[bookmark: _Toc382082357][bookmark: _Toc392159258]STATE PERFORMANCE PLAN / ANNUAL PERFORMANCE REPORT: PART B
for STATE FORMULA GRANT PROGRAMS under the Individuals with Disabilities Education Act
For reporting on 
FFY 2019
California
[image: U.S. Department of Education seal]
PART B DUE 
February 1, 2021
U.S. DEPARTMENT OF EDUCATION
WASHINGTON, DC 20202



Introduction
Instructions
Provide sufficient detail to ensure that the Secretary and the public are informed of and understand the State’s systems designed to drive improved results for students with disabilities and to ensure that the State Educational Agency (SEA) and Local Educational Agencies (LEAs) meet the requirements of IDEA Part B. This introduction must include descriptions of the State’s General Supervision System, Technical Assistance System, Professional Development System, Stakeholder Involvement, and Reporting to the Public.
Intro - Indicator Data
Executive Summary

Additional information related to data collection and reporting

Number of Districts in your State/Territory during reporting year 
1,676
General Supervision System
The systems that are in place to ensure that IDEA Part B requirements are met, e.g., monitoring, dispute resolution, etc.
Please see attachment
Technical Assistance System
The mechanisms that the State has in place to ensure the timely delivery of high quality, evidenced based technical assistance and support to LEAs.
Please see attachment
Professional Development System
The mechanisms the State has in place to ensure that service providers have the skills to effectively provide services that improve results for students with disabilities.
Please see attachment
Stakeholder Involvement
The mechanism for soliciting broad stakeholder input on targets in the SPP, including revisions to targets.
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.
Apply stakeholder involvement from introduction to all Part B results indicators (y/n)
YES
Reporting to the Public
How and where the State reported to the public on the FFY18 performance of each LEA located in the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days following the State’s submission of its FFY 2018 APR, as required by 34 CFR §300.602(b)(1)(i)(A); and a description of where, on its Web site, a complete copy of the State’s SPP, including any revision if the State has revised the SPP that it submitted with its FFY 2018 APR in 2020, is available.
Please see attachment

Intro - Prior FFY Required Actions 
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.

The State’s IDEA Part B determination for both 2019 and 2020 is Needs Assistance. In the State’s 2020 determination letter, the Department advised the State of available sources of technical assistance, including OSEP-funded technical assistance centers, and required the State to work with appropriate entities. The Department directed the State to determine the results elements and/or compliance indicators, and improvement strategies, on which it will focus its use of available technical assistance, in order to improve its performance. The State must report, with its FFY 2019 SPP/APR submission, due February 1, 2021, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance. 

Response to actions required in FFY 2018 SPP/APR

Intro - OSEP Response
The State's determinations for both 2019 and 2020 were Needs Assistance.  Pursuant to section 616(e)(1) of the IDEA and 34 C.F.R. § 300.604(a), OSEP's June 25, 2020 determination letter informed the State that it must report with its FFY 2019 SPP/APR submission, due February 1, 2021, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance. The State provided the required information.

The Department has imposed Specific Conditions on the State's IDEA Part B grant award each year from FFY 1997 through FFY 2020 related to the provision of special education and related services to eligible youth with disabilities in adult correctional facilities.
Intro - Required Actions
The State's IDEA Part B determination for both 2020 and 2021 is Needs Assistance. In the State's 2021 determination letter, the Department advised the State of available sources of technical assistance, including OSEP-funded technical assistance centers, and required the State to work with appropriate entities. The Department directed the State to determine the results elements and/or compliance indicators, and improvement strategies, on which it will focus its use of available technical assistance, in order to improve its performance. The State must report, with its FFY 2020 SPP/APR submission, due February 1, 2022, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance.
Intro – State Attachments






Indicator 1: Graduation
Instructions and Measurement
[bookmark: _Toc392159259]Monitoring Priority: FAPE in the LRE 
Results indicator: Percent of youth with Individualized Education Programs (IEPs) graduating from high school with a regular high school diploma. (20 U.S.C. 1416 (a)(3)(A))
Data Source
Same data as used for reporting to the Department of Education (Department) under Title I of the Elementary and Secondary Education Act (ESEA).
Measurement
States may report data for children with disabilities using either the four-year adjusted cohort graduation rate required under the ESEA or an extended-year adjusted cohort graduation rate under the ESEA, if the State has established one.
Instructions
Sampling is not allowed.
Describe the results of the State’s examination of the data for the year before the reporting year (e.g., for the FFY 2019 SPP/APR, use data from 2018-2019), and compare the results to the target. Provide the actual numbers used in the calculation.
Provide a narrative that describes the conditions youth must meet in order to graduate with a regular high school diploma and, if different, the conditions that youth with IEPs must meet in order to graduate with a regular high school diploma. If there is a difference, explain.
Targets should be the same as the annual graduation rate targets for children with disabilities under Title I of the ESEA.
States must continue to report the four-year adjusted cohort graduation rate for all students and disaggregated by student subgroups including the children with disabilities subgroup, as required under section 1111(h)(1)(C)(iii)(II) of the ESEA, on State report cards under Title I of the ESEA even if they only report an extended-year adjusted cohort graduation rate for the purpose of SPP/APR reporting.
1 - Indicator Data 
Historical Data
	Baseline Year
	Baseline Data

	2012
	61.10%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	90.00%
	90.00%
	90.00%
	90.00%
	90.00%

	Data
	62.00%
	65.00%
	65.52%
	65.01%
	66.30%



Targets
	FFY
	2019

	Target >=
	90.00%



Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.


Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2018-19 Cohorts for Regulatory Adjusted-Cohort Graduation Rate (EDFacts file spec FS151; Data group 696)
	07/27/2020
	Number of youth with IEPs graduating with a regular diploma
	[bookmark: _Ref78281150]*[footnoteRef:2] [2:  Data suppressed due to privacy protection] 


	SY 2018-19 Cohorts for Regulatory Adjusted-Cohort Graduation Rate (EDFacts file spec FS151; Data group 696)
	07/27/2020
	Number of youth with IEPs eligible to graduate
	58,104

	SY 2018-19 Regulatory Adjusted Cohort Graduation Rate (EDFacts file spec FS150; Data group 695)
	07/27/2020
	Regulatory four-year adjusted-cohort graduation rate table
	[bookmark: _Ref78281157]67.7%[footnoteRef:3] [3:  Percentage blurred due to privacy protection] 




FFY 2019 SPP/APR Data
	Number of youth with IEPs in the current year’s adjusted cohort graduating with a regular diploma
	Number of youth with IEPs in the current year’s adjusted cohort eligible to graduate
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	*1
	58,104
	66.30%
	90.00%
	67.7%2
	Did Not Meet Target
	No Slippage


Graduation Conditions 
Choose the length of Adjusted Cohort Graduation Rate your state is using: 
4-year ACGR
Provide a narrative that describes the conditions youth must meet in order to graduate with a regular high school diploma and, if different, the conditions that youth with IEPs must meet in order to graduate with a regular high school diploma.  If there is a difference, explain.
The graduation requirements are the same for both students with and without disabilities. The state of California according to Education Code (EC)  51225.3 has specified a minimum set of courses to meet state requirements to graduate from high school and receive a diploma. The governing boards of local education agencies have the authority to supplement the state minimum requirements at the local level. EC 51225.3 states that all pupils receiving a diploma of graduation from a California high school must have completed all of the following courses, while in grades nine to twelve, inclusive: 
- Three courses in English
-Two courses in mathematics, including one year of Algebra I (EC 51224.5)
-Two courses in science, including biology and physical sciences
-Three courses in social studies, including United States history and geography; world history, culture, and geography; a one-semester course in American government and civics, and a one-semester course in economics
-One course in visual or performing arts, foreign language, or career technical education
-Two courses in physical education, unless the pupil has been exempted pursuant to the provisions of EC 51241
Are the conditions that youth with IEPs must meet to graduate with a regular high school diploma different from the conditions noted above? (yes/no)
NO
Provide additional information about this indicator (optional)

[bookmark: _Toc382082358]1 - Prior FFY Required Actions
None

1 - OSEP Response

[bookmark: _Hlk21352084]1 - Required Actions

[bookmark: _Toc392159262]

Indicator 2: Drop Out
Instructions and Measurement
[bookmark: _Toc392159263]Monitoring Priority: FAPE in the LRE
Results indicator: Percent of youth with IEPs dropping out of high school. (20 U.S.C. 1416 (a)(3)(A))
Data Source
OPTION 1:
Same data as used for reporting to the Department under section 618 of the Individuals with Disabilities Education Act (IDEA), using the definitions in EDFacts file specification FS009.
OPTION 2:
Use same data source and measurement that the State used to report in its FFY 2010 SPP/APR that was submitted on February 1, 2012.
Measurement
OPTION 1:
States must report a percentage using the number of youth with IEPs (ages 14-21) who exited special education due to dropping out in the numerator and the number of all youth with IEPs who left high school (ages 14-21) in the denominator.
OPTION 2:
Use same data source and measurement that the State used to report in its FFY 2010 SPP/APR that was submitted on February 1, 2012.
Instructions
Sampling is not allowed.
OPTION 1:
Use 618 exiting data for the year before the reporting year (e.g., for the FFY 2019 SPP/APR, use data from 2018-2019). Include in the denominator the following exiting categories: (a) graduated with a regular high school diploma; (b) received a certificate; (c) reached maximum age; (d) dropped out; or (e) died.
Do not include in the denominator the number of youths with IEPs who exited special education due to: (a) transferring to regular education; or (b) who moved, but are known to be continuing in an educational program.
OPTION 2:
Use the annual event school dropout rate for students leaving a school in a single year determined in accordance with the National Center for Education Statistic's Common Core of Data.
If the State has made or proposes to make changes to the data source or measurement under Option 2, when compared to the information reported in its FFY 2010 SPP/APR submitted on February 1, 2012, the State should include a justification as to why such changes are warranted.
Options 1 and 2:
Data for this indicator are “lag” data. Describe the results of the State’s examination of the data for the year before the reporting year (e.g., for the FFY 2019 SPP/APR, use data from 2018-2019), and compare the results to the target.
Provide a narrative that describes what counts as dropping out for all youth and, if different, what counts as dropping out for youth with IEPs. If there is a difference, explain.
2 - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2013
	15.72%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target <=
	14.72%
	13.72%
	12.72%
	11.72%
	10.72%

	Data
	17.52%
	14.46%
	13.76%
	11.36%
	11.24%



Targets
	FFY
	2019

	Target <=
	9.72%


Targets: Description of Stakeholder Input
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.

Please indicate the reporting option used on this indicator 
Option 1
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2018-19 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/27/2020
	Number of youth with IEPs (ages 14-21) who exited special education by graduating with a regular high school diploma (a)
	29,926

	SY 2018-19 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/27/2020
	Number of youth with IEPs (ages 14-21) who exited special education by receiving a certificate (b)
	2,654

	SY 2018-19 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/27/2020
	Number of youth with IEPs (ages 14-21) who exited special education by reaching maximum age (c)
	1,355

	SY 2018-19 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/27/2020
	Number of youth with IEPs (ages 14-21) who exited special education due to dropping out (d)
	6,214

	SY 2018-19 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/27/2020
	Number of youth with IEPs (ages 14-21) who exited special education as a result of death (e)
	168



FFY 2019 SPP/APR Data 
	Number of youth with IEPs who exited special education due to dropping out
	Total number of High School Students with IEPs by Cohort
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	6,214
	40,317
	11.24%
	9.72%
	15.41%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable  
The CDE is concerned with the increased number of students dropping out and identified a number of LEAs for which the dropout rate increased.  As a result, these LEAs were required to identify the root cause of the issue and develop a plan to reduce dropout rates over time. Overall the root causes were varied across LEAs but included the lack of dropout mitigation strategies, implementation of a credit recovery process and the movement of students to county office continuation programs. California is working with each of those LEAs to improve the drop out rates. 
Provide a narrative that describes what counts as dropping out for all youth
Students are considered dropouts if they were enrolled at the start of the reporting period but were not enrolled at the end of the reporting period and did not exit special education through any of the other means. This includes runaways, GED recipients, expulsions, status unknown, students who moved but are not known to be continuing in another educational program, and other exiters from special education.
Is there a difference in what counts as dropping out for youth with IEPs? (yes/no)
NO
If yes, explain the difference in what counts as dropping out for youth with IEPs below.

[bookmark: _Toc382082362][bookmark: _Toc392159270][bookmark: _Toc365403651]Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions
None

2 - OSEP Response

2 - Required Actions


Indicator 3B: Participation for Students with IEPs
[bookmark: _Toc392159271]Instructions and Measurement
Monitoring Priority: FAPE in the LRE
Results indicator: Participation and performance of children with IEPs on statewide assessments:
A. Indicator 3A – Reserved
B. Participation rate for children with IEPs
C. Proficiency rate for children with IEPs against grade level and alternate academic achievement standards.
(20 U.S.C. 1416 (a)(3)(A))
Data Source
3B. Same data as used for reporting to the Department under Title I of the ESEA, using EDFacts file specifications FS185 and 188.
Measurement
B. Participation rate percent = [(# of children with IEPs participating in an assessment) divided by the (total # of children with IEPs enrolled during the testing window)]. Calculate separately for reading and math. The participation rate is based on all children with IEPs, including both children with IEPs enrolled for a full academic year and those not enrolled for a full academic year.
Instructions
Describe the results of the calculations and compare the results to the targets. Provide the actual numbers used in the calculation.
Include information regarding where to find public reports of assessment participation and performance results, as required by 34 CFR §300.160(f), i.e., a link to the Web site where these data are reported.
Indicator 3B: Provide separate reading/language arts and mathematics participation rates, inclusive of all ESEA grades assessed (3-8 and high school), for children with IEPs. Account for ALL children with IEPs, in all grades assessed, including children not participating in assessments and those not enrolled for a full academic year. Only include children with disabilities who had an IEP at the time of testing.
3B - Indicator Data
Reporting Group Selection
Based on previously reported data, these are the grade groups defined for this indicator.
	Group
	Group Name
	Grade 3
	Grade 4
	Grade 5
	Grade 6
	Grade 7
	Grade 8
	Grade 9
	Grade 10
	Grade 11
	Grade 12
	HS

	A
	Overall
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X



Historical Data: Reading 
	Group 
	Group Name 
	Baseline 
	FFY
	2014
	2015
	2016
	2017
	2018

	A
	Overall
	2005

	Target >=
	95.00%
	95.00%
	95.00%
	95.00%
	95.00%

	A
	Overall
	96.50%
	Actual
	98.38%
	93.40%
	95.07%
	94.18%
	95.07%



Historical Data: Math
	Group 
	Group Name 
	Baseline 
	FFY
	2014
	2015
	2016
	2017
	2018

	A
	Overall
	2005
	Target >=
	95.00%
	95.00%
	95.00%
	95.00%
	95.00%

	A
	Overall
	96.40%
	Actual
	98.50%
	94.60%
	94.72%
	93.80%
	94.74%



Targets
	Subject
	Group
	Group Name
	2019

	Reading
	A >=
	Overall
	95.00%

	Math
	A >=
	Overall
	95.00%


Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.

[bookmark: _Toc392159273]
FFY 2019 Data Disaggregation from EDFacts
Include the disaggregated data in your final SPP/APR. (yes/no)
NO
Data Source:  
SY 2019-20 Assessment Data Groups - Reading  (EDFacts file spec FS188; Data Group: 589)
Date: 

Reading Assessment Participation Data by Grade
	Grade
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	HS

	a. Children with IEPs
	
	
	
	
	
	
	
	
	
	
	

	b. IEPs in regular assessment with no accommodations
	
	
	
	
	
	
	
	
	
	
	

	c. IEPs in regular assessment with accommodations
	
	
	
	
	
	
	
	
	
	
	

	f. IEPs in alternate assessment against alternate standards
	
	
	
	
	
	
	
	
	
	
	



Data Source: 
SY 2019-20 Assessment Data Groups - Math  (EDFacts file spec FS185; Data Group: 588)
Date: 


Math Assessment Participation Data by Grade
	Grade
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	HS

	a. Children with IEPs
	
	
	
	
	
	
	
	
	
	
	

	b. IEPs in regular assessment with no accommodations
	
	
	
	
	
	
	
	
	
	
	

	c. IEPs in regular assessment with accommodations
	
	
	
	
	
	
	
	
	
	
	

	f. IEPs in alternate assessment against alternate standards
	
	
	
	
	
	
	
	
	
	
	



FFY 2019 SPP/APR Data: Reading Assessment
	Group
	Group Name
	Number of Children with IEPs
	Number of Children with IEPs Participating
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A
	Overall
	
	
	95.07%
	95.00%
	
	N/A
	N/A




FFY 2019 SPP/APR Data: Math Assessment
	Group
	Group Name
	Number of Children with IEPs
	Number of Children with IEPs Participating
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A
	Overall
	
	
	94.74%
	95.00%
	
	N/A
	N/A



Regulatory Information
The SEA, (or, in the case of a district-wide assessment, LEA) must make available to the public, and report to the public with the same frequency and in the same detail as it reports on the assessment of nondisabled children: (1) the number of children with disabilities participating in: (a) regular assessments, and the number of those children who were provided accommodations in order to participate in those assessments; and (b) alternate assessments aligned with alternate achievement standards; and (2) the performance of children with disabilities on regular assessments and on alternate assessments, compared with the achievement of all children, including children with disabilities, on those assessments. [20 U.S.C. 1412 (a)(16)(D); 34 CFR §300.160(f)] 

Public Reporting Information
Provide links to the page(s) where you provide public reports of assessment results. 
https://www.cde.ca.gov/ta/tg/ca/resourceassignments.asp



https://caaspp-elpac.cde.ca.gov/caaspp/
[bookmark: _Toc382082367][bookmark: _Toc392159276]Provide additional information about this indicator (optional)
Statewide assessments were waived for the 2019-20 school year due to Covid-19. 
3B - Prior FFY Required Actions
None
3B - OSEP Response
The State was not required to provide any data for this indicator. Due to the circumstances created by the COVID-19 pandemic, and resulting school closures, the State received a waiver of the assessment requirements in section 1111(b)(2) of the ESEA, and, as a result, does not have any FFY 2019 data for this indicator.
3B - Required Actions



Indicator 3C: Proficiency for Students with IEPs
Instructions and Measurement 
[bookmark: _Toc384383330][bookmark: _Toc392159282][bookmark: _Toc382082372]Monitoring Priority: FAPE in the LRE
Results indicator: Participation and performance of children with IEPs on statewide assessments:
A. Indicator 3A – Reserved
B. Participation rate for children with IEPs
C. Proficiency rate for children with IEPs against grade level and alternate academic achievement standards.
(20 U.S.C. 1416 (a)(3)(A))
Data Source
3C. Same data as used for reporting to the Department under Title I of the ESEA, using EDFacts file specifications FS175 and 178.
Measurement
C. Proficiency rate percent = [(# of children with IEPs scoring at or above proficient against grade level and alternate academic achievement standards) divided by the (total # of children with IEPs who received a valid score and for whom a proficiency level was assigned)]. Calculate separately for reading and math. The proficiency rate includes both children with IEPs enrolled for a full academic year and those not enrolled for a full academic year.
Instructions
Describe the results of the calculations and compare the results to the targets. Provide the actual numbers used in the calculation.
Include information regarding where to find public reports of assessment participation and performance results, as required by 34 CFR §300.160(f), i.e., a link to the Web site where these data are reported.
Indicator 3C: Proficiency calculations in this SPP/APR must result in proficiency rates for reading/language arts and mathematics assessments (combining regular and alternate) for children with IEPs, in all grades assessed (3-8 and high school), including both children with IEPs enrolled for a full academic year and those not enrolled for a full academic year. Only include children with disabilities who had an IEP at the time of testing.
3C - Indicator Data
Reporting Group Selection
Based on previously reported data, these are the grade groups defined for this indicator.
	Group
	Group Name
	Grade 3
	Grade 4
	Grade 5
	Grade 6
	Grade 7
	Grade 8
	Grade 9
	Grade 10
	Grade 11
	Grade 12
	HS

	A
	Overall
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X
	X


Historical Data: Reading 
	Group
	Group Name
	Baseline 
	FFY
	2014
	2015
	2016
	2017
	2018

	A
	Overall
	2015
	Target >=
	100.00%
	12.90%
	13.90%
	14.90%
	15.90%

	A
	Overall
	
	Actual
	11.75%
	13.09%
	15.75%
	14.83%
	16.99%


Historical Data: Math
	Group 
	Group Name
	Baseline 
	FFY
	2014
	2015
	2016
	2017
	2018

	A
	Overall
	2015
	Target >=
	100.00%
	10.60%
	11.60%
	12.60%
	13.60%

	A
	Overall
	
	Actual
	9.62%
	10.43%
	12.28%
	11.32%
	12.97%


Targets
	Subject
	Group
	Group Name
	2019

	Reading
	A >=
	Overall
	16.90%

	Math
	A >=
	Overall
	14.60%


Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.


FFY 2019 Data Disaggregation from EDFacts
Include the disaggregated data in your final SPP/APR. (yes/no)
NO
Data Source: 
SY 2019-20 Assessment Data Groups - Reading (EDFacts file spec FS178; Data Group: 584)
Date: 


Reading Proficiency Data by Grade
	Grade
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	HS

	a. Children with IEPs who received a valid score and a proficiency was assigned
	
	
	
	
	
	
	
	
	
	
	

	b. IEPs in regular assessment with no accommodations scored at or above proficient against grade level
	
	
	
	
	
	
	
	
	
	
	

	c. IEPs in regular assessment with accommodations scored at or above proficient against grade level
	
	
	
	
	
	
	
	
	
	
	

	f. IEPs in alternate assessment against alternate standards scored at or above proficient against grade level
	
	
	
	
	
	
	
	
	
	
	


Data Source:  
SY 2019-20 Assessment Data Groups - Math (EDFacts file spec FS175; Data Group: 583)
Date: 

Math Proficiency Data by Grade
	Grade
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	HS

	a. Children with IEPs who received a valid score and a proficiency was assigned
	
	
	
	
	
	
	
	
	
	
	

	b. IEPs in regular assessment with no accommodations scored at or above proficient against grade level
	
	
	
	
	
	
	
	
	
	
	

	c. IEPs in regular assessment with accommodations scored at or above proficient against grade level
	
	
	
	
	
	
	
	
	
	
	

	f. IEPs in alternate assessment against alternate standards scored at or above proficient against grade level
	
	
	
	
	
	
	
	
	
	
	



FFY 2019 SPP/APR Data: Reading Assessment
	Group
	Group Name
	Children with IEPs who received a valid score and a proficiency was assigned
	Number of Children with IEPs Proficient
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A
	Overall
	
	
	16.99%
	16.90%
	
	N/A
	N/A




FFY 2019 SPP/APR Data: Math Assessment
	Group
	Group Name
	Children with IEPs who received a valid score and a proficiency was assigned
	Number of Children with IEPs Proficient
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A
	Overall
	
	
	12.97%
	14.60%
	
	N/A
	N/A




Regulatory Information
The SEA, (or, in the case of a district-wide assessment, LEA) must make available to the public, and report to the public with the same frequency and in the same detail as it reports on the assessment of nondisabled children: (1) the number of children with disabilities participating in: (a) regular assessments, and the number of those children who were provided accommodations in order to participate in those assessments; and (b) alternate assessments aligned with alternate achievement standards; and (2) the performance of children with disabilities on regular assessments and on alternate assessments, compared with the achievement of all children, including children with disabilities, on those assessments. [20 U.S.C. 1412 (a)(16)(D); 34 CFR §300.160(f)]

Public Reporting Information
Provide links to the page(s) where you provide public reports of assessment results. 
https://caaspp-elpac.cde.ca.gov/caaspp/
https://www.cde.ca.gov/ta/tg/ca/caaspp18datasummary.asp 
Provide additional information about this indicator (optional)
Statewide assessments were waived for the 2019-20 school year due to Covid-19. 
3C - Prior FFY Required Actions
The State has revised the baseline for this indicator, using data from FFY 2015, but OSEP cannot accept that revision because the State has not provided an acceptable reason for that revision.

The State provided its targets for FFY 2019 for this indicator, but OSEP cannot accept those targets because the State's end targets for FFY 2019 do not reflect improvement over the baseline data. The State must revise its FFY 2019 targets to reflect improvement.
   
Response to actions required in FFY 2018 SPP/APR
California changed the baseline to FFY 2015 because that was the first year California conducted the Smarter Balance assessments statewide with scores.

3C - OSEP Response
The State was not required to provide any data for this indicator. Due to the circumstances created by the COVID-19 pandemic, and resulting school closures, the State received a waiver of the assessment requirements in section 1111(b)(2) of the ESEA, and, as a result, does not have any FFY 2019 data for this indicator.

The State has revised the baseline for this indicator, using data from FFY 2015, and OSEP accepts that revision.
3C - Required Actions



Indicator 4A: Suspension/Expulsion
[bookmark: _Toc384383331][bookmark: _Toc392159283]Instructions and Measurement 
Monitoring Priority: FAPE in the LRE
Results Indicator: Rates of suspension and expulsion:
A. Percent of districts that have a significant discrepancy in the rate of suspensions and expulsions of greater than 10 days in a school year for children with IEPs
(20 U.S.C. 1416(a)(3)(A); 1412(a)(22))
Data Source
State discipline data, including State’s analysis of State’s Discipline data collected under IDEA Section 618, where applicable. Discrepancy can be computed by either comparing the rates of suspensions and expulsions for children with IEPs to rates for nondisabled children within the LEA or by comparing the rates of suspensions and expulsions for children with IEPs among LEAs within the State.
Measurement
Percent = [(# of districts that meet the State-established n size (if applicable) that have a significant discrepancy in the rates of suspensions and expulsions for greater than 10 days in a school year of children with IEPs) divided by the (# of districts in the State that meet the State-established n size (if applicable))] times 100.
Include State’s definition of “significant discrepancy.”
Instructions
If the State has established a minimum n size requirement, the State may only include, in both the numerator and the denominator, districts that met that State-established n size. If the State used a minimum n size requirement, report the number of districts excluded from the calculation as a result of this requirement.
Describe the results of the State’s examination of the data for the year before the reporting year (e.g., for the FFY 2019 SPP/APR, use data from 2018-2019), including data disaggregated by race and ethnicity to determine if significant discrepancies are occurring in the rates of long-term suspensions and expulsions of children with IEPs, as required at 20 U.S.C. 1412(a)(22). The State’s examination must include one of the following comparisons:
--The rates of suspensions and expulsions for children with IEPs among LEAs within the State; or
--The rates of suspensions and expulsions for children with IEPs to nondisabled children within the LEAs
In the description, specify which method the State used to determine possible discrepancies and explain what constitutes those discrepancies.
Indicator 4A: Provide the actual numbers used in the calculation (based upon districts that met the minimum n size requirement, if applicable). If significant discrepancies occurred, describe how the State educational agency reviewed and, if appropriate, revised (or required the affected local educational agency to revise) its policies, procedures, and practices relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards, to ensure that such policies, procedures, and practices comply with applicable requirements.
Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If discrepancies occurred and the district with discrepancies had policies, procedures or practices that contributed to the significant discrepancy and that do not comply with requirements relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards, describe how the State ensured that such policies, procedures, and practices were revised to comply with applicable requirements consistent with the Office of Special Education Programs (OSEP) Memorandum 09-02, dated October 17, 2008.
If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for 2018-2019), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
[bookmark: _Toc384383332][bookmark: _Toc392159284]4A - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2005
	17.90%


										
	FFY
	2014
	2015
	2016
	2017
	2018

	Target <=
	10.00%
	10.00%
	10.00%
	10.00%
	10.00%

	Data
	2.13%
	2.32%
	3.22%
	3.67%
	1.41%



Targets
	FFY
	2019

	Target <=
	10.00%


Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.


FFY 2019 SPP/APR Data
Has the state established a minimum n-size requirement? (yes/no)
YES
If yes, the State may only include, in both the numerator and the denominator, districts that met the State-established n size. Report the number of districts excluded from the calculation as a result of the requirement.
383

	Number of districts that have a significant discrepancy
	Number of Districts that met the State's minimum n-size
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	29
	1,152
	1.41%
	10.00%
	2.52%
	Met Target
	No Slippage


Choose one of the following comparison methodologies to determine whether significant discrepancies are occurring (34 CFR §300.170(a)) 
Compare the rates of suspensions and expulsions of greater than 10 days in a school year for children with IEPs among LEAs in the State
State’s definition of “significant discrepancy” and methodology
To be included in the significant discrepancy calculation, districts must meet the State's minimum n-size. The current n-size is at least 20 students in the denominator and at least 10 students in the numerator, this excluded 383 districts. Districts identified to have a significant discrepancy are required to review and revise, if necessary, their policies, procedures and practices related to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards in accordance with 34 CFR §300.170(b). For this indicator, federal instructions require that the state report data for the year before the reporting year. The data reported here is from 2018–19.

California requires all districts with significant discrepancy to go through a review of policies, practices and procedures. CDE staff review files from each district identified as having significant discrepancy using a compliance instrument to test compliance of each student file or policy document for 39 items. The purpose of this review is ensure that districts are properly developing and implementing IEPs, use positive behavioral interventions and supports, and include procedural safeguards as outlined in 34 C.F.R. 300.170 (b). Each instance of noncompliance is required to be corrected and the CDE requires the district to revise their policies and procedures to comply with IDEA. Copies of the compliance instrument can be made available at the request of OSEP.

In California, a significant discrepancy is defined as having a rate of suspension and expulsion greater than the statewide bar. For FFY 2019, the statewide bar for the number of students with disabilities suspended or expelled for greater than 10 days was 2.76 percent. The statewide bar is calculated as the state rate (.76%) plus 2 percent. This was the percentage that was used to identify districts in the target data calculation above. The corrective action process requires that districts correct non-compliant findings when individual student level or policy, procedure and practice noncompliance is found. All district policies, procedures, and practices documents are reviewed every four years or more frequently if data calculations warrant a review.
For FFY 2019, verification of correction of student and district level noncompliance includes the review of:
-Evidence of student level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and, in district level correction was needed, a review of a new sample of student records
-A more stringent level of follow-up review and reporting is required of districts that have previously corrected non-compliance related to this indicator (Prong-II). This is to ensure that LEAs are correctly implementing the specific regulatory requirements. 

The CDE ensures correction using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) is correctly implementing the specific regulatory requirements in 34 CFR 300.170(b); and (2) has corrected each individual case of Evidence of Review of noncompliance, unless the child is no longer within the jurisdiction.
[bookmark: _Toc384383334][bookmark: _Toc392159286]Provide additional information about this indicator (optional)


Review of Policies, Procedures, and Practices (completed in FFY 2019 using 2018-2019 data)
Provide a description of the review of policies, procedures, and practices relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards.
Districts identified as having a significant discrepancy in any ethnicity are required to review and revise their policies (if district has noncompliance), procedures, and practices related to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards as outlined in 34 CFR 300.170 (b). In 2019-20, verification of correction of student and district level noncompliance included the review of:
-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction
was needed, a review of updated data.
-A follow-up review and reporting is required of districts that have previously corrected noncompliance related to this indicator (Prong II). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.

The CDE will continue to ensure correction using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) is correctly implementing the specific regulatory requirements in 34 CFR 300.170 (b); and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.

The State DID NOT identify noncompliance with Part B requirements as a result of the review required by 34 CFR §300.170(b)
[bookmark: _Toc381956335][bookmark: _Toc384383336][bookmark: _Toc392159288]
Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	


Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


4A - Prior FFY Required Actions
None


4A - OSEP Response

4A - Required Actions



Indicator 4B: Suspension/Expulsion
[bookmark: _Toc384383338][bookmark: _Toc392159290]Instructions and Measurement 
Monitoring Priority: FAPE in the LRE
Compliance Indicator: Rates of suspension and expulsion:
B. Percent of districts that have: (a) a significant discrepancy, by race or ethnicity, in the rate of suspensions and expulsions of greater than 10 days in a school year for children with IEPs; and (b) policies, procedures or practices that contribute to the significant discrepancy and do not comply with requirements relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards.
(20 U.S.C. 1416(a)(3)(A); 1412(a)(22))
Data Source
State discipline data, including State’s analysis of State’s Discipline data collected under IDEA Section 618, where applicable. Discrepancy can be computed by either comparing the rates of suspensions and expulsions for children with IEPs to rates for nondisabled children within the LEA or by comparing the rates of suspensions and expulsions for children with IEPs among LEAs within the State.
Measurement
Percent = [(# of districts that meet the State-established n size (if applicable) for one or more racial/ethnic groups that have: (a) a significant discrepancy, by race or ethnicity, in the rates of suspensions and expulsions of greater than 10 days in a school year of children with IEPs; and (b) policies, procedures or practices that contribute to the significant discrepancy and do not comply with requirements relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards) divided by the (# of districts in the State that meet the State-established n size (if applicable) for one or more racial/ethnic groups)] times 100.
Include State’s definition of “significant discrepancy.”
Instructions
If the State has established a minimum n size requirement, the State may only include, in both the numerator and the denominator, districts that met that State-established n size. If the State used a minimum n size requirement, report the number of districts excluded from the calculation as a result of this requirement.
Describe the results of the State’s examination of the data for the year before the reporting year (e.g., for the FFY 2019 SPP/APR, use data from 2018-2019), including data disaggregated by race and ethnicity to determine if significant discrepancies are occurring in the rates of long-term suspensions and expulsions of children with IEPs, as required at 20 U.S.C. 1412(a)(22). The State’s examination must include one of the following comparisons
--The rates of suspensions and expulsions for children with IEPs among LEAs within the State; or
--The rates of suspensions and expulsions for children with IEPs to nondisabled children within the LEAs
In the description, specify which method the State used to determine possible discrepancies and explain what constitutes those discrepancies.
Indicator 4B: Provide the following: (a) the number of districts that met the State-established n size (if applicable) for one or more racial/ethnic groups that have a significant discrepancy, by race or ethnicity, in the rates of suspensions and expulsions of greater than 10 days in a school year for children with IEPs; and (b) the number of those districts in which policies, procedures or practices contribute to the significant discrepancy and do not comply with requirements relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards.
Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If discrepancies occurred and the district with discrepancies had policies, procedures or practices that contributed to the significant discrepancy and that do not comply with requirements relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards, describe how the State ensured that such policies, procedures, and practices were revised to comply with applicable requirements consistent with the Office of Special Education Programs (OSEP) Memorandum 09-02, dated October 17, 2008.
If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for 2018-2019), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
Targets must be 0% for 4B.
4B - Indicator Data

Not Applicable
Select yes if this indicator is not applicable.
NO

Historical Data
	Baseline Year
	Baseline Data

	2009
	4.30%




	FFY
	2014
	2015
	2016
	2017
	2018

	Target
	0%
	0%
	0%
	0%
	0%

	Data
	2.32%
	5.74%
	2.78%
	6.34%
	4.86%



Targets
	FFY
	2019

	Target 
	0%



FFY 2019 SPP/APR Data
Has the state established a minimum n-size requirement? (yes/no)
YES
If yes, the State may only include, in both the numerator and the denominator, districts that met the State-established n size. Report the number of districts excluded from the calculation as a result of the requirement.
383

	Number of districts that have a significant discrepancy, by race or ethnicity
	Number of those districts that have policies procedure, or practices that contribute to the significant discrepancy and do not comply with requirements
	Number of Districts that met the State's minimum n-size
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	70
	47
	1,152
	4.86%
	0%
	4.08%
	Did Not Meet Target
	No Slippage


Were all races and ethnicities included in the review? 
YES
[bookmark: _Toc392159294]State’s definition of “significant discrepancy” and methodology
To be included in the significant discrepancy calculation, districts must meet the State's minimum n-size. The current minimum n-size is at least 20 students in the denominator and at least 10 student in the numerator, this excluded 383 districts. Districts identified to have a significant discrepancy are required to review and revise, if necessary, their policies, procedures and practices related to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards. For this indicator, federal instructions require that the state report data for the year before the reporting year. The data reported here is from
2018–19.

California requires all districts with significant discrepancy to go through a review of policies, practices and procedures. CDE staff review files from each district identified as having significant discrepancy using a compliance instrument to test compliance of each student file or policy document for 39 items. The purpose of this review is ensure that districts are properly developing and implementing IEPs, use positive behavioral interventions and supports, and include procedural safeguards as outlined in 34 C.F.R. 300.170 (b). Each instance of noncompliance is required to be corrected and the CDE requires the district to revise their policies and procedures to comply with IDEA.

Copies of the compliance instrument can be made available at the request of OSEP. 

In California, a significant discrepancy is defined as having a rate of suspension and expulsion greater than the statewide bar. For FFY 2019, the statewide bar for the number of students with disabilities suspended or expelled for greater than 10 days was 2.76 percent. This was the percentage that was used to identify districts in the target data calculation above.
Provide additional information about this indicator (optional)


Review of Policies, Procedures, and Practices (completed in FFY 2019 using 2018-2019 data)
Provide a description of the review of policies, procedures, and practices relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards.
Districts identified as having a significant discrepancy in any ethnicity were required to review and revise their policies (if district has noncompliance), procedures, and practices related to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards as outlined in 34 CFR 300.170 (b). 

In 2019-20, verification of correction of student and district level noncompliance included the review of:

-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction was needed, a review of updated data.
-A follow-up review and reporting is required of districts that have previously corrected noncompliance related to this indicator (ProngII). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.

The CDE continues to ensure correction using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) is correctly implementing the specific regulatory requirements in 34 CFR 300.170 (b); and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.

The State DID identify noncompliance with Part B requirements as a result of the review required by 34 CFR §300.170(b).

The State DID identify noncompliance with Part B requirements as a result of the review required by 34 CFR §300.170(b).
If YES, select one of the following:
The State DID ensure that such policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008.
Describe how the State ensured that such policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008.
Districts identified as having a significant discrepancy in any ethnicity were required to review and revise their policies (if district has noncompliance), procedures, and practices related to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards as outlined in 34 CFR 300.170 (b). In 2019-20, verification of correction of student and district level noncompliance included the review of:
-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction was needed, a review of updated data.
-A follow-up review and reporting is required of districts that have previously corrected noncompliance related to this indicator (Prong II). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.

The CDE continues to ensure correction using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) is correctly implementing the specific regulatory requirements in 34 CFR 300.170 (b); and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.

Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	538
	538
	
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Districts identified as having a significant discrepancy in any ethnicity were required to review and revise their policies (if district has noncompliance), procedures and practices related to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards. The CDE required revision of policy, practices, and procedures when noncompliance is identified. 

In 2019—20, verification of correction of student and district level non compliance included the review of:

-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction was needed, a review of a new sample of student records.
-A more stringent level of follow-up review and reporting is required of districts that have previously corrected non-compliance related to this indicator (Prong II). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.

The CDE ensured correction using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.170 (b) ; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.
Describe how the State verified that each individual case of noncompliance was corrected
The CDE ensured LEA policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008 through a review of each individual case of noncompliance identified.

If a LEA was identified as Disproportionate they were selected for a review of policies, procedures, and practices including student level compliance data. If during the review the LEA was found noncompliant in any area related to the development and implementation of IEPs and procedural safeguards. The CDE issued required Corrective Actions, the LEA must submit evidence of correction within 60 days.

If a LEA had a student level finding of noncompliance, it must submit evidence that it corrected the noncompliance at the student level. In the instance a LEA was found noncompliant in the area of “when a student with a disability has been removed from his or her current placement for 10 school days in the same school year, during any subsequent days of removal, did the public agency provide services”. The LEA must provide evidence the student was provided all IEP services beginning on the eleventh day of suspension or expulsion. The LEA reconvened the IEP team and provide evidence that the public agency was included and services by the public agency were considered.

If a LEA had a finding of noncompliance within the policies and procedures the LEA  provided evidence that it corrected the policies and procedures to be compliant with state and federal law, notified staff and administrators of the policies and procedures change, and conducted in-service training for staff and administrators.

After the initial submission of evidence the LEA was required to submit a subsequent data report (Prong II) to ensure the implementation of the corrective action. The CDE required subsequent data reviews until the LEA is 100% compliant. This guarantees each finding of noncompliance is corrected every year and the systemic noncompliance have been corrected.

The CDE ensured correction of all 538 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.170 (b) ; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	



Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements

Describe how the State verified that each individual case of noncompliance was corrected

4B - Prior FFY Required Actions
None
4B - OSEP Response

4B- Required Actions
Because the State reported less than 100% compliance (greater than 0% actual target data for this indicator) for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator.  The State must demonstrate, in the FFY 2020 SPP/APR, that the districts identified with noncompliance in FFY 2019 have corrected the noncompliance, including that the State verified that each district with noncompliance: (1) is correctly implementing the specific regulatory requirement(s) (i.e., achieved 100% compliance) based on a review of updated data, such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the district, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance (greater than 0% actual target data for this indicator), provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.


Indicator 5: Education Environments (children 6-21)
[bookmark: _Toc392159295]Instructions and Measurement 
Monitoring Priority: FAPE in the LRE
Results indicator: Education environments (children 6-21): Percent of children with IEPs aged 6 through 21 served:
A. Inside the regular class 80% or more of the day;
B. Inside the regular class less than 40% of the day; and
C. In separate schools, residential facilities, or homebound/hospital placements.
(20 U.S.C. 1416(a)(3)(A))
Data Source
Same data as used for reporting to the Department under section 618 of the IDEA, using the definitions in EDFacts file specification FS002.
Measurement
Percent = [(# of children with IEPs aged 6 through 21 served inside the regular class 80% or more of the day) divided by the (total # of students aged 6 through 21 with IEPs)] times 100.
Percent = [(# of children with IEPs aged 6 through 21 served inside the regular class less than 40% of the day) divided by the (total # of students aged 6 through 21 with IEPs)] times 100.
Percent = [(# of children with IEPs aged 6 through 21 served in separate schools, residential facilities, or homebound/hospital placements) divided by the (total # of students aged 6 through 21 with IEPs)]times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
If the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA, explain.
5 - Indicator Data 
Historical Data
	Part
	Baseline 
	FFY
	2014
	2015
	2016
	2017
	2018

	A
	2005
	Target >=
	49.20%
	49.20%
	50.20%
	51.20%
	52.20%

	A
	50.40%
	Data
	53.38%
	54.07%
	54.92%
	56.10%
	56.88%

	B
	2005
	Target <=
	24.60%
	24.60%
	23.60%
	22.60%
	21.60%

	B
	24.20%
	Data
	22.01%
	21.54%
	20.70%
	19.82%
	19.54%

	C
	2005
	Target <=
	4.40%
	4.40%
	4.20%
	4.00%
	3.80%

	C
	4.30%
	Data
	3.31%
	3.63%
	3.56%
	3.40%
	3.10%



Targets
	FFY
	2019

	Target A >=
	53.20%

	Target B <=
	20.60%

	Target C <=
	3.60%


Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.


Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/08/2020
	Total number of children with IEPs aged 6 through 21
	703,920

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/08/2020
	A. Number of children with IEPs aged 6 through 21 inside the regular class 80% or more of the day
	410,931

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/08/2020
	B. Number of children with IEPs aged 6 through 21 inside the regular class less than 40% of the day
	128,152

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/08/2020
	c1. Number of children with IEPs aged 6 through 21 in separate schools
	19,554

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/08/2020
	c2. Number of children with IEPs aged 6 through 21 in residential facilities
	631

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/08/2020
	c3. Number of children with IEPs aged 6 through 21 in homebound/hospital placements
	2,264



Select yes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA.
NO

FFY 2019 SPP/APR Data
	Education Environments
	Number of children with IEPs aged 6 through 21 served
	Total number of children with IEPs aged 6 through 21
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A. Number of children with IEPs aged 6 through 21 inside the regular class 80% or more of the day
	410,931
	703,920
	56.88%
	53.20%
	58.38%
	Met Target
	N/A

	B. Number of children with IEPs aged 6 through 21 inside the regular class less than 40% of the day
	128,152
	703,920
	19.54%
	20.60%
	18.21%
	Met Target
	N/A

	C. Number of children with IEPs aged 6 through 21 inside separate schools, residential facilities, or homebound/hospital placements [c1+c2+c3]
	22,449
	703,920
	3.10%
	3.60%
	3.19%
	Met Target
	N/A


Use a different calculation methodology (yes/no)
NO
Provide additional information about this indicator (optional)


5 - Prior FFY Required Actions
None
5 - OSEP Response
Reporting requirements for the IDEA section 618 data collection (specifically, IDEA Part B Child Counts and Educational Environments) were updated to allow States to include five-year-olds in Kindergarten in file specification FS002 - Children with Disabilities (IDEA) School Age and exclude these children from file specification FS089 - Children with Disabilities (IDEA) Early Childhood for School Year (SY) 2019-20. SY 2019-20 (i.e., FFY 2019) was the transition year for this change; States had the option to report five-year-olds in Kindergarten in FS002 in their SY 2019-20 submission or wait to do so with their SY 2020-21 submission, when the change becomes permanent.  The State transitioned to reporting five-year-olds in Kindergarten in FS002 for its SY 2019-20 submission under IDEA section 618.  This change impacts the State’s data for SPP/APR Indicators 5 and 6, because the required data source for SPP/APR Indicators 5 and 6 is the same data as used for reporting to the Department under IDEA section 618.  Therefore, the State’s slippage status indicates “NA” for this indicator. However, the State must revise the baseline for this indicator, using data from FFY 2019.
5 - Required Actions
The State did not revise the baseline for this indicator, as required due to the change in the data source. The State must revise its baseline using data from FFY 2019.


Indicator 6: Preschool Environments
[bookmark: _Toc392159299]Instructions and Measurement
Monitoring Priority: FAPE in the LRE
Results indicator: Preschool environments: Percent of children aged 3 through 5 with IEPs attending a:
A. Regular early childhood program and receiving the majority of special education and related services in the regular early childhood program; and
B. Separate special education class, separate school or residential facility.
(20 U.S.C. 1416(a)(3)(A))
Data Source
Same data as used for reporting to the Department under section 618 of the IDEA, using the definitions in EDFacts file specification FS089.
Measurement
Percent = [(# of children aged 3 through 5 with IEPs attending a regular early childhood program and receiving the majority of special education and related services in the regular early childhood program) divided by the (total # of children aged 3 through 5 with IEPs)] times 100.
Percent = [(# of children aged 3 through 5 with IEPs attending a separate special education class, separate school or residential facility) divided by the (total # of children aged 3 through 5 with IEPs)] times 100.
Instructions
Sampling from the State’s 618 data is not allowed.
Describe the results of the calculations and compare the results to the target.
If the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA, explain.
6 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable. 
NO

Historical Data
	Part
	Baseline 
	FFY
	2014
	2015
	2016
	2017
	2018

	A
	2012
	Target >=
	32.90%
	32.90%
	33.90%
	34.90%
	35.90%

	A
	38.80%
	Data
	32.91%
	44.13%
	45.19%
	37.32%
	36.58%

	B
	2012
	Target <=
	34.40%
	34.40%
	33.40%
	32.40%
	31.40%

	B
	35.90%
	Data
	34.41%
	31.45%
	29.86%
	33.81%
	33.84%



Targets
	FFY
	2019

	Target A >=
	38.90%

	Target B <=
	30.40%


Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.

[bookmark: _Toc382082378][bookmark: _Toc392159302]
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/08/2020
	Total number of children with IEPs aged 3 through 5
	50,582

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/08/2020
	a1. Number of children attending a regular early childhood program and receiving the majority of special education and related services in the regular early childhood program
	12,947

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/08/2020
	b1. Number of children attending separate special education class
	19,112

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/08/2020
	b2. Number of children attending separate school
	1,702

	SY 2019-20 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/08/2020
	b3. Number of children attending residential facility
	9



Select yes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA.
YES
Provide an explanation below
California resubmitted the FS089 file in November of 2020. The prepopulated data did not match those corrected numbers. 

FFY 2019 SPP/APR Data
	Preschool Environments
	Number of children with IEPs aged 3 through 5 served
	Total number of children with IEPs aged 3 through 5
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A. A regular early childhood program and receiving the majority of special education and related services in the regular early childhood program
	28,205

	81,857
	36.58%
	38.90%
	34.46%
	Did Not Meet Target
	N/A

	B. Separate special education class, separate school or residential facility
	29,274
	81,857
	33.84%
	30.40%
	35.76%
	Did Not Meet Target
	N/A


Use a different calculation methodology (yes/no) 
NO


Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions
None
6 - OSEP Response
Reporting requirements for the IDEA section 618 data collection (specifically, IDEA Part B Child Counts and Educational Environments) were updated to allow States to include five-year-olds in Kindergarten in file specification FS002 - Children with Disabilities (IDEA) School Age and exclude these children from file specification FS089 - Children with Disabilities (IDEA) Early Childhood for School Year (SY) 2019-20. SY 2019-20 (i.e., FFY 2019) was the transition year for this change; States had the option to report five-year-olds in Kindergarten in FS002 in their SY 2019-20 submission or wait to do so with their SY 2020-21 submission, when the change becomes permanent.  The State transitioned to reporting five-year-olds in Kindergarten in FS002 for its SY 2019-20 submission under IDEA section 618.  This change impacts the State’s data for SPP/APR Indicators 5 and 6, because the required data source for SPP/APR Indicators 5 and 6 is the same data as used for reporting to the Department under IDEA section 618.  Therefore, the State’s slippage status indicates “NA” for this indicator. However, the State must revise the baseline for this indicator, using data from FFY 2019.
6 - Required Actions
The State did not revise the baseline for this indicator, as required due to the change in the data source. The State must revise its baseline using data from FFY 2019.


Indicator 7: Preschool Outcomes
[bookmark: _Toc392159303]Instructions and Measurement
Monitoring Priority: FAPE in the LRE
Results indicator: Percent of preschool children aged 3 through 5 with IEPs who demonstrate improved:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language/ communication and early literacy); and
C. Use of appropriate behaviors to meet their needs.
(20 U.S.C. 1416 (a)(3)(A))
Data Source
State selected data source.
Measurement
Outcomes:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language/communication and early literacy); and
C. Use of appropriate behaviors to meet their needs.
Progress categories for A, B and C:
a. Percent of preschool children who did not improve functioning = [(# of preschool children who did not improve functioning) divided by (# of preschool children with IEPs assessed)] times 100.
b. Percent of preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers = [(# of preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers) divided by (# of preschool children with IEPs assessed)] times 100.
c. Percent of preschool children who improved functioning to a level nearer to same-aged peers but did not reach it = [(# of preschool children who improved functioning to a level nearer to same-aged peers but did not reach it) divided by (# of preschool children with IEPs assessed)] times 100.
d. Percent of preschool children who improved functioning to reach a level comparable to same-aged peers = [(# of preschool children who improved functioning to reach a level comparable to same-aged peers) divided by (# of preschool children with IEPs assessed)] times 100.
e. Percent of preschool children who maintained functioning at a level comparable to same-aged peers = [(# of preschool children who maintained functioning at a level comparable to same-aged peers) divided by (# of preschool children with IEPs assessed)] times 100.
Summary Statements for Each of the Three Outcomes:
Summary Statement 1: Of those preschool children who entered the preschool program below age expectations in each Outcome, the percent who substantially increased their rate of growth by the time they turned 6 years of age or exited the program.
Measurement for Summary Statement 1: Percent = [(# of preschool children reported in progress category (c) plus # of preschool children reported in category (d)) divided by (# of preschool children reported in progress category (a) plus # of preschool children reported in progress category (b) plus # of preschool children reported in progress category (c) plus # of preschool children reported in progress category (d))] times 100.
Summary Statement 2: The percent of preschool children who were functioning within age expectations in each Outcome by the time they turned 6 years of age or exited the program.
Measurement for Summary Statement 2: Percent = [(# of preschool children reported in progress category (d) plus # of preschool children reported in progress category (e)) divided by (the total # of preschool children reported in progress categories (a) + (b) + (c) + (d) + (e))] times 100.
Instructions
Sampling of children for assessment is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates. (See General Instructions on page 2 for additional instructions on sampling.)
In the measurement include, in the numerator and denominator, only children who received special education and related services for at least six months during the age span of three through five years.
Describe the results of the calculations and compare the results to the targets. States will use the progress categories for each of the three Outcomes to calculate and report the two Summary Statements. States have provided targets for the two Summary Statements for the three Outcomes (six numbers for targets for each FFY).
Report progress data and calculate Summary Statements to compare against the six targets. Provide the actual numbers and percentages for the five reporting categories for each of the three outcomes.
In presenting results, provide the criteria for defining “comparable to same-aged peers.” If a State is using the Early Childhood Outcomes Center (ECO) Child Outcomes Summary (COS), then the criteria for defining “comparable to same-aged peers” has been defined as a child who has been assigned a score of 6 or 7 on the COS.
In addition, list the instruments and procedures used to gather data for this indicator, including if the State is using the ECO COS.
7 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable.
NO

Historical Data
	Part
	Baseline
	FFY
	2014
	2015
	2016
	2017
	2018

	A1
	2016
	Target >=
	72.70%
	72.70%
	82.20%
	83.20%
	84.20%

	A1
	82.24%
	Data
	59.46%
	67.63%
	82.24%
	76.71%
	76.04%

	A2
	2016
	Target >=
	82.10%
	82.10%
	78.50%
	79.50%
	80.50%

	A2
	78.53%
	Data
	60.88%
	72.52%
	78.53%
	77.59%
	76.65%

	B1
	2016
	Target >=
	70.00%
	70.00%
	79.70%
	80.70%
	81.70%

	B1
	79.73%
	Data
	60.16%
	68.68%
	79.73%
	76.06%
	75.18%

	B2
	2016
	Target >=
	82.50%
	82.50%
	77.57%
	78.57%
	79.57%

	B2
	77.57%
	Data
	59.61%
	71.24%
	77.57%
	76.70%
	76.23%

	C1
	2016
	Target >=
	75.00%
	75.00%
	73.70%
	74.70%
	75.70%

	C1
	73.72%
	Data
	65.84%
	68.72%
	73.72%
	75.34%
	75.40%

	C2
	2016
	Target >=
	79.00%
	79.00%
	76.45%
	77.45%
	78.45%

	C2
	76.45%
	Data
	65.76%
	70.47%
	76.45%
	77.02%
	76.74%



Targets
	FFY
	2019

	Target A1 >=
	85.20%

	Target A2 >=
	81.50%

	Target B1 >=
	82.70%

	Target B2 >=
	80.50%

	Target C1 >=
	76.70%

	Target C2 >=
	79.45%


Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.


FFY 2019 SPP/APR Data
Number of preschool children aged 3 through 5 with IEPs assessed
18,534
Outcome A: Positive social-emotional skills (including social relationships)
	Outcome A Progress Category
	Number of children
	Percentage of Children

	a. Preschool children who did not improve functioning
	252
	1.36%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,473
	7.95%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	2,571
	13.87%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	4,103
	22.14%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	10,135
	54.68%



	Outcome A
	Numerator
	Denominator
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A1. Of those children who entered or exited the program below age expectations in Outcome A, the percent who substantially increased their rate of growth by the time they turned 6 years of age or exited the program. Calculation:(c+d)/(a+b+c+d)
	6,674
	8,399
	76.04%
	85.20%
	79.46%
	Did Not Meet Target
	No Slippage

	A2. The percent of preschool children who were functioning within age expectations in Outcome A by the time they turned 6 years of age or exited the program. Calculation: (d+e)/(a+b+c+d+e)
	14,238
	18,534
	76.65%
	81.50%
	76.82%
	Did Not Meet Target
	No Slippage


Outcome B: Acquisition and use of knowledge and skills (including early language/communication)
	Outcome B Progress Category
	Number of Children
	Percentage of Children

	a. Preschool children who did not improve functioning
	189
	1.04%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,602
	8.85%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	2,483
	13.72%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	3,911
	21.62%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	9,908
	54.76%



	Outcome B
	Numerator
	Denominator
	FFY  2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	B1. Of those children who entered or exited the program below age expectations in Outcome B, the percent who substantially increased their rate of growth by the time they turned 6 years of age or exited the program. Calculation: (c+d)/(a+b+c+d)
	6,394
	8,185
	75.18%
	82.70%
	78.12%
	Did Not Meet Target
	No Slippage

	B2. The percent of preschool children who were functioning within age expectations in Outcome B by the time they turned 6 years of age or exited the program. Calculation: (d+e)/(a+b+c+d+e)
	13,819
	18,093
	76.23%
	80.50%
	76.38%
	Did Not Meet Target
	No Slippage


Outcome C: Use of appropriate behaviors to meet their needs
	Outcome C Progress Category
	Number of Children
	Percentage of Children

	a. Preschool children who did not improve functioning
	255
	1.41%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,275
	7.06%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	2,479
	13.73%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	3,423
	18.96%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	10,619
	58.83%



	Outcome C
	Numerator
	Denominator
	FFY  2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	C1. Of those children who entered or exited the program below age expectations in Outcome C, the percent who substantially increased their rate of growth by the time they turned 6 years of age or exited the program.
Calculation:(c+d)/(a+b+c+d) 
	5,902
	7,432
	75.40%
	76.70%
	79.41%
	Met Target
	No Slippage

	C2. The percent of preschool children who were functioning within age expectations in Outcome C by the time they turned 6 years of age or exited the program. 
Calculation: (d+e)/(a+b+c+d+e)
	14,042
	18,051
	76.74%
	79.45%
	77.79%
	Did Not Meet Target
	No Slippage



Does the State include in the numerator and denominator only children who received special education and related services for at least six months during the age span of three through five years? (yes/no)
YES
	Sampling Question
	Yes / No

	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)
NO
If no, provide the criteria for defining “comparable to same-aged peers.”
In California, a sample of children is used to define "comparable to same-aged peers" for Indicator 7. This sample of same-aged peers refers to a total sample of children ages birth to 5 enrolled in both CDE Early Education and Support Division programs and infants, toddlers, and preschoolers with disabilities enrolled in CDE, SED Part C (early intervention) or Section 619 (preschool) programs that were assessed on the DRDP in Spring 2020. California identifies same aged peers as children without IEPs ages 3 to 5 who are enrolled in an early childhood program sponsored by the State Education Agency or Local Educational Agency. 
[bookmark: _Toc382082381][bookmark: _Toc392159306]List the instruments and procedures used to gather data for this indicator.
In California, local education agencies provide DRDP (2015) assessment data to the California Department of Education, Special Education Division for all 3, 4, and 5-year-old children with IEPs each fall and spring. The data from these assessments is used to fulfill the OSEP requirements for Indicator 7. The DRDP (2015) is a developmental continuum for children birth through five years of age and is comprised of developmental indicators representing important areas of learning and development for young children along which children’s skills are measured.

In each of the OSEP Outcomes, DRDP data is used to establish “entry” and “exit” scores for every child by comparing the child’s DRDP data at the time of entry into preschool special education services to the data at exit from preschool special education. The steps in this process are:

-DRDP (2015) data are compiled to create a single longitudinal data set. 
-This data is reviewed to identify an 'entry' assessment for every child.
-The CDE,SED reviews the DRDP (2015) data in CASEMIS to identify children who have exited preschool special education. The most recent DRDP assessment is used as the 'exit' assessment. 
- 'Entry' and 'exit' DRDP assessments are paired and extracted for the Indicator 7 analyses. 

For each outcome, the DRDP assessment results determine the extent to which the child’s behaviors and skills are comparable to age expectations. A child's rating is determined to be "within age expectations" if their rating is 1.2 standard deviations below the mean and up. A child's rating is determined to be "close to age expectation" if the rating is between 1.3 and 2.0 standard deviations below the mean for same-age peers. Finally, the child's rating is determined to be "not at age expectations" if the rating is located more than 2 standard deviations below the mean. Once each rating has been categorized into at, close, or not at age expectations, each child’s DRDP “entry” and “exit” data is used to provide an overall summary of progress, determined by comparing each child’s level of functioning and individual progress to a sample of same-aged peers, described below. The child’s progress is then recorded relative to progress expected for children the same age and assigned to the appropriate Progress Category. Using the OSEP Progress Category tabulations, results are calculated for each OSEP outcome and summary statement using OSEP's formulas for calculating these results.
Provide additional information about this indicator (optional)

7 - Prior FFY Required Actions
None

 
7 - OSEP Response

7 - Required Actions



Indicator 8: Parent involvement
[bookmark: _Toc392159307]Instructions and Measurement
Monitoring Priority: FAPE in the LRE
Results indicator: Percent of parents with a child receiving special education services who report that schools facilitated parent involvement as a means of improving services and results for children with disabilities.
(20 U.S.C. 1416(a)(3)(A))
Data Source
State selected data source.
Measurement
Percent = [(# of respondent parents who report schools facilitated parent involvement as a means of improving services and results for children with disabilities) divided by the (total # of respondent parents of children with disabilities)] times 100.
Instructions
Sampling of parents from whom response is requested is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates. (See General Instructions on page 2 for additional instructions on sampling.)
Describe the results of the calculations and compare the results to the target.
Provide the actual numbers used in the calculation.
If the State is using a separate data collection methodology for preschool children, the State must provide separate baseline data, targets, and actual target data or discuss the procedures used to combine data from school age and preschool data collection methodologies in a manner that is valid and reliable.
While a survey is not required for this indicator, a State using a survey must submit a copy of any new or revised survey with its SPP/APR.
Report the number of parents to whom the surveys were distributed.
Include the State’s analysis of the extent to which the demographics of the parents responding are representative of the demographics of children receiving special education services. States should consider categories such as race and ethnicity, age of the student, disability category, and geographic location in the State.
If the analysis shows that the demographics of the parents responding are not representative of the demographics of children receiving special education services in the State, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. In identifying such strategies, the State should consider factors such as how the State distributed the survey to parents (e.g., by mail, by e-mail, on-line, by telephone, in-person through school personnel), and how responses were collected.
States are encouraged to work in collaboration with their OSEP-funded parent centers in collecting data.
8 - Indicator Data
	Question
	Yes / No 

	Do you use a separate data collection methodology for preschool children? 
	NO


Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.


Historical Data
	Baseline Year
	Baseline Data

	2005
	69.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	90.00%
	90.00%
	91.00%
	92.00%
	93.00%

	Data
	99.22%
	93.76%
	99.42%
	99.56%
	99.57%



Targets
	FFY
	2019

	Target >=
	94.00%



FFY 2019 SPP/APR Data
	Number of respondent parents who report schools facilitated parent involvement as a means of improving services and results for children with disabilities
	Total number of respondent parents of children with disabilities
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	837,415
	840,791
	99.57%
	94.00%
	99.60%
	Met Target
	No Slippage


The number of parents to whom the surveys were distributed.
840,791
Percentage of respondent parents
100.00%
Since the State did not report preschool children separately, discuss the procedures used to combine data from school age and preschool surveys in a manner that is valid and reliable.
The required question is asked of every parent in California during the IEP process. It is expected that all California students ages 3-22 will have at least one IEP per year.

	Sampling Question
	Yes / No

	Was sampling used? 
	NO



	Survey Question
	Yes / No

	Was a survey used? 
	NO

	The demographics of the parents responding are representative of the demographics of children receiving special education services.
	YES


Include the State’s analyses of the extent to which the demographics of the parents responding are representative of the demographics of children receiving special education services.
Please see the attachment "Indicator 8 Demographics". 
[bookmark: _Toc381956336][bookmark: _Toc384383342][bookmark: _Toc392159310][bookmark: _Toc382082387]Provide additional information about this indicator (optional)

8 - Prior FFY Required Actions
None
8 - OSEP Response

8 - Required Actions

8 - State Attachments




Indicator 9: Disproportionate Representation
[bookmark: _Toc384383343][bookmark: _Toc392159311]Instructions and Measurement
Monitoring Priority: Disproportionality
Compliance indicator: Percent of districts with disproportionate representation of racial and ethnic groups in special education and related services that is the result of inappropriate identification. 
(20 U.S.C. 1416(a)(3)(C))
Data Source
State’s analysis, based on State’s Child Count data collected under IDEA section 618, to determine if the disproportionate representation of racial and ethnic groups in special education and related services was the result of inappropriate identification.
Measurement
Percent = [(# of districts, that meet the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups, with disproportionate representation of racial and ethnic groups in special education and related services that is the result of inappropriate identification) divided by the (# of districts in the State that meet the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups)] times 100.
Include State’s definition of “disproportionate representation.” Please specify in your definition: 1) the calculation method(s) being used (i.e., risk ratio, weighted risk ratio, e-formula, etc.); and 2) the threshold at which disproportionate representation is identified. Also include, as appropriate, 3) the number of years of data used in the calculation; and 4) any minimum cell and/or n-sizes (i.e., risk numerator and/or risk denominator).
Based on its review of the 618 data for FFY 2018, describe how the State made its annual determination as to whether the disproportionate representation it identified of racial and ethnic groups in special education and related services was the result of inappropriate identification as required by 34 CFR §§300.600(d)(3) and 300.602(a), e.g., using monitoring data; reviewing policies, practices and procedures, etc. In determining disproportionate representation, analyze data, for each district, for all racial and ethnic groups in the district, or all racial and ethnic groups in the district that meet a minimum n and/or cell size set by the State. Report on the percent of districts in which disproportionate representation of racial and ethnic groups in special education and related services is the result of inappropriate identification, even if the determination of inappropriate identification was made after the end of the FFY 2019 reporting period (i.e., after June 30, 2020).
Instructions
Provide racial/ethnic disproportionality data for all children aged 6 through 21 served under IDEA, aggregated across all disability categories.
States are not required to report on underrepresentation.
If the State has established a minimum n and/or cell size requirement, the State may only include, in both the numerator and the denominator, districts that met that State-established n and/or cell size. If the State used a minimum n and/or cell size requirement, report the number of districts totally excluded from the calculation as a result of this requirement because the district did not meet the minimum n and/or cell size for any racial/ethnic group.
Consider using multiple methods in calculating disproportionate representation of racial and ethnic groups to reduce the risk of overlooking potential problems. Describe the method(s) used to calculate disproportionate representation.
Provide the number of districts that met the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups identified with disproportionate representation of racial and ethnic groups in special education and related services and the number of those districts identified with disproportionate representation that is the result of inappropriate identification.
Targets must be 0%.
Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken. If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
[bookmark: _Toc384383344][bookmark: _Toc392159312]9 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable.
NO
Historical Data
	Baseline Year
	Baseline Data

	2016
	2.57%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	0%
	0%
	0%
	0%
	0%

	Data
	0.10%
	0.00%
	2.57%
	0.88%
	1.60%



Targets
	FFY
	2019

	Target 
	0%


FFY 2019 SPP/APR Data
Has the state established a minimum n and/or cell size requirement? (yes/no)
YES
If yes, the State may only include, in both the numerator and the denominator, districts that met the State-established n and/or cell size. Report the number of districts excluded from the calculation as a result of the requirement.
265
	Number of districts with disproportionate representation of racial and ethnic groups in special education and related services
	Number of districts with disproportionate representation of racial and ethnic groups in special education and related services that is the result of inappropriate identification
	Number of Districts that met the State's minimum n-size
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	55
	29
	1,411
	1.60%
	0%
	2.06%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable
The CDE continues to refine its methodology and training for identification of non-compliance associated with disproportionality. In 2018-19, the CDE normed its instrument and improved inter-rater reliability with key staff responsible for this review. As such the CDE, has continued to more widely and accurately identify instances of non-compliance, resulting in more instances of non-compliance identified. In future years, the CDE believes this consistency will help the field reduce the number of non-compliances
Were all races and ethnicities included in the review? 
YES
Define “disproportionate representation.” Please specify in your definition: 1) the calculation method(s) being used (i.e., risk ratio, weighted risk ratio, e-formula, etc.); and 2) the threshold at which disproportionate representation is identified. Also include, as appropriate, 3) the number of years of data used in the calculation; and 4) any minimum cell and/or n-sizes (i.e., risk numerator and/or risk denominator). 
[bookmark: _Hlk494459610]The California Department of Education (CDE) is responsible under Individuals with Disabilities Education Improvement Act (IDEA 2004), for conducting monitoring activities based on district data submitted through the California Longitudinal Pupil Achievement Data System (CALPADS). Specifically, the CDE must identify districts that have disproportionate representation in special education based on race and ethnicity. When a local educational agency (LEA) is found to have disproportionate representation, the state is required, in Title 34 of the Code of Federal Regulations 300.600(d), to monitor and ensure that district policies, procedures, and practices are compliant, do not lead to inappropriate identification, and comply with requirements relating to the development and implementation of individualized education program, the use of positive behavioral interventions and supports, and procedural safeguards.

In order to better align the disproportionality process with the Significant Disproportionality guidelines issued by the federal Office of Special Education Programs (OSEP), the CDE is made changes to the calculation methodologies for Indicators 4, 9, and 10 and adding least restrictive environment (LRE) to disproportionality. These changes were effective for the data 2016–17 data year using the December 2016 CASEMIS data. 

The elements of all four indicators will use the Risk Ratio (see below) maximum of 3.0 to determine disproportionality with the following exceptions:
 
-If the numerator is less than 10 and the number of students in the race/ethnicity General Education group (denominator) is less than 20, then no calculation is done. 
-If the numerator is less than 10 or the denominator is less than 20, then the Alternate Risk Ratio is used instead of the Risk Ratio.
Describe how the State made its annual determination as to whether the disproportionate representation it identified of racial and ethnic groups in special education and related services was the result of inappropriate identification.
In FFY 2019, California identified 29 districts with non-compliant policies, procedures, or practices as a result of inappropriate identification. This determination was made by reviewing a sample of districts student files and their policies using a review tool. If any noncompliance was identified districts were required to correct the noncompliance using the standard identified in the OSEP Memorandum 09-02. The CDE conducts a file review of each LEA identified. The instrument can be found here:

Review Instruments
https://www3.cde.ca.gov/exfiles/downloadurl.aspx?pid=111&dc=9d9bedae51df4ef38b
https://www3.cde.ca.gov/exfiles/downloadurl.aspx?pid=111&dc=6a9edab3ea09460f94 
[bookmark: _Toc381956337][bookmark: _Toc384383347][bookmark: _Toc392159315]Provide additional information about this indicator (optional)


Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	153
	153
	
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Districts identified as having a significant discrepancy in any ethnicity were required to review and revise their policies (if district has noncompliance), procedures and practices related to the development and implementation of IEPs and procedural safeguards. The CDE required revision of policy, practices, and procedures when noncompliance is identified. 

In 2019—20, verification of correction of student and district level noncompliance included the review of:
-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction
was needed, a review of updated data.
-A follow-up review and reporting is required of districts that have previously corrected non-compliance related to this indicator (Prong
II). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.

The CDE ensured correction using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.111, 300.201, and 300.301 through 300.311; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.
Describe how the State verified that each individual case of noncompliance was corrected
The CDE ensured LEA policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008 through a review of each individual case of noncompliance identified.

If a LEA was identified as Disproportionate they were selected for a review of policies, procedures, and practices including student level compliance data. If during the review the LEA is found noncompliant in any area related to the development and implementation of IEPs and procedural safeguards. The CDE issued required Corrective Actions, the LEA must submit evidence of correction within 60 days.

If a LEA had a student level finding of noncompliance, it must submit evidence that it corrected the noncompliance at the student level. In the instance a LEA is found noncompliant in the area of “making the determination of eligibility, did the IEP team draw upon a variety of sources of information, such as test, teacher recommendations and parent input”. The LEA must provide evidence that an IEP was completed where, in making a determination of eligibility, the IEP team drew upon a variety of sources of information, such as test, teacher recommendations, and parent input.

If a LEA had a finding of noncompliance within the policies and procedures the LEA must provide evidence that it corrected the policies and procedures to be compliant with state and federal law, notified staff and administrators of the policies and procedures change, and conducted in-service training for staff and administrators.

After the initial submission of evidence the LEA was required to submit a subsequent data report (Prong II) to ensure the implementation of the corrective action. The CDE required subsequent data reviews until the LEA is 100% compliant. This guarantees each finding of noncompliance is corrected every year and the systemic noncompliance have been corrected.

The CDE ensured correction of all 153 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.111, 300.201, and 300.301 through 300.311; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.

Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


9 - Prior FFY Required Actions
None


9 - OSEP Response

9 - Required Actions
Because the State reported less than 100% compliance for FFY 2019 (greater than 0% actual target data for this indicator), the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. The State must demonstrate, in the FFY 2020 SPP/APR, that the 29 districts identified in FFY 2019 with disproportionate representation of racial and ethnic groups in special education and related services that was the result of inappropriate identification are in compliance with the requirements in 34 C.F.R. §§ 300.111, 300.201, and 300.301 through 300.311, including that the State verified that each district with noncompliance: (1) is correctly implementing the specific regulatory requirement(s) (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the district, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance (greater than 0% actual target data for this indicator), provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.


Indicator 10: Disproportionate Representation in Specific Disability Categories 
[bookmark: _Toc384383348][bookmark: _Toc392159316]Instructions and Measurement
Monitoring Priority: Disproportionality
Compliance indicator: Percent of districts with disproportionate representation of racial and ethnic groups in specific disability categories that is the result of inappropriate identification.
 (20 U.S.C. 1416(a)(3)(C))
Data Source
State’s analysis, based on State’s Child Count data collected under IDEA section 618, to determine if the disproportionate representation of racial and ethnic groups in specific disability categories was the result of inappropriate identification.
Measurement
Percent = [(# of districts, that meet the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups, with disproportionate representation of racial and ethnic groups in specific disability categories that is the result of inappropriate identification) divided by the (# of districts in the State that meet the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups)] times 100.
Include State’s definition of “disproportionate representation.” Please specify in your definition: 1) the calculation method(s) being used (i.e., risk ratio, weighted risk ratio, e-formula, etc.); and 2) the threshold at which disproportionate representation is identified. Also include, as appropriate, 3) the number of years of data used in the calculation; and 4) any minimum cell and/or n-sizes (i.e., risk numerator and/or risk denominator).
Based on its review of the 618 data for FFY 2019, describe how the State made its annual determination as to whether the disproportionate representation it identified of racial and ethnic groups in specific disability categories was the result of inappropriate identification as required by 34 CFR §§300.600(d)(3) and 300.602(a), e.g., using monitoring data; reviewing policies, practices and procedures, etc. In determining disproportionate representation, analyze data, for each district, for all racial and ethnic groups in the district, or all racial and ethnic groups in the district that meet a minimum n and/or cell size set by the State. Report on the percent of districts in which disproportionate representation of racial and ethnic groups in special education and related services is the result of inappropriate identification, even if the determination of inappropriate identification was made after the end of the FFY 2019 reporting period (i.e., after June 30, 2020).
Instructions
Provide racial/ethnic disproportionality data for all children aged 6 through 21 served under IDEA, aggregated across all disability categories.
States are not required to report on underrepresentation.
If the State has established a minimum n and/or cell size requirement, the State may only include, in both the numerator and the denominator, districts that met that State-established n and/or cell size. If the State used a minimum n and/or cell size requirement, report the number of districts totally excluded from the calculation as a result of this requirement because the district did not meet the minimum n and/or cell size for any racial/ethnic group.
Consider using multiple methods in calculating disproportionate representation of racial and ethnic groups to reduce the risk of overlooking potential problems. Describe the method(s) used to calculate disproportionate representation.
Provide the number of districts that met the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups identified with disproportionate representation of racial and ethnic groups in special education and related services and the number of those districts identified with disproportionate representation that is the result of inappropriate identification.
Targets must be 0%.
Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
[bookmark: _Toc384383349][bookmark: _Toc392159317]10 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable.
NO

Historical Data
	Baseline Year
	Baseline Data

	2016
	17.14%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	0%
	0%
	0%
	0%
	0%

	Data
	0.88%
	0.73%
	17.14%
	27.76%
	9.91%



Targets
	FFY
	2019

	Target 
	0%



FFY 2019 SPP/APR Data
Has the state established a minimum n and/or cell size requirement? (yes/no)
[bookmark: _Hlk20258880]YES
If yes, the State may only include, in both the numerator and the denominator, districts that met the State-established n and/or cell size. Report the number of districts excluded from the calculation as a result of the requirement.
535
	Number of districts with disproportionate representation of racial and ethnic groups in specific disability categories
	Number of districts with disproportionate representation of racial and ethnic groups in specific disability categories that is the result of inappropriate identification
	Number of Districts that met the State's minimum n-size
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	261
	161
	1,141
	9.91%
	0%
	14.11%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable
The CDE continues to refine its methodology and training for identification of non-compliance associated with disproportionality. In 2018-19, the CDE normed its instrument and improved inter-rater reliability with key staff responsible for this review. As such the CDE, has continued to more widely and accurately identify instances of non-compliance, resulting in more instances of non-compliance identified. In future years, the CDE believes this consistency will help the field reduce the number of non-compliances.
Were all races and ethnicities included in the review? 
YES
Define “disproportionate representation.” Please specify in your definition: 1) the calculation method(s) being used (i.e., risk ratio, weighted risk ratio, e-formula, etc.); and 2) the threshold at which disproportionate representation is identified. Also include, as appropriate, 3) the number of years of data used in the calculation; and 4) any minimum cell and/or n-sizes (i.e., risk numerator and/or risk denominator). 
The California Department of Education (CDE) is responsible under Individuals with Disabilities Education Improvement Act (IDEA 2004), for conducting monitoring activities based on district data submitted through the California Longitudinal Pupil Achievement Data System (CALPADS). Specifically, the CDE must identify districts that have disproportionate representation in special education based on race and ethnicity. When a local educational agency (LEA) is found to have disproportionate representation, the state is required, in Title 34 of the Code of Federal Regulations 300.600(d), to monitor and ensure that district policies, procedures, and practices are compliant, do not lead to inappropriate identification, and comply with requirements relating to the development and implementation of individualized education program, the use of positive behavioral interventions and supports, and procedural safeguards.

In order to better align the disproportionality process with the Significant Disproportionality guidelines issued by the federal Office of Special Education Programs (OSEP), the CDE made changes to the calculation methodologies for Indicators 4, 9, and 10 and added least restrictive environment (LRE) to disproportionality. These changes are effective for the data 2016–17 data year using the December 2016 CASEMIS data.

The elements of all four indicators will use the Risk Ratio (see below) maximum of 3.0 to determine disproportionality with the following exceptions:

-If the numerator is less than 10 and the number of students in the race/ethnicity General Education group (denominator) is less than 20, then no calculation is done
-If the numerator is less than 10 or the denominator is less than 20, then the Alternate Risk Ratio (see below) is used instead of the Risk Ratio.
Describe how the State made its annual determination as to whether the disproportionate overrepresentation it identified of racial and ethnic groups in specific disability categories was the result of inappropriate identification.
In FFY 2019, California identified 161 districts with non compliant policies, procedures, or practices as a result of inappropriate identification. This determination was made by reviewing a sample of districts student files and their policies using a review tool. If any noncompliance was identified districts were required to correct the noncompliance using the standard identified in the OSEP Memorandum 09-02. The CDE conducts a file review of each LEA identified. The instrument can be found here:

Review Instruments
https://www3.cde.ca.gov/exfiles/downloadurl.aspx?pid=111&dc=9d9bedae51df4ef38b
https://www3.cde.ca.gov/exfiles/downloadurl.aspx?pid=111&dc=6a9edab3ea09460f94 
[bookmark: _Toc381956338][bookmark: _Toc384383352][bookmark: _Toc392159320]Provide additional information about this indicator (optional)


Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1,185
	1,185
	
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
Districts identified as having a significant discrepancy in any ethnicity were required to review and revise their policies (if district has noncompliance), procedures and practices related to the development and implementation of IEPs and procedural safeguards. The CDE required revision of policy, practices, and procedures when noncompliance is identified. 

In 2019—20, verification of correction of student and district level noncompliance included the review of:

-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction was needed, a review of updated data.
-A follow-up review and reporting is required of districts that have previously corrected non-compliance related to this indicator
(Prong II). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.

The CDE ensured correction using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory
requirements in 34 CFR 300.111, 300.201, and 300.301 through 300.311; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.
Describe how the State verified that each individual case of noncompliance was corrected
The CDE ensured LEA policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008 through a review of each individual case of noncompliance identified.

If a LEA was identified as Disproportionate they were selected for a review of policies, procedures, and practices including student level compliance data. If during the review the LEA is found noncompliant in any area related to the development and implementation of IEPs and procedural safeguards. The CDE issued required Corrective Actions, the LEA must submit evidence of correction within 60 days.

If a LEA has a student level finding of noncompliance, it must submit evidence that it has corrected the noncompliance at the student level. In the instance a LEA was found noncompliant in the area of “making the determination of eligibility, did the IEP team draw upon a variety of sources of information, such as test, teacher recommendations and parent input”. The LEA must provide evidence that an IEP was completed where, in making a determination of eligibility, the IEP team drew upon a variety of sources of information, such as test, teacher recommendations, and parent input.

If a LEA had a finding of noncompliance within the policies and procedures the LEA must provide evidence that it corrected the policies and procedures to be compliant with state and federal law, notified staff and administrators of the policies and procedures change, and conducted in-service training for staff and administrators.

After the initial submission of evidence the LEA was required to submit a subsequent data report (Prong II) to ensure the implementation of the corrective action. The CDE required subsequent data reviews until the LEA is 100% compliant. This guarantees each finding of noncompliance is corrected every year and the systemic noncompliance have been corrected.

The CDE ensured correction of all 1,185 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.111, 300.201, and 300.301 through 300.311; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.
Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


10 - Prior FFY Required Actions
None


10 - OSEP Response

10 - Required Actions
Because the State reported less than 100% compliance for FFY 2019 (greater than 0% actual target data for this indicator), the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. The State must demonstrate, in the FFY 2020 SPP/APR, that the 161 districts identified in FFY 2019 with disproportionate representation of racial and ethnic groups in specific disability categories that was the result of inappropriate identification are in compliance with the requirements in 34 C.F.R. §§ 300.111, 300.201, and 300.301 through 300.311, including that the State verified that each district with noncompliance: (1) is correctly implementing the specific regulatory requirement(s) (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the district, consistent with OSEP Memo 09-02. In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance (greater than 0% actual target data for this indicator), provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.


Indicator 11: Child Find
[bookmark: _Toc384383353][bookmark: _Toc392159321]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part B / Child Find
Compliance indicator: Percent of children who were evaluated within 60 days of receiving parental consent for initial evaluation or, if the State establishes a timeframe within which the evaluation must be conducted, within that timeframe. 
(20 U.S.C. 1416(a)(3)(B))
Data Source
Data to be taken from State monitoring or State data system and must be based on actual, not an average, number of days. Indicate if the State has established a timeline and, if so, what is the State’s timeline for initial evaluations.
Measurement
a. # of children for whom parental consent to evaluate was received.
b. # of children whose evaluations were completed within 60 days (or State-established timeline).
Account for children included in (a), but not included in (b). Indicate the range of days beyond the timeline when the evaluation was completed and any reasons for the delays.
Percent = [(b) divided by (a)] times 100.
Instructions
If data are from State monitoring, describe the method used to select LEAs for monitoring. If data are from a State database, include data for the entire reporting year.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data, and if data are from the State’s monitoring, describe the procedures used to collect these data. Provide the actual numbers used in the calculation.
Note that under 34 CFR §300.301(d), the timeframe set for initial evaluation does not apply to a public agency if: (1) the parent of a child repeatedly fails or refuses to produce the child for the evaluation; or (2) a child enrolls in a school of another public agency after the timeframe for initial evaluations has begun, and prior to a determination by the child’s previous public agency as to whether the child is a child with a disability. States should not report these exceptions in either the numerator (b) or denominator (a). If the State-established timeframe provides for exceptions through State regulation or policy, describe cases falling within those exceptions and include in b.
Targets must be 100%.
Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
[bookmark: _Toc384383354][bookmark: _Toc392159322]11 - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2005
	81.47%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.04%
	98.76%
	98.46%
	97.86%
	96.17%



Targets
	FFY
	2019

	Target 
	100%



FFY 2019 SPP/APR Data
	(a) Number of children for whom parental consent to evaluate was received
	(b) Number of children whose evaluations were completed within 60 days (or State-established timeline)
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	96,210
	92,578
	96.17%
	100%
	96.22%
	Did Not Meet Target
	No Slippage


Number of children included in (a) but not included in (b)
3,632
Account for children included in (a) but not included in (b). Indicate the range of days beyond the timeline when the evaluation was completed and any reasons for the delays.
There are 5 delay reasons collected: Parent did not make child available, official school break of 5 days or more, transfer, late without cause, and other (example: mediation agreement or natural disaster).  

Please see attachment for table. 
Indicate the evaluation timeline used:
The State established a timeline within which the evaluation must be conducted
What is the State’s timeline for initial evaluations? If the State-established timeframe provides for exceptions through State regulation or policy, describe cases falling within those exceptions and include in (b).
According to Education Code Section 56043(f): "An individualized education program required as a result of an assessment of a pupil shall be developed within a total time not to exceed 60 calendar days, not counting days between the pupil's regular school sessions, terms, or days of school vacation in excess of five school days, from the date of receipt of the parent's or guardian's written consent for assessment, unless the parent or guardian agrees in writing to an extension, pursuant to Section 56344". 
What is the source of the data provided for this indicator? 
State database that includes data for the entire reporting year
Describe the method used to collect these data, and if data are from the State’s monitoring, describe the procedures used to collect these data. 
The data is collected through the CALPADS end of year submission. The CALPADS is a longitudinal student data reporting and retrieval system designed to accept and validate student level data submitted to the CDE. The CALPADS is one of many tools used to support the CDE's valid and reliable data efforts.
[bookmark: _Toc381956339][bookmark: _Toc384383357][bookmark: _Toc392159325]Provide additional information about this indicator (optional)
The Governor of California issued a stay at home order on March 19, 2020, this immediately shut down schools across the state. The statewide school closure impacted the data for this indicator by truncating the school year and impugned the completeness and reliability of this data. The data was specifically impacted by Covid-19 because Indicator 11 data is collected during the end of year CALPADS submission which includes the period of time schools were closed. The CDE took steps to mitigate the impact on the data collection by issuing guidance to LEAs on the requirement to continue to implement the requirements of IDEA during the school site closures. The CDE established a web page for information and guidance related to Covid-19 on the CDE website at https://www.cde.ca.gov/ls/he/hn/coronavirus.asp. 

Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	4,723
	4,723
	
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In 2019–20, verification of correction of student and district level noncompliance included the review of:
-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction was needed, a review of updated data.
-A follow-up review and reporting is required of districts that have previously corrected non-compliance related to this indicator (ProngII). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.


The CDE ensured the correction of all 4,723 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.301 ; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.
Describe how the State verified that each individual case of noncompliance was corrected
The CDE ensured LEA policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008 through a review of each individual case of noncompliance identified.

If a LEA was identified with data identified non-compliance they were selected for a review of policies, procedures, and practices including student level compliance data. If during the review the LEA is found noncompliant. The CDE issued required Corrective Actions, the LEA must submit evidence of correction within 60 days.

If a LEA had a student level finding of noncompliance, it must submit evidence that it corrected the noncompliance at the student level. In the instance a LEA did not evaluate a child within 60 days of receiving parental consent, the LEA must submit evidence that it held an evaluation, albeit late.

After the initial submission of evidence the LEA was required to submit a subsequent data report (Prong II) to ensure the implementation of the corrective action. The CDE required subsequent data reviews until the LEA is 100% compliant. This guarantees each finding of noncompliance is corrected every year and the systemic noncompliance has been corrected.

The CDE ensured the correction of all 4,723 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.301 ; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.

Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


11 - Prior FFY Required Actions
None

11 - OSEP Response
The State reported that the COVID-19 pandemic impacted the data for this indicator. Specifically, the State reported, "[t]he data was specifically impacted by Covid-19 because Indicator 11 data is collected during the end of year CALPADS submission which includes the period of time schools were closed."
11 - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2019 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memo 09-02.  In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.

11 - State Attachments 




Indicator 12: Early Childhood Transition
Instructions and Measurement
[bookmark: _Toc384383358][bookmark: _Toc392159326]Monitoring Priority: Effective General Supervision Part B / Effective Transition
Compliance indicator: Percent of children referred by Part C prior to age 3, who are found eligible for Part B, and who have an IEP developed and implemented by their third birthdays. 
(20 U.S.C. 1416(a)(3)(B))
Data Source
Data to be taken from State monitoring or State data system.
Measurement
	a. # of children who have been served in Part C and referred to Part B for Part B eligibility determination.
	b. # of those referred determined to be NOT eligible and whose eligibility was determined prior to their third birthdays.
	c. # of those found eligible who have an IEP developed and implemented by their third birthdays.
	d. # of children for whom parent refusal to provide consent caused delays in evaluation or initial services or to whom exceptions under 34 CFR 	§300.301(d) applied.
	e. # of children determined to be eligible for early intervention services under Part C less than 90 days before their third birthdays.
	f. # of children whose parents chose to continue early intervention services beyond the child’s third birthday through a State’s policy under 34 	CFR §303.211 or a similar State option.

Account for children included in (a), but not included in b, c, d, e, or f. Indicate the range of days beyond the third birthday when eligibility was determined and the IEP developed, and the reasons for the delays.
Percent = [(c) divided by (a - b - d - e - f)] times 100.
Instructions
If data are from State monitoring, describe the method used to select LEAs for monitoring. If data are from a State database, include data for the entire reporting year.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data, and if data are from the State’s monitoring, describe the procedures used to collect these data. Provide the actual numbers used in the calculation.
Category f is to be used only by States that have an approved policy for providing parents the option of continuing early intervention services beyond the child’s third birthday under 34 CFR §303.211 or a similar State option.
Targets must be 100%.
Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
[bookmark: _Toc384383359][bookmark: _Toc392159327]12 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable.
NO

Historical Data
	Baseline Year
	Baseline Data

	2005
	69.19%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	93.52%
	85.78%
	95.39%
	95.16%
	89.70%



Targets
	FFY
	2019

	Target 
	100%



FFY 2019 SPP/APR Data
	a. Number of children who have been served in Part C and referred to Part B for Part B eligibility determination. 
	14,414

	b. Number of those referred determined to be NOT eligible and whose eligibility was determined prior to third birthday. 
	1,264

	c. Number of those found eligible who have an IEP developed and implemented by their third birthdays. 
	9,832

	d. Number for whom parent refusals to provide consent caused delays in evaluation or initial services or to whom exceptions under 34 CFR §300.301(d) applied. 
	1,814

	e. Number of children who were referred to Part C less than 90 days before their third birthdays. 
	116

	f. Number of children whose parents chose to continue early intervention services beyond the child’s third birthday through a State’s policy under 34 CFR §303.211 or a similar State option.
	



	Measure
	Numerator (c)
	Denominator (a-b-d-e-f)
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	Percent of children referred by Part C prior to age 3 who are found eligible for Part B, and who have an IEP developed and implemented by their third birthdays.
	9,832
	11,220
	89.70%
	100%
	87.63%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable
California has noted an increase in the number of children with disabilities missing the required Part C to Part B transition timeline. After a review of the data, it was noted that there might be confusion between the requirements and expectations of the Part C agencies, known as regional centers, and districts. The CDE has partnered with the California Department of Developmental Services, which administers the Part C program, to provide more information to the field about the importance of timelines and need for a seamless transition for these children.
Number of children who served in part C and referred to Part B for eligibility determination that are not included in b, c, d, e, or f
1,388
Account for children included in (a), but not included in b, c, d, e, or f. Indicate the range of days beyond the third birthday when eligibility was determined and the IEP developed, and the reasons for the delays.
There were 1,388 children in (a), but not included in b, c, d, or e. The table, attached, depicts the range of days beyond the third birthday for those children. Reasons cited for delays included: late referrals (before third birthday, but with insufficient time to complete the assessment), lack of staff, ineffective tracking system, no IEP in place before third birthday, student illness, and failure to keep appointments. Please see the attachment for this indicator.
Attach PDF table (optional)
[bookmark: _Hlk20318414]
What is the source of the data provided for this indicator?
State database that includes data for the entire reporting year
Describe the method used to collect these data, and if data are from the State’s monitoring, describe the procedures used to collect these data. 
The data is collected through the CALPADS end of year submission and from the California Department of Developmental Services. The CALPADS is California's student longitudinal data reporting and retrieval system designed to accept and validate student level data submitted to the CDE. The CALPADS is one of many tools used to support the CDE’s valid and reliable data efforts.
Provide additional information about this indicator (optional)
The Governor of California issued a stay at home order on March 19, 2020, this immediately shut down schools across the state. The statewide school closure impacted the data for this indicator by truncating the school year and impugned the completeness and reliability of this data. The data was specifically impacted by Covid-19 because Indicator 12 data is collected during the end of year CALPADS submission which includes the period of time schools were closed. The CDE took steps to mitigate the impact on the data collection by issuing guidance to LEAs on the requirement to continue to implement the requirements of IDEA during the school site closures. The CDE established a web page for information and guidance related to Covid-19 on the CDE website at https://www.cde.ca.gov/ls/he/hn/coronavirus.asp. 

Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1,154
	1,154
	
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In 2019–20, verification of correction of student and district level noncompliance included the review of:
-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction
was needed, a review of updated data.
-A follow-up review and reporting is required of districts that have previously corrected non-compliance related to this indicator (Prong II). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.


The CDE ensures the correction of all 1,154 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1)correctly implemented the specific regulatory requirements in 34 CFR 300.124 ; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.
Describe how the State verified that each individual case of noncompliance was corrected
The CDE ensured LEA policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008 through a review of each individual case of noncompliance identified. 

If a LEA was identified with data identified non-compliance they were selected for a review of policies, procedures, and practices including student level compliance data. If during the review the LEA is found noncompliant. The CDE issued required Corrective Actions, the LEA must submit evidence of correction within 60 days.

If a LEA had a student level finding of noncompliance, it must submit evidence that it corrected the noncompliance at the student level. In the instance a LEA did not develop and implement an IEP by a child's third birthday, the LEA must submit evidence that it developed and implemented an IEP, albeit late.

After the initial submission of evidence the LEA was required to submit a subsequent data report (Prong II) to ensure the implementation of the corrective action. The CDE required subsequent data reviews until the LEA is 100% compliant. This guarantees each finding of noncompliance is corrected every year and the systemic noncompliance has been corrected.

The CDE ensured the correction of all 1,154 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) is correctly implementing the specific regulatory requirements in 34 CFR 300.124 ; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.

Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


12 - Prior FFY Required Actions
None
12 - OSEP Response

12 - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2019 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memo 09-02.  In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.

12 - State Attachments



Indicator 13: Secondary Transition
[bookmark: _Toc384383363][bookmark: _Toc392159331]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part B / Effective Transition
Compliance indicator: Secondary transition: Percent of youth with IEPs aged 16 and above with an IEP that includes appropriate measurable postsecondary goals that are annually updated and based upon an age appropriate transition assessment, transition services, including courses of study, that will reasonably enable the student to meet those postsecondary goals, and annual IEP goals related to the student’s transition services needs. There also must be evidence that the student was invited to the IEP Team meeting where transition services are to be discussed and evidence that, if appropriate, a representative of any participating agency was invited to the IEP Team meeting with the prior consent of the parent or student who has reached the age of majority.
 (20 U.S.C. 1416(a)(3)(B))
Data Source
Data to be taken from State monitoring or State data system.
Measurement
Percent = [(# of youth with IEPs aged 16 and above with an IEP that includes appropriate measurable postsecondary goals that are annually updated and based upon an age appropriate transition assessment, transition services, including courses of study, that will reasonably enable the student to meet those postsecondary goals, and annual IEP goals related to the student’s transition services needs. There also must be evidence that the student was invited to the IEP Team meeting where transition services are to be discussed and evidence that, if appropriate, a representative of any participating agency was invited to the IEP Team meeting with the prior consent of the parent or student who has reached the age of majority) divided by the (# of youth with an IEP age 16 and above)] times 100.
If a State’s policies and procedures provide that public agencies must meet these requirements at an age younger than 16, the State may, but is not required to, choose to include youth beginning at that younger age in its data for this indicator. If a State chooses to do this, it must state this clearly in its SPP/APR and ensure that its baseline data are based on youth beginning at that younger age.
Instructions
If data are from State monitoring, describe the method used to select LEAs for monitoring. If data are from a State database, include data for the entire reporting year.
Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. Provide the actual numbers used in the calculation.
Targets must be 100%.
Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.
If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2019 SPP/APR, the data for FFY 2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
[bookmark: _Toc384383364][bookmark: _Toc392159332]13 - Indicator Data
Historical Data
	Baseline Year
	Baseline Data

	2009
	72.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	99.41%
	99.59%
	99.79%
	99.78%
	99.42%



Targets
	FFY
	2019

	Target 
	100%



FFY 2019 SPP/APR Data
	Number of youth aged 16 and above with IEPs that contain each of the required components for secondary transition
	Number of youth with IEPs aged 16 and above
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	180,075
	186,890
	99.42%
	100%
	96.35%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable
The CDE is concerned with the sharp decrease of youth with disabilities that have IEPs that do not contain secondary transition elements. During the 2019-2020 school year, many LEAs were unable to hold transition IEPs due to school site closures from the Governor’s Stay-At-Home order issued in March of 2020. CDE has informed each LEA that they are out of compliance and will need to hold those IEPs and include all the necessary transition elements.  
What is the source of the data provided for this indicator? 
State database that includes data for the entire reporting year
Describe the method used to collect these data, and if data are from the State’s monitoring, describe the procedures used to collect these data. 
The data is collected through the CALPADS end of year submission and from the California Department of Developmental Services. The CALPADS is California's student longitudinal data reporting and retrieval system designed to accept and validate student level data submitted to the CDE. The CALPADS is one of many tools used to support the CDE’s valid and reliable data efforts.
	Question
	Yes / No

	Do the State’s policies and procedures provide that public agencies must meet these requirements at an age younger than 16? 
	NO


[bookmark: _Toc392159335]Provide additional information about this indicator (optional)
The Governor of California issued a stay at home order on March 19, 2020, this immediately shut down schools across the state. The statewide school closure impacted the data for this indicator by truncating the school year and impugned the completeness and reliability of this data. The data was specifically impacted by Covid-19 because Indicator 13 data is collected during the end of year CALPADS submission which includes the period of time schools were closed. The CDE took steps to mitigate the impact on the data collection by issuing guidance to LEAs on the requirement to continue to implement the requirements of IDEA during the school site closures. The CDE established a web page for information and guidance related to Covid-19 on the CDE website at https://www.cde.ca.gov/ls/he/hn/coronavirus.asp. 

Correction of Findings of Noncompliance Identified in FFY 2018
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	1,163
	1,163
	
	0


FFY 2018 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In 2019–20, verification of correction of student and district level noncompliance included the review of:
-Evidence of student-level correction;
-Review of policies, procedures, and practices including dissemination and staff training; and in cases where district level correction
was needed, a review of updated data.
-A level of follow-up review and reporting is required of districts that have previously corrected non-compliance related to this indicator (Prong II). This is to ensure that LEAs are correctly implementing the specific regulatory requirements.

The CDE ensures the correction of all 1,163 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.320(b) and 34 CFR 300.321 (b) ; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of
the LEA.
Describe how the State verified that each individual case of noncompliance was corrected
The CDE ensured LEA policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008 through a review of each individual case of noncompliance identified.

If a LEA was identified with data identified non-compliance they were selected for a review of policies, procedures, and practices including student level compliance data. If during the review the LEA is found noncompliant. The CDE issued required Corrective Actions, the LEA must submit evidence of correction within 60 days.

If a LEA had a student level finding of noncompliance, it must submit evidence that it corrected the noncompliance at the student level. In the instance a LEA did not include appropriate measurable postsecondary goals in a students IEP, the LEA must submit evidence that it has corrected the noncompliance.

After the initial submission of evidence the LEA was required to submit a subsequent data report (Prong II) to ensure the implementation of the corrective action. The CDE required subsequent data reviews until the LEA is 100% compliant. This guarantees each finding of noncompliance is corrected every year and the systemic noncompliance has been corrected.

The CDE ensured the correction of all 1,163 findings using the standard identified in OSEP Memorandum 09-02, dated October 17, 2008 (OSEP Memo 09-02): (1) correctly implemented the specific regulatory requirements in 34 CFR 300.320(b) and 34 CFR 300.321 (b) ; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA.

Correction of Findings of Noncompliance Identified Prior to FFY 2018
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2018 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


13 - Prior FFY Required Actions
None

13 - OSEP Response

13 - Required Actions
Because the State reported less than 100% compliance for FFY 2019, the State must report on the status of correction of noncompliance identified in FFY 2019 for this indicator. When reporting on the correction of noncompliance, the State must report, in the FFY 2020 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2019 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memo 09-02.  In the FFY 2020 SPP/APR, the State must describe the specific actions that were taken to verify the correction.

If the State did not identify any findings of noncompliance in FFY 2019, although its FFY 2019 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2019.


Indicator 14: Post-School Outcomes
[bookmark: _Toc392159336]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part B / Effective Transition
Results indicator: Post-school outcomes: Percent of youth who are no longer in secondary school, had IEPs in effect at the time they left school, and were:
Enrolled in higher education within one year of leaving high school.
Enrolled in higher education or competitively employed within one year of leaving high school.
Enrolled in higher education or in some other postsecondary education or training program; or competitively employed or in some other employment within one year of leaving high school.
(20 U.S.C. 1416(a)(3)(B))
Data Source
State selected data source.
Measurement
A. Percent enrolled in higher education = [(# of youth who are no longer in secondary school, had IEPs in effect at the time they left school and were enrolled in higher education within one year of leaving high school) divided by the (# of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school)] times 100.
B. Percent enrolled in higher education or competitively employed within one year of leaving high school = [(# of youth who are no longer in secondary school, had IEPs in effect at the time they left school and were enrolled in higher education or competitively employed within one year of leaving high school) divided by the (# of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school)] times 100.
C. Percent enrolled in higher education, or in some other postsecondary education or training program; or competitively employed or in some other employment = [(# of youth who are no longer in secondary school, had IEPs in effect at the time they left school and were enrolled in higher education, or in some other postsecondary education or training program; or competitively employed or in some other employment) divided by the (# of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school)] times 100.
Instructions
Sampling of youth who had IEPs and are no longer in secondary school is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates of the target population. (See General Instructions on page 2 for additional instructions on sampling.)
Collect data by September 2020 on students who left school during 2018-2019, timing the data collection so that at least one year has passed since the students left school. Include students who dropped out during 2018-2019 or who were expected to return but did not return for the current school year. This includes all youth who had an IEP in effect at the time they left school, including those who graduated with a regular diploma or some other credential, dropped out, or aged out.
I. Definitions
Enrolled in higher education as used in measures A, B, and C means youth have been enrolled on a full- or part-time basis in a community college (two-year program) or college/university (four or more year program) for at least one complete term, at any time in the year since leaving high school.
Competitive employment as used in measures B and C: States have two options to report data under “competitive employment” in the FFY 2019 SPP/APR, due February 2021:
Option 1: Use the same definition as used to report in the FFY 2015 SPP/APR, i.e., competitive employment means that youth have worked for pay at or above the minimum wage in a setting with others who are nondisabled for a period of 20 hours a week for at least 90 days at any time in the year since leaving high school. This includes military employment.
Option 2: States report in alignment with the term “competitive integrated employment” and its definition, in section 7(5) of the Rehabilitation Act, as amended by Workforce Innovation and Opportunity Act (WIOA), and 34 CFR §361.5(c)(9). For the purpose of defining the rate of compensation for students working on a “part-time basis” under this category, OSEP maintains the standard of 20 hours a week for at least 90 days at any time in the year since leaving high school. This definition applies to military employment.

Enrolled in other postsecondary education or training as used in measure C, means youth have been enrolled on a full- or part-time basis for at least 1 complete term at any time in the year since leaving high school in an education or training program (e.g., Job Corps, adult education, workforce development program, vocational technical school which is less than a two-year program).
Some other employment as used in measure C means youth have worked for pay or been self-employed for a period of at least 90 days at any time in the year since leaving high school. This includes working in a family business (e.g., farm, store, fishing, ranching, catering services, etc.).
II. Data Reporting
Provide the actual numbers for each of the following mutually exclusive categories. The actual number of “leavers” who are:
	1. Enrolled in higher education within one year of leaving high school;
	2. Competitively employed within one year of leaving high school (but not enrolled in higher education);
	3. Enrolled in some other postsecondary education or training program within one year of leaving high school (but not enrolled in 			higher education or competitively employed);
	4. In some other employment within one year of leaving high school (but not enrolled in higher education, some other postsecondary 	education or training program, or competitively employed).

“Leavers” should only be counted in one of the above categories, and the categories are organized hierarchically. So, for example, “leavers” who are enrolled in full- or part-time higher education within one year of leaving high school should only be reported in category 1, even if they also happen to be employed. Likewise, “leavers” who are not enrolled in either part- or full-time higher education, but who are competitively employed, should only be reported under category 2, even if they happen to be enrolled in some other postsecondary education or training program.
III. Reporting on the Measures/Indicators
Targets must be established for measures A, B, and C.
Measure A: For purposes of reporting on the measures/indicators, please note that any youth enrolled in an institution of higher education (that meets any definition of this term in the Higher Education Act (HEA)) within one year of leaving high school must be reported under measure A. This could include youth who also happen to be competitively employed, or in some other training program; however, the key outcome we are interested in here is enrollment in higher education.
Measure B: All youth reported under measure A should also be reported under measure B, in addition to all youth that obtain competitive employment within one year of leaving high school.
Measure C: All youth reported under measures A and B should also be reported under measure C, in addition to youth that are enrolled in some other postsecondary education or training program, or in some other employment.
Include the State’s analysis of the extent to which the response data are representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school. States should consider categories such as race and ethnicity, disability category, and geographic location in the State.
If the analysis shows that the response data are not representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. In identifying such strategies, the State should consider factors such as how the State collected the data.
14 - Indicator Data
Historical Data
	Measure
	Baseline 
	FFY
	2014
	2015
	2016
	2017
	2018

	A
	2013
	Target >=
	53.30%
	52.30%
	52.30%
	53.30%
	54.30%

	A
	52.30%
	Data
	50.41%
	52.26%
	48.87%
	53.97%
	54.78%

	B
	2013
	Target >=
	73.40%
	72.40%
	72.40%
	73.40%
	74.40%

	B
	72.40%
	Data
	72.38%
	75.46%
	72.65%
	77.60%
	70.65%

	C
	2013
	Target >=
	82.00%
	81.00%
	81.00%
	82.00%
	83.00%

	C
	81.00%
	Data
	82.17%
	83.16%
	81.72%
	85.56%
	89.33%



FFY 2019 Targets
	FFY
	2019

	Target A >=
	55.30%

	Target B >=
	75.40%

	Target C >=
	84.00%


Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.

[bookmark: _Toc392159337]
FFY 2019 SPP/APR Data
	Number of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school
	20,790

	1. Number of respondent youth who enrolled in higher education within one year of leaving high school 
	11,781

	2. Number of respondent youth who competitively employed within one year of leaving high school 
	4,006

	3. Number of respondent youth enrolled in some other postsecondary education or training program within one year of leaving high school (but not enrolled in higher education or competitively employed)
	1,669

	4. Number of respondent youth who are in some other employment within one year of leaving high school (but not enrolled in higher education, some other postsecondary education or training program, or competitively employed).
	2,110



	Measure
	Number of respondent youth
	Number of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	A. Enrolled in higher education (1)
	11,781
	20,790
	54.78%
	55.30%
	56.67%
	Met Target
	No Slippage

	B. Enrolled in higher education or competitively employed within one year of leaving high school (1 +2)
	15,787
	20,790
	70.65%
	75.40%
	75.94%
	Met Target
	No Slippage

	C. Enrolled in higher education, or in some other postsecondary education or training program; or competitively employed or in some other employment (1+2+3+4)
	19,566
	20,790
	89.33%
	84.00%
	94.11%
	Met Target
	No Slippage



Please select the reporting option your State is using: 
Option 2: Report in alignment with the term “competitive integrated employment” and its definition, in section 7(5) of the Rehabilitation Act, as amended by Workforce Innovation and Opportunity Act (WIOA), and 34 CFR §361.5(c)(9). For the purpose of defining the rate of compensation for students working on a “part-time basis” under this category, OSEP maintains the standard of 20 hours a week for at least 90 days at any time in the year since leaving high school. This definition applies to military employment.
	Sampling Question
	Yes / No

	Was sampling used? 
	NO


Describe the sampling methodology outlining how the design will yield valid and reliable estimates.

	Survey Question
	Yes / No

	Was a survey used? 
	NO


Include the State’s analyses of the extent to which the response data are representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school.
The CDE is working closely with LEAs and adult transition programs to reach more students to learn about their postsecondary outcomes. To this end, California is currently exploring the feasibility of a Preschool to Workforce data system to track outcomes (https://cadatasystem.wested.org/). Additionally, CDE is currently exploring funding options to access the National Student Clearinghouse data for more current information about post-secondary school outcomes. CDE hopes that these efforts will help ensure the response group of future APRs are representative of the demographics of youth no longer in secondary school in future submissions of the APR. 

Please see attachment for graph of demographics. 
	[bookmark: _Toc392159338]Question
	Yes / No

	Are the response data representative of the demographics of youth who are no longer in school and had IEPs in effect at the time they left school? 
	NO


If no, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics.
The CDE is working closely with LEAs and adult transition programs to reach more students to learn about their postsecondary outcomes. To this end, California is currently exploring the feasibility of a Preschool to Workforce data system to track outcomes (https://cadatasystem.wested.org/). Additionally, CDE is currently exploring funding options to access the National Student Clearinghouse data for more current information about post-secondary school outcomes. CDE hopes that these efforts will help ensure the response group of future APRs are representative of the demographics of youth no longer in secondary school in future submissions of the APR. 
[bookmark: _Toc382082390][bookmark: _Toc392159339]Provide additional information about this indicator (optional)
During the SPP/APR clarification period OSEP had a question as to how California collects the data for this indicator. The CDE does not use sampling for this indicator, nor does the CDE issue a survey directly to students to collect this data. The data for this indicator is collected through the California Longitudinal Pupil Achievement Data System (CALPADS), which is the statewide longitudinal data system. Postsecondary Status is collected during the end of year CALPADS collection. LEAs are required to submit LEA data as to the status of students with disabilities who have exited secondary education in the prior academic year. CALPADS has several data checks built in to ensure the data submitted is valid and reliable. It is the LEAs decision on how they collect this data. Many LEAs issue a LEA designed paper survey. Some LEAs rely on other methods such as phone calls, emails, and social media. The CDE does not dictate to LEAs how they collect this data, only how it is submitted to CDE.
14 - Prior FFY Required Actions
The State has revised the baseline for this indicator, using data from FFY 2013, but OSEP cannot accept that revision because the State has not provided an acceptable reason for that revision.

The State provided targets for FFY 2019 for this indicator, but OSEP cannot accept those targets because the State's end targets for FFY 2019 do not reflect improvement over the baseline data. The State must revise its FFY 2019 targets to reflect improvement.      

In the FFY 2019 SPP/APR, the State must report whether the FFY 2019 data are representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school, and, if not, the actions the State is taking to address this issue.  The State must also include its analysis of the extent to which the response data are representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school. 
Response to actions required in FFY 2018 SPP/APR
California is changing the baseline to FFY 2013 because during that year California changed the method in which the data was collected. 
 
14 - OSEP Response
The State has revised the baseline for this indicator, using data from FFY 2013 and OSEP accepts that revision.

The State revised its targets for this indicator, and OSEP accepts those targets.
14 - Required Actions
In the FFY 2020 SPP/APR, the State must report whether the FFY 2020 data are representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school, and, if not, the actions the State is taking to address this issue. The State must also include its analysis of the extent to which the response data are representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school. 


14 - State Attachments





Indicator 15: Resolution Sessions
[bookmark: _Toc381786822][bookmark: _Toc382731911][bookmark: _Toc382731912][bookmark: _Toc392159340]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part B / General Supervision
Results Indicator: Percent of hearing requests that went to resolution sessions that were resolved through resolution session settlement agreements.
 (20 U.S.C. 1416(a)(3)(B))
Data Source
Data collected under section 618 of the IDEA (IDEA Part B Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = (3.1(a) divided by 3.1) times 100.
Instructions
Sampling is not allowed.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of resolution sessions is less than 10. In a reporting period when the number of resolution sessions reaches 10 or greater, develop baseline, targets and improvement activities, and report on them in the corresponding SPP/APR.
States may express their targets in a range (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s data under IDEA section 618, explain.
States are not required to report data at the LEA level.
15 - Indicator Data
Select yes to use target ranges
Target Range not used

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 EMAPS IDEA Part B Dispute Resolution Survey; Section C: Due Process Complaints
	11/04/2020
	3.1 Number of resolution sessions
	536

	SY 2019-20 EMAPS IDEA Part B Dispute Resolution Survey; Section C: Due Process Complaints
	11/04/2020
	3.1(a) Number resolution sessions resolved through settlement agreements
	139


[bookmark: _Toc382731913][bookmark: _Toc392159341]Select yes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA.
NO

Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.


Historical Data
	Baseline Year
	Baseline Data

	2006
	58.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	56.00%
	57.00%
	58.00%
	59.00%
	60.00%

	Data
	30.18%
	32.18%
	31.24%
	24.15%
	21.92%



Targets
	FFY
	2019

	Target >=
	61.00%



FFY 2019 SPP/APR Data

	3.1(a) Number resolutions sessions resolved through settlement agreements
	3.1 Number of resolutions sessions
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	139
	536
	21.92%
	61.00%
	25.93%
	Did Not Meet Target
	No Slippage


Provide additional information about this indicator (optional)

15 - Prior FFY Required Actions
None
15 - OSEP Response

15 - Required Actions



Indicator 16: Mediation
[bookmark: _Toc382731916][bookmark: _Toc392159344]Instructions and Measurement
Monitoring Priority: Effective General Supervision Part B / General Supervision
Results indicator: Percent of mediations held that resulted in mediation agreements. 
(20 U.S.C. 1416(a)(3(B))
Data Source
Data collected under section 618 of the IDEA (IDEA Part B Dispute Resolution Survey in the EDFacts Metadata and Process System (EMAPS)).
Measurement
Percent = (2.1(a)(i) + 2.1(b)(i)) divided by 2.1) times 100.
Instructions
Sampling is not allowed.
Describe the results of the calculations and compare the results to the target.
States are not required to establish baseline or targets if the number of resolution sessions is less than 10. In a reporting period when the number of resolution sessions reaches 10 or greater, develop baseline, targets and improvement activities, and report on them in the corresponding SPP/APR.
States may express their targets in a range (e.g., 75-85%).
If the data reported in this indicator are not the same as the State’s data under IDEA section 618, explain.
States are not required to report data at the LEA level.
16 - Indicator Data
Select yes to use target ranges
Target Range not used

Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2019-20 EMAPS IDEA Part B Dispute Resolution Survey; Section B: Mediation Requests
	11/04/2020
	2.1 Mediations held
	2,568

	SY 2019-20 EMAPS IDEA Part B Dispute Resolution Survey; Section B: Mediation Requests
	11/04/2020
	2.1.a.i Mediations agreements related to due process complaints
	1,314

	SY 2019-20 EMAPS IDEA Part B Dispute Resolution Survey; Section B: Mediation Requests
	11/04/2020
	2.1.b.i Mediations agreements not related to due process complaints
	52


Select yes if the data reported in this indicator are not the same as the State’s data reported under section 618 of the IDEA.
NO

Targets: Description of Stakeholder Input 
The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State Interagency Coordinating Council (ICC) on Early Intervention provides advice and assistance to the Department of Developmental Services. Members of the ICC are appointed by the Governor. The council is comprised of parents of children with disabilities, early intervention service providers, health care professionals, state agency representatives, and others interested in early intervention. The ICC meets four times a year and encourages a family-centered approach, family-professional partnerships, and interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical Assistance Collaborative (TTAC) is composed of members from the federal, state, and local levels that share information on training efforts to increase the capacity of early childhood educators working with children with disabilities in a variety of service systems. Its mission is to provide an environment for building relationships and nurturing trust among leaders in support of coordination and collaboration in the planning and implementation of early intervention training and technical assistance activities. By providing a forum for cross-agency and cross-disciplinary discussion and resource sharing, TTAC promotes the mindful integration of specific core values into the delivery of early child care, education, and early intervention focusing on increasing child and family outcomes.

More information may be found at the Training and Technical Assistance Web site, hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood education providers. The group combines efforts to offer technical assistance, professional development, other resources that address inclusive practice, promotion of healthy social-emotional development, and prevention of challenging behavior in early childhood, after-school, and in other education settings. Projects under the Working Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special Needs in Inclusive Settings offers support for personnel working in the state funded Program for Infants and Toddler Care (PITC) in the form of technical assistance and resources, such as "training of trainers" institute, regional outreach activities, and revision and development of written materials, all to ensure that children with special needs are included, and appropriate inclusive practices are promoted.
2. California MAP to Inclusion and Belonging, Making Access Possible is a statewide collaborative project that offers technical assistance and resources to support child care providers in accommodating and including children with disabilities and other special needs ages birth to 21 in child care, after school and community settings.
3. California Collaborative on the Social & Emotional Foundations for Early Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for promoting social and emotional development, support for children's appropriate behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging Web site at http://cainclusion.org/.
SED Staff, comprised of over 140 individuals that have been meeting along with program service providers monthly to discuss and review special education issues impacting California students and to recommend long-term institutional modifications to accommodate the OSEP's shift toward Results Driven Accountability, and support LEAs in achieving improved outcomes for students with disabilities.
SELPA directors’ monthly meetings have included review and discussion of selected SPP revisions and APR data. Additionally, the SELPA directors annually participate in two separate CALPADS training sessions each April and October to learn about results and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training sessions each April and October to learn about the results and to discuss the new SPP/APR requirements.
SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions and APR data, as well as, solicit input.
The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE on the OSEP's new priorities for the SPP/APR.

The SPP/APR was approved by the SBE in January 2021.


Historical Data
	Baseline Year
	Baseline Data

	2006
	43.00%



	FFY
	2014
	2015
	2016
	2017
	2018

	Target >=
	56.00%
	57.00%
	58.00%
	59.00%
	60.00%

	Data
	62.67%
	60.06%
	54.75%
	57.90%
	62.14%



Targets
	FFY
	2019

	Target >=
	61.00%



FFY 2019 SPP/APR Data
	2.1.a.i Mediation agreements related to due process complaints
	2.1.b.i Mediation agreements not related to due process complaints
	2.1 Number of mediations held
	FFY 2018 Data
	FFY 2019 Target
	FFY 2019 Data
	Status
	Slippage

	1,314
	52
	2,568
	62.14%
	61.00%
	53.19%
	Did Not Meet Target
	Slippage



Provide reasons for slippage, if applicable
CDE and OAH work collaboratively to resolve resolution sessions through settlement agreements. The CDE believes that these changes are due to a normal variation from year to year. 
Provide additional information about this indicator (optional)

16 - Prior FFY Required Actions
None
16 - OSEP Response
16 - Required Actions


Indicator 17: State Systemic Improvement Plan




Certification

Instructions
Choose the appropriate selection and complete all the certification information fields. Then click the "Submit" button to submit your APR.
Certify
I certify that I am the Chief State School Officer of the State, or his or her designee, and that the State's submission of its IDEA Part B State Performance Plan/Annual Performance Report is accurate.
Select the certifier’s role:
Designated by the Chief State School Officer to certify
Name and title of the individual certifying the accuracy of the State's submission of its IDEA Part B State Performance Plan/Annual Performance Report.
[bookmark: _Hlk20318241]Name: 
Nora Parella
Title: 
Education Research & Evaluation Consultant
Email: 
nparella@cde.ca.gov
Phone:
916-947-7149
Submitted on:
04/29/21  2:33:34 PM
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SPP/APR Introduction

Overview of the State Performance Plan and Annual Performance Report Development

In California, the State Board of Education (SBE) is the lead State Education Agency
(SEA). Hereatfter, the term California Department of Education (CDE) refers to the CDE
operating under the policy direction of the SBE.

The State Performance Plan and Annual Performance Report (SPP/APR) are prepared
using instructions forwarded to the CDE, Special Education Division (SED) by the U.S.
Department of Education (ED), and the Office of Special Education Programs (OSEP).
For 2019-20, instructions were drawn from several sources:

o California’s 2018-19 Compliance Determination letter and Response Table (June
2019)

e General Instructions for the SPP/APR

« SPP/APR Part B Indicator Measurement Table

In June 2020, the OSEP determined California’s compliance determination was "needs
assistance” in implementing the requirements of Part B of the Individuals with
Disabilities Education Act (IDEA). Based on this compliance determination California
accessed services provided by the National Center for Systemic Improvement (NCSI),
including cross-state collaboratives offered on Results Driven Accountability and
systems alignment. Based on that support and technical assistance, California is
implementing a tiered system of support to its local education agencies (LEAS) who do
not meet targets and experience slippage from previous year in assessments,
compliance, and other student outcomes. California is also requiring the use of
evidence-based practices with its contractors who provide technical assistance to LEAs
and expanding Communities of Practice for student outcomes. Finally, California is
implementing a Performance Indicator Review process for each LEA failing to meet the
target in each performance outcome indicator, for which a plan for improvement is
required and additional monitoring will be completed.

General Supervision System

The CDE general supervision system consists of established components and
procedures under the Quality Assurance Process (QAP) to ensure federal and state
laws, regulations, policies, and procedures are implemented. The QAP components are
used to review and monitor for procedural compliance and improved outcomes for
students. Reviews include local plans; annual budget and service plans, school and
LEA policies, procedures, and practices, and evaluation of student and district-level
data. The dispute resolution activities (complaints and due process hearings) also
generate findings of noncompliance which require additional oversight activity efforts.
Review processes may result in findings of noncompliance at the student and district-
level. When noncompliant items are found, schools and LEAs are required to make





corrections, and demonstrate that they are implementing those policies, procedures,
and practices correctly. Sanctions may be instituted along with provisions for technical
assistance, and professional development, as appropriate.

The CDE has a general supervision system that includes the following key components.

1. SPP/APR. The SPP/APR are central to the system of general supervision in
California. The SPP includes 17 indicators addressing a broad range of both
compliance processes and student outcomes. The indicators cover each of the
priority areas identified in the IDEA: Free and Public Education (FAPE) in the
Least Restrictive Environment (LRE), Disproportionality, Effective General
Supervision, including Child Find, and Effective Transitions. The SPP identifies
the baselines, benchmarks, and targets in each of the 17 indicator areas and
provides a structure for annually reporting at the state and local level.

The SPP/APR are developed through a stakeholder process using information from
CDE'’s student and district-level data collections, integrated monitoring activities, and
dispute resolution procedures. Similarly, the SPP/APR data are used for the selection of
LEAs for review, identification of statewide and local needs, determination of monitoring
activities, and provision of training and technical assistance. The SPP, APR, and related
calculations serve as the basis for: public reporting of LEAs indicators, LEA annual
compliance determinations, and identification of LEAs with significant disproportionality.

2. Policies, Procedures and Effective Implementation. The CDE has procedures in
place to review state and federal statutes and regulations and to ensure that
state policies and procedures are consistent with the requirements of the IDEA.
Additionally, the CDE ensures that Special Education Local Plan Areas (SELPA),
LEAs, State Special Schools, and public education agencies operated by other
state agencies have established and implemented policies, procedures, and
practices required by Part B of the IDEA.

The review of local annual budget and service plans is only one way that CDE checks
for compliant policies, procedures, and practices. The CDE reviews policies,
procedures, and practices through its integrated monitoring activities, dispute resolution
processes, and the evaluation of student and district-level data. Whenever policies,
procedures, and practices are found noncompliant, LEAs are required to make
corrections, and demonstrate they are implementing the policies, procedure, and
practices correctly through follow up reviews.

3. Data on Processes and Results. California Special Education Management
Information System (CASEMIS). The CDE draws on both General Education and
Special Education data bases to implement California’s system of general
supervision. In Special Education, the CASEMIS includes demographic
information about students referred for evaluation as well as all students with
Individualized Family Service Plans (IFSPs) served by SELPAS, Individualized
Education Programs (IEPs), and Individual Service Plans (ISPs). CASEMIS also





includes information about services, discipline, preschool assessments and post-
school outcomes. CASEMIS data is collected two times per year, December 1
and June 30. December 1 data is a snapshot of students enrolled in the program
as of that date. June 30 is a cumulative count of student data for the entire
school year. The data set is updated biannually and described in detail in the
CASEMIS Technical Assistance Guide. CASEMIS software contains rigorous
internal data checks and requires certification by the submitting SELPA. The
software also identifies data anomalies, which are unusual or substantial
changes from one year to the next. LEAs, including SELPAs are required to
explain these changes through the QAP monitoring process.

. Other Special Education Data. Parent input data are collected through CALPADS
and parent survey through a contract with the Sacramento County Office of
Education (SCOE). In addition, CDE maintains three data bases related to (1)
monitoring findings and correction, (2) complaints findings and correction, and (3)
due process hearing findings and correction. A separate data system is
maintained by the Office of Administrative Hearings (OAH) regarding the
procedures, time lines and outcomes of due process hearings.

. General Education Data. The CDE has a number of data bases for all students

also used in the CDE system of general supervision. First, the CDE has a
student-level data base through the California Longitudinal Pupil Achievement
Data System (CALPADS). This source of information is used to make
calculations related to disproportionality, graduation, and assessments for
students with disabilities. On a more general level, the CDE maintains a master
district-level database (Data Quest) that provides information to the public about
students, staff and programs in every district in California.

. Uses. In addition to calculating SPP/APR indicators, the CDE uses data to
generate state and local indicators. These data are used for reporting the federal
618 data collection, public reporting of LEA data, local annual determinations
required by the IDEA, and the identification of LEAs that are significantly
disproportionate. These data are used to identify statewide needs and trends to
focus overall monitoring efforts and to target training, technical assistance, and
product development. Lastly, these data are used to shape district-level
monitoring plans. Information about SPP indicator values, parent input
information and compliance history data are entered into CDE-developed
monitoring software to generate the monitoring review instruments and the
interview protocols.

. Targeted Technical Assistance and Professional Development. The CDE
provides training, technical assistance, using print and electronic materials to
support the implementation of the SPP. At the most basic level, each SELPA and
LEA has a Special Education consultant assigned to act as a contact and
resource regarding state and federal requirements, to facilitate self-review
activities, to conduct review activities such as the Special Education Plan, and to
provide technical assistance and/or link the LEA to appropriate resources. The
CDE maintains a Web site (http://www.cde.ca.gov/sp/se/) related to Special
Education that includes information about administration, current issues, data
collection, family involvement, laws and regulations, quality assurance, and
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services and resources. The CDE sponsors annual conferences (e.g., secondary
transition, LRE), conducts statewide training, participates in professional
meetings and administrator organizations. In addition, the CDE has a number of
contractors who have specific requirements to support parents and professionals
in particular areas/activities.

As noted above, the topics and directions for these activities are derived from student
and program databases. CDE receives input from the California’s Advisory Commission
on Special Education (ACSE) and the review of student outcome and monitoring data
from the SED management team to identify progress and determine additional needs
for assistance. Please see the section on Targeted Technical Assistance and
Professional Development for more information about this area.

8. Effective Dispute Resolution and State Complaints. Pursuant to the IDEA, as
amended in 2004, the CDE investigates allegations of violations of state and
federal Special Education law. Complaint investigators in the Complaints
Resolution Unit review initial complaint files and open investigations to address
allegations. Major responsibilities include developing an investigation plan,
contacting all parties to the complaint, gathering and analyzing evidence to
establish compliance, and developing an investigation report within 60 days of
receiving the complaint. The report is sent to each party named in the complaint.
The report includes the allegation, the position of the parties, evidence, findings
of fact, and conclusions. When noncompliance is determined, the report includes
corrective actions and time lines to complete the required actions. Staff of the
appropriate Focused Monitoring and Technical Assistance (FMTA) Unit monitors
resolution of any required corrective actions. CDE staff also offer technical
assistance regarding the development of a local resolution.

The CDE completes the following actions for complaints:

e Provides technical assistance in the local resolution of complaints.

o Develops written reports within the federally required 60-day time line.

« Designs corrective actions for LEA and other public agencies with a time line for
completion and submission of the corrective action documentation.

e Supports Special Education consultants to complete investigatory reports within
the mandated 60-day time line.

« Conducts interagency complaint investigations that involve other public entities
with the responsibility for providing services to students with disabilities.

e Analyzes and collects data to determine frequently occurring complaint
citations/allegations, systematic and recurring noncompliance, corrective actions,
and demographic information.

e Maintains regular communication and training to ensure consistent and legally
defensible responses to compliance issues.

o Completes another investigation that includes the new evidence, if a
reconsideration is deemed necessary





Due Process Hearings: The CDE contracts with the OAH to complete all mediation and
due process hearings in accordance with the IDEA. In addition to overseeing the
contract and ensuring all requirements of the IDEA are met in all mediation and due
process hearing proceedings, the CDE:

« Reviews all OAH decisions to identify any procedural and/or substantive
violations of Special Education laws and regulations.

« Reviews all OAH decisions to identify any potential errors made by the hearing
officer for the purposes of training that hearing officer.

e Prescribes corrective actions that ameliorate any unresolved noncompliance
found as the result of OAH due process decisions within one year.

« Notifies LEAs of findings within three months of receiving OAH decisions.

e Investigates, through the Department’s complaints procedure, any complaints
alleging the failure of an LEA to implement a due process order.

o Enforces implementation of a due process order should the investigation
determine that the LEA failed to implement a due process order.

e Monitors completion of due process orders through regional consultants.

Alternative Dispute Resolution: The CDE provides funds to LEAs through the SELPASs
to develop and test procedures, materials, and training to support alternate dispute
resolution (ADR) in Special Education. Parents or guardians of students with disabilities,
LEAs, and SELPAs may utilize the ADR program to resolve disputes at the local level.
ADR grants are currently being refocused to assist in the local resolution prevention of
complaints prior to state-level involvement.

9. Integrated Monitoring Activities. The CDE conducts a number of monitoring
activities including reviews of SPP data indicators for all LEAs; CRs; nonpublic
school (NPS) reviews, reviews related to Indicators 4, 9, and 10, and compliance
activities for indicators 11, 12, 13, IEP timelines, and triennial evaluations. In
addition, dispute resolution activities (complaints and due process hearings)
generate findings of noncompliance and form a third type of activity in the
integrated monitoring effort. Each type of review is described in more detail under
general supervision activities, below.

Monitoring Priorities: California uses a focused monitoring approach. For CDE,
monitoring is focused on: 1) requirements related to SPP indicators where a LEA has
failed to meet its benchmarks; 2) issues identified through parent input; and 3) the
LEA’s compliance history (e.g. repeated findings over time). Additional priorities may be
identified as a result of recommendations of stakeholder groups, concerns expressed by
the legislature or other state control agencies, or through a review of data by the SED
management team. These priorities may result in a special process (e.g., review of
students receiving mental health services) or the addition of specific review items to the
monitoring software so participating LEAs are reviewed for particular items.

Review Cycles: Data reviews are conducted annually for each LEA. NPS are monitored
annually and on-site at least every three years. CRs are conducted each year. LEAs are





identified based on data, compliance history, or other compliance and/or performance
concerns. Dispute resolution activities are continuous and noncompliance is identified
on a flow basis.

Findings of Noncompliance: The SED makes findings upon identifying LEA
noncompliance with a state and federal law or regulation. A finding contains the state’s
conclusion that the LEA is nhoncompliant, the citation of the statute or regulation, and as
well as a description of the evidence or occurrence supporting the conclusion of
noncompliance. Findings of noncompliance are made as a result of CRs, PIRs,
Disproportionality Reviews, NPS reviews, complaint investigations, due process
hearings reviews, and Compliance reviews.

An instance of noncompliance is not a finding until it has been reported by CDE to the
LEAs. For any instance of potential noncompliance, the CDE has three choices — 1) to
make a finding, 2) to seek additional verification that the instance is or is not
noncompliant, or 3) to remove the noncompliance if evidence of correction is provided
before the finding is reported to the LEA. Typically, CDE uses a 90 day guideline for
reporting findings to a district following a monitoring activity. Nonpublic school reviews
report findings within 60 days as required by state regulation.

10.Improvement, Correction, Incentives and Sanctions. Every finding of
noncompliance includes a corrective action. Corrective actions may be
standardized through software as in the case of the CRs and disproportionality,
data-based noncompliance, or, they may be individually crafted based on the
unique circumstances, as the in the case of NPS reviews, due process hearings
and complaints.

All student level findings of noncompliance require corrective action. Additional
corrective actions may be applied to a LEA when the number of findings for a particular
compliance item is high relative to the size of the district. In such circumstance the LEA
may also be required to show evidence of compliant policies and procedures and
additional training requirements. All findings of noncompliance require the CDE staff pull
additional records and demonstrate that there is a compliance rate of 100 percent for
each item as outlined in the 09-02 OSEP memao.

The CDE ensures correction of each finding of noncompliance. Generally speaking,
student-level corrective actions are to be completed within 45 school days of reporting
the finding to the LEA. LEA-level corrective actions (e.g., policy and procedure changes)
are given a time line of 60 school days. Correction of all noncompliance must be
completed as soon as possible, but in no case later than one year.

Sanctions: There are several conditions under which the state uses enforcement
actions and sanctions if an LEA cannot demonstrate timely correction of
noncompliance. The SED employs the sanction process when LEASs are substantially
out of compliance, fail to comply with corrective action orders, or fail to implement the
orders of a due process hearing.





The SED has a range of enforcement options available to use in situations when an
LEA meets the above standard. California law and regulation allows the State
Superintendent of Public Instruction (SSPI) to apply a variety of sanctions to enforce
correction of noncompliance, including: 1) requiring submission of data to demonstrate
correction; 2) issuing letters of noncompliance; 3) holding local board hearings; 4)
implementing focused and continuous monitoring; 5) applying adverse certification
action for nonpublic schools, 6) requiring intermediary agency assurance; 7)
implementing specialized corrective actions; 8) requiring compensatory services; 9)
issuing grant awards with special conditions; 10) withholding of state and federal funds;
and 11) employing writs of mandate.

11.Fiscal Management. The SEA ensures that LEAS, are properly using Part B
funds in accordance with IDEA requirements through the annual financial data
processes in the following ways:

e The CDE review the annual budget and service plans of each SELPA.

e The CDE reviews two local level maintenance of effort reports (templates) to
ensure LEAs meet both the IDEA LEA Maintenance of Effort (MOE)
compliance and eligibility standards. These special education LEA-level MOE
templates include a calculation report and corresponding worksheets. Both
LEA-level MOE templates include four comparison tests (state and local total
or per capita or local only total or per capita). The LEA must pass one of
these four comparisons to demonstrate compliance with the IDEA LEA MOE
requirements.

e The CDE distributes an excess cost worksheet that LEASs are required to
complete and submit to their SELPA. The SELPA must maintain the excess
cost worksheets and have them available upon the request of CDE.

e« The CDE Special Education Administrative Services Unit (ASU) distributes
grant awards that require SELPAs to sign and return assurances addressing
the requirements for the use of IDEA funds. The grantee must also complete
and submit an attached expenditure report. Upon receipt of both documents,
the initial payment is made up to the actual expenditures reported. The ASU
provides allocations of IDEA funds on a reimbursement basis, which ensures
payments are limited to the actual, immediate cash requirements of the
grantee.

e The ASU collects expenditure reports which include a unique field to report
expenditures related to private parentally placed proportionate share and
coordinated early intervening services.

e The CDE further ensures the accuracy of the use of funds through the
Standardized Account Code Structure (SACS). Within SACS, one of the
required fields is a resource code field. The resource code field allows LEAs
to account separately for activities funded with revenues that have restrictions
on how they are spent (e.g. proportionate share and coordinated early
intervening services). Special Education funds are assigned unique resource
codes.





e The LEA single audits are used by the SEA as part of the compliance
determination. The LEA single audits are part of the methodology used to
determine which LEAs need to participate in the fiscal monitoring process.

General Supervision Activities

The CDE has implemented a revised approach starting in the 2019-2020 monitoring
year. Each LEA is placed in one of three monitoring tiers: universal, targeted, or
intensive monitoring.

The following activities listed below are components of the AP for the CDE general
supervision system:

Universal Monitoring (Level 1)

In accordance with the IDEA, CDE annually analyzes the data submitted by each LEA.
Federal law establishes the priority areas that must be reviewed by each state as
follows:

1. Provision of free appropriate public education (FAPE) in the least restrictive
environment (LRE);

2. State exercise of general supervision, including:

Child find;

Effective monitoring;

The use of resolution meetings;

Mediation;

A system of transition services (for transition from high school to adult living, and
transition from preschool to K-12); and,

3. Disproportionate representation of racial and ethnic groups in special education
and related services, to the extent the representation is the result of inappropriate
identification.

Those LEAs whose data do not indicate concerns in the priority areas reflected in the
State Performance Plan Indicators (SPPI) or other indicators identified as a priority by
the CDE will continue to receive Level 1 universal monitoring. This universal monitoring
includes the annual collection and analysis of the LEA’s data by the CDE, as well as
general support through the LEA’s access to the State’s resources. For example, all
LEAs have access to technical assistance providers through state contracts as well as
CDE trainings and materials posted on the CDE’s website.

Targeted Monitoring (Level 2)

Targeted Level 2 monitoring is for LEAs that need moderate level support—more than
universal monitoring (Level 1), but less than intensive monitoring (Level 3). There are





three different selection criteria applied to the Level 1 data that may result in the CDE
identifying an LEA for targeted monitoring: (1) indicators that identify compliance
difficulties; (2) the disproportionate representation of students with disabilities in special
education programs relative to the presence of this group in the overall student
population; and (3) indicators that identify performance difficulties. LEAs that do not
meet specified targets in these particular areas will be identified for additional
monitoring.

1. Compliance indicators

The CDE reviews an LEA’s performance on a number of different compliance indicators
to determine whether an LEA needs targeted monitoring. Some of the different
compliance indicators come from the seventeen required indicators referenced in the
SPP, in addition to those indicators the CDE has selected pursuant to 20 U.S.C. §
1416(a)(4). The CDE measures an LEA’s performance on the following SPP indicators:

e Indicator 11 (Child Find): Whether 100 percent of children were evaluated within
60 days of receiving parental consent for initial evaluation;

e Indicator 12 (Early Childhood Transition, Part C to Part B): Whether 100 percent
of children referred by Part C prior to age 3, who are found eligible for Part B,
had an IEP developed and implemented by their third birthday; and,

e Indicator 13 (Secondary Transition, from school to adult life): Whether 100
percent of youth aged 16 and older have an IEP that includes the eight required
elements of transition from school to adult life.

The CDE also measures an LEA’s performance on the following additional compliance
indicators:

e Whether the LEA held an IEP meeting at least once per year;

e Whether the LEA conducted a “triennial” re-evaluation to determine the student’s
continued eligibility for special education at least every three years; and,

e Whether the LEA held an informal resolution session with the parent within fifteen
days of the parent’s filing a request for a special education due process hearing
with the Office of Administrative Hearings.

The CDE selected the first two additional compliance indicators to ensure LEAs are
reviewing student progress, which is necessary to ensure FAPE in the LRE. The CDE
selected the third indicator to ensure LEAs are meeting the requirements for due
process timelines, a priority area for monitoring. (34 C.F.R. § 300.600(d)(2).)

Disproportionate Representation

The CDE must identify districts that have disproportionate representation in special
education based on race and ethnicity. When a LEA is found to have disproportionate





representation, the state is required, in Title 34 of the Code of Federal Regulations
300.600(d), to monitor and ensure that district policies, procedures, and practices are
compliant, do not lead to inappropriate identification, and comply with requirements
relating to the development and implementation of individualized education program,
the use of positive behavioral interventions and supports, and procedural safeguards.

In order to better align the disproportionality process with the Significant
Disproportionality guidelines issued by the OSEP, the CDE is making changes to the
calculation methodologies for Indicators 4, 9, and 10 and adding least restrictive
environment (LRE) to disproportionality

The elements of all four indicators will use the Risk Ratio maximum of 3.0 to determine
disproportionality with the following exceptions:

e If the numerator is less than 10 and the number of students in the race/ethnicity
General Education group (denominator) is less than 20, then no calculation is
done.

e |f the numerator is less than 10 or the denominator is less than 20, then the
Alternate Risk Ratio is used instead of the Risk Ratio.

e |f the State comparison group has a numerator less than 10 and denominator
less than 20, then no calculation is done.

2. Performance indicators

The CDE annually analyzes each LEA’s performance on certain specific performance
indicators in selecting LEAs for targeted monitoring. The performance indicators the
CDE evaluates are:

Dashboard: Graduation Rate

PP Indicator 2: Dropout Rate

SPP Indicator 3b: Statewide Assessment Participation
Dashboard: Statewide Assessment Proficiency
Dashboard: Suspension Rate

SPP Indicator 5: Least Restrictive Environment

SPP Indicator 6: Preschool Least Restrictive Environment
SPP Indicator 8: Parent Involvement

SPP Indicator 14: Post-school outcomes*

For those performance indicators that are part of the seventeen SPP indicators and also
included on the state’s general accountability Dashboard, the CDE uses the data from
the Dashboard, as it represents the data with the most public presence and
accessibility. Additionally, inclusion of Dashboard indicators reduces confusion and
enhances interoperability, using a single metric to hold LEAs accountable. These





“overlap” indicators are graduation rate, statewide assessment proficiency, and
suspension.

The CDE'’s general accountability system analyzes data to determine if LEAs need
monitoring and support, known as differentiated assistance. LEAs are identified for
differentiated assistance if they have scored “Red” for the same student group in two or
more priority areas, or one “Orange” and one “Red” on the assessment priority area. If
an LEA is identified as being at an “Orange” performance level (the second to lowest
performance) for the suspension indicator for the students with disabilities student
group, the CDE’s monitoring can assist the LEA in addressing the root cause of the
problem.

Intensive Monitoring (Level 3)

Based on the Level 1 review of data conducted for all LEAs, the CDE may select certain
LEAs for intensive monitoring at Level 3. To address the Court’s concerns in the 7/5/19
Order, the CDE has revised and pared down the number of indicators used to identify
LEAs for intensive monitoring to emphasize performance on those indicators most
closely aligned with measuring the provision of FAPE in the LRE. There are now three
different selection criteria that may result in the CDE identifying an LEA for intensive
monitoring: (1) Intensive monitoring, due to outcomes for students ages 6 through 21;
(2) Intensive monitoring, due to outcomes for children with disabilities ages 3 through 5;
and (3) identification for Significant Disproportionality.

Intensive Monitoring, Ages 6 through 21

Selection for this intensive monitoring activity, formerly titled “Comprehensive Review,”
is based on the LEA’s performance in three categories: (1) assessment; (2) educational
climate; and (3) placement.

Intensive Monitoring, Ages 3 through 5

Selection for this intensive monitoring activity, formerly titled “Preschool Review,” is
based on the LEA’s performance in three categories (1) assessment, (2) discipline, and
(3) placement. This review may be conducted as an adjunct to the intensive monitoring
for ages 6 through 21 for LEAs selected to participate in that activity, or it may be
conducted as a separate review for those LEAs not selected for intensive monitoring for
ages 6 through 21.

Significant Disproportionality

Pursuant to 34 C.F.R. 8300.646, CDE is responsible for collecting and examining data
to determine if significant disproportionality is occurring in the LEAs. The CDE examines
data related to the over-representation of students by race and ethnicity with respect to:

1. Identification as children with disabilities

2. ldentification in various disability categories

3. Placement in educational settings

4. Disciplinary actions including suspension and expulsion





The CDE determines that an LEA has significant disproportionality if it has been
identified as disproportionate for the same race or ethnicity for three consecutive years.
If an LEA is determined to be significantly disproportionate in any one of the four areas
identified above, the CDE will:
1. Review the LEA's policies, procedures, and practices to assess compliance with
the requirements of the IDEA
2. Require the LEA to publicly report either through their website or a presentation
to the local board of education on any required revision of policies, procedures,
and practices
3. Require the LEA to reserve 15 percent of its IDEA grant funds to provide
comprehensive coordinated early intervening services to children in the LEA
including, but not exclusively for, those children in the groups that were identified
as significantly disproportionate
4. Require the LEA to seek technical assistance to resolve issues contributing to
disproportionality

LEAs that are identified as significantly disproportionate in one or more areas may not
take advantage of the opportunity to reduce its Maintenance of Effort by 50 percent
should there be an increase in federal funds. When LEAs are notified by the CDE of
their designation as significantly disproportionate, they are provided information that
includes instructions for submitting policies, procedures, timelines, and practices for
CDE review and instructions for revising as necessary, developing action and budget
plans, fiscal documentation, and reporting.

Annual Determinations under the IDEA:

The Section 616(a)(1)(C)(i) of the IDEA and implementing regulations in Title 34 Code
of Federal Regulations Section 300.600(d) require states to make determinations of
each LEA that provides Special Education and related services. With the advent of
Results Driven Accountability (RDA), the CDE is using all indicators, (compliance and
performance) to make annual determinations. The determinations are the result of
examining data regarding the local district’'s performance on each of the state’s
performance plan indicators and classifying each into the following determinations:

1. Meets requirements

2. Needs assistance

3. Needs intervention and

4. Needs substantial intervention.

Non-Public School reviews:

The CDE, SED, Nonpublic Schools Unit (NPSU), certifies, monitors, and evaluates
nonpublic schools’ (NPS’) compliance with federal and state laws and regulations.

NPSs are private schools, certified by the CDE, that function as third-party service
providers by entering into a master contract agreement with a LEA or SELPA. An NPS





certification allows private schools to contract with LEAs and receive special education
funding to provide academic instruction and special education related services to
students under the IDEA.

NPSs are further along the service continuum when determining the least restrictive
environment in providing a free and appropriate public education (FAPE), and are
utilized when the LEA or SELPA does not have the resources to provide academic
instruction or special education related services as documented in a student’s IEP. An
NPS provides services to students placed at the NPS by the student’s IEP team.

The scope of the NPSU consists of the following work:

1. Certification of new and renewing NPSs
2. Monitoring and providing technical assistance to NPSs
3. Managing complaints and investigations related to NPSs

Pursuant to California Education Code (EC) Section 56366.1(a), an entity that seeks
certification as an NPS shall file an application with the CDE using the CDE’s
application forms. Each applicant must submit the CDE’s application for NPS
certification and complete the Validation Review/On-site Review (VR/OSR) process
prior to a NPS certification being issued. A relocating NPS is processed as a new NPS
and must participate in the VR/OSR process. A certified NPS must renew their
certification annually by completing the renewal process.

Pursuant to EC 56366.1(e)(1), each NPS is placed on a three-year monitoring cycle.

1. NPS Self-review: Approximately one third of the NPSs are selected for a Self-
review (SR) each year. The purpose of the SR is for the NPS to monitor their
facilities, educational environment, and the quality of their educational and
behavioral program. This includes the teaching staff, the credentials authorizing
service, the standards-based core curriculum being employed, and the
standards-focused instructional materials used by the NPS. The SR is designed
to prepare the NPS and CDE for the upcoming OSR. The CDE sends a standard
review instrument to the NPSs for completion. The NPS site administrator
collaborates with the LEA to complete the review documents. NPSs generally
have 45 days to complete the SR report and submit the SR report to the CDE for
guidance and technical assistance.

2. On-site Review: Approximately one third of the NPSs are selected for an On-site
Review (OSR) each year. The purpose of the OSR is for the CDE to review the
NPS'’s facilities, the educational environment, and the quality of the educational
program. The purpose of the OSR process is:

o To determine whether or not an NPS is compliant with NPS certification
requirements, program quality, and IEP implementation





e To provide information to the CDE regarding key compliance questions
related to NPS certification and IEP implementation

e To determine whether or not the LEAs and SELPAs are providing
appropriate supervision and monitoring of the NPS’s special education
programs and services

e To provide general supervision to LEAs in accordance with the obligations
imposed on the State Education Agency (SEA) under the IDEA in
accordance with the State Performance Plan (SPP) and as required by
Title 34 Code of Federal Regulations Section 300.600

In preparation for the OSR, the NPS is provided with the evaluation instrument
used by the CDE to conduct the review and is navigated through the process by
the CDE. All LEAs and SELPA that hold contracts with the NPS are invited to
attend the OSR. The OSR begins with an entrance meeting and a tour of the
NPS facilities. The CDE reviews NPS documentation, NPS procedures and
programs, and a sampling of student IEPs and records. CDE randomly selects
IEPs and student records to obtain a representative sample of students placed at
the NPS. Compliance with federal and state law related to the IEP is determined
by the CDE. If there are any areas of noncompliance found relating to IEP
implementation, the CDE assigns any IEP-related required corrective action to
the contracting LEA for completion. The OSR includes observations by the CDE
of the implementation of IEPs and confirmation of students’ access to the same
standards-based core curriculum used by any school district with which the NPS
contracts. On conclusion of the review, the CDE holds an exit meeting with NPS
staff at which time potential findings are reviewed and plans to remedy any
issues of noncompliance are developed. Within 60 days of the review, a written
report is issued to the NPS and the contracting LEAs that contains any required
corrective actions. The NPSU unit works with LEAs and collaborates with
respective Focused Monitoring and Technical Assistance units to resolve findings
of noncompliance.

3. Follow up Visit: Approximately one third of NPSs are selected for a Follow up
Visit (FV) each year. The purpose of the FV is to monitor the NPS facilities, the
educational environment, and the quality of the educational program at an
existing NPS. The FV includes verifying staff credentials, licenses, and
educational documentation, and reviewing the NPS’s behavioral programs. The
FV may also include the review of findings and corrective actions from the prior
OSR as well as any complaints and investigations to determine compliance. This
process addresses areas of concern and provides technical assistance as
needed. The FV is a required monitoring process as stated in EC 56366.1(j)(3).
The FV is completed every three years pursuant to EC 56366.1(j)(1).

Formal complaints regarding NPS certification or health/safety concerns are managed
by the NPSU.





TECHNICAL ASSISTANCE SYSTEM

Technical Assistance System and Professional Development System

From 2016 the OSEP’s determination for California was Needs Assistance pursuant to
section 616(e) (1) of the IDEA and 34 C.F.R. 300.604 (a). The CDE has continued to
seek technical assistance from OSEP-funded TA centers including the DASY Center,
NCSI, and the IDEA Data Center (IDC). The CDE attended the Improving Data,
Improving Outcomes Conference hosted by the DASY Center. As a result, the CDE
worked to improve LRE for students with disabilities, which included reviewing and
strengthening data collection and data quality for the Part B Least Restrictive
Environment Indicator (B5). The CDE also joined two Cross-State Collaboratives hosted
by the NCSI: Systems Alignment and Results Based Accountability. The CDE
participated in IDC webinars, emails and face-to-face conferences. These resources
have proven valuable to ensure that compliance data for Disproportionality (B9), Early
Childhood Transitions (B12) and Post-School Transitions Plans (B13) shows
improvement and accountability.

Focused Monitoring and Technical Assistance (FMTA)

The SED staff in the CDE are assigned to each of the fifty-eight counties in California.
FMTA staff responsible for coordinating monitoring and technical assistance activities
for the districts and SELPASs in their assigned areas. FMTA administrators and staff:

o Ensure state and local compliance through a variety of data informed monitoring
activities provide technical assistance to LEA and SELPA to ensure the provision
of FAPE.

e Review and verify CALPADS data.

e Maintain uniformity and standardization for corrective action.

« Provide technical assistance and work collaboratively with school districts to
ensure all students are provided the opportunity for educational benefit.

Primary activities involve:

Review of local plans, including budget and service agreements.

Review of waiver requests.

Conducting Comprehensive Reviews, and follow up monitoring visits.

Monitoring the corrective actions that are the result of complaint investigations

and due process hearings.

e Provide technical assistance to LEAs and SELPAs to increase compliance and
collaborative activity among parents, teachers, administrative and community
agency staff to ensure the educational benefit for students with disabilities,
increase participation with non-disabled peers and the result in a successful
transition to the community at large.

e Resolve noncompliance identified through the state complaint and OAH

compliant processes.





e Review and completion of other general supervision activities including,
Performance Indicator Reviews, Data Identified Noncompliance Reviews, and
Disproportionality Reviews.

California Services for Technical Assistance and Training (CalSTAT)

The CalSTAT is a special project of the California Department of Education, Special
Education Division. CALSTAT is located at the Napa County Office of Education. It is
funded through the Special Education Division and the California State Personnel
Development Grant (SPDG), a federal grant. The SPDG supports and develops
partnerships with schools and families by providing training, technical assistance and
resources to both special education and general education. CalSTAT is involved in the
following work:

Publications, Podcasts, and Webinars are produced for large scale dissemination
across California. To date, CalSTAT has distributed nearly 1 million printed education
related Special EDge newsletters, topic driven documents, videos, and compact discs at
no cost to the recipient. LEA staff may access approximately 25 distinct podcasts to
hear recorded conversations with experts from the field on a variety of topics. Webinar
presentations by regional institute sites and keynote speakers are archived and made
available for leadership community site teams to share knowledge and experience
through face-to-face networking and distance learning opportunities. The goal is to
support the development of collaborative systems involving general and special
educators, and families in implementing effective, research-based educational programs
and strategies for the benefit of children with disabilities. Since the inception of
leadership community site teams over a decade ago, CalSTAT has awarded 103 site
teams who have delivered nearly 600 distinct training events to over 20,000
participants.

Smarter Balanced Digital Library: The Smarter Balanced Digital Library provides online
professional development learning opportunities regarding formative assessment
strategies, practices, resources, and tools for educators to use in the classroom to tailor
their instructional practices to meet the educational needs of students to achieve the
Common Core State Standards (CCSS) in English Language Arts/Literacy and
Mathematics. The online library also offers support for teachers to interpret data and
reports on student achievement. The Digital Library is a critical component of the
Smarter Balanced system of assessments.

More information may be accessed at the Smarter Balanced Assessment System Web
site at http://www.cde.ca.gov/ta/tg/sa/ and the Smarter Balanced Digital Library
at http://www.cde.ca.gov/ta/tg/sa/diglib.asp.

California System of Support (CASOS)

Digital Chalkboard (formerly Brokers of Expertise): The state of California is large and
diverse and the use of technology in classrooms varies systematically across teachers
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and schools. As such, the CDE established the Digital Chalkboard Web site, with the
support of the K-12 High Speed Network, for LEAs to share online tools and resources.
The goal is to provide a new level of online connectivity and cohesion across all
educator categories and in all regions of California’s education system. The desired
outcome is to build educators’ capacity to use technology while students benefit from
evidenced-based practices that are effective in the classroom. The Digital Chalkboard
centers on teaching and learning focused on success for diverse students and schools.
It identifies research, exemplary models of instruction and high quality professional
development resources. Tools and strategies are strengthened to increase collegial
connections for teachers to identify and develop effective lessons relative to the CCSS,
and accessible to all students. The Digital Chalkboard online resources provide:

o Classroom tools and resources that are aligned to the California Common Core
State Standards;

e Resources that are searchable by grade, content level, and demographic
information;

e Opportunities for creating and publishing high-quality content that has proven
effective for teachers; and,

« Communication facilitation and dialogue with educators across the state who
have similar questions.

More information on The Digital Chalkboard, online resources may be accessed
at https://www.mydigitalchalkboard.org/.

Early Start Comprehensive System of Personnel Development: Early Start Personnel
Development, under the California Early Intervention Technical Assistance Network
(CEITAN), is a collaborative effort between the California Department of Education and
the California Department of Developmental Services to provide professional
development training for individuals teaching and working with infants and toddlers with
disabilities and their families. It is administered by the WestEd Center for Prevention
and Early Intervention. The training is comprised of facilitated online and interactive
courses and offered through the Early Start Institute, a Web-based, multi-media learning
management environment. The online courses provide the foundational knowledge and
basic skills early intervention personnel need to build their capacity to improve
outcomes for children and families in Early Start. The content and learning outcomes
are grounded in the comprehensive, evidence-based core curriculum, and grouped into
three sessions for fall, winter, and spring. The courses employ various media, including
slide presentations narrated by field personnel, video clips of real intervention
techniques, individual learning activities and assignments that generate discussion and
deepen learning. Parent-professional facilitator teams interact with participants to verify
completion of assignments, support understanding of course content, and facilitate
interactions with peers.

More information may be accessed at California Early Start Web site
at http://www.ceitan-earlystart.org/training/.
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Professional Learning Opportunities: The CDE established the Professional Learning
Opportunities Web site that offers a list of in-person and online statewide professional
learning opportunities sponsored by the CDE, COEs, LEAS, institutes of higher
education, (IHE) and the SBE approved providers, as well as other not-for-profit
agencies. The CDE recognized the need for developing a statewide infrastructure for
professional learning that supports educator/administrator communities and school
improvement efforts. Entities enter their professional learning opportunities into the
statewide professional learning Web site in a few easy steps. Professional learning
opportunities associated with federal, state or locally developed programs must be
aligned with those programs' associated criteria. Because California is a large and
diverse state, training opportunities and frameworks are intended to provide access to
information, but are not endorsed nor recommended by the CDE. No registration is
required. More information may be accessed at the Professional Learning Opportunities
Web site at http://www.cde.ca.gov/pd/te/ce/prodev07intro.asp.

STAKEHOLDER INVOLVEMENT

The CDE and SED management collaborate with the stakeholders listed below:

The State Interagency Coordinating Council on Early Intervention: The State
Interagency Coordinating Council (ICC) on Early Intervention provides advice and
assistance to the Department of Developmental Services. Members of the ICC are
appointed by the Governor. The council is comprised of parents of children with
disabilities, early intervention service providers, health care professionals, state agency
representatives, and others interested in early intervention. The ICC meets four times a
year and encourages a family-centered approach, family-professional partnerships, and
interagency collaboration, while providing a forum for public input.

Training and Technical Assistance Collaborative (TTAC):The Training and Technical
Assistance Collaborative (TTAC) is composed of members from the federal, state, and
local levels that share information on training efforts to increase the capacity of early
childhood educators working with children with disabilities in a variety of service
systems. Its mission is to provide an environment for building relationships and
nurturing trust among leaders in support of coordination and collaboration in the
planning and implementation of early intervention training and technical assistance
activities. By providing a forum for cross-agency and cross-disciplinary discussion and
resource sharing, TTAC promotes the mindful integration of specific core values into the
delivery of early child care, education, and early intervention focusing on increasing
child and family outcomes.

More information may be found at the Training and Technical Assistance Web site,
hosted by WestEd at https://www.ceitan-earlystart.org/collaborations/training-and-
technical-assistance-collaborative/.

Working Together for Inclusion and Belonging is a collaboration among early childhood
education providers. The group combines efforts to offer technical assistance,
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professional development, other resources that address inclusive practice, promotion of
healthy social-emotional development, and prevention of challenging behavior in early
childhood, after-school, and in other education settings. Projects under the Working
Together umbrella include:

1. Beginning Together: Caring for Infants & Toddlers with Disabilities or Special
Needs in Inclusive Settings offers support for personnel working in the state
funded Program for Infants and Toddler Care (PITC) in the form of technical
assistance and resources, such as "training of trainers" institute, regional
outreach activities, and revision and development of written materials, all to
ensure that children with special needs are included, and appropriate inclusive
practices are promoted.

2. California MAP to Inclusion and Belonging, Making Access Possible is a
statewide collaborative project that offers technical assistance and resources to
support child care providers in accommodating and including children with
disabilities and other special needs ages birth to 21 in child care, after school and
community settings.

3. California Collaborative on the Social & Emotional Foundations for Early
Learning (CA CSEFEL) Teaching Pyramid provides a systematic framework for
promoting social and emotional development, support for children's appropriate
behavior, preventing challenging behavior, and addressing problematic behavior.

More information may be found at the Working Together for Inclusion and Belonging
Web site at http://cainclusion.org/.

SED Staff, comprised of over 140 individuals that have been meeting along with
program service providers monthly to discuss and review special education issues
impacting California students and to recommend long-term institutional modifications to
accommodate the OSEP's shift toward Results Driven Accountability, and support LEAS
in achieving improved outcomes for students with disabilities.

SELPA directors’ monthly meetings have included review and discussion of selected
SPP revisions and APR data. Additionally, the SELPA directors annually participate in
two separate CALPADS training sessions each April and October to learn about results
and the new SPP/APR requirements.

LEA administrators also annually participate in the two separate CALPADS training
sessions each April and October to learn about the results and to discuss the new
SPP/APR requirements.

SEACO administrators’ quarterly meetings is a forum to present selected SPP revisions
and APR data, as well as, solicit input.

The ACSE reviews and discusses the requirements of OSEP’s SPP/APR at their
regularly scheduled meetings. In October 2020, the SED Director reported to the ACSE
on the OSEP's new priorities for the SPP/APR.
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The SPP/APR was approved by the SBE in January 2021.

REPORTING TO THE PUBLIC

Reporting to the Public and Web Site Posting

The revised SPP/APR are posted annually on the CDE Web site once they have been

approved by the OSEP. The most recently approved SPP/APR may be found
at http://www.cde.ca.gov/sp/se/qa/.

District Level Special Education Annual Performance Report Measures are posted
at http://www.cde.ca.qgov/sp/se/ds/leadatarpts.asp.

The CDE updates and maintains the Reauthorization of the IDEA 2004 information Web
page which links to important references and resources including public reporting, data
awareness, and data utilization used to reflect upon practice efforts as part of the
obligation for the general supervision system under the IDEA of 2004. More information
may be accessed at the Reauthorization of the IDEA 2004 Web site at
http://www.cde.ca.gov/sp/se/lr/ideareathztn.asp.

The CDE also updates and maintains the Services and Resources Web site that
contains information on programs and services available to students with disabilities,
publications, training and technical assistance opportunities, and recruitment resources
and materials. It also constitutes public reporting, data awareness, and data utilization
for best practice efforts and part of the obligation for the general supervision system
under of IDEA 2004. More information may be accessed at the Services and Resources
Web site at http://www.cde.ca.gov/sp/se/sr/#srint.

The CDE staff and contractors collected data and made calculations for each of the 17
indicators that measure and report the state’s performance in educating students with
disabilities.

Use of SPP/APR Data Source

The SPP/APR indicator data targets are central to the general supervision system in
California and provide a structure for annually reporting at the state and local level. The
CDE gathers information from student and district-level data collections, integrated
monitoring activities, and mediation and complaint resolution outcomes. The information
is used to: calculate the SPP/APR indicators; generate state and local indicator data;
report the 618 data collection of IDEA which includes information on Child Count,
Exiting, Discipline, Personnel, State Assessments and Due Process. This information is
also used to report LEA data to the public; determine local compliance; and, to identify
the LEAs that are significantly disproportionate.

The SPP/APR, and related data calculations serve as the basis to identify statewide
needs and trends to focus monitoring efforts. The data are used to shape LEA-level
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monitoring plans, report on state and local education benefit outcomes for children with
disabilities, compliance determinations, and identification of districts having significant
disproportionality including:

Selection of programs for review;

Identification of statewide and local needs;
Determination of monitoring activities;

Provision of training and technical assistance; and
Specification of professional development.

arwnpE

Information about SPP indicator values, parent input information and compliance history
data are entered into CDE-developed monitoring software to generate the monitoring
review instruments and the interview protocols.

Special Education Data

The CASEMIS is a statewide student level database for special education. The
CASEMIS information includes demographic information about students referred for
evaluation, students with IFSPs, IEPs, ISPs, as well as some parent data. It also has
information on services, preschool assessments, and post-school outcomes.

The CASEMIS data set is collected two times per year, December 1 and June 30.
December 1 data is a snapshot of students enrolled in the program as of that date while
June 30 is a cumulative count of students moving in and out of a program for the entire
fiscal year. The data set is updated biannually and described in detail in the CASEMIS
Technical Assistance Guide. The CASEMIS software contains rigorous internal data
checks and requires certification by the submitting SELPA. The software also identifies
data anomalies, which are unusual or substantial changes from one year to the next.
LEAs, including SELPAS are required to explain these changes that are often the result
of changes in data collection practices or definitions.

Other Special Education Data Collections

The SED of the CDE also maintains three data bases related to: (1) monitoring findings
and correction, (2) complaints findings and correction, and (3) due process hearing
findings and correction. A separate data system is maintained by the OAH regarding the
procedures, time lines and outcomes of due process hearings relative to children with
disabilities.

General Education Data Collection

The CALPADS is a longitudinal student-level data system used to maintain individual-
level data including student demographics, course data, discipline, assessments, staff
assignments, and other data for state and federal reporting. The Special Education
Division (SED) uses the CALPADS data to make calculations related to
disproportionality, graduation, and dropouts. Beginning in 2019-20 the CDE will no





longer collect special education data through CASEMIS, and will integrate these data
into CALPADS.

DataQuest/Dashboard

DataQuest is an online system that provides reports about California’s schools and
school districts. It contains a wide variety of information including school performance
indicators, student and staff demographics, expulsion, suspension, and truancy
information and a variety of test results. Data are presented so that users can easily
compare schools, districts and counties.

In 2017, the CDE launched the Dashboard, which is the visual platform used to publicly
report California school and LEA accountability. The Dashboard can be accessed here:
https://www.caschooldashboard.org/.

California Assessment of Student Performance and Progress (CAASPP)

The CAASPP is California’s statewide student assessment system established January
1, 2014. The SED will use the CAASPP assessment reports to determine educational
benefit for children with disabilities. For the 2019-20 school year, the CAASPP
assessment system encompasses the following required assessments.

o Smarter Balanced online system of assessments for mathematics and English—
language arts (Smarter Balanced is a state-led consortium working
collaboratively to develop next-generation assessments aligned to Common Core
State Standards that accurately measure student progress toward college and
career readiness.);

« California Science Test (CAST) for Science in grades five, eight, and ten;

« California Modified Assessment (CMA) for Science in grades five, eight, and ten;
and,

« California Alternate Performance Assessment (CAPA) for Science in grades five,
eight, and ten and for mathematics and English—language arts in grades three
through eight and eleven.

For the Federal Fiscal Year 2019, California will not be using CAASPP data due to
Covid-19 and the federal waiver for statewide assessments.

Indicator Data Sources

To support the General Supervision System, the CDE, with stakeholder input,
determines the indicator targets delineated in the SPP and APR. The SPP/APR
contains 17 indicators, addressing a broad range of compliance processes and student
outcomes. They are used to evaluate the performance and progress on providing
special education and related services for students with disabilities. The 17 indicators
are differentiated as compliance indicators and performance indicators. They measure
outcomes of the education benefit realized by students with disabilities. The indicators





cover each of the priority areas identified in the IDEA of 2004, including but not limited
to: FAPE in the LRE, Disproportionality, Effective General Supervision, Child Find, and
Effective Transitions.

The SPP/APR indicator targets are collected from a variety of data sources with
variations in collection methodologies, parameters, and time frames. As a result,
indicator targets may show slight variations in counts. The baselines, benchmarks, and
targets in each of the 17 indicator areas are identified. A description of each indicator,
the data collected, calculations applied to each district’s performance, and the district’s
performance measurement criteria are explained below.

Indicator 1: (Graduation Rates) is gathered from the California Longitudinal Pupil
Achievement Data System (CALPADS) 2018-19.

Indicator 2: (Dropout Rates) is gathered from the CASEMIS 2018-19.
Indicator 3: (Statewide Assessment) is collected from the CAASPP.

Indicator 4A: (Rates of Suspension and Expulsion Greater than 10 Days) is gathered
from CALPADS 2018-109.

Indicator 4B: (Suspension and Expulsion by Ethnicity) is gathered from CALPADS and
LEA self-review of policies, procedures, and practices.

Indicator 5: (LRE) is derived from CALPADS Census Day 2019.

Indicator 6: (Preschool LRE) is derived from CALPADS Census Day 2019 and the
Department of Developmental Services (DDS).

Indicator 7: (Preschool Assessment) is derived from CALPADS Census Day 2019 and
End of Year 2020.

Indicator 8: (Parent Involvement) is collected through CALPADS End of Year 2020.

Indicator 9: (Disproportionality by Race and Ethnicity) is collected through CALPADS
Census Day 2019 and LEA self-review of policies, procedures, and practices.

Indicator 10: (Disproportionality by Disability) is collected through CALPADS Census
Day 2019 and LEA self-review of policies, procedures, and practices.

Indicator 11: (60-Day Time Line) is gathered through CALPADS End of Year 2020.

Indicator 12: (Transition, Part C to Part B) is gathered through CALPADS End of Year
2020, with additional DDS Part C data for Indicator 12.

Indicator13: (Secondary Transition) is gathered through CALPADS End of Year 2020.





Indicator 14: (Post-school) is collected from Table D in CALPADS End of Year 2020.

Indicator 15: (Hearing Requests Resolved by Resolution Session) is gathered from the
complaints database, July 1, 2019 to June 30, 2020.

Indicator 16: (Mediations Resulting in Mediation Agreements) is gathered from the
complaints database, July 1, 2019 to June 30, 2020.

Indicator 17: (State Systemic Improvement Plan) is gathered from CALPADS and
Assessment data.

Improvement Planning

The CDE seeks input regarding systematic improvement from broad stakeholder groups
interested in educational issues concerning students with disabilities. Additionally,
analysis and thoughtful planning of improvement activities for each of the indicators is
formally designed to occur through several primary groups:

1. The ACSE is an advisory body required by federal (20 USC 1412(a) (21) and
state statutes (EC 33590-6). The ACSE provides recommendations and advice
to the SBE, the SSPI, the Legislature, and the Governor in new or continuing
areas of research, program development, and evaluation in California related to
special education. The ACSE consists of appointed members from the Speaker
of the Assembly, Senate Committee on Rules, and the Governor. One member
of the SBE serves as liaison to the ACSE. The membership also includes
parents, persons with disabilities, persons knowledgeable about the
administration of special education, teachers, and legislative representation from
the California State Assembly and Senate. The SED staff provides the ACSE
with information on the SPP/APR through information sharing updates, staff
presentations, and through ACSE participation in the ISES stakeholder meetings.

2. SELPA — The Special Education Local Plan Area (SELPA) Administrators
organization assists CDE in the development and implementation through a
collaborative feedback loop. The CDE regularly solicits input from the SELPA
administrators group and SELPA serves on several CDE work groups.

The SED has sought to actively involve the ACSE, the SBE liaison, and the SBE staff in
the development of the FFY 2019 SPP/APR. The SED provided the ACSE, the SBE
liaison, and the SBE staff a calendar of important dates, instructions from OSEP to the
CDE, dates of the OSEP technical assistance calls, data collection deadlines, and
deadlines for submitting information and preparation of the SPP/APR. The SED
provided drafts and updates the information regarding the development of the SPP/APR
to the ACSE, the SBE liaison, and the SBE for comment and input.
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Indicator 8 Demographics.pdf
Percent % Total
Indicator 8 responders | Spec Ed
American
Indian/Alaskan
Native 0.66% 0.66%
Asian 6.40% 6.38%
African American 7.21% 7.53%
Hispanic 57.82% 57.73%
Multi-Ethnic/ Two
or More Races 5.16% 5.23%
Pacific Islander 0.34% 0.34%
White 22.41% 22.15%
Total 100.00% 100.00%
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Indicator 11 Chart.pdf
Days Late Count Percent
61-90 2,214 60.96
91-120 799 22.00
121-150 397 10.93
Over 151 222 6.11
3,632 100
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Indicator 12  Days Late Range.pdf
Days Late Range Frequency Percent
1to 14 380 27.37%
15to 30 349 25.14%
31 to 60 354 25.50%
61 to 90 155 11.16%
91 to 180 139 10.01%
More than 180 11 0.79%

Total 1,388 100%
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Indicator 14 Chart.pdf
Percent of youth who are no longer
in school and had IEPs in effect at
Disability Percent Responders | the time they left
Autism 10.08% 15.41%
Deaf-Blindness 0.01% 0.01%
Emotional Disturbance 5.84% 3.29%
Hearing Impairment 1.68% 1.63%
Multiple Disabilities 0.43% 0.94%
Intellectual Disability 4.08% 5.09%
Other Health Impairment 15.96% 13.88%
Orthopedic Impairment 1.36% 1.04%
Specific Learning Disability 57.51% 36.27%
Speech or Language Impairment 2.12% 21.87%
Traumatic Brain Injury 0.35% 0.18%
Visual impairment 0.57% 0.37%
100.00% 100.00%

The CDE is working closely with LEAs and adult transition programs to reach more
students to learn about their postsecondary outcomes. To this end, California is
currently exploring the feasibility of a Preschool to Workforce data system to track
outcomes (https://cadatasystem.wested.org/). Additionally, CDE is currently exploring
funding options to access the National Student Clearinghouse data for more current
information about post-secondary school outcomes. CDE hopes that these efforts will
help ensure the response group of future APRs are representative of the demographics
of youth no longer in secondary school in future submissions of the APR.
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FFY 2019 Indicator B-17/C-11 Annual Performance Report (APR) Optional Template



Section A: 	Data Analysis



What is the State-identified Measurable Result (SiMR). (Please limit your response to 785 characters without space).

California’s State Systemic Improvement Plan (SSIP) addresses plans for improving outcomes for students with disabilities (SWD). California’s State-identified Measurable Result (SiMR) is the performance of all SWD who took the California Assessment of Student Performance and Progress in both English Language Arts and Mathematics. California’s SSIP is focused on creating systemic and sustainable changes, including necessary alignment in statewide accountability and improvement structures like the System of Support (SOS) to improve outcomes for SWD.  

Has the SiMR changed since the last SSIP submission? 	No

If “Yes”, provide an explanation for the change(s), including the role of stakeholders in decision-making. (Please limit your response to 1600 characters without space).

N/A

ofab-sed-mar21itemxx
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[bookmark: _Hlk53382868]

Progress toward the SiMR

Please provide the data for the specific FFY listed below (expressed as actual number and percentages). 

Baseline Data:	14.5%		

Has the SiMR target changed since the last SSIP submission? 	No

FFY 2018 Target:  14.6%	FFY 2019 Target:  15.6%	

FFY 2018 Data:  14.0%  	FFY 2019 Data:	No Data Available

Was the State’s FFY 2019 Target Met? No

Did slippage[footnoteRef:1] occur?  No [1:  The definition of slippage: A worsening from the previous data AND a failure to meet the target. The worsening also needs to meet certain thresholds to be considered slippage: 
For a "large" percentage (10% or above), it is considered slippage if the worsening is more than 1.0 percentage point. For example:
It is not slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 32.9%.
It is slippage if the FFY 2019 data for Indicator X are 32% and the FFY 2018 data were 33.1%.
For a "small" percentage (less than 10%), it is considered slippage if the worsening is more than 0.1 percentage point. For example:
It is not slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 5%.
It is slippage if the FFY 2019 data for Indicator Y are 5.1% and the FFY 2018 data were 4.9%.
] 


If applicable, describe the reasons for slippage. (Please limit your response to 1600 characters without space).

N/A





Optional: Has the State collected additional data (i.e., benchmark, CQI, survey) that demonstrates progress toward the SiMR?  No	

If “Yes”, describe any additional data collected by the State to assess progress toward the SiMR. (Please limit your response to 1600 characters without space). 

N/A

Did the State identify any provide describe of general data quality concerns, unrelated to COVID-19, that affected progress toward the SiMR during the reporting period?

 No

If “Yes”, describe any data quality issues specific to the SiMR data and include actions taken to address data quality concerns. (Please limit your response to 3000 characters without space). 

N/A







Did the State identify any data quality concerns directly related to the COVID-19 pandemic during the reporting period? Yes

If data for this reporting period were impacted specifically by COVID-19, the State must include in the narrative for the indicator: (1) the impact on data completeness, validity and reliability for the indicator; (2) an explanation of how COVID-19 specifically impacted the State’s ability to collect the data for the indicator; and (3) any steps the State took to mitigate the impact of COVID-19 on the data collection. (Please limit your response to 3000 characters without space).

On March 19, 2020 the Governor of California issued a shelter in place order and schools immediately closed. At the time the California Department of Education (CDE) was unsure how long school closures would last, yet immediately recognized the impact school closures would have on certain data elements, the most pressing of which was the upcoming statewide assessments. The U.S Department of Education issued a Key Policy Letter signed by Former Education Secretary DeVos, dated March 20, 2020, which issued the following guidance. “Due to the extraordinary circumstances created by the Covid-19 pandemic and resulting school closures, I am providing flexibility to all States regarding the assessment and accountability requirements under the Elementary and Secondary Education Act of 1965 (ESEA), as amended by the Every Student Succeeds Act (ESSA). Given the widespread, extended school closures, I know many States will be unable to administer their statewide assessments to all students in the spring of 2020. As statewide accountability systems rely on fair, reliable, and valid assessment results, I also recognize that States that do not administer their assessments will also not be able to annually meaningfully differentiate among public schools or identify schools for support and improvement, as required under section 1111(c)(4) and 1111(d)(2)(C)-(D) of the ESEA. Therefore, pursuant to my authority under section 8401(b) of the ESEA, I am inviting your State to request a waiver, for the 2019-2020 school year, of the assessment requirements in section 1111(b)(2) of the ESEA, the accountability and school identification requirements in sections 1111(c)(4) and 1111(d)(2)(C)-(D), and certain reporting requirements related to assessments and accountability in section 1111(h).” The complete policy letter can be located at: https://www2.ed.gov/policy/gen/guid/secletter/200320.html. California applied and was approved for the federal waiver; therefore, California did not administer any statewide assessments for the 2019-20 school year. Seeing as how California did not administer any statewide assessments, there was no assessment data to collect as well as no assessment data to report for this indicator. 





Section B:	Phase III Implementation, Analysis and Evaluation



Is the State’s theory of action new or revised since the previous submission?	No



If “Yes”, please provide a description of the changes and updates to the theory of action (Please limit your response to 1600 characters without space).

N/A





[bookmark: _Hlk53382656][bookmark: _Hlk52097226]Did the State implement any new (previously or newly identified) infrastructure improvement strategies during the reporting period?  Yes

If “Yes”, describe each new (previously or newly identified) infrastructure improvement strategy and the short-term or intermediate outcomes achieved. (Please limit your response to 1600 characters without space).

The Special Education Local Plan Area (SELPA) System Improvement Leads (SILs) are charged with building the foundational knowledge and capacity in systems improvement processes for SELPA across the state. In the past year, the SELPA SILs have worked collaboratively within California’s SOS to build the capacity of SELPAs and local educational agencies (LEAs) with a common goal to improve outcomes for SWD. In the work to continue capacity building SIL conducted 32 in-person and virtual trainings from July 2019 through June 2020 for over 1,500 participants. The trainings focused on the following topics: continuous improvement, data governance, high leverage practices, equity and including Students with Disabilities in the accountability and continuous improvement system. Along with publishing new tools and resources for SELPA leaders to use, SIL launched a series of “Coffee Talks”. At the start of the Covid-19 pandemic, the SIL project pivoted in order to continue to support SELPA administrators and LEAs. The Coffee Talks were weekly virtual facilitated meetings for SELPA administrators to focus on pressing topics surrounding school closures and related challenges.







Provide a summary of each infrastructure improvement strategy that the State continued to implement in the reporting period, including the short-term or intermediate outcomes achieved (Please limit your response to 3000 characters without space).

[bookmark: _Hlk62114519]Last year the SIL project launched their website, systemimprovment.org, along with the Improvement Data Center (IDC). The SIL IDC displays six years of State Performance Plan (SPP) indicator data and analytic tools that assist SELPA and LEA administrators in identifying patterns, trends, and data trajectories in order to better identify and address potential problems of practices and student inequalities at the local level. 

[bookmark: _Hlk62224795]The Imperial County SELPA serves within the SOS as the SELPA content lead for Improving Outcomes for English Learners (EL) with Disabilities. The Imperial County SELPA conducted in-person and virtual training around the California Department of Education (CDE) published CA Practitioners’ Guide for Educating English Learners with Disabilities. There are 16 archived, pre-recorded training modules which can be found on the Imperial County SELPA website: https://www.icoe.org/selpa/el-swd/training-modules ranging from topics related to pre-referral strategies, assessment of ELs who may be eligible as a student with a disability, and reclassification. To date, these archived training events have received 1,471 views. 98% of participants who attended the events have indicated it met and/or exceeded their expectations; 80% of participants agreed/strongly agreed that they learned skills they could immediately use. 

As a SELPA content lead within the SOS, San Diego South County SELPA through the “Equity, Disproportionality and Design: Preventing Disproportionality in Our Schools” (ED&D) program is focused on building capacity in other SELPAs to lead a movement towards effective solutions for improving equity and decreasing disproportionality. As highlighted in the FFY2018 SSIP, ED&D developed a disproportionality tool, with continued testing and has become operational. By putting this tool in the hands of SELPA leads and LEAs, ED&D has continued to build a collaborative knowledge base while assisting SELPA leads and LEAs be proactive around their disproportionality data and how it impacts SWD outcomes. 

Placer County SELPA serves as a SELPA content lead within the SOS focused on improving outcomes for SWDs by building capacity around Universal Design for Learning (UDL), Assistive Technologies (AT), and Augmentative Alternative Communication (AAC) for students with complex communication needs. As highlighted in the FFY 2018 SSIP, after the launch of the Open Access website found here: https://www.openaccess-ca.org/, Placer County SELPA selected 30 regional implementation teams across the state to train, coach, and provide technical assistance to school sites in UDL, AT, and AAC.

Marin County SELPA, in partnership with the California Autism Professional Training and Information Network (CAPTAIN), serves as the SELPA content lead within the SOS to build SELPA capacity across the state to support the implementation of EBPs for Autism. Marin County SELPA and CAPTAIN have continued to work in the 17 regions in the state, each having a SELPA Director and Regional Implementation Lead who are knowledgeable in creating implementation capacity for evidence-based practices (EBPs). The CAPTAIN Cadre members continue to implement trainings on EBPs using fidelity measures for effective adult education/training practices. Each training is accompanied by an established pre- and post-assessment of knowledge to determine the effectiveness of the trainer at conveying the core components to the training participants.









[bookmark: _Hlk62117641]Provide a description of how the State evaluated outcomes for each improvement strategy and how the evaluation data supports the decision to continue implementing the strategy. (Please limit your response to 3000 characters without space):



[bookmark: _Hlk62117652]The SIL project utilized a series of knowledge, skill, and satisfaction surveys which assessed satisfaction, quality, and relevance of services, trainings, and other opportunities for participants. Participants reported high levels of satisfaction with both the facilitator and the content presented in the training modules. Over 90 percent of respondents indicated they agreed or strongly agreed that trainers demonstrated expertise in the subject matter, were responsive to participants’ questions, were sensitive to the diversity of participants and used appropriate training strategies. Over 88 percent of respondents indicated that they agreed or strongly agreed that the training was well organized, included a good mix of learning activities and that the amount of time for the training was appropriate for the content provided. Lastly, over 77 percent of respondents indicated that they agreed or strongly agreed that their understanding of topics covered in training increased and that their training experience was highly valuable. Based on this feedback SIL continues to move forward with the virtual meetings and training sessions. 

The Imperial County SELPA strives to continuously directly impact systems and indirectly improve student outcomes, by assisting SELPAs, their COEs & LEAs, as related to needs associated with their EL and SWD populations. The website has received upwards of 8,000 unique visits and views. These views have resulted in positive outcomes, whereby use of the various resources have been reported by SELPAs, COEs, LEAs, CA regional EL specialists, as well as institutes of higher education. For further information related to these resources, please visit the Imperial County SELPA Content Lead website: https://www.icoe.org/selpa/el-swd. 

The ED&D team is committed to using appropriate techniques to measure the impact of their work on California school systems. Their measurement approach includes the use of surveys, collection of personal stories, process metrics, and interviews with training participants by the external evaluator about their use of ED&D tools. The ED&D team is discussing different ways to meet the challenge of measuring student level outcomes, while also focusing on building capacity for good data use and the implementation of MTSS to prevent disproportionality. 

Following the outbreak of COVID-19, Open Access quickly pivoted to continue to support the immediate need of special education providers, launching the Accessible Distance Learning website as schools returned to school via virtual learning after the initial school closures. Open Access mobilized specialists across the state to develop guidance documents, best practice recommendations and actionable tools and resources to support teaching and learning for students with complex educational needs.

Marin County SELPA and CAPTAIN developed ten trainings on EBPs for Autism which include pre- and post- training knowledge assessments. All trainings are posted on the CAPTAIN website that is a clearinghouse for research-based resources for Autism Spectrum Disorder and asynchronous presentations made available to the public at no cost. From July 1, 2019 through June 30, 2020, the website has recorded 16K Users in 27K sessions.







Provide a summary of the next steps for each infrastructure improvement strategy and the anticipated outcomes to be attained during the next reporting period. (Please limit your response to 3000 characters without space):



Looking toward the next reporting cycle, the SIL project, in conjunction with WestEd are working to develop and administer a fidelity tool to assess the extent to which participants in target SELPA lead trainings are able to apply the target practices. These assessments can be used by the SIL project to inform ongoing and future improvement efforts. 

Imperial County SELPA continues to provide support to SELPAs through targeted and detailed workshops and modules as well as collaborative conversations and connections. Imperial County SELPA will continue to develop statewide and professional learning communities (PLC). The Imperial County SELPA is in a position to provide targeted support and detailed resources to meet the unique needs of each PLC.

Moving forward ED&D will continue to use the three guiding tenets of the project; awareness, action, and scale. At the heart of the ED&D project is the community-based design model. By taking this collaborative approach, ED&D continues to establish cross-functional teams that approach Disproportionality and SWD outcomes through the three guiding tenets. ED&D looks to further strengthen the relationship between SELPA leads, COEs, industry partners and stakeholders to help build and define its community-based design model. Recognizing the impact Covid-19 has had on SELPAs and LEAs and the unique challenges they face, ED&D utilized a virtual platform and continued their support for SELPAs and LEAs through online networking, professional development collaboration, and created a toolkit checklist for inclusive distance learning planning. 

As part of the SOS, Open Access will continue to offer professional development and resources for educators, administrators, and organizations to enhance their understanding of UDL and how to leverage digital and AT to meet the needs of all learners in kindergarten through grade twelve (K–12) settings. The project further aims to provide; universal shared resources and tools on the Open Access website where robust resources are universally available in each of the project’s focus areas, and options for technical assistance and resources to assist SELPA Lead teams in building capacity around eliminating barriers to access

CAPTAIN Cadre will continue to provide coaching on the EBPs to selected providers using fidelity measures for effective coaching practices based on the National Professional Development Center on Autism Spectrum Disorder (NPDC-ASD) coaching model. Practice profiles and implementation checklists are used to assist teachers and providers in reaching fidelity of implementation of the EBPs for which they are trained. These fidelity measures were developed by the NPDC-ASD (Autism Focused Intervention Resources and Modules). In their work as the SELPA Content Lead, Marin County SELPA and CAPTAIN have developed Google forms and regional databases to collect all fidelity and training outcome data. This system will be used for ongoing fidelity monitoring and continuous improvement. A comprehensive data system is being developed in fall/winter of 2020-21 and will be launched to all statewide SELPAs in the fall of 2021.

Did the State implement any new (previously or newly identified) evidence-based practices? 	No

If “Yes”, describe the selection process for the new (previously or newly identified) evidence-based practices. (Please limit your response to 1600 characters without space):

N/A











Provide a summary of the continued evidence-based practices and how the evidence-based practices are intended to impact the SiMR. (Please limit your response to 1600 characters without space):

The Supporting Inclusive Practices (SIP) Project is an existing TA provider that works within the SOS, working with the special education resource leads to build capacity across the state to assist LEAs. The SIP project supports LEAs to increase access to general education settings with research and evidence-based practices, targeted training, and TA related to supporting SWD in the least restrictive environment (LRE). The project is administered by two COEs, one in northern and one in southern California to ensure statewide coverage. The SIP project outcomes include shifting attitudes toward inclusion, equity, and access, implementation of inclusive practices, utilizing UDL as a curricular framework, using evidence-based inclusive teaching practices, and moving key statewide SPP indicators associated with student classroom inclusion and achievement. 

The continued expansion of Multi-Tiered System of Supports (MTSS) in California through the Orange County Department of Education’s (OCDE) Scale-Up MTSS Statewide (SUMS) initiative is critical to setting a foundation for LEAs to improve outcomes for SWD. The SUMS project prioritizes inclusive practices to increase access to high-quality education and resources for all students. It aims to re-engage marginalized students, reduce disproportionality of discipline referrals for minority students and SWD, and address the unique needs of underserved populations. OCDE has partnered with the Butte County Office of Education and the School-wide Integrated Framework for Transformation Center (SWIFT Center) to implement this large-scale effort. The SUMS initiative aims to identify existing evidence-based resources, professional development activities, and other efforts currently available at the state, federal, and local levels, as well as develop new evidence-based resources and activities.  



Describe the data collected to evaluate and monitor fidelity of implementation and to assess practice change. (Please limit your response to 1600 characters without space):

Data analysis for the 45 SIP participating LEAs in 2019–20 is largely descriptive in nature given the availability of key indicator data. The data available for the most recent outcomes analysis was from the 2015–16 through 2018–19 academic years. There are two indicators that show improvement for the participating LEAs. The first analysis is assessment participation and proficiency. Participating SIP LEAs, on average, surpassed the 2018 target of 95% participation rate in both English Language Arts (ELA) and Math. The ELA and Math proficiency rates also improved over the course of four years; a 4.05% increase in ELA and a 2.41% increase in Math. The second indicator for analysis is Least Restrictive Environment (LRE). Trend analysis indicated over the course of four years, LRE data trended in the desired direction. On average, 4.54% more students being included in general education 80% or more of the day and 2.87% fewer being included for less than 40% of the day.  The percentage of students served in separate schools also decreased by .54%, over this time period.

The evaluation of the delivery and quality of services to LEAs, as sub-grantees, through the SUMS initiative include formative and summative elements. Formative elements include but are not limited to: technical assistance logs, training materials, website content, and surveys to gather sub-grantees’ feedback. Summative measures assess sub-grantees’ increased capacity to integrate and sustain MTSS initiatives, improve fidelity of implementation, and show positive student outcomes over time. Three measures of fidelity of implementation assess sub-grantees’ increased capacity to integrate and sustain MTSS initiatives: the LEA Self-Assessment, the SWIFT Fidelity Integrity Assessment, and the SWIFT Fidelity Implementation Tool. 





[bookmark: _Hlk52104931]

Describe the components (professional development activities, policies/procedures revisions, and/or practices, etc.) implemented during the reporting period to support the knowledge and use of selected evidence-based practices. (Please limit your response to 1600 characters without space):

The level of investment and engagement by participating LEAs certainly impact the rate and level at which goals are achieved. As part of their three-tier approach, SIP provides various district- and site-based initiatives (e.g. UDL and co-teaching), regional in person professional development, webinars, and virtual resources. SIP created resources and materials including documents, presentations, and interactive modules that support the SPP, APR indicators, and the SOS to provide a collaborative community to sustain the implementation of practices for SWDs. For a comprehensive look at the various events and resources available more can be discovered at the SIP website: https://www.sipinclusion.org/what-we-do/resources/. More information about California’s SIP project can be found by visiting the SIP website at https://www.sipinclusion.org/.

As the SUMS initiative continues to support LEAs in implementation, and the expansion of MTSS continues within the SOS, SWD and their peers will benefit from an adequately responsive learning environment. It is reasonable to believe that as this work moves forward, outcomes for SWD will ultimately improve. The SUMS initiative and MTSS resources can be accessed at the OCDE website here: https://ocde.us/mtss/Pages/default.aspx. 

Additionally, the CDE has established a webpage for the System of Support at https://www.cde.ca.gov/sp/sw/t1/csss.asp#leadagencies The work and resources of the SOS lead agencies charged with building capacity and promoting evidence-based practices for serving students with disabilities is highlighted on the following webpage: https://www.cde.ca.gov/sp/se/ac/selparesourcelead.asp





Section C:	Stakeholder Engagement 



Describe the specific strategies implemented to engage stakeholders in key improvement efforts. (Please limit your response to 3000 characters without space):



With the impact of Covid-19 creating exceptional challenges for LEAs across the state, the CDE used it as an opportunity to engage stakeholders across the state to get feedback on various topics related to SWDs, outcomes, and distance learning. Initiated by Superintendent Thurmond to provide practical guidance to teachers and administrators in order to support students and families in the shift to distance learning, CDE formed the Innovative Solutions Workgroup. The CDE was able to partner with the SIP Project to culminate and vet distance learning resources. The resources are housed on the SIP website for universal public access and can be found here: https://www.sipinclusion.org/distance-learning-resources/. The CDE began with broadcasting webinars every Thursday covering various topics; supporting families and parents, related services, and mental health and behavior. These recorded webinars can be accessed at the CDE website at https://www.cde.ca.gov/ls/he/hn/covid19webinars.asp. 

The Innovative Solutions Workgroup had over 130 participants that consisted of parents, teachers, service providers, administrators, and representatives from professional organizations. The workgroup held several meetings and participants broke out into smaller subgroups to discuss the challenges LEAs faced effectively continuing improvement efforts. Topics included, but were not limited to; early childhood resources, LRE, mild/moderate support needs, extensive support needs, supporting parents and families, supports and related services, mental health, and resources. 

The CDE, the Special Education Division, and Superintendent Thurmond distributed a survey to Special Education Directors at LEAs across the state to gather feedback that was used to design CDE webinars and meetings. This survey helped develop guidance and resources available to the field.  Of the LEAs that responded, results were equally distributed across the board in terms of LEA geographic location, rural or urban, and LEA size. 

This targeted engagement with stakeholders was in addition to standard stakeholder engagement opportunities around SSIP implementation, the SOS, and any other emerging area of critical need. As in prior years, those opportunities included monthly meetings and conference calls with the Statewide SELPA organization, bi-monthly meetings with the Special Education Administrators of County Offices, regular meetings (generally every other month) with the California Advisory Commission on Special Education, and bi-monthly State Board of Education meetings.

 

[bookmark: _Hlk52097989]Were there any concerns expressed by stakeholders during engagement activities?  No

If “Yes”, describe how the State addressed the concerns expressed by stakeholders. (Please limit your response to 1600 characters without space):

N/A

If applicable, describe the action(s) that the State implemented to address any FFY 2018 SPP/APR required OSEP response. (Please limit your response to 3000 characters without space):



N/A
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README

		
APR and 618 -Timely and Accurate State Reported Data




		DATE:		February 2021 Submission



		Please see below the definitions for the terms used in this worksheet.



		SPP/APR Data

		 

		1) Valid and Reliable Data - Data provided are from the correct time period, are consistent with 618 (when appropriate) and the measurement, and are consistent with previous indicator data (unless explained).



		Part B
618 Data



		1) Timely –   A State will receive one point if it submits all EDFacts files or the entire EMAPS survey associated with the IDEA Section 618 data collection to ED by the initial due date for that collection (as described the table below).    



		618 Data Collection		EDFacts Files/ EMAPS Survey		Due Date

		Part B Child Count and Educational Environments		C002 & C089		1st Wednesday in April

		Part B Personnel 		C070, C099, C112		1st Wednesday in November

		Part B Exiting		C009		1st Wednesday in November

		Part B Discipline 		C005, C006, C007, C088, C143, C144		1st Wednesday in November

		Part B Assessment		C175, C178, C185, C188		Wednesday in the 3rd week of December (aligned with CSPR data due date)

Note: Due to the COVID-19 pandemic Assessment data was not collected for SY 2019-20

		Part B Dispute Resolution 		Part B Dispute Resolution Survey in EMAPS		1st Wednesday in November

		Part B LEA Maintenance of Effort Reduction and Coordinated Early Intervening Services		Part B MOE Reduction and CEIS Survey in EMAPS		1st Wednesday in May

Note: Due to the COVID-19 pandemic the due date was extended to the third Wednesday in June for SY 2018-19



		2) Complete Data – A State will receive one point if it submits data for all files, permitted values, category sets, subtotals, and totals associated with a specific data collection by the initial due date. No data is reported as missing. No placeholder data is submitted. The data submitted to EDFacts aligns with the metadata survey responses provided by the state in the State Supplemental Survey IDEA (SSS IDEA) and Assessment Metadata survey in EMAPS.  State-level data include data from all districts or agencies.



		3) Passed Edit Check – A State will receive one point if it submits data that meets all the edit checks related to the specific data collection by the initial due date. The counts included in 618 data submissions are internally consistent within a data collection. 





SPPAPR Data

		FFY 2019 APR-- California

		Part B Timely and Accurate Data -- SPP/APR Data 

		APR Indicator		Valid and Reliable		Total

		1		1		1

		2		1		1

		3B		N/A		N/A

		3C		N/A		N/A

		4A		1		1

		4B		1		1

		5		1		1

		6		1		1

		7		1		1

		8		1		1

		9		1		1

		10		1		1

		11		1		1

		12		1		1

		13		1		1

		14		1		1

		15		1		1

		16		1		1

		17		1		1

				Subtotal		17

		APR Score Calculation		Timely Submission Points -  If the FFY 2019 APR was submitted  on-time, place the number 5 in the cell on the right.		5

				Grand Total - (Sum of subtotal and Timely Submission Points) =		22.00





618 Data

		FFY 2019 APR-- California

		618 Data

		Table		Timely		Complete Data		Passed Edit Check		Total

		Child Count/LRE
Due Date: 4/1/20		1		1		0		2

		Personnel
Due Date: 11/4/20		1		1		1		3

		 Exiting
Due Date: 11/4/20		1		1		0		2

		Discipline
Due Date: 11/4/20		1		1		0		2

		State Assessment
Due Date: N/A		N/A		N/A		N/A		0

		Dispute Resolution
Due Date: 11/4/20		1		1		1		3

		MOE/CEIS Due Date:  6/17/20		1		1		1		3

								Subtotal		15

		618 Score Calculation						Grand Total (Subtotal X 1.14285714) = 		17.14





Indicator Calculation

		FFY 2019 APR-- California

		Indicator Calculation

		Indicator		Calculation

		A. APR Grand Total		22.00

		B. 618 Grand Total		17.14

		C. APR Grand Total (A) + 618 Grand Total (B) =		39.14

		Total N/A in APR		2

		Total N/A in 618		3.42857142

		Base		42.57

		D. Subtotal (C divided by Base*) =		0.919

		E. Indicator Score (Subtotal D x 100) =		91.95

		* Note any cell marked as N/A will decrease the denominator by 1 for APR and 1.14285714 for 618
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California
2021 Part B Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%) Determination

68.75 Needs Assistance

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 16 10 62.5
Compliance 20 15 75

2021 Part B Results Matrix

Reading Assessment Elements

Reading Assessment Elements Performance (%) Score
Percentage of 4th Grade Children with Disabilities Participating in N/A N/A
Regular Statewide Assessments

Percentage of 8th Grade Children with Disabilities Participating in N/A N/A
Regular Statewide Assessments

Percentage of 4th Grade Children with Disabilities Scoring at Basic or Above 25 1
on the National Assessment of Educational Progress

Percentage of 4th Grade Children with Disabilities Included in Testing on the 82 1
National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Scoring at Basic or Above 27 1
on the National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Included in Testing on the 90 1

National Assessment of Educational Progress

Math Assessment Elements

Math Assessment Elements Performance (%) Score
Percentage of 4th Grade Children with Disabilities Participating in N/A N/A
Regular Statewide Assessments

Percentage of 8th Grade Children with Disabilities Participating in N/A N/A
Regular Statewide Assessments

Percentage of 4th Grade Children with Disabilities Scoring at Basic or Above 40 1
on the National Assessment of Educational Progress

Percentage of 4th Grade Children with Disabilities Included in Testing on the 84 1
National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Scoring at Basic or Above 23 1
on the National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Included in Testing on the 91 1

National Assessment of Educational Progress

1 For a detailed explanation of how the Compliance Score, Results Score, and the Results-Driven Accountability Percentage and
Determination were calculated, review "How the Department Made Determinations under Section 616(d) of the Individuals with
Disabilities Education Act in 2021: Part B."





Exiting Data Elements

Exiting Data Elements Performance (%) Score
Percentage of Children with Disabilities who Dropped Out 15 1
Percentage of Children with Disabilities who Graduated with a 74 1
Regular High School Diplomat?
2021 Part B Compliance Matrix
Part B Compliance Indicator? Performance Full Correction of Score
(%) Findings of
Noncompliance
Identified in
FFY 2018
Indicator 4B: Significant discrepancy, by race and 4.08 Yes 2
ethnicity, in the rate of suspension and expulsion, and
policies, procedures or practices that contribute to
the significant discrepancy and do not comply with
specified requirements.
Indicator 9: Disproportionate representation of racial 2.06 Yes 2
and ethnic groups in special education and related
services due to inappropriate identification.
Indicator 10: Disproportionate representation of 14.11 Yes 1
racial and ethnic groups in specific disability
categories due to inappropriate identification.
Indicator 11: Timely initial evaluation 96.22 Yes 2
Indicator 12: IEP developed and implemented by third 87.63 Yes 1
birthday
Indicator 13: Secondary transition 96.35 Yes 2
Timely and Accurate State-Reported Data 91.95 1
Timely State Complaint Decisions 94.55 2
Timely Due Process Hearing Decisions 100 2
Longstanding Noncompliance 0
Specific Conditions Yes, 3 or more
years
Uncorrected identified noncompliance None

1 When providing exiting data under section 618 of the IDEA, States are required to report on the number of students with
disabilities who exited an educational program through receipt of a regular high school diploma. These students meet the same
standards for graduation as those for students without disabilities. As explained in 34 C.F.R. § 300.102(a)(3)(iv), in effect June 30,
2017, “the term regular high school diploma means the standard high school diploma awarded to the preponderance of students
in the State that is fully aligned with State standards, or a higher diploma, except that a regular high school diploma shall not be
aligned to the alternate academic achievement standards described in section 1111(b)(1)(E) of the ESEA. A regular high school
diploma does not include a recognized equivalent of a diploma, such as a general equivalency diploma, certificate of completion,

|n

certificate of attendance, or similar lesser credentia

2 The complete language for each indicator is located in the Part B SPP/APR Indicator Measurement Table at:
https://sites.ed.gov/idea/files/1820-0624 Part B SPP_APR Measurement Table 2021 final.pdf

2|Page




https://sites.ed.gov/idea/files/1820-0624_Part_B_SPP_APR_Measurement_Table_2021_final.pdf
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@EMAPS

EDFacts

California

IDEA Part B - Dispute Resolution
School Year: 2019-20

Section A: Written, Signed Complaints

(1) Total number of written signed complaints filed. 895
(1.1) Complaints with reports issued. 771
(1.1) (a) Reports with findings of noncompliance. 446
(1.1) (b) Reports within timelines. 669
(1.1) (c) Reports within extended timelines. 60
(1.2) Complaints pending. 19
(1.2) (a) Complaints pending a due process hearing. 1
(1.3) Complaints withdrawn or dismissed. 105

Section B: Mediation Requests

(2) Total number of mediation requests received through all

dispute resolution processes. 4622
(2.1) Mediations held. 2568
(2.1) (a) Mediations held related to due process complaints. 2449
(2.1) (a) (1) Mediation agreements related to due process 1314
complaints.

(2.1) (b) Mediations held not related to due process complaints. 119
(2.1) (b) (1) Mediation agreements not related to due process

complaints. 32

(2.2) Mediations pending. 177

(2.3) Mediations withdrawn or not held. 1877
Section C: Due Process Complaints

(3) Total number of due process complaints filed. 4332

(3.1) Resolution meetings. 536

(3.1) (g) Writteg settlement agreements reached through 139

resolution meetings.

(3.2) Hearings fully adjudicated. 91

(3.2) (a) Decisions within timeline (include expedited). 91
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(3.2) (b) Decisions within extended timeline. 0
(3.3) Due process complaints pending. 248

(3.4) Due process complaints withdrawn or dismissed (including
. : 3993
resolved without a hearing).

Section D: Expedited Due Process Complaints (Related to Disciplinary Decision)

(4) Total number of expedited due process complaints filed. 90
(4.1) Expedited resolution meetings.

(4.1) (a) Expedited written settlement agreements.
(4.2) Expedited hearings fully adjudicated.

(4.2) (a) Change of placement ordered.

S O W O DN

(4.3) Expedited due process complaints pending.
(4.4) Expedited due process complaints withdrawn or dismissed. 85

Comment:

Additional Comment: We review the quarterly reports from the Office of Administrative Hearings and modified the report,
specifically the data in fields 1.2, 1.2(a), 3.2(a) and 3.2(b).

This report shows the most recent data that was entered by California. These data were generated on 5/17/2021 1:39 PM EDT.
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