manner;
that is, ih a stepwise progtession moving from left to right. Rather, the plan is best
viewed as two main “clustets” that addtess a Desited Outcome. In the example above,
the Evidence and Data cluster ate ditectly related—they “go togethet.” Similatly, the
Strategies and Soutce(s) represent a second cluster—they are also directly related. While
Strategies and Evidence are also obviously related, but they do not necessatily represent
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Figure 1: Example of Self-Improvement Plan

PLANNING GOAL 1: Transition planning will occur for young children with disabilities, age birth to five, to
ensure continuity across interagency service delivery systems.

1.1 Transition planning . There will be an increase in the . Design and implementa CIMP

will take place for number of IEICs or LEAs that monitoing process that local IEICs or

childrm,%' tothree,  implementing dat collection LEAs can use to track transition planning:

moving from Part C  strategies to track transition . . L

services to Part B planning activities. b. Design a data collection/monitoring CISG, ST

services and/or B i : system to track transition planning,

Inferagency services. A - c Enhance traditionaland self-study ashst
’ i monitoring of the birth to three system to

 Desired Outcomes—A

| statement of the expected
: outcome as a result of

. implementing appropriate
i Strategies.

* Source Codes CFL=CFL Priority; CISC=j

tinvous Is e

incorporate information on transition
Flmnmciﬂnd services, including parent
feedback

Mental Health Workgroup; MHIC=Mental Hs

teth Lenclrship Committee; MoSIC=M

ring Cormmittee; DAC=Diversity Advisory Committee; IMH=State Interagency Infant
Sination, SI=Sel£ T

Syst Grat; SIG=State ‘y

Improvement Grant

Evidence & Data Cluster— A

ble objective that indicates the
extent to which the Desired Outcome
has been reached. The “Yes” or “No”
checkbox indicates whether current data
are available to support the Evidence.

Strategies & Source Cluster—
Recommended actions based on an
information Source that reflects a consensus
of public input toward achieving a Desired ;
Outcome. Information and data sources ate !
shown at the bottom of the page (ie., Source i/

Code).

a “one-to-one” cottespondence. As a result, thete may be multiple strategies employed
that will contribute, ditectly or indirectly, to obtaining the evidence necessaty to show
that the Desired Outcome had been met. In most cases, the Desited Outcomes were
included in the plan wete typically those in which it was thought could be treasonably
achieved in a 1-3 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 workgtoup consisting of Department of Special Education staff,
supported by vatious advisory groups, consultants, and suppott staff of the De-
partment of Children, Families, and Leatning. The activities of each DSE work-
group will be monitoted in several different ways, as indicated by the Se/f
Improvement Plan Management Plan (see Figure 2). The purpose of the chatt is to
demonstrate essential aspects of the management process and the flow of con-
tihuous improvement monitoring activities. As shown, the chart depicts the key
advisory role of the Minnesota Special Education Advisory Council (SEAC).
SEAC’s role is to provide input regarding policies, practices and issues related to
the education of children and youth with disabilities and IDEA compliance. As
indicated in the detailed plans for each area, the priorities that have been identified
by the SEAC ate reflected as a “CFL Priotity” to reflect statewide action taken as a
result of SEAC’s role.

DSE management staff, Drs. Hale and McMillan, provide overall general
supetvision of wotkgroup staff and facilitaion of Minnesota’s Contihuous
Improvement Monitoting Steeting Committee, the group of stakeholders largely
responsible for providing input and feedback regarding self-assessment and
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Figure 2: Self-Improvement Management Plan

Minnesota Special Education
Advisory Council (SEAC)

Dr. Norena Hale
DSE Manager

Dr. Bill McMillan
DSE Supervisor

Continuous Impiove_mpnt
Monitoring Steering
Committee

J. Spain | _ C.Keller R. Widley E. Watkins

Transition Workforce | Mental Health Interagency Diversity

continuous improvement initiatives. This group is kept informed of progress by
DSE management and members of each ptiority wotrkgtoup.

Improvement Plan Timelines

In most cases, DSE workgroups will assume responsibility for establishing timelines to
complete the Desired Outcomes. To accomplish this task, each wotkgroup will be
required 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 designhating the “contact person” tresponsible for coordination
and/or implementation. In all cases, the wotkplans will be developed commensu-
rate with the DSE’s annual budgeting process, whete funds will be allocated ac-
cotding to the extent which ptofessional development, technical assistance and
outreach activities of DSE staff address planning goals.

In addition, each workgtoup will be responsible for providing an overview of their
planning activities with members of Minnesota’s Continuous Improvement Moni-
toring Steering Committee to inform them of major tasks that will be accom-
plished throughout the year. These updates will also help ensure fidelity with self-
improvement ateas identified by the committee and the priotities established by
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the Minnesota Special Education Advisory Council (SEAC) and the Division of
Special Education.

Future Directions for Continuous Imorovement VMonlioring
The current self-improvement plan represents another important step in Minnhesota’s
efforts to improve results for children and youth with disabilities. However, like
self-assessment, self-improvement is seen as a dynamic and continuous process,
one in which priotities will change as measurable improvement is made in curtent
areas of focused self-improvement and as other emerging issues arise. In order to
accomplish this objective, it will be necessary to establish a framework for con-
tinuous improvement monitoring that is itself “continuous” and which maintains

_ continuity and ongoing evaluation of progress. While the current approach used

by Minnesota to conduct self-assessment and self-improvement activities has
proven effective in identifying major areas of self-improvement, there is also the
widesptread recognition that this process must be formally “institutionalized” in
order to meet the objectives of maintaining continuing and conducting ongoing
assessment of progress not only in the cutrent “focused” areas of self-.
improvement, but in other areas whete self-improvement initiatives are needed as
well. In addition, a consistent framework for continuous improvement monitoring
will also help to facilitate consistency with all other aspects of the general monitor-
ing model (self-assessment, self-improvement, reporting to the public, etc.).

In order to ensure that the continuous improvement monitoting process is fully
institutionalized as a viable part of Minnesota’s efforts to improve results for chil-
dren and youth with disabilities, staff of the Division of Special Education have
assembled a “design team” to develop the procedures and processes that will be
used to establish a statewide advisory group dedicated to helping the state with
their efforts to conduct comprehensive self-assessment and self-improvement ini-
tiatives. One of the most immediate and impottant tasks that will be faced by the
design team is to establish a process that continuously monitors #// 16 indicators of
Minnesota’s Goals and Indicators System so that new priorities can be identified in a
timely mannet. Cuttently, focus is directed on the “Top Five” ptiotities areas, but
it is recognized that these ptiorities are dynhamic and their status is likely to change
as other issues emetge. While many DSE activities contihue to be aimed at ad-
dressing the “other 11” indicators, the designh team must decide on a process re-
garding how an indicator will receive “focus” as a high priotity and alternatively, at
what point major planning goals have been substantially achieved in the current
“Top Five” areas. In doing so, a process will be created in which all indicators are
monitored on a continuous basis.

Currently, the members of the design team consist of DSE staff and members of
the current Steeting Committee. These individuals will use their collective experi-
ences from “lessons learned” in past efforts to develop a continuous monitoting
process that will effectively serve Minnesota children and youth with disabilities in
the future. '

10
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Self-lmprovement Priority 1

INTRODUCTION

Improve the Ability of Children and Youth to
Make Successful Transitions

The Minnesota Department of Children, Families & Learning (CFL) has the responsibility
of ensuting that the federal mandate of free, appropriate public education, as legis-
lated by the Individuals with Disabilities Education Act IDEA), is provided to all
of Minnesota’s childten and youth who ate identified for special education. The
secondaty transition requitements of IDEA underscore the concept that the fun-
damental putpose of education temains that of ensuting young people with dis-
abilities will have the oppottunity to lead productive, putposeful lives as adults in
society. The transition setvice requirements are based on two conceptual princi-
ples: (1) to help children and youth with disabilities and their families think about

life after high school by identifying long-range goals, and (2) to design the school

expetience to ensure that childten and youth with disabilities gain the skills and
connections they need to achieve those goals.

Because of the rather substantive changes requited of setvice systems, including
ways of thinking by people who deliver these services, transition tremains a high
ptiotity in the state. This ptiotity is evident in the 7998 Information and Training
Needs Survey: Report on the Statewide Information and Training Needs of Parents with Chil-
dren with Disabilities, the 2000 repott of Local Plan for the Implementation of IDEA and
Program Evaluation and Continnons Improvement and most recently, by Minnesota’s
Self-Assessment Steeting Committee in the 2000 report Minnesota’s Goals and Indica-
tors System for Children with Disabilities Birth through 21 and Their Families. Based on a
consensus of the Steeting Committee, the atrea of transition was rated as the state’s
highest self-improvement priotity. Howevet, through their self-assessment efforts
in this area, Steeting Committee members concluded that “transition” is a concept
that encompasses much more than the IDEA requirements for secondary aged
youth. As a result, future efforts to address the issue of transition will require the
adoption of a more holistic approach that incorporates the needs of children and
youth at all age levels, from birth through age 21.

Transition Work Group

In an effort to address the issue of transition for all children and youth with disabili-
ties, ages birth through 21, the Division of Special Education (DSE) established a
Transition Work Group. Members of the Transition Work Group include:

= Dr. Notena Hale, State Ditector of Special Education
= Robyn Widley, DSE Supetvisor
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=  Deb Johnson, DSE Consultant
= Jayne Spain, DSE Transition Specialist

The purpose of the Transition Work Group was to identify existing policies, ser-
vice gaps, and options for actions in relation to transition issues. In the course of
their work, the group identified the following leading causes and barriers that im-
pact the ability of children and youth to make successful transitions:

= Lack of intetagency collaboration

= State restructuring efforts

= Staff turnover

®  Lack of systematic data collection and follow-up analysis

® Lack of a formal tracking system to measure “transition” between

separate sites
5

=  Tack of pre-service opportunitiés( within Institutes of Higher
Education (IHEs)

In deliberation of these findings, the Transition Work Group developed the Mzn-
nesota State Plan for Transition Services 10 Youth with Disabilities, a comprehensive im-
plementation plan that includes a wide range of actionable components to ensure
that comprehensive interagency transition setvices are provided by educational
and other service providets within the state. The plan was designed to address
specific service “gaps” that have been identified through state self-assessment and
continuous improvement monitoring processes (iL.e., CIMP) effort. As such, the
plan includes a comptehensive array of planning and implementation strategies
that broadly addresses all aspects of transition for the entire age spectrum of chil-
dren and youth with disabilities in Minnesota, ages birth through 21.

Data Sources

Two main types of data sources provide evidence for the causes and bartriers de-
sctibed for Self-Improvement Priority 1. Cleatly, one source is the Minnesota State Plan
Sfor Transition Services to Youth with Disabilities. Another data source comes from the
tesults of Minnesota’s Self-Assessment Process; i.e., MN Self Assessment 1.5 (b). Fi-
nally, recent recommendations of the state’s Special Education Advisory Council
(SEAC) are also included in the current self-improvement plan. SEAC is the
state’s advisory group responsible for advising the Division of Special Education
and the Office of Monitoring and Compliance. In this capacity, the essence of
SEAC’s putpose is to provide a broad base of input regarding policies, practices
and issues related to the education of children and youth with disabilities, ages
bitth through 21. Reflective of Minnesota’s demographics, tegions, and relevant
constituencies, SEAC provides an informed and representative perspective on the
issue of transition. Within the details of the self-improvement plan, SEAC priori-
ties and concerns are shown as a “CFL Priority,” indicating the Division of Special
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Education has adopted a priotity of SEAC as its own. Resoutces consulted for this
Self-Improvement Priority Summary include the State Improvement Grant (SIG Objec-
tive 2.3.1) and Minnesota’s Self-Improvement Grant, e.g., Need Areas 1.5 (a) and
1.5 (d).

Planning Goal 1: Transition Planning for Youth, Birth to 5

Planning Goal 1 is intended to ensure effective early childhood transitions to facilitate
continuity actoss interagency setrvice delivery systems. Results from the Minnesota
Self-Assessment Process indicate that while Minnesota has a mandate to serve
children and youth from birth, no systematic data has been collected to address
this goal. Thetefore, gatheting data from local Interagency Eatly Intervention
Committees (IEICs) is a method to assess the status of transition planning proc-
esses and procedures within the state for this age group. The development of a
data collection and analysis system needs to be designed and implemented.

Planning Goal 2: Transition Planning Ages 5-14

The purpose of Planning Goal 2 is to ensure that preparatory transition planning occurs
fot youth at the elementaty level. Efforts ate needed to help elementary and in-
tetmediate level youth begin the process of identifying and articulating needs,
pteferences, and intetests in prepatation for secondary transition planning. Using
the Prepatatoty Standatds as a foundational tool, children and youth with disabili-
ties will engage in self-discovety and exploration activities that will promote theit
involvement in the planning process in the five transition areas.

Planning Goal 3: Transition Planning for Secondary and Postsecondary
Age Children and Youth

Increasing effective transitions for secondary and postsecondary age youth is the pur-
pose of Planning Goal 3. Despite system change efforts in the 1980’s and 90’s,
there is still a need to develop intetagency linkages at the local, regional, and state
level to promote the provision of transition services to youth with disabilities.
Throughout the state there atre inconsistencies with educators and setvice provid-
ets about transition requitements within IDEA. Many ate not cleat about their
individual roles and responsibilities in the provision of a “coordinated set of tran-
sition activities.” Because of this, gaps in setvices and an “over-teliance” on special
education occuts. As such, it is important to develop strategies that will help to
clatify policies, roles and responsibilities actoss agencies in transition (through pol-
icy lettets, interagency agreements ot memorandums of understanding) and to de-
velop and implement cross-training initiatives which focus on transition issues.
This planning goal also includes strategies for developing and implementing a con-
tinuous, systematic data collection process in which Community Transition Inter-
agency Committees (CTICs) are able to monitor transition outcomes for youth
with disabilities upon exiting school. Both follow-up and follow-along data collec-
tion and monitoring activities have been included in the plan.
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anning Geal 4: Transition/Reintegration Planning in Separate Sk
The purpose of this planning goal is to improve the transition/reintegration process for
youth between separate sites, school, and the community. One of the major fac-
tors that contribute to high recidivism rates, behavioral regtression, school failure,
and drop-outs is the lack of adequate transition setvice support to children and
youth exiting separate sites. Children and youth with disabilities exiting correc-
tional centers, day treatment programs, chemical dependency programs, and other
care and treatment facilities often receive little or no coordinated support from
educational and community setvice agencies. Minnesota’s Self-Assessment Steet-
ing Committee found that a formal tracking system between separate sites (e.g.,
corrections, day treatment programs), school, and the community is not available.
Therefore, among the strategies included in this planning goal is a provision for
the implementation of a formal tracking system to conduct a follow-up analysis of
children and youth with disabilities transitioning between separate sites, school,
and the community.
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Improve the Ability of Children and Youth to Make Successful Transitions

PLANNING GOAL 1: Transition planning will occur for young children with disabilities, age birth to five, to ensure
continuity across interagency setrvice delivery systems.

Desited Outcomes

Evidence

Strategies

Source*

1.1 Transition planning  a. There will be an increase in the  DOYes a Design and implement a CIMP monitoring ~ CISC, SI
will take place for number of IRICs or LEAs thatare '~ M No  process that local IEICs or LEAs can use to
children, birth to three, implementing data collection strategies . track transition planning,
moving from Part C to track transition planning activities. = , . .
service% to Part B services p 5 i b. Design a data collection/monitoring system ~ CISC, SI
and/or interagency : to track transition planning.
services. c. Enhance traditional and self-study CISC, 81
monitoring of the birth to three system to
incorporate information on transition planning
and services, including parent feedback
1.2 Transition planning a. There will be an increasein O Yes a Design and implement a CIMP monitoring CISG, ST
will take place for identifying the needs, preferences, and M No  process that local IRICs or LEAs can use to
children, three to five,as  interests of young children and their track transition planning,
they move to and from families in transition planning as they ’ . .
kindergarten and/or other move from or into kindergatten or b. Design a data collection/monitoring system CISC. ST
interagency services. other interagency services. to track transition planning. ’
c. Enhance traditional and self-study
monitoring of the three to five system to CISC. ST

incorporate information on transition planning
and services, including parent feedback

PLANNING GOAL 2: Ongoing transition planning will occur for children and youth with disabilities, age 5-14, and

their families,
Desired Outcomes

2.1 Ongoing planning will
occur for children and
youth with disabilities, age
5-14, and their families in
the transition areas.

Evidence

O Yes
M No

a. There will be an increase in the
number of IEPs and 11IPs for children
and youth with disabilities, age 5-14,
which address individual needs,
preferences, and interests within the
transition areas.

Strategies

a. Establish an interagency workgroup to
identify policies, procedures, data elements and
requirements needed for successful transition
planning for children and youth, age 5-14.

b. Develop policy changes needed to enhance

. transition planning for children and youth, ages

5-14.

c. Design a model which incorporates the areas
of transition into the existing K-12 Graduation
Standards.

d. Collaborate with community partners on the
development of an individual portfolio for
children and youth with disabilities.

e. Collaborate with the interagency transition
workgroup to design and implement a CIMP
tool that addresses the elements of successful
transition planning.

Source*

CISC

CISC

CISC

CISC

CISC

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant

15



MINNEOSTA'S SELF-IMPROVEMENT PLAN

Self-lmprovement Pri

artiy 1

Improve the Ability of Children and Youth to Make Successful Transitions

PLANNING GOAL 3: Transition planning will continue for secondary aged youth with disabilities and follow-up

will occur for post-secondary-aged youth with disabilities.

Desired Outcomes Strategies Source*
3.1 Youth with disabilities, i - a. Revise the Minnesota Student Attribute SI
age 14-21, will be more ,number of secondm’y-aged youth with Scales to incorporate issues related to cultural
successful in the transition disabilities who have IEP/IIIP plans competence. Gather data regarding the
process. which address individual ne ~ effectiveness of the Scales and develop a

interests and preferences W1th1n the continuous feedback loop to improve the
transition areas. Scales. Provide training for special education
e S ‘ ‘ : ~ personnel on the revised Scales.
b. There will be an increase in family b. Systematically gather input from families CISC, 81
satisfaction with the transition process. regarding the transition process.
3.2 Special education a. There will be an increase in the - . a. Through a collaborative effort with SIG, 81,
personnel, youth, families  knowledge and skills of special =~~~ Institutions of Higher Education (IHEs), CFL
and interagency partmers education staff, interagency staff, youth enhance the pre-service opportunities for
will have consistent and families regarding transition : special education personnel regarding
information on transition  planning and interagency collaboration, - transition planning,
planaig 5 ; - b. Provide transition-focused training to SIé}F,LSI,
b. There will be a decrease in Division - targeted groups on topics such as needs,
of Accountability and Compliance preferences and interests, interagency roles and
citations regarding transition. responsibilities, federal and state rules and
' : . cultural competence when moving from school
to adult living,
c. The Division of Accountability and SIG, SI,
- Compliance will provide compliance training CFL
to LEAs on transition planning and
compliance issues.
d. Develop resoutces for families and youth SIG, SI,
describing interagency responsibilities in the CFL
areas of transition.
3.3 There will be an a. CTICs report an increase in. the level - a. Develop and disseminate “guidelines” for SIG, SI,
increase in the number of  of effective transition plamung CTICs. CFL
ffective CTICs. ving at the local level. .
cHectve s occur i ? QL2 ere b. Clarify policies, roles and responsibilities SL, CFL
across agencies in transition through policy
letters, interagency agreements or
memorandums of understanding.
c. Develop and administer a self-assessment SI, CFL
tool to all CTICs regarding current transition
practices at the local level and batriers to
implementation of IDEA requirements.
3.4 Young people with a. There will be an increase in the adult a. A data collection and reporting system will SI, CFL
disabilities who were success rates of former students as be developed in collaboration with other
served in special education indicated by data gathered regarding relevant agencies to systematically track post
will have improved employment and wage information, secondary status in the transition areas.
dults. - dary education, yocational : L
success as adulis PosLsteoncan copaaton, voeanon b. Supplement and streamline Minnesota’s data  SI, CFL

rehabilitation serv1ces and commumty
hvmg .

collection activities (i.e., MARSS, hyperlinks to
other state agencies) to enhance long-term data
collection capacity.

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant
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remment Priovity 1

Improve the Ability of Children and Youth to Matke Successful Transitions

PLANNING GOAL 4: Transition/reintegration processes for children and youth with disabilities between separate sites,
schools, and the community will occur.

Desired Outcomes

4.1 Children and youth will
successfully transition/re-
integrate between separate
sites, schools and
communities, including: (1)
corrections and detention
programs, (2) mental health
programs, (3) age 18-21
transition programs and (4)
other separate site
programs.

kka.,THefewiﬂkbeanm

number of children and youth
successfully reintegrate into
programs, schools and/or

_communities.

b. There will be increase in the
aumber of programs that :
successfully reintegrate children
and youth into programs, schools
and/or communities.

(<

th -

Strategies

a. Develop a web-based reintegration
manual that: (1) defines separate sites; (2)
includes strategies for ensuring
communication and effective
transition/reintegration processes between
separate sites, schools and communities
where the young person will be living and
(3) incorporates an up-to-date listing of
separate sites.

b. Field test and evaluate the effectiveness

~ of the reintegration manual, revise as

appropriate.

c. Develop and implement training on the
reintegration process and use of the
reintegration manual.

d. Compliance training will be provided to
LEAs on the reintegration of children and
youth from separate sites.

e. Develop a data collection system to
conduct follow-up analysis of children and
youth transitioning between separate sites,
schools and communities. This system will
help to identify areas needing improvement
and assess technical assistance needs of
staff.

f. Enhance existing data systems for the
transfer of information (IEP, I1IP, TEAL,
etc) regarding Graduation Standards.

g. Identify uniform record keeping criteria

. for exit reports.

h. Clarify data privacy issues.

i. Review and recommend changes to state
laws and rules regarding requirements for
educational programs in care and treatment
facilities to be inclusive of other separate
sites.

}- Design and field test a comprehensive
educational screening tool for use by
separate sites that: (1) is valid and reliable
for intended purpose, (2) is a data-driven
continuous improvement and
accountability system and (3) is
comprehensive in scope, incorporating
assessment/evaluation, general education,
special education, transition, reintegration,
Graduation Standards and credit needs.

k. Conduct training on the comprehensive
educational screening tool for staff at
separate site programs and facilities.

Source*

SI, CFL

SI, CFL

SI, CFL

CISC,CFL

SI, CFL

SI, CFL

SI, CFL

CISC,CFL

CFL

CFL

CFL

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-

Improvement Grant; SIG=State Improvement Grant
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Self-improvement Priority 2

ENTRODUCTION

Ensure a Sufficient Number of Qualified
Professionals and Paraprofessionals

The Minnesota Department of Children, Families & Learning (CFL) has the responsibility
of ensuring that the federal mandate of free, approptiate public education, as legis-
lated by the Individuals with Disabilities Education Act (IDEA), is provided to all
of Minnesota’s childten and youth who ate identified for special education. One of
the biggest bartiers to achieving the mandate is that Minnesota—along with the
test of the nation—faces a persistent shortage of a quality workforce. The work-
force consists of those individuals who provide services under Parts C and B of
the IDEA, such as: special education teachers; related setvice personnel like
school psychologists, school social workers, school nurses, speech-language pa-
thologists, physical therapists, occupational therapists, audiologists, interpreters,
and orientation and mobility specialists, and professionals who are employed or
contracted by special education to provide Patt C setvices such as local and re-
gional health and human service providers; and paraprofessionals.

Worliforce Inltiatives Work Group

To address this problem, which is approaching ctisis propottions for special edu-
cation teachers, CFL’s Division of Special Education (DSE) established a Work-
force Initiatives Work Group. The membets of the Work Group include:

® Dt Norena Hale, State Director of Special Education

= Dr. Bill McMillan, DSE Supervisor

= Hric Kloos, DSE Supetvisot

®  Emily Knight, State Improvement Grant (SIG) Coordinator
= Kathy Manley, Personnel Licensing

= Dr. Clay Keller, DSE Consultant.

As the Work Group developed the policies and actions that form the plan for Se/f
Improvement Priority 2, it focused on the IDEA and emphasized personnel for
education, a population over which its efforts can have some influence. At the
same time, it followed ptevious DSE initiatives such as the linkages created with
Part C efforts in the ongoing development and implementation of the Part C
Interagency Comprehensive System of Personnel Development (CSPD). Thus, the
Work Group sought to use the self-improvement plan as the basis for
collaborating with othet agencies on the needs of their Part C personnel who are
vital to the successful implementation of the IDEA, but ate experiencing growing
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and urgent recruitment and retention difficulties. The Planning Goals and Desited
Outcomes of the plan for Self-Improvement Priority 2 have been chosen to address
causes and bartiers that create and contribute to the difficulties Minnesota faces
with ensuting the availability of a quality supply of individuals who wotk with
children and youth with disabilities and their families. Though desctibed hete
relative to individual Planning Goals, the causes and battiets ovetlap and relate to
each other. They are thus better viewed holistically as a set of intetrelated
conditions, just as the set of Planning Goals and Desired Outcomes tepresents an
integrated, systemic approach to the complex problems of the tectuitment,
preparation, employment, and retention of individuals who wotk with children
and youth with disabilities.

Data Sources

Three types of sources provide evidence for the causes and barriers desctibed in this
Self-Improvement Summarty Report. One soutce consists of analyses conducted
for Minnesota’s Self-Assessment Process. A second comes from recent recom-
mendations of the state’s Special Education Advisoty Committee (SEAC) and the
Governot’s Interagency Coordinating Council on Eatly Childhood Intetvention
(ICC). These two groups—teptesentative of the demographics, regions, and rele-
vant constituencies in the state—provide, inh a sense, focus group petrspectives on
these issues. The third soutce contains some of the growing professional literature
on these topics. Particular studies used in this summaty include: Bright Futures for
Excceptional Learners: An Action Agenda to Achieve Quality Conditions for Teaching and
Learning from the Council for Exceptional Children (CEC), the major professional
organization for special education in the United States; the Preiminary Data and
Interpretation  for the Minnesota Study of Personnel Needs in Special Education
(MNSPeNSE)1, and other soutces.

Planning Goal 1: Recruitment

The Division of Special Education implements self-improvement activities to ensure that
a sufficient and divetse pool of individuals enter the professions and seek em-
ployment throughout Minnesota. This goal, however, addresses what is recognized
as a paradoxical situation. In education, at least, although there appear to be
enough active licenses in each disability categoty and each telated setvice profes-
sion in the state, thete still is a need for mote entrants, and patticulatly entrants
representing the diverse communities in Minnesota (Self-Assessment), into the
vatious professions. The shortage of qualified applicants is the greatest bartiet to
hiring special education teachers and other related personnel, as reported by ad-
ministrators in the state (MNSPeNSE). In 1999-2000, 281 positions wete left un-
filled or were filled by substitute teachers, who typically are not fully licensed in
this atea (MNSPeNSE). Full-time equivalencies in special education have been

1 MNSPeNSE represents the Minnesota component of a much broader national study (i.e., SPeNSE) funded
by the U. S. Department of Education’s Office of Special Education Programs to study personnel needs in
area of special education.
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increasing in Minnesota over the last few years (Self-Assessment), creating a
greater need for educators. A module in the Twentieth Annunal Report To Congress On
The Implementation Of The Individuals With Disabilities Education Act (U. S. Department
of Education, 1998) concludes that, nationally, the annual supply of special educa-
tion degtree graduates is low relative to this increased demand. Therefore, a steady,
latrger, more diverse stream of individuals needs to enter special education profes-
sions in the state.

Planning Goal 2: Preparation

It is imperative that Minnesota citizens can readily access the special education licensure
programs they want and the special education knowledge they need. One strategy
to meet this demand involves the creation of additional, and more accessible, op-
portunities for pursuing preparation in special education fields. Even for the most
frequently available teaching licensute areas of Specific Learning Disabilities and
Emotional/Behavioral Disotdets, significant portions of the state ate not within a
reasonable distance (50 miles) of a preparation program (Self-Assessment). The
opportunities are greatly reduced for teacher licensure programs in the low inci-
dence disability areas. Indeed, Minnesota has no teacher licensure program in Vis-
ual Impairments that is cutrently admitting students. Distance education options
for deliveting licensute programs appeat to be used sparingly in the state. As the
need for special educators is increasing, and administrators are using more and
mote personnel who are not fully licensed to fill those positions (Self-Assessment;
MNSPeNSE), it is also important to facilitate oppottunities for these educators to
complete their training and eatn the licenses they need. Finally, as the field of spe-
cial education and its requitements continue to change, as they always have, thete
is a need to make sure that the possibilities for obtaining necessary knowledge and
skills in these emerging ateas are widely available.

Planning Goal 38 Retention

Self-improvement activities need to be implemented that will help individuals who work
with children and youth with disabilities find their professions to be satisfying
ones in which to remain as they develop in their cateers. As such, implementing
strategies that result in the long-term retention of highly qualified special educators
will be critical in order to meet personnel demands. A significant propotrtion of the
state’s openings for special educators in 1999-2000 was due to staff tutnover
(MNSPeNSE). A recent national repotrt identified some of the reasons for the
growing rates of special educator attrition (i.e., Bright Futures). These included:
changing responsibilities in the professions, paperwork, inadequate support, and
isolation. A study of factors affecting special educators’ intentions to stay in their
profession highlighted the importance of telieving the stress that educators feel
through better designed jobs, building-level support from administrators and
teachets, and continued leathing (Getsten, Keating, Yovanoff, & Harniss, 2001).
Thus, if working conditions for special educators can be improved, some of the
need for mote special educatots will be alleviated, as mote will remain in their
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professions. In addition, more individuals may choose to enter the fields, thus
contributing to recruitment solutions.

Planning Goal 4 A Supply and Demand Model

It is critical that the supply and demand needs for special education personnel, including
related services personnel and paraprofessionals, can be reliably and accurately
predicted at the state, regional, and local levels. To accomplish this goal, there is a
clear need to develop and implement a data collection system that can reliably and
accurately describe and predict special educator trends in Minnesota (SEAC). Al-
though the putsuit of this Planning Goal supports the others and provides a
means to help achieve their ends, it represents a significant developmental activity
for the agency and so is kept separate. A recent teview of supply and demand
models by the National Clearinghouse on Professions in Special Education—a
federally funded resource to suppott the recruitment, preparation, and retention of
educators and related setvices personnel for children and youth with disabilities—
found no example to recommend as “best practice.” Some workforce questions,
such as how well are recent immigrant groups represented in special education
professions or what proportion of the special education workforce has disabilities,
cannot cutrently be answered given the tools available (Self-Assessment). The an-
swers to other questions may teside in a better undetstanding of existing data. For
instance, research on special educators’ cateer paths (Singer, 1993a, b) indicates
that special education teachers, like general education teachers, are most likely to
leave during the first years of their careers. This is a long-standing trend for teach-
ers, rather than a recent development unique to special education.
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Selflmoproverment Priority 2

Ensure a Sufficient Number of Qualified Professionals and Paraprofessionals

PLANNING GOAL 1: A sufficient and diverse pool of individuals enter the professions and seek employment throughout

Minnesota,
Desired Qutcomes
1.1 Increase the number of

individuals pursuing special
education as a career.

Evidence

2. There is an annual increase in the

number of individuals who are
newly licensed as special education
teachers. ‘

b. There is an annual increase in the

number of individuals who are
newly licensed as related service
personnel. :

c. There is an annual increase in the
number of individuals with
competencies in the delivery of
services to children with disabilities
from birth to age 3 and their
families.

d. There is an increase in the'
number of paraprofessionals

identified as meeting the Coreand

Special Education Competencies for:
Paraprofessionals.

Strategies

- a. Develop and implement a recruiting plan

to inform potential teacher candidates (e.g.,
parents and siblings of individuals with
disabilities, junior and senior high school
students, and paraprofessionals) about
areas of high need, programs of study
offered, and potential sources of financial

- aid.

b. Develop and implement incentives and
training opportunities to increase the
number of licensed staff.

c. Develop recommendations regarding the
use of incentive programs for promoting
recruitment.

d. Develop and disseminate print-based
materials to institutions of higher
education, districts, schools, and agencies
about recruitment and incentives program
information on the Minnesota Special
Education Employment Board, a state
special education job posting and
application web site.

e. Represent special education in federal
and state teacher recruitment and
incentives programs.

. Use free recruitment television public

service announcements developed by the
National Clearinghouse on Professions in
Special Education.

g. Communicate with the ICC and
collaborate with state agencies on the
development and implementation of plans

- to recruit Part C service providers.

h. Develop and implement incentives and
training opportunities to increase the
number of related service personnel.

i. Develop and implement a system
whereby paraprofessionals can be trained in
Core and Special Education Competencies
that can contribute to work on college
degrees and towards special education
teaching licenses.

j- Develop recommendations that elevate
special education professions in both status
and pay.

Source*

SIG

SIG

SI

SIG, CFL

CFL

CFL

CFL

CFL

SIG, CFL

CFL

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHL.C=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=_Self-
Improvement Grant; SIG=State Improvement Grant
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Sm

fmprovement Priovity 2

Ensure a Sufficient Number of Qualtfied Professionals and Paraprofessionals

Deésired Outcomes Evidence Strategies Source*
1.2 Increase the percentage  a. The proportions of spec!al a. Develop and implement a recruiting plan SIG
of individuals from typically  educators from ethnic minorifies to inform potential teacher candidates
underrepresented groups and culturally and/or ]mgmsncally - about areas of high need, programs of
(e.g., ethnic minorities and diverse groups increase to reflect study offered, and potential sources of
culturally and/or the proportions of these ¢ groups in financial aid.
logisely drose g, Berel @RS PPN ety it d
immigrating to Minnesota, b. There is an increase in the training opportunities to increase the
and especially parents of psrcen’mge of male special number of licensed staff.
children and youth with e : c. Develop recommendations regarding the
disabilities from these c. The proportion of specml use of incentive programs for promoting St
groups; males;and . educators with disabilities increases recruitment and retention, particularly for
individuals with disabilities) 4 reflect the proportion of this diverse populations.
entering the field of special g 5up in the state’s teachin -age
education. population. , d. Develop a means to collect more CFL
detailed diversity information about special
educators.
e. Collaborate with existing programs that DAC
support the recruitment and training of CFL,
individuals from ethnic minorities and
culturally and/or linguistically diverse
groups into the teaching field (e.g., state-
funded Multicultural Educators program
plus individual institutions of higher
education programs). \
f. Explore ways of building upon existing CFL

programs (e.g., state-funded Multicultural v
Educators program) that support the { '5
recruitment and training of teachers to also ’
include related services;fields and second |
licenses (e.g., adding asecond license in §
special education). & |

g. Communicate with the ICC and CFL
 collaborate with state agencies on the .
development and implementation of plans |
to recruit and retain Part C service |
providers from typically underrepresented

groups.
h. Develop and implement incentives and CFL |
training opportunities to increase the |
proportion of related service personnel
. from typically underrepresented groups.

i. Develop and implement incentives and CFL |
training opportunities to increase the
proportion of paraprofessionals from
typically underrepresented groups.

j- Develop and implement a plan to recruit CFL
from other states special education teachers
and related service personnel from typically
underrepresented groups.

1.3 Increase the number of 4. Directors report increased a. Implement a centralized listing of SIG

qualified special education
job applicants.

satisfaction with the pools of
applicants they have for posted
special education openings.

available special education positions for use
by hiring agencies and potential teacher
candidates.

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant
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Seli-mproverment Priority 2

Ensure a Sufficient Number of Qualified Professionals and Paraprofessionals

Desired Outcomes

b. Théré isan zmnual deéreaéé o
the percentage of individuals who
e

‘ spemal educators.

c. There is an annual increase in the ‘

percentage of individuals who are
fully licensed, prac 1c1ng special
educators. .

Data

Suategies. Source*
b. Conduct a survey assessing the training ST
needs, knowledge, and skills of staff who

are not fully licensed.

c. Implement the use of the Minnesota CFL
Special Education Employment Board to

facilitate the advertising of available related

service personnel positions by hiring

agencies and the application process by

potential candidates.

CFL &

[ e

d. Implement the use of the Minnesota
Special Education Employment Board to
facilitate the advertising of available
paraprofessional positions by hiring
agencies and the application process by
potential candidates.

e. Provide districts with the use of Teachers- CFL
Teachers.com, a national special education job
posting and application web site.

f. Communicate with the ICC and CFL
collaborate with state agencies on the use

~ of the Minnesota Special Education

Employment Board to facilitate the
advertising and application process for Part
C service provider positions in the state.

PLANNING GOAL 2: People in Minnesota can readily access the special education licensure programs they want and the

special education knowledge they need.

Desired Outcomes Evidence
2.1 Increase statewide
access to licensure
programs for special
educators.

“a. All special education teache

- licensure programs are available
either live or through distance
education within 2 reasonable

distance of any location in the state.

b. All special education felated :
service personnel licensure

programs are available either live or :

through distance education within a
reasonable distance of any location
in the state.

Strategies Source*

a. Develop and implement incentives and SIG
training opportunities to increase the

- number of licensed staff.

b. Improve communication between CFL SIG

(including Board of Teaching, Licensure,
and Division of Special Education) and
institutions of higher education to
coordinate preservice and inservice training
curriculums and to extend the availability
of licensure programs in special education
to all regions of the state.

c. Inform institutions of higher education CFL

~ about the Division of Special Education’s

workforce initiatives.

d. Support institutions of higher education CFL
that want to develop special educator

licensure and Part C service provider

training programs.

e. Support development of alternative CFL
preparation programs that meet state
criteria,

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-

Improvement Grant; SIG=State Improvement Grant




MINNEOSTA’'S SELF-IMPROVEMENT PLAN

Selt-lmprovement Prio

ity 2

Ensure a Sufficient Number of Qualified Professionals and Paraprofessionals

Desired Outcomes

Evidence

Strategies

f. Investigate distance education options
from other states for Minnesota licensure
programs.

g. Develop programs to address licensure
preparation needs still existing.

h. Improve infrastructure and use of
technology to deliver education options for
licensure programs via distance learning.

i. Communicate with the ICC and
collaborate with state agencies on the
development of training programs to
address Part C service provider needs that

- still exist.

j- Develop the Minnesota Special
Education Employment Board as a central
source of information about availability,
location, and comparability of training and
licensure programs, including course
schedule information.

Source*

CFL

2.2 Increase the number of
licensed personnel
participating in training in
high need and emerging
areas of special education
(e.g., categorical disability
areas without licenses, such
as, autism spectrum
disorders, traumatic brain
injury, other health
impaired, and deaf-blind;
transition; assistive
technology; developing
cultural competencies;
working with
paraprofessionals; and
interagency service
coordination).

2. There is an increase in the
percentage of licensed personnel

who participate in training -
opportunities in each high need and
emerging area of special education.

b. There is an increase in the -
percentage of special educator
licensure programs that use
Division of Special Education
materials on high need and

emerging areas of special education.

a. Improve communication between CFL
(including Board of Teaching, Licensure,
and Division of Special Education) and
institutions of higher education to
coordinate preservice and inservice training
curriculums and to extend the availability
of licensure programs in special education
to all regions of the state.

b. Promote training related to special
education for staff who are “eminence
licensed” (e.g., Indian language and culture

~ teachers).

c. Conduct training activities for special
education staff and general and special
education administrators in the atea of

~ hiring, supervising, and monitoring the job

performance of paraprofessional staff.

d. Enhance existing preservice programs so
that the needs of Minnesota’s changing
student population are reflected.

e. Develop competency training programs
for each high need and emerging area of
special education.

f. Implement training opportunities
through a variety of means, e.g.,
conferences, wotkshops, summer institutes,
distance education, and the Internet.

g. Communicate with the ICC and
collaborate with state agencies on ways to
provide training on high need and
emerging areas of special education to Part
C service providers.

SIG

CFL

SIG

DAC

CFL

CFL

CFL

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant

25




TS

Priority 2

MINNEOSTA’S SELF-IMPROVEMENT PLAN

Ensure a S nfficient Number of Qualtfied Professionals and Paraprofessionals

Desired Outcomes

Evidence

h. Explore collaboration with institutions

Strategies

of higher education programs in other
states that specialize in the development of
cultural competency for the training of
teachers and related service personnel and
implement similar programs as appropriate.

Source*

2.3 Increase the number of
districts that meet statutory
training requirements for
paraprofessionals.

2. There is an increase in the
number of districts that meet
statutory training quulrements for
paraprofessionals.

- a. Conduct staff development and

information dissemination activities to
increase knowledge and skills of
paraprofessional staff.

SIG

PLANNING GOAL 3: Minnesota’s individuals who work with children and youth with disabilities find their professions to be
satisfying ones in which to remain as they develop in their careers.

Desired Outcomes Evidence Strategies Source*®
3.1 Increase instructional a Thereis an increase in the a. Develop recommendations regarding SI
time available to address average proportion of time special issues of caseload/workload, including
student needs. educators spend on instruction. interagency case management/service
. - coordination.
b. Establish 2 Workload Task Force. CFL
c. Pursue legislative initiatives on workload CFL
in coalition with stakeholder groups.
d. Communicate with the ICC and CFL
collaborate with state agencies on workload
initiatives for Part C service providers.
3.2 Increase non- a. There is an increase in the a. Develop recommendations regarding ST
instructional alternatives number of paraprofessionals or issues of the reimbursement of clerical
and resources available to clerical support staff that dlStﬂCtS supportt staff for IFSPs, IIIPs, and IEDPs.
special educators to meet code as working on non- ' S .
required non-instructional instructional needs. b. Implement the legishtion sllowing fiscal CFL
needs. . o . support for non-instructional activities.
b Tk{)ere 1sfan e :fjf lélozhj a c. Communicate with the ICC and
mtlﬁn er o nozz—if% £ idin a collaborate with state agencies on the CFL
2 eg&jeg o Sty provi g se1v1ce development and implementation of plans
coorcimanon. to support Part C service providers with
the performance of required but non-core
responsibilities.
3.3 Increase general and a. There is an increase in the a. Develop and implement incentives and SIG
special education percentage of special education training opportunities to increase the number of
administrator knowledge administrators who receive ~ spedial education administrators who receive
and support of special Division of Special Education training on special education,
ducati t -
Ie; ezgguon and educator Zrmi ru;l :];g;nal education and b, Improve & unication between CFL -
' , (including Board of Teaching, Licensure, and
b. There is an increase in the - DSE) and institutions of higher education to
percentage of general education coordinate preservice and inservice training
administrators who receive curriculums and to extend availability of licensure
Division of Special Education programs to all regions in state.
training in special education and c. Conduct training activities for special SIG

educator needs

education staff and general and special education
administrators in the area of hiring, supervising,
and monitoring the job performance of
paraprofessional staff.

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant
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i

Selflmprovement Priority 2

Ensure a Sufficient Number of Qualified Professionals and Paraprofessionals

Desired Outcomes Evidence Strategies Source*®

d. Conduct training activities for special SIG, CEL
education staff and general and special

education administrators in the area of |
hiring, supervising, and monitoring the job
performance of special education staff.

e. Develop Division of Special Education SIG, CFL

training for general education

administrators.
CFL

f. Develop licensure programs in special
education administration. CFL

g. Communicate with the ICC and
collaborate with state agencies on the

_ development and implementation of plans
to train general education, special
education, and agency administrators in the
requirements of Part C legislation and

programming.

h. Train general education administrators
on the leadership and general knowledge
skills necessary to promote access to
general education programs for students
with disabilities.

SIG

3.4. Increase opportunities a. Thereisanincrease in the ‘ . a. Develop and implement supportive SIG
for the use of career-long number of career-long support ~ activities for special education personnel

support (e.g., networking, opportunities available to special -  currently working in the field.

coaching, and mentoring) education personnel. . :

and connections to broader ‘
professional communities
for special education
personnel,

b. Develop and implement mentoting SIG
opportunities for administrators and
teachers entering the field of special

b. There is an increase in the
percentage of special education
personnel who participate in career- : E
long support opportunities.  cducation. CFL

c. Develop mentoring opportunities for
special education personnel who are
culturally and/or linguistically diverse.

d. Conduct a survey assessing the training SI
needs, knowledge, and skills of not fully
licensed staff.

e. Represent special education in state CFL
~ initiatives regarding mentoring and support
of education personnel.

f. Communicate with the ICC and CFL
collaborate with state agencies on the

development and implementation of career-

long support opportunities for Part C

service providers.

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant, SIG=State Improvement Grant
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if-lmmprovement Prior

Ensure a Sufficient Number of Qualified Professionals and Paraprofessionals

Desired Outcomes

3.5 Increase the percentage
of licensed special
education personnel who
remain in special or general
education.

Evidence Data

2. There is an annual increase in the

_proportion of individuals who are

retained in special education,

b. There is an annual decrease in =
the proportion of individuals
working in special education who
leave the educational profession.

Strategies Source*®
a. Develop recommendations regarding ST
incentive programs for promoting
retention.
b. Represent special education in state CFL
initiatives regarding retention and career
development of education personnel.
c. Develop programs to address retention SIG, CFL
and career development needs not covered
by existing programs. '
d. Communicate with the ICC and

CFL

collaborate with state agencies on the
development and implementation of
programs to suppott the retention of Part C
service providers.

PLANNING GOAL 4: Special education personnel needs, including related service personnel and paraprofessionals, can be
reliably and accurately predicted at the state, regional, and local levels.

| Desired Outcomes

4.1 Increase the capacity to
predict future supply and
demand trends for special
education personnel,
including related service
personnel and
paraprofessionals.

2. Thereisa model ktkhaf can

accurately predict over time state
and district supply and demand
needs and trends for special
education personnel, including
related service personnel and
paraprofessionals. :

- OYes
M No

. Strategies -~ Sowrce*

- a. Develop and implement a process that

uses appropriate technology to reliably
track the supply and demand for special
education personnel, including related
service personnel and paraprofessionals,

- and informs the department on trends and

issues to be addressed.

- b. Review the system for data collection SI

procedures, including data elements and
termination codes to monitor personnel
exiting special education.

c. Establish a work group to develop and CFL
implement a process to address supply and
demand issues within the state.

d. Communicate with the ICC and CFL
collaborate with state agencies on how to

model the supply and demand of Part C

service providers.

* Source Codes CEL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH="State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant
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ement Priority 3

INTRODUCTION

Improve Access to Mental Health Services Across
Agencies

The challenge of addressing children’s mental health has been advancing on a na-
tional and state level over the last several years. According to expetts, there is a
growing need for mental health services because more than ever, children and
youth are being diaghosed with mental health problems. As a result, one of the
most pressing issues faced in Minnesota special education is how to provide chil-
dren and youth with disabilities with needed related setrvices, including mental
health setvices, within the framewotk of the Individuals with Disabilities Educa-
tion Act (IDEA). Currently, the IDEA does not contain a clear definition of
“mental health services,” although it does identify a number of “related” services
(e.g., counseling, psychology, social work, etc.) which may be included in the edu-
cational plans. IDEA also requires that children and youth be provided with a
comprehensive evaluation to determine eligibility for special education and related
services, including mental health services. As such, assessment teams need to ad-
dress the social, emotional and developmental functioning of a child when
determining special education setvice needs. A prerequisite to the provision of
these setvices, howevet, is to ensure that children and youth with disabilities will
benefit from “specially designed instruction.” Thus, within the context of special
education setvices, the provision of related setvices, inclugding mental health
setvices, must be supported by a clear educational and instructional focus. The
plan for Sefflmprovement Priority 3 is intended to address these complex, but critical
issues to improve access to related setvices, including mental health services, for
children and youth with disabilities.

Mental Health Work and Advisory Groups
In an effort to address the issue of mental health for childten and youth with disabili-
ties, ages birth through 21, two groups have been involved with the planning and
development of self-improvement planning goals. The first involves a Division of
Special Education (DSE) work group consisting of:

= Dr. Norena Hale, State Director of Special Education

= Dr. Bill McMillan, Supetvisot

= Cindy Shevlin-Woodcock, Interagency Mental Health Consultant

= Robyn Widley, DSE Supervisor

= Marty Smith, Self-Improvement Grant Coordinator
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In addition to this internal DSE workgroup, input regarding self-improvement
planning outcomes and strategies was also obtained from the Mental Health Lead-
ership Committee (MHLC), an advisoty group consisting of professionals working
in the field, other state agencies, parents, and various professional and advocacy
otganizations within Minnesota. The input obtained from this advisory group pro-
vided added depth to the plan, reflecting different aspects of the issue to address
the needs of a wide range of constituencies and interests. Finally, the plan for Seft
Improvement Priority 3 is also shaped by the work of those involved in the Minnesota
Infant Mental Health Project, a statewide project desighed to ensute the availabil-
ity of specialized mental health services for young children. As part of a coordi-
nated, interagency statewide initiative, the tecommendations of those who pattici-
pated in the Minnesota Infant Mental Health Project have provided the ground-
work for the development of a locally implemented infant mental health interven-
tion system with an infrastructure built upon local programs and services which
suppott infant mental health. These recommendations fall into four broad based
areas: (1) assessment, (2) intervention, (3) consultation, and (4) personnel devel-
opment. The wotk completed through this project is also reflected in the cutrent
self-improvement plan.

Causes and Barriers In Accessing Wental Health Services

National Perspective

It has been estimated that one in five children, between the ages of 9-17, has a di-
aghosable mental health or addictive disorder associated with at least minimum
impaitment in their functioning at school, home, or with peers. Approximately 1
in 10 has a setious emotional disturbance with substantial functional impairment.
Numetous studies have shown that untreated mental health problems can develop
into mote setious psychosocial impairments as the child matures, placing them at
tisk for school failure, dropping out, and being placed in more restrictive settings
(e.g., juvenile detention facilities and care and treatment centers). In the report en-
titled Mental Health: A Report of the Surgeon General (National Institute of Mental
Health, 1999), the Surgeon General suggests that schools become “portals of set-
vice” for children and families. The report encouraged schools to develop a range
of multiple sources, including school-based services, mental health, and social ser-
vices, to address the needs of children and youth experiencing mental health or
addictive disordets.

The Office of Special Education Programs (OSEP) has estimated that 3-5% of
children and youth with disabilities have a coexisting mental health disorder. Chil-
dren who have physical problems, intellectual disabilities, low birth weight, family
histoty of mental and addictive disorders, multi-generational poverty, caregiver
sepatation, abuse, and neglect ate at greater tisk for expetiencing mental health
disorders. Mental health problems affect children of evety race, ethnicity, age, so-
cloeconomic status, and gendet, although poor and minority children face an even
greater tisk. Howevet, despite the prevalence of mental or addictive disordets in
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children and youth, it has been estimated that less than 2% of children and youth
receive mental health setvices.

Minnesota Perspective

In Minnesota, concetns about what types of mental health setvices are tequired and
who is responsible for delivering those setvices under the IDEA continues to be a
soutce of much discussion. According to Minnesota’s Special Education Advisory
Committee (SEAC), one major challenge stems from the lack of knowledge and
awareness of mental health issues and treatment options among many groups of
stakeholders. This deficit can be obsetved at all levels of the system, indicating a
need to implement professional development activities to increase the capacity of
special education and related setvices staff to tecognize and address mental health
issues and concerns of children and youth with disabilities. Increasing or promot-
ing effotts involving eatly intetvention, family involvement, effective prereferral
practices, and the provision for comprehensive evaluations that address related
and/ot mental health issues on IFSPs, IEPs, ot IIIPs, all tepresent ctitical areas of
self-improvement that need to be addtessed. Equally important is the “systems
level” context in which mental health issues are consideted for children and youth
with disabilities. According to vatious stakeholders, in order to improve access to
mental health services within the state, it is impetative that Minnesota fully imple-
ment a setvice delivery system that: (1) ensures access to mental health services,
(2) provides for coordinated efforts across systems, (3) incorporates best practices,
and (4) cleatly articulates mental health policies and practices in relation to the
IDEA tequirements.

Many of the strategies contained in the plan developed for Self-lmprovement Priority
3 result from Minnesota’s Coordinated Interagency Services Act of 1998. For ex-
ample, this plan contains strategies for increasing: (1) governance agreements be-
tween school and county boards that articulate fiscal and programmatic responsi-
bility for the provision of mental health services; (2) special education evaluations
that reflect intetagency provider participation; (3). the use of school and commu-
nity-based mental health setrvices to ensure Least Resttictive Environments (LRE),
(4) the use of the IFSP or IIIP to address the mental health needs of eligible chil-
dren; (5) intetagency setvice cootdination for childten and youth with disabilities
who have identified mental health needs; and (6) tesoutces for funding and staff-
ing related setvices, including mental health. The implementation of these strate-
gies will help to facilitate a comptehensive setvice delivery model that is aimed at
improving access of mental health setvices across agencies for children and youth
with disabilities.

Data Sources

A vatiety of soutces were used to desctibe causes and batriets on a state and na-
tional scale. With tegard to national issues, prevalence data of population esti-
mates, dropout rates, and placements in testrictive settings was largely obtained
from vatious studies and initiatives funded by the U.S. Department of Health and
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Human Setvices (e.g., Mental Health: A Report of the Surgeon General, National Plan for
Research on Child and Adolescent Mental Disorders, and Fact Sheet on Mental Health Issnes).
Data soutces for Minnesota causes and battiets were detived from such soutrces as
the Special Education Advisory Council (SEAC), recommendations from Minne-
sota’s Self-Assessment Process: Goals and Indicators System for Children with Disabilities,
Birth to 21, and their Families (e.g., Minnesota Self-Assessment Objectives 2.5 &

2.7(a), 2.4(d) and 2.4 (e)), State Improvement Grant (SIG) Objective 1.5, and in-
formation provided in the Letter of Clarification Regarding the Provision of Mental Health

ervices. Also, recommendations from the Minnesota Infant Mental Health Project
wete incorporated into the current plan, as well as recommendations obtained
from the Mental Health Leadership Committee (MHLC).

Planning Goal 1@ Access to Mental Health Services in Order to Bes
from Specialized Instruction

With the increased interest in children’s mental health, a number of issues have been
raised regarding the provision of setvices to meet these needs within the require-
ments of the IDEA. The legal and programmatic requitements of the educational
system in relation to the mental health service delivery system need to be clarified
to inctrease the capacity of special education and related setvices personnel to ad-
dress mental health issues and concerns in children and youth with disabilities.
Cleatly defined guidelines that facilitate access to comptehensive evaluation and
related services, including mental health, are essential in order to focus attention
on initiatives that build system capacity, identify professional development needs,
and cteate opportunities for promoting the participation of families in the plan-
ning process. As such, the primaty purpose of this planning goal is to facilitate ac-
cess to needed related setvices, including mental health services, to ensure children
and youth with disabilities benefit from specialized instruction. Achieving this goal
requites the implementation of a numbet of self-improvement strategies aimed at
improving eatly intetvention and prereferral practices, evaluations that address
social and emotional issues of youth, and identifying mental health and related
services goals and objectives, including appropriate accommodations, on IFSPs,
IEPs, and IIIPs. For example, special education and related staff need to under-
stand how existing processes and procedures (e.g., Functional Behavior Assess-
ments (FBAs), positive behavior intervention plans (BIPs), can be used in the edu-
cational assessment and planning process to identify mental health and related set-
vices needs, design effective intetventions, and help facilitate refetrals to commu-
nity-based agencies.

agency bitrastructure that Fa

ey

ion and Delivery of Mental Health Serv
With the increased emphasis on serving the mental health needs of children and youth
with disabilities, there is a need for special educators and related setvices staff to
coordinate evaluation and services across agencies in a timely and efficient man-
ner. For example, education professionals and theit interagency partners need to
develop a good working knowledge of the local system of services and the skills to

K1
Planning, Evaluat
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collaborate and cootdinate across agencies in ordet to meet the identified mental
health needs of children and youth with disabilities. It is also imperative that these
efforts to coordinate mental health and othet related setvices be supported by a
clear educational and instructional focus. All of the issues indicated converge upon
a growing consensu§ that comptehensive mental health policies are essential in
developing a coordinated service system that can meet educational and mental
health needs. It is the intent of this planning goal to implement strategies that ad-
dress effective coordination with community-based mental health services under
tequitement of the IDEA and Minnesota’s Cootdinated Interagency Services Act
of 1998.
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Seli-lmprovement

Improve Access to Mental Health Services Across Agencies

PLANNING GOAL 1: Children and youth with disabilities, age birth-21, will have access to mental health services in order to
benefit from specialized instruction as required under the IDEA *97.

Desired Outcomes Strategies Source*
1.1 Special education and a. Special education and related a. Develop, implement, and evaluate CFL, SI,
related services staff, services staff, families, and training for special education and related SIG
families, and interagency interagency service providers services staff, families, and interagency
service providers recognize . demonstrate increased capacity to service providers to recognize and address
and address mental health recognize and address mental ~ the mental health related service needs of
related service needs of health related service needs of ~ children and youth with disabilities.
children and youth with children and youth with disablhues ,
disabi]ities, ages birth -21. b iD?VClOp, unp%ement, and evaluate CISC,
b. Child find activities that include training for special education and related CFL. SI
a mental health screening and services staff, families, and interagency ’
referral component will increase. service providers on the impact of cultural,
T ethnic, and social differences in considering
the mental health related service needs of
culturally and linguistically diverse children
with disabilities.
c. Develop definitions across disciplines for CIsC
such terms as mental health related service
needs, comprehensive day treatment,
psychotherapy, counseling, etc.
d. Increase the ability for schools to access CISC
third party reimbursement for mental
health related services.
1.2 Prereferral interventions a. Increased awareness and - a. Develop, implement, and evaluate SL, SIG
address mental health and ‘knowledge among general " training for IHE preservice and current
behavioral needs of ‘education staff about mental health general education staff to increase
children and youth in the needs of children and youth as ‘ knowledge and awareness about mental
K-12 system. effective prereferral mtelventt‘ ~ health needs of children with disabilities
and the use of effective prereferral
interventions including a Functional
Behavioral Assessment (FBA).
1.3 Comprehensive a. There is an increase in the a. Develop and disseminate best practice MHLC
evaluation plans will include * number of comprehensive - strategies to include social, emotional, and
a social, emotional, and evaluation plans that include a - developmental histories in comprehensive
developmental history. social, emotional, and - evaluation plans.
developmental history.
1.4 Comprehensive special ~ ~ a. There is an increase in the . Develop and disseminate an evaluation MHLC
education evaluations number of comprehensive special protocol and a range of assessment options
address mental health education evaluations that mclude a - to assess the mental health related service
related service needs of social/emotional and : . needs for children and youth with
children and youth with developmental history component - disabilities.
disabilities, ages birth to 21, ; ! . . L
in order to benefit from - b. Design and implement a monitoring MHLC
specialized instruction. protocol as part of the CIMP process to
measure the effectiveness of evaluation
planning to address the mental health and
related service needs of children and youth
with disabilities.
1.5 IFSPs, IEPs, and I11Ps a. There is an increase in the i [ Yes a. Develop and disseminate best practices MHLC,
address, either directly or number of IFSPs, IEPs, and IIIPs M No information regarding program planning MnSIC, SI

indirectly, the mental health
related service needs which
have been identified by the
planning team.

. that address, either directly or

indirectly, the mental health related
service needs which have been
identified by the planning team,

and evidence-based interventions that meet
the mental health related service needs of
children and youth with disabilities, ages
birth-21.

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant
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Flrmprovement Priopity 2

Desired Outcomes Data Strategies Source*
1.6 Adaptations and ~a. There is an increase in the a. Develop, implement, and evaluate the MHLC
accommodations listed on ~ number of adaptations and application of adaptations and
the IFSP/IEP/IIIP address  accommodations listed on the  accommodations implemented for children
mental health related IFSP/IEP/IIIP I1IP that address and youth with disabilities that address
service needs of children mental health related service needs identified mental health related service
and youth with disabilities. of children and youth with needs.
disabilities. ,
1.7 LEAs partner with a. There is an increase in the a. Design and implement an evaluation MHLC
other agencies to meet the number of LEAs that utilize the protocol as part of the CIMP process to
mental health related CIMP-mental health related evaluate the effectiveness of services
service needs of children services evaluation protocol. delivered to address the mental health
and youth with disabilities. related service needs of children and youth
b. There is documentation of with disabilities.
‘J.mprovement in graduation, -
suspension, and dropout ratesas
well as service provision in the least
restrictive environment (LRE).
1.8 Confidentiality and data  a. There is documentation that a. Develop policy and practice guidelines CISC, ST
privacy will be ensured confidentiality and data privacy. regarding confidentiality and data privacy.
through policy and practice.  policies and practices are in place. b. Disseminate information and conduct CIsC, 5t

training on protocol regarding data privacy
and confidentiality.

PLANNING GOAL 2: Interagency infrastructure is in place which allows for coordination, planning, evaluation and delivery of
mental health services under IDEA (birth-21) and the Coordinated Interagency Services Act of 1998.

Desired Outcomes Evidence
2.1 Local comprehensive
mental health service
systems are in place for
children and youth with
disabilities, age birth-21.

that articulate school board and
county board fiscal and -
programmattc responsibilities for
the provision of mental health' -
semces, age birth- 21 : :

b. There will be an increase in the
number of local comprehensive

mental health service systems that -
are coordinated and reduce
fragmentation of services.

a. There will be an increase in the
number of governance agreements

Strategies

a. Collaborate with MnSIC to provide
guidelines and technical assistance to
ensure availability and coordination of a
comprehensive mental health service
system, age birth-21, in a manner that

- reduces fragmentation.

b. Collaborate with MaSIC to ensure that
local governance agreements include
language clarifying fiscal responsibility and
programmatic accountability for mental
health services, age birth-21.

c. Systematically gather input from families
special education staff, and interagency
service providers regarding the availability
and coordination of a comprehensive
mental health service system, age birth-21.

>

d. Clarify responsibility of charter schools

in the mental health service delivery system.

Source¥*

CISC,

MnSIC

cIsc,

MnSIC

CISC,

MnSIC

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-

Improvement Grant; SIG=State Improvement Grant
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|
|
Self-improvement Priority 3 |
Improve Access to Mental Health Services Across Agencies g
|
|
|

Desired Out S Evidence Data Strategies Source*
2.2. Special education 2 t > an in . a. Coordinate with MnSIC and the State IMH, |
evaluations and re- percentage of special education Infant Mental Health Workgroup IMH) to ~ MnSIC, SI |
evaluations reflect evaluations and re-eval ‘ - - ensure that local comprehensive service |

interagency provider reflect interagency pr. - - systems address the policies and

participation, age birth-21. participation, age birth-21. = - . procedures necessary for interagency
: L : ' service providers to participate in

evaluations and re-evaluations,

age birth-21.
2.3 School and community-  a. There will be an increase in the a. Identify and/or develop and disseminate MHLC,
based mental health percentage of children and youth No* best practice strategies and effective models SIG
services are utilized to with disabilities with approprately. = =~ for the provision and cootdination of
ensure children and youth identified mental health needswho =~ mental health services between school and
with disabilities are served are served in their home, school . community settings, ensuring the LRE.
in the Least Restrictive and community. o : |
Environment (LRE). : - ~ b. Develop, implement, and evaluate MnSIC, |
~ training and technical assistance for SIG
accessing and coordinating community-
based mental health services.
2.4 There is a process in a, There is an increase in frequency O Yes a. Partner with other agencies and develop IMH,
place for interagency of IFSPs and IIIPs that address MNo  aninteragency data collection system built MHILC
teaming and coordination mental health related service needs upon existing systems and databases to
enabling access to school of children and youth with , :  track the use of mental health services in

and community mental
health services as needed
for children and youth with

disabilities, age birth-21. o school and community settings. ¥
: ‘ b. Collaborate with MaSIC to provide TMIH,

disabilities, age birth-21. guidelines and ongoing technical assistance  pgy1c
’ and support for local service systems
regarding accessing and coordinating o
mental health services in schools and
communities.
c. Develop, implement, and evaluate
training for special education staff and CFL,
interagency service providers on writing MHLC,
measurable goals and objettives for mental MnSIC,
health related service needs and on CFL
interagency coordination and
communication (i.e.,, [ITP).
2.5 Interagency service a. There is an increase in the OYes = a Develop and disseminate information on IMH,
coordination is available for  number of children and youth with -~ M'No service coordination at the local level for MnSIC
children and youth with disabilities, age birth-21, who o - children and youth with disabilities.
disabilities with identified receive coordinated interagency. - . .
mental health related services to address mental health = E b Partner with other agencies to develop, MnSIC,
service needs, age birth-21. related service needs. - L implement, and evaluate training on SIG
= interagency service coordination that
addresses mental health needs for special
education staff, families, and interagency
service providers.
c. Systematically gather input from staff MHLC
MnSIC

and families regarding the effectiveness of
coordinated mental health services in
school and community.

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant
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SeliHimprovement Priority 4

Improve Interagency Cooperation And
Coordinated Service Delivery

In 1998, the Interagency Services for Children with Disabilities Act (M.S. 125A.023 and
125A.027) was passed by Minnesota Statute. This legislation suppotts the devel-
opment and implementation of a coordinated, multidisciplinary, interagency intet-
vention service system for children and youth with disabilities ages 3-21 and their
families. This system is formally refetred to by all of the collaborating partnets as
the Minnesota System of Interagency Cootdination (MnSIC). The following state
departments and organizations are represented on MnSIC:

® Minnesota Department of Children, F émih’es & Learning
= Minnesota Depattment of Health

®  Minnesota Depattment of Human Rights

= Minnesota Depatrtment of Human Setvices

*  Minnesota Department of Economic Secutity

*  Minnesota Department of Commerce

= Minnesota Department of Cortrections

= The Association of Minnesota Counties

® Minnesota Administrators of Special Education
= Minnesota School Boatrds Association

8 School Nutse Association of Minhesota

This legislation was proposed in response to multiple, parallel, yet often uncon-
nected service delivery systems curtently operating in Minnesota to provide set-
vices to children and youth with disabilities and their families. As such, it affects all
agencies and educational organizations working with young people with disabilities
and their families. The goal of this legislation is to streamline service delivety by
reducing duplication of setvices from multiple setvice providets and by increasing
collaboration and cooperation among all partners providing setvices to children,
youth, and their families.

Causes and Barriers

The local interagency early intervention system has successfully implemented statewide
interagency planning for young children, ages birth to three, with disabilities in
Minnesota. The success of this federal/state initiative, known as Part C of IDEA,
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as voiced both by patents of children with disabilities and local interagency setvice
providers, is the major cause for the development of state legislation on coordi-
nated interagency setvices for children with disabilities, ages 3-21. Interagency set-
vice delivery systems are now being developed in otrder to improve educational
benefit for children and youth with disabilities.

Barriers to statewide interagency setvice coordination and planning are vatied.
There are differences in terms of payment requitements and provision of setvices
for counties and schools that set up an "uneven playing field" as reported by local
administrators. Federal and state requitements in IDEA and Minn. 2001 Special
Session Laws, Chapter 6, Article 3, Sec. 6 are that special instruction and related
services are entitled and provided at no cost to the family. State requitements for
services provided and paid for by the county as per Minn. 2001 Special Session
Laws, Chapter 6, Atrticle 3, Sec.6 are held to different standards - that of mandates
or availability of funding. Local interagency service planning takes time, as evi-
denced by comments from local setvice providets, administrators, and families.
The identification of setvice coordination as a function in a local intetagency set-
vice system is ctitical-—with lack of fiscal resoutces identified as a bartier.

The use of a single interagency plan of services has been implemented in Minne-
sota in two specific interagency setvice systems: interagency services for children
with disabilities ages birth to 2 use the Individual Family Setvice Plan (IFSP) and
wraparound services for children with mental health needs through the Children's
Mental Health Collaborative may use the Collaborative Family Setvice Plan
(CFSP). The IFSP is required for eligible children per IDEA-Patt C requitements.
County boards and school boards are requited to provide, facilitate, and atrrange
payment for a list of entitled setvices as per IDEA-Part C requitements and Minn.
Stat. 125A.29, 125A.34 and 125A.36. Minnesota's legislation on Children's Mental
Health Collaboratives (Minn. Stat. 245.493) allows for the development of local
integrated service planning and funding and encourages the use of an interagency
setvice plan (e.g. Collaborative Family Setvice Plan) for those childten/youth up
to age 18 with or at tisk of suffeting an emotionalior behavioral disturbance who
can benefit from multi-agency setvice coordlnanorfgand wraparound services.

The success of these coordinated service plans led to the development of the In-
dividual Interagency Intervention Plan (IIIP). The IIIP requires that all setvice
providets be able to communicate and develop the needed plan tequitements as
pet agency policies and standards. To that end, an application (i.e. "electronic Set-
vices Progtam" - ¢SP) that has browset-based access via the wotld wide web is be-
ing developed on a state server. Bartiers to the use of this system include: need for
clarity around data and system privacy, secutity, possible connections to existing
information systems in other state agencies to eliminate redundant data entty at
the school/county level, and need for further development of repotting functions.
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Planning Goal 1: implementation of Statewide Interagency Coordinated
Service System

The purpose of Planning Goal 1 is to ensure that a statewide interagency coordinated
service system is in place to meet the needs of children with disabilities and their
families. The State Interagency Committee (SIC) has been appointed to oversee
and make key decisions about the development and implementation of this legisla-
tion. Minnesota Statute 125A.023 states that SIC must develop guidelines for im-
plementation of policies to ensure a comprehensive, coordinated system of all
state and local agency setvices. In addition, SIC is responsible for guidelines that
will assist local Govetning Boatds of the Interagency Eatly Intetvention Commit-
tees (IEICs) to carty out their duties in 125A.027 (MN Statute on the design and
implementation of local interagency systems).

At the state level, interagency agteements delineate responsibilities of the pattici-
pating agencies to better cootdinate fundihg and setvices. Similatly, local intet-
agency agreements teflect local responsibilities for funding and coordinated set-
vices. Existing local interagency groups that cootdinate funding and setvices for
children and youth and their families include:

® Interagency Early Intervention Committees (IEICs)

= Community Transition Interagency Committees (CTICs)
®  Family Services Collaboratives (FSCs)

®  Children’s Mental Health Collaboratives (CMHs)

* Combined Family Setvices and Children’s Mental Health
Collabotatives

In 2000, there were 96 IEICs, 78 FSCs, 35 CMCHs and 72 CTICs. IEICs and
CTICs are found in all 87 counties and 347 school districts in Minnesota. FSCs
and CMCHs are located in 75 counties and mote than 300 school districts state-
wide. The Minnesota System of Interagency Coordination (MnSIC) is designed to
setve children and youth with disabilities and their families into existing models of
integrated service delivety. Some of these models setve a broader population, as in
the case of the CMHs and FSCs, and some serve a more nartowly defined popula-
tion, as in the case of IEICs and CTICs, which are age-specific. Some, but not all
charter schools are included in collaborative agreements.

As outlined in MS 125A.027, interagency governance agteements were not
required until January 1, 2001 for the 3-5 year old age group. These agreements are
submitted to the Department of Human Setvices to ensure that all counties and
school districts in Minnesota have a local interagency governance structure
developed and implemented for children and youth with disabilities who need
services from the school and, at a minimum, one other public agency. Over 80
percent of all counties and school distticts have submitted a local interagency
governance agreement as of the end of Septembet, 2001. Futute “phase-in” plans
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for local governance agreements follow a progtessive implementation schedule
that statts for children andsyouth up 9 years of age by October 2001; 14 yeats of
age by July 2002; and 21 yeafs of age by July 2003.

Planning Goal 2: Implementation of the lndividual lnteragency Interven-
tion Plan (350P)

This planning goal will help to ensure that eligible children and families in Minnesota
receive coordinated interagency services through the use of the Individual Intet-
agency Intervention Plan. Minn. Stat. 125A.023, subd. 3(f) tequires that MnSIC
develop a "standardized written plan" that is widely refetted to as the “T'tiple Ip,”
when spoken or “IIIP” when written. In addition, Minnesota Statute 125A.027
requites local school and county boatds to implement the ITIP for eligible children
and families. The IIIP is developed for interagency teams to document, desctibe,
and coordinate services as well as payment arrangements.

The IIIP is to contain the minimum statutory documentation requitements from
federal and state law that are mandated to be on a written plan that desctibe
needed interagency services and payment arrangements for an eligible child with
disabilities. (Eligibility is defined as a child or youth, age 3 through 21, who is eli-
gible for special education and needs services from #wo or more public agencies—of
which one is the school.) While the IIIP provides a place to document the re-
quitements of vatrious plans, there is also an expectation that a family-focused,
family-centeted and/or person-centered, wrapatound philosophy be used to as-
sutre family and child focused planning.

At the present time, required data and documentation elements from eight (8) ser-
vice plans for eligible children up to age 9 ate included in the IIIP. All televant
state agencies responsible for services and funding atrangements for eligible chil-
dren up to age 9 have approved the cutrent version of the IIIP. The cuttent vet-
sion of the ITIP is to be used in place of these 8 other setvice plans. Futther nego-
tiations between state agencies will occur by February, 2002 regarding required
documentation elements for eligible children/youth through age 21. It is antici-
pated that 3 other setvice plan requitements will be included in the final vetsion.
State agencies serving on the MnSIC will approve the final version of the ITIP.

In addition, an electronic application for the IIIP that provides browset-based ac-
cess via the world wide web to interagency setvice providers and parents is being
developed. This application is named the "electronic Setvices Progtam" (eSP). This
application is a State of Minnesota initiative and has online training modules. eSP
will facilitate IITP development across local agencies, will eliminate redundant data
entry, will standatrdize required data documentation elements and will cteate fed-
eral and state reports. Further training and technical assistance to new groups of
users is needed. There is also a need to clarify and communicate to parents and
service providers the data privacy and secutity procedures that are inhetent in the
¢SP application.
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Improve Interagency Cooperation and Coordinated Service Delivery

PLANNING GOAL 1: MnSIC will ensure that a statewide interagency coordinated service system is in place to meet the needs
of children and youth with disabilities and their families.

Desited Outcomes Evidence Strategies Sousce*
1.1 The MnSIC a. All state agencies have signeckil he 2 The state interagency agreement will be MnSIC,
Infrastructure is in place at  state interagency agreement. revised as appropriate. SIG
the state level t dinat : e .
C Y CUC 10 SOOI All state agencies have input in b. Agency approvals/signatures will be
services and reduce ! : gency app g MnSIC,
duplication. the developmgnt of the MnSIC.~ obtained. SIG
c. There will be increased levels of c. Develop Memoranda of Understanding
satisfaction among local public (MOUs) among state agencies regarding MaSIC,
agency staff reg: arding state  responsibilities. 8L, SIG
ies” directi id. d -
: zglie,‘lticdzsﬁmuzzson Bl - d. Clarify the responsibilities of charter MnSIC
schools 1n the interagency system.
d. Documentation of State . . :
Tnteragency Committee (MnaSIC) e. Identify methodology to link data from MnSIC
meetings are provided on the web. various sources in order to aggregate at the
. = state level.
. Clarificati th : . , .
fesponsi]gzil]it(i)é; (:% ch:rter schools f. MnSIC will consider the fiscal impact of MnSIC
in the interagency system are implementation of the Interagency
documented on the MnSIC and . Coordinated Setvice System.
CFL web sites. ; g. MnSIC will systematically gather input CISC
£ A coordinated data co]lectioﬂ regarding state agencies’ direction, gutdance
tem is in plac ‘e statelevel. and clear definitions from providers,
ey ar At melove administrators, advocates and families.
£. Documentation on the fiscal . . SIG,
impact of the implementation of h. MnSIC will identify and address the MnSIC
the MnSIC will be available. barriers to implementation of a coordinated
interagency service system. .
1.2 The MnSIC ; .
mfrastfucttrllre isin all a. All local public agencies have - MYes a. Develop guidelines for local governance ~ MnSIC
school districts and input into the development and O No agreements.
ties t dinat implementation of the local L . . .
§:§?c§a Sdcfe(gucea e iniEmpencs Coordinated e o b. Rewz\;’tsufbmﬂltig loicrac}dmtemgency . eSIC
. i 0 e s for uired components n
duplication. systegls and mter@gency agrecment, . /:‘)%f tliiln; din th(; ui de(llines. P
b. All v boards and school ‘
bOardsC ?I;mP tyf ](ézsurmz E}lit':lv: §1g?1(;d . M ves  C Dstablish a MnSIC website and prepare G
local interagency agreements based O No newsletters and position papers related to 4
upon implementation timelines i in ' ~ thedevelopment of a local, coordinated
1\,11!1]_.l Stat. 125A. 027, Subd. 3. _ Interagency service system.
< MnSIC Website newsletters, and‘ - d. Develop, implement, and evaluate SIG,
position papers WIH be developed . M Yes intéragency staff development activities. MnSIC
: ON
and disseminated. - - e. MnSIC will systematically gather input to
d Interageﬂcy‘staffkwﬂl receive. ; . assess satisfaction levels _of staff anc'i SIG
appropriate and timely trammg as M yes  families related to coordinated services at
aeeded, . ? ONo  thestate level.
Local servi ; - - f. MnSIC will explore options for
famflices rs:;x;l;eigé?::g:é:s and EIY accountability of systems at the local level. MnSIC
: es
coordination and i mlprovement of .M No g. MnSIC will investigate needed
services. , monitoring of interagency services and MnSIC

systems.

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State

Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-

Improvement Grant; SIG=State Improvement Grant
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Seli-lmprovement Priority 4

Tmprove Interagency Cooperation And Coordinated Service Delivery

PLANNING GOAL 1: MnSIC will ensure that a statewide interagency coordinated service system is in place to meet the needs

of children and youth with disabilities and their families.

Desired Outcomes Evidence

f. Documentauon will be provided

in MnSIC’s annual reporton:
accountability of local systems,

g Within each age group o
implementation timeline, there Wﬂl
be a decrease in the number of
complaints compared to the Year
One baseline.

h. Doéumentaﬁon will be provided
in MnSIC’s annual report on. .
needed monitoring activities.

Strategies Source*

DOYes
M No

PLANNING GOAL 2: MnSIC will ensure that eligible children and youth and their families receive coordinated services
through the use of the Individual Interagency Intervention Plan (ITIP).

Desired Outcomes Evidence

2.1 Local public agencies a. Local service providers and

are coordinating resources families report increased

for necessary services to coordination and improvement of
eligible children and youth services.

d their families through . .
?hne us: ﬁf ?ﬁp_es roug b. MARSS data will be used to
demonstrate the degree of
implementation and use of the IR
according to the implementation
timelines in MN Smt 125A.027,
Subd. 3,

¢ Data will be analyzed to
determine the extent to which the

use of the eSP (Electronic Services

Program) facilitates statewide
interagency use of the IIIP.

d. Staff and families report
increased knowledge and skills in -
the use of the ITIP.and the eSP,
when appropriate.

e. Families reportincreased
understanding and involvement in
the local interagency setvice
delivery system.

f. Adequate trainhg will be
provided for interagency service
providers on the use of the IIIP.

Strategies Source’™

a. Develop guidelines and provide technical MnSIC
- assistance regarding coordination of
services.

b. MnSIC will coordinate with CFL SI
Workforce Work Group in the

~ development of a definition of service

coordination and delineation of roles and
responsibilities.

c. Systematically gather input from families  SI, MnSIC
 and staff to assess satisfaction with
coordinated services at the local level.

SIG.
d. Add data indicator for “ITIP” to MnSIC

MARSS.

e. Provide for the ongoing development,
implementation, and maintenance of the
eSP system in order to anticipate future
data needs.

CFL

f. Develop, implement, and evaluate CFL
training and technical assistance activities

on the use of the eSP for all parties

involved including parents, special

education staff, interagency staff and

advocates.

g. Develop, implement, and evaluate SIG
statewide training to effectively involve MnSIC
parents of children with disabilities in

interagency service delivery systems.

h. Develop, implement, and evaluate
statewide training for interagency service
providers on the use of the ITIP.

SIG,
MnSIC

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH="State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-

Improvement Grant; SIG=State Improvement Grant
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Self-lmprovement Priokity 5

INTRODUCTION

Reduce System Bias Related to the Needs of
Diverse Populations

Schools in Minnesota have a legal obligation to appropriately identify children and
youth with disabilities and to ptovide a Free and Approptiate Public Education
(FAPE). Children and youth placed into special education programs who do not
have disabilities as defined by law and rule constitutes a discriminatoty practice
that could result in the denial of equal educational opportunity. One factot to con-
sider as to whether children and youth with disabilities ate provided with FAPE is
the extent to which systew bias may be present. System bias generally refers to dis-
criminatoty practices that occur over time and are “institutionalized;” that is,
firmly embedded in the system. One incident of discriminatory practice does not
constitute systemic bias. Rather, discriminatory practices must be pervasive, along
with the implied or expressed suppott of those working within the system. System
bias can result in disproportionate numbets of childten and youth placed in special
education programs. Most often this phenomenon occurs fot children and youth
who trepresent culturally and linguistically diverse groups.

Diversity Advisory Commitiee (DAC)

The Division of Special Education’s Diversity Advisory Committee (DAC) was instru-
mental in developing the planning goals and outcomes described in the Diversity
Self-Improvement Plan. As the Division of Special Education’s advisoty group,
the DAC has broad representation in tetms of diverse populations, regions of the
state, parents and advocates, and ateas of expettise in the area of diversity. Based
on DAC’s review of the various data soutces, teseatch conducted by the Division
of Special Education, and results of focus groups conducted actoss the state, three
ptiorities wete identified in which self-improvement initiatives were needed:

= Prereferral practices, including relationships with general
education.

= Evaluation, eligibility determination, and placement practices.
= Development of a cultutally competent and diverse workforce.

These three priorities represent the general framework of the plan for Se/f
Improvement Priority 5 and ate the basis in which all goals and outcomes wete identi-
fied. Along with other internal workgroups within the Division of Special Educa-
tion, the DAC will provide ongoing advisory and technical assistance support
throughout the coutse of implementing and evaluating self-improvement activi-
tes.
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Causes and @%&gﬁ’é@m

In Minnesota, children and youth from some backgrounds are overrepresented in special
education programs while other groups are undetrepresented. Overrepresentation
means that a higher proportion of children and youth from culturally and linguisti-
cally diverse groups are placed in special education programs in compatison to
their overall representation in the population. In general, children and youth from
African Ametican and American Indian ethnic groups that ate native English
speakers are overrepresented in special education. Ovetrepresentation may result
from having a higher incidence of disability because of health problems or othet
factors. It may also be the result of bias in the educational system that causes chil-
dren and youth to be perceived as poot petformers. Research suggests that ovet-
reptresentation can also be due to a combination of these factors. For example, the
combination of high poverty rates, health related problems, and system bias could
contribute to the ovetrepresentation of Aftican Ametican and American Indian
children and youth.

A consequence of ovetrepresentation is that special education setvices may not
provide the intended benefits for culturally and linguistically diverse populations.
For example, once identified as having disabilities, data suggest that Aftican
American and American Indian children and youth are more likely to be placed in
restrictive placement progtrams. Similatly, data also indicates that they are less
likely to pass the Basic Skills Test (BST) for graduation and mote likely to drop out
when compared with Caucasian childten and youth with disabilities in special edu-
cation.

With the exception of Hispanic linguistic groups, children and youth of limited
English proficient (LEP) backgrounds tend to be undetrepresented in special edu-
cation programs regardless of ethnicity. For example, new immigrants from Aftica
whose native language is not English are often undetrepresented in special educa-
tion programs. Hispanic children and youth are represented, statewide, at close to
expected rates but with slight differences depending on whether the home lan-
guage 1s English or Spanish. Thete are several explanations for underrepresenta-
tion: (1) certain groups are petceived to have fewer problems, or are more success-
ful in school than other groups; (2) thete is a gteat deal of vatiation in how differ-
ences in disability are petrceived and treated among different cultures, and (3) there
is potential bias in the educational system.

Planning Goal 1: Aceess to Avpropriate Prevefernal Services

Effective prereferral services gives schools, children and youth and families an oppot-
tunity to gather information, develop preventative strategies, and find solutions
that will lead to success in the general education program. Prior to making a refer-
ral for special education evaluation, prereferral teams must determine whether
there is sufficient evidence of a disability to support a refetral or whether it is
more likely that the student’s difficulties are the result of race and cultutre, com-
munication, socioeconomic status, or other factors. In determining whether to
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proceed with a formal referral, the team also needs to consider school-related fac-
tors. For example, there may be a mismatch between the student’s background
knowledge and classtoom expectations, as in the case of newly immigrated
populations.

While effective prereferral is widely acknowledged as a way of successfully reduc-
ing inappropriate referrals to special education, a number of challenges remain.
One is that prereferral is a general education responsibility and while many teach-
ers and administrators support these activities, many continue to struggle, either as
a result of a lack of commitment among staff, lack of awareness and understand-
ing, or the erroneous, but rather widespread assumption that preteferral is a spe-
cial education responsibility. In any event, even when there is a clear commitment
to effective prereferral practices, many schools lack the resoutces, training, and
technical assistance necessary to conduct prereferral activities that meet the needs
of culturally and linguistically diverse children and youth. For example, many
schools do not have access to cultural liaisons or other personnel that can foster
communication with culturally and linguistically diverse parents. To address these
issues, a vatiety of strategies are suggested to improve accountability for prerefer-
ral and to expand resoutces and training initiatives. Cutrently, promising efforts
are underway to improve prereferral practices in Minnesota under the auspices of
the State Improvement Grant (SIG). The proposed strategies outlined in the plan
for Self-Improvement Priority 5 are intended to build on and enhance these ongoing
initiatives.

2

Planning Goal 2: Appropriate Evaluation, Identification, a
Bpecial BEducation. ‘
Based on current knowledge of culturally-competent service delivery, many in the field

of special education agtee thete is a need to promote or increase:

= Knowledge and resoutces for conducting approptiate evaluations.

* Knowledge and resources to ensute approptiate, culturally
competent special education setvices, especially for LEP children
and youth with disabilities.

= Effective data collection and/ot repotting systems necessaty fot
planning and decision-making.

*  Financial tresources in order to meet the needs of a rapidly
changing student population.

= Awareness of legal standards and consequences.

One major issue with regard to the delivety of culturally-competent services is the
lack of effective communication with parents and the implementation of strategies
for consideting cultural context in the evaluation and eligibility determination
process. For these reasons, several strategies are suggested to improve the
involvement of trained cultural liaisons in prereferral and special education

L
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processes. Propottionate tepresentation in special education is also an obvious and
essential part of the self-improvement plan. In addition to training and resoutces,
strategies ate recommended to make useful data more readily available and to
improve accountability systems. It is imperative that educators obtain reliable
information regatding how children and youth are setved and the results that are
achieved. This aspect of the plan for Sefflmprovement Priority 5 also contains
strategies for addtressing the needs of children and youth served in Part C
programs and setvices.

Planning Goal 3: Access to Services from a Culturally Competent amd
Diverse Workforce. :

Over the years, the recruitment, training, and retention of diverse special education
personnel has been a challenging area. While it is widely acknowledged thete is a
need for entrants representing the diverse communities in Minnesota, the shortage
of qualified applicants was the gteatest battiet to hiring special education teachers
and other related petsonnel as reported by administrators in the state. If Minne-
sota is to teduce dispropotrtionality and improve outcomes for minority children
and youth, it is imperative that improvements be made in rectuitment, retention,
and training of diverse personnel. Many of the self-improvement strategies are
based on those developed for Se/f-lmprovement Priority 2: Ensure a Sufficient Nuntber of
Qualified Professionals and Paraprofessionals. Membets of the Divetsity Advisory
Committee (DAC) wete also able to suggest ways to expand these efforts through
collaboration with existing programs that recruit general education teachers. Dis-
tance learning and technology wete seen as effective strategies by members of the
DAC to provide instruction and training for persons throughout all patts of the
state.
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Self-lmprovement Priorit

Reduce System Bias Related to the Needs of Diverse Poputlations

PLANNING GOAL 1: Ethnic minority and culturally and/or linguistically diverse children and youth will have access to

appropriate prereferral services.

Desited Outcomes Strategies Source*
1.1 Effective prereferral a. There will be a decrease in the a. Develop prereferral standards or CFL, SIG
practices will be used by disproportional representation of + guidelines and practice options to improve
general education, LEP and  ethnic minority and culturally/ implementation of effective prereferral
other staff when working linguistically diverse children and practices, including financial incentives,
with ethnic minority and youth in special education. legal provisions, and other options.
Eiuigziﬂghﬁi;nfﬁ ;13?.1]1&5; * b. Data on referral rates will more b. Conduct and evaluate staff development DAG, 816
closely approximate proportionality activities using research-based effective
_on a year-to-year basis. ﬂ prereferral practices with general and
- : " special education staff to reduce the
4 disproportionate placement of diverse
- populations in special education programs.
c. Implement the referral data collection DAC
process piloted in Reducing Bias in Special
Education Assessment.
DAC
d. Collaborate with CAPS, MEEP, LEP
and other programs to infuse effective
prereferral practices into their training.
1.2 There will be effective a, Families will report increased a. Improve family involvement in CFL,
collaboration between satisfaction and increased prereferral through ongoing parent DAC
family and school for inyolvement in the prereferral involvement grants and other means.
culturally and linguistically process. . "
diverse children and youth b. Provide and evaluate training on CISC
at risk of special education involving families in the prereferral process
referral. with general education teachers,
administrators, and other support
personnel.
1.3 There will be increased a. Staff and administrators will a. Conduct and evaluate staff development DAC,
communication and report increased knowledge and activities for administrators, teachers and CFL

effective collaboration
between general education
and special education staff
and administrators.

skills in implementing culturally
competent prereferral strategies.

b. There will be an increase in the
number of schools reporting the
use of culturally competent
prereferral activities.

other support personiiel on effective
communication and collaboration in the
prereferral process.

[ Yes
M No

PLANNING GOAL 2: Ethnic minority and culturally and/or linguistically diverse children and youth will be appropriately
evaluated, identified and served in special education.

Desired Qutcomes Evidence

4. Monitoring data and CIMP
results will show increased use of -
interpreters and/or translation of -

2.1 Increase interpreting
services and translation of
written materials for

families of culturally and required due process
linguistically diverse documentation and at team
children and youth with meetings.

disabilities.

Strategies Source*

 OYes

a. Develop best practice materials and
MNo

training for the interpretation and/or
translation of IEPs, IFSPs, IIIPs in the
format requested by the family.

b. Increase the availability of interpreting
services and translation of necessary due
process documentation as provided for all
other children and youth with disabilities in

CIsC

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Intetagency Coordination; SI=Self-

Improvement Grant; SIG=State Improvement Grant
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Sel-lmprovement Priority 5
Rednce System Bias Related to the Needs of Diverse Populations
Desired Outcomes Evidence Data Strategies Source*
a vatiety of formats throughout the state
- for families who have limited English
proficiency.
. ¢ Develop and promote policies and rules CISC
for the provision of interpretation and
translation of required due process
documentation and at team meetings.
2.2 Thete will be increased 2. Families will repost an increase in a. Improve participation of ethnic minority DAC
and improved satisfaction regarding ~ and culturally/linguistically diverse families
communication between communication with special .~ - in the special education process and
families of ethnic minority education staff and cultura.l hmsons _ promote their involvement through family
and culturally/linguistically . centered practices, parent involvement
diverse children and youth b. As a result Of training acnvittes ‘ grants and other means.
and special education families report increased : -
personnel. ~undersfandmg of the special b. Provide training for families and CFL
education planning process and advocates on cultural diversity and
nondiscrimination issues. nondiscrimination issues and the special
‘ : e education process.
c. Systematically gather input from families CIsC
- regarding communication and the special
education process.
2.3 There will be a system . . :
so that districts thrOSl; h a. A network of cultural liaisons Wﬂl a. Provide and evaluate training and CISC
ghout . .0,
Minnesota have access to be eziazhshed for a]ﬁll I:E;or . ongoing support for cultural liaisons.
; ia opulation groups regions o . .
trained cultural Eaisons for fhep state. FoR e ; b. Provide afid evaluate training and CFL
prerefe:rml an.d ‘specml . - technical assistance for general education,
education activities. b Cultural liaisons Wﬂl démonstraté, - special education, Part C personnel and
competency in special education ¥ interagency staff and families on the role of
and cultural issues as a result of cultural liasons.
ongoing training and support. . . . .
: some : 8 . ep c. Explore and disseminate information on DAC .
. : funding options for cultural liaisons, |
particularly in districts with rapidly '
changing populations.
2.4 Ethnic minority and 2. Demonstrate 1m rovementin a. Establish data collection and analysis DAC, ST
p itin Y
culturally and/or MCA scores, BST scores, and - ~ systems by race, language and disability.
linguistically diverse Alternate Assessment results, and - . .
children and youth served graduation rates; and a decrease in b. The Division of Accountability and
in special education drop out rates, s’uspenswn and Compliance will develop and implement CISC,
programs will have expulslon rates. - criteria to accurately identify positive DAC
increased positive educational outcomes for ethnic minority
educational outcomes. b. Long1tudmal record review and culturally/linguistically diverse children
conducted by the Division of and youth with disabilities.
Accountabxhty and Compliance for. . -
ethnic minority and culturally . ¢ Develop and implement training and CISC,
and/or linguistically diverse technical assistance on cultural diversity DAC,
children and youth will indicate and effective instruction for special CFL
progress toward goals and - education personnel.
ob]ectives and gtaduaﬁon ~ d. Collaborate with CFL early literacy
c. There is an increase in the ~ efforts to meet the needs of ethnic minority DAC
percentage of record reviews that and culturally and/or linguistically diverse
demonstrate the consideration of - children and families.
language needs in e. Tmpl o ;
. Implement IDEA provisions that native
IFSPs/IEPs/I11Ps. language be addressed in the DAC
IFSP/IEP/IIIP.
* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant
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Selflmprovement Priority 3

Reduce System Bias Related to the Needs of Diverse Populations

Desired Outcomes

d. There is a’dectekaske‘inﬂiek -

number of ethnic minority and
culturally and/or linguistically
diverse children and youth with
disabilities placed in more
restrictive environments.

Strategics

f. Develop and implement cultural diversity
training and technical assistance activities
for special education personnel working in
the area of transition (ages 14-21).

g. Collaborate with DSE and MnSIC to
incorporate cultural and linguistic concerns
into transition planning, birth-21.

Source*

CISC

DAC

2.5 There will be more
proportional representation
for ethnic minority and
culturally and/or
linguistically diverse groups
currently over- and under-
represented in special
education.

2. Monitoring data and CIMP

results will show increased useof

nondiscriminatory evaluation
procedures. L o -
b. MARSS data will show children
and youth with disabilities (birth-
21) are identified for special -
education services in proportion to

their occurrence in the general

population,

a. Increase the number of districts that
have implemented procedures to reduce
bias in special education evaluation.

b. Ensure the development, training, and
use of culturally appropriate child find
materials and activities in Interagency Eatly
Intervention Committees (IEICs),
preschool screening programs, and other
programs for children and youth with
disabilities.

c. Improve data analysis and reporting
systems so that information on
disproportional representation is available
at the state, regional, and district levels to
aid in planning and decision making,

d. Resource materials for appropriate

- evaluation and services will be readily

available.

e. Explore options to collect data on the
country of origin of children and youth in
the educational system.

£ Work with the Division of Accountability

and Compliance to enhance monitoring
procedures related to diversity and
nondiscrimination.

g Incorporate elements related to diversity

~ and disproportional representation into the

Continuous Improvement Monitoring
Process (CIMP).

h. Collaborate with Regional Low
Incidence projects and professional
associations to identify resources and
provide training and ongoing support so
that culturally and linguistically competent
evaluation services are available throughout
the state.

i. Ongoing staff development activities for
EBD teachers and other special educators
on the use of Functional Behavioral
Assessments (FBAs) will be enhanced to
include issues related to gender, race,
ethnicity and mental health disorders.

SIG

SI

DAC

DAC

DAC

DAC

CFL

DAC

SI, SIG

* Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State

Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-

Improvement Grant; SIG=State Improvement Grant
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Selflmprovement Priority 8

Reduce System Bias Related to the INeeds of Diverse Populations

PLANNING GOAL 3: Ethnic minority and culturally and/or linguistically diverse children and youth with disabilities will have
access to services from culturally competent, diverse personnel.

Desired Outcomes

3.1 Increase the percentage
of individuals from typically
underrepresented groups
(e.g., ethnic minority and

Evidence

2 The ﬁroporﬁoﬁs of special k

educators from ethnic minority and
culturally and/or linguistically ,
diverse groups increase to reflect.

- OYes

M No

Strategies Source*

a. Collaborate with existing programs that
support the recruitment and training of CFL
ethnic minorities and culturally and/or

linguistically diverse individuals into the

culturally and/or the proportions of these groups in teaching field (state-funded Multicultural

linguistically diverse groups, the state’s teaching-age population. - Educators program plus individual IHE

including the newer groups e : programs).

immigrating to Minnesota; . - '

males, and individuals with b. Build upon existing programs (i.e., state CFL

disabilities) entering and
being retained in the field
of special education.

funded Multicultural Educators program)
that support recruitment and training of
teachers to include related services fields
and second licenses (adding a second
license in special education).

a. All special education licensure -

3.2 Increase statewide M Yes = a. Improve infrastructure and use of DAC, SIG
access to licensure programs are available either live or O No technology to deliver education options for
programs for special through distance education within a licensure via distance learning.
education. reasonable distance of any location
in the state. i
3.3 Increase the number of  a. There is an increase in the O'Yes a. Require training related to special DAC
licensed personnel trained percentage of licensed personnel M No education for staff who are “eminence
in emerging areas of special who participate in training licensed” (for example, Indian language and
education. opportunities in each emerging area culture teachers).
of special education. ‘
b. Enhance existing preservice programs so DAC
that the needs of Minnesota’s changing
student population are reflected.
c. Explore collaboration with Institutions DAC
of Higher Education (IHE) programs in
other states that specialize in the
development of cultural competency for
the training of teachers and related service
personnel. Implement similar programs as
appropriate,
3.4 Increase opportunities a. There is an increase in the - O Yes a. Support special education personnel who DAC
for, and the use of, career- number of career-long support M No are culturally and linguistically diverse from
long support (e.g., opportunities available to special the majority of their peers by developing
networking, coaching, and educators. : and/or enhancing mentoring opportunities
mentoring) and to foster cultural competencies.
connections to broader . .
professional communities b. Promote continual learning related to DAC

for special educators.

cultural competence for all special
education personnel.

"% Source Codes CFL=CFL Priority; CISC=Minnesota’s Continuous Improvement Steering Committee; DAC=Diversity Advisory Committee; IMH=State
Interagency Infant Mental Health Workgroup; MHLC=Mental Health Leadership Committee; MnSIC=Minnesota System of Interagency Coordination; SI=Self-
Improvement Grant; SIG=State Improvement Grant
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