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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
Number of Districts in your State/Territory during reporting year 
496
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 reference attachment Minnesota SPP-APR FFY 2018 Introduction Narrative for information in this section.
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 reference attachment Minnesota SPP-APR FFY 2018 Introduction Narrative for information in this section.
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 reference attachment Minnesota SPP-APR FFY 2018 Introduction Narrative for information in this section.
Stakeholder Involvement
The mechanism for soliciting broad stakeholder input on targets in the SPP, including revisions to targets.

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
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 FFY17 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 2017 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 2017 APR in 2019, is available.

MDE makes an annual determination on the performance of Local Educational Agencies (LEAs) against specific criteria. MDE reviews all LEA performance against selected targets in the Annual Performance Report (APR) and determines whether each LEA met the requirements of Part B of the IDEA. MDE publicly reports special education data for each district in its Data Center website on the Data Reports and Analytics page under the Special Education District Profiles section.

https://public.education.mn.gov/MDEAnalytics/Data.jsp

A link to Minnesota’s current Part B Profile on the GRADS360° website is located on MDE’s website under the Special Education section of the site:

https://education.mn.gov/MDE/dse/sped/fed/

When made available, the link to the FFY 2018 SPP/APR will be posted on the same MDE website.
Intro - Prior FFY Required Actions 

In the FFY 2018 SPP/APR, the State must report FFY 2018 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 4; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2019); (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- and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities are impacting the State's capacity to improve its SiMR data.
Response to actions required in FFY 2017 SPP/APR

Intro - OSEP Response

States were instructed to submit Phase III, Year Four, of the State Systemic Improvement Plan (SSIP), indicator B-17, by April 1, 2020.   The State provided the required information.  The State provided a target for FFY 2019 for this indicator, and OSEP accepts the target.
Intro - 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.
Intro - State Attachments
The attachment(s) included are in compliance with Section 508.  Non-compliant attachments will be made available by the State.
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Indicator 1: Graduation

Instructions and Measurement
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 2018 SPP/APR, use data from 2017-2018), 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
	2017
	61.18%


	FFY
	2013
	2014
	2015
	2016
	2017

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

	Data
	58.21%
	58.43%
	61.14%
	60.76%
	61.18%


Targets

	FFY
	2018
	2019

	Target >=
	90.00%
	90.00%


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.

Prepopulated Data

	Source
	Date
	Description
	Data

	 SY 2017-18 Cohorts for Regulatory Adjusted-Cohort Graduation Rate (EDFacts file spec FS151; Data group 696)
	10/02/2019
	Number of youth with IEPs graduating with a regular diploma
	6,398

	 SY 2017-18 Cohorts for Regulatory Adjusted-Cohort Graduation Rate (EDFacts file spec FS151; Data group 696)
	10/02/2019
	Number of youth with IEPs eligible to graduate
	10,270

	 SY 2017-18 Regulatory Adjusted Cohort Graduation Rate (EDFacts file spec FS150; Data group 695)
	10/02/2019
	Regulatory four-year adjusted-cohort graduation rate table
	62.30%


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	6,398
	10,270
	61.18%
	90.00%
	62.30%
	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.
In Minnesota, graduation requirements are defined by Minnesota Statute §120B.024, and the definition of a diploma is provided by Minnesota Statute §125A.04. The graduation status of a student is decided at the local level in Minnesota; there is no state diploma and there are no alternatives to the regular diploma. A student who has received a GED is not included for these reporting purposes and, therefore, not counted when determining graduation rates. In order to graduate, students must be granted credits in the following areas: 4 credits in English language arts; 3 credits in mathematics; 3 credits in science; 3.5 credits in social studies; 1 credit in the arts; and a minimum of 7 elective credits. The specifics of how credits are granted are subject to local decision-making and control. In Minnesota there is only one diploma awarded to all students who successfully meet the requirements to graduate. Minnesota Statute §125A.04 states “Upon completion of secondary school or the equivalent, a pupil with a disability who satisfactorily attains the objectives in the pupil's Individualized Education Program must be granted a high school diploma that is identical to the diploma granted to a pupil without a disability.”
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)

YES

If yes, explain the difference in conditions that youth with IEPs must meet.
As stated above, the requirement that school districts grant a high school diploma to a student with a disability is codified in Minnesota law: “Upon completion of secondary school or the equivalent, a pupil with a disability who satisfactorily attains the objectives in the pupil's IEP must be granted a high school diploma that is identical to the diploma granted to a pupil without a disability.” Minn. Stat. §125A.04. 

For additional information the link below provides technical assistance documents on graduation for students with disabilities: https://education.mn.gov/MDE/dse/sped/caqa/grad/046628.

In addition, the link below to Minn. Stat. §120B.02 describes educational expectations and graduation requirements for students in Minnesota: https://www.revisor.mn.gov/statutes/?id=120B.02.
Provide additional information about this indicator (optional)
Minnesota strives to ensure every student receives the support they need in order to obtain a high school diploma. While the primary goal is to reach graduation within four years, some students need additional time. In the process of developing Minnesota’s ESSA plan, stakeholders were particularly interested in incorporating a seven-year graduation rate into the accountability system to include students that are most likely to receive a regular high school diploma after four years, including students with disabilities, recently arrived English learners, and at-risk students. In addition to the state’s ESSA plan, internal and external stakeholders agreed that using an extended year graduation rate as our State Identified Measurable Result as part of our State Systemic Improvement Plan was a better measure for capturing the number of students who continue to progress and graduate past a typical grade 12 year. Prior to the development and approval of the state’s ESSA plan, Minnesota reported up to only a 6-year graduate rate; now 7-year graduation rates are reported for schools, districts and the state. 

Minnesota’s 2018 seven-year graduation rate for students in special education was 78.1%, which is 1.4% higher than the 2017 seven-year rate of 76.1%. The seven-year graduation rate has steadily increased for students with disabilities at an average of just over one percent (1%) per year over the past five years. It is important to note that the 2018 seven-year graduation rate is based on students in the class of 2015 (four-year cohort) who graduated in 2015, 2016, 2017, or 2018.
1 - Prior FFY Required Actions
None
1 - OSEP Response

The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target. 
1 - Required Actions

Indicator 2: Drop Out

Instructions and Measurement
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 C009.

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 2018 SPP/APR, use data from 2017-2018). 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 2018 SPP/APR, use data from 2017-2018), 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
	2011
	4.20%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target <=
	4.30%
	4.30%
	4.25%
	4.25%
	4.20%

	Data
	4.13%
	4.16%
	4.34%
	4.60%
	4.80%


Targets
	FFY
	2018
	2019

	Target <=
	4.15%
	4.15%


Targets: Description of Stakeholder Input

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.

Please indicate the reporting option used on this indicator 
Option 2
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2017-18 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/30/2019
	Number of youth with IEPs (ages 14-21) who exited special education by graduating with a regular high school diploma (a)
	6,633

	SY 2017-18 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/30/2019
	Number of youth with IEPs (ages 14-21) who exited special education by receiving a certificate (b)
	

	SY 2017-18 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/30/2019
	Number of youth with IEPs (ages 14-21) who exited special education by reaching maximum age (c)
	77

	SY 2017-18 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/30/2019
	Number of youth with IEPs (ages 14-21) who exited special education due to dropping out (d)
	795

	SY 2017-18 Exiting Data Groups (EDFacts file spec FS009; Data Group 85)
	05/30/2019
	Number of youth with IEPs (ages 14-21) who exited special education as a result of death (e)
	15


Has your State made or proposes to make changes to the data source under Option 2, when compared to the information reported in its FFY 2010 SPP/APR submitted on February 1, 2012? (yes/no)

NO

Use a different calculation methodology (yes/no)

YES

Change numerator description in data table (yes/no)
NO
Change denominator description in data table (yes/no)

NO

If use a different calculation methodology is yes, provide an explanation of the different calculation methodology 
The calculation of Minnesota’s dropout rate for students with IEPs is calculated by dividing the number of grades 9-12 dropouts within a given year by the October 1 grades 9-12 enrollments for that year. There is no requirement in ESEA for reporting overall or special education dropout rates under the Consolidated State Performance Report (CSPR). Since FFY 2005, Minnesota has used the above method for calculating dropouts. The data collection time period begins on October 1 and ends June 30 of that same school year. For the FFY 2018 APR, data collection began October 1, 2017 and ended in June 2018. This is the same calculation used for Minnesota’s FFY 2010 APR submitted on February 1, 2012. Minnesota plans to continue to use this same calculation for dropouts for the FFY 2013-2019 SPP. Reported APR data lag one year per OSEP requirement.
FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	1,899
	39,393
	4.80%
	4.15%
	4.82%
	Did Not Meet Target
	No Slippage


Provide a narrative that describes what counts as dropping out for all youth
Dropouts in Minnesota are defined as secondary students in any of grades 9 through 12 who: 
•
were enrolled in school at some time during the previous school year and were not enrolled by October 1 of the following school year; 
•
were not enrolled on October 1, of the current school year although expected to be in membership, i.e., were not reported as dropouts the year before; 
• have not graduated from high school or completed a state or district approved educational program;
•
do not meet any of the following exclusionary conditions: 
 -Transfer to another public school district, private school, or state district approved education program. 
 -Temporary absence due to suspension or school approved illness.
 -Death. 

"Status End” codes in parentheses (XX) identified as dropout codes include:
(06) Student left school after reaching compulsory attendance age without written election (M.S. §120A.22 subd. 8 requires student and parent to meet with school staff prior to withdrawal). 
(07) Student left school after reaching compulsory attendance age with written election. 
(14) Student withdrawn after 15 consecutive days absence, students did not return. 
(15) Student left school because of marriage. 
(16) Student was expelled and did not return to school during the year. 
(17) Student left school due to pregnancy. 
(18) Student withdrew, no transcript requested, or student transferred to a non-approved nonpublic school.
(31) Student left school for social reasons. 
(32) Student left school for financial reasons. 
(33) Student left school for family environment reasons.
(34) For grades K-12 student left school for reasons unknown; for grade ED attempts to contact unsuccessful. 
(35) Student left school after age 21, did not graduate. 
(37) Student left school to attend a program to attend a GED program or withdrew after taking GED exam.
Is there a difference in what counts as dropping out for youth with IEPs? (yes/no)

NO

Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions

None
2 - OSEP Response

The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target. 
2 - Required Actions
Indicator 3B: Participation for Students with IEPs

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
	2013
	2014
	2015
	2016
	2017

	A
	Overall
	2005


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

	A
	Overall
	97.50%
	Actual
	98.33%
	97.85%
	96.80%
	95.44%
	94.85%


Historical Data: Math

	Group 
	Group Name 
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

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

	A
	Overall
	97.50%
	Actual
	98.13%
	97.84%
	96.29%
	95.18%
	94.34%


Targets

	
	Group
	Group Name
	2018
	2019

	Reading
	A >=
	Overall
	95.00%
	95.00%

	Math
	A >=
	Overall
	95.00%
	95.00%


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
FFY 2018 Data Disaggregation from EDFacts

Include the disaggregated data in your final SPP/APR. (yes/no)
YES
Data Source:  
SY 2018-19 Assessment Data Groups - Reading  (EDFacts file spec FS188; Data Group: 589)
Date: 
04/08/2020
Reading Assessment Participation Data by Grade
	Grade
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	HS

	a. Children with IEPs
	11,018
	11,367
	11,385
	10,688
	10,156
	9,837
	
	9,100
	
	
	

	b. IEPs in regular assessment with no accommodations
	8,925
	8,999
	8,996
	8,439
	7,934
	7,549
	
	6,698
	
	
	

	c. IEPs in regular assessment with accommodations
	913
	1,125
	1,038
	843
	836
	726
	
	433
	
	
	

	f. IEPs in alternate assessment against alternate standards
	824
	834
	925
	918
	915
	957
	
	917
	
	
	


Data Source: 
SY 2018-19 Assessment Data Groups - Math  (EDFacts file spec FS185; Data Group: 588)
Date: 
04/08/2020
Math Assessment Participation Data by Grade
	Grade
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	HS

	a. Children with IEPs
	11,007
	11,354
	11,382
	10,685
	10,144
	9,821
	
	
	8,547
	
	

	b. IEPs in regular assessment with no accommodations
	7,810
	7,705
	7,556
	7,190
	6,776
	6,596
	
	
	5,501
	
	

	c. IEPs in regular assessment with accommodations
	2,039
	2,461
	2,481
	2,090
	1,972
	1,619
	
	
	812
	
	

	f. IEPs in alternate assessment against alternate standards
	804
	814
	916
	912
	907
	966
	
	
	928
	
	


FFY 2018 SPP/APR Data: Reading Assessment
	Group
	Group Name
	Number of Children with IEPs
	Number of Children with IEPs Participating
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A
	Overall
	73,551
	69,744
	94.85%
	95.00%
	94.82%
	Did Not Meet Target
	No Slippage


FFY 2018 SPP/APR Data: Math Assessment

	Group
	Group Name
	Number of Children with IEPs
	Number of Children with IEPs Participating
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A
	Overall
	72,940
	68,855
	94.34%
	95.00%
	94.40%
	Did Not Meet Target
	No Slippage


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. 

Minnesota assessment data is available and reported under the Data Center tab on the Data Reports and Analytics page under the Assessment and Growth Files section of the Minnesota Department of Education (MDE) website:

https://public.education.mn.gov/MDEAnalytics/DataTopic.jsp?TOPICID=1

To find the Assessment and Growth files, go to the Data Center tab of the MDE website, select Data Reports and Analytics, and then under the Accountability and Assessment section select Assessment and Growth Files. (MDE Website > Data Center > Data Reports and Analytics > Accountability and Assessment > Assessment and Growth Files). 

The Minnesota Comprehensive Assessment (MCA) and Minnesota Test of Academic Skills (MTAS) data are combined in one file, titled All Academic Accountability Tests under "Test Name" for assessments completed in 2019. Data files are also available separately by assessment. There is also a user guide available on this page which provides information on the previous and new file format and content, and about accessing the files. Questions about the files may be directed to mde.analytics@state.mn.us.
Provide additional information about this indicator (optional)

After a review of public reporting files, the MDE Division of Special Education is aware that data regarding students with and without disabilities who were provided accommodations is not included in the data file referenced above. Due to the COVID-19 outbreak, MDE was unable to make updates or modifications to the public reporting files before the final FFY 2018 SPP/APR submission. The Division of Special Education will work with the MDE Statewide Testing Division and Minnesota Information Technology to update public reporting files and include this information in the coming year. Parties interested in this information may submit a data request by contacting mde.analytics@state.mn.us.
3B - Prior FFY Required Actions

None
3B - OSEP Response
The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets. 

The State did not provide a Web link demonstrating that the State reported publicly on the participation of children with disabilities on statewide assessments with the same frequency and in the same detail as it reports on the assessments of nondisabled children, as required by 34 C.F.R. § 300.160(f). Specifically, the State has not reported the number of children with disabilities who participated in regular assessments and were provided accommodations (that did not result in an invalid score) in order to participate in those assessments at the State, district, and school levels.  The failure to publicly report as required under 34 C.F.R. § 300.160(f) is noncompliance.
3B - Required Actions
Within 90 days of the receipt of the State's 2020 determination letter, the State must provide to OSEP a Web link that demonstrates that it has reported, for FFY 2018, to the public, on the statewide assessments of children with disabilities in accordance with 34 C.F.R. § 300.160(f).  In addition, OSEP reminds the State that in the FFY 2019 SPP/APR, the State must include a Web link that demonstrates compliance with 34 C.F.R. § 300.160(f) for FFY 2019.
Indicator 3C: Proficiency for Students with IEPs

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
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
	Grade 3
	X
	
	
	
	
	
	
	
	
	
	

	B
	Grade 4
	
	X
	
	
	
	
	
	
	
	
	

	C
	Grade 5
	
	
	X
	
	
	
	
	
	
	
	

	D
	Grade 6
	
	
	
	X
	
	
	
	
	
	
	

	E
	Grade 7
	
	
	
	
	X
	
	
	
	
	
	

	F
	Grade 8
	
	
	
	
	
	X
	
	
	
	
	

	G
	HS
	
	
	
	
	
	
	
	X
	X
	
	


Historical Data: Reading 

	Group
	Group Name
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	Grade 3
	2013
	Target >=
	34.12%
	34.00%
	35.00%
	36.00%
	37.00%

	A
	Grade 3
	34.12%
	Actual
	34.12%
	34.75%
	33.56%
	32.92%
	31.30%

	B
	Grade 4
	2013
	Target >=
	31.27%
	31.00%
	32.00%
	33.00%
	34.00%

	B
	Grade 4
	31.27%
	Actual
	31.27%
	32.57%
	32.83%
	32.20%
	32.10%

	C
	Grade 5
	2014
	Target >=
	40.76%
	36.00%
	37.00%
	38.00%
	39.00%

	C
	Grade 5
	36.69%
	Actual
	40.76%
	36.69%
	36.84%
	36.74%
	36.24%

	D
	Grade 6
	2014
	Target >=
	33.86%
	31.00%
	32.00%
	33.00%
	34.00%

	D
	Grade 6
	31.85%
	Actual
	33.86%
	31.85%
	29.10%
	30.43%
	30.39%

	E
	Grade 7
	2014
	Target >=
	32.49%
	24.00%
	25.00%
	26.00%
	27.00%

	E
	Grade 7
	24.02%
	Actual
	32.49%
	24.02%
	25.50%
	24.71%
	25.80%

	F
	Grade 8
	2014
	Target >=
	31.24%
	23.00%
	24.00%
	25.00%
	26.00%

	F
	Grade 8
	23.89%
	Actual
	31.24%
	23.89%
	26.05%
	26.16%
	25.22%

	G
	HS
	2014
	Target >=
	30.54%
	23.00%
	24.00%
	25.00%
	26.00%

	G
	HS
	23.83%
	Actual
	30.54%
	23.83%
	26.16%
	27.16%
	27.44%


Historical Data: Math

	Group 
	Group Name
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	Grade 3
	2013
	Target >=
	48.01%
	46.00%
	47.00%
	48.00%
	49.00%

	A
	Grade 3
	48.01%
	Actual
	48.01%
	46.61%
	45.55%
	43.80%
	42.87%

	B
	Grade 4
	2013
	Target >=
	44.22%
	44.00%
	45.00%
	46.00%
	47.00%

	B
	Grade 4
	44.22%
	Actual
	44.22%
	44.30%
	42.81%
	41.88%
	39.92%

	C
	Grade 5
	2014
	Target >=
	33.73%
	31.00%
	32.00%
	33.00%
	34.00%

	C
	Grade 5
	31.44%
	Actual
	33.73%
	31.44%
	30.32%
	29.78%
	28.08%

	D
	Grade 6
	2014
	Target >=
	28.03%
	28.00%
	29.00%
	30.00%
	31.00%

	D
	Grade 6
	28.66%
	Actual
	28.03%
	28.66%
	25.95%
	26.59%
	24.99%

	E
	Grade 7
	2014
	Target >=
	24.60%
	21.00%
	22.00%
	23.00%
	24.00%

	E
	Grade 7
	21.38%
	Actual
	24.60%
	21.38%
	22.89%
	21.58%
	21.52%

	F
	Grade 8
	2014
	Target >=
	25.25%
	23.00%
	24.00%
	25.00%
	26.00%

	F
	Grade 8
	23.20%
	Actual
	25.25%
	23.20%
	23.66%
	24.09%
	22.56%

	G
	HS
	2014
	Target >=
	16.05%
	15.00%
	17.00%
	19.00%
	20.00%

	G
	HS
	15.59%
	Actual
	16.05%
	15.59%
	15.80%
	15.46%
	15.98%


Targets

	
	Group
	Group Name
	2018
	2019

	Reading
	A >=
	Grade 3
	38.00%
	38.00%

	Reading
	B >=
	Grade 4
	35.00%
	35.00%

	Reading
	C >=
	Grade 5
	40.00%
	40.00%

	Reading
	D >=
	Grade 6
	35.00%
	35.00%

	Reading
	E >=
	Grade 7
	28.00%
	28.00%

	Reading
	F >=
	Grade 8
	27.00%
	27.00%

	Reading
	G >=
	HS
	27.00%
	27.00%

	Math
	A >=
	Grade 3
	50.00%
	50.00%

	Math
	B >=
	Grade 4
	48.00%
	48.00%

	Math
	C >=
	Grade 5
	35.00%
	35.00%

	Math
	D >=
	Grade 6
	32.00%
	32.00%

	Math
	E >=
	Grade 7
	25.00%
	25.00%

	Math
	F >=
	Grade 8
	27.00%
	27.00%

	Math
	G >=
	HS
	22.00%
	22.00%


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
FFY 2018 Data Disaggregation from EDFacts

Include the disaggregated data in your final SPP/APR. (yes/no)

YES
Data Source: 
SY 2018-19 Assessment Data Groups - Reading (EDFacts file spec FS178; Data Group: 584)
Date: 
04/08/2020
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
	10,062
	10,336
	10,359
	9,778
	9,345
	8,937
	
	7,913
	
	
	

	b. IEPs in regular assessment with no accommodations scored at or above proficient against grade level
	2,559
	2,458
	2,908
	2,249
	1,743
	1,576
	
	1,515
	
	
	

	c. IEPs in regular assessment with accommodations scored at or above proficient against grade level
	93
	99
	155
	130
	82
	68
	
	62
	
	
	

	f. IEPs in alternate assessment against alternate standards scored at or above proficient against grade level
	573
	532
	636
	600
	562
	655
	
	630
	
	
	


Data Source:  
SY 2018-19 Assessment Data Groups - Math (EDFacts file spec FS175; Data Group: 583)
Date: 
04/08/2020
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
	10,653
	10,980
	10,953
	10,192
	9,655
	9,181
	
	
	7,241
	
	

	b. IEPs in regular assessment with no accommodations scored at or above proficient against grade level
	3,678
	3,458
	2,356
	1,750
	1,471
	1,343
	
	
	558
	
	

	c. IEPs in regular assessment with accommodations scored at or above proficient against grade level
	347
	399
	208
	155
	152
	143
	
	
	39
	
	

	f. IEPs in alternate assessment against alternate standards scored at or above proficient against grade level
	555
	587
	550
	665
	434
	659
	
	
	442
	
	


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A
	Grade 3
	10,062
	3,225
	31.30%
	38.00%
	32.05%
	Did Not Meet Target
	No Slippage

	B
	Grade 4
	10,336
	3,089
	32.10%
	35.00%
	29.89%
	Did Not Meet Target
	Slippage

	C
	Grade 5
	10,359
	3,699
	36.24%
	40.00%
	35.71%
	Did Not Meet Target
	No Slippage

	D
	Grade 6
	9,778
	2,979
	30.39%
	35.00%
	30.47%
	Did Not Meet Target
	No Slippage

	E
	Grade 7
	9,345
	2,387
	25.80%
	28.00%
	25.54%
	Did Not Meet Target
	No Slippage

	F
	Grade 8
	8,937
	2,299
	25.22%
	27.00%
	25.72%
	Did Not Meet Target
	No Slippage

	G
	HS
	7,913
	2,207
	27.44%
	27.00%
	27.89%
	Met Target
	No Slippage


	Group
	Group Name
	Reasons for slippage, if applicable

	B
	Grade 4
	Minnesota saw drops and some increases in overall scores in 2019 state reading assessments. Of all general and special education students taking the MCA or MTAS in reading this year, 59.7 percent of students in grades 3-8 and grade 10 scored proficient, down from 60.4 percent in 2018, a drop of .7 percent. Student proficiency dropped on both the MCA and MTAS in grade 4 from 2018; this is the same group of students who scored less proficient in 2017 in grade 3. It is important to note that any growth students with disabilities might make on the MCA would not likely show in overall percentages, especially for those students who might otherwise have taken the MCA-Modified, which was discontinued after 2014. In addition, there continues to be an increase in the number of students being opted out from taking state assessments. In 2019, 330 grade 4 students in special education were opted out of reading assessments, an increase of 72 over the prior year. It may be that students being opted out of testing are students who would score at higher proficiency levels; by not taking the assessment they are left out of the pool.


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A
	Grade 3
	10,653
	4,580
	42.87%
	50.00%
	42.99%
	Did Not Meet Target
	No Slippage

	B
	Grade 4
	10,980
	4,444
	39.92%
	48.00%
	40.47%
	Did Not Meet Target
	No Slippage

	C
	Grade 5
	10,953
	3,114
	28.08%
	35.00%
	28.43%
	Did Not Meet Target
	No Slippage

	D
	Grade 6
	10,192
	2,570
	24.99%
	32.00%
	25.22%
	Did Not Meet Target
	No Slippage

	E
	Grade 7
	9,655
	2,057
	21.52%
	25.00%
	21.31%
	Did Not Meet Target
	No Slippage

	F
	Grade 8
	9,181
	2,145
	22.56%
	27.00%
	23.36%
	Did Not Meet Target
	No Slippage

	G
	HS
	7,241
	1,039
	15.98%
	22.00%
	14.35%
	Did Not Meet Target
	Slippage


	Group
	Group Name
	Reasons for slippage, if applicable

	G
	HS
	Minnesota saw a drop in scores overall in 2019 state math assessments. Of all general and special education students taking the MCA or MTAS in math this year, 55.5 percent of students in grades 3-8 and grade 11 scored proficient, down from 57.7 percent in 2018, a drop of 2.2 percent. Student proficiency dropped on both the MCA and the MTAS in grade 11 from 2018. It is important to note that any growth students with disabilities might make on the MCA would not likely show in overall percentages, especially for those students who might otherwise have taken the MCA-Modified, which was discontinued after 2014. In addition, there continues to be an increase in the number of students being opted out from taking the state assessments. In 2019, 839 grade 11 students in special education were opted out of math assessments, an increase of 228 over the prior year. It may be that students being opted out of testing are students who would score at higher proficiency levels; by not taking the assessment they are left out of the pool.


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. 

Minnesota assessment data is available and reported under the Data Center tab on the Data Reports and Analytics page under the Assessment and Growth Files section of the Minnesota Department of Education (MDE) website:

https://public.education.mn.gov/MDEAnalytics/DataTopic.jsp?TOPICID=1

To find the Assessment and Growth files, go to the Data Center tab of the MDE website, select Data Reports and Analytics, and then under the Accountability and Assessment section select Assessment and Growth Files. (MDE Website > Data Center > Data Reports and Analytics > Accountability and Assessment > Assessment and Growth Files). 

The Minnesota Comprehensive Assessment (MCA) and Minnesota Test of Academic Skills (MTAS) data are combined in one file, titled All Academic Accountability Tests under "Test Name" for assessments completed in 2019. Data files are also available separately by assessment. There is also a user guide available on this page which provides information on the previous and new file format and content, and about accessing the files. Questions about the files may be directed to mde.analytics@state.mn.us. 
Provide additional information about this indicator (optional)

Indicator 3C data for FFY 2018 include results from the Minnesota Comprehensive Assessment III (MCA III) and Minnesota’s Alternate Assessment against Alternate Achievement Standards—the Minnesota Test of Academic Skills (MTAS). In FFY 2018, students were tested in grades 3-8 and 10 (Reading) or 11 (Math). Minnesota has an indexing system for calculating proficiency, which results in the recalculation of proficiency targets each year at the LEA level and allows students to receive scores at a ‘partially proficient’ level. Before FFY 2013, students scoring at a ‘partially proficient’ level were included as proficient for the purposes of the overall proficiency calculations for students with IEPs in Minnesota’s APRs. Because students scoring ‘partially proficient’ were removed from Minnesota’s calculation in FFY 2013, there was a significant change in the overall percentages accounting for proficiency. In FFY 2018, the numbers of students with disabilities included in the ‘partially proficient’ category were 11,645 in reading and 12,562 in math. When those students’ scores are included in Indicator 3C calculations, the percent of students identified as partially proficient, proficient, or exceeds increases between 16-24 percentage points, depending on the grade and test subject. This is important information to consider as students with disabilities may have mastered some but not all the skills measured in state assessments.

When comparing FFY 2018 percentages of partially proficient, proficient and exceeds proficiency in reading, results in grades 3, 7, 8, and 10 were similar or higher than the results in FFY 2017. For math, percentages of partially proficient, proficient and exceeds proficiency in FFY 2018 were similar in grades 3 and 11 and lower in grades 4-8 when compared to FFY 2017 results. MDE believes it is important to measure student proficiency as well as consider and monitor student growth on those proficiency measures over time.

FFY 2018 Proficiency Rates by Grade for Students Scoring Partially Proficient, Proficient, and Exceeds

Reading:
Grade 3: 44.73%
Grade 4: 47.58%
Grade 5: 54.84%
Grade 6: 47.19%
Grade 7: 43.36%
Grade 8: 41.89%
Grade 10: 50.80%

Math:
Grade 3: 60.12%
Grade 4: 54.86%
Grade 5: 47.63%
Grade 6: 42.28%
Grade 7: 44.24%
Grade 8: 41.55%
Grade 11: 30.58%
3C - Prior FFY Required Actions

None
3C - OSEP Response
The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets. 
3C - Required Actions
Indicator 4A: Suspension/Expulsion

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 2018 SPP/APR, use data from 2017-2018), 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 2018 SPP/APR, the data for 2017-2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
4A - Indicator Data

Historical Data
	Baseline 
	2016
	4.43%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target <=
	1.40%
	1.40%
	1.35%
	4.43%
	4.20%

	Data
	0.83%
	1.46%
	1.01%
	4.43%
	5.01%


Targets
	FFY
	2018
	2019

	Target <=
	4.00%
	4.00%


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
FFY 2018 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.
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	Number of districts that have a significant discrepancy
	Number of districts that met the State’s minimum n size
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	26
	476
	5.01%
	4.00%
	5.46%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable
Minnesota reports slippage on Indicator 4A from the FFY 2017 rate of 5.01% to the FFY 2018 rate of 5.46%, an increase of .45%. Of the 26 districts identified, more than half were charter schools, the majority of which have fewer than 50 students with disabilities enrolled. The relatively small enrollment of students with disabilities in these LEAs affects their identification as having a ‘significant discrepancy’ in rates of suspension and expulsion. Fifty percent (50%) of these LEAs had one student who received more than 10 days of suspension/expulsion, 86% had one to three students receiving more than 10 days of suspension/expulsion. These data show that, when LEAs have small numbers of students with disabilities enrolled, having just one student receiving more than 10 days of suspension/expulsion can identify them as ‘discrepant’ as the calculation is a percentage of enrollment compared to the state rate.
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

Definition of Significant Discrepancy by Race or Ethnicity
A district is considered to have a significant discrepancy of suspensions and expulsions greater than 10 days for children with IEPs compared to the state suspension and expulsion rate of greater than 10 days for children with IEPs among LEAs when the school district has a rate of suspension and expulsion of greater than 10 days for children with IEPs that is 1.75 standard deviations at or above the state suspension and expulsion rate for children with IEPs.

Methodology
In FFY 2016, OSEP changed the requirements for calculating this indicator. The new language in the measurement table states that, “…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.” Upon review of Minnesota’s past calculation methodology, it was determined that the methodology needed to be adjusted to align with the new OSEP requirement. Therefore, the methodology reported in FFY 2016 for determining significant discrepancy was changed from years’ past. A new baseline and targets were set starting in FFY 2016. 

Starting in FFY 2016, Minnesota’s methodology requires a district to have a minimum N-size of 10 children with IEPs and at least one (1) child with an IEP suspended and/or expelled for more than 10 days during the school year to be included in the calculation. For FFY 2018, this means that 476 of the 494 districts in the state were included in the calculations and 18 districts were not included in the calculation because they either 1) did not have at least 10 children with IEPs and/or 2) did not have at least one child with an IEP suspended, and/or expelled for more than 10 days during the school year. Most districts in Minnesota do not have any children with IEPs who are suspended and expelled for greater than 10 days. Of the 476 districts included in the calculation, only 117 (25%) had any special education student suspended and expelled for greater than 10 days during the 2017-2018 school year. The calculations for the following essential data elements are as follows:

State Suspension and Expulsion Rate for >10 days for Children with IEPs
The total number of children in Minnesota with IEPs who were suspended and expelled for greater than 10 days was divided by the total number of children with IEPs. The result is the state suspension and expulsion rate of 0.559%. This is the rate against which district rates are compared. 

Number of children with IEPs suspended or expelled for more than 10 days in the state = 664
Total number of children with IEPs ages 6-21 in 2017-18 = 118,800
Statewide suspension and Expulsion Rate >10 days for children with IEPs = 664/118,800= 0.559%

District Suspension and Expulsion Rate for >10 day for Children with IEPs
Each district’s total number of children with IEPs who were suspended and expelled for greater than 10 days was divided by the total number of children with IEPs in the district. The result is the district suspension and expulsion rate that is compared to the state rate to determine significant discrepancy. All Minnesota school districts are included in the data analysis for Indicator 4A, including charter schools, provided the district enrolls at least 10 students with IEPs. Suspensions and expulsions of children with IEPs are assigned to the students’ district of attendance.

Cut point for Significant Discrepancy 
The standard deviation for the distribution of district rates of suspension and expulsion of more than ten days is .00885. A district is determined to be significantly discrepant if its rate of suspension and expulsion greater than 10 days in a school year for children with IEPs was greater than 2.108%, (1.75 standard deviations from the statewide rate of 0.559%).

The formula for Minnesota’s cut point follows:
Cut Point = State Rate Suspension and Expulsion >10 + [(1.75) x (Standard Deviation)] = .00559+ [(1.75) x (.00885)] x 100 = 2.108%
Provide additional information about this indicator (optional)

In response to OSEP’s request for clarification regarding the number of LEAs reported under Indicator 4A, Minnesota reviewed information reported in the FFY 2017 SPP/APR as Indicator 4A uses ‘lag year’ (2017-18) data. For the FFY 2017 APR, the number of LEAs was reported correctly in narrative sections using ‘current year’ 2017-18 data (e.g., '494' for Indicators 9 and 10), but was reported incorrectly in the Introduction section (495). Therefore, the number of LEAs reported in this year’s APR of 494 is correct; MDE regrets the reporting error in the FFY 2017 APR.
Review of Policies, Procedures, and Practices (completed in FFY 2018 using 2017- 2018 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.
The review of a district’s policies, procedures, and practices relating to the development and implementation of Individualized Education Program (IEPs), the use of positive behavioral interventions and supports, and procedural safeguards to ensure compliance with the IDEA are included in MDE’s compliance monitoring process as required by 34 CFR§ 300.170(b). As described earlier in the General Supervision System section, compliance monitoring of LEAs through administrative units occurs on a six year monitoring cycle. In year one of the cycle, the LEA conducts a self-review of records. In year two, the LEA must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements set forth in OSEP Memo 09-02. In year three, MDE conducts an on-site review of the LEA, including a review of student records, facilities and the LEA’s Total Special Education System (TSES). In year four of the cycle, the LEA must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements set forth in OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented CAPs. The sixth year of the cycle provides an additional year for LEAs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records.

As part of the record review, a computer-generated sample is used to determine the student records to be reviewed. Records are selected from the most recent LEA enrollment data and are chosen in order to be accurately representative of the LEA as a whole. Selection is based on a stratified random sample with consideration given to race or ethnicity, age, gender, and primary disability of the student. During the record review, the most current evaluation report, IEP, and corresponding due process documentation are monitored to determine that legal standards are met. As part of the MDE review, staff interviews are completed to gain deeper understanding of the district’s policies, procedures, and practices.

All monitoring data was reviewed for the districts identified with significant discrepancies in FFY 2018, based on FFY 2017 discipline data, to identify any policies, procedures or practices that may 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 procedures. District special education and general education teaching staff were interviewed using an online survey platform regarding racially and culturally discriminatory practices and procedures, with a sampling confidence interval of 90%. Questions regarding discriminatory practices and procedures also are asked of general education leadership and directors of special education. As a result of this review, no districts were found to have policies, procedures and practices that contribute to a 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 procedures in FFY 2018. Therefore, no revisions of policies, procedures or practices were required at the SEA or LEA level.
The State DID NOT identify noncompliance with Part B requirements as a result of the review required by 34 CFR §300.170(b)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


4A - Prior FFY Required Actions

None
4A - OSEP Response
The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.


   
4A - Required Actions
Indicator 4B: Suspension/Expulsion

Instructions and Measurement 
Monitoring Priority: FAPE in the LRE

Results 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 2018 SPP/APR, use data from 2017-2018), 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 2018 SPP/APR, the data for 2017-2018), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
Targets must be 0% for 4B.

4B - Indicator Data

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

Historical Data
	Baseline
	2016
	0.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target
	0%
	0%
	0%
	0%
	0%

	Data
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%


Targets
	FFY
	2018
	2019

	Target 
	0%
	0%


FFY 2018 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.

31

	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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	54
	0
	463
	0.00%
	0%
	0.00%
	Met Target
	No Slippage


Were all races and ethnicities included in the review? 

YES

State’s definition of “significant discrepancy” and methodology

Definition of Significant Discrepancy by Race or Ethnicity
A district is considered to have a significant discrepancy in the rate of suspensions and expulsions greater than 10 days for children with IEPs by race or ethnicity when, for the racial or ethnic category of consideration, the school district has a rate of suspension and expulsion of greater than 10 days for children with IEPs that is determined to be at or above 1.75 standard deviations from the state suspension and expulsion rate for more than 10 days for children with disabilities from all racial or ethnic groups. Please note that the rates against which the comparisons are made are the same for all racial or ethnic groups.

Methodology
In FFY 2016, OSEP changed the requirements for calculating this indicator. The new language in the measurement table stated that, “…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.” Upon review of Minnesota’s past calculation methodology, it was determined that the methodology needed to be adjusted to align with the new OSEP requirement. Therefore, the methodology reported in FFY 2016 for determining significant discrepancy was changed from years’ past. This also required that a new baseline be set in FFY 2016. 

Starting in FFY 2016, Minnesota’s methodology requires a district to have a minimum N-size of 10 children with IEPs in the race/ethnicity category of interest and at least one (1) child with an IEP in the race/ethnicity category of interest suspended and/or expelled for more than 10 days during the school year to be included in the calculation. For FFY 2018, this means that 463 of the 494 districts in the state were included in at least one calculation for this indicator and 31 districts were not included in any of the calculations because they either 1) did not have at least 10 children with IEPs in the race/ethnicity category of interest and/or 2) did not have at least one child with an IEP in the race/ethnicity category of interest suspended, and/or expelled for more than 10 days during the school year. 

Using this methodology, 54 districts (11.7%) met the data threshold for inclusion in the examination of data; 409 districts did not meet the data threshold. Staff from the Division of Compliance and Assistance reviewed information from the most recent six-year cycle of MDE reviews and district self-reviews of these 54 districts for the presence of policies, procedures, and 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.
Provide additional information about this indicator (optional)

In response to OSEP’s request for clarification regarding the number of LEAs reported under Indicator 4B, Minnesota reviewed information reported in the FFY 2017 SPP/APR as Indicator 4B uses ‘lag year’ (2017-18) data. For the FFY 2017 APR, the number of LEAs was reported correctly in narrative sections using ‘current year’ 2017-18 data (e.g., '494' for Indicators 9 and 10), but was reported incorrectly in the Introduction section (495). Therefore, the number of LEAs reported in this year’s APR of 494 is correct; MDE regrets the reporting error in the FFY 2017 APR.
Review of Policies, Procedures, and Practices (completed in FFY 2018 using 2017-2018 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.

The review of a district’s policies, procedures, and practices relating to the development and implementation of Individualized Education Program (IEPs), the use of positive behavioral interventions and supports, and procedural safeguards to ensure compliance with the IDEA are included in MDE’s compliance monitoring process as required by 34 CFR§ 300.170(b). As described earlier in the General Supervision System section, compliance monitoring of LEAs through administrative units occurs on a six year monitoring cycle. In year one of the cycle, the LEA conducts a self-review of records. In year two, the LEA must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements set forth in OSEP Memo 09-02. In year three, MDE conducts an on-site review of the LEA, including a review of student records, facilities and the LEA’s Total Special Education System (TSES). In year four of the cycle, the LEA must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements set forth in OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented CAPs. The sixth year of the cycle provides an additional year for LEAs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records.

As part of the record review, a computer-generated sample is used to determine the student records to be reviewed. Records are selected from the most recent LEA enrollment data and are chosen in order to be accurately representative of the LEA as a whole. Selection is based on a stratified random sample with consideration given to race or ethnicity, age, gender, and primary disability of the student. During the record review, the most current evaluation report, IEP, and corresponding due process documentation are monitored to determine that legal standards are met. As part of the MDE review, staff interviews are completed to gain deeper understanding of the district’s policies, procedures, and practices.

All monitoring data was reviewed for the 54 districts that met the threshold for a significant discrepancy in FFY 2018, based on FFY 2017 discipline data, to identify any policies, procedures or practices that may 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 procedures. District special education and general education teaching staff were interviewed using an online survey platform regarding racially and culturally discriminatory practices and procedures, with a sampling confidence interval of 90%. Questions regarding discriminatory practices and procedures also are asked of general education leadership and directors of special education. As a result of this review, no districts were found to have policies, procedures and practices that contribute to a 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 procedures in FFY 2018. Therefore, no revisions of policies, procedures or practices were required at the SEA or LEA level.
The State DID NOT identify noncompliance with Part B requirements as a result of the review required by 34 CFR §300.170(b)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


4B - Prior FFY Required Actions

None
4B - OSEP Response
4B- Required Actions
Indicator 5: Education Environments (children 6-21)

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
	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2014
	Target >=
	62.50%
	60.52%
	61.00%
	61.50%
	62.00%

	A
	60.52%
	Data
	62.12%
	60.52%
	60.45%
	60.71%
	60.91%

	B
	2005
	Target <=
	8.80%
	9.50%
	9.50%
	9.50%
	9.50%

	B
	9.90%
	Data
	10.14%
	10.09%
	10.08%
	10.07%
	10.04%

	C
	2005
	Target <=
	4.00%
	4.00%
	4.00%
	4.00%
	4.00%

	C
	4.70%
	Data
	4.24%
	4.26%
	4.15%
	4.11%
	4.17%


Targets
	FFY
	2018
	2019

	Target A >=
	62.50%
	62.50%

	Target B <=
	9.50%
	9.50%

	Target C <=
	4.00%
	4.00%


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/11/2019
	Total number of children with IEPs aged 6 through 21
	123,101

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/11/2019
	A. Number of children with IEPs aged 6 through 21 inside the regular class 80% or more of the day
	75,291

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/11/2019
	B. Number of children with IEPs aged 6 through 21 inside the regular class less than 40% of the day
	12,287

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/11/2019
	c1. Number of children with IEPs aged 6 through 21 in separate schools
	4,711

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/11/2019
	c2. Number of children with IEPs aged 6 through 21 in residential facilities
	74

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS002; Data group 74)
	07/11/2019
	c3. Number of children with IEPs aged 6 through 21 in homebound/hospital placements
	297


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 2018 SPP/APR Data

	
	Number of children with IEPs aged 6 through 21 served
	Total number of children with IEPs aged 6 through 21
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A. Number of children with IEPs aged 6 through 21 inside the regular class 80% or more of the day
	75,291
	123,101
	60.91%
	62.50%
	61.16%
	Did Not Meet Target
	No Slippage

	B. Number of children with IEPs aged 6 through 21 inside the regular class less than 40% of the day
	12,287
	123,101
	10.04%
	9.50%
	9.98%
	Did Not Meet Target
	No Slippage

	C. Number of children with IEPs aged 6 through 21 inside separate schools, residential facilities, or homebound/hospital placements [c1+c2+c3]
	5,082
	123,101
	4.17%
	4.00%
	4.13%
	Did Not Meet Target
	No Slippage


Use a different calculation methodology (yes/no)
NO

Provide additional information about this indicator (optional)

5 - Prior FFY Required Actions

None
5 - OSEP Response
 The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.
5 - Required Actions
Indicator 6: Preschool Environments

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
	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2011
	Target >=
	53.00%
	53.30%
	53.60%
	53.90%
	54.20%

	A
	51.40%
	Data
	52.98%
	55.17%
	56.66%
	58.20%
	59.32%

	B
	2011
	Target <=
	18.50%
	18.40%
	18.30%
	18.20%
	18.10%

	B
	19.90%
	Data
	18.06%
	16.87%
	16.63%
	15.07%
	14.42%


Targets
	FFY
	2018
	2019

	Target A >=
	54.50%
	54.50%

	Target B <=
	18.00%
	18.00%


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
In addition to the stakeholder input described above, members of the Division of Early Learning Services obtained input on this target from a designated workgroup of the Governor's Interagency Coordinating Council (ICC) that included representatives of parents of young children with disabilities, a local program administrator and staff members from the Minnesota departments of Health, Human Services and Education. Proposed targets, identified by the workgroup, were shared with leaders of local early childhood special education programs for input prior to targets being formally adopted by the ICC at its January 2015 meeting. Performance and targets have been similarly reviewed by the ICC for each subsequent APR submission, most recently on January 14, 2020.
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/11/2019
	Total number of children with IEPs aged 3 through 5
	18,353

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/11/2019
	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
	10,697

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/11/2019
	b1. Number of children attending separate special education class
	2,699

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/11/2019
	b2. Number of children attending separate school
	71

	SY 2018-19 Child Count/Educational Environment Data Groups (EDFacts file spec FS089; Data group 613)
	07/11/2019
	b3. Number of children attending residential facility
	1


FFY 2018 SPP/APR Data
	
	Number of children with IEPs aged 3 through 5 served
	Total number of children with IEPs aged 3 through 5
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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
	10,697

	18,353
	59.32%
	54.50%
	58.28%
	Met Target
	No Slippage

	B. Separate special education class, separate school or residential facility
	2,771
	18,353
	14.42%
	18.00%
	15.10%
	Met Target
	No Slippage


Use a different calculation methodology (yes/no) 
NO

Provide additional information about this indicator (optional)

6 - Prior FFY Required Actions

None
6 - OSEP Response
The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.
6 - Required Actions
Indicator 7: Preschool Outcomes

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
	
	Baseline
	FFY
	2013
	2014
	2015
	2016
	2017

	A1
	2018
	Target >=
	71.35%
	71.40%
	71.50%
	71.60%
	71.80%

	A1
	65.93%
	Data
	71.35%
	69.58%
	69.84%
	68.38%
	69.08%

	A2
	2018
	Target >=
	56.93%
	58.00%
	59.00%
	60.00%
	61.00%

	A2
	51.38%
	Data
	56.93%
	55.32%
	55.46%
	54.17%
	53.19%

	B1
	2018
	Target >=
	71.73%
	71.80%
	71.90%
	72.00%
	72.20%

	B1
	67.84%
	Data
	71.73%
	72.51%
	71.96%
	70.25%
	69.54%

	B2
	2018
	Target >=
	54.76%
	54.90%
	55.10%
	55.30%
	55.50%

	B2
	49.85%
	Data
	54.76%
	55.04%
	54.70%
	52.80%
	51.94%

	C1
	2018
	Target >=
	72.56%
	72.60%
	72.70%
	72.80%
	73.00%

	C1
	67.64%
	Data
	72.56%
	70.98%
	70.66%
	69.10%
	70.06%

	C2
	2018
	Target >=
	66.46%
	66.50%
	66.60%
	66.70%
	66.80%

	C2
	61.65%
	Data
	66.46%
	64.34%
	64.89%
	63.45%
	62.78%


Targets
	FFY
	2018
	2019

	Target A1 >=
	72.00%
	66.03%

	Target A2 >=
	62.00%
	51.48%

	Target B1 >=
	72.40%
	67.94%

	Target B2 >=
	55.70%
	49.95%

	Target C1 >=
	73.20%
	67.74%

	Target C2 >=
	66.90%
	61.75%


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
In addition to the stakeholder input described above, members of the Division of Early Learning Services obtained input on this target from a designated workgroup of the Governor's Interagency Coordinating Council (ICC) that included representatives of parents of young children with disabilities, a local program administrator and staff members from the Minnesota departments of Health, Human Services and Education. Proposed targets, identified by the workgroup, were shared with leaders of local early childhood special education programs for input prior to targets being formally adopted by the ICC at its January 2015 meeting. Performance and targets have been similarly reviewed by the ICC for each subsequent APR submission; most recently on January 14, 2020. Specific to Indicator 7, MDE provided information for ICC members at the January 2020 meeting to review and consider regarding child performance and outcomes, trend data, and targets for each sub-indicator. The ICC supported MDE’s proposal to reset the baseline and targets for this indicator to better align with updated systems for data collection and be attainable by the state and by local programs.
FFY 2018 SPP/APR Data

Number of preschool children aged 3 through 5 with IEPs assessed

6,493
Outcome A: Positive social-emotional skills (including social relationships)
	
	Number of children
	Percentage of Children

	a. Preschool children who did not improve functioning
	8
	0.12%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,615
	24.89%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	1,532
	23.61%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	1,609
	24.80%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	1,725
	26.58%


	
	Numerator
	Denominator
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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)
	3,141
	4,764
	69.08%
	72.00%
	65.93%
	Did Not Meet Target
	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)
	3,334
	6,489
	53.19%
	62.00%
	51.38%
	Did Not Meet Target
	Slippage


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

	a. Preschool children who did not improve functioning
	14
	0.22%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,667
	25.67%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	1,575
	24.26%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	1,971
	30.36%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	1,266
	19.50%


	
	Numerator
	Denominator
	FFY  2017 Data
	FFY 2018 Target
	FFY 2018 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)
	3,546
	5,227
	69.54%
	72.40%
	67.84%
	Did Not Meet Target
	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)
	3,237
	6,493
	51.94%
	55.70%
	49.85%
	Did Not Meet Target
	Slippage


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

	a. Preschool children who did not improve functioning
	9
	0.14%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,390
	21.43%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	1,089
	16.79%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	1,835
	28.29%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	2,164
	33.36%


	
	Numerator
	Denominator
	FFY  2017 Data
	FFY 2018 Target
	FFY 2018 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. 
	2,924
	4,323
	70.06%
	73.20%
	67.64%
	Did Not Meet Target
	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. 
	3,999
	6,487
	62.78%
	66.90%
	61.65%
	Did Not Meet Target
	Slippage


	Part
	Reasons for slippage, if applicable

	A1
	During FFY 2018, Minnesota implemented a new process for districts to collect and report child outcome data. While maintaining the child outcome summary (COS) option, districts could submit item-level assessment data from one of four approved tools. Just under ten percent of all children were included in this reporting option for FFY 2018; more districts are expected to report item-level data for FFY 2019. MDE will require all districts to report child outcomes using item-level assessment data beginning in the 2021-2022 school year. MDE has invested heavily in professional development for leaders and practitioners focused on high-quality, authentic assessment to enhance staff capacity and data quality as districts shift to this reporting method. While we do not attribute the full degree of slippage to this change, the state's performance based solely on data reported through the item-level process was seven percentage points lower than COS reported performance.

	A2
	The slippage in the state performance is attributed, in part, to MDE’s change in methods for collecting item-level child outcome data as described in the reasons for slippage under Indicator 7-A1 above. A review of the COS reported data indicates that, if only that data were included in the calculation, the state would not have met target FFY 2018 but there would have been no slippage for Indicator 7-A2.

	B1
	The decrease in performance on this indicator can be attributed to a lower percentage of children in category D: “preschool children who improved functioning to reach a level comparable to same-aged peers”. In FFY 2017 almost 33 percent of children were in category D compared to 30 percent in FFY 2018. In addition, the slippage in the state performance is attributed, in part, to MDE’s change in methods for collecting item-level child outcome data as described in the reasons for slippage under Indicator 7-A1 above.

	B2
	The decrease in performance on this indicator can be attributed to a lower percentage of children in category D: “preschool children who improved functioning to reach a level comparable to same-aged peers”. In FFY 2017 almost 33 percent of children were in category D compared to 30 percent in FFY 2018. In addition, the proportion of children in category E: “preschool children who maintained functioning at a level comparable to same-aged peers” was only slightly higher in FFY 2018 than in the prior year. As noted in earlier comments, the slippage in the state performance is also attributed, in part, to MDE’s change in methods for collecting item-level child outcome data as described in the reasons for slippage under Indicator 7-A1 above.

	C1
	The shift to item-level data reporting, as described in the reasons for slippage under Indicator 7-A1 above, resulted in more children in category B: “preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers” compared to FFY 2017 and slightly fewer children in category C: “preschool children who improved functioning to a level nearer to same-aged peers but did not reach it”, which explains the slippage on Indicator 7-C1.

	C2
	There was one percent fewer children in category D: “preschool children who improved functioning to reach a level comparable to same-aged peers and category E: “preschool children who maintained functioning at a level comparable to same-aged peers” in FFY 2018 compared to FFY 2017. This slight change resulted in measurable 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
	Was sampling used? 
	NO


Did you use the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form (COS) process? (yes/no)

YES

List the instruments and procedures used to gather data for this indicator.

Minnesota's process allows local programs to use a variety of sources to inform the ratings on each Child Outcome Summary (COS) form. Teams may use information from norm-referenced tools administered as part of a child's initial evaluation. They may also use parent report and professional observation to complete an age anchored, criterion-referenced assessment tool. Minnesota's process requires careful use of the crosswalk documents developed by the Early Childhood Outcomes Center. Minnesota requires ratings be made within a month of a child’s actual date of program entry or exit. For children exiting Part C and transitioning into early childhood special education services under Part B, the Part C exit rating becomes the Part B entrance rating. In the event that two different local teams serve the child under each part, the teams must reach consensus on an accurate Part C exit/Part B entrance rating. 

FFY 2018 was the first year that programs were provided an alternative to the COS form and process. Districts may now collect developmental data at a child’s entry or exit from Part C using one of four approved tools and submit that information to MDE using a specially formatted spreadsheet. MDE developed a system to transform the reported item-level data to calculate a COS 1-7 rating and aligns the data to the Minnesota Early Learning Standards, the early childhood indicators of progress. The approved tools include the COR Advantage, Desired Results Developmental Profile, Teaching Strategies Gold and the Work Sampling System (approved for use at exit only). While less than 10 percent of children had data reported using this methodology for FFY 2018, the state anticipates much greater use of this option for FFY 2019 and beyond. MDE will require all districts to report child outcomes using item-level assessment data beginning in the 2021-2022 school year. These same tools and process have been adopted for use across the state's school-based early learning programs.
Provide additional information about this indicator (optional)

Minnesota proposes to reset baselines for Indicator 7 using FFY 2018 performance data and proposes establishing FFY 2019 targets at .10 percent over FFY 2018 baseline data due to MDE’s shift in district requirements for collecting and reporting this data. Minnesota is changing how information is collected and reported with the expectation that item-level methodology as a reporting option will remove potential subjectivity within our outcome data and lower the state's reported level of performance.
7 - Prior FFY Required Actions

None
7 - OSEP Response
The State has revised the baseline for this indicator, using data from FFY 2018, and OSEP accepts that revision.

The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets. 


   
7 - Required Actions
Indicator 8: Parent involvement

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

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


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.

Historical Data
	Baseline 
	2007
	71.30%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	70.00%
	71.00%
	71.00%
	71.50%
	72.00%

	Data
	64.27%
	69.31%
	64.54%
	71.89%
	70.19%


Targets
	FFY
	2018
	2019

	Target >=
	72.00%
	72.00%


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	354
	503
	70.19%
	72.00%
	70.38%
	Did Not Meet Target
	No Slippage


The number of parents to whom the surveys were distributed.
2,481

Percentage of respondent parents

20.27%

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.

Minnesota collects data for only one parent engagement survey; preschool children are included in the sampling procedure. See sampling methodology for more information.

	Was sampling used? 
	YES

	If yes, has your previously-approved sampling plan changed?
	NO


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

In 2005, all of Minnesota’s then existing charter and school districts were assigned to one of five groups to participate in the Statewide Parent Involvement Survey on a five-year cycle. Districts were divided so that each of the five groups represented the state at large, a sampling frame approved by OSEP. Since the first year of data collection in the 2006-07 school year, MDE has continued to survey parents in a representative sample of districts. Because of fluctuations in the population of operational charter districts, adjustments are made to the sample when charter schools either open or close. Because charter districts enroll a relatively small proportion of Minnesota students, the fluctuation in charter enrollment has little to no impact on the representativeness of each year’s sampled students. 

Prior to 2012 districts were asked to collect survey data from parents and forward responses to MDE. Beginning in 2012 districts provided family contact information (mailing and email addresses) to MDE and MDE took over sending out and receiving surveys. From 2012-2014 survey responses were collected over the course of a three-stage process. In 2015 a fourth stage was added to increase the response rate of targeted, underrepresented groups. 

In Stage 1 staff from MDE mail a paper copy of the survey to parents who were identified in the stratified random sample. The survey packet includes information on the purpose and importance of the survey, instructions to complete the survey, and directions for returning the paper survey to MDE. When the primary home language of students was identified as Hmong, Somali, or Spanish, parents receive two copies of the survey packet: one in English and one in their home language. In 2019, 207 non-English surveys were mailed, 49 to Hmong-speaking, 34 to Somali-speaking, and 124 to Spanish-speaking homes: Hmong, Somali, and Spanish are the most commonly spoken languages among non-English student homes in Minnesota. Parents may complete the paper copy of the survey in the language of their choice and return it in a postage-paid envelope or complete the survey online, which is available only in English. 

In Stage 2, approximately two weeks after the initial survey is mailed, all sampled parents are mailed a postcard in English, Hmong, Somali, and Spanish reminding them to complete the survey. In Stage 3 parents who have a valid email address and have yet to complete the survey are contacted via email in English to remind them to complete the survey. The email reminder is sent approximately two weeks after the postcard is mailed (four weeks after the survey was mailed). 

Stage 4 was introduced in 2015 to improve response rates among families of color and non-English speaking families. Those families who have not yet completed the survey receive phone calls inviting them to do so. This practice was implemented for this year’s survey administration as well. MDE staff and contracted Hmong, Somali, and Spanish-speaking interpreters called parents offering them options to complete the survey: they could do so over the phone, online, or paper. Parents choosing to complete the survey over the phone were read a script introducing the survey and instructing them how to respond to the questions that were read to them. Parents choosing to complete the survey online were emailed a link to the survey. Finally, parents choosing to complete the survey by paper received a duplicate survey packet of the survey in English and their home language in Hmong, Somali, or Spanish, as appropriate. 

The FFY 2018 population of children with disabilities between the ages of 3 and 21 in Minnesota was 141,454; therefore, the receipt of completed surveys from parents of 503 of the children provides for a 97.5% confidence interval and a 4.36% margin of error. The Raosoft sample size calculator was used to estimate the confidence interval and margin of error (http://www.raosoft.com/samplesize.html).

In FFY 2018 a total of 151 LEAs were included in the statewide parent survey. MDE utilized the 25-item National Center on Special Education Accountability and Monitoring (NCSEAM) Part B Parent Survey, with three additional survey items on perceptions of transition planning, interagency coordination, and access to mental health services. Parents responded to the 28 survey items using a six-point Likert-type scale with the following response options: very strongly disagree, strongly disagree, disagree, agree, strongly agree, and very strongly agree. Each response option was assigned a numeric value ranging from 1 to 6: 

Very Strongly Disagree = 1
Strongly Disagree = 2
Disagree = 3
Agree = 4
Strongly Agree = 5
Very Strongly Agree = 6

In addition, parents were instructed to skip items that did not apply to them or their child with a disability. 

Potential parent respondents were randomly selected using a demographically stratified random sampling frame to produce representative samples. Out of 2,481 sampled parents, 503 parents of children with disabilities completed surveys for a response rate of 20.3%

Utilizing the numeric values assigned to responses, an average was calculated for each respondent (numeric values were summed across items and were divided by the number of items to which each parent responded). Parents were identified as reporting “schools facilitated parental involvement” when the average response was greater than or equal to 4.000, as was used in previous administrations of the parent survey. Employing this standard for the analysis of the FFY 2018 survey data, 354 of 503 parents (70.4%) responding to the survey reported that schools facilitated parent involvement as a means of improving services and results for children with disabilities.

Statistical analyses (t-tests or one-way ANOVAs, as appropriate) were conducted to determine if there were systematic differences in parent perceptions based on student age (3-5 years vs. 6-21 years), student race/ethnicity (students of color vs. white students), home language (English vs. not English), and primary disability classification (Autism Spectrum Disorders, Developmental Cognitive Disabilities, Emotional-Behavioral Disorders, Other Health Impairments, Specific Learning Disabilities, Speech-Language Impairments, and all other disabilities combined into a “Low Incidence” category). Two analyses found statistically significant outcomes:

—Parents in non-English speaking homes had a higher overall responses (mean=4.7) than did parents from English speaking homes (mean=4.6; p=0.031); and
—Parents of students with Low Incidence primary disability classifications had higher average responses (mean=4.8) than did parents of students who were identified with Emotional or Behavioral Disorders (mean=4.3), Other Health Disabilities (mean=4.3), and Autism Spectrum Disorders (mean=4.4; p=0.001). 

None of the other statistical comparisons were statistically significant.
	Was a survey used? 
	YES

	If yes, is it a new or revised survey?
	NO

	The demographics of the parents responding are representative of the demographics of children receiving special education services.
	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.
While Minnesota's had a higher proportion of parents who spoke Hmong, Somali, and Spanish among this year's survey responders compared to the non-responders, our practice will continue to include this outreach as it has proved successful for ensuring those families are represented in overall survey results. Minnesota will continue to work to improve its outreach efforts and work with districts to increase response rates for under represented families, especially those families identified as American Indian and black.
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.

Representativeness of Survey Respondents 

The demographic representation of FFY 2018 survey respondents was examined using five demographic characteristics of students: their age, sex, federal race or ethnicity, home primary language (English, Hmong, Somali, Spanish, and Other), and primary disability classification (Autism Spectrum Disorders, Developmental Cognitive Disabilities, Emotional or Behavioral Disorders, Other Health Disabilities, Speech or Language Impairments, Specific Learning Disabilities, and all other disability classifications grouped as ‘Low Incidence' disabilities). By utilizing logistic regression to analyze which students’ parents responded to the parent engagement survey, student characteristics associated with a statistically significant lower response rate were examined. Given that the overall sample is representative of the population of students with disabilities ages 3-21 in the state, an examination of the response rate by subgroup (responders vs. non-responders) sheds light on whether the survey responses received are representative of the state population.

The results of the logistic regression indicated no statistically significant differences between families that did and did not respond to the survey with regard to age, sex, or primary disability classification. There were, however, statistically significant differences with regard to home primary language and student race or ethnicity. For home primary language, there was a higher proportion of parents who spoke Hmong, Somali, and Spanish among the survey responders compared to the non-responders. And, for student race or ethnicity, there was a smaller proportion of surveys from families of students identifying as American Indian, black, or Two or More Races among the survey responders compared to survey non-responders. 

Reliability Analysis

In order to analyze the reliability of these data, a Cronbach’s Alpha analysis was conducted. This is a commonly used estimate of the internal consistency of a series of related items or questions; that is, Cronbach’s Alpha gives insight into how well the items in the survey are measuring the same concept or construct. Reliability estimates can range from 1.0 to 0.0 (zero): The closer the reliability is to 1 the higher the likelihood that the analyzed items measure the same concept or construct and the closer the reliability is to 0 (zero) the higher the likelihood that the items measure different concepts or constructs. The reliability estimates for the FFY 2018 parent engagement survey yielded an item reliability of 0.966 indicating that the survey has high level of reliability based on standards in current research.
Provide additional information about this indicator (optional)

8 - Prior FFY Required Actions

None
8 - OSEP Response
The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.
8 - Required Actions
In the FFY 2019 SPP/APR, the State must report whether its FFY 2019 data are from a response group that is representative of the demographics of children receiving special education services, 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 demographics of the parents responding are representative of the demographics of children receiving special education services.  
Indicator 9: Disproportionate Representation

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 2018 reporting period (i.e., after June 30, 2019).
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 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
9 - Indicator Data

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

Historical Data
	Baseline
	2016
	0.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	0%
	0%
	0%
	0%
	0%

	Data
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%


Targets
	FFY
	2018
	2019

	Target 
	0%
	0%


FFY 2018 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.

76

	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 and/or cell size
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	4
	0
	420
	0.00%
	0%
	0.00%
	Met Target
	No Slippage


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). 
Methodology

For FFY 2016 OSEP changed the requirements for calculating this indicator. The new language in the measurement table states that, “…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.” Upon review of Minnesota’s current calculation methodology it was determined that the methodology aligned with the new OSEP requirement but the description of the methodology has been updated to clarify the methodology and measurement steps. Minnesota has required a district to have a minimum N-size of 20 children with IEPs in the race/ethnicity category of interest in order to be included in the methodology calculation. Minnesota will continue to use a minimum N-size of 20 children with IEPs in the race/ethnicity category of interest for a district to be included in the calculation. 

Of Minnesota’s 496 districts, 76 did not meet the minimum enrollment criteria for any of the Indicator 9 disproportionate representation calculations (i.e., a minimum of 20 students in any of the seven (7) racial/ethnic group with IEPs). The remaining 420 districts met the minimum enrollment criteria for one or more Indicator 9 calculations.

Measurement

Percent = [(# of district s 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 meth the State’s minimum N-size)] times 100.

A district is considered to have overrepresentation of racial or ethnic groups in special education when the Risk Ratio and Weighted Risk Ratio are both greater than or equal to 2.8. When the comparison group is less than 10 students the Alternate Risk Ratio is used, as recommended by the IDEA Data Center Technical Assistance Guide. 

Definition of Disproportionate Representation

Minnesota uses the Risk Ratio (RR), Weighted Risk Ratio (WRR), and Alternate Risk Ratio (ARR) to determine which districts meet the data threshold for disproportionate representation. Risk Ratios compare the special education rates for one racial group with the special education rates for students of all other races in the district. The Weighted Risk Ratio adds an additional comparison with statewide racial group demographics. The Alternate Risk Ratio is used when districts have fewer than 10 students in the comparison group. The data threshold established for the state of Minnesota is as follows:

Overrepresentation: (WRR > 2.8 and RR > 2.8) or ARR > 2.8 for students in the racial group if interest, minimum cell size of 20.

Overview of Minnesota Procedures for Indicator 9

Minnesota uses a four-phase process to address disproportionate representation due to inappropriate identification.

Phase 1: Identification of Disproportionate Representation
District-level Child Count data were used to identify instances of disproportionate representation that existed during the 2018-19 school year. Four (4) districts were identified for meeting the data threshold for Indicator 9 and moved forward to Phase 2.

Phase 2: Determination of Inappropriate Identification
Staff from the Division of Compliance and Assistance review the list of districts identified in Phase 1 and compare each district to its respective record review data consistent with the MDE monitoring cycle. Relevant citations are reviewed to identify whether any districts from the list were cited for inappropriate identification, then reviewed to identify districts cited for not using nondiscriminatory evaluation practices. In FFY 2018 0 of the 4 districts were cited for inappropriate identification; therefore, zero (0) districts that met the data threshold were identified as having inappropriate identification practices in FFY 2018. There were a total of 420 school districts that met the minimum N-size threshold and the resultant measurement for FFY 2018 is 0% (0/420 x 100). No districts advanced to Phase 3. 

Phase 3: District Self-Review and Correction
Any district or districts identified in Phase 2 conduct a self-review of the data in Phase 1 and develop an improvement plan with technical assistance provided by MDE. In addition, districts complete a review of student records for due process compliance and correct any instances of noncompliance within one year. 

Phase 4: Validation of District Self-Review
During the year a district is scheduled for an MDE Review, staff from the Division of Compliance and Assistance review the policies and procedures included in the district’s TSES and review district compliance data in the implementation of policies and procedures or practices. District compliance data are analyzed for patterns of noncompliance in identification and eligibility determination, selection of evaluation materials and procedures so as not to be discriminatory in evaluation practices. MDE further elicits interview data from the district special education administrative staff during the MDE Onsite Review year of the monitoring cycle, and determines the degree to which districts have implemented necessary staff development training for compliance with appropriate identification policies and procedures.
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.

MDE conducted a review of the four (4) districts that met the threshold for overall disproportionate representation, by race or ethnicity, to determine whether they had policies, procedures or practices that contributed to the disproportionate representation and that do not comply with requirements relating to the identification of students with disabilities or the development and implementation of IEPs. As a result of the review, none of the districts identified were found to have policies, procedures or practices that contributed to the disproportionate representation.
Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 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
Indicator 10: Disproportionate Representation in Specific Disability Categories 

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 2018, 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 2018 reporting period (i.e., after June 30, 2019).
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 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
10 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable.
NO

Historical Data
	Baseline
	2016
	0.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	0%
	0%
	0%
	0%
	0%

	Data
	0.00%
	0.00%
	0.00%
	0.00%
	0.00%


Targets
	FFY
	2018
	2019

	Target 
	0%
	0%


FFY 2018 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.

226

	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 and/or cell size
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	18
	0
	270
	0.00%
	0%
	0.00%
	Met Target
	No Slippage


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). 
Methodology

For FFY 2016 OSEP changed the requirements for calculating this indicator. The new language in the measurement table states that, “…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.” Upon review of Minnesota’s current calculation methodology, it was determined that the methodology aligned with the new OSEP requirement but the description of Minnesota’s activities has been updated to clarify the methodology and measurement steps. Minnesota has required a district to have a minimum N-size of 20 children with IEPs in the race/ethnicity category of interest to be included in the methodology calculation. Minnesota will continue to use a minimum N-size of 20 children with IEPs in the race/ethnicity category of interest for a district to be included in the calculation.

Of Minnesota’s 496 districts, 226 did not meet the minimum enrollment criteria for any Indicator 10 disproportionate representation calculations (i.e., a minimum of 20 students with IEPs in any of the seven (7) racial/ethnic groups). The remaining 270 districts met the minimum enrollment criteria for one of more Indicator 10 calculations. 

Measurement

Percent = [(# of districts 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)] times 100. A district is considered to have overrepresentation of racial or ethnic groups in specific disability categories when the Weighted Risk Ratio (WRR) and the Risk Ratio (RR) are both greater than or equal to 3.0. When the comparison group is less than 10 students the Alternate Risk Ratio (ARR) is used, as recommended by the IDEA Data Center Technical Assistance Guide. 

Definition of Disproportionate Representation

Minnesota uses the Risk Ratio (RR) and Weighted Risk Ratio (WRR) to determine which districts meet the data threshold for disproportionate representation. The Risk Ratio involves the comparison of special education rates for one racial group and the special education rates for students of all other races in the district. The Weighted Risk Ratio adds an additional comparison with statewide demographics. In addition to these measures, Minnesota uses the Alternate Risk Ratio (ARR) when there are fewer than 10 students in the comparison group. Districts must meet the data threshold for both the WRR and the RR to be determined to have disproportionate representation. The data threshold established for the state of Minnesota is as follows: 

Overrepresentation: (WRR> 3.0 and RR > 3.0) or ARR > 3.0, for students in the racial group of interest, minimum N-size of 20. 

Overview of MDE Procedures for Indicator 10

Minnesota utilizes a four phase process to address disproportionate representation due to inappropriate identification. 

Phase 1: Identification of Disproportionate Representation
In examining disproportionate representation that existed during the 2018-19 school year, district Child Count data were used to calculate risk ratios using the data thresholds. Eighteen (18) districts were identified as meeting the data threshold for Indicator 10 and moved forward to Phase 2. 

Phase 2: Determination of Inappropriate Identification
Staff from the Division of Compliance and Assistance review the list of districts identified in Phase 1 and compare each district to respective record review data consistent with the MDE monitoring cycle. Relevant citations are reviewed to identify whether any districts from the list were cited for inappropriate identification, then reviewed to identify districts cited for not using nondiscriminatory evaluation practices. In FFY 2018, none of the 18 identified districts was cited for inappropriate identification; therefore, zero (0) districts that met the data threshold were identified as having inappropriate identification practices in FFY 2018. There were a total of 270 school districts in Minnesota with the minimum N-size (20) for at least one calculation during FFY 2018 and the resultant measurement for FFY 2018 is 0% (0/270 x 100). No districts advanced to Phase 3. 

Phase 3: District Self-Review and Correction
In Phase 3 districts identified through Phase 2 conduct a self-review of the data aggregated in Phase 1 and develop an improvement plan with technical assistance provided by MDE. In addition, districts complete a review of student records for due process compliance and correct any instances of noncompliance within one year. 

Phase 4: Validation of District Self-Review 
During the year a district is scheduled for an MDE Review, staff from the Division of Compliance and Assistance review the policies and procedures included in the district’s TSES and review district compliance data in the implementation of policies and procedures or practices. District compliance data re analyzed for patterns of noncompliance in identification and eligibility determination, selection of evaluation materials and procedures so as not to be discriminatory in evaluation practices. MDE further elicits interview data from the district special education administrative staff during the MDE Onsite Review year of the monitoring cycle and determines the degree to which districts have implemented necessary staff development training for compliance with appropriate identification policies and procedures.
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.

MDE conducted a review of the 18 districts that met the threshold for overall disproportionate representation by race/ethnicity and disability type to determine whether the districts had policies, procedures or practices that contribute to the disproportionate representation and that do not comply with requirements relating to the identification of students with disabilities or the development and implementation of IEPs. As a result of the review, none of the districts identified were found to have policies, procedures or practices that contributed to the disproportionate representation.
Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 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

Indicator 11: Child Find

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 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
11 - Indicator Data

Historical Data
	Baseline 
	2006
	94.90%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	96.29%
	97.04%
	97.52%
	98.14%
	96.28%


Targets
	FFY
	2018
	2019

	Target 
	100%
	100%


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	515
	496
	96.28%
	100%
	96.31%
	Did Not Meet Target
	No Slippage


Number of children included in (a) but not included in (b)

19

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.
Those children included in (a) but not included in (b) were found to be in noncompliance for failure to complete the evaluation within 30 school days as required by Minnesota Rule. Citations were issued to LEAs for these 19 individual student records and correction has been tracked and verified by MDE. In FFY 2018, the range of days by which individual student records were found to be noncompliant ranged from 1 to 28 days late. Of the 19 noncompliant records: 8 (42%) were between 1 and 5 days overdue; 4 (21%) were between 6 and 14 days overdue; and 3 (16%) was greater than 15 days overdue. For four (4) records (21%), the length of delay could not be determined as the LEA did not maintain documentation of when parental consent to evaluate was received or of when the evaluation was due. All of the occurrences of individual student record noncompliance reported in this indicator were found to be out of compliance due to LEA issues. Some of the identified LEA issues included staffing shortages, staff absences or staff error.
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).
The state timeline for evaluations comes from Minnesota Rule 3525.2550 which states the team shall conduct an evaluation for special education purposes within a reasonable time not to exceed 30 school days from the date the district receives parental permission to conduct the evaluation or the expiration of the 14-calendar day parental response time in cases other than initial evaluation, unless a conciliation conference or hearing is requested.
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. 

Data for this indicator have been collected through MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) which is the web-based data system used, in part, for gathering data from record reviews completed as part of compliance monitoring. Compliance monitoring of LEAs through administrative units occurs on a six-year monitoring cycle. In year one of the cycle, the LEA conducts a self-review of records. In year two, the LEA must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements set forth in OSEP Memo 09-02. In year three, MDE conducts an on-site review of the LEA, including a review of student records, facilities and the LEA’s Total Special Education System (TSES). In year four of the cycle, the LEA must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements set forth in OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented CAPs. The sixth year of the cycle provides an additional year for LEAs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records. 

As part of the record review, a computer-generated sample is used to determine the student records to be reviewed. Records are selected from the most recent LEA enrollment data and are chosen in order to be accurately representative of the LEA as a whole. Selection is based on a stratified random sample with consideration given to race or ethnicity, age, gender, and primary disability of the student. During the record review, the most current Evaluation Report (ER), Individualized Education Program (IEP) and corresponding due process documentation are monitored to determine that legal standards are met. 

The FFY 2018 data are based on MDE reviews and LEA self-review of 104 LEAs, comprised of 165 individual districts, including 50 charter schools and 39 care and treatment facilities. Data for this indicator are gathered from examining all the records with documented parental consent for an initial evaluation. Noncompliance is identified for this indicator if the evaluation was not completed within 30 school days from the date consent was received as required in Minn. R. 3525.2550, subp. 2(C).
Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	31
	31
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
LEAs with identified noncompliance are required to correct all individual student noncompliance, including Corrective Action Plans (CAPs) as necessary, with a subsequent review of student records, in order to demonstrate the LEA is now correctly implementing Minn. R. 3525.2550, subp. 2(C). As part of the CAP, the LEAs must track timelines for a minimum of three months to verify the LEA is in 100% compliance with the timeline. The LEAs submit Letters of Assurance along with information on the student records that were reviewed, assuring that the LEA is now in compliance. MDE may request a sample of the records reviewed by the LEA for verification. In FFY 2017, all individual student noncompliance was corrected through the MNCIMP process. Seven LEAs were ordered CAPs for noncompliance with this requirement. Each district completing a CAP submitted a Letter of Assurance along with documentation from the records reviewed to demonstrate compliance. MDE reviewed the additional data from subsequent student record reviews conducted by the LEA and verified that all seven LEAs are now correctly implementing Minn. R. 3525.2550, subp. 2(C). Of the seven LEAs with CAPs in FFY 2017, all were able to successfully complete the CAP within the required one year timeframe and demonstrate the LEA is in compliance and now correctly implementing the requirement.
Describe how the State verified that each individual case of noncompliance was corrected

All record review data from FFY 2017 was collected through MDE’s MNCIMP web-based data system. Once noncompliance is identified, it is tracked through the same web-based data system which includes a compliance tracking system. For evaluation timelines, when record reviews are completed and data entered into the MNCIMP system both the date the evaluation is due and the date the evaluation is completed are entered into the system. This allows MDE to verify that the evaluations have been completed, although they may have been late. If a date the evaluation was completed is missing, MDE requires the LEA to submit the complete Evaluation Report (ER) to demonstrate the evaluation has been completed, although late. If the student is no longer within the jurisdiction of the LEA, the LEA must submit to MDE the reason (moved, for example) and the date of the occurrence to release the LEA from further demonstration of correction for that specific student. Based on a review of the data, MDE verified all evaluations had been completed and each LEA with noncompliance reflected in the data the State reported for this indicator had completed the evaluation, although late, for any child whose initial evaluation was not timely, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memo 09-02.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


11 - Prior FFY Required Actions

None
11 - OSEP Response
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2018 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 2019 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 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
11 - Required Actions
Indicator 12: Early Childhood Transition

Instructions and Measurement
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 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
12 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable.
NO

Historical Data
	Baseline
	2009
	96.10%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	100.00%
	100.00%
	100.00%
	100.00%
	100.00%


Targets
	FFY
	2018
	2019

	Target 
	100%
	100%


FFY 2018 SPP/APR Data
	a. Number of children who have been served in Part C and referred to Part B for Part B eligibility determination. 
	58

	b. Number of those referred determined to be NOT eligible and whose eligibility was determined prior to third birthday. 
	5

	c. Number of those found eligible who have an IEP developed and implemented by their third birthdays. 
	51

	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. 
	0

	e. Number of children who were referred to Part C less than 90 days before their third birthdays. 
	0

	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.
	0


	
	Numerator

(c)
	Denominator

(a-b-d-e-f)
	FFY 2017 Data
	FFY 2018 Target
	FFY 2018 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.
	 51
	53
	100.00%
	100%
	96.23%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable
Minnesota reports slippage on Indicator 12 from the FFY 2017 rate of 100% to the FFY 2018 rate of 96.23%. This represents a decrease of 3.77% and does not meet the FFY 2018 target of 100%. Of the 58 records reviewed for this indicator, 56 were found in compliance. The FFY 2018 data are based on MDE reviews and LEA self-review of 104 LEAs. In analyzing the identified noncompliance, it was found that approximately 1.9% of the LEAs reviewed were found to have noncompliance in this area. Of those two LEAs in noncompliance, both were found to have only one occurrence of individual student noncompliance in this area. 

MDE has done a thorough analysis of the noncompliance related to this indicator and believes that the noncompliance identified is relatively isolated in occurrence and not indicative of systemic noncompliance. Nonetheless, MDE is continuing to revise its data collection process and working on developing targeted technical assistance. 

Minnesota's Part C program falls under a birth mandate, providing all eligible children with special education and related services. Transition from Part C to Part B is relatively seamless in Minnesota. Part B and Part C early childhood staff typically also are housed together at the local level.
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

2

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 two children that were served in Part C and referred to Part B that did not have eligibility determined and the IEP developed before their third birthdays. One child had the eligibility determination made by their third birthday, but the IEP was developed 15 days later. The other child had the eligibility determination made and IEP developed 20 days after the third birthday. The LEAs did not indicate specific reasons for the delays beyond district error or oversight.
Attach PDF table (optional)
What is the source of the data provided for this indicator?
State monitoring
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. 

Data for this indicator have been collected through MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) which is the web-based data system used, in part, for gathering data from record reviews completed as part of compliance monitoring. Compliance monitoring of LEAs through administrative units occurs on a six-year monitoring cycle. In year one of the cycle, the LEA conducts a self-review of records. In year two, the LEA must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements set forth in OSEP Memo 09-02. In year three, MDE conducts an on-site review of the LEA, including a review of student records, facilities and the LEA’s Total Special Education System (TSES). In year four of the cycle, the LEA must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements set forth in OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented Corrective Action Plans (CAPs) The sixth year of the cycle provides an additional year for LEAs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records.

As part of the record review, a computer-generated sample is used to determine the student records to be reviewed. Records are selected from the most recent LEA enrollment data and are chosen in order to be accurately representative of the LEA as a whole. Selection is based on a stratified random sample with consideration given to race or ethnicity, age, gender, and primary disability of the student. 

The FFY 2018 data are based on MDE reviews and LEA self-review of 104 LEAs. Data for this indicator was taken from both Part B and Part C records for children that turned three during the reporting period. During the record review, the most current Evaluation Report (ER), Individualized Education Program (IEP) or Individual Family Service Plan (IFSP) and corresponding due process documentation were monitored to determine that legal standards were met. Noncompliance is identified for this indicator for children referred by Part C prior to age 3, who were found eligible for Part B, and who do not have an IEP developed and implemented by their third birthday.
Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	0
	0
	0
	0


Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


12 - Prior FFY Required Actions

None
12 - OSEP Response
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2018 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 2019 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 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
12 - Required Actions
Indicator 13: Secondary Transition

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 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
13 - Indicator Data

Historical Data
	Baseline
	2009
	58.80%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	89.38%
	88.30%
	88.40%
	89.53%
	79.73%


Targets
	FFY
	2018
	2019

	Target 
	100%
	100%


FFY 2018 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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	356
	387
	79.73%
	100%
	91.99%
	Did Not Meet Target
	No Slippage


What is the source of the data provided for this indicator? 
State monitoring
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. 

Data for this indicator have been collected through MDE’s Minnesota Continuous Improvement Monitoring Process (MNCIMP) which is the web-based data system used, in part, for gathering data from record reviews completed as part of compliance monitoring. Compliance monitoring of LEAs through administrative units occurs on a six-year monitoring cycle. In year one of the cycle, the LEA conducts a self-review of records. In year two, the LEA must demonstrate correction of any noncompliance identified in the self-review consistent with the requirements set forth in OSEP Memo 09-02. In year three, MDE conducts an on-site review of the LEA including a review of student records, facilities and the LEA’s Total Special Education System (TSES). In year four of the cycle, the LEA must demonstrate correction of noncompliance identified during the MDE review and implement any corrective action, again consistent with the requirements set forth in OSEP Memo 09-02. The fifth year of the cycle is used to verify results of the implemented Corrective Action Plans (CAPs). The sixth year of the cycle provides an additional year for LEAs to implement corrective action and changes to their systems prior to the start of the new monitoring cycle and self-review of records.

As part of the record review, a computer-generated sample is used to determine the student records to be reviewed. Records are selected from the most recent LEA enrollment data and are chosen in order to be accurately representative of the LEA as a whole. Selection is based on a stratified random sample with consideration given to race/ethnicity, age, gender, and primary disability of the student. During the record review, the most current Evaluation Report (ER), Individualized Education Program (IEP) and corresponding due process documentation are monitored to determine that legal standards are met. 

The data collection methods used in FFY 2018 are consistent with those used in compilation of FFY 2009 revised baseline data through FFY 2017 data, and allow for a valid comparison of percentages between these years. The FFY 2018 data are based on MDE reviews and LEA self-review of 104 LEAs, comprised of 165 individual districts, including 50 charter schools and 39 care and treatment facilities.
	Do the State’s policies and procedures provide that public agencies must meet these requirements at an age younger than 16? 
	YES

	If yes, did the State choose to include youth at an age younger than 16 in its data for this indicator and ensure that its baseline data are based on youth beginning at that younger age?
	NO


If no, please explain
Minnesota has opted to not include students younger than age 16 for this indicator to align with the calculation in the measurement table.
Provide additional information about this indicator (optional)

Correction of Findings of Noncompliance Identified in FFY 2017
	Findings of Noncompliance Identified
	Findings of Noncompliance Verified as Corrected Within One Year
	Findings of Noncompliance Subsequently Corrected
	Findings Not Yet Verified as Corrected

	40
	40
	0
	0


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
LEAs with identified noncompliance are required to correct all individual student noncompliance, including Corrective Action Plans (CAPs) as necessary, in order to demonstrate the LEA is now correctly implementing 34 CFR §§ 300.320(b) and 300.321(b). As part of the CAP, the LEAs must review additional student records to demonstrate compliance. The LEAs submit Letters of Assurance along with information on the student records that were reviewed, assuring that the LEA is now in compliance. MDE may request a sample of the records reviewed by LEAs for verification. In FFY 2017, all individual student noncompliance was corrected through the MNCIMP process. Each district completing a CAP submitted a Letter of Assurance along with documentation from the records reviewed to demonstrate compliance. MDE reviewed the additional data from subsequent student record reviews conducted by all the LEAs and verified that all the LEAs are now correctly implementing 34 CFR §§ 300.320(b) and 300.321(b). Based on a review of the data, all of the findings of noncompliance identified in FFY 2017 were corrected in FFY 2018.
Describe how the State verified that each individual case of noncompliance was corrected

All record review data from FFY 2017 were collected through MDE’s MNCIMP web-based data system. Once noncompliance is identified, it is tracked through the same web-based data system which includes a compliance tracking system. For correction of noncompliance, the LEAs must submit documentation to MDE as demonstration of correction. Resubmission is required until the LEA can demonstrate correction. If the student is no longer within the jurisdiction of the LEA, the LEA must submit to MDE the reason (moved, for example) and the date of the occurrence to release the LEA from further demonstration of correction for that specific student. Based on a review of the data, all findings of noncompliance identified in FFY 2017 were corrected in FFY 2018. MDE has since verified that all records with identified noncompliance in FFY 2017 were corrected and the LEAs are now in compliance or the student is no longer within the jurisdiction of the LEA, consistent with OSEP Memo 09-02.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


13 - Prior FFY Required Actions

None
13 - OSEP Response
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2018 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 2019 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 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
13 - Required Actions
Indicator 14: Post-School Outcomes

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 2019 on students who left school during 2017-2018, timing the data collection so that at least one year has passed since the students left school. Include students who dropped out during 2017-2018 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 2018 SPP/APR, due February 2020:
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
	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2013
	Target >=
	23.39%
	25.00%
	25.40%
	25.80%
	26.20%

	A
	23.39%
	Data
	23.39%
	29.31%
	24.86%
	23.24%
	27.14%

	B
	2009
	Target >=
	66.00%
	66.00%
	66.40%
	66.80%
	67.20%

	B
	61.90%
	Data
	66.63%
	70.53%
	69.25%
	61.71%
	65.67%

	C
	2009
	Target >=
	77.90%
	78.30%
	78.70%
	79.10%
	79.50%

	C
	77.60%
	Data
	80.67%
	84.54%
	86.78%
	81.14%
	80.05%


FFY 2018 Targets
	FFY
	2018
	2019

	Target A >=
	26.60%
	26.60%

	Target B >=
	67.60%
	67.60%

	Target C >=
	79.90%
	79.90%


Targets: Description of Stakeholder Input 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
FFY 2018 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
	686

	1. Number of respondent youth who enrolled in higher education within one year of leaving high school 
	168

	2. Number of respondent youth who competitively employed within one year of leaving high school 
	235

	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)
	29

	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).
	73


	
	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 2017 Data
	FFY 2018 Target
	FFY 2018 Data
	Status
	Slippage

	A. Enrolled in higher education (1)
	168
	686
	27.14%
	26.60%
	24.49%
	Did Not Meet Target
	Slippage

	B. Enrolled in higher education or competitively employed within one year of leaving high school (1 +2)
	403
	686
	65.67%
	67.60%
	58.75%
	Did Not Meet Target
	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)
	505
	686
	80.05%
	79.90%
	73.62%
	Did Not Meet Target
	Slippage


	Part
	Reasons for slippage, if applicable

	A
	While Minnesota saw a decrease in the number of respondent students enrolled in higher education from FFY 2017 to FFY 2018, survey information shows that other students are continuing to enter educational programs one year post high school. Rather than enrolling in 2 and 4-year institutes of higher education, some students continue to choose to enter 9- and 12-month certificate programs, such as a technical college training program. In addition, Minnesota continues to have a strong employment outlook and students may be choosing to enter the job market in entry-level positions, gaining experience, independence or saving money for college their first year out of high school, as higher education expenses continue to be on the rise. There were also more students reporting not being engaged in either some formal education, training program, or some type of employment in this survey administration. Increasing numbers of students are choosing to take a ‘gap year’ between the end of high school and post-secondary school enrollment or employment; these opportunities may also impact student choices one year post-high school. In addition, over 50% of the student population surveyed came from only seven districts participating in this year’s survey. These districts have high mobility rates and, in four of the seven districts, fewer than half of the students responded to the survey. It’s possible that lower response rates also contributed to slippage for this indicator.

	B
	While Minnesota saw a decrease in the number of students enrolled in higher education or who were ‘competitively employed’ from FFY 2017 to FFY 2018, survey information shows that students are continuing to enter educational programs one year post high school. Rather than enrolling in 2 and 4-year institutes of higher education, students continue to choose to enter 9- and 12-month certificate programs, such as a technical college training program. While Minnesota continues to have a strong employment outlook, the state’s low unemployment rate makes for a competitive job market which may make it more difficult for students with disabilities to find competitive employment. There were also more students reporting not being engaged in either some formal education, training program, or some type of employment in this survey administration. Increasing numbers of students are choosing to take a ‘gap year’ between the end of high school and post-secondary school enrollment or employment; these opportunities may also impact student choices one year post-high school. In addition, over 50% of the student population surveyed came from only seven districts participating in this year’s survey. These districts have high mobility rates and, in four of the seven districts, fewer than half of the students responded to the survey. It’s possible that lower response rates also contributed to slippage for this indicator.

	C
	While Minnesota saw a decrease in the number of students enrolled in higher education or who were ‘competitively employed’ from FFY 2017 to FFY 2018, survey information shows that students are continuing to enter educational programs one year post high school. Rather than enrolling in 2 and 4-year institutes of higher education, students continue to choose to enter 9- and 12-month certificate programs, such as a technical college training program. While Minnesota continues to have a strong employment outlook, the state’s low unemployment rate makes for a competitive job market which may make it more difficult for students with disabilities to find competitive or other types of employment. There were also more students reporting not being engaged in either some formal education, training program, or some type of employment in this survey administration. Increasing numbers of students are choosing to take a ‘gap year’ between the end of high school and post-secondary school enrollment or employment; these opportunities may also impact student choices one year post-high school. In addition, over 50% of the student population surveyed came from only seven districts participating in this year’s survey. These districts have high mobility rates and, in four of the seven districts, fewer than half of the students responded to the survey. It’s possible that lower response rates also contributed to slippage for this indicator.


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.
	Was sampling used? 
	NO


	Was a survey used? 
	YES

	If yes, is it a new or revised survey?
	YES

	If yes, attach a copy of the survey
	2019 Post School Outcome Survey Final for FFY 2018 APR Submission


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.
Minnesota’s school and charter districts are assigned to one of five groups to participate in the Post-School Outcomes Survey (PSOS) on a five-year cycle. From the group of districts identified in each cycle during those five years, all students who are post-graduation one year are included in the survey. In general, the student demographics of the five district groups closely resembles the state population with regard to race/ethnicity, disability category, and geographic location in the state. While the overall student population in the district groups typically resembles the state population across those three demographic variables, the student demographics of those surveyed in any particular year can fluctuate based on the student graduating in the particular year of the students surveyed. For example, a group of students may be 20% of the state student population for a particular demographic, but 25% of the students sampled in the same demographic for that year. 

To determine whether the students who responded to the PSOS were representative of students with disabilities one year post-graduation overall, Minnesota analyzed the data for the group of students who participated in the FFY 2018 survey by race/ethnicity, disability category, and geographic location in the state. There was a statistically significant difference between survey responders and students who exited their education in 2018. Specifically, the survey responders included a disproportionally larger group of students identified as Asian and a smaller than expected group of students identified as American Indian. There were no other statistically significant differences between the survey responders and the state “leavers” based on student federal definitions for race/ethnicity. There were also no statistically significant differences between survey responders and state leavers based on primary disability classification. In addition, the survey responders are distributed across all nine regions in the state and come from 26 of Minnesota’s 87 counties. Although no statistical tests were conducted, it appears that survey responders were representative of the geographic distribution of special education students in the state.
	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.
While the overall student demographics in each of the district groups is representative of the population of students with disabilities one year post-graduation in the state, there are opportunities for MDE to work with districts to improve student participation in the PSOS to ensure respondents are representative of the state. MDE continues to work with districts to review methods used to ensure student contact information is current and outreach strategies used to connect with students. MDE also solicits ongoing feedback from districts and other stakeholders for ways to improve survey participation.
Provide additional information about this indicator (optional)

14 - Prior FFY Required Actions

None
14 - OSEP Response
The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.
14 - Required Actions
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. 
14 - State Attachments


[image: image3.emf]2019 Post School  Outcome Survey Final for FFY 2018 APR Submission.pdf


Indicator 15: Resolution Sessions

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 is used
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2018-19 EMAPS IDEA Part B Dispute Resolution Survey; Section C: Due Process Complaints
	11/11/2019
	3.1 Number of resolution sessions
	3

	SY 2018-19 EMAPS IDEA Part B Dispute Resolution Survey; Section C: Due Process Complaints
	11/11/2019
	3.1(a) Number resolution sessions resolved through settlement agreements
	1


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 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
Historical Data
	Baseline
	2013
	9.09%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	10.00%
	10.00%
	20.00%
	20.00%
	15.00% - 20.00%

	Data
	9.09%
	40.00%
	10.53%
	9.09%
	33.33%


Targets
	FFY
	2018 (low)
	2018 (high)
	2019 (low)
	2019 (high)

	Target
	20.00%
	25.00%
	20.00%
	25.00%


FFY 2018 SPP/APR Data

	3.1(a) Number resolutions sessions resolved through settlement agreements
	3.1 Number of resolutions sessions
	FFY 2017 Data
	FFY 2018 Target (low)
	FFY 2018 Target (high)
	FFY 2018 Data
	Status
	Slippage

	1
	3
	33.33%
	20.00%
	25.00%
	33.33%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

15 - Prior FFY Required Actions

None
15 - OSEP Response
The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.

The State reported fewer than ten resolution sessions held in FFY 2018. The State is not required to meet its targets until any fiscal year in which ten or more resolution sessions were held.
 
15 - Required Actions
Indicator 16: Mediation

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 is used
Prepopulated Data
	Source
	Date
	Description
	Data

	SY 2018-19 EMAPS IDEA Part B Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1 Mediations held
	36

	SY 2018-19 EMAPS IDEA Part B Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1.a.i Mediations agreements related to due process complaints
	1

	SY 2018-19 EMAPS IDEA Part B Dispute Resolution Survey; Section B: Mediation Requests
	11/11/2019
	2.1.b.i Mediations agreements not related to due process complaints
	32


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 

In Minnesota, the development of the SPP/APR involves review and input from broadly representative groups of internal and external stakeholders. The primary advisory group for the SPP/APR is the Minnesota Special Education Advisory Panel (SEAP). The membership of SEAP is representative of stakeholders in Minnesota and includes parents of children with disabilities, representatives from school districts, legal advocates, parent advocates, representatives from disability specific organizations and institutions of higher education. Its mission is to provide guidance to MDE about the education of students with disabilities and the policies, procedures and activities developed and implemented by MDE. The members of SEAP are appointed by the Governor’s office through the Commissioner of Education. Other stakeholder groups, such as the Special Education Directors’ Forum, The Governor’s Developmental Disabilities Council, Minnesota Administrators for Special Educators, Higher Education Forum, PACER Center, The Arc of Minnesota, and the Minnesota chapter of the National Alliance on Mental Illness also play an integral part in the review of MDE issues, policies and activities, and their input is incorporated in the SPP/APR. MDE sought input from various groups at multiple points throughout the development of this SPP/APR. MDE staff reviewed OSEP requirements, reviewed recent changes to data methodology, reviewed and analyzed state data, identified new and ongoing improvement activities, and presented them in multiple meetings to prepare the SPP/APR.

With the development of a new SPP in 2014, MDE Special Education Division staff, through various workgroups, took the opportunity to carefully consider the new OSEP requirements, review historical and current data, and make recommendations for the new plan. The changes were presented to SEAP multiple times, where discussions focused on reporting changes, student outcomes, and potential areas of concern. Other discussions with SEAP occurred in the areas of student discipline, parent involvement, post-school outcomes, transition, and compliance monitoring. For each indicator, SEAP provided specific recommendations for changes, discussed progress or slippage, identified promising practices for improvement and provided input into new targets where applicable. In addition, SEAP was informed of potential issues and continuing improvements to MDE data collection systems. In the years following, MDE has implemented the same process with SEAP, providing regular updates and opportunities for input and discussion regarding new changes to indicator data reporting, recommendations for changes to baselines or targets, and data outcomes.

Providing multiple opportunities for stakeholder review continues to be a priority for MDE. In addition to a formal review by SEAP, the information contained in the FFY 2018 SPP/APR was shared with or reviewed by multiple internal administrative and advisory representatives, local Directors of Special Education, and disability-specific interest and advocacy groups. The FFY 2018 SPP/APR will be made available to the general public on the MDE website and is communicated annually through a broad array of web-based and other agency communication networks. With the changes OSEP has made regarding SPP/APR reporting, MDE awaits further communication regarding where historical and current reports will be housed long term. MDE will link reports to GRADS360 or whatever updated site OSEP provides for public reporting. Wherever the final reports are housed, it is expected that the final document will be easily accessible to a general audience. The public availability of information contained in the APR further enables stakeholders to provide feedback to MDE and examine state and district level performance.
Historical Data
	Baseline 
	2013
	71.43%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	70.00% - 75.00%
	75.00% - 80.00%
	75.00% - 80.00%
	80.00% - 90.00%
	80.00% - 90.00%

	Data
	71.43%
	81.25%
	96.88%
	92.68%
	84.62%


Targets
	FFY
	2018 (low)
	2018 (high)
	2019 (low)
	2019 (high)

	Target
	80.00%
	90.00%
	80.00%
	90.00%


FFY 2018 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 2017 Data
	FFY 2018 Target (low)
	FFY 2018 Target (high)
	FFY 2018 Data
	Status
	Slippage

	1
	32
	36
	84.62%
	80.00%
	90.00%
	91.67%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

16 - Prior FFY Required Actions

None
16 - OSEP Response
The State provided a target for FFY 2019 for this indicator, and OSEP accepts that target.
16 - Required Actions
Indicator 17: State Systemic Improvement Plan
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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.

Name: 

Carolyn Cherry
Title: 
Supervisor/Part B Data Manager
Email: 
carolyn.cherry@state.mn.us
Phone:
651-582-8509
Submitted on:
04/30/20  7:22:03 PM 
ED Attachments
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APR and 618 -Timely and Accurate State Reported Data

DATE: February 2020 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).

EDFacts Files/ EMAPS

618 Data Collection S Due Date

urvey
Part B Child Count and C002 & C089 15t Wednesday in April
Educational Environments
Part B Personnel C070, C099, C112 18t Wednesday in November
Part B Exiting C009 18t Wednesday in November

C005, C006, C007, C088,

Part B Discipline C143, C144

18t Wednesday in November

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

Part B Dispute Resolution

¢ .
Survey in EMAPS 1% Wednesday in November

Part B Dispute Resolution

Part B LEA Maintenance of Effort
Reduction and Coordinated Early
Intervening Services

Part B MOE Reduction and

st .
CEIS Survey in EMAPS 1% Wednesday in May

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.

APR and 618 -Timely and Accurate State Reported Data Page 1 of 3





FFY 2018 APR Minnesota

Part B Timely and Accurate Data - SPP/APR Data

APR Indicator Valid and Reliable Total
1 1
2 1 1
3B 1 1
3C 1 1
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 19
Timely Submission Points - If the
FFY_ 2018 APR was submitte_d 5
on-time, place the number 5 in the
APR Score Calculation cell on the right.
ooy s a2 | 24,00
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618 Data

. Passed Edit
Table Timely Complete Data Check Total
Child Count/LRE
Due Date: 4/3/19 1 1 1 3
Personnel
Due Date: 11/6/19 1 1 1 3
Exiting
Due Date: 11/6/19 1 1 1 3
Discipline
Due Date: 11/6/19 1 1 1 3
State Assessment
Due Date: 12/11/19 1 1 0 2
Dispute Resolution
Due Date: 11/6/19 1 1 1 3
MOE/CEIS Due Date:
5/1/19 1 0 1 2
Subtotal 19
Grand Total
(Subtotal X 21.71
618 Score Calculation 1.14285714) =
Indicator Calculation
A. 618 Grand Total 21.71
B. APR Grand Total 24.00
C. 618 Grand Total (A) + APR Grand Total (B) = 45.71
Total N/A in 618 O Total N/A in 618 X 1.14285714 0
Total N/A in APR O
Base 48.00
D. Subtotal (C divided by Base*) = 0.952
E. Indicator Score (Subtotal D x 100) = 95.24

* Note any cell marked as N/A will decrease the denominator by 1 for APR and 1.14285714 for 618.
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		Total1: 1

		Total2: 1

		Total3B: 1

		Total3C: 1

		Total4A: 1

		Total4B: 1

		Total5: 1

		Total6: 1

		Total7: 1

		Total8: 1

		Total9: 1

		Total10: 1

		Total11: 1

		Total12: 1

		Total13: 1

		Total14: 1

		Total15: 1

		Total16: 1

		Total17: 1

		TotalSubtotal: 19

		Timely2: [              1]

		Timely3: [              1]

		Timely4: [              1]

		Timely5: [              1]

		Timely6: [              1]

		Timely1: [              1]

		CompleteData6: [              0]

		CompleteData5: [              1]

		CompleteData4: [              1]

		CompleteData3: [              1]

		CompleteData2: [              1]

		CompleteData0: [              1]

		CompleteData1: [              1]

		PassedEditCheck6: [              1]

		PassedEditCheck5: [              1]

		PassedEditCheck4: [              0]

		PassedEditCheck3: [              1]

		PassedEditCheck2: [              1]

		PassedEditCheck0: [              1]

		PassedEditCheck1: [              1]

		618Total0: 3

		618Total1: 3

		618Total2: 3

		618Total3: 3

		618Total4: 2

		618Total5: 3

		618Total6: 2

		APRGrandTotal: 24

		618GrandTotal: 21.71428566

		State List: [Minnesota]

		ValidandReliable2: [                              1]

		ValidandReliable3B: [                              1]

		ValidandReliable3C: [                              1]

		ValidandReliable4A: [                              1]

		ValidandReliable5: [                              1]

		ValidandReliable6: [                              1]

		ValidandReliable7: [                              1]

		ValidandReliable8: [                              1]

		ValidandReliable9: [                              1]

		ValidandReliable10: [                              1]

		ValidandReliable11: [                              1]

		ValidandReliable12: [                              1]

		ValidandReliable13: [                              1]

		ValidandReliable14: [                              1]

		ValidandReliable15: [                              1]

		ValidandReliable16: [                              1]

		ValidandReliable17: [                              1]

		ValidandReliable4B: [                              1]

		ValidandReliable1: [                              1]

		TimelySubmissionPoints: [5]

		AAPRGrandTotal: 24

		B618GrandTotal: 21.714286

		Timely0: [              1]

		APR618Total: 45.714286

		TotalNAAPR1: 0

		TotalSubtotal2: 19

		GrandSubtotal1: 0.9523809583333334

		IndicatorScore0: 95.23809583333333

		BASE0: 48

		TotalNA6182: 0

		TotalNA618: 0






_1661585870.pdf
Minnesota
2020 Part B Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%) Determination

91.67 Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 24 20 83.33
Compliance 18 18 100

2020 Part B Results Matrix

Reading Assessment Elements

Reading Assessment Elements Performance (%) Score
Percentage of 4th Grade Children with Disabilities Participating in Not Valid and Reliable 0
Regular Statewide Assessments

Percentage of 8th Grade Children with Disabilities Participating in 84 1
Regular Statewide Assessments

Percentage of 4th Grade Children with Disabilities Scoring at Basic or Above 32 2
on the National Assessment of Educational Progress

Percentage of 4th Grade Children with Disabilities Included in Testing on the 91 1
National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Scoring at Basic or Above 32 2
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 90 2
Regular Statewide Assessments

Percentage of 8th Grade Children with Disabilities Participating in 84 1
Regular Statewide Assessments

Percentage of 4th Grade Children with Disabilities Scoring at Basic or Above 53 2
on the National Assessment of Educational Progress

Percentage of 4th Grade Children with Disabilities Included in Testing on the 90 1
National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Scoring at Basic or Above 38 2
on the National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Included in Testing on the 88 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 2020: Part B."





Exiting Data Elements

Exiting Data Elements Performance (%) Score
Percentage of Children with Disabilities who Dropped Out 11 2
Percentage of Children with Disabilities who Graduated with a 88 2
Regular High School Diplomat?

2020 Part B Compliance Matrix

Part B Compliance Indicator? Performance Full Correction of Score
(%) Findings of
Noncompliance
Identified in
FFY 2017
Indicator 4B: Significant discrepancy, by race and 0 N/A 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 0 N/A 2
and ethnic groups in special education and related
services due to inappropriate identification.

Indicator 10: Disproportionate representation of 0 N/A 2
racial and ethnic groups in specific disability
categories due to inappropriate identification.

Indicator 11: Timely initial evaluation 96.31 Yes 2
Indicator 12: IEP developed and implemented by third 96.23 N/A 2
birthday
Indicator 13: Secondary transition 91.99 Yes 2
Timely and Accurate State-Reported Data 95.24 2
Timely State Complaint Decisions 100 2
Timely Due Process Hearing Decisions N/A N/A
Longstanding Noncompliance 2
Special Conditions None
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,
certificate of attendance, or similar lesser credential.”

2 The complete language for each indicator is located in the Part B SPP/APR Indicator Measurement Table at:
https://osep.grads360.org/#tcommunities/pdc/documents/18303
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 25, 2020

Honorable Mary Catherine Ricker
Commissioner of Education
Minnesota Department of Education
1500 Highway 36 West

Roseville, Minnesota 55113

Dear Commissioner Ricker:

I am writing to advise you of the U.S. Department of Education’s (Department) 2020
determination under section 616 of the Individuals with Disabilities Education Act (IDEA). The
Department has determined that Minnesota meets the requirements and purposes of Part B of the
IDEA. This determination is based on the totality of the State’s data and information, including
the Federal fiscal year (FFY) 2018 State Performance Plan/Annual Performance Report
(SPP/APR), other State-reported data, and other publicly available information.

Your State’s 2020 determination is based on the data reflected in the State’s <2020 Part B
Results-Driven Accountability Matrix” (RDA Matrix). The RDA Matrix is individualized for
each State and consists of:

(1) a Compliance Matrix that includes scoring on Compliance Indicators and other
compliance factors;

(2) a Results Matrix that includes scoring on Results Elements;
(3) a Compliance Score and a Results Score;
(4) an RDA Percentage based on both the Compliance Score and the Results Score; and

(5) the State’s Determination.

The RDA Matrix is further explained in a document, entitled “How the Department Made
Determinations under Section 616(d) of the Individuals with Disabilities Education Act in 2020:
Part B” (HTDMD).

The Office of Special Education Programs (OSEP) is continuing to use both results data and
compliance data in making determinations in 2020, as it did for Part B determinations in 2014,
2015, 2016, 2017, 2018 and 2019. (The specifics of the determination procedures and criteria are
set forth in the HTDMD and reflected in the RDA Matrix for your State.) In making Part B
determinations in 2020, OSEP continued to use results data related to:

400 MARYLAND AVE. S.W., WASHINGTON DC 20202-2600
www.ed.gov

The Department of Education’s mission is to promote student achievement and preparation for global competitiveness by
fostering educational excellence and ensuring equal access.
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(1) the participation of children with disabilities (CWD) on regular Statewide assessments;

(2) the participation and performance of CWD on the most recently administered (school
year 2018-2019) National Assessment of Educational Progress (NAEP);

(3) the percentage of CWD who graduated with a regular high school diploma; and
(4) the percentage of CWD who dropped out.

You may access the results of OSEP’s review of your State’s SPP/APR and other relevant data
by accessing the EMAPS SPP/APR reporting tool using your State-specific log-on information at
https://emaps.ed.gov/suite/. When you access your State’s SPP/APR on the site, you will find, in
Indicators 1 through 16, the OSEP Response to the indicator and any actions that the State is
required to take. The actions that the State is required to take are in two places:

(1) actions related to the correction of findings of noncompliance are in the “OSEP
Response” section of the indicator; and

(2) any other actions that the State is required to take are in the “Required Actions” section
of the indicator.

It is important for you to review the Introduction to the SPP/APR, which may also include
language in the “OSEP Response” and/or “Required Actions” sections.

You will also find all of the following important documents saved as attachments:
(1) the State’s RDA Matrix;
(2) the HTDMD document;

(3) a spreadsheet entitled “2020 Data Rubric Part B,” which shows how OSEP calculated the
State’s “Timely and Accurate State-Reported Data” score in the Compliance Matrix; and

(4) a document entitled “Dispute Resolution 2018-2019,” which includes the IDEA section
618 data that OSEP used to calculate the State’s “Timely State Complaint Decisions” and
“Timely Due Process Hearing Decisions” scores in the Compliance Matrix.

As noted above, the State’s 2020 determination is Meets Requirements. A State’s 2020 RDA
Determination is Meets Requirements if the RDA Percentage is at least 80%, unless the
Department has imposed Special or Specific Conditions on the State’s last three IDEA Part B
grant awards (for FFYs 2017, 2018, and 2019), and those Specific Conditions are in effect at the
time of the 2020 determination.

States were required to submit Phase 111 Year Four of the SSIP by April 1, 2020. OSEP
appreciates the State’s ongoing work on its SSIP and its efforts to improve results for students
with disabilities. We have carefully reviewed and responded to your submission and will provide
additional feedback in the upcoming weeks. Additionally, OSEP will continue to work with your
State as it implements the fifth year of Phase 111 of the SSIP, which is due on April 1, 2021.

As a reminder, your State must report annually to the public, by posting on the State educational
agency’s (SEA’s) website, the performance of each local educational agency (LEA) located in
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the State on the targets in the SPP/APR as soon as practicable, but no later than 120 days after
the State’s submission of its FFY 2018 SPP/APR. In addition, your State must:

(1) review LEA performance against targets in the State’s SPP/APR;

(2) determine if each LEA “meets the requirements” of Part B, or “needs assistance,” “needs
intervention,” or “needs substantial intervention” in implementing Part B of the IDEA,

(3) take appropriate enforcement action; and

(4) inform each LEA of its determination.
Further, your State must make its SPP/APR available to the public by posting it on the SEA’s
website. Within the upcoming weeks, OSEP will be finalizing a State Profile that:

(1) includes the State’s determination letter and SPP/APR, OSEP attachments, and all State
attachments that are accessible in accordance with Section 508 of the Rehabilitation Act
of 1973; and

(2) will be accessible to the public via the ed.gov website.
OSEP appreciates the State’s efforts to improve results for children and youth with disabilities
and looks forward to working with your State over the next year as we continue our important
work of improving the lives of children with disabilities and their families. Please contact your

OSEP State Lead if you have any questions, would like to discuss this further, or want to request
technical assistance.

Sincerely,

Laurie VanderPloeg
Director
Office of Special Education Programs

cc: State Director of Special Education
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INTRODUCTION

In 2020, the U.S. Department of Education (Department) is continuing to use both results and
compliance data in making our determination for each State under section 616(d) of the Individuals with
Disabilities Education Act (IDEA). We considered the totality of the information we have about a State,
including information related to the participation of children with disabilities (CWD) on regular Statewide
assessments; the participation and performance of CWD on the most recently-administered (school year
(SY) 2018-2019) National Assessment of Educational Progress (NAEP); exiting data on CWD who dropped
out and CWD who graduated with a regular high school diplomal; the State’s Federal fiscal year (FFY)
2018 State Performance Plan/Annual Performance Report (SPP/APR); information from monitoring and
other public information, such as Department-imposed Specific Conditions on the State’s grant award
under Part B; and other issues related to State compliance with the IDEA. Below is a detailed description
of how the Office of Special Education Programs (OSEP) evaluated States’ data using the Results Driven
Accountability (RDA) Matrix.

The RDA Matrix consists of:

1. aCompliance Matrix that includes scoring on SPP/APR Compliance Indicators and other

compliance factors;
2. aResults Matrix that includes scoring on Results Elements;
3. aCompliance Score and a Results Score;
4. an RDA Percentage based on the Compliance Score and the Results Score; and
5. the State’s Determination.
The scoring of each of the above evaluation criteria is further explained below in the following sections:
A. 2020 Part B Compliance Matrix and Scoring of the Compliance Matrix
B. 2020 Part B Results Matrix and Scoring of the Results Matrix

C. 2020 RDA Percentage and 2020 Determination

! 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, certificate of attendance, or similar lesser credential.”
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A.2020 PART B COMPLIANCE MATRIX

In making each State’s 2020 determination, the Department used a Compliance Matrix, reflecting the
following data:

1. The State’s FFY 2018 data for Part B Compliance Indicators 4B, 9, 10, 11, 12, and 13 (including
whether the State reported valid and reliable data for each indicator); and whether the State
demonstrated correction of all findings of noncompliance it had identified in FFY 2017 under
such indicators;

2. The timeliness and accuracy of data reported by the State under sections 616 and 618 of the
IDEA;

3. The State’s FFY 2018 data, reported under section 618 of the IDEA, for the timeliness of State
complaint and due process hearing decisions;

4. Longstanding Noncompliance:
The Department considered:

a. Whether the Department imposed Specific Conditions on the State’s FFY 2019 IDEA Part
B grant award and those Specific Conditions are in effect at the time of the 2020
determination, and the number of years for which the State’s Part B grant award has
been subject to Specific or Special Conditions; and

b. Whether there are any findings of noncompliance identified in FFY 2016 or earlier by
either the Department or the State that the State has not yet corrected.

Scoring of the Compliance Matrix

The Compliance Matrix indicates a score of 0, 1, or 2, for each of the compliance indicators in item one
above and for each of the additional factors listed in items two through four above. Using the cumulative
possible number of points as the denominator, and using as the numerator the actual points the State
received in its scoring under these factors, the Compliance Matrix reflects a Compliance Score, which is
combined with the Results Score to calculate the State’s RDA Percentage and Determination.
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Scoring of the Matrix for Compliance Indicators 4B, 9, 10, 11, 12, and 13

In the attached State-specific 2020 Part B Compliance Matrix, a State received points as follows for each
of Compliance Indicators 4B, 9, 10, 11, 12, and 13 :

e Two points, if either:

o The State’s FFY 2018 data for the indicator were valid and reliable, and reflect at least
95% compliance (or, for Indicators 4B, 9, and 10, reflect no greater than 5%
compliance) ; or

o The State’s FFY 2018 data for the indicator were valid and reliable, and reflect at least
90% compliance (or, for Indicators 4B, 9, and 10, reflect no greater than 10%
compliance); and the State identified one or more findings of noncompliance in FFY
2017 for the indicator, and has demonstrated correction of all findings of noncompliance
identified in FFY 2017 for the indicator. Such full correction is indicated in the matrix
with a “Yes” in the “Full Correction of Findings of Noncompliance Identified in FFY 2017”
column.

e One point, if the State’s FFY 2018 data for the indicator were valid and reliable, and reflect at
least 75% compliance (or, for Indicators 4B, 9, and 10, reflect no greater than 25% compliance),
and the State did not meet either of the criteria above for two points.

e Zero points, under any of the following circumstances:

o The State’s FFY 2018 data for the indicator reflect less than 75% compliance (or, for
Indicators 4B, 9, and 10, reflect greater than 25% compliance); or

o The State’s FFY 2018 data for the indicator were not valid and reliable; or

o The State did not report FFY 2018 data for the indicator.

2

A notation of “N/A” (for “not applicable”) in the “Performance” column for an indicator denotes that the indicator is not applicable to that
particular State. The points for that indicator are not included in the denominator for the matrix.

In determining whether a State has met the 95% compliance criterion for Indicators 11, 12, and 13, the Department will round up from
94.5% (but no lower) to 95%. In determining whether a State has met the 90% compliance criterion for these indictors, the Department will
round up from 89.5% (but no lower) to 90%. In addition, in determining whether a State has met the 75% compliance criterion for these
indicators, the Department will round up from 74.5% (but no lower) to 75%. Similarly, in determining whether a State has met the 5%
compliance criterion for Indicators 4B, 9, and 10, the Department will round down from 5.49% (but no higher) to 5%. In determining whether
a State has met the 10% compliance criterion for these indicators, the Department will round down from 10.49% (but no higher) to 10%. In
addition, in determining whether a State has met the 25% compliance criterion for these indicators, the Department will round down from
25.49% (but no higher) to 25%. The Department will also apply the rounding rules to the compliance criteria for 95% and 75% for: (1) the
timeliness and accuracy of data reported by the State under sections 616 and 618 of the IDEA; and (2) the State’s FFY 2018 data, reported
under section 618 of the IDEA, for the timeliness of State complaint and due process hearing decisions.

For Indicators 4B, 9, and 10, a very high level of compliance is generally at or below 5%.

A “No” in that column denotes that the State has one or more remaining findings of noncompliance identified in FFY 2017 for which the
State has not yet demonstrated correction. An “N/A” (for “not applicable”) in that column denotes that the State did not identify any
findings of noncompliance in FFY 2017 for the indicator.

If a State’s FFY 2018 data for any compliance indicator are not valid and reliable, the matrix so indicates in the “Performance” column, with a
corresponding score of 0. The explanation of why the State’s data are not valid and reliable is contained in the OSEP Response to the State’s
FFY 2018 SPP/APR in the EMAPS SPP/APR reporting tool.

If a State reported no FFY 2018 data for any compliance indicator (unless the indicator is not applicable to the State), the matrix so indicates
in the “Performance” column, with a corresponding score of 0.
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Scoring of the Matrix for Timely and Accurate State-Reported Data

In the attached State-specific 2020 Part B Compliance Matrix, a State received points as follows for
Timely and Accurate State-Reported Data®:

e Two points, if the OSEP-calculated percentage reflects at least 95% compliance.
e One point, if the OSEP-calculated percentage reflects at least 75% and less than 95% compliance.

e Zero points, if the OSEP-calculated percentage reflects less than 75% compliance.

Scoring of the Matrix for Timely State Complaint Decisions and
Timely Due Process Hearing Decisions

In the attached State-specific 2020 Part B Compliance Matrix, a State received points as follows for
timely State complaint decisions and for timely due process hearing decisions, as reported by the State
under section 618 of the IDEA:

e Two points, if the State’s FFY 2018 data were valid and reliable, and reflect at least 95% compliance.
e One point, if the State’s FFY 2018 data reflect at least 75% and less than 95% compliance.
e Zero points, if the State’s FFY 2018 data reflect less than 75% compliance.

e Not Applicable (N/A), if the State’s data reflect less than 100% compliance, and there were fewer
than ten State complaint decisions or ten due process hearing decisions.

Scoring of the Matrix for Longstanding Noncompliance
(Includes Both Uncorrected Identified Noncompliance and Specific
Conditions)

In the attached State-specific 2020 Part B Compliance Matrix, a State received points as follows for the
Longstanding Noncompliance component:

e Two points, if the State has:

o No remaining findings of noncompliance identified, by OSEP or the State, in FFY 2016 or
earlier; and

o No Specific Conditions on its FFY 2019 grant award that are in effect at the time of the
2020 determination.

8 OSEP used the Part B Timely and Accurate State-Reported Data Rubric to award points to States based on the timeliness and accuracy of
their sections 616 and 618 data. A copy of the rubric is contained in the OSEP Response to the State’s FFY 2018 SPP/APR in the EMAPS
SPP/APR reporting tool. On page two of the rubric, entitled “APR and 618-Timely and Accurate State Reported Data,” States are given one
point for each indicator with valid and reliable data and five points for SPP/APRs that were submitted timely. The total points for valid and
reliable SPP/APR data and timely SPP/APR submission are added together to form the APR Grand Total. On page three of the rubric, the
State’s section 618 data is scored based on information provided to OSEP on section 618 data timeliness, completeness, and edit checks
from EDFacts. The percentage of Timely and Accurate State-Reported Data is calculated by adding the 618 Data Grand Total to the APR
Grand Total and dividing this sum by the total number of points available for the entire rubric. This percentage is inserted into the
Compliance Matrix.
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e One point, if either or both of the following occurred:

o The State has remaining findings of noncompliance identified, by OSEP or the State, in
FFY 2016, FFY 2015, and/or FFY 2014, for which the State has not yet demonstrated
correction (see the OSEP Response to the State’s FFY 2018 SPP/APR in the EMAPS
SPP/APR reporting tool for specific information regarding these remaining findings of
noncompliance); and/or

o The Department has imposed Specific Conditions on the State’s FFY 2019 Part B grant
award and those Specific Conditions are in effect at the time of the 2020 determination.

e Zero points, if either or both of the following occurred:

o The State has remaining findings of noncompliance identified, by OSEP or the State, in
FFY 2013 or earlier, for which the State has not yet demonstrated correction (see the
OSEP Response to the State’s FFY 2018 SPP/APR in the EMAPS SPP/APR reporting tool for
specific information regarding these remaining findings of noncompliance); and/or

o The Department has imposed Special or Specific Conditions on the State’s last three
(FFYs 2017, 2018, and 2019) IDEA Part B grant awards, and those Specific Conditions are
in effect at the time of the 2020 determination.
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B. 2020 PART B RESULTS MATRIX

In making each State’s 2020 determination, the Department used a Results Matrix reflecting the
following data:

1. The percentage of fourth-grade CWD participating in regular Statewide assessments;

2. The percentage of eighth-grade CWD participating in regular Statewide assessments;

3. The percentage of fourth-grade CWD scoring at basic or above on the NAEP;

4. The percentage of fourth-grade CWD included in NAEP testing;

5. The percentage of eighth-grade CWD scoring at basic or above on the NAEP;

6. The percentage of eighth-grade CWD included in NAEP testing;

7. The percentage of CWD exiting school by dropping out; and

8. The percentage of CWD exiting school by graduating with a regular high school diploma.

The Results Elements for participation in regular Statewide assessments and participation and
performance on the NAEP are scored separately for reading and math. When combined with the exiting
data, there are a total of fourteen Results Elements. The Results Elements are defined as follows:

Percentage of CWD Participating in Regular Statewide Assessments

This is the percentage of CWD, by grade (4 and 8) and subject (math and reading), who took regular
Statewide assessments in SY 2018-2019 with and without accommodations. The numerator for this
calculation is the number of CWD participating with and without accommodations on regular Statewide
assessments in SY 2018-2019, and the denominator is the number of all CWD participants and non-
participants on regular and alternate Statewide assessments in SY 2018-2019, excluding medical
emergencies. The calculation is done separately by grade (4 and 8) and subject (math and reading). (Data
source: EDFacts SY 2018-2019; data extracted 4/8/20)

Percentage of CWD Scoring at Basic or Above on the NAEP

This is the percentage of CWD, not including students with a Section 504 plan, by grade (4 and 8) and
subject (math and reading), who scored at or above basic on the NAEP in SY 2018-2019. (Data Source:
Main NAEP Data Explorer; data extracted 10/31/19)

Percentage of CWD Included in NAEP Testing

This is the reported percentage of identified CWD, by grade (4 and 8) and subject (math and reading),
who were included in the NAEP testing in SY 2018-2019. (Data Source: Nation’s Report Card, 2019):

® While the goal is to ensure that all CWD demonstrate proficient or advanced mastery of challenging subject matter, we recognize that States
may need to take intermediate steps to reach this benchmark. Therefore, we assessed the performance of CWD using the Basic achievement
level on the NAEP, which also provided OSEP with the broader range of data needed to identify variations in student performance across
States. Generally, the Basic achievement level on the NAEP means that students have demonstrated partial mastery of prerequisite
knowledge and skills that are fundamental for proficient work at each grade.
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Inclusion rate for 4™ and 8™ grade reading (see page 11):

https://www.nationsreportcard.gov/reading/supportive_files/2019_technical_appendix_reading
.pdf

Inclusion rate for 4™ and 8™ grade math (see page 11):

https://www.nationsreportcard.gov/mathematics/supportive_files/2019 technical_appendix_m
ath.pdf

Percentage of CWD Exiting School by Dropping Out

This is a calculation of the percentage of CWD, ages 14 through 21, who exited school by dropping out.
The percentage was calculated by dividing the number of students ages 14 through 21 served under
IDEA Part B, reported in the exit reason category dropped out by the total number of students ages 14
through 21 served under IDEA Part B, reported in the six exit-from-both-special education-and-school
categories (graduated with a regular high school diploma, graduated with an alternate diploma, received
a certificate, dropped out, reached maximum age for services, and died), then multiplying the result by
100. (Data source: EDFacts SY 2017-2018; data extracted 5/29/19)

Percentage of CWD Exiting School by Graduating with a Regular High School Diploma

This is a calculation of the percentage of CWD, ages 14 through 21, who exited school by graduating with
a regular high school diploma. The percentage was calculated by dividing the number of students ages
14 through 21 served under IDEA Part B, reported in the exit reason category graduated with a regular
high school diploma by the total number of students ages 14 through 21 served under IDEA Part B,
reported in the six exit-from-both-special education-and-school categories (graduated with a regular
high school diploma, graduated with an alternate diploma, received a certificate, dropped out, reached
maximum age for services, and died), then multiplying the result by 100. (Data source: EDFacts SY 2017—-
2018; data extracted 5/29/19)

Scoring of the Results Matrix

In the attached State-specific 2020 Part B Results Matrix, a State received points as follows for the
Results Elements:

e A State’s participation rates on regular Statewide assessments were assigned scores of ‘2’, ‘1’ or ‘0’
based on an analysis of the participation rates across all States. A score of ‘2’ was assigned if at least
90% of CWD in a State participated in the regular Statewide assessment; a score of ‘1’ if the
participation rate for CWD was 80% to 89%; and a score of ‘0’ if the participation rate for CWD was
less than 80%.

e A State’s NAEP scores (Basic and above) were rank-ordered; the top tertile of States received a ‘2,
the middle tertile of States received a ‘1’, and the bottom tertile of States received a ‘0’.

' The tertiles of a data set divide it into three equal parts.
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e A State’s NAEP inclusion rate was assigned a score of either ‘0’ or ‘1’ based on whether the State’s
NAEP inclusion rate for CWD was “higher than or not significantly different from the National
Assessment Governing Board [NAGB] goal of 85 percent.” “Standard error estimates” were reported
with the inclusion rates of CWD and taken into account in determining if a State’s inclusion rate was
higher than or not significantly different from the NAGB goal of 85 percent.

e A State’s data on the percentage of CWD who exited school by dropping out were rank-ordered; the
top tertile of States (i.e., those with the lowest percentage) received a score of ‘2’, the middle tertile
of States received a ‘1’, and the bottom tertile of States (i.e., those with the highest percentage)
received a ‘0’.

e A State’s data on the percentage of CWD who exited school by graduating with a regular high school
diploma were rank-ordered; the top tertile of States (i.e., those with the highest percentage)
received a score of ‘2’, the middle tertile of States received a ‘1’, and the bottom tertile of States (i.e.,
those with the lowest percentage) received a ‘0.

The following table identifies how each of the Results Elements was scored:

RDA RDA RDA
Score= | Score= | Score=

Results Elements 0 1 2

Participation Rate of 4th and 8th Grade CWD on

Regular Statewide Assessments (reading and math, separately) <80 80-89 >=90
Percentage of 4th grade CWD scoring Basic or above on reading NAEP <23 23-27 >=28
Percentage of 8th grade CWD scoring Basic or above on reading NAEP <27 27-31 >=32
Percentage of 4th grade CWD scoring Basic or above on math NAEP <40 40-46 >=47
Percentage of 8th grade CWD scoring Basic or above on math NAEP <20 20-27 >=28
Percentage of CWD Exiting School by Graduating with a

Regular High School Diploma <70 70-78 >=79
Percentage of CWD Exiting School by Dropping Out >21 21-14 <=13

Percentage of 4th and 8th Grade CWD included in NAEP testing
(reading or math):
1 point if State’s inclusion rate was higher than or not significantly different
from the NAGB goal of 85%.
0 points if less than 85%.

Using the cumulative possible number of points as the denominator, and using as the numerator the
actual points the State received in its scoring under the Results Elements, the Results Matrix reflects a
Results Score, which is combined with the Compliance Score to calculate the State’s RDA Percentage and
Determination.
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C. 2020 RDA Percentage and 2020 Determination

The State’s RDA Percentage was calculated by adding 50% of the State’s Results Score and 50% of the
State’s Compliance Score. The State’s RDA Determination is defined as follows:

Meets Requirements

Needs Assistance

Needs Intervention

Needs Substantial Intervention

A State’s 2020 RDA Determination is Meets
Requirements if the RDA Percentage is at least 80%,*
unless the Department has imposed Special or Specific
Conditions on the State’s last three (FFYs 2017, 2018,
and 2019) IDEA Part B grant awards, and those Specific
Conditions are in effect at the time of the 2020
determination.

A State’s 2020 RDA Determination is Needs Assistance if
the RDA Percentage is at least 60% but less than 80%. A
State’s determination would also be Needs Assistance if
its RDA Determination percentage is 80% or above, but
the Department has imposed Special or Specific
Conditions on the State’s last three (FFYs 2017, 2018,
and 2019) IDEA Part B grant awards, and those Specific
Conditions are in effect at the time of the 2020
determination.

A State’s 2020 RDA Determination is Needs Intervention
if the RDA Percentage is less than 60%.

The Department did not make a determination of Needs
Substantial Intervention for any State in 2020.

1 |n determining whether a State has met this 80% matrix criterion for a Meets Requirements determination, the Department will round up
from 79.5% (but no lower) to 80%. Similarly, in determining whether a State has met the 60% matrix criterion for a Needs Assistance
determination discussed below, the Department will round up from 59.5% (but no lower) to 60%.
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IDEA Part B - Dispute Resolution
School Year: 2018-19

Section A: Written, Signed Complaints

(1) Total number of written signed complaints filed. 122
(1.1) Complaints with reports issued. 97
(1.1) (a) Reports with findings of noncompliance. 77
(1.1) (b) Reports within timelines. 94
(1.1) (c) Reports within extended timelines. 3
(1.2) Complaints pending. 1
(1.2) (a) Complaints pending a due process hearing. 0
(1.3) Complaints withdrawn or dismissed. 24

Section B: Mediation Requests

(2) Total number of mediation requests received through
all dispute resolution processes.

(2.1) Mediations held. 36
(2.1) (a) Mediations held related to due process complaints. 1

69

(2.1) (a) (1) Mediation agreements related to due process

complaints. !
(2.1) (b) Mediations held not related to due process 35
complaints.

(2.1) (b) (1) Mediation agreements not related to due process 37
complaints.

(2.2) Mediations pending. 7
(2.3) Mediations withdrawn or not held. 26

Section C: Due Process Complaints

(3) Total number of due process complaints filed. 16
(3.1) Resolution meetings. 3
(3.1) (a) Written settlement agreements reached through 1

resolution meetings.
(3.2) Hearings fully adjudicated. 3
(3.2) (a) Decisions within timeline (include expedited).
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(3.2) (b) Decisions within extended timeline. 1
(3.3) Due process complaints pending. 5

(3.4) Due process complaints withdrawn or dismissed

(including resolved without a hearing). 8

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

(4) Total number of expedited due process complaints
filed.

(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.

(4.3) Expedited due process complaints pending.

(4.4) Expedited due process complaints withdrawn or
dismissed.

S o oo oo @

Comment:

Additional Comment:

This report shows the most recent data that was entered by Minnesota. These data were generated on 10/17/2019 9:59 AM CDT.
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2019 Post-School Outcome Survey

To Interviewer Staff:

As part of the Office of Special Education Programs’ (OSEP) results-based accountability process, OSEP requires
states to gather information from students one year post high school exit as part of our State Performance Plan
Indicator 14. In Minnesota districts are responsible for contacting students to collect data on special education
students who have graduated, dropped out, or aged out and report that information to the Minnesota
Department of Education. This survey is intended for students who have left high school or a transition program,
not those currently enrolled in a secondary education program.

Data gathered includes the percent of youth with IEPs and who are no longer in secondary school who were
enrolled in some type of postsecondary school, competitively employed, or both within one year of leaving high
school.

Unless otherwise prompted, please read each survey question below as written and read ALL OF THE ANSWERS
and mark ONE RESPONSE per question. If the respondent refuses to answer a question, select the “No response”
option and continue to the next appropriate question.

Additional information for interviewer staff is provided below and the text will appear italicized and in a box.
Please do not read instructional information to students.

Student Name:
[Back button] Use the ‘Back’ button to return to the student list.

Hi [Student Name]. My name is XXXXXXXXXXXX and | am from [School or District Name]. I'm calling to ask if you
would be willing to complete a short survey over the phone about what you’ve been doing since leaving high
school. Would it be possible for you to complete the survey over the phone? The survey will take about 10
minutes to complete.

If yes, begin the survey with Question 1 below.

Would you like to make an appointment to complete the survey at another time? What days and times are good
for you?

If yes, schedule the appointment and confirm the student, parent, or family member’s telephone number.

If the student refuses to take part in the survey thank them for their time. Proceed to Questions 16 - 19
and indicate the student’s refusal in Question 16.
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Do you have any questions before we begin?

Do your best to answer any questions the student, parent, or family member may have. Please refer to

the FAQs on the “Guidelines for Interviewers” document for additional information.

1. First, | would like to ask if you are currently attending any of the following programs:
Enrolled in another high school

Enrolled in a charter school

Enrolled in an alternative school

Enrolled in a 18-21 transition program

None of the above

No response

OO0OO0OO0O0O0

If the respondent replies “None of the above” or “No response,” proceed to question 2.

For any other response, please thank the respondent and STOP THE INTERVIEW. After disconnecting the
telephone call proceed to questions 16 >19.

2. Since you left high school, have you attended a postsecondary or training program?
O Yes = |continue to Question 3|

O No - [Skip to Question 5}
O No response - [Skip to Question 5]

3. Which of the following best describes the postsecondary education or training program?
O High school completion program (e.g., Adult Basic Education, GED)
O Short-term education or employment training program (e.g., job corps, short-term job training, or
apprenticeship program)
Vocational/Technical School — less than a 2-year program
A two-year community or technical college
A four-year college or university
No further education or training after high school
No response

OO0O0OO0O0

4. Did you complete an entire term?
O Yes
O No
O No response

5. Since you left high school, have you ever worked?
O Yes > [Continue with Question 6|

O No = [skip to Question 15|
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O No response > [Skip to Question 15|

6. Did you work for a total of 3 months (about 90 days)?
O VYes
O No
O No response

7. Did you work, on average, 20 or more hours per week?
O VYes
O No
O No response

8. Did you work in the city of Minneapolis?
O Yes > |continue with Question 9 then Questions 11 319

O No - [Skip to Question 10|
O No response > [Skip to Question 10|

9. How much money per hour did you make?
Less than $11.25 per hour

$11.25 per hour

More than $11.25 per hour

No response

©OO0OO0OO0

If the student worked in Minneapolis, skip Question 10 and proceed to Question 11.

10. If you worked in a city other than Minneapolis, how much money per hour did you make?
Less than $9.86 per hour

$9.86 per hour

More than $9.86 per hour

No response

OO0OO0OO0

11. Where is your job? (Read all choices)

O In a company or business in your community that employs people with and without disabilities.

O Inasupported employment site (e.g., paid work for people with disabilities that includes services
such as a job coach or specialized job training to assist you with your job)

O In a work site that includes only employees with disabilities

O Inyour family’s business

O Inthe military

O Work release program in prison

O Self-employed

O Other

O No response
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12. When doing your job, do you talk with employees without a disability to get your job done?
O Yes
O No

O No response

13. In your job, do you get benefits such as health insurance, dental insurance, paid sick leave, or vacation
time?
O VYes
O No
O No response

14. In your job, can you get a pay raise or promotion?
O VYes
O No

O No response

Thank you very much for taking my call today — those are all the questions | have. Do you have any questions for
me before | go?

If you find you have questions later, please feel free to call me at XXX-XXX-XXXX. Have a great day.

In order that MIDE better understand the reasons interviews were completed, please answer the following:

15. Status of telephone interview:
O Completed = Skip to Question 17
O Not completed = Continue to Question 16

16. Reason the interview was not completed:

Phone disconnected

Moved / no forwarding information

Incarcerated

Deceased

No student / family contact information available
Interview refused

O ONONONONONG

No response

17. Person interviewed:
O Student
O Family member
O Other
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18. Number of attempts to contact:
a. None, no student contact information available
b. 1-3
c. 4-6+

19. Interviewer:

a. Teacher

b. Administrator

c. Related service provider (licensed staff)
d. Other (non-licensed staff)
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SSIP Overview and of Phase llI-Year 4 Summary

The Minnesota Department of Education (MDE) welcomes the opportunity to report our progress on the
State Systemic Improvement Plan as part of the state’s overall State Performance Plan (SPP). In prior
reports of this phased work, a detailed analysis was provided outlining Minnesota’s initial steps to
develop a comprehensive, ambitious yet achievable multi-year plan for improving results for children
and youth with disabilities. For new readers of the SSIP reports, currently you may find prior submissions
of Minnesota’s SSIP reports on the Office of Special Education Programs’ (OSEP) GRADS360° website. It
is important to note that several staff across MDE, partner districts, and various internal and external
stakeholders from around the state have been involved in the SSIP development process and
implementation work. Through a progression of team development, infrastructure analysis, data
analysis, and stakeholder conversations, Minnesota chose to focus our SSIP on improving 6-year
graduation rates for American Indian and black students with disabilities. Four partner districts: Duluth,
Minneapolis, Osseo, and Saint Paul, were selected to be part of this work as these districts have high
concentrations of American Indian and black students with disabilities and some of the state’s lowest
graduation rates for these two groups.

This year’s report provides a summary of the key activities completed by partner districts and MDE
teams over the past year as MDE and districts continue to develop, enhance and work to sustain the
infrastructure necessary to put organizational supports into place to create, install, implement and
evaluate the supports needed to improve outcomes for American Indian and black students with
disabilities. Information and data reporting progress on key short- and mid-term outcomes are also
included. Data presented in this year’s SSIP Phase I, Year 4 report includes data gathered during the
2018-19 and 2019-20 school years. It is important to note that, due to the COVID-19 outbreak, some
districts were unable to complete all data collection activities which will be noted in later sections of the
report. As described above, historical information and prior years’ data reporting may be found in earlier
SSIP Phase |, Phase II, and Phase Ill, Years 1-3 reports which can be retrieved on the OSEP GRADS360°
website.

Stakeholder Involvement in the SSIP

MDE staff and a broad scope of stakeholders from across Minnesota continue to provide support,
guidance, and input into Minnesota’s SSIP. The Core Management Team leads the SSIP process while
advisory groups and district stakeholders have been and continue to be involved at various stages over
the past six years. On the whole, each group was involved in providing information, input, and feedback
that was considered and evaluated as part of the SSIP development and evaluation process. Below is a
description of each group and their overall role in SSIP development, management, and evaluation.
While stakeholder groups continue to be involved in various aspects of Minnesota’s SSIP
implementation, there were no significant stakeholder group changes during the 2019-20 school year.
Historical stakeholder engagement information is included in this report for continuity purposes
regarding stakeholder engagement.

SSIP Core Management Team

Over the course of Phase Il and continuing in Phase Ill, SSIP Core Management Team members evolved
and changed over time. Currently the team includes MDE’s Division of Special Education’s Director and
all Supervisors, which includes the Part B Data Manager. Other Division staff participate when needed
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including a State Implementation Specialist, State Personnel Development Grant (SPDG) Project
Manager, Data Analyst, the Director of Indian Education, SSIP evaluation team, and purveyors of
evidence-based practices. To align the SPDG plan work and grant management team, Core Management
Team members may also include agency fiscal management staff. The Core Management Team sets the
agendas for SSIP planning, meetings with MDE’s Transformation Zone and district implementation
teams, and prepares data and other information to share with various internal and external stakeholder
groups. The Results and Improvement Unit Supervisor works with the Core Management Team to set
out timelines for specific tasks and provides necessary organization and process management on SSIP
development and implementation. At least quarterly the Core Management Team meetings included
members of the Systems Improvement Group, the SSIP external evaluator, and the University of
Minnesota, purveyors of Check & Connect. These meetings continue to be helpful for reviewing
evaluation expectations, improved communication between MDE teams, evaluators, and district teams,
and reviewing data collection and evaluation results.

SSIP Transformation Zone Team

The SSIP Transformation Zone (TZ) Team consists of MDE Division of Special Education staff participating
in one of four MDE District Implementation Teams supporting each of the current four partner districts.
Using their integrated and compensatory knowledge and experiences in implementation science, data,
facilitation, and project management the team is designed to engage in distributed leadership and work
to improve the identification, selection, implementation, and sustainability of evidence-based practices
at a district level. The team also serves as a collaborative learning and teaching community, explicitly
building mutual skills, knowledge, and capacity to generalize outcome based work and results across the
Special Education Division. The team is charged with various tasks including the development of norms
related to data use to guide ongoing improvement, use of common tools and activities to standardize
efforts across MDE district teams, and establishing linked communication protocols between the Core
Management Team, MDE District Implementation Teams, and partner District Implementation Teams.
The process teams follow balances the individual context and needs of each district with standard
implementation processes to support and evaluate effective implementation.

Starting in spring 2017 the need emerged to design workgroups for specific needs that were identified
through regular meetings and feedback from members to the Core Management Team. Currently there
are three workgroups; their roles and functions are described below. Each group developed a Terms of
Reference/Linked Communication Protocol to guide how these workgroups interface and support the
Transformation Zone Team and Core Management Team.

o Implementation Specialist Workgroup: Their role is to guide the application of implementation
science knowledge, skills, and abilities to MDE District Partnership efforts. MDE staff with field
experience using implementation science, who are charged with making informed
recommendations/decisions on how to apply the Active Implementation Frameworks (AlIFs) to
MDE District Partnership work in the following ways:

o Use AlFs, tools, and measurements accurately (with fidelity),

o Operationalize constructs and practices in context,

o Provide rationales and real life, illustrative implementation examples,

o Develop and document standardized processes (e.g., prioritize scope and sequence,
experience checklist) to explicitly guide and improve the efficiency of this work, and
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o Build the implementation knowledge, skills, and capacity of MDE and district
implementation team members.

o Data Workgroup: Their role is to guide the development of a Decision Support Data System
(DSDS) including the identification, use, and maintenance of quantitative and qualitative data to
support ongoing MDE District Partnership efforts. MDE staff with experience using quantitative
and qualitative data are charged with making informed decisions/recommendations on topics
related to: data identification, use, effectiveness, retrieval, support, and maintenance. Members
will support MDE District Partnership work in the following ways:

o Liaise between the Core Management Team, Transformation Zone (TZ) Team, MDE
District Support Teams, and MN Information Technology around data related topics;

o Train and coach data retrieval, summarization, use, reporting, management, analysis,
and visualization skills;

o Coordinate and maintain data (retrieval, storage, privacy, tool/software for all to use);

o Standardize collection, aggregation, and summarization of data (e.g., effort, fidelity,
outcome) to improve student outcomes; and

o Evaluate the utility and efficacy of collected data and make recommendations for
needed changes.

e Facilitation Workgroup: Their role is to guide the facilitation process while supporting ongoing
MDE District Partnership efforts. Group members are supporting MDE District Partnership work
in the following ways:

o Developing a facilitation tools to inform collaborative group processes;

o Developing professional development activities to create role-play activities and
examples from previously learned lessons from SSIP work;

o Actively assisting SSIP teams through developing, delivering, and modeling group
facilitation and other strategies to support MDE/district communication; and

o Reviewing District Visit Summary (DVS) forms to identify trends and examples of issues
or challenges that can guide professional development for TZ Team members.

SSIP Leadership Team

The SSIP Leadership Team is a broader group of MDE stakeholders, comprised of representatives from
MDE’s Divisions of Special Education, Compliance and Assistance, Data Analytics, School Support,
Student Support, and the Special Education Advisory Panel. The School Support Division represents staff
supporting MDE’s school improvement implementation including our Statewide Systems of Support and
Regional Centers of Excellence, educator professional development and evaluation. The Student Support
Division provides oversight of Every Student Succeeds Act (ESSA) implementation such as Title |, Title IlI
(English Learners), and Neglected and Delinquent programs, as well as oversight of services for students
who are homeless/highly mobile through the McKinney-Vento Act. During Phase |, Leadership Team
responsibilities included reviewing and discussing data and agency infrastructure, considering SSIP goals
in the context of their respective division’s agency work, engaging in preliminary root cause analysis
discussions, and providing feedback and direction to the Core Team during each step of the process.

As MDE supports districts to implement their Minnesota World’s Best Workforce plans and our new
ESSA plan, the Special Education Division has had opportunities to share the progress of our SSIP work
and district partnerships with division leaders and staff across MDE. As MDE works to develop and
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improve ways we provide support and technical assistance to districts, the SSIP work and district
partnerships is being noticed and acknowledged as a way of ‘doing business’ that both builds district and
state capacity and brings about results over time.

District Implementation Teams-Partner District Stakeholders

Four districts were identified as partners for capacity-building support through the SSIP: Duluth,
Minneapolis, Osseo, and Saint Paul. Teams across the districts typically include the following staff:
Director of Special Education, special education administrators, project coordinators, a Check & Connect
Coordinator, data specialist, and representatives from other district departments such as Indian
Education or Equity and Diversity. MDE teams met with district teams on a regular basis throughout
Phase Il to discuss the overall SSIP plan, identifying key outcomes expected from the partnership, and
begin the process of identifying an evidence-based practice on which to focus for implementation to
improve graduation outcomes for American Indian and black students with disabilities. As part of the
planning meetings, membership in each district’s implementation team was discussed as well as
planning for stakeholder engagement. During the first year of Phase Ill, MDE and District
Implementation Teams (DITs) developed and refined plans and timelines for SSIP implementation,
involving relevant stakeholders at various stages of implementation progress, and evaluation reporting.
MDE district team members and DITs meet at least monthly to discuss implementation progress, review
and analyze relevant data, and address district needs or barriers to implementation. Information from
these meetings is summarized in MDE’s District Visit Summary (DVS) forms which is a data source and
tool for continuous improvement.

Advisory Groups

MDE utilizes a variety of advisory groups to share information about the SSIP and gather feedback about
the plan. These groups include the Special Education Advisory Panel (SEAP), the Special Education
Directors’ Forum, the Special Education Higher Education (IHE) Forum, Indian Home School Liaisons, and
other stakeholder groups. Information and data have been presented and discussed at SEAP meetings,
the Directors’ Forum, and IHE Forum since 2013. SEAP members have advised the Core Management
and other teams on all aspects of the SSIP. Members of the Directors’ Forum, IHE Forum, and Indian
Home School Liaisons provided feedback as well. As the SSIP moved into implementation in Phase llI,
partner district stakeholder groups, including districts’ Special Education Advisory Committees, Indian
Education Parent Committees, equity groups, teachers and administrators, American Indian and black
students with disabilities and their families, and other community stakeholders, all play key roles in
collaborating, consulting, and providing input and feedback throughout the course of SSIP
implementation.

Information and requests for feedback about the progress of SSIP implementation are distributed
through state organization meetings and newsletters such as the Division of Special Education eNews,
PACER Center publications, PACER’s sponsored statewide disability advocacy group meetings, the
Minnesota Administrators for Special Education (MASE) area meetings, conferences and newsletters,
the Minnesota Council for Exceptional Children, GradMinnesota, and the Governor’s Council on
Developmental Disabilities. MDE uses these outlets for sharing information about the SSIP as well as
with the stakeholder groups listed above.
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Stakeholder Engagement in the SSIP Evaluation

As described in the SSIP Phase Ill, Year 2 and Year 3 reports, stakeholders internal and external to MDE,
including multiple members of partner districts, have provided input on the implementation of the
evaluation plan as well as on the development of specific evaluation data collection instruments and the
annual data collection schedule. District team stakeholders have been involved in both formal and
informal feedback processes since 2017.

Stakeholder engagement in this year’s SSIP evaluation includes district implementation team interviews,
improvements to fidelity survey data collection systems, and slight modifications to the Student/Mentor
Scaling Form, all of which are described in more detail below. As MDE continues its partnership with
districts and moves through implementation improvement cycles, we use a continuous improvement
cycle based on data and other information gathered that informs our stakeholder engagement efforts in
the SSIP evaluation.

State Identified Measureable Result

The State Identified Measureable Result (SIMR) for Minnesota is the percentage of American Indian and
black students with disabilities, combined, who graduated in the 6-year cohort. Table 1 reports the SIMR
targets and graduation data for each year of the SSIP. It is important to note that, due to OSEP’s
extension of the current SPP/APR, an additional year has been added to Minnesota’s targets for FFY
2019, aligned with prior years at an increase of one percent over the prior year. Table 2 shows the
information used in the calculation to report the overall SIMR, including statewide enrollment in the 6-
year cohort and corresponding graduation rates for American Indian and black students with disabilities,
combined rates for these two groups, and all race/ethnic groups combined. Minnesota’s 2019 6-year
graduation rate target was 57 percent; the data reported is 58.9 percent, which exceeds the target. Prior
years’ SIMR data may be found in the Phase lll, Year 3 SSIP submission.

Table 1: State Identified Measurable Result—Targets and Data

Year School Year Target Graduation Data
FFY 2013—Baseline 2013-14 53.28% 53.1%
(baseline)

FFY 2014 2014-15 53.30% 53.8%

FFY 2015 2015-16 54.00% 56.8%

FFY 2016 2016-17 55.00% 57.0%

FFY 2017 2017-18 56.00% 57.9%

FFY 2018 2018-19 57.00% 58.9%

FFY 2019 2019-20 58.00%
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Table 2: State Identified Measurable Result: 6-Year Cohort Statewide Cohort Totals and Graduation
Rates 2019

Total Special Total Special Percent of Total Special

Race/Ethnicity Education Education Special Education Education Students
Group Students in Students Graduates Not Graduating

6-year Cohort Graduating in 2019 in 2019

American Indian 321 176 54.8% 145
Black 1,402 838 59.8% 564
American Indian 1,723 1,014 58.9% 709
and Black
All Race/Ethnic 9,989 7,270 72.8% 2,719

Groups Combined

SSIP Evaluation—Implementation Progress

1.1 Infrastructure Improvements

During the first three years of SSIP Phase lll, districts moved through Installation to Initial

Implementation of Check & Connect. The key focus of the Initial Implementation stage is continuous
improvement—and it is the most fragile of stages as districts and staff are working to implement a new
practice and changing old ways of work can be difficult, especially as leadership teams are learning how
they need to accommodate and support new ways of work (NIRN, 2014b). Implementation in year four
is no different in showing evidence of the fragility and non-linear process of initial implementation for
some districts while others are working into Full Implementation. Full implementation of an evidence-

based practice occurs once new learning becomes integrated into staff and organizational policies,
practices, and procedures. Over time, practices become part of standard operations and a new way of
doing business. During Full Implementation administrators and staff must regularly attend to ensure
data reviews and practices are implemented with fidelity as more staff members participate, turnover
occurs, and improvement cycles continue (NIRN, 2014c). Information later in this report will explain
activities and data describing district efforts to build a more sustained model for implementing Check &
Connect. It is important to reiterate that district teams continue to navigate the complexities involved in
new ways of doing things and understanding that implementation of an evidence-based practice is not
an event, but a process that involves multiple decisions and actions that interact in important ways that
support teams to produce better outcomes. Examples of decisions and actions districts have taken over
the last year include the loss or addition of DIT team members and program coordinators, changing
Check & Connect service models or adding new mentors and students, and transitioning from training
by the purveyor to developing internal trainers and coaches. Each of these are just some of the
situations districts faced in the past year that impact their ability to progress into full implementation.
Information below provides some highlights for three Active Implementation Frameworks of Initial
Implementation and Full Implementation activities in which districts and MDE have engaged during the
past year.
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Implementation Teams

From the inception of Minnesota’s SSIP, linked Implementation Teams have been a cornerstone of
Minnesota’s SSIP and critical to the implementation of an evidence-based practice. As teams across the
cascade developed over time, working to support staff to deliver Check & Connect with fidelity in service
to improving outcomes for American Indian and black students with disabilities, there were many
lessons learned about what teams need to function and do their work well. It has been critical for all
staff to learn that the teams are accountable for this work, not particular individuals. Changes in team
membership have occurred across all districts and at MDE over time—and it is evident when that
happens—but teams who have best withstood these transitions are those who understand the
importance of building redundancies to ensure all members have knowledge of the work and support
district plans, in roles and responsibilities for addressing Implementation Drivers, and for monitoring
implementation fidelity and outcomes. Results from district team interviews discussed later in this
report provide insight into issues teams have faced this past year.

A result of this SSIP team-based, partnership work has been used to develop the structure for our
division’s strategic plan. Examples of this can be seen in Goal 1-Increased Staff Capacity, focused on
improvement, harvesting and utilizing employee skills and knowledge, working to hire and train staff in
team-based efforts. Goal 2-Results, is focused on team-based work with partnerships to improve results,
and expands on the SSIP work and using that model to develop teams supporting our three focus areas
of work: Graduation and Post-Secondary Transition, Education in the Most Integrated Setting, and
Equity and Equitable Outcomes. Teams will work through a process of identify evidence-based practices
to address potential partner districts in areas of focus area need, identify short, medium and long term
measures related to implementing those practices including effort, fidelity, scaling, capacity, and
outcome data. Finally Goal 3-Partnerships, is focused on engaging our division’s external partners,
customers and stakeholders in innovation and transformation to provide enhanced value and improved
systems. This work will emphasize efforts to develop and build tools to help connect partnership quality
measures with results and outcomes work. As new MDE leadership works to roll out the agency
strategic plan and the special education division’s plan development is underway, it will be important for
staff who serve in these cross-unit teams to understand their roles is in these teams are critical to
supporting the delivery of evidence-based practices and supporting districts and agency partners as
intended to improve outcomes for students with disabilities.

Implementation Drivers

Similar to Implementation Teams, understanding the importance and use of Implementation Drivers has
been foundational to Minnesota’s SSIP to ensure core components are built to develop the capacity and
infrastructure needed to implement and sustain Check & Connect in our partner districts. Early SSIP
work focused on teams understating the importance of Competency Drivers and the skills and pre-
requisites necessary for building a strong selection, training and coaching system for Check & Connect.
In more recent years MDE and the purveyor have spent more focused time on areas under the
Organizational Drivers, especially in the development of Decision Support Data Systems so that district
teams learn to collect and use data beyond student outcomes to inform their needs, develop
improvement plans and celebrate successes. Thought the years MDE has worked to help districts make
effort, fidelity, scaling and capacity data more readily available to teams at different levels. This past
year the improvement of fidelity data collection and reporting has be of particular importance for
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district program coordinators and staff. Further information related to these data system developments
and other related Implementation Driver information are described later in this report.

Improvement Cycles

As described in earlier SSIP Phase Ill reports, continuous improvement is a key focus of Initial
Implementation. Plan—do—study—act (PDSA) cycles (NIRN, 2014e) provide a structure for iterative testing
of changes to improve quality of systems as part of a continuous improvement cycle. Many of the key
activities of the Initial Implementation Stage focus on strategies to promote continuous improvement.

Improvement Cycles make the connection between what has been built and how well it serves the
intended function. PDSA cycles are one strategy Implementation Teams can use to intentionally identify
problems, make meaningful changes, alleviate barriers, embed solutions, and improve intended
outcomes. As outlined by the National Implementation Research Network (NIRN, 2014e), the activities
of PDSA cycles include:

e Plan—Identify barriers or challenges, using data whenever possible, and specify the plan to
move programs or innovations forward as well as the outcomes that will be monitored;

e Do—carry out the strategies or plan as specified to address the challenges;

e Study—use the measures identified during the planning phase and collected during the ‘do’
phase to assess and track progress, and

e Act—Make changes to the next iteration of the plan to improve implementation.

In 2017 MDE developed the Student/Mentor Scaling Form as a first iteration to attempt to have districts
gather and review this data on a regular basis. District feedback each year has led to updates and
modifications to the form to better capture how students transitioned in and out of services as well as
numbers of mentors trained and whether they were serving students. Details of these changes and
corresponding data are provide later in this report.

Another data collection process and tool involved in an improvement cycle was the Check & Connect
fidelity survey tool. Partner districts began using the tool in 2018-19 with a small number of mentors
reviewing their mentor data collection forms and submitting that data in a Qualtrics form. While
program coordinators did receive summary data about the fidelity of their program, how that data was
delivered wasn’t as useful to teams. During the summer and fall MDE Core Team, Check & Connect
leadership and the Systems Improvement Group met over several weeks to develop improved
guidelines for fidelity survey data collection and a new data collection workbook. With feedback from
district program coordinators, both were refined and released for data collection use this year. Further
information about this tool and data are also described later in this report.

Practice-Policy Feedback Cycles

While PDSA cycles are often carried out at the practice level, Practice to Policy Feedback Loops are PDSA
cycles designed to provide organizational leaders and policy makers with information about
implementation successes and barriers whereby teams can work to develop or improve systems
alignment. Feedback from the practice level informs district leaders so that they can ensure their
system’s policies, procedures, and resources, enable innovative practices to occur in intended. Recurring

feedback loops that involve policy enabling practices and the practice level informing policy can help to
create conditions that support, rather than hinder, the use of evidence-based practices (NIRN, 2014e).
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MDE has continued to document these types of feedback loops and use that information to inform our
district partnerships is through our SSIP District Visit Summary (DVS) form. The DVS is designed to
capture pertinent information regarding District Implementation Team meetings to facilitate
improvement cycles within the SSIP initiative and across the four partner districts. The purpose is to
capture critical discussions, implementation data, and other relevant elements of the monthly meetings
using the Active Implementation Framewaorks. The DVS components may be found in the Phase I, Year
2 Report.

MDE completed an annual systematic review of DVS forms to look for trends across districts and time,
find examples from which teams could learn to improve the work, and begin to develop additional tools
based on identified needs and examples. Some trends were identified within and across implementation
stages as well as within and across districts. The review of district ‘take-aways’, implementation stages
addressed, and forms of data discussed over time show various ways Practice to Policy cycles have been
evident over the past year.

As described earlier in this section, DVS reviews indicate that partner districts are in the Initial
Implementation or Full Implementation Stage. There has been an increased emphasis on reviewing data
at DIT meetings as evidenced by data discussions that focused on effort, fidelity and outcome data
across the four districts. As scaling of schools, mentors and students occurred in some districts the
importance of linked Implementation Teams became evident as the infrastructure of these linked teams
contributed to creating aligned systems of supports. In addition, the critical nature within each district
for the DITs to support Building Implementation Teams (BIT) was also apparent. In response to that
need the MDE TZ Team members facilitated discussions within and across district teams to:
e Share communication plans across districts;
e Encourage and support discussions on Implementation Science and the Active Implementation
Frameworks; and
e Structure the fall all-district meeting to facilitate discussions across job alike peers across the
districts.

Other general observations showed that, as district teams focused on sustainability for implementing
Check & Connect, they began to focus on mutual collaboration as shown by visits to each other’s
districts, sharing of communication plans, and sharing of ideas and plans for sustainability. Some
districts have also coordinated training efforts with Check & Connect purveyor, the University of
Minnesota, to develop a district cadre of trainers as well as efficient use of the Check & Connect app for
staff use.

DVS information also indicates increased familiarity and understanding regarding District Capacity
Assessment (DCA) administration. In 2019 TZ Team members provided support in organizing materials
across the four districts and, with prior experience of previous DCA administrations, district staff showed
they had a more clear understanding of the purpose, procedure, and meaning of the DCA. District teams
felt comfortable with the administration and were more independent with the identification of action
planning items. It is important to note that the DCA administered in 2020 is a revised version and not all
districts were able to complete it at the time of this report; therefore, new lessons learned will be
shared in the next report.

In addition, the DVS review identified some overall trends for inclusion in TZ Team professional
development needs provided by the Facilitation Workgroup. The goals of this group include developing
and modeling behavioral rehearsals based on meeting topic trends and opportunities for TZ team
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members to support DIT teams with facilitated administration and other types of barriers identified. This
professional development series will braid effective facilitation skills that already exist with the team
members with the identified patterns in this work. These professional development opportunities and
other newly developed work will help to provide an infrastructure so that MDE can be proactive and
effective in moving the implementation work forward across stages. It will also be important to assist
on-boarding of new team members as well as assisting current team members with effective facilitation
strategies based on real work examples.

1.2 Infrastructure Improvement Timelines and Expected Outcomes

In 2017-18, the Core Management Team and external evaluators spent several months reviewing the
Theory of Action/Logic Model and initial evaluation questions posed to determine the most salient data
elements to support SSIP work and evaluation purposes. The result was our current data collection
calendar with roles outlined for each SSIP partner, designed as a tool to communicate with district
teams and stakeholders regarding data collection tools, responsibilities, and timelines. As in Phase I,
Year 3, no changes have been made to Minnesota’s Theory of Action/Logic Model this year and it
continues to reflect Minnesota’s overall expected short-, mid-, and long-term outcomes. The 2019-20
data collection schedule and a draft of the 2020-21 collection schedule are included in thus report
outlining the data to be collected in the coming year (Appendix A).

SSIP Evaluation—Data Reporting

2.1 Evaluation Management and Participation

During the course of this reporting period, the Systems Improvement Group (SIG) of the University of
Minnesota worked with MDE to update the annual data collection schedule (Appendix A). The data
collection schedule identifies the various collection activities occurring over the course of the project
period, specific responsibility, and calendar months in which activities will occur. In addition, evaluators
worked with MDE to revise the fidelity survey data collection process so districts have more thorough
and frequent information and feedback about fidelity of implementation of Check & Connect in each
district. Changes include the frequency of collection, the number of mentors included in the review, and
number of forms reviewed for each mentor, based on caseload. By making these revisions, it is expected
that each district will have better data to support all the individuals with responsibility for implementing
the program. This information, along with other implementation measures such as the Mentor Self-
assessment and the Check & Connect Practice Profile, provides teams with information regarding the
progress of implementation to help ensure full implementation and the intended results are realized.

The data collection schedule was presented and reviewed with partner districts during the Fall District
Meeting. Feedback was obtained from partner districts with regards to the use of Qualtrics for the
fidelity survey submission. Districts discussed the fact that they enter a large amount of data regarding
mentor use of Check & Connect strategies and requested evaluators to create an easier mechanism for
submitting these data. In response, evaluators created an excel workbook that allows for the input of
fidelity data as it is collected and provides immediate calculation of each district’s fidelity level following
data submission. This feature of the workbook allows the Check & Connect coordinators and DIT the
opportunity to use the data immediately to inform technical assistance and coaching for mentors.
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Following this year’s data collection and reporting activities, the schedule will be reviewed with
evaluators and partner districts to determine if any changes are needed relative to timing of data
collection activities.

Evaluators collected a variety of data this reporting period that provides information related to district
mid-term outcomes, as articulated in MDE’s SSIP Logic Model and Theory of Action. For example,
districts engaged in a number of data collection activities designed to assess the extent to which the
components of Check & Connect were being implemented with fidelity, including collecting mentor self-
assessment data at two points in time during the project period, monthly fidelity data, and Check &
Connect Practice Profile data. In addition, evaluators conducted District Implementation Team (DIT)
interviews to gather qualitative data regarding select outcomes identified in the SSIP logic model. The
Student Engagement Instrument (SEl) was administered Check & Connect students in each partner
district. The survey is designed to capture information to better understand students’ engagement with
school and learning. Finally, evaluators collected training data designed to capture knowledge change
for mentor training participants in each partner district. It should be noted that student focus groups
were scheduled to occur this winter but were not conducted. Student focus groups will occur in fall
2020. Each data collection activity and results are presented further in this section.

MDE staff, the evaluation team, and training/technical assistance (TA) teams met bi-monthly during the
reporting period. The intent of these meetings was to discuss implementation of project activities,
identify areas of success and challenges, review evaluation data and address any mid-course corrections
that may be needed to project activities. Following each data collection activity, evaluators generated
evaluation reports that were disseminated to MDE project staff, partner district staff, and training and
TA staff. The intent of sharing the reports with all team members was to ensure appropriate use of
evaluation data to guide decision making for each partner district as well as MDE with regards to
implementation activities.

2.2 Theory of Action-Evaluation Alignment

Minnesota’s Theory of Action/Logic Model sets forth our rationale for how Minnesota plans to partner
on a journey with districts and stakeholders to develop a comprehensive, ambitious yet achievable
multi-year plan for improving results for American Indian and black students with disabilities. The
Theory of Action shows the central role the Active Implementation Frameworks (NIRN, 2014a) play in
our SSIP work; minor changes were made to the Theory of Action/Logic Model for this year’s reporting
period. Updates were made to the ‘Mid-term Outcomes’ section to better align current SSIP work to
information in this section including expected outcomes for American Indian and black students with
disabilities and updating the target percentage and year to reflect OSEP reporting changes to the
SPP/APR.

Minnesota has shared in prior reports that using the Frameworks to identify Useable Innovations,
implementing them through a Stage-based process, selecting and linking Teams to support
implementation while understanding and addressing the Drivers that are key to implementation
success, and supporting purposeful Cycles of change is essential in our partnership process to identify,
implement, and evaluate an evidence-based practice to improve outcomes. An expected outcome in the
MDE-district partnership is to support districts to build their infrastructure that will be better able to
ensure that evidence-based practices selected will be implemented successfully, with fidelity, and the
ability to scale-up those practices will be greatly enhanced. As evidenced by information shared later in
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this report (e.g., district team interviews, District Capacity Assessment, Regional Capacity Assessment),
district and MDE team members continue to make important progress applying the Active
Implementation Frameworks through the implementation of Check & Connect, while further work is
needed to continue to improve the how existing systems enable, rather than hinder, necessary systems
change to support the implementation and sustained use of evidence-based practices with fidelity so
students may benefit from those practices.

As can be seen in both the Theory of Action/Logic Model and the SSIP/SPDG Partner District Data
Collection Schedule (Appendix A), measures and tools have been incorporated at each level of outcome
and across the system. The data calendar includes both formative and summative evaluation data
designed to address short-, mid-, and long-term outcomes. Performance measures and outcomes were
identified that relate to 1) partner district capacity building, 2) student, family, and community
engagement, 3) MDE capacity building, 4) improved outcomes for American Indian and black students
with disabilities, and 5) improved graduation rates for American Indian and black students with
disabilities. The data collection methods and performance measures continue to provide evidence of
MDE’s SSIP long-term outcomes and ultimate achievement of the SIMR.

2.3 SSIP Evaluation—SPDG Program Measure Data

The SPDG Program Measures are the foundation of evaluation reporting for Minnesota’s SSIP; the SPDG
evaluation plan and SSIP evaluation activities were developed specifically to evaluate implementation
efforts, processes, and outcomes. Minnesota’s overall plan is to develop a sustainable evaluation system
that provides timely and reliable data that can used by MDE staff, partners, and participating districts
and schools to make informed decisions during all stages of implementation (needs assessment,
implementation, and plans for sustainability), as well as inform annual reporting requirements to OSEP
and MDE stakeholders. Evaluation and planning tools from NIRN’s Active Implementation Hub have
been important resources for MDE, partner districts, and external evaluators to support developing
tools to evaluating our effort, fidelity, and outcomes of implementation for sustainability and student
success. A summary of each SPDG Program Measure is included below along with relevant, updated
data for 2018-19 to report progress for each measure.

SPDG Program Measure 1: Projects use evidence-based professional development practices to support
the attainment of identified competencies.

This program measure evaluates the extent to which grant projects use evidence-based professional
development (EBPD) practices to support the attainment of identified competencies (for implementing
the selected evidence-based practice). To report these outcomes, MDE is using the SPDG EBPD
Components Worksheet. States must provide descriptions of EBPD practices implemented in the prior
year in five areas and provide a self-rating as to the degree to which the state’s activities as described
meet the required components outlined on the worksheet. The five areas include Selection, Training,
Coaching, Performance Assessment, and Facilitated Administrative Support/Systems Intervention. See
Appendix B for the 2019-20 submission.

The EBPD Worksheet is completed and scored based on state level implementation within each of the
four partner districts involved in the SSIP. Evidence to support rubric scores is provided through SSIP

activities and additional evaluation methods outlined in the SSIP/SPDG Partner District Data Collection
Schedule (Appendix A). For example, tools such as the annual administration of the DCA inform rubric
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ratings. The state’s baseline is determined in Year 1 of the grant and targets are set based on SPDG grant
requirements as outlined below:

e InYear 2 of the initiative, 50 percent of EBPD worksheet components will be given a score of a 3
or4.

e InYear 3 of the initiative, 70 percent of EBPD worksheet components will be given a score of a 3
or4.

e InYear 4 and Year 5 of the initiative, 80 percent of EBPD worksheet components will be given a
score of a3 or 4.

The scores from Year 4 (2019) to Year 5 (2020) show that Minnesota maintained ratings of at least a ‘3’
and improved in some areas to a ‘4’. With six (6) components scoring a 3 and 10 scoring a 4, Minnesota
has 100 percent of the components scoring a 3 or a 4, exceeding the 80 percent goal for this year.
Improvements and increases in capacity were noted in many areas but especially in selection, training,
and coaching. As district teams have worked with MDE and the purveyor to solidify training and
coaching plans around Check & Connect, those processes and communication plans are documented
and clear for not only district mentors and coaches, but also the purveyor and their support of district
trainers. In addition, improved fidelity measures have been implemented and data is summarized and
shared back with district teams, coaches are able to use this information on a more frequent basis to
support mentors and provide feedback regarding their implementation of Check & Connect. In addition,
MDE implementation specialists continue to coach and build capacity of team members to apply the
Active Implementation Frameworks in the implementation of this evidence-based practice. Information
from the data informing these ratings include Check & Connect training evaluation information, Check &
Connect fidelity measures, Student/Mentor Scaling Form, District Capacity Assessment, and Regional
Capacity Assessment. Below is a summary of these data collection activities as well as additional
information provided in the EBPD Worksheet (Appendix B).

Check & Connect Training Evaluations

In this SSIP reporting period, three of four partner districts conducted targeted Check & Connect
trainings that included staff from each respective district. Data were collected following each training to
assess knowledge acquisition of participants and to tailor follow up coaching and TA events. To collect
data on the performance measure relating to the use of evidence-based professional development
practices to support the attainment of identified competencies, an end-of event training survey was
administered at the conclusion of each training session. The survey included an item that asked the
respondents (N=40) their level of agreement with the statement “The ideas and concepts presented
during the training will be helpful to me in implementing Check & Connect at my school(s).”
Respondents were asked to utilize a rating scale of “Strongly Disagree”, “Disagree”, “Agree”, and
“Strongly Agree.” Of the 40 total respondents, fifty-eight percent (58%) reported that they “Strongly
Agree” that “The ideas and concepts presented during the training will be helpful to me in implementing
Check & Connect at my school(s)” while thirty-three percent (33%) reported that they “Agree” with this
statement. Table 3 provides detail of respondent percentages to survey items.
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Table 3: Check & Connect Training Results for Partner Districts

St I St I
Survey ltem 'rong y Disagree Agree rongly
Disagree Agree
10% 3% 35% 53%
The training addressed the objectives 0 0 X 0
(4) (1) (14) (21)
Th'e ‘ideas.and concepts presc?nt'ed during t'he 10% 0% 33% c8Y%
training will be helpful to me in implementing () 0) (13) (23)
Check & Connect at my school(s)
The ideas and concepts presented during the 10% 0% 33% 58%
training were explained clearly (4) (0) (23) (23)
cpportanties o practical oy the demeand 6 ®E o a%
(4) (3) (16) (16)
concepts presented
The opportunity for questions to be asked 10% 0% 23% 68%
and answered was adequate (4) (0) (9) (27)

In addition to agreeing that the ideas and concepts presented during the training will help them to
implement Check & Connect, participants were also asked about various aspects of the training. When
combined, 88% of respondents agreed that the training addressed the objectives outlined. Eighty-two
percent (82%) of respondents indicated that” the training provided adequate opportunities to
practice/apply the ideas and concepts presented.” It should be noted, however, that 18% disagreed with
this statement.

A before (pre-test) and after (post-test) survey item was used to assess the extent to which participants
rated their Knowledge Level based on a scale that included the following options: 1=Low, 2=Moderate,
and 3=High. The pre-test results, which represents the assessment conducted before training occurred,
showed that the respondents had a Low to Moderate level of knowledge of implementation of key
components of Check & Connect. Table 4 below presents data on mean ratings pre/post training.
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Table 4: Difference in Knowledge Gain Pre/Post Training (N=40)

Key Components of Pre-Test Post-Test

- . , Difference
Check & Connect Training Mean Ratings Mean Ratings

Explaining (mentor) role to staff, students,

. . 2.00 2.70 0.70
families, and community members
Required skills to begin Check & Connect

. . 1.73 2.60 0.88
implementation
How to identify specific strategies foster

. . . . 2.00 2.67 0.67
relationships with students, staff, and families

The complexity of student disengagement 2.13 2.70 0.58

A t-test was conducted with paired-samples of 40 participants, comparing the before professional
develop group (M=1.95, SD=.168) and after professional development group (M=2.66, SD=0471); t (1), p
=.00075, which is considered significant based on a .criterion of .05. As such, there appears to be
evidence that the trainings provided did have an impact in increasing the numbers and percentages of
educators reporting they understood the components of Check & Connect.

Student/Mentor Scaling Form

Minnesota is in its second year collecting scaling information in the implementation of Check & Connect
using the Student/Mentor Scaling Form which provides districts a systematic way to regularly document
how many students and mentors are entering, continuing, or exiting the program, as well as the types of
training and coaching mentors receive. This information has been an important data component to
improve Decision Support Data Systems at various levels throughout the SSIP work. Last year a ‘re-
entering’ category was added to the form for those students who had exited the program at least one
term before they returned to receiving Check & Connect services to improve tracking student
movement in and out of the program.

This year one district lost one of its mentor and, while students were not served during that term, they
did not formally exit the program. Therefore, a category of ‘number of students not served but staying
in program’ was added for that district to be able to track which of those students returned to services
the following term or were formally exited. The loss of the mentor affected 17 students, the majority of
which started to receive services the following term; some left their respective schools and exited the
program. Because this category involved only one district that new category is not included in the table
below.

Districts record the data every three months and send that information to MDE; we are then able to
aggregate that data at a state level to look at scaling trends over time. Table 5 shows the changes during
the first two reporting periods of this year. Since last year there has been a drop in the total number of
students being served which is primarily due to one district’s change in their mentor model and capacity
to serve students. Three districts have continued to increase the number of mentors trained in

Page 17 of 81





anticipation of scaling services within current schools and adding new schools to the Check & Connect
program.

Table 5: SSIP Student-Mentor District Data Summary 2019-2020

Reporting period End Date Nov. 1 Feb. 1
Number of new (SSIP/SPDG) students: 65 30
Number of continuing (SSIP/SPDG) students: 129 155
Number of re-entering (SSIP/SPDG) students: 1 14
Total students: 194 185
Number of exiting (SSIP/SPDG) students: 78 40
Number of newly trained staff serving SSIP/SPDG students: 14 3
Number of newly trained staff not serving SSIP/SPDG students: 14 29
Number of continuing staff serving SSIP/SPDG students: 74 90
Number of continuing trained staff not serving SSIP/SPDG students: 54 66
Total trained staff: 156 188
Number of exiting (SSIP/SPDG) mentors: 13 2
Total schools: 17 20

District Capacity Assessment

As described in prior SSIP Phase Ill reports, the District Capacity Assessment (DCA) (Ward et al., 2015) is
an action assessment designed to guide school district teams to align efforts and resources around
practices intended to impact student outcomes. The DCA organizes implementation data into the areas
of organizational, competency, and leadership drivers in order to leverage the impact of evidenced
based/informed practices on student outcomes.

The term ‘capacity’ refers to the district’s current level of functioning to facilitate building-level
implementation of a practice, identified by systems, activities, and resources needed by schools to
successfully adopt and sustain a practice over time. The DCA provides a snapshot of the fidelity of key
implementation components is contextualized to the evidenced based/informed practice being
adopted. Each of the 26 items in the DCA is represented in one of the three implementation driver
domains: Leadership, Competency, and Organization. Three scores may then be generated for district
team use:

1. the total score; which is the mean percentage implemented across the 10 subscales and is the
average of the subscale scores;

2. subscale scores which break down information within the three driver domains; and

3. individual item scores.

For planning purposes at the state level, district total scores were analyzed for this report as they are
the most useful when evaluating state work to build district capacity for implementing an evidenced
based/informed practice. It is important to note that prior years’ DCA data reported in earlier SSIP
reports used information from tools that were using inaccurate formulas for calculating DCA summary
data. This error was discovered earlier this year as data was transitioned to the new SISEP.org website
and new calculations were completed and data updated on the website to reflect the changes. The
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scores were not dramatically affected; typically changes were less than five percentage points.
Therefore, all years of data in Figure 1 below have be updated to reflect this change.

Each of the partner districts selected the evidence-based practice Check & Connect (Evelo, Sinclair,
Hurley, Christenson, & Thurlow, 1996) using the Hexagon Tool (Blase, et al., 2013). Once the practice
was selected, each district conducted a baseline DCA in the spring of 2016 to identify areas for action
planning over the next six to nine months. All four participating districts have completed subsequent
DCAs (version 6) for the past three years. In 2019, the DCA underwent a major revision, resulting in a
new DCA 7.0. Changes to the instrument include clarification and changes in scoring criteria, adding and
removing items, expanding data sources used for scoring, and clarifying items and terminology
throughout the assessment. Due to some of these changes it was expected that overall capacity scores
would shift in comparison to the prior DCA version. Therefore, caution should be taken when comparing
and interpreting this year’s DCA outcomes to prior years’ administrations. In addition, due to district and
school closures in response to the COVID-19 outbreak, one district was unable to complete the
administration of their DCA prior to this report. MDE is working with district leadership to make plans
for how DCA administration may be completed prior to the end of the school year.

While two districts saw drops in their overall DCA score (see Figure 1 below), MDE and the partner
districts continue to build implementation capacity as individualized district action plans are updated,
implemented, and measured. The district with the largest dip in overall score was due to turnover in
project coordinator and mentors, affecting communication at some school sites so it is predictable that
some items scored lower than last year. MDE’s contractual partnership with the University of
Minnesota, the purveyor of Check & Connect, continues to facilitate and support district capacity in the
training driver across districts. This partnership with MDE has provided districts the opportunity to build
internal capacity for co training once coordinators and mentors are selected and hired. Finally, as MDE
considers the four partner districts to be a Transformation Zone (NIRN, 2014d), the Core Management
and Implementation Workgroup teams continue to examine DCA and other data looking to lift up more
durable implementation patterns across districts.
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Fig. 1: District Capacity Assessment for Scaling up of Evidence-based Practices, 2016-2020

District Capacity Assessment for Scaling up of Evidenced-based Practices

DCA Version Change DCA Version Change DCA Version Change
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District Implementation Team Interviews

In order to gauge the more qualitative components of implementation, District Implementation Team
(DIT) focus group sessions were conducted with each district, using a protocol created for soliciting focus
group responses. The protocol addressed four (4) areas related to the mid-term outcomes identified in
the Theory of Action and evaluation plan. Each area consisted of prompts and subquestions. These areas
included:

1.

Strengths, Weaknesses, and Opportunities—\What do you see as strengths of the Check &
Connect programming in your district? What do you see as challenges of the Check & Connect
programming in your district? What are the opportunities your district sees in continuing to
implement Check & Connect as a strategy to improve graduation rates for Black and American
students with disabilities?

Sustainability—What strategies have been considered or used to support sustainability within
the district? What infrastructure changes and supports have been put in place to ensure
sustainability of Check & Connect strategies/practices?

Data Use to Inform Practice and Sustainability- How does your district use the data collected
across the various Check & Connect Fidelity instruments to inform practice? How are these data
used to inform sustainability efforts?

Parent, Family, and Community Engagement at the District Level—How did the district engage
community stakeholders in implementation of strategies that support improved graduation
rates? How does the district engage teachers and administrators in the implementation of Check
& Connect? What role does the Pacer Center have in any of your project activities or strategies?
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How do you gather and utilize feedback from your various stakeholder groups to inform your
work?

All focus group members were given an introduction of the purposes of the focus group interview and
were encouraged to ask questions about the process and items that needed additional clarification. In
terms of how the groups were conducted, the interviewer briefly reviewed the purpose of the group,
provided and explained the use of the protocol, asked for consent for participation from each individual,
and requested approval to audio- record the discussion. Each DIT focus group lasted approximately one
hour.

Once completed, each focus group discussion was transcribed and common or repeated themes were
identified. To conduct the analysis, each focus group transcript or series of notes was examined and key
comments were noted, along with any discussion among focus group participants that focused on a
targeted issue of common concern expressed among the members of the group. Note that the names of
the specific districts are not identified in order to maintain a focus on a “big picture” analysis. While
examining implementation fidelity of Check & Connect activities is a fairly well-defined process,
differences observed between school districts due to unique organizational and infrastructural
characteristics, staff capacity, school/community demographics, and implementation practices in
general are not so well-defined and must be considered in a more global context.

As with previous District Implementation Team (DIT) interviews, evaluators asked a question to assess
the current status of what DIT members see as the strengths, weaknesses, and opportunities in
implementing and sustaining Check & Connect as they move into the final year of the SSIP and State
Personnel Development Grant (SPDG). When asked to identify district level strengths of implementing
Check & Connect to improve the graduation rates of Black and American Indian students with
disabilities, a number of districts highlighted their staff as being key to a strong Check & Connect
program. As one interviewee indicated, “we have the right people in the right places.” Participants
discussed the fact that staff (mentors) are skilled in building trusting relationships with students and are
“self-starters” with regards to identifying interventions and resources to support students. One district
leader suggested that “we work to ensure that students have a strong relationship with their mentor,
consistency, direct connection with the students all helps them move towards graduation.” As DIT
interviewees discussed the notion that Check & Connect can be an effective intervention in terms of
improving student academic and behavioral performance, a critical prerequisite to achieving this
outcome is being able to develop a trusting relationship with the student, acknowledging that it can
“take a long time for some students to come around.”

A key strength highlighted by many DITs focused on the concept of team work and what it means to the
success of implementation and sustainability of Check & Connect. A number of district personnel
discussed the notion that they “do not just count on one person to do this work” but have built a team
to address the implementation of Check & Connect. Some district teams highlighted approaches to the
work their team members take, such one person visiting schools to help teachers and administrators
problem solve an issue about an student, or another team member who is always thinking about the
“next big idea” to help support student engagement. Many alluded to the fact they the DIT does not rely
on just one person’s relationships and skills but that “we are actually a team, not just on paper.” Finally,
interviewees across partner districts highlighted the opportunities that implementing Check & Connect
allows for them to work with staff members from other divisions within the district. In particular,
respondents discussed newly established working relationships with divisions such as an Office of
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Equity, a Department of American Indian Education, or Office of Black Student Achievement. In some
cases, partner districts have hired mentors who serve in these programs, ensuring the reach of Check &
Connect across the district as a whole.

DIT interview members also discussed several unintended logistical problems concerning Check &
Connect implementation. One such challenge was experiencing delays in finding, training, and assigning
qualified mentors for the program. Another challenge cited by a focus group member was the
requirement to document weekly student contacts and other related data using the Check & Connect
Monitoring form. This focus group member indicated that the effort in this data collection task is
“overwhelming, too often” and that it takes away from contact time with the students. Instead, this
focus group member indicated that a once per month collection of student information was
recommended as a more satisfactory option for the mentors who are responsible for collecting the data.
Other focus group members also discussed the collection of student data but emphasized the
importance of “doing this paperwork” as it allows for reflection on what is working well in the program
and where challenges may lie, as it is important to measuring fidelity of implementation for the
program. A final challenge identified by DIT members focused on the notion of supportive leadership
and that if leadership changes at the district or school level, the teams need to “start over” with gaining
support and “buy-in” for the implementation of Check & Connect. Districts that had embedded mentors,
those where mentoring is not their primary role (e.g., teachers, social workers, paraprofessionals),
highlighted this challenge more frequently.

Aggregated district results around the issue of sustainability yielded various viewpoints among focus
group members. During this year’s DIT interviews, districts primarily focused their discussions on how to
identify additional funding sources to support continued implementation of Check & Connect. Districts
discussed the potential for receiving “transitional grants” from various foundations that will allow for
“breathing room” to look at other sources for the fiscal sustainability of Check & Connect. In addition,
districts discussed ways in which they can leverage program implementation in other divisions, and not
keep Check & Connect in special education and that this may allow for the identification of other funds
to support sustainability. Finally, one district asked about the use of Coordinated Early Intervening
Services (CEIS) funds to support program implementation and sustainability. At this point in time of
program implementation districts are clearly focused on identifying additional funds to ensure
sustainability moving forward.

Focus group representatives discussed routine practices related to data collection as one way the
district has developed an infrastructure to sustain the Check & Connect program. Focus group members
pointed to the Student Engagement Instrument (SEl), the mentor self-assessment, and fidelity data as a
way of supporting ongoing practices associated with the program. One focus group member indicated
that “we look at year-end reports—where all of the program data comes together at one time.” While
focus group members agreed that having periodic data from Practice Profiles would help facilitate the
DIT's review of Check & Connect progress, respondents found the fidelity survey data most useful in
directing coaching and support activities and that it serves as “our primary data tool.” One district
respondent discussed how the district uses both the fidelity data and capacity data inform each other
and how the fidelity data “helps me see the impact of the fidelity work we do.” Other respondents
echoed the importance of the fidelity data and their appreciation for evaluators initiating the change to
move it into workbook form for immediate analysis of data. Another district highlighted the importance
of receiving SEI data analysis at both the district level and the student level and that “both types are
helpful for my role in talking to teachers—it provides us alternative narratives.” Finally, district
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respondents highlighted their transition from looking at the data in isolation to examining all data
components to “get the big picture” of implementation across the district. Some indicated that the
district snapshot that was presented to each district last year was a great way to look at the
programming overall.

Evaluators also asked district teams to discuss how stakeholder engagement occurs at the district level.
Focus group representatives indicated that the school boards receives monthly updates from project
staff. Other reports are periodically provided to district leadership staff (e.g., assistant superintendents,
principals) and other school staff and parent groups within the district representing the interests of
various groups. In addition to highlighting district school boards as a primary group where stakeholder
input is gathered, some districts also indicated that they receive input from building staff during Building
Implementation Team (BIT) meetings. The BIT structure allows for feedback and input to be obtained
from teachers and building administrators. Respondents also highlighted other strategies such as
presenting at staff meetings, meeting with school principals on an individual basis, and creating
opportunities to engage with families about the work of Check & Connect.

Regional Capacity Assessment

As has been shared in prior SSIP Phase Ill reports, the primary purpose of the Regional Capacity
Assessment (RCA) is to assist regional education agencies in their efforts to effectively support districts.
The capacity of a regional education agency (REA) refers to the systems, activities, and resources that
are necessary for a REA to be able to facilitate district-level implementation of Effective Innovations (St.
Martin, K., Ward, C., Fixsen. D. L., Harms, A., Russell, C., 2015). While the RCA is like the DCA in that it
assesses implementation drivers, the RCA also evaluates the capacity of a regional entity to support
multiple districts, each of which may be using different or multiple effective innovations (Els). The RCA
also includes an additional area of evaluation, Stage Based Functioning. Implementation stages outline
the integrated, non-linear process of deciding to use an El in order to have it fully in place to achieve
student outcomes (St. Martin, et al, 2015). This recognizes that El’s in different districts may be in
different stages of implementation and evaluates a regional implementation team’s capacity to manage
that level of complexity. Stages also serve as a useful guide to identify next right steps regional
implementation teams may take over time to effectively support implementation drivers across multiple
districts.

As part of the Minnesota linked Implementation Teams structure, the RCA serves several purposes at
multiple levels, including:

e Providing the SEA with information to monitor progress towards state, regional, and district
capacity building goals as our SSIP focused on graduation outcomes for American Indian and
black students with disabilities is aligned with both Minnesota’s World’s Best Workforce
Initiative and the new MDE Commissioner’s

e Supporting the development of a Regional Implementation team (RIT) as our SSIP Core
Transformation Zone Team functions as a ‘RIT’; and

e Providing a regional project/center (i.e., TZ Team) with a structured process for the
development of an Implementation Plan as data from the RCA is being used by the SSIP
Management Team to identify support needed by the TZ Team to support the four partner
districts.
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Over the past three years the Core Management Team has used RCA results to identify areas for
providing guidance and coaching to TZ team members, develop formal documented implementation
plans Using the RCA results, as well as other implementation data (i.e., multiple DCAs, Check & Connect
fidelity data, Student/Mentor Scaling Form, DIT interviews, student focus group data, and District Visit
Summary Forms), the SSIP Core Management Team continues to refine plans and work to address areas
such as improving planning and communications across teams, providing targeted professional
development for TZ team members, and improving measures for evaluating team capacity to support
districts. Future RCA administrations will continue to evaluate the capacity development of the TZ team
in its ability to support multiple districts in their capacity to implement evidence-based practices while
simultaneously informing the Core Management Team on what supports to provide the TZ team.

Figure 2 shows the subscale scores for each administration; as a reminder the differences between
version 1 used in 2017 and version 2 used in subsequent years are sizeable enough that the scores
should not be directly compared. This year’s RCA administration saw increases in all domains, with the
most growth in Leadership and Competency. Growth in the Leadership domain can be tied to Core
Management Team members providing increased, dedicated professional development time during TZ
Team meetings and the use of various data by teams for supporting continuous improvement at the
district level. Growth in Competency is also tied to increased professional development opportunities,
the use of training effectiveness data, especially how teams support the use of fidelity data at the
districts. The team also identified various action items under the Competency domain such as improving
and formalizing the coaching systems used at the district and TZ team level and improved collection and
use of coaching effectiveness data. These areas and others will be reviewed by the Core Management
Team to develop plans for the coming year.

It is also important to note that, like the DCA, prior years’ RCA data reported in earlier SSIP reports used
information from tools that were using inaccurate formulas for calculating RCA summary data. This error
was discovered earlier this year as data was transitioned to the new SISEP.org website and new
calculations were completed and data updated on the website to reflect the changes. The scores were
not dramatically affected; typically changes were less than five percentage points. Therefore, all years of
data in Figure 2 below have be updated to reflect this change.
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Fig. 2: Regional Capacity Assessment Subscale and Total Scores, 2017-2020

Regional Capacity Assessment Subscale and Total Scores SSIP TZ Team
100% 100% 100% 100%

83%

83%
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Leadership Competency Organization Stage-based Functioning Total

O Winter 2017 (RCA v. 1) O Winter 2018 (RCA v. 2) B Winter 2019 (RCA v. 2) B Winter 2020 (RCA v. 2)

SPDG Program Measure 2: Participants in SPDG professional development demonstrate improvement
in implementation of SPDG-supported practices over time.

This program measure evaluates the extent to which selected evidence-based practices were
implemented as intended through the use of a fidelity measure. Fidelity measures are intended to help
determine how well the selected evidence-based practice is implemented and whether the core
features of the practice are in place. As reported in the 2017 Phase Il submission, MDE used the Check
& Connect Mentor Self-Assessment as a measure of fidelity to ensure school staff are adhering to
implementing the program core components for successful implementation. A summary of the mentor
self-assessment results are reported below.

Check & Connect Mentor Self-Assessment Data

The Mentor Self-Assessment requires Check & Connect mentors to evaluate the level of implementation
of the elements of the four core components of Check & Connect, which include 1) mentor behaviors, 2)
check-in activities, 3) connecting with students, and 4) engagement with families. Within each core
component of the Check & Connect framework, key elements are identified along with corresponding
descriptions. Mentors rate the level of implementation using a four-point scale that includes the
following choices: 1-Not happening here; 2-Plans are in place to implement this but it has not begun; 3-
This is beginning to be implemented; 4-This is in place and we have Evidence that it has occurred. Figure
3 provides aggregate summary data for each element of the self-assessment with regards to its level of
implementation. A review of each of elements that make up the core components is described below.

e Mentor

o Mentor relationships with students and families are based in mutual trust and open
communication and focused on promoting student educational success.
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o The mentor is a persistent source of academic motivation, familiar with the youth and family
(continuity), and provides the message that education is important for your future (consistency).
o Mentors make a two-year commitment to students and families.

e Check
o Mentors are systematically monitoring students’ school adjustment, behavior, and educational
progress are monitored weekly.
o Mentors collect and have available to them data on indicators of disengagement that can readily
addressed by the mentors, students, and staff.

e Connect

o Mentors use a problem-solving approach, fostering productive skills and competencies in
students to help them resolve conflict constructively and encourage the search for solutions
rather than a source of blame.

o Mentors facilitate student access to and active participation in school as well as foster
productive coping, self-regulation, self-advocacy skills, and social and academic competencies,
and diminish dependency on the mentor.

o Mentors work to ensure timely interventions, driven by data, to re-establish and maintain the
student’s connection to school and learning.

e Engagement with families

o Mentors work to establish a relationship and engage in a routine communication system with
families while striving to foster parents’ active participation with their child’s education.

Mentor self-assessment data were collected at two points in time during the project period, once during
spring 2019 and a second time during fall 2019. Sixty-five (65) mentors in the four partner districts
participated in the spring 2019 self-assessment while fifty-seven (57) participated in the fall 2019 self-
assessment administration. The self-assessment requires Check & Connect mentors to evaluate the level
of implementation of the elements of the four (4) core components of Check & Connect, which include
(1) mentor behaviors, (2) check-in activities, (3) connecting with students, and (4) engagement with
families. Within each core component of the Check & Connect framework, key elements are identified
along with corresponding descriptions. Mentors rate the level of implementation using a four (4)-point
scale that includes the following choices: 1-Not happening here; 2-Plans are in place to implement this
but it has not begun; 3-This is beginning to be implemented; and 4-This is in place and we have evidence
that it has occurred. Figure 3 provides aggregate summary data for each data collection period and
element of the self-assessment with regards to its level of implementation.
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Fig. 3: Check & Connect Mentor Self-Assessment Spring 2019 and Fall 2019 Comparison

Mentor Self-Assessment: Spring 2019 and Fall 2019 Comparison

Mentor component - Spring 2019 I 22%

Mentor component - Fall 2019 I 18%

m Not happening here = Plans are in place but waiting for implementation m Begining to happen mThings are in place with evidence

As can be seen in Figure 3, aggregate data indicate that nearly all mentors report that the mentor
component is either just being implemented or that the component is in place and they have evidence
for it (95% spring, 96% fall). A very small percentage of mentors (5% spring, 4% fall) report that the
mentor component is either not in place or that they have plans in place to address this component. A
similar trend can be seen in the Check component of the self-assessment where mentors (99% spring,
100% fall) report that either just being implemented or that this component is in place and they have
evidence for it. We see a similar trend with regards to the results for the Connect component. Only the
family engagement component had slightly lower results in spring, where 92% of mentors reported that
either component was in place and that they had evidence for it. When these results are compared to
data reported for the previous reporting period, we see that mentors self-assessment results are similar
from year to year for both the Mentor and Check component while data has improved in the reporting
period for the Connect and Engagement components, with each indicating that the majority of mentors
report that both components are either” in place with evidence” or “beginning to happen”.

In addition to examining Check & Connect Mentor Self-Assessment results across two data collections in
the reporting period, evaluators also wanted to examine if there was a difference in self-assessment
ratings between those mentors who have more than one year of experience as a Check & Connect
mentor (N=27) and those who have been in their mentor role for less than one year (N=30). These data
are presented in Figure 4: Comparison of Mentors Ratings of Implementation of Check & Connect
Components Based on Years of Experience. It should be noted that data are only reported for fall 2019
as self-assessment data based on years of service as a mentor was not collected in spring 2019.
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Figure 4: Comparison of Mentors’ Self-Assessment Ratings Based on Years of Experience-Fall 2019

Comparison of New and Continuing Mentors' Ratings
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A key component to the implementation of Check & Connect is the mentor’s commitment to serving as
a mentor for at least a two year time period. As part of this commitment, mentors serve as a persistent
source of support to the student and family by reinforcing the notion that “education is important for
your future.” As part of this component of the Check & Connect program, relationship building is
foundational to the success of working with a student. The Check & Connect self-assessment asks
mentors to rate their level of implementation with regards to these mentor characteristics. Eighty-six
percent (86%) of continuing mentors indicated that this key aspect of Check & Connect is in place with
evidence, while 71% of new mentors reported the same status.

A primary responsibility of the Check & Connect mentor is to engage in weekly monitoring of students’
social adjustment, behavior, and educational progress and to identify indicators of disengagement for
students. Mentors were asked to rate their level of implementation with regard to the Check
component of programming. Both continuing and new mentors present high levels of implementation
with regards to the Check component, with continuing mentors reporting 93% implementation with
evidence and 90% of new mentors reporting the similar levels of implementation with evidence.

An examination of self-assessment data reveals lower levels of implementation when assessing mentors
on the Connect aspect of Check & Connect. The Check component These data are no surprising given
the more complex nature of the skill set needed to effectively implement the Check component, which
focuses on building the student’s problem solving and conflict resolution skills and enhancing capacity
building to reduce dependency on the mentor. Mentors provide timely, data driven interventions to
maintain student’s engagement in and connection to school. With regards to the Connect component,
68% of continuing mentors report that this component in being implemented while 67% of new mentors
reported the same outcome.
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Connecting, partnering, and engaging in a fundamental strategy in Check & Connect. In this component
of program implementation, the mentor strives to foster the parents’ active participation in their child’s
education by establishing a relationship and a routine communication system with parents. Data from
the self-assessment indicate that this component may be more challenging to implement, with 59% of
continuing mentors reporting “things are in place with evidence” and 53% of new mentors reporting
similar results. Thirty-seven percent (37%) of continuing mentors and 47% of new mentors report that
family engagement is beginning to happen.

Overall, the fall 2019 self- assessment data do not indicate significant differences between how
continuing mentors and new mentors assess their own implementation of the key components of Check
& Connect. Over 95% of mentors, both continuing and new, reported that each element of Check &
Connect was either “beginning to happen” or “in place with evidence.” Only the mentor component
indicated slightly lower level of implementation with 4-5% of mentors (new and continuing respectively)
reporting that “plans are in place to implement but it has not begun.”

Check & Connect Fidelity Measures

This reporting period represents the second year that partner districts are using the Check & Connect
fidelity measure instruments. To ensure appropriate use of and fidelity to the instruments, Check &
Connect trainers provided training to both coordinators and mentors in each partner district prior to
use. In addition, the Check & Connect trainer/TA support provided ongoing technical assistance to
partner districts during the initial administration of both the Practice Profile and the Fidelity Survey.
Results for both are reported in the sections below.

Check & Connect Practice Profile

The purpose of the Practice Profile is to guide the Check & Connect mentor through the
implementation of the Check & Connect Comprehensive Student Engagement Model. The critical
components of the Check & Connect mentor position include: building relationships with students;
systematic monitoring and analysis of student-level “check” data; providing personalized “connect”
interventions; and engaging with families. The resulting mentor profile also guides the Check &
Connect coordinator in designing the necessary supports for the mentor’s implementation of these
critical components. Mentors and coordinators use this profile throughout the year to discuss the
mentor’s development of skills and practices related to the Check & Connect mentor position.

For purposes of the SSIP evaluation, Practice Profile data is collected at two points in time during
each project period. The Check & Connect coordinator obtains, and reviews with the mentor, the
Practice Profile to determine the current level of proficiency. Coordinators and mentors use these
data to guide coaching and support activities for the mentor. It should be noted that 80% is the
established level for proficiency on the Practice Profile.

Practice Profile results are reported for fifty four (54) mentors across all four (4)-partner districts. In
some cases, the same mentors were used to complete the practice profiles, due to mentor
allocation per district. Statewide, 41% of mentors rated themselves proficient on 8 or more
practices, out of 10, on the Practice Profile. This is an increase of 6 percentage points from the last
reporting period when only 35% of mentors rated themselves as proficient on 8 or more of the
practices. The percentage of mentors who indicated they were 70% proficient (i.e., proficient on 7
out of 10 practices) also increased from 5% (2018-2019) to 20% (2019-20), reflecting a 15% increase
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for this group. Fifteen percent (15%) of mentors maintained a proficiency level between 60-69%
across both years of reporting. Figure 5 below represents a comparison of mentors’ proficiency level
on the 10 Practice Profile elements from 2018-2019 to 2019-2020. In general, the data suggest
mentors are becoming more proficient.

Figure 5: Comparison of Mentor Practice Profile Proficiency Levels: 2019-2020

Comparison of Mentors Practice Profile Proficiency Levels: 2019-2020

41%
35%
25%
20% 20%
15% 15% 17%
7%
= .
80-100% Proficient 70-79% Proficient 60-69% Proficient 50-59% Proficient Less than 50% Proficient

W 2018-2019 2019-2020

Figure 6 provides more detailed data on the performance on mentors on each Check & Connect
practice across a two year comparison. Results of data collected during this reporting period
indicated that mentors will need continued coaching and support with regards to seven (7) areas of
the Practice Profile in which proficiency levels for 2019/2020 fall below 80%. However, mentors
made significant improvement in the practices they indicated were challenging last year. For
example, mentors improved by an average of 19% points across the three practices with the lowest
proficiency level in 2018-2019. Connect Capacity Building increased from 35% to 59%, Personalized
Data-Based Intervention increased from 35% to 52%, and Connect and Engage with Families
increased from 40% to 56%.
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Figure 6: Comparison of Mentors Proficiency Across Practices: 2019-2020
Comparison of Mentors Proficiency Across Practices: 2019-2020
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The greatest gains in proficiency levels from the last reporting period to this reporting period include
the practices Long Term Commitment (30% increase) and Connect Building Capacity (24% increase).
The data reveal that there were three (3) areas of the Practice Profile that saw a decline in
performance from last reporting to the current reporting period. These include (1) Persistence Plus-
10 % decrease in proficiency level, (2) Promote Participation/Affiliation with School - 6% proficiency
decrease, and (3) Problem Solving - a minimal 3% decrease in proficiency level. Further analyses will
need to be conducted to determine the dip in proficiency levels for these Practice Profile practices.
These data will be used by the Check & Connect trainer/TA support specialist to guide continued
training and support to mentors in each partner district.

Check & Connect Monthly Fidelity Survey

The Check & Connect Monthly Fidelity Survey measures the extent to which mentors are
implementing the core components of Check & Connect. Information from the Check & Connect
Monthly Fidelity Survey is used by coordinators and District Implementation Teams (DITs) as they
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complete the Check & Connect program level self-assessment. Specifically, information from this
survey provides objective data related to mentors' systematic monitoring of data, weekly connect
interventions, and engagement with families. For purposes of the SSIP evaluation, a sample of Check
& Connect Monthly Fidelity Survey data was collected at five points of time during the reporting
period, representing 89 mentors across all four partner districts. The number of mentor forms
reviewed and which mentors were included in the fidelity survey review varied from month to
month. The variance is due in part to factors such as mentor caseload size and random selection
review. Data were analyzed to examine overall program fidelity as well as looking at the time with
which mentors have been in their roles. In addition, evaluators analyzed data to determine any
difference between those mentors whose caseload is 3 or more students and those mentors who
have a caseload of 1-2 students.

Statewide overall, 32% of mentors have achieved 80% or above fidelity level for all forms completed
during the window of data collection, reflecting an 18% increase in fidelity level as reported from
the last evaluation cycle. Sixty-seven percent (67%) of mentors performed at the 80% fidelity level
on at least one form that was reviewed for evaluation purposes. Data remained fairly consistent
across all five months with fidelity measurement ranging from 66% in October 2019 to 68% in
February 2020. The lowest fidelity level (52%) assessed during the five month period was during the
month of December 2019. It is hypothesized that this dip in program fidelity could be the result of
shorter time period due to school break resulting in a shorter window to collect fidelity data.

In addition to examining overall program fidelity, data was analyzed to determine the extent to
which there were any differences in fidelity between those mentors who were new (N=41) to their
position (1 year or less as a mentor) as compared to continuing mentors (N=48) who have served as
a mentor for more than one year. These data are presented in Figure 7: Fidelity Survey Comparison:
Continuing v. New Mentors

Figure 7: Fidelity Survey Comparison: Continuing v. New Mentors—October 2019-February 2020

Fidelity Survey Comparison: Continuing v. New Mentors
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As can be seen in the figure, there is a fairly significant gap during the early data collection window
between those mentors who were new to their role as compared to continuing mentors. Figure 7
reflects an October fidelity rate of 58% for new mentors versus a 70% fidelity rate during the same
month for returning mentors. However, data reveal that new mentors were able to improve their
fidelity level over the course of two months to reflect fidelity rates very similar to continuing
mentors. In fact, the data for the months of November and December nearly mirror each other for
both groups with regards to percent of fidelity of implementation of Check & Connect practices. Of
interest is the fairly large increase in the fidelity rates for new mentors during the months of January
and February, exceeding continuing mentors’ fidelity of implementation levels, with a rather
significant increase of 18% during the month of February.

As an additional way to gauge fidelity of implementation, evaluators also examined the extent to
which caseload size influences the level of fidelity across mentors. In particular, evaluators examined
data for two groups- mentors who have 3 or more students and those having a caseload of 1-2
students. These data are presented in Figure 8: Fidelity Survey-Comparison by Caseload Size.

Figure 8: Fidelity Survey Comparison by Caseload Size

Fidelity Survey-Comparison by Caseload Size
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As can be seen in the figure above, there is a difference in fidelity of implementation of Check &
Connect strategies between those mentors whose caseload include two or fewer students as
compared to those mentors who have caseloads of three or more students. Over the course of the
five month data collection window, mentors with more students continually had a higher level of
fidelity as compared to their counterparts. Evaluators conducted additional analysis of the fidelity of
Check & Connect strategies in relation to mentor caseloads to better understand if there were
specific components of Check & Connect which had higher levels of implementation for each group
of mentors. These data are reported in Figure 9: Fidelity Survey-Fidelity of Practices by Caseload
Size.
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Figure 9: Fidelity Survey—Fidelity of Practices by Caseload Size

Fidelity Survey-Fidelity of Practices by Caseload Size
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There are two specific Check & Connect strategies in which both groups tended to have similar
levels of fidelity of implementation. These included the “Record Data” strategy where mentors with
fewer students had a slightly lower level of implementation as compared to mentors with three or
more students on their caseload (68% and 73%) while data for the “Communicate with Families”
revealed similar results: 57% fidelity for mentors with two or fewer students as compared to 61% for
mentors with three or more. However, mentors with low caseloads tended to have a lower fidelity
level across the remaining three practice: determine risk, share data, and discuss staying in school.
Data indicate that those mentors with larger caseloads tend to consistently have higher fidelity rates
across all Check & Connect practices. These differences in fidelity level relative to specific Check &
Connect practices by mentor group may reflect the notion that mentor models with dedicated staff
where mentoring is the only responsibility, may have a greater impact and be a more effective
model.

Student Engagement Instrument (SEI)

In addition to collecting data for the Check & Connect Fidelity Measures this year, evaluators also data
from the Student Engagement Instrument (SEI) as part of the evaluation. The SEl is a thirty-five item
survey questionnaire. The survey was administered to students participating in the Check and Connect
intervention at the four partner districts. The survey seeks to understand students’ engagement with
school and learning. The survey consists of a series of statements to which students’ record their level of
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agreement on a five-point scale: 1) Strongly agree 2) Agree 3) Neither agree nor disagree 4) Disagree 5)
Strongly disagree. For purposes of the SSIP, results are presented at the district level rather than at the
individual student level. Each district received a report generated from the analysis of student level data.

It is intended that the information obtained from this survey will be helpful in providing district
leadership information which can be used in their strategic planning efforts. Student engagement is a
crucial aspect of the overall Check and Connect intervention. The intervention believes that higher
engagement of students with the school and formal learning will ultimately lead to better behavioral
and academic outcomes. The SEl is a useful source of information for district leadership to understand
how engaged Check & Connect participating students are school.

Reviewers should note that the results of the SEIl are not intended to be any type definitive or
summative report of the student engagement aspects of the Check and Connect intervention. Rather,
one should consider the information as formative, a “snapshot” which is primarily used to monitor
students’ progress and which may serve as a basis for making mid-course correction. As such, it is one of
many data points that are generated in the course of implementing Check and Connect activities at the
four partner districts. Last year’s SEl data served as baseline data against which the future engagement
data is to be compared to comprehend the patterns and progress in students’ engagement with school
and learning. This year’s examination of SEI data will provide overall aggregate data for each partner
district but will also provide year-to-year analysis of a sample of students who participated in Check &
Connect over the past 2 reporting periods.

The Check & Connect intervention recognizes that successful engagement of students requires attention
to students’ cognitive (e.g., self-regulation, perceived relevance of schooling, future goals) and affective
engagement (e.g., belonging, relationships with teachers and peers) at school and with learning. The SEI
includes items that address these two main domains: 1) Affective and 2) Cognitive. The affective domain
includes three sub-domains: 1) Teacher-Student Relationship (TSR), 2) Peer Support at School (PSS), and
3) Family Support for Learning (FSL). The TSR seeks to understand students’ rapport with their teachers
and students’ perceptions of teachers’ involvement in them. The PSS maps students’ opinions on the
availability and quality of peer support in the school. It gauges students’ relationships and trust on their
peers. The FSL, in turn, seeks to understand students’ perceptions of family support, interest and
involvement in their learning. From total thirty-five questions, nine questions belong to TSR, five are
associated with FSL, and seven are related to PSS.

The Cognitive domain consists of three sub-domains 1) Control and Relevance of School Work (CRSW),
2) Future Aspirations and Goals (FG), and 3) Intrinsic Motivation (IM). The CRSW measures students’
involvement in the school work, the efforts they are taking to excel in the academics, and their
perceptions of the relevance of school work to their future success. The construct of FG describes
students’ hopefulness about the future. The construct of Intrinsic Motivation tries to gauge students’
motivation to successfully complete their school work. In the survey-questionnaire, nine questions
belong to CRSW, four questions are associated with FG, and two questions seek to measure IM.

The survey consists of a series of ratings in which the student is asked to respond to the given
statements by choosing one of the five options: Strongly agree 2) Agree 3) neither agree nor disagree 4)
disagree, and 5) strongly disagree. The survey was implemented through Qualtrics - a web-based survey
platform by 95 students across all four (4) partner districts. Students completed the survey
independently. They were provided general instructions and guidance following Check & Connect
protocols of SEl administration.
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The scoring rubric for the options include: 5= strongly agree, 4=agree, 3=neither agree nor disagree, 2=
disagree, and 1= strongly disagree. Intrinsic Motivation (IM) is the only domain where the item
responses are reversed. Following the scoring protocols, responses for the IM domain were reverse
coded to calculate the mean score.

SEl data for each partner district was analyzed and calculated at two levels: district level and student
level. The district level analysis presents aggregate statistics for all the Check & Connect participating
students from the district for each statement in the SEI. The student level statistics presents the mean
scores of each student for all the domains in SEI. The student-level data is particularly useful for
understanding engagement patterns for each student participating in Check & Connect intervention.
Aggregate partner district results are presented below.

Figure 10 and Figure 11 presented below represent aggregate domain area results for the four partner
districts. The data reveals that patterns of students’ engagement vary across the districts. In the
affective domains, all the districts had the strongest ratings in the domain of FSL. SEIl scores for District X
and Z were weakest in the domain of TSR. SEl scores for District W and Y were weakest in the domain of
PSS. Higher ratings for FSL across all the four districts reveals that students have high trust and
engagement with their families compared to teachers and their peers in the school.

Figure 10: Average SEI Scores-Affective Domain for SSIP Partner Districts: 2019-20

SEl Scores-Affective Domain: 2019-2020

450 4.59

4.24 2.07 4.12

378 3467

.05 357
3.27

FSL TSR
ow ®EX @OY BmzZ
Figure 11 presents the analysis of the cognitive domains. In the cognitive domains, District X had the
strongest scores in CRSW, while Districts W, Y, and Z had the strongest ratings in the domain of FG. The

weakest area for District X was in the area of FG, while it was CRSW for District W and Y. For District Z,
the weakest domain proved to be IM.
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Figure 11: Average SEI Scores-Cognitive Domain for SSIP Partner Districts: 2019-20
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The higher rating by students for the domain of FG indicates that students are hopeful about their
future and consider education as an important aspect of ensuring future success. Weaker ratings for the
domain of CRSW hint at students’ perception of lack of control over their school work as well as the
relevance of school work to success in later life. Weaker ratings for the domain of FG and IM suggest a
possible lack of goals and motivation for students to complete their education.

State-level comparison between the years 2018 and 2019 indicates a slight increased in all except one
domain of SEI. Table 6 below presents a state level comparison between the two years. The data in the
table indicates that the highest gains are in the domain of IM (0.2 points). The domain of FG witnessed a
slight decline of .02 points in the year 2019.

Overall, the pattern of SEI mean ratings for the years 2018 and 2019 are also similar. FSL continues to be
strongest rated domain in the year 2018 as well as in 2019. However, FSL mean ratings for the year 2019
were higher than those in 2018. The weakest rated domain in the year 2018 was IM, while the weakest
rated domain for the year 2019 was CRSW.
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Table 6: SEl Mean Rating Comparison—2018 to 2019

SEI Domain 2018 2019 Difference
Family Support for Learning 4.13 4.33 0.20
Teacher-Student Relationship 3.65 3.74 0.09
Peer Support at School 3.63 3.71 0.09
Control and Relevance of School Work 3.65 3.68 0.03
Future Aspirations and Goals 4.15 4.13 -0.02
Intrinsic Motivation 3.50 3.77 0.27

In addition to examining aggregate SSIP partner district data for the SEl, evaluators also conducted
analyses on the scores for those students who participated in two administrations of the SEI, once in fall
2018 and again in fall 2019. A paired-samples t-test was conducted to compare the SEl ratings of the
students who complete the instrument in 2018 as well as 2019. Nineteen students (N=19) from all four
partner districts completed the test for these two consecutive years. For students who completed SElI
for both the years, SEI mean rating for the year 2018 was 3.70, while SEI mean ratings for the year 2019
improved to 3.94. However, the t-test results indicated no significant difference between the two SEI
mean ratings for two years, SEl 2018 (M=3.70, SD=0.63) and SEI 2019 (M=3.94, SD=0.43); t (1) =1.3062 p
=.2079 based on a .05 criterion to establish significance. While mean ratings improved from the first
administration of the SEI to the second administration of the SEI for the sample of students, the results
of the paired samples t-test indicated that no significance difference was found between the results of
the 2018 SEI to the 2019 SEI for the sample of students.

SPDG Program Measure 3: Projects use SPDG professional development funds to provide follow-up
activities designed to sustain the use of SPDG-supported practices.

SPDG Program Measure 3 is intended to demonstrate that SPDG funds are being used efficiently to
provide professional development training, coaching, and evaluation leading to improved and sustained
use of evidence-based practices. In the case of SPDG funds supporting Minnesota’s SSIP implementation
activities, MDE oversees and monitors the activities for which funds are expended related to SPDG
Program Measures 1 and 2. Program measure targets were set by MDE with input from districts and the
external evaluators during SSIP Phase Il and are regularly monitored by MDE’s SPDG Project Director,
Project Coordinator, and MDE fiscal management staff. Analysis of Program Measure 3 supports MDE
and district administrators in using fiscal allocation and expenditure data for determining needs for
training, coaching, sustaining capacity and implementation improvements, as well as planning for scale
up of evidence-based practice implementation, including how those practices will be maintained once
SPDG fiscal supports have ended.

Minnesota is now in year five of our SPDG grant which has been used to support Minnesota’s SSIP
implementation in each of the current four partner districts. Over the life of SSIP implementation, SPDG
funds have provided fiscal support to districts for planning and implementation of selected evidence-
based practices, and to MDE for staff who provide technical assistance and grant management related
to these activities in those districts. As part of the SPDG Annual Performance Report, MDE will report
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the full status of SPDG Program Measure 3 by May 2020. That report will include updated and detailed
expenditure reports for each year of the grant and revised SPDG budgets for subsequent years of the
grant. This report will provide an overview of how the funds have supported SSIP implementation. The
current Year 5 SPDG budget is on-track to provide all necessary fiscal support for budgeted SPDG Goal 1
and SSIP activities.

This past grant year partner districts used SPDG funds to support implementation and scaling up of
Check & Connect, including program coordinator positions, mentors, and family engagement activities.
The districts also continue to set implementation priorities based on annual DCA measures to develop
annual comprehensive work plans at the beginning of each school year, with associated budgets
planned accordingly. Districts have increased their discussions during DIT meetings over the past year
regarding identifying local fund sources to sustain implementation of Check & Connect, evidenced by
comments made during the DIT interviews described above. In addition, MDE made the decision to
support SSIP and SPDG evaluation with IDEA discretionary funds rather than SPDG grant funds for
purposes of sustainability in prosepctive statewide scale-up in future years. MDE intends to apply for a
no-cost extension to utlize any remaining SPDG funds to support districts in their transition to the use of
district funds to sustain their implementation of Check & Connect.

While noted in last year’s report it is worth repeating an important lesson from the use of SPDG funds to
support Minnesota’s SSIP work is the incongruent nature between the SPDG grant structure to expend
grant funds at the same rate over the life of a five-year grant, versus the science of implementation
which reveals a much longer timeline is needed at the start of the implementation proces s where large
funds may be difficult to expend in a short timeframe. In the case of Minnesota’s SSIP partner districts,
during the initial stages of exploration and installation, they expended only a portion of their allocated
SPDG funds in the initial three years of implementation.

2.4 SSIP Data Quality Issues

MDE and its external evaluators continue to implement a comprehensive evaluation data collection
calendar to guide the timeliness of data collection activities. In fall 2019 at the annual partner district
meeting, MDE staff and evaluators reviewed the proposed data collection schedule. Teams discussed
data collection tools and data reporting and feedback loops, requesting district input on potential
changes or professional development needs with regards to collection of evaluation data. In addition,
meetings were held with staff from each partner district to review the data collection calendar and
evaluation instruments used for this reporting period. Additional guidance was provided to staff on how
to select mentors and student mentor forms used for fidelity survey reporting purposes. Overall,
districts made minimal errors in submitting data into the web-based data collection system. Based on an
initial round of feedback from district staff regarding the initial tool developed for fidelity survey
reporting, the evaluators developed an excel workbook for each district to collect and report fidelity
data. The purpose of the fidelity workbook is to allow coordinators to enter fidelity data on a regular
basis and have instant access to results to allow for immediate support and coaching to mentors. Some
partner district staff required additional support in transitioning from the web-based fidelity data
collection system to the fidelity workbook. As districts moved from the web-based application to the
excel workbook, evaluators addressed data quality issues as coordinators learned how to use the
various aspects of the workbook. Evaluators worked with district coordinators to correct any data issues
or anomalies that were identified.
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Appendix A: SSIP/SPDG Partner District Data
Collection Schedule

2019-2020

2020-21 (DRAFT)
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Data Lead
Responsibility

Data Collection
Method

Student/Mentor Scaling

MDE SSIP/SPDG Partner District Data Collection Schedule

SY 2019-2020 (September 2019 to September 2020)

Who Completes

Phase Ill Year 4

Activity Description

Numbers of students served,
number of mentors trained,
serving, number buildings where
services are provided

Types of professional

Review & Completion

Check & Connect Coordinator

and document using Fidelity
Practice Profile.

District R = SSIP/SPDG District Coordinator
e development/coaching provided
Number of students
participating in SSIP C&C that
graduated in prior year
All New and Continuing Mentors Percent of mentors reporting
- Check & Connect (C&C - . . .
District ( ) SSIP/SPDG District Coordinator increased scores in self- \/* \/*
Self-Assessment .
Check & Connect Coordinator assessment
2
et | EE |l e8| g8 | B | &
$SIP/SPDG District Coordinator g3 | 2| 2: | 85|85 |2k
. - [
Check & Connect Coordinator g5 = ] &5 Z8 £s o
g3 |5z | 5z |28: |23 2@
o3 s o S L= Q@ S =5
Mentor caseload: <2 students g zgoe 2 T
Review 1/3 of all mentors serving students, one
student form for each mentor, two times per
year. Document review and
District C&C Fidelity Survey completion of online Fidelity
Measure Mentor caseload: >2 students Survey of C&C Monitoring
Review a selection of 6 student forms each Forms.
month with at least 2 per school site served (if
* * * * * *
serving multiple sites) for all mentors. v v v v v v
See Check & Connect Fidelity Survey Data
Collection Guidelines for more detailed
information.
Coordinators obtain and mentor = =
review Practice Profile to S £ 5
C&C Practice Profile All Mentors determine level of proficienc g o % * 9
District SSIP/SPDG District Coordinator P 4 c o o \ ®
g B E s
§ | S £
o [>)

Training for coordinators,

Complete form

Any new mentors
V%
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Data Lead
Responsibility

Systems
Improvement
Group (SIG) and
Minnesota
Department of
Education (MDE)

Data Collection
Method

DIT Interviews

Who Completes

District-Coordination/Participation
MDE/SIG-with DIT input
SIG-Data Gather

2020

Activity Description Jan Feb Mar | Apr | May | Jun Jul Aug

Questions designed to gauge
learnings regarding implementation
of an evidence-based practice with
fidelity

District-Coordination/Participation
SIG-Data Gather from districts
SIG-conduct data analysis and aggregate
data to state level

Training
Training

SIG Student Engagement Percent of increase in student
Instrument (SEI) All students participating in C&C by engagement over time.
February. Students should complete SEI
within first two months of participation in
C&C.
SIG Check & Connect (C&C) District-Coordination/Participation frzlil:ifmtedl)f:tl?mnkgnzaflzgic
Pre/Post Survey (CCPPS) | SIG-Data Gather . g L g. -
acquisition and training activities
SIG Distriet Snapshots District-Coordination/Participation

SIG-Data Gather

Number and types of strategies
partner districts use to support
sustainability.

*Data entry due in system by the 10%" for that month to ensure SIG summary data report is submitted to district by the end of the following week-the 17t of
each month.

FINAL

- = Data Collection Time Period v = Data Collection Due
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MDE SSIP/SPDG Partner District Data Collection Schedule

Phase lll Year 5
SY 2020-2021 (September 2020 to September 2021)

Data Lead Data Collection
o Who Completes Activity Description
Responsibility Method P Y P
Numbers of students served,
number of mentors trained,
serving, number buildings where
services are provided v / v
_— Student/Mentor Scali - . :
District R Y er: hitmier el SSIP/SPDG District Coordinator Types of professional
EBO development/coaching provided
Number of students
participating in SSIP C&C that \/
graduated in prior year
All New and Continuing Mentors Percent of mentors reporting
— Check & C t (C&C - . . .
District ec S ) SSIP/SPDG District Coordinator increased scores in self- /* /*
Self-Assessment )
Check & Connect Coordinator assessment
H
= [ ERE [ = 2
- : Ef| 55|55 || 5:5 |3
SSIP/SPDG District Coordinator s 2 bl o s | &2 = .E
- o
Check & Connect Coordinator g5 = s 25 23 £s 52
S 2 £z £z S 2 2z s 2
S 88|32 |82 38 8-
Mentor caseload: <2 students g zgloe 2
Review 1/3 of all mentors serving students, one
student form for each mentor, two times per
year. Document review and
District C&C Fidelity Survey completion of online Fidelity
Measure Mentor caseload: >2 students Survey of C&C Monitoring
Review a selection of 6 student forms each Forms.
month with at least 2 per school site served (if
* * * * * *
serving multiple sites) for all mentors. v v v v v v
See Check & Connect Fidelity Survey Data
Collection Guidelines for more detailed
information.
()
. . 2 »
Co<?rd|nators. obtaln.and mentor .g £ £ . £ §
C&C Practice Profile GRS ;(ee\;lee:n:)r:’:clg\le I:);Ofl:zf::ienc .‘g g 'ﬁ % ‘E * 'g E *
District - ‘ SSIP/SPDG District Coordinator T proficiency S el & 2 AN 2 AN
Review & Completion , and document using Fidelity = d| § = £ = 3
Check & Connect Coordinator . R L £ £ £ = £ c
Practice Profile. 19y <
o o 51 >
£ o o (™) c
£ <
o
(=
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Systems
Improvement
Group (SIG) and
Minnesota
Department of
Education (MDE)

DIT Survey

DIT Interviews
scheduled for 2020-21

District-Coordination/Participation
MDE/SIG-Survey Design with DIT input
SIG-Data Gather

Survey designed to gauge learnings
regarding implementation of an
evidence-based practice with
fidelity

District-Coordination/Participation

To obtain student perceptions of
C&C initiative/engagement.

Fall Focus Group: 2019 Graduates

S1G Student Focus Groups SIG-Data Gather who participated in C&C
Spring Focus Group: expected 2020
graduates who participated in C&C
District-Coordination/Participation
SIG-Data Gather from districts
SIG-conduct data analysis and aggregate
oo Qo
SIG Student Engagement data to state level Percent of increase in student £ £
, £ £
Instrument (SEI) All students participating in C&C by engagement over time. = <
February. Students should complete SE|
within first two months of participation in
C&C.
siG Check & Connect (C&C) District-Coordination/Participation frc;lilr?ic:ede:tILOmnkiza/clzgic ‘/ /
Pre/Post Survey (CCPPS) | SIG-Data Gather . g . g' -
acquisition and training activities.
N N . Number and types of strategies
B District-Coordination/Participation -
SIG District Snapshots SIG-Data Gather partn.er dI.S'trICtS use to support \/
sustainability.
Percent of districts that report a
change in capacity/components of
District Capacity District-Coordination/Participation X & .p ) v/ .p
MDE improved district capacity to
Assessment MDE-Data Gather . .
implement an evidence-based
practice.
District Visit Summary MDE-Data Gather Percen.t of pa.rt.n.er districts. v v
MDE (DVS) Form content SIG-Develop Summary Data reporting activities/strategies
analysis/summary P i supporting implementation. () (202
Percent change in MDE capacity
. . Members of MDE Transformation Zone through the Transformation Zone
Regional Capacity o
MDE Team team to facilitate and support

Assessment

MDE Data Gather

partner districts in implementation
of an evidence-based practice.

*Data entry due in system by the 10™" for that month to ensure SIG summary data report is submitted to district by the end of the following week-the 17" of

each month.

DRAFT

|:| = Data Collection Time Period v = Data Collection Due
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Appendix B: SPDG Evidence-based Professional
Development Components Worksheet

April/May 2020 Submission
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Worksheet: SPDG Evidence-based Professional Development Components—Goal 1 Improving Graduation Rates  May 2020 SSIP Submission Version
The description of the component is: 1 = Inadequate, 2 = Barely adequate, 3 = Good, 4 = Exemplary

Worksheet

SPDG Evidence-based Professional Development Components

Worksheet Instructions

Use the SPDG Evidence-Based Professional Development Components worksheet to provide descriptions of evidence-based
professional development practices implemented during the reporting year to support the attainment of identified
competencies.

Complete one worksheet for each initiative and provide a description relevant to each of the 16 professional development
components (Al through E2).

Provide a rating of the degree to which each description contains all necessary information (e.g., contains the elements listed in
the “PD components” column) related to professional development practices being implemented: 1=inadequate description or a
description of planned activities, 2=barely adequate description, 3=good description, and 4=exemplar description. Please note
that if you are describing a plan to implement an activity, it will not be considered as part of the evidence for the component.
Only those activities already implemented will be considered in scoring the component description.
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Professional PD components . e . Project’s
, . . Project description of related activities
development (with required elements the description should . . self-
. . (please note if you are attaching documents) .
(PD) domains contain) rating
A(1) Clear expectations are provided for PD participants | , Capacity Building Work
Selecti and for schools, districts, or other agencies.
election Expectations for professional development (PD) participants, schools, districts, the Minnesota
Required elements: Department of Education (MDE), and the University of Minnesota are broadly articulated and
o _ o communicated to participants in the framework of the State Systemic Improvement Plan (SSIP)
* Description of exp?ectat'm‘ns for PD part|c.|pantls Theory of Action/Logic Model, and the State Personnel Development Grant (SPDG) Goal 1 Logic
(e.g., attendance in training, data reporting). Model. These two guiding documents lay out expectations for activities and participants, as well
* Identification of what schools, districts, or other as short-, mid-, and long-term outcomes. Expectations for participation identify MDE staff and
agencies agreed to provide (e.g., necessary specialists, participating districts, the implementation teams within participating districts and
resources, supports, facilitative administration for | school buildings, partnering institutions of higher education (the University of Minnesota for
the participants). %3 4

e Description of how schools, districts, or other

agencies were informed of their responsibilities.?3

Provide a brief description of the form(s) used for
these agreements.

implementation of Check & Connect (C&C) in participating districts to date), and community
stakeholders, as well as American Indian and black students with disabilities.

As reported in the prior 4 years’ submissions, clear expectations for professional development
participants are detailed in a “Give/Get Chart,” mutually agreed to by MDE and the four
participating district partners — Duluth Public Schools, Minneapolis Public Schools, Osseo Public
Schools, and St. Paul Public Schools. This working document specifically identifies the priorities
and activities to which MDE and district partners are committed, the provided support each
receives in return, and the shared outcomes of the partnership across areas such as
participation, data-based decision making, implementation, professional development, cultural
competency, agenda planning, and transferring implementation frameworks to other district
initiatives.

In the 2019-20 school year, the SSIP Implementation Specialist Workgroup built on the prior
year’s professional development (PD) series on the Active Implementation Frameworks (AIFs).
During TZ Team meetings team members provided training and technical assistance supports on
specific PD topics aligned to areas of need through identified real life applications in SSIP work.
Expectations for staff participation and applying knowledge and tools relevant to SSOP work are
outlined in documents such as the Terms of Reference and the SSIP Plan for Developing District
Implementation Capacity.
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B. Evidence-Based Practice (EBP)-Check & Connect

For the past four years signed grant applications from all four of the participating districts were
received and approved at MDE, and grant award notifications were sent to the participating
districts, including details of responsibilities for specific activities for the grant. In addition,
districts were provided a detailed list of expected MDE and district activities and a timeline for
those activities. The participating districts were also provided the SPDG evaluation methodology
which explained expectations for evaluation of evidence-based practice implementation, i.e.,
Check & Connect (C&C), in the participating districts.

Staff from the University of Minnesota’s Institute on Community Integration (ICl) provide primary
training and coaching for C&C. In spring 2018, MDE entered into a three-year agreement with the
University of Minnesota (U of M) to provide training and coaching supports in C&C to
participating districts and evaluate the effectiveness of C&C in improving the graduation rate of
American Indian and black students with disabilities. The agreement between MDE and the U of
M specifically details expected project activities, including conducting context analysis, training
for participating districts, as well as technical assistance and coaching to be provided in support of
training and implementation. The agreement also specifically identifies evaluation activities to be
carried out, including data collection methods, content review and analyses, surveys, assessments
of implementation fidelity, data analysis strategies, communications and reporting.

Staff are required to participate in the standard two-day C&C training before becoming a mentor.
District administrators and C&C coordinators have direct communication with the purveyor (U of
M) to schedule and organize training for each district. The training provided by U of M staff
includes expectations for trained staff to implement documentation of student level plans and
fidelity measurements. These expectations are communicated in the C&C training manual and
support materials provided to trainees in districts. In the 2019-20 school year, districts completed
their SPDG Workplans which outline expectations for collecting implementation effort, fidelity,
scaling, and outcome data.
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AQ2)

Selection

Clear expectations are provided for SPDG trainers
and SPDG coaches/mentors.!

Required elements:

e Expectations for trainers’ qualifications and
experience and how these qualifications will be
ascertained.

o Description of role and responsibilities for
trainers (the people who trained PD
participants).

e Expectations for coaches’/mentors’ qualifications
and experience and how these qualifications will
be ascertained.

o Description of role or responsibilities for
coaches or mentors (the people who
provided follow-up to training).

A. Capacity Building Work

Teams to provide training, technical assistance and other supports within the AlFs were formed
by MDE staff to lead district teams through the core processes of this general framework. These
teams include specialists in implementation work, including one of two Implementation Specialist
positions at MDE whose positions are dedicated specifically to support implementation work at
the department. The qualifications of implementation specialists on each district team are well-
defined as staff selected for these roles have significant prior knowledge and experience with
implementation science and the AlFs through prior experience implementing Positive Behavior
Interventions and Supports (PBIS) in Minnesota and continue to build implementation science
expertise through the SSIP work. Data and Facilitation workgroups developed in 2017-18 to
support implementation needs identified by MDE and district teams work in conjunction with the
Implementation Specialists workgroup and the SSIP Core Management Team to build capacity for
implementing evidence-based practices across district teams. All these supports continue to be in
place for 2019-20.

B. Evidence-Based Practice (EBP)—Check & Connect

In spring 2018 MDE completed a three-year agreement with the U of M to provide C&C training to
participating districts and evaluate the effectiveness of C&C in improving the graduation rate of
American Indian and black students with disabilities. The agreement between MDE and the U of
M specifically details the expected experience and qualifications of trainers from the U of M. The
listed U of M staff have provided training and technical assistance to districts and programs
around the country on C&C, as well as worked with teachers, support staff, administrators and
leadership teams to customize C&C for their schools, districts and other sites.

Follow-up coaching and supports are provided by the U of M by training and technical assistance
specialists listed above. These specialists are responsible for assisting districts in selecting schools
for each phase of implementation, providing initial training, and providing coaching and follow up
training. In addition, the training and technical assistance specialists will provide ongoing
professional development as needed, as well as technical assistance to each school site with
regards to implementation.

Administrator, mentor, and coordinator trainings continue to be planned for all five years of the
project. In 2018-19 the purveyor C&C trainer began ‘train-the-coach’ trainings in one SSIP district;
in 2019-20 this model expanded to two districts. She has worked with specific staff members to
train them in delivering the mentor training so that they can continue to train mentors to increase
sustainability without full time purveyor support. The C&C trainer meets with teams prior to all
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Professional

PD components

Project description of related activities Project’s
development (with required elements the description should ) A P . self-
. . (please note if you are attaching documents) .
(PD) domains contain) rating

trainings they provide to review training evaluations from previous trainings, address any concerns
from previous trainings, review key points and answer questions. The trainer also attended all of
these trainings to observe and for support. The team receives on-going coaching to support also
the mentors at their respective sites. This train-the-coach option will continue to be offered to
districts as a method to plan for the ongoing sustainability and fidelity of implementation of the
C&C model within each district. One partner district has had in-district trainers for many years.
These trainers will be able to take over training and ongoing coaching and professional
development activities after the C&C training and technical assistance specialists are no longer
affiliated with the project.
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el ; . PD components .. Project description of related activities G55
development (with required elements the description should (please note if you are attaching documents) self-
(PD) domains contain) rating
B(1) Ac¢fo.untablllty for the delivery and quality of A. Capacity Building Work
Training training. Th . . . . . . -
e authorized representative at MDE accountable for ensuring provision of high quality training
Required elements: and follow-up support through MDE’s agreement with the U of M to participating districts is Eric
. Kloos, Assistant Director in the Division of Special Education. Mr. Kloos also supervises the
¢ Ide.nt.lflcatlon of the lead person(s) accountable for Implementation Specialists responsible for AIF training in the Research to Practice &
tralnlr'1g.. . Implementation Unit. As the administrative lead for the Implementation Specialists Workgroup
* Description of the role and responsibilities of the (ISW), Mr. Kloos is responsible for bringing action items to/from the Core Management Team to
lead person(s) accountable for training. the ISW. Support also continues to be provided by additional division supervisors/district team
leads who, with Eric Kloos, from the SSIP Core Management Team:
e Aaron Barnes, Supervisor-Workforce & Low Incidence
e Carolyn Cherry, Supervisor-Results & Improvement
e Tom Delaney, Supervisor-Interagency Partnerships & SPDG Director
e Robyn Widley, Director
B. Evidence-Based Practice (EBP)-Check & Connect 4

In spring 2018, MDE entered into a three-year agreement with the U of M to provide C&C training
to participating districts and evaluate the effectiveness of C&C in improving the graduation rate of
American Indian and black students with disabilities. The agreement between MDE and the U of
M specifically identifies lead persons accountable for training.

Identified lead persons include principal investigator Eileen Klemm, who is responsible for the
administrative duties and support related to C&C training of currently participating districts. Ms.
Klemm is the program manager and trainer of C&C at the U of M’s Institute on Community
Integration and oversees C&C implementation in the US and abroad. Jana Hallas Ferguson, C&C
Trainer, is also accountable for training and technical assistance. These specialists are responsible
for assisting districts in selecting schools per each phase of implementation, providing initial
training, and providing coaching and follow up training. In addition, the training and technical
assistance specialists provide ongoing professional development as needed as well as technical
assistance, including support for data collection and reporting, to each school site with regards to
implementation.
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B(2)

Training

Effective research-based adult learning strategies
are used.*>®

Required elements:

e [dentification of adult learning strategies used,
including the source (e.g., citation).

e Description of how adult learning strategies were
used.

e Description of how data are gathered to assess
how well adult learning strategies were
implemented.

A. Capacity Building Work

Support for MDE staff participating in district implementation teams around the AlFs has been
provided through multiple professional development (PD) series, supported by the MDE’s agency
Implementation Team (MIT). In general, implementation content was divided up over eight
sessions, providing participants with content on all five AlFs, with practical examples and
applications to agency work. An initial series was provided in Spring 2016 and all MDE staff that
are part of district implementation teams were expected to participate in the series. A second
series similar to the one provided in 2016 was completed in spring 2017. During the 2017-18 year,
the Implementation Specialists Workgroup (ISW) completed the State Implementation and
Scaling-up of Evidence-based Practices (SISEP) Center ‘Stages, Where are We Now?’ planning tool
with respective TZ team members to assess the use of stage-based activities and team knowledge
of implementation activities as well as and how that information could be used to improve the
success of implementation efforts. In 2018-19, a follow up series was provided for staff to
accurately learn and use current and new skills, and strengthen systems needed to support and
sustain evidence-based practice implementation in districts. In these implementation PD series, a
variety of learning strategies are used to support learning the AlFs including direct presentation of
information, demonstration and modeling of skills, opportunities for practice, and follow up
coaching as a part of various SSIP-related team meetings (Joyce & Showers, 1995). Participants
were surveyed at the end of each session to provide feedback to presenters as well as for
knowledge application and use. This feedback and information has been used from earlier
sessions to inform later series in addition to providing feedback to make changes within a series.
In addition, through MDE team members’ participation in district implementation teams, they are
offered regular opportunities to put implementation science and the AlFs into daily use as a way
for ‘action research’ learning. For example, team members complete District Visit Summary forms
after each district meeting to identify key implementation learnings that occurred at the meeting.
In addition, team members have taken on a different role each year in the administration of the
DCA and RCA, and the results of these capacity measures are used as feedback measures to
assess learning and understanding of implementation science and the Al Frameworks. Finally,
implementation specialists have served as coaches to other team members not fully versed in the
AlFs, helping to build implementation science capacity across teams. Guskey’s (2002) Evaluating
Professional Development, along with the modules and lessons from the Al Hub have provided
support for this work.
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B. Evidence-Based Practice (EBP)-Check & Connect

In this SPDG/SSIP reporting period, three of four partner districts conducted targeted C&C
trainings that included staff from each respective district. Data were collected following each
training to assess knowledge acquisition of participants and to tailor follow up coaching and TA
events. To collect data on the performance measure relating to the use of evidence-based
professional development practices to support the attainment of identified competencies, an
end-of event training survey was administered at the conclusion of each training session. The
survey included an item that asked the respondents (N=40) their level of agreement with the
statement “The ideas and concepts presented during the training will be helpful to me in
implementing Check & Connect at my school(s).” Respondents were asked to utilize a rating scale
of “Strongly Disagree”, “Disagree”, “Agree”, and “Strongly Agree.” Of the 40 total respondents,
fifty-eight percent (58%) reported that they “Strongly Agree” that “The ideas and concepts
presented during the training will be helpful to me in implementing Check & Connect at my
school(s)” while thirty-three percent (33%) reported that they “Agree” with this statement. The
table below provides detail of respondent percentages to survey items.

Check & Connect Training Results for Partner Districts

St I
Survey ltem Digzgrge:; Disagree Agree StArgrr;gely
10% 3% 35% 53%
The training addressed the objectives
& : (4) (1) (14) (21)
Th‘e .|deas.and concepts prest?nt.ed during t.he 10% 0% 33% 589%
training will be helpful to me in implementing () (0) (13) (23)
Check & Connect at my school(s)
The ideas and concepts presented during the 10% 0% 33% 58%
training were explained clearly (4) (0) (13) (23)
The t'ra!mlng act|V|.t|es provided .adequate 10% 8% 1% 41%
opportunities to practice/apply the ideas and
(4) (3) (16) (16)
concepts presented
The opportunity for questions to be asked and 10% 0% 23% 68%
answered was adequate (4) (0) (9) (27)
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In addition to agreeing that the ideas and concepts presented during the training will help them
to implement Check & Connect, participants were also asked about various aspects of the
training. When combined, 88% of respondents agreed that the training addressed the objectives
outlined. Eighty-two percent (82%) of respondents indicated that” the training provided adequate
opportunities to practice/apply the ideas and concepts presented.” It should be noted, however,
that 18% disagreed with this statement.

A before (pre-test) and after (post-test) survey item was used to assess the extent to which
participants rated their Knowledge Level based on a scale that included the following options:
1=Low, 2=Moderate, and 3=High. The pre-test results, which represents the assessment
conducted before training occurred, showed that the respondents had a Low to Moderate level of
knowledge of implementation of key components of Check & Connect. The table below presents
data on mean ratings pre/post training.

Difference in Knowledge Gain Pre/Post Training (N=40)

Key Components of Pre-Test Post-Test .
. . . Difference
Check & Connect Training Mean Ratings  Mean Ratings
Explaini | ff,
xplaining (Tentor) role to Sté , students, 500 270 0.70
families, and community members
Required skills to begin ({heck & Connéct 173 2 60 0.88
implementation
How to identif ific strategies fost
_ ow. oi .en ify specific strategies o.s.er 2.00 )67 0.67
relationships with students, staff, and families
The complexity of student disengagement 2.13 2.70 0.58
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B(3)

Training

Training is skill-based (e.g., participant behavior
rehearsals to criterion with an expert observing).>*

Required elements:

e Description of skills that participants were
expected to acquire as a result of the training.

e Description of activities conducted to build skills.

e Description of how participants’ use of new skills
was measured.

A. Capacity Building Work

As described in the previous section, support for MDE staff participating in district
implementation teams around AlFs has been provided through multiple professional
development series, supported by the MIT. In addition, participation in district and TZ teams
supports building capacity for using implementation science in daily practice.

Goals of the AIF training for MDE staff participating in district implementation teams included:
e create agency awareness of Implementation Science;
e develop internal knowledge and use of AlFs, practices, and tool; and
e apply knowledge and tools to a relevant innovation or practice.

The impact of participants’ use of new skills is measured in part by how districts build their
capacity to implement an evidence-based practice through the DCA and the RCA (see section E2
for 2020 data). See Section B2 for additional information.

B. Evidence-Based Practice (EBP)-Check & Connect

C&C training is available with an array of content concentrations, including preparation and
implementation, mentor training, comprehensive implementation, and fidelity of
implementation. In all versions training is skill-based, includes specific training objectives and
definition of participants and application of training for implementation of C&C. Members of
district implementation teams, coordinators and mentors participated in C&C training, including
preparation and implementation training for district teams, as well as mentor training for
coordinators and mentors.

1. Preparation and Implementation Training
Skills participants were expected to acquire as result of C&C Preparation and Implementation
training include steps for preparing for and implementing C&C at their sites, including

e aligning C&C with current initiatives;

o identifying the indicators of disengagement at their site;

e designating a coordinator and hiring mentors;

e systematically monitoring student data and identifying appropriate interventions for
reengaging students;

e strengthening the family-school relationship;

e monitoring the person-environment fit; and

e evaluating the implementation and effectiveness of C&C at their site.
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The activities conducted in preparation and implementation training to build skills included
activities designed to build skills of participants necessary for each of 11 identified steps for
implementation of C&C, from determining indicators of student disengagement to evaluating
program implementation

The impact of participants’ use of new skills is measured in part by how districts build their
capacity to implement an evidence-based practice through the DCA (see section E2 for 2020
data).

2. Mentor Training
Skills participants were expected to acquire as a result of C&C Mentor Training include how to
implement C&C procedures with fidelity, as well as the competencies and skills needed to be an
effective mentor, including:

e  building relationships with students, families, and school personnel;

e using data to determine interventions;

o reflective listening;

e  problem-solving; and

e engaging with families.

The activities conducted in mentor training to build skills included activities designed to build skills
of participants:
e mentor competencies, characteristics and roles for C&C implementation, including
systematic monitoring of data and providing personalized data-based interventions;
e implementation of C&C, including the referral and intake process, introducing C&C to
students and families, and building relationships with mentees;
e case management;
e engaging with families; and
e communicating with teachers and school staff.

Participants’ use of new mentor skills is primarily measured by the number, quality and
categories of data incorporated into the C&C Monitor Forms used by mentors to develop and
track progress of students in their individualized C&C intervention plans. In addition use of new
skills is measured by the C&C Mentor Self-Assessment. The self-assessment includes components,
elements, descriptions for each element, and the mentors’ rating of the extent to which the
element is being implemented. Use of new skills is also measured by a C&C training pre-/post
survey. The self-assessment requires C&C mentors to evaluate the level of implementation of the
elements of the four (4) core components of C&C, which include (1) mentor behaviors, (2) check-
in activities, (3) connecting with students, and (4) engagement with families. Within each core
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component of the C&C framework, key elements are identified along with corresponding
descriptions. Mentors rate the level of implementation using a four (4) point scale that includes
the following choices: 1-Not happening here; 2-Plans are in place to implement this but it has not
begun; 3-This is beginning to be implemented; 4-This is in place and we have evidence that it has
occurred.

Mentor self-assessment data were collected at two points in time during the project period,
once during spring 2019 and a second time during fall 2019. Sixty-five (65) mentors in the four
partner districts participated in the spring 2019 self-assessment while fifty-seven (57)
participated in the fall 2019 self-assessment administration. The self-assessment requires Check
& Connect mentors to evaluate the level of implementation of the elements of the four (4) core
components of Check & Connect, which include (1) mentor behaviors, (2) check-in activities, (3)
connecting with students, and (4) engagement with families. Within each core component of the
Check & Connect framework, key elements are identified along with corresponding descriptions.
Mentors rate the level of implementation using a four (4)-point scale that includes the following
choices: 1-Not happening here; 2-Plans are in place to implement this but it has not begun; 3-
This is beginning to be implemented; and 4-This is in place and we have evidence that it has
occurred. Figure 3 provides aggregate summary data for each data collection period and
element of the self-assessment with regards to its level of implementation.
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Mentor Self-Assessment: Spring 2019 and Fall 2019 Comparison

Mentor compenent - Spring 2019 I 22%

Connect component - Fall 2019 | 31%
Engagement component -Fall 2019 42%
m Not happening here = Plans are in place but waiting for impl ation m ining to happ m Things are in placewith evidence
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B(4)

Training

Training outcome data are collected and analyzed
to assess participant knowledge and skills.’

Required elements:

o |dentification of training outcome measure(s).

o Description of procedures to collect pre- and post-
training data or another kind of assessment of
knowledge and skills gained from training.

e Description of how training outcome data were
reported.

e Description of how training outcome data were
used to make appropriate changes to the training
and to provide further supports through coaching.

A. Capacity Building Work

As described in previous sections, support for MDE staff participation in district implementation
teams around the AlFs has been provided through multiple professional development series,
supported by the MIT, along with on-going job-embedded work as members of district
implementation and TZ teams.

Goals of the AlFs training for MDE staff participating in district implementation teams included:

e create agency awareness of Implementation Science;
e develop internal knowledge and use of AlFs, practices, and tool; and
e apply knowledge and tools to a relevant innovation or practice.

Training outcomes identified for the MDE staff participating in district implementation teams
included:

e |earn about the multiple decisions, actions, and corrections that happen in discernible
stages;

e |earn how an intervention needs to be teachable, learnable, doable, and be readily
assessed in practice;

e |earn about the role of linked teams in the implementation process;

e learn the key components of developing people in order to influence a program’s
success;

e learn to create a hospitable environment in order to influence a program’s success;

e |earn how the PDSA cycle uses effort, fidelity and outcome data and the importance of
Policy-Practice Communication Cycles;

e Continue to develop and sustain agency awareness of the AlFs;

e Receive accurate information on AlFs paired with real life applications to MDE
Implementation projects;

e Expand learning opportunities for MDE staff and external partners involved in District
Implementation work to learn how to apply the Al Frameworks in context; and

e Apply knowledge and tools to a relevant innovation or practices.

Tools used to assess implementation knowledge and skills in the professional development series
include pre-post assessments, participant feedback, participant applied data examples and
improvement cycles. The results of these tools are summarized and shared with teams such as
the Implementation Specialist Workgroup, the MIT, and other related teams. As described in B-1,
this information is used to inform in-time and future professional development in addition to
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Professional
development
(PD) domains

PD components
(with required elements the description should
contain)

Project description of related activities
(please note if you are attaching documents)

Project’s
self-
rating

regular opportunities to put implementation science and the AlFs into daily use as members of
district and TZ teams. The impact of participants’ use of new skills is measured in part by how
districts build their capacity to implement an evidence-based practice through the DCA (see
section E2 for 2020 data).

B. Evidence-Based Practice (EBP)-Check & Connect

Outcome measures for the C&C Preparation and Implementation Training include effort data,
fidelity data, and student outcome data. Participants’ use of new skills is measured with multiple
tools, for purposes of tracking capacity and implementation of C&C, as well as aggregated
building level measures of C&C implementation by mentors that include:

e number, quality and categories of data, including numerous student mediating outcome
measures, incorporated into the C&C Monitor Forms used by mentors to develop and
track progress;

e mentors’ periodic self-assessment in C&C core components and elements;

e C&C mentor training pre-/post-surveys; and

e graduation rates of American Indian and black students with disabilities.

Outcome measures for the C&C Mentor Training include the number, quality and categories of
data incorporated into the C &C Monitor Forms used by mentors to develop and track progress of
students in their individualized C&C intervention plans including students’ grades, credit accrual,
and behavior data (tardies, absences, detentions and suspensions).

In addition, C&C Training Surveys are administered to participants immediately following C&C
trainings. These end-of-training surveys examine levels of satisfaction and perceived change in the
knowledge and skills which is used by the purveyor to inform any necessary changes or updates to
the standard C&C training across trainers and programs. As part of the agreement between MDE
and the U of M, the C&C trainer provides on-going coaching and technical assistance to district
coaches and teams regarding C&C implementation. Summaries from initial training, district data
submissions, and on-going coaching supports are sent to relevant district teams and the SSIP Core
Management team every 4-6 weeks, depending on the report and timing of data submissions. Use
of new skills is also measured by the C&C Mentor Self-Assessment and fidelity measures (see B-3;
C-2) which are used to inform coaching supports.
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B(5)

Training

Trainers (the people who trained PD participants)
are trained, coached, and observed.>’

Required elements:

e Description of training provided to trainers.

e Description of coaching provided to trainers.

e Description of procedures for observing trainers.

e |[dentification of training fidelity instrument used
(measures the extent to which the training is
implemented as intended).

e Description of procedures to obtain participant
feedback.

e Description of how observation and training
fidelity data were used (e.g., to determine if
changes should be made to the content or
structure of trainings, such as schedule, processes;
to ensure that trainers are qualified).

A. Capacity Building Work

As described in previous sections, support for MDE staff participating in district implementation
teams around the AlFs is provided through multiple professional development series, supported
by the MIT, along with on-going job-embedded work as members of district implementation and
TZ teams. Members of the MIT are trained and receive ongoing coaching around the AlFs directly
from staff at the SISEP Center through its partnership with MDE. Eric Kloos, supervisor for
Implementation Specialists involved in the SSIP work, regularly observes and provides feedback to
his team through coaching and performance reviews as part of an on-going structure of support
and maintenance for an established team providing implementation guidance and technical
assistance. The maintenance of these structures helps to build staff capacity and insure against
staff turnover at MDE and in district team membership.

B. Evidence-Based Practice (EBP)-Check & Connect

The C&C trainers were trained by Dr. Jean Echternacht prior to July 2017 and receive ongoing
coaching in systems and core components of C &C training by Eileen Klemm. Dr. Echternacht was
the coordinator of C&C training and development at ICl until July 2017 at which time Ms. Klemm
became Project Manager. In addition, Dr. Echternacht implemented transition related grant
activities with American Indian communities. Prior to her time at ICl, Ms. Klemm provided
statewide training on the implementation of federal regulations and Minnesota rules and statutes
regarding special education services for children birth-21 for MDE. She also worked as a peer
leader with both special education and general education staff ranging from early childhood
providers to high school teachers and parent educators. In this capacity, she provided job-
embedded professional development, including cognitive coaching for reflective practice,
preceding and following staff observations. Starting in 2018-19, Jana Hallas Ferguson provided
training and coaching to district staff in a ‘train-the-trainer’ model to build district capacity for
training staff on C&C. Procedures for obtaining participant feedback include the pre/post ‘end of
event’ survey conducted by the C&C training staff with all participants. District coordinators and
coaches also collect on-going feedback from mentors regarding needs to adjust future training
and coaching sessions provided throughout the year. The above described data streams, including
data on C&C training attendance, pre/post training surveys, ratings of training satisfaction, etc.,
are delivered to the SSIP Core Management Team. The MDE teams review the training
observation and fidelity data to determine any modifications or additions that should be made to
core training content in order to support C&C implementation in the participating districts, and
communicate these recommendations to the C&C training team at the U of M.
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c(1)

Coaching

Accountability for the development and monitoring
of the quality and timeliness of SPDG coaching
services.®

Required elements:

o [dentification of the lead person(s) responsible for
coaching services.

e Description of the role and responsibilities of the
lead person(s) accountable for coaching services.

e Description of how data were used to provide
feedback to coaches and improve coaching
strategies.

A. Capacity Building Work

Eric Kloos, Assistant Director, is responsible for overseeing coaching services to support capacity
development. In his role, Mr. Kloos supervises the training of MDE staff in the AlFs as well as
coordinates capacity development activities and timelines for MDE teams working with the
participating districts implementing evidence-based practices to improve graduation rates for
American Indian and black students with disabilities. Support is also be provided by additional
division supervisors/district team leads:

e Aaron Barnes, Supervisor-Workforce & Low Incidence
Carolyn Cherry, Supervisor-Results & Improvement
Tom Delaney, Supervisor-Interagency Partnerships & SPDG Director
Robyn Widley, Director

Data sets used by ISW (See B-2) and identified lead staff for capacity development work in
providing feedback to implementation science coaches and to improve coaching strategies
currently consist of:

e  Pre-post knowledge assessments and participant feedback

e  District Visit Summary forms

e Training and Coaching information reported as part of the Student/Mentor Scaling Form

e  District Capacity Assessment (DCA)

e  Regional Capacity Assessment (RCA)

e  State Capacity Assessment

B. Evidence-Based Practice (EBP)-Check & Connect

Eileen Klemm, C&C Project Manager at the U of M, is responsible for the quality and timeliness of
coaching services related to C&C. Eric Kloos, MDE Assistant Director, is responsible for monitoring
the execution of the services agreement related to C&C. Data sets used by the identified lead
staff for capacity development work in providing feedback to coaches and to improve coaching
strategies have included or currently consist of:

e HQPD Observation Checklists

e Pre/post survey at C&C trainings

e Evidence-based Professional Development Worksheets
e C&C Mentor Self-Assessment

o  C&C fidelity measures

Data are reviewed by the district teams, MDE team leads and C&C staff at the University of
Minnesota. This data is then used to provide feedback to C&C coaches and improve coaching
strategies and to facilitate transfer of coaching supports from the purveyor to local district staff.
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c(2)

Coaching

SPDG coaches use multiple sources of information
in order to provide assistive feedback to those
being coached and also provide appropriate
instruction or modeling.

Required elements:

e Should describe the coaching strategy used and
the appropriateness for use with adults (i.e.,
evidence provided for coaching strategies).®

e Describe how SPDG coaches monitored
implementation progress.

e Describe how the data from the monitoring is used
to provide feedback to implementers.

A. Capacity Building Work

MDE provides evidence-based coaching to support district leadership teams, based upon the AlFs.
Coaching includes ongoing evaluation of implementation progress, utilizing data from tools
including the DCA, RCA, and Student/Mentor Scaling Form. MDE coaches are multiple MDE staff
or staff brought into the function of coaching through membership on the MDE district
implementation teams. Roles include primary point of contact with MDE, providers of training,
technical assistance for specific SPDG objectives, facilitators of data review, and implementation
supports. MDE Implementation Specialists continue to coach district implementation team
members on the use of the DCA to establish and evaluate the status and progress of each district’s
implementation infrastructure in initiating and maintaining the evidence-based practice selected
by districts to address the identified need, i.e., C&C for currently participating districts. Data from
the DCA and RCA, along with the scaling form, is used to provide feedback to implementers both
at the state and district level, for the development of work plans and timelines at both MDE and
at the level of participating districts. Work plans are based upon both analysis of areas of limited
capacity building progress and critical gaps, as well as analysis of the status of capacity features
that are time-critical for the installation of evidence-based practices in the participating districts,
i.e., C&C.

B. Evidence-Based Practice (EBP)-Check & Connect

Coaching support in follow-up to C&C training for administrators, coordinators, and mentors is
provided by the U of M and district project coordinators. For the past three years coaching
meetings and visits have been documented on MDE’s Student/Mentor Scaling Form. In addition,
C&C fidelity measure data is collected and shared with purveyor and district coaches, district
teams, and MDE teams (See B-3). Follow-up coaching activities specifically include:
o refreshing skills of mentors with more than a year of experience;
e provide continued coaching, support and technical assistance to coordinators and
mentors;
e  building level implementation progress monitoring to determine needs for professional
development and coaching, as well as barriers to implementation;
e student outcomes data review to make program adjustments, identify support needed,
and evaluate growth and successes as well as implementation fidelity data; and
e formative feedback from training feedback surveys to evaluate training relevance and
adjust training to support district implementation teams.
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i PD components ject’
g e tongl] , . . . Project description of related activities Project’s
development (with required elements the description should (please note if you are attaching documents) self-
(PD) domains contain) P ¥ & rating
D(1) Accountability for fidelity measurement and A. Capacity Building Work
Performance |reporting system is clear (e.g., lead person
Assessment designated).9 Eric Kloos, Assistant Director, is the lead person accountable for overseeing implementation
(Data-based fidelity of capacity development at MDE and in participating districts. In this role he is responsible
Decision Making) - |Required elements: for work plans, timelines, implementing coaching plans, and conducting evaluative measures and
summaries related to capacity building using the AlFs. Additional support will also be provided by
e Provide a description of the role/responsibilities of | the division supervisors/district team leads:
the lead person and who this person is.
e Aaron Barnes, Supervisor-Workforce & Low Incidence
e Carolyn Cherry, Supervisor-Results & Improvement
e Tom Delaney, Supervisor-Interagency Partnerships & SPDG Director 4

Robyn Widley, Director
B. Evidence-Based Practice (EBP)—Check & Connect

Eileen Klemm, C&C Project Manager at the U of M, is responsible for the quality and timeliness of
coaching services related to C&C as the evidence-based practice being implemented by
participating districts. Eric Kloos, MDE Supervisor, is responsible for monitoring the execution of
the services agreement related to C&C. The Systems Improvement Group, external evaluator for
the SSIP/SPDG, developed, maintains, and provides technical assistance to districts using the
fidelity measures and tools.
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D(2)
Performance
Assessment

Coherent data systems are used to make decisions
at all education levels (SEA, regional, LEA, school).

Required elements:

e Describe data systems that are in place for various
education levels.

e Describe how alignment or coherence is achieved
between various data systems or sources of data.

e Describe how multiple sources of information are
used to guide improvement and demonstrate
impact.’

A. Capacity Building Work

District level data systems for measurements of capacity development in implementation of
evidence-based practices include data from the DCA completed annually by the district
implementation teams in each of the four participating districts. In addition to the DCA, the
Student/Mentor Scaling Form has been a useful tool for district teams to use when considering
plans for scaling up implementation aligned with building district capacity. Analysis of DCA results
was the basis of work plan formulation for the 2019-20 school year, including timelines as well as
a data structure to measure implementation progress using effort, fidelity, and outcome data, in
each of the districts. This process will be the same for 2020-21. Results are analyzed both in terms
of aggregate measures of dimensions of capacity development, as well as utilization of item
analysis to determine both proximal steps for increasing capacity as well as identification of
crucial work plan objectives to support implementation of the evidence-based practice.

State agency level data systems for measurements of capacity development in support for the
implementation of evidence-based practices include data from the DCA’s completed by the
participating districts and the RCA completed by the TZ Team. This data, as well as reports of
follow-up work planning and progress in capacity building from district implementation teams is
reviewed on a monthly basis by the SSIP Core Management Team. As one component of capacity
building in the AlFs, training and coaching data are also reviewed. Implementation fidelity data is
from the C&C Mentor Self-Assessment, Fidelity Survey and Practice Profile are reviewed at the
district, regional and state level to examine levels of implementation and capacity building. In
addition, documentation from MDE’s District Visit Summary forms is reviewed to identify themes
across districts that is used to inform and guide further technical assistance and action planning.

These various data streams are aligned in the SSIP Core Management Team’s work planning
process, which results in defined tasks and timelines for using the data to attain progress in both
state and district level capacity. Using these sources of information in the fall/winter of 2018-
2019, the Core Management Team developed more specific written plans and protocols regarding
procedures for the staff selection process for those who support SSIP implementation capacity
efforts, developing district implementation capacity, and communication process expectations
and conventions; those plans are in use for 2019-20 and beyond.

B. Evidence-Based Practice (EBP)-Check & Connect

District level data systems for implementation of evidence-based practices include the previously
described data stream for measurement of capacity to implement evidence-based practices (i.e.,
DCA data), related capacity data from district data systems on resource allocation (positions, FTE
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allocations, etc.), and number of students being served by mentors and buildings through the
Student/Mentor Scaling Form. District teams collect implementation fidelity data using the C&C
Mentor Self-Assessment, as well as the C&C fidelity measures beginning in 2018-19. District level
data systems also include the data collected by C&C mentors on each student’s goals, progress,
interventions provided and categories of student outcome data (attendance, credit accrual,
grades, etc.) through the C&C Monitoring Form maintained for each student.

In spring 2018 the U of M developed two C&C fidelity measures to ensure alignment with the
tenets of implementation science and implementation fidelity of evidence based practices. The
SISEP Center and MDE also provided review and input as part of the development process.
Coordinators and mentors in the partner districts were trained on the use and application of the
fidelity measures, with some data collection activities starting in April 2018. Each component of
the C&C Fidelity Measures and its corresponding data for 2019-20 is described below.

Check & Connect Monthly Fidelity Survey

The C&C Monthly Fidelity Survey measures the extent to which mentors are implementing
the core components of C&C. Information from the Survey can be used by coordinators
and leadership teams as they complete the C&C program level self-assessment.
Specifically, information from this survey provides objective data related to mentors'
systematic monitoring of data, weekly connect interventions, and engagement with
families.

The Check & Connect Monthly Fidelity Survey measures the extent to which mentors are
implementing the core components of Check & Connect and provides important feedback to
trainers and coaches related to mentors' systematic monitoring of data, weekly connect
interventions, and engagement with families. For this reporting period, a sample of Check &
Connect Monthly Fidelity Survey data was collected at five points of time during the reporting
period, representing 89 mentors across all four partner districts. The number of mentor forms
reviewed and which mentors were included in the fidelity survey review varied from month to
month. The variance is due in part to factors such as mentor caseload size and random
selection review. Data were analyzed to examine overall program fidelity as well as looking at
the time with which mentors have been in their roles.

Statewide overall, 32% of mentors have achieved 80% or above fidelity level for all forms
completed during the window of data collection, reflecting an 18% increase in fidelity level as
reported from the last evaluation cycle. Sixty-seven percent (67%) of mentors performed at the
80% fidelity level on at least one form that was reviewed for evaluation purposes. Data
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remained fairly consistent across all five months with fidelity measurement ranging from 66% in
October 2019 to 68% in February 2020. The lowest fidelity level (52%) assessed during the five
month period was during the month of December 2019. It is hypothesized that this dip in
program fidelity could be the result of shorter time period due to school break resulting in a
shorter window to collect fidelity data.

In addition to examining overall program fidelity, data was analyzed to determine the extent to
which there were any differences in fidelity between those mentors who were new (N=41) to
their position (1 year or less as a mentor) as compared to continuing mentors (N=48) who have
served as a mentor for more than one year.

The data show a significant gap during the early data collection window between new and
continuing mentors which would be expected as they are learning the practice. However, data
reveal that new mentors were able to improve their fidelity level over the course of two
months to reflect fidelity rates very similar to continuing mentors to a point where the groups
score similarly with regards to percent of fidelity of implementation of Check & Connect
practices.

Fidelity Survey Comparison: Continuing v. New Mentors—October 2019-February 2020

Fidelity Survey Comparison: Continuing v. New Mentors
October 2019-February 2020

78%
1%
70% ._____________.53%

53%

58% 62% 64% 60%
51%

Oct Nov Dec Jan Feb

=—Continuing Mentor Mew Mentor
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Check & Connect Practice Profile

The purpose of this practice profile is to guide the mentor through the implementation of
the C&C Comprehensive Student Engagement Model. The critical components of the C&C
Mentor position include: building relationships with students, systematic monitoring and
analysis of student-level “check” data, providing personalized “connect” interventions, and
engaging with families. This resulting mentor profile also guides the C&C coordinator in
designing the necessary supports for the mentor’s implementation of these critical
components. Mentors and coordinators are encouraged to use this profile throughout the
year to discuss the mentor’s development of skills and practices related to the C&C mentor
position.

For purposes of the SSIP/SPDG evaluation, Practice Profile data is collected at two points in
time during each project period. The Check & Connect coordinator obtains, and reviews with
the mentor, the Practice Profile to determine the current level of proficiency. Coordinators and
mentors use these data to guide coaching and support activities for the mentor. It should be
noted that 80% is the established level for proficiency on the Practice Profile.

Practice Profile results are reported for fifty four (54) mentors across all four (4)-partner
districts. In some cases, the same mentors were used to complete the practice profiles, due to
mentor allocation per district. Statewide, 41% of mentors rated themselves proficient on 8 or
more practices, out of 10, on the Practice Profile. This is an increase of 6 percentage points
from the last reporting period when only 35% of mentors rated themselves as proficient on 8 or
more of the practices. The percentage of mentors who indicated they were 70% proficient (i.e.,
proficient on 7 out of 10 practices) also increased from 5% (2018-2019) to 20% (2019-20),
reflecting a 15% increase for this group. Fifteen percent (15%) of mentors maintained a
proficiency level between 60-69% across both years of reporting. The figure below represents a
comparison of mentors’ proficiency level on the 10 Practice Profile elements from 2018-2019 to
2019-2020. In general, the data suggest mentors are becoming more proficient.
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Comparison of Mentor Practice Profile Proficiency Levels: 2019-2020

Comparison of Mentors Practice Profile Proficiency Levels: 2019-2020

4%
35%
25%
20% 20%
15% 15% 17%
7%
= .
80-100% Proficient 70-79% Proficient 60-69% Proficient 50-59% Proficient Less than 50% Proficient

W 2018-2019 2015-2020

Similar to the SSIP Core Management Team, these various data streams are aligned in the district
implementation team’s work planning process, which results in defined tasks and timelines for
using the data to attain progress in both state and district level capacity. Development of a work
plan is an assessed item in the DCA —i.e., “District has an implementation plan,” and “DIT actively
monitors the implementation of the plan.” MDE partnered with districts in the development of

their work plans for the 2018-19 school year, producing a data-based work plan as a product. MDE

provided guidance to districts to use DCA results to develop their work plans, specifically:

e  district implementation team access to data;

e  district implementation team utilization of training effectiveness data;

e  district implementation team utilization of coaching effectiveness data; and

e  district implementation team processes for using data in decision-making on an ongoing
basis and especially for benchmarks and milestones.
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D(3)
Performance
Assessment

Implementation fidelity and student outcome data
are shared regularly with stakeholders at multiple

levels (SEA, regional, local, individual, community,

other agencies).’

Required elements:

e Describe the feedback loop for each level of
the system the SPDG works with
o Describe how these data are used for
decision-making to ensure improvements
are made in the targeted outcome areas.
e Describe how fidelity data inform
modifications to implementation drivers (e.g.,
how can Selection, Training, and Coaching
better support high fidelity).’°

A. Capacity Building Work

During the 2016-17 and 2017-18 school years MDE and district implementation teams worked to
establish communication processes and protocols utilizing resources available from the National
Implementation Research Network’s Al Hub. All of the MDE teams also developed a Terms of
Reference/Communication protocol (T of R) to establish common ground and understanding
among members about why the group has been formed, what is expected of team members, and
what is used to ensure that there is agreement about important dimensions of the project. At
district meetings, teams report sharing their SSIP implementation and outcome data with
advisory committees, school teams, and school boards. Progress has been made in these areas as
well as district and regional communication plans which were addressed in 2018-19 and 2019-20
district work plans and updated Terms of Reference for MDE teams. Feedback loops were
incorporated into time-specific work cycles in the work plans that prompted use of data for
decision-making to ensure improvements are made in targeted outcome areas.

These data streams are delivered to the SSIP Core Management Team, which reviews the fidelity
data to determine any modifications or additions that should be made to training or technical
assistance to the participating districts in support of C&C implementation. In addition, the SSIP
Core Management Team uses both formal communication protocols and informal methods to
communicate their analyses, conclusions and recommendations to internal and external
stakeholders at multiple levels including district teams, TZ teams, MDE leadership, and MDE
advisory committees and relevant stakeholders.

B. Evidence-based Practice (EBP)-Check & Connect

As part of continuing capacity building efforts and implementation, the SSIP Core Management
Team and TZ team members worked with implementation teams in participating districts to
establish communication protocols based upon multiple resources that include the
communication protocol framework available from the National Implementation Research
Network’s Al Hub in 2018-19. These communication protocols continue to be used to share
information between state and district-level implementation teams, as well as specifically detail
communications with stakeholder groups, family engagement, and the establishment of feedback
loops for each level of the system. These feedback loops are incorporated into time-specific work
cycles in the work plans developed by the SSIP Core Management Team and the participating
district implementation teams. These work cycles assist in prompting use of data for decision-
making to ensure improvements are made in targeted outcome areas.
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In 2018-19, the external evaluator instituted a practice to provide regular summary data reports
to districts based on the self-assessment and fidelity data districts reported through the C&C
online reporting system. Fidelity measurements for the implementation of C&C include
evaluation of the quality of C&C Monitor Forms used by mentors to develop and track progress of
students in their individualized C&C intervention plans as well as the C&C Mentor Self-
Assessment. The practice continued in 2019-20.

A formal review of the C&C Monitoring Forms at each school or district site helps to identify
needs mentors may have as they carry out their role to support the students. Correspondingly, a
review of the mentor meeting summaries at each site helps identify whether and how issues
were addressed by the district team and coordinator.

These data streams are delivered to the SSIP Core Management Team and district
implementation teams. These state and district level teams review the fidelity data to determine
any modifications or additions that should be made to training, coaching and other technical
assistance at the district or building level in order to support C&C implementation.

In spring 2019 and fall 2019, district implementation teams received a district ‘snapshot’ report
from the external evaluators summarizing data from the district’s DCA progress, C&C fidelity
measures, mentor self-assessments, student engagement surveys, district implementation team
interviews, and student focus groups providing a comprehensive overview of their
implementation work thus far in support of sustaining capacity.
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D(4)
Performance
Assessment

Goals are created with benchmarks for
implementation and student outcome data, and
successes are shared and celebrated.’

Required elements:

e Describe how benchmarks are created and shared.

e Describe positive recognition processes for
achievements.

e Describe how data are used to “market” the
initiative.

A. Capacity Building Work

The SPDG/SSIP Theory of Action/Logic Model and the SSIP Data Collection Schedule include goals
and benchmarks for capacity building. These goals and benchmarks function as core elements for
the development of state and district level annual work plans. At district-level meetings, teams
report sharing their SSIP implementation and outcome data with advisory committees, school
teams, and school boards. MDE shares information at various stakeholder meetings including the
Special Education Advisory Panel and Special Education Directors’ Forms. MDE has on-going work
with the department’s Communications office developing stories regarding SSIP work that
continue to be shared across various communication channels. In addition to sharing information
on a local level, In prior years MDE, evaluator and district staff have presented at OSEP Leadership
Conferences, the National Association of School Psychologists annual conference, and other
national TA conferences. In January 2020, MDE and SIG presented information on the C&C fidelity
measures and use at the International Congress for School Effectiveness and Improvement in
Morocco. Division of Special Education leadership have also shared SSIP progress, including
improved graduation outcomes for American Indian and black students with disabilities, during
agency planning meetings with the new Commissioner and Executive Cabinet. The SSIP/SPDG
work was subsequently highlighted by the Commissioner as an example of implementing an
evidence-based practice with fidelity as the agency develops is new strategic plan.

These opportunities support the efforts Minnesota has put forth to build implementation
knowledge and capacity of state and district staff and recognize the achievements for building
sustainability thus far. Division leadership continues to use and incorporate goal and benchmark
data into an overall state level plan for marketing the initiative based upon multiple resources
including the Communication and Marketing Toolkit available from the SIG Network.

B. Evidence-based Practice (EBP)—-Check & Connect

As described previously for capacity development in this domain, the SPDG/SSIP Theory of
Action/Logic Model and the SSIP Data Collection Schedule both include goals and benchmarks
that are applicable for evidence-based practice implementation (i.e., C&C) in participating
districts. These goals and benchmarks have a similar function as core elements for the
development of state and district level annual work plans. At district-level meetings, teams report
sharing their SSIP implementation and outcome data with advisory committees, school teams,
and school boards. In 2019 one of the partner district mentors was profiled in the purveyor’s
Mentor Corner blog. MDE shares information at various stakeholder meetings including the
Special Education Advisory Panel and Directors’ Forms. MDE has on-going work with the
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department’s Communications office developing stories regarding SSIP work that continue to be
shared across various communication channels. Division leadership continues to use and
incorporate goal and benchmark data into an overall state level plan for marketing the initiative
based upon multiple resources including those available from the SIG Network.
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D(5)
Performance
Assessment

Participants are instructed in how to provide data
to the SPDG Project.

Required elements:

e Procedures described for data submission.
e Guidance provided to schools/districts.

A. Capacity Building Work

SSIP Core Management Team and external evaluator developed the SSIP/SPDG Partner District
Data Collection Schedule that outlines data lead responsibilities, the type of activity involved in
the data collection, methods for data collection, responsibilities for data completion and
submission, and timelines. The schedule is updated annually and emailed to district SSIP/SPDG
program coordinators as the point of contact for each district to share with their respective
teams. The email provides detailed directions for data submission procedures, links to online data
submission portals, and contact information for support and questions. The data collection
schedule is also reviewed at annual all-district meetings where staff have the opportunity to ask
clarifying questions and seek guidance. Follow-up reviews also occur at district implementation
meetings on an as-needed basis to remind district teams of upcoming data collections and
timelines. District program coordinators also receive email reminders prior to a data submission
due date as well as when a data submission timeline has passed. MDE teams and the external
evaluators are available for any technical assistance needed on an on-going basis. MDE and the
evaluators have provided and will continue to provide training and technical assistance on the
data schedule timeline and tools for data collection throughout the duration of the SSIP/SPDG
cycle on an as needed basis.

B. Evidence-based Practice (EBP)—Check & Connect

SSIP Core Management Team and the external evaluator developed the SSIP/SPDG Partner
District Data Collection Schedule that outlines data lead responsibilities, the type of activity
involved in the data collection, methods for data collection, responsibilities for data completion
and submission, and timelines. The schedule is updated annually and emailed to district
SSIP/SPDG program coordinators as the point of contact for each district to share with their
respective teams. The information provided re: communications, etc. described above is the
same protocol used for EBP-C&C implementation. MDE and the evaluators have provided and
continue to provide training and technical assistance on the data schedule timeline and tools for
data collection throughout the duration of the SSIP/SPDG cycle on an as needed basis.
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E(1) Facilitative
Administrative
Support/
Systems
Intervention

Administrators are trained appropriately on the
SPDG-supported practices and have knowledge of
how to support its implementation.

Required elements:

e Role/job description of administrators relative to
program implementation provided.

e Describe how the SPDG trains and supports
administrators so that they may in turn support
implementers.

A. Capacity Building Work

In 2017-18, all of the MDE teams developed a Terms of Reference/Communication protocol (T of
R) to establish common ground and understanding among members; these were important as it
pertains to the role of the SSIP Core Management Team and other leaders in their role to
understand how the science of implementation supports the SSIP work and their role to support
building staff capacity to use the Al Frameworks to support district implementation of evidence-
based practices. The T of Rs were used over the past year as an on-boarding tool for new team
members as well as guiding professional development of the TZ team. The T of R’s for all
workgroups in 2019-20. The Core Management Team is in the process of reviewing updated T of
Rs along with the most recent round of DCA and RCA information to inform action planning for
the remainder of the year and any other necessary changes/updates for the coming year.

In addition to T of Rs, MDE leadership uses information from the SSIP District Visit Summary (DVS)
form to understand and document feedback loops to inform our district partnership work. The
DVS is designed to capture pertinent information regarding District Implementation Team
meetings to facilitate improvement cycles within the SSIP initiative and across the four partner
districts. The purpose is to capture critical discussions, implementation data, and other relevant
elements of the monthly meetings using the Active Implementation Frameworks.

B. Evidence-Based Practice (EBP)—Check & Connect

Districts have implemented C&C for the past four years, including providing district
administrative staff an overview in the Preparation and Implementation training designed for
district leadership teams. The U of M C&C training and technical assistance specialists have
provided administrative overviews in 3 of the 4 participating districts; a local alternative was
provided in the fourth district. The administrative overview introduces C&C to administrators at
the school level. Administrators of participating districts have also invited key stakeholders from
prospective implementing schools to participate in this two-hour overview. The goal is for school
administrators to learn about C&C and to select members for a leadership team at their building
site. This leadership team then participates in the one-day preparation and implementation
training. Post-training meetings occurs at building sites to follow up with building administrators
and teams to ensure mentors, coaches, and project coordinators receive the necessary supports
to successfully implement C&C, including access to students and student data, participating in
team meetings, and supports for working with families. A key role for administrators in this work
is their work as fiscal agents, managing internal relations and supports that support and inform
others’ work.
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E(2)
Facilitative
Administrative
Support/
Systems
Intervention

Leadership at various education levels (SEA,
regional, LEA, school, as appropriate) analyzes
feedback regarding barriers and successes and
makes the necessary decisions and changes,
including revising policies and procedures to
alleviate barriers and facilitate implementation.

Required elements:

e Describe processes for collecting, analyzing, and
utilizing input and data from various levels of the
education system to recognize barriers to
implementation success (e.g., Describe how
communication travels to other levels of the
education system when assistance is needed to
remove barriers).

e Describe processes for revising policies and

procedures and making other necessary changes.

A. Capacity Building Work

Annual and cumulative DCA results are used by state and district teams to identify barriers and
success for purposes of making necessary decisions and changes, including revising policies and
procedures to alleviate barriers and facilitate implementation. MDE management and
implementation teams also use the Regional Capacity Assessment (RCA) to identify collective
regional needs identified related to implementation of C&C as well as RCA data across other
divisions supporting regional initiatives. Development for how to link capacity and fidelity data in
an implementation data ‘dashboard’ to guide ongoing work continues to be under discussion.

During the Exploration Stage of this project MDE implementation teams, working with each
district leadership team, systematically facilitated the use of the Hexagon Tool (Blase, et al., 2013)
to inform the selection of a practice to improve graduation rates for American Indian and black
students with disabilities. Each of the four partner districts chose an identical practice, Check &
Connect (Evelo, Sinclair, Hurley, Christenson, & Thurlow, 1996). This was not an assumed
outcome at the start of the work. It was notable, however, that by using a systematic process to
review data based needs, fit with current initiatives/priorities, resources to support (e.g., SPDG
funding, purveyor collaboration, etc.), evidence base for the practice, readiness for replication of
the practice and capacity to implement—collectively resulted in a common practice selection
across districts.

Each of the partner districts selected the evidence-based practice Check & Connect (Evelo,
Sinclair, Hurley, Christenson, & Thurlow, 1996) using the Hexagon Tool (Blase, et al., 2013). Once
the practice was selected, each district conducted a baseline DCA in the spring of 2016 to identify
areas for action planning over the next six to nine months. All four participating districts have
completed subsequent DCAs (version 6) for the past three years. In 2019, the DCA underwent a
major revision, resulting in a new DCA 7.0. Changes to the instrument include clarification and
changes in scoring criteria, adding and removing items, expanding data sources used for scoring,
and clarifying items and terminology throughout the assessment. Due to some of these changes it
was expected that overall capacity scores would shift in comparison to the prior DCA version.
Therefore, caution should be taken when comparing and interpreting this year’s DCA outcomes to
prior years’ administrations. In addition, due to district and school closures in response to the
COVID-19 outbreak, one district was unable to complete the administration of their DCA prior to
this report. MDE is working with district leadership to make plans for how DCA administration
may be completed prior to the end of the school year.
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While two districts saw drops in their overall DCA score (see Figure 1 below), MDE and the
partner districts continue to build implementation capacity as individualized district action plans
are updated, implemented, and measured. The district with the largest dip in overall score was
due to turnover in project coordinator and mentors, affecting communication at some school
sites so it is predictable that some items scored lower than last year. MDE’s contractual
partnership with the University of Minnesota, the purveyor of Check & Connect, continues to
facilitate and support district capacity in the training driver across districts. This partnership with
MDE has provided districts the opportunity to build internal capacity for co training once
coordinators and mentors are selected and hired. Finally, as MDE considers the four partner
districts to be a Transformation Zone (NIRN, 2014d), the Core Management and Implementation
Workgroup teams continue to examine DCA and other data looking to lift up more durable
implementation patterns across districts.

District Capacity Assessment for Scaling up of Evidence-based Practices, 2016-2020

District Capacity Assessment for Scaling up of Evidenced-based Practices

DCA Version Change DCA Version Change DCA Version Change

23%
%

33%

15%

i

District W District X District Y District Z
W2016 (DCA6) [D2017 (DCA6) [@2018(DCA6) M201S (DCAES) 2020 (DCA7)
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In addition to the DCA data, administration of the third RCA occurred in winter 2020. The graph
below shows the subscale scores for each administration; as a reminder the differences between
version 1 used in 2017 and version 2 used in subsequent years are sizeable enough that the
scores should not be directly compared. This year’s RCA administration saw increases in all
domains, with the most growth in Leadership and Competency. Growth in the Leadership domain
can be tied to Core Management Team members providing increased, dedicated professional
development time during TZ Team meetings and the use of various data by teams for supporting
continuous improvement at the district level. Growth in Competency is also tied to increased
professional development opportunities, the use of training effectiveness data, especially how
teams support the use of fidelity data at the districts. The team also identified various action
items under the Competency domain such as improving and formalizing the coaching systems
used at the district and TZ team level and improved collection and use of coaching effectiveness
data. These areas and others will be reviewed by the Core Management Team to develop plans
for the coming year. It is also important to note that, like the DCA, prior years’ RCA data reported
in earlier SSIP reports used information from tools that were using inaccurate formulas for
calculating RCA summary data. This error was discovered earlier this year as data was transitioned
to the new SISEP.org website and new calculations were completed and data updated on the
website to reflect the changes. The scores were not dramatically affected; typically changes were
less than five percentage points. Therefore, all years of data have be updated to reflect this
change.

Over the past three years the Core Management Team has used RCA results to identify areas for
providing guidance and coaching to TZ team members, develop formal documented
implementation plans Using the RCA results, as well as other implementation data (i.e., multiple
DCAs, Check & Connect fidelity data, Student/Mentor Scaling Form, DIT interviews, student focus
group data, and District Visit Summary Forms), the SSIP Core Management Team is able to
improve planning and communications across teams, provide targeted professional development
for TZ team members, and improve measures for evaluating team capacity to support districts.
Future RCA administrations will continue to evaluate the capacity development of the TZ team in
its ability to support multiple districts in their capacity to implement evidence-based practices
while simultaneously informing the Core Management Team on what supports to provide the TZ
team.
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Regional Capacity Assessment Subscale and Total Scores, 2017-2020

Regional Capacity Assessment Subscale and Total Scores SSIP TZ Team
100% 100% 100% 100%

83%

83%

7%

61%

Leadership Competency Organization Stage-based Functioning Total

O Winter 2017 (RCA v. 1) O Winter 2018 (RCA v. 2) B Winter 2019 (RCA v. 2) B Winter 2020 (RCA v. 2)

B. Evidence-Based Practice (EBP)—Check & Connect

Feedback related to implementation of the evidence-based practice, i.e. C&C, in participating
districts is delivered by multiple data streams at multiple levels, including data training and
coaching delivery, effort, fidelity, scaling, capacity, and student outcomes. These data streams
include the DCA to recognize barriers to implementation success and for state and district level
leadership teams to engage in revising policies and procedures, or making other necessary
changes. Data streams also support state and district level leadership teams in recognizing
barriers to implementation success and needs for effective revisions to policies and procedures,
also utilizing building level measures of C&C implementation by mentors, including:

e number, quality and categories of data, including numerous student mediating outcome
measures, incorporated into the C&C Monitor Forms used by mentors to develop and track
progress of students in their individualized C&C intervention plans;

e Student/Mentor Scaling Form data, including coaching event information;

e mentors’ self-ratings on C&C Mentor Self-Assessments;

o Fidelity Survey and Practice Profile data,
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e C&C mentor training pre-/post-surveys;
e Evidence-based Professional Development Worksheets;
e graduation rates of American Indian and black students with disabilities.

All of the above described data streams, including data on C&C training attendance, pre/post
training surveys, ratings of training satisfaction, etc., are delivered to the SSIP Core Management
Team and the district implementation teams in each participating district. These leadership
teams review data to recognize barriers to implementation success, revising policies and
procedures and making other necessary changes.

! http://nirn.fpg.unc.edu/sites/nirn.fpg.unc.edu/files/resources/NIRN-MonographFull-01-2005.pdf (pp. 36-39).

2 https://learningforward.org/standards-for-professional-learning/.

3 Guskey, T.R. (2000). Evaluating professional development (pp. 79-81). Thousand Oaks, CA: Corwin Press.

4 Dunst, C.J., & Trivette, C.M. (2012). Moderators of the effectiveness of adult learning method practices. Journal of Social Sciences, 8, 143-148.

5 http://nirn.fpg.unc.edu/sites/nirn.fpg.unc.edu/files/resources/NIRN-MonographFull-01-2005.pdf (pp. 39-43).

6 https://learningforward.org/standards/learning-designs/.
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Introduction

General Supervision System

The systems that are in place to ensure that IDEA Part B requirements are met, e.g., monitoring,
dispute resolution, etc.

The Minnesota Department of Education (MDE) administers a comprehensive system of general
supervision that includes multiple components to ensure compliance with the Individuals with
Disabilities Education Act (IDEA) 2004 and improve services and results for students with disabilities.
This system includes special education program and fiscal compliance monitoring, a comprehensive
and effective dispute resolution system, and the provision of technical assistance and professional
development to support stakeholders.

The role of special education program monitoring is to provide general supervision and oversight of
special education and early intervention programs in Minnesota using the Minnesota Continuous
Improvement Monitoring Process (MNCIMP) web-based compliance tool. MNCIMP is the vehicle for
MDE’s Division of Compliance and Assistance program monitoring unit to ensure a free appropriate
public education (FAPE) is available for children with disabilities, beginning at birth.

Each special education administrative unit is monitored for compliance through MDE’s MNCIMP web-
based data system which gathers data from record reviews completed as part of compliance
monitoring. In response to districts’ requests for a better opportunity to implement improvements, MDE
moved from a five-year to a six-year compliance monitoring cycle beginning in the 2015-16 school year.
The new cycle allows districts two years to develop systemic changes. Compliance monitoring of the
Local Education Agencies (LEAS) is scheduled on a six-year cycle. In year one of the cycle, the LEA
conducts a self-review of records. A computer-generated sample is used to determine the student
records to be reviewed and records are selected from the most recent LEA enrollment data chosen to
be accurately representative of the LEA as a whole. Selection is based on a stratified random sample,
with consideration given to race/ethnicity, age, gender, and primary disability of the student. During the
record review process, the most current Evaluation Report (ER), Individualized Education Program
(IEP) or Individualized Family Service Plan (IFSP) and corresponding due process documentation are
reviewed for compliance with legal standards. Fidelity to the review process is ensured through a
verification process of selected district reviews. In year two, the LEA must demonstrate correction of





any noncompliance identified in the self-review consistent with the requirements of OSEP Memo 09-02
and 34 C.F.R. Section 300.600(e).

In year three, MDE conducts a more in-depth review of the LEA, including a review of student records
following the same process for record selection as used in year one, on-site facility review, stakeholder
interviews, and other documentation. Stakeholder input is gathered from special education teachers
and related service providers, special education paraprofessionals, and general education teachers, as
well as general education and special education administrators. In year four of the cycle, the LEA must
demonstrate correction of noncompliance identified during the MDE review and implement any
corrective action, again consistent with the requirements of OSEP Memo 09-02 and 34 C.F.R. Section
300.600(e). The fifth and sixth years of the cycle are used to verify results of any implemented
corrective action plans (CAP) and improve district systems. In any given year, data is collected through
the self-review of records for 20 percent of the LEAs in Minnesota.

Other aspects of program monitoring include review of complaint decisions to ensure noncompliance
identified in a complaint has been addressed systemically, and a review of districts’ Total Special
Education System (TSES) plans. Districts’ TSES plans provide an organizational system that
references federal laws and regulations and state statutes and rules used to ensure special education
services are provided to students with disabilities.

Fiscal monitors from MDE’s fiscal monitoring team work to ensure that Part B funds are used to serve
only eligible children and are administered under appropriate internal controls in the LEA. In FFY 2019
the fiscal monitoring team uses a risk assessment in order to determine if an LEA is high, medium, or
low risk. Based on that risk level they receive an on-site intensive review, a targeted review, or no
review but access to resources and staff for questions. This is modeled after the federal monitoring
process. It allows MDE to target higher risk categories and LEAs while providing more opportunity to
work directly with the LEA on internal control improvements in its systems. Once the LEAs have been
grouped into the on-site intensive review level, the fiscal monitors use data supplied by the LEAs in the
Special Education Data Reporting Application (SEDRA), the Minnesota Automated Reporting Student
System (MARSS), and LEA general ledgers to pick samples related to time and effort, procurement,
and transportation. Additionally, information is requested from the LEAs for inventory management,
proportionate share and Coordinated Early Intervening Services (CEIS). Online and on site reviews of
staff are also completed to corroborate processes and identify areas in need of training. For those LEAs
in the targeted level, the information requested is limited to the targeted topic for the year. For example,
in FY20 the targeted topic is internal controls around the small purchase procedures.

The year following monitoring is used for corrective action by the LEAs based on the monitoring report.
Corrective action may include better documenting processes, changing documents to reflect
appropriate data, or making corrections within the SEDRA or MARSS systems so data entered is
accurate. MDE also has retained the ability to reclaim funds used for ineligible purposes.

The fiscal monitoring team also has responsibilities to monitor funds used while a charter school is
closing. This process is an abbreviated monitoring to ensure funds were used for eligible purposes
while personnel are still available at the LEA. Fiscal monitoring also conducts investigations of fiscally-
based complaints.





As noted, MDE also administers a comprehensive dispute resolution system for the state. Parents and
school staff can use mediation or facilitated team meeting(s) to address issues of conflict.

Parents and districts are entitled to an impartial due process hearing to resolve disputes over
identification, evaluation, education placement, or provision of FAPE to an infant, toddler or student with
a disability. Parents and districts are encouraged to use mediation, facilitated team meetings,
conciliation, or some other mutually agreed upon alternative process before proceeding to a hearing.
Information about the hearing system is available on MDE’s website including a hearing request form,
information on free or low-cost legal resources, and Minnesota’s procedural safeguards notice. While
the majority of due process hearing requests are settled or resolved without a hearing, if a hearing is
requested, MDE forwards the request to the Office of Administrative Hearings, which conducts the
hearings.

MDE provides oversight of the due process hearing system and provides training to administrative law
judges as well as to the Minnesota Special Education Mediation Service (MNSEMS) mediators and
facilitators. During the 2017-18 school year, MDE provided a one-day training at MDE on common
special education issues.

The special education complaint system is designed to ensure that all children with disabilities are
provided FAPE. A complaint can be filed about any entity that allegedly has violated a state or federal
special education law or rule when providing publicly-funded intervention services directly to families
and children with disabilities. Before filing a complaint, MDE encourages parties to first contact the
school district’s special education director for possible resolution and also suggests parties consider
mediation. Sample complaint forms are available on the MDE website.

When MDE receives a complaint, an investigator reviews the written complaint to determine the issues
to be investigated. The complainant is contacted and the issues, claims and facts are discussed. MDE
has 60 calendar days from the date the complaint is received to investigate and resolve the complaint.
If the LEA is found to be in violation and a corrective action is deemed necessary, a CAP is developed.
Through active follow-up, MDE ensures that CAPs are appropriately implemented and individual
correction occurs within one year.

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.

Many divisions across MDE provide leadership, technical assistance and oversight to LEAs that provide
services to students with disabilities. Below is an overview of the types of services and systems
provided.

Special Education

The Division of Special Education works steadily toward our vision to give all children the necessary
supports for healthy development and lifelong learning. It is our mission to provide leadership that





ensures a high quality education for Minnesota’s children and youth with disabilities. We support whole-
child thinking that tailors to each child’s unique needs. We model accountability by practicing values of
respect, transparency, responsibility, and high standards. Strategic planning includes aligning division
work with department implementation of the Every Student Succeeds Act (ESSA) and Minnesota’s
World’s Best Workforce legislation through focusing on three key areas: most integrated setting,
graduation and secondary transition, and equity. Through aligning division priorities with agency
initiatives it is expected that this cross-agency work will be critical to improving outcomes for students
with disabilities.

The Division of Special Education strongly values partnerships with regional and district staff to improve
outcomes for all students, including students with disabilities. This approach depends on prevention
activities, school-wide approaches, and alignment and consistency in instruction and intervention.
Coordination of instruction with additional academic and behavioral supports within multi-tiered systems
of support (MTSS) help facilitate consistency across staff, programs and funding streams. Each of the
four units in the Special Education Division provide training, information and resources, policy
development and technical assistance through a variety of projects and grants to help with local
planning and service delivery, program implementation, program evaluation and problem solving,
centered around positive outcomes for students. The units have some unique functions as well, and
those are outlined below.

Interagency Partnerships Unit

The Interagency Partnerships Unit provides leadership in state and local capacity building efforts
related to the development of a statewide interagency coordinated system of intervention services
for children and youth with disabilities and their families, and the Minnesota Olmstead Plan. The
focus of this unit includes the development, implementation and evaluation of policy, funding and
training recommendations related to individual program areas as required under IDEA and
Minnesota law for students with disabilities. In addition, this unit directs the federal grant activities
and reporting functions related to the State Personnel Development Grant (SPDG). The
Interagency Partnerships Unit provides leadership, develops information, training, resources and
collaborates with our interagency partners in the following ways:

o Minnesota Olmstead Plan
o School district cohorts build capacity for:
= using assistive technology (AT) to support education in the most integrated setting
for students with disabilities;
» implementing professional development and evidence-based practices to reduce the
use of restrictive procedures;
» implementing professional development for person-centered practices and planning.

o Community team cohorts build capacity for improving rates of competitive integrated
employment for students with disabilities;

o Reintegration of students with disabilities exiting Red Wing Correctional Facility to their
home school districts;

o Strategic coordination with the Olmstead Implementation Office, Olmstead Subcabinet,
Department of Human Services, Department of Corrections, and the Department of
Employment and Economic Development.





Special education and services to support education in most integrated settings

O

Improving school district capacity to engage in insurance billing systems, including Medicaid
funding for health and mental health services for students with disabilities;

Improving school district capacity for provision of school-based mental health services to
students with disabilities, including children’s therapeutic services and supports;

Review and approval of school district alternative arrangements for health services to
support nursing services in school districts;

Review and approval of education programs in children’s residential facilities for care and
treatment;

Improving capacity of virtual schools and online programs to provide special education
services and accommodations to students with disabilities with cohort training;

Improving capacity of school districts for early identification of autism; and

Strategic coordination with the Department of Health and the Department of Human
Services.

Research, Practice and Implementation Unit

The Research, Practice and Implementation Unit coordinates and facilitates the multi-
dimensional aspects of statewide planning, implementation and evaluation of special education
and dyslexia programs and services in Minnesota as they relate to district level planning and
continuous improvement. This unit also provides a direct connection to other agency divisions to
address accountability provisions in IDEA and ESSA through interdepartmental work. Statewide
initiatives included in the Research, Practice and Implementation Unit include Alternative
Delivery of Specialized Instructional Services (ADSIS), Positive Behavior Interventions and
Supports (PBIS), Response to Intervention (Rtl), and Dyslexia.

Specialized Personnel

The unit has staff with highly specialized personnel who handle technical assistance calls
from school staff and parents. Areas of specialty include autism spectrum disorders (ASD),
emotional or behavioral disorders (EBD), developmental cognitive disabilities (DCD),
specific learning disabilities (SLD), and related services.

Evidence-Based Practices and Implementation Supports

The unit focuses on identifying evidence-based practices to improve results for students with
disabilities, while also focusing on the implementation and evaluation supports needed for
districts and schools to improve implementation and student results. Evaluation of
implementation efforts and the use of implementation data for action planning are critical to
supporting improved results for students with disabilities.

PBIS

Training, coaching and evaluation have been provided to over 769 schools since the fall of
2005. In any given school year 80-100 schools are active in training. Results have
consistently demonstrated effective school team implementation and improved results for all
students, particularly students with disabilities.





e ADSIS

This academic and behavioral prevention program for students at-risk, but not yet identified
for special education, is supported through state special education funding. There is an
application and program approval process every two years. Currently, there are 183 school
districts that have 553 schools participating in the program.

e Grants to school districts in targeted areas

The unit holds several competitive grant processes to support district efforts to improve
outcomes for students with disabilities. Recent grant competitions have been focused on
targeted areas such as alternatives to suspension, measuring fidelity of implementation for
MTSS, and parent engagement.

Results and Improvement Unit

The Results and Improvement Unit has responsibility for planning, implementation and
evaluation of continuous improvement efforts in Minnesota for children and youth with
disabilities from birth to age 21. It manages the development and implementation of state
reporting and data governance procedures related to IDEA and state requirements including,
but not limited to: data quality, data reporting and management, and systems accountability.
The work of this unit is comprehensive and diverse and works across that of many other
divisions within MDE. Staff collaborate in data analysis and interpretation with the support of
national technical assistance centers established by OSEP to ensure Minnesota follows the
mandates set forth in IDEA. This unit provides leadership, management, coordination, and
expertise regarding Part B special education and related federal data reporting including IDEA
Section 618 (EDFacts) reporting, Minnesota’s State Performance Plan/Annual Performance
Report, and the State Systemic Improvement Plan, focusing on graduation rates for American
Indian and black students with disabilities. The unit’s staff have specialized skills to provide
support to the special education division and other department divisions with data gathering,
summarization, analysis, and visualization to identify child and instructional needs, facilitate the
establishment of statewide priorities and strategies, and report educational results to state and
federal policy makers and the general public.

Workforce and Low Incidence Unit

The Workforce and Low Incidence Unit provides leadership in many of the categorical disability
program areas of special education. The focus of this unit includes the development,
implementation and evaluation of policy, funding and training recommendations related to
individual program areas as required in IDEA and Minnesota law for students with disabilities.
This unit also coordinates work to support related services, workforce issues, and teacher
shortage initiatives in special education. Unit staff provide highly specialized technical
assistance and support to school staff, families, and community organizations. Areas of
specialty include low incidence disabilities, assistive technology, workforce supports,
disproportionality with regards to race/ethnicity and disability status, paraprofessionals and
education assistants, and English language learners. Members of this unit provide policy,
program, promising practice and staff development leadership for these core areas of special
education in the following ways:





e Special Education Workforce Planning and Coordination

This unit coordinates the Special Education Workforce Workgroup, which serves to identify
workforce needs and plan and implement interventions for the retention, recruitment and
ongoing support of licensed teaching staff across the field of special education. Staff also
coordinate the Institutes of Higher Education Forum which works to identify and address
challenges across the states’ preservice preparation programs for teachers and related
services staff. Finally, unit staff serve as a conduit and point of contact between the
Professional Educator Licensing and Standards Board and the division.

e Minnesota Low Incidence Projects and Regional Low Incidence Projects

Both statewide and targeted to the needs of individual regions, these projects work to assist
LEAs in fulfilling federal requirements in the areas of implementation of IDEA, professional
development and ensuring the availability of high-quality staff in the low incidence areas of
special education. Services include technical assistance, tuition and workforce support,
professional development and resource/technology supports.

¢ Minnesota Assistive Technology Teams Project

Training, coaching and evaluation provided to an ongoing number of teams as part of a
three-year program to support the active and effective consideration of assistive technology
in special education.

¢ Additional grants, supports and programs for stakeholders

o Coordinated Early Intervening Services (CEIS): Implementation of a federal program by
which LEAs may be identified as having significant disproportionality with regards to
race/ethnicity and special education outcomes, including rates of discipline,
identification, or level of restrictive setting. Once a district is identified, fiscal implications
and technical supports may be provided.

o Project Dreamcatcher: Partnering with American Indian communities and LEAs to
provide training and support for more culturally responsive and valid behavioral
observation as part of the special education evaluations.

o Low Vision Clinics: Annual clinics for students and their families to meet with doctors and
to access technology, devices and supports for their daily and educational needs.

Compliance and Assistance

The Division of Compliance and Assistance has developed a prescribed protocol for managing the
receipt and transfer of telephone calls and emails requesting assistance with the provision of special
education and related services. This protocol ensures that parents and other members of the
community are provided with the timely delivery of high quality, evidence-based technical assistance
and support. The Division of Compliance and Assistance also provides technical assistance posted on
the MDE website in the form of question and answer documents on a range of special education topics
and sample due process forms.

During the 2018-19 school year, MDE offered both a highlights compliance standards training as well
as a more comprehensive compliance standards training for teachers and directors new to the position





or to Minnesota. Beginning with the 2016-17 school year, MDE offered two two-day “Special Education
101” sessions geared to new practitioners. Those offerings were expanded during 2018-19 with
additional sessions. Division members also provide targeted technical assistance in areas requested by
the field.

MDE program compliance monitors are assigned to specific LEAs in order to provide consistent
application of due process standards and an appropriate level of technical assistance. Through this
process, monitors develop a relationship with an LEA which provides a broad understanding of their
special education and early intervention programs; consequently, specialists are better able to support
each LEA in meeting legal requirements that ensure a free and appropriate public education.

Early Learning Services

The Early Learning Services Division develops and disseminates policies and resources to families,
providers, educators, school districts, and other community and state agency partners to ensure access
to high-quality education opportunities for all children birth through age eight. The division includes
three units: Early Childhood Special Education (ECSE), Early Learning Scholarships, and Early
Childhood Education Services. The ECSE unit’s mission is to inspire action in local leaders to
implement programs that achieve high levels of quality and compliance, meaning LEA staff comply with
state and federal laws and implement practices informed by research. State-level initiatives directed by
this team include:

Infant and Toddler Intervention,

Preschool Special Education,

Help Me Grow, Minnesota’s statewide outreach and public awareness initiative of IDEA, and
Minnesota’s Centers of Excellence for Young Children with Disabilities.

Through these initiatives state staff support district staff to increase their knowledge, skills and supports
necessary to be effective in their respective roles in order to increase the probability that young children
with disabilities and their families achieve positive outcomes. These goals are accomplished through a
high quality, comprehensive, coordinated system of professional development that includes
regionalized support, technical assistance, and training. Members of the ECSE team are also available
by phone, email, or in person to address requests for assistance.

Equity and Opportunity

The Equity and Opportunity Division is responsible for providing leadership, support, and programmatic
accountability to Minnesota school districts in Federal Title Programs under the Elementary and
Secondary Education Act (ESEA) as reauthorized in the Every Student Succeeds Act (ESSA). ESSA
provides supplementary educational funds for disadvantaged learner programs, professional
development of teachers and principals, and English language acquisition. Federal Title Programs
included in the division’s work are:

e Title I-Part A, Cand D
e Title ll-Part A

e Title lll-Part A

e Title IV- Part A





In addition, the Division’s work includes the following programs and topics:

e Homeless and McKinney-Vento

o Neglected and delinquent programs

e Children Awaiting Foster Care

e Migrant education programs

e English learner education programs

e Rural Education Achievement Program (REAP)

e Rural and Low Income School (RLIS) Program

e Parent, Family and Community Engagement

¢ Equitable Services/Serving non-public schools

e Achievement and Integration program

o World’s Best Workforce strategic planning and support
o Federal accountability, data reporting and recognition

The division regularly shares pertinent information and timelines with district designated contacts via
the ESSA Program Coordinators electronic newsletter, program listservs, meetings, conferences and
trainings, live and recorded WebEx modules and MDE’s website. The division works and collaborates
closely with numerous other MDE divisions on topics and projects involving federal programs
authorized under ESSA.

Nutrition, Health and Youth Development

The Nutrition, Health and Youth Development Division is responsible for providing training and
technical assistance, resources, and accountability for state and federal initiatives providing nutrition,
health promotion, school wellness, and out-of-school learning opportunities to Minnesota’s schools,
child and adult care sites, and other community-based nonprofit and for profit entities. This division is
currently a primary partner with Special Education regarding the agency’s Disciplinary Incident
Reporting System (DIRS) that enables both the department and school districts to comply with state
and federal reporting requirements for suspensions, expulsions, special education and dangerous
weapons.

School Finance

School Finance provides resources to Minnesota schools and districts to help them improve or maintain
their financial health. The work of the School Finance Division falls into two main categories:

¢ Data/Education Funding includes data collection and information on aid entitlements and levies
related to general education, special education, and student accounting, which includes the
MARSS system.

¢ Budget/Financial Management/Audit section is responsible for audits, facilities, transportation,
payments, Uniform Financial Accounting and Report Standards (UFARS), and monitoring.

The division implements state and federal education funding policies and provides assistance to
districts and schools to understand and implement these policies at the local level. School Finance staff
responsible for the oversight of special education funding provide financial management assistance and





professional development opportunities throughout the year on a variety of topics to support LEA
administrator and staff understanding of complex school finance processes. They also regularly attend
Special Education Directors’ Forums throughout the year to provide updates, training, and technical
assistance. MDE also works closely with the Governor and the Legislature to promote the enactment of
sound preK-12 education funding policies by providing relevant data and analysis to policymakers.

School Support

The Division of School Support assists districts and schools to improve student achievement by
providing professional development, program support, and technical assistance.

It is the mission of this division to build capacity and support leaders and teachers. Their support is
focused in the areas of equity, improving school climate, continuous use of data, teacher collaboration
to improve student learning, continuous improvement processes, leadership capacity, active
implementation frameworks, professional development, fair and transparent evaluations, and
stakeholder engagement.

Through this work, staff in the division establish collaborative relationships with educators and create
clear communication channels between MDE, districts, and schools that ensure effective plan
development and program implementation to improve student learning and success. The division
structures its operations around the following major programs:

o Educator Development and Evaluation: The Minnesota Legislature created statutory language
in 2011 requiring Minnesota districts to develop and implement plans that ensure school leaders
and teachers receive evaluations and development opportunities to support improved student
learning and success. Through the development and management of state models for educator
development and evaluation, districts are supported to develop and implement their evaluation
and professional learning models through resources, training, and networking opportunities.

o Equitable Access to Diverse and Excellent Educators: The Division implements programs and
provides resources and technical assistance to assist districts with efforts to diversify the
educator workforce and to ensure all students have equitable access to experienced, in-field,
and effective educators.

e Q Comp: Q Comp is a voluntary program that allows local districts, charter schools, and teacher
unions to design and collectively implement plans that must include job-embedded professional
development, teacher evaluation, teacher leadership roles, performance pay, career
ladder/advancement options, and alternative salary schedules.

o Regional Centers of Excellence: The Centers provide cohesive, focused systemic support to
districts and schools identified under Minnesota’s consolidated ESSA plan. Additional
information about the Centers is provided later in this document.

e School Climate Center: The Center provides professional development, training resources and
technical assistance to school districts primarily in the areas of restorative practices, student
supports, discipline policy, and social-emotional learning.

e School Improvement Grants: These grants provide funding and support to ten schools the state
has identified as persistently low achieving in order to rapidly and dramatically increase student
achievement.
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o Staff Development: The division assists districts to develop their staff development plans,
including outcomes, goals, and activities designed to help teachers, paraprofessionals, and
licensed non-instructional staff improve student learning. Districts must also evaluate their staff
development efforts annually. Districts submit their plans and evaluations through their district
World’s Best Workforce plan.

The Division also provides support for districts and schools in the areas of full-service community
schools, English learner programs, family engagement, use of evidence, active implementation, and
interventions for students at risk of not graduating in four years.

Statewide Testing

The Statewide Testing Division is responsible for developing the Minnesota Assessment System
administered to public students statewide to: 1) measure student achievement on the Minnesota
Academic Standards and Minnesota standards for English language development; 2) meet district and
school accountability requirements under the Elementary and Secondary Education Act (ESEA) as
reauthorized under ESSA, and, 3) provide information for Minnesota graduates related to career and
college readiness as required by Minnesota Statute §120B.30. In addition to the development of the
assessments, the division provides resources, support, and training to school districts as they
administer statewide assessments and report on results. Specific to the participation of students in
special education, the Statewide Testing Division collaborates with the Special Education Division in
the development of assessments for students with disabilities and accommodation policy and
procedures.

The Statewide Testing Division consists of five units:

¢ Data Analytics: A cross agency team of research and data analysts working to assist divisions
with data analysis and program evaluation as well as answer data questions and requests from
external stakeholders. Specifically, these staff are responsible for providing programs with
research, data analysis, and/or evaluations to meet the reporting, planning, and data needs of
the department. The team functions as a technical expert for many of the preK-12 data sets
housed at MDE and the calculations derived from the data. They also provide support for MDE’s
public Data Center website and work to build a consistent capacity for appropriate data usage
both internally and externally. Some team members are hired and function as part of other
divisions in the agency; the Special Education Division has one Quantitative Analyst position
specifically dedicated to supporting division activities.

¢ Data and Reporting: These specialists provide psychometric analysis of assessment results and
develop state, district, school, and student level assessment reports. The team also works to
support interpretation of assessment results.

¢ Project Management: This team provides general technical assistance and support to District
Assessment Coordinators, district and school staff, and parents, answering the division’s email
communications, and creating resources and training for school district staff administering
assessments.

o Test Development (Reading and Math): This group is responsible for the development of the
reading and mathematics Minnesota Comprehensive Assessments (MCA), including
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accommodations. These specialists also provide content expertise in the development of the
reading and mathematics Minnesota Test of Academic Skills (MTAS), Minnesota’s alternate
assessment.

o Test Development (Science, Alternate Assessments, EL Assessments) and Technology: This
group is responsible for the development of the Science MCA, including accommodations, and
MTAS assessments, the administration of the ACCESS and Alternate ACCESS for English
language learners assessments; providing support for district technology staff related to online
testing, and reviewing and investigating district security breaches.

The Statewide Testing division communicates with District Assessment Coordinators, superintendents,
and other interested district staff through the weekly Assessment Update email newsletter. Questions
about statewide assessments are addressed by phone or email through the Project Management team.
Questions from districts, parents, students, and other parties are answered through the following email
addresses: mde.testing@state.mn.us (general assessment questions) and mde.analytics@state.mn.us
(data reports and analytics questions). The Statewide Testing division also meets with a variety of
different stakeholder groups to review assessment policy and procedure changes, accommodations,
online testing requirements, and legislative requirements.

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.

Divisions within MDE responsible for the implementation of quality special education services provide a
wide range of professional development opportunities and services statewide to address the needs of
district staff, interagency staff, stakeholders, and families of students with disabilities. Those activities
include the following:

Special Education

Regional Low Incidence Projects

MDE supports the work of the Regional Low Incidence Projects to assist school districts across the
state in fulfilling federal requirements in the areas of IDEA implementation, ensuring quality of
service and ensuring the availability of high quality staff in the low incidence areas of special
education. Technical assistance is offered as a regular function of the project. Service across
Minnesota is accomplished through the coordination of MDE representatives, 11 low incidence
projects, disability specialists and agencies serving students with disabilities and their families.

School-Wide Positive Behavioral Intervention and Supports

School-wide Positive Behavioral Interventions and Supports (SW-PBIS) provides an operational
framework to assist in achieving those outcomes. In 2004, MDE began working with Dr. George
Sugai, co-director of the National Technical Assistance Center for Positive Behavior Interventions
and Supports (PBIS). The collaboration resulted in the establishment of a State Leadership Team
(SLT) to guide state-level capacity to develop and implement SW-PBIS throughout Minnesota. The
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SLT developed an initial five-year action plan to support Minnesota schools ready to implement
SW-PBIS based on the National Center PBIS Blueprint. Since the first SW-PBIS group of nine
schools participated in the two-year training sequence in 2005, the training cohort numbers have
steadily increased, representing an expanding and diverse number of districts. The current SLT is in
the middle of implementing its third five-year action plan.

In 2009, to accommodate the growth of SW-PBIS implementation, Minnesota moved to a regional
training model, dividing the state into three regions that now coordinate the training, coaching and
evaluation of new schools under the direction of the SLT. Presently, 13 cohorts have graduated
from Minnesota’s two-year training sequence. Additionally, Wilder Research, the current project
evaluation contractor, provides the SLT with data on the implementation of SW-PBIS statewide. For
the 2019-20 school year, there were 769 schools implementing PBIS impacting over 311,000
students across Minnesota. During the 2020-21 school year it is expected that at least 40 more
schools will participate and complete PBIS training.

State Personnel Development Grant

Minnesota was awarded a new five year State Personnel Development Grant (SPDG) in 2015. The
SPDG project provides staffing, training and implementation support that aligns Minnesota’s Part B
and Part C State Systemic Improvement Plans (SSIP). Building upon the successes accomplished
during the previous SPDG, MDE is invested in building the capacity of LEAs, through the use of
implementation science and evidence-based practices (EBPs) that improve outcomes for students
with disabilities. Through implementation of evidence-based professional development, instruction
practices, and intervention activities the SPDG focuses on two primary goals: 1) to improve
graduation rates for American Indian and black students with disabilities, and 2) increase the
likelihood of future school and life success for infants, toddlers and children with disabilities. To
accomplish goal 1, MDE identified four school districts as partner districts in the implementation of
the SSIP: Duluth, Minneapolis, Osseo, and St. Paul. These districts have higher concentrations of
American Indian and black students with disabilities and some of the state’s lowest graduation rates
for these two groups. Each of these districts selected Check & Connect to implement as their
evidence-based practice. The partner districts and MDE are in a partnership with the University of
Minnesota to provide training, coaching and technical assistance supports to implement Check &
Connect with fidelity. PACER, Minnesota’s designated Parent Training and Information Center, will
work in partnership with the four partner school districts to increase effective parent involvement,
targeting middle and high school students with disabilities with focused efforts to reach and engage
American Indian and black students with disabilities and their families. Goal 2 is focused on the
implementation of the Early Interaction Model (ESI) and Autism Navigator to support early
identification and early intervention providers. MDE continues to work with five districts across the
state: Minneapolis, Osseo, and Rosemont/Apple Valley/Eagan; St. Cloud Early Childhood, and
Princeton/Rum River Cooperative. The focus for year four of the grant was to continue to build
capacity, with an increasing emphasis on external observations, coaching, and reliable use of
evidence-based outcome measures including the Mini-Measure of Active Engagement and
Transactional Supports (Mini-MAETS). The overall grant activities are designed to increase the
capacity of early intervention providers to better serve infants and toddlers with ASD and their
families.
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Assistive Technology Teams Project

MDE has an Assistive Technology Teams project, guided by the Assistive Technology Specialist in
the Division of Special Education. This project supports self-nominated teams from local education
agencies (LEAs) from across the state to learn and implement strategies to improve educational
outcomes for students with disabilities through the use of assistive technology (AT). Using a multi-
year approach, teams evaluate their AT services, using the Quality Indicators for Assistive
Technology (QIAT), a research-supported set of indicators in AT service. Each fall teams
reevaluate their needs and develop an action plan for the year. In year one, teams identify their AT
needs using the QIAT indicators innovation configuration matrix. In the second year teams focus on
development of strategies to provide leadership to their LEA in AT implementation; in year three
teams focus on initiatives to sustain change. Teams meet regularly, using distance technology, to
receive professional development, technical assistance, and report progress. Each team also
shares the results of their work at a statewide cross-categorical conference.

Other vehicles for professional development in the Special Education Division include:

e Special Education Directors’ Forums held four times per year;

e Support of and presentations at the Minnesota Administrators for Special Education
conferences and New Leaders Training;

¢ An Employment Community of Practice began in 2014 in collaboration with Minnesota’s
Department of Employment and Economic Development and Department of Human
Services to provide training and technical assistance to 12 LEAs; and

o A variety of other cross-divisional trainings including webinars, workshops, brown-bags, and
institutes that address a range of topics including transition, funding formula changes,
Minnesota’s Olmstead Plan, and implementation science.

Compliance and Assistance

In FFY 2008, MDE initiated the requirement that all districts within the state participate in due process
training as part of years one and three of the monitoring cycle. MDE continues to require these trainings
twice within the six-year monitoring cycle and has added several additional optional trainings
throughout the year addressing various topics including correction of noncompliance, goals and
objectives, transition, prior written notice, progress reporting, and district TSES requirements. MDE has
provided extensive training on the requirements of Part B compliance standards. The Division of
Compliance and Assistance continues to work with the Divisions of Early Learning Services and
Special Education to provide technical assistance and guidance to LEAs on the Part B IDEA
requirements.

The Division of Compliance and Assistance’s fiscal monitoring team has initiated targeted training a
year in advance of an LEA being monitored in order to allow the LEA to make corrections prior to MDE
arrival. The fiscal team also provides multiple trainings a year open to all business managers and
special education directors throughout the state, often traveling outstate to accommodate needs. Most
recently, the fiscal team has expanded training to include cross divisional topics with Special Education
and Division of School Finance. The trainings are provided at MDE-sponsored events and also at other
professional organization-sponsored events.
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The Division of Compliance and Assistance continues to provide special education training to the
education community based on issues raised by stakeholders, common findings of noncompliance
identified in special education complaint decisions, due process records or monitoring reviews, and
questions submitted to the Division from parents, teachers, administrators, and community agencies.
Currently, the Division provides training on restrictive procedures and positive behavior supports,
student discipline compliance, targeted training on the eligibility guidelines for determining whether a
student has a significant cognitive disability so as to warrant taking the state alternate assessment and
how the IEP team appropriately documents the determination in the IEP, special education for general
education teachers, and common misconceptions in special education. The Division has also provided
training related to special education in nonpublic schools. The Division also offers targeted technical
assistance training on prior written notice and progress reporting. The Division’s website includes
access to a variety of online trainings including IEP short- and long-term goals and objectives, progress
reporting on IEP goals and objectives, secondary transition, positive intervention strategies, entering
data in the MNCIMP self-review system, TSES plans, and uniform grant guidance.

Early Childhood Special Education

The ECSE unit in the Early Learning Services Division has had the opportunity to participate in a variety
of initiatives related to improving special education preschool services. Participation in federal grants
and partnerships with national technical assistance centers have supported their ability to:

¢ launch regionalized professional development focused on selected evidence-based practices;

o implement the Pyramid Model, an evidence-based practice for building social emotional
competence; and to implement the Division for Early Childhood's revised recommended
practices after receiving intensive technical assistance from the Early Childhood Technical
Assistance center;

e use the frameworks of active implementation through training with the State Implementation and
Scaling-up of Evidence-based Practices (SISEP) Center as a foundation to refine and refocus
the unit’s professional development system;

e enhance the collection and use of data at the state and local levels through participation in the
619 Powerful Data Cohort sponsored by DaSy; and

e receive support by the Early Childhood Personnel Center to enhance our Comprehensive
System of Professional Development.

Other Agency Initiatives

Regional Centers of Excellence

As part of the Every Student Succeeds Act (ESSA), the Regional Centers of Excellence (RCE)
represent a collaborative effort between MDE and six regional service cooperatives to provide a
statewide system of support consisting of intensive, onsite technical assistance to schools identified
for support and improvement under ESSA. The RCEs were developed to provide a statewide
infrastructure to support aligned and cohesive technical assistance that builds the capacity of
schools and districts to utilize best practices in education. The support provided includes the
application of the principles of effective practice and key components of implementation resulting in
sustained and improved outcomes for all students. The RCEs are staffed by a director and content
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area specialists including math, reading, English language development, equity, special education,
graduation, and implementation science. RCE services are coordinated by a leadership team of
directors, a program manager, and the Director of School Support with numerous other MDE staff.
A cross-agency team provides RCE staff with content-specific, “policy enabling practice” support
while the RCE staff provide the agency with on-the-ground “practice informing policy” experiences.
MDE'’s Division of Special Education works with special education specialists in the RCEs and on
the cross-agency team. Representatives from a variety of divisions identify resources, develop and
prepare materials, and provide technical assistance guidance resulting in research-based,
coordinated support that can be contextualized by RCE staff to meet the specific needs of school
leadership implementation teams.

The Centers also have specialists who support districts and schools in the area of school climate,
provide coaching to principals, and help with engaging schools’ and districts’ American Indian
communities.

MDE—SISEP Partnership

In an effort to bridge the science-to-service gap, MDE has joined with the State Implementation and
Scaling-Up of Evidence-based Practices (SISEP) Center in a collaborative effort to ensure that all
children have access to a quality education, partnering over the past 11 years. The intent of the
work is to build the capacity of state education systems to implement and scale up effective
education innovations statewide and to ensure that every student can benefit from the intended
outcomes. MDE has collaborated with the SISEP Center to apply and embed the key components
of implementation science to state educational initiatives, including the Division’s SSIP. Statewide
implementation of sustainable evidence-based practices is broadly divided into the ‘what’ of
effective practice and the ‘how’ of effective implementation. Both effective interventions and
effective implementation are required to achieve positive student outcomes. Staff from the Special
Education Division have provided leadership and are significantly involved in this work.
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