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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
The State has an established Integrated Special Education Accountability Systems (ISEAS) to ensure that Local Education Agencies (LEAs) as well as the State, are meeting the requirements of IDEA Part B while improving results for students with disabilities. These systems include general supervision, technical assistance, professional development, stakeholder involvement and reporting to all stakeholders, including the public. 

New Mexico’s (hereafter New Mexico will be referred to as the State) ISEAS focuses on student performance outcomes and the compliance requirements of the IDEA. In addition, the ISEAS provides structure for oversight and assurance to the Office of Special Education Programs (OSEP) that New Mexico has accountability mechanisms in place, is carrying out its responsibilities and is using quantitative and qualitative data for measuring performance and compliance.

In total, New Mexico had 144 LEAs for Federal Fiscal Year (FFY) 2018. This LEA number is comprised of 89 LEAs, 49 State Charters and 6 State Supported Schools. Each Charter School is unique in the grades they serve, some serve elementary only while others serve high school only. The 6 State Supported Schools serve unique populations and are as follows:
-
New Mexico School for the Blind and Visually Impaired 
-
New Mexico School for the Deaf 
- New Mexico Corrections Department
-
Juvenile Justice System 
- Sequoyah Adolescent Treatment Center
- University of New Mexico Mimbres (Children’s Psychiatric Hospital)

In general, data for all indicators may not be applicable for every LEA. Therefore, the total amount of LEAs may vary per indicator.
Number of Districts in your State/Territory during reporting year 
144
General Supervision System
The systems that are in place to ensure that IDEA Part B requirements are met, e.g., monitoring, dispute resolution, etc.

New Mexico’s general supervision system consist of the following eight (8) areas:
1. State Performance Plan (SPP)
2. Policies, Procedures and Effective Implementation
3. Data on Processes and Results
4. Targeted Technical Assistance and Professional Development
5. Effective Dispute Resolution
6. Integrated Monitoring Activities
7. Improvement, Corrections, Incentives and Sanctions
8. Integrated Fiscal Accountability

LEA data is monitored using the SPP, target and compliance indicators. LEAs are required to submit policies and procedures, when revised, with their annual local IDEA B application and for any instance of non-compliance. The policies and procedures are reviewed by the State’s Special Education Bureau (SEB) staff to ensure LEAs are effectively implementing their established policies and procedures, as well as to ensure there are no gaps which could result in future non-compliance for an LEA.

Based on LEA target and compliance data, targeted technical assistance and professional development assistance is provided to LEAs. In general, the State has monthly webinars for all LEAs. Two (2) times per year, a State Special Education Director’s conference is held. Local specialized training is also provided to LEAs which may require additional assistance. Regional Education Cooperatives (RECs) and the Center for Technical Assistance for Excellence in Special Education (TAESE) are utilized for providing additional support to LEAs.

Dispute resolution options are shared with parents and are readily available on the SEB website. The SEB has a Parent Liaison who answers questions and works directly with parents to identify dispute resolution options available to them. LEAs are also supported in identifying effective dispute resolution options with parents.

All areas, including fiscal, are monitored by the State. LEAs with any data including fiscal data, which indicate requirements are not being met, are provided with targeted technical assistance to resolve the issue. Integrated monitoring activities assist in identifying LEAs with areas of concern, as well as the ability to resolve any issues before sanctions have to be imposed on an LEA. 

For LEAs found to have non-compliance, a corrective action plan (CAP) system is utilized. LEAs are placed on a CAP and are then required to complete action steps designed to correct the issues of non-compliance. LEAs with non-compliance on a particular indicator, must also complete a Root Cause Analysis (RCAs) or Self-Assessment depending on the indicator. Non-compliance is identified through the annual determinations as well as through desk-top and on-site monitoring. 

Although the last resort, New Mexico has processes for corrections, incentives and sanctions on LEAs with non-compliance. LEAs with continued non-compliance may have sanctions imposed which may include withholding of IDEA funds, redirecting IDEA funds and suspension of Boards of Education or Governance. Every effort is made to work with LEAs on making improvements before these sanctions must be imposed. 

For additional information on New Mexico’s comprehensive guide on the provision of general supervision in accordance with the IDEA, the Integrated Special Education Accountability System (ISEAS) manual, go to: https://webnew.ped.state.nm.us/wp-content/uploads/2018/09/New-Mexico%E2%80%99s-Integrated-Special-Education-Accountability-System.pdf. See attached upload for active hyperlink.
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.

The goals of the Targeted Technical Assistance provided by the State are as follows:

• Improve program and systems operations.
•
Improve and sustain compliance and performance. 
• Inform technical assistance and new initiatives.

The data gathered through the various systems (monitoring, self-assessment, Student Teacher Accountability Reporting System (STARS), due process hearings and State complaints) are used to identify LEAs that may be in need of targeted technical assistance. LEA data is examined over time to gain a full understanding of what is happening state-wide and to determine if the issues are isolated problems or systemic issues. Correlations are drawn using multiple data points. This information is also used to develop technical assistance manuals or guidance documents. 

Individual LEA data is examined to determine what type of targeted technical assistance is needed. The data examined includes indicator data, self-assessments, RCAs and rubrics. SEB staff work directly with LEAs on how to use data to inform decision-making and the development of improvement strategies to include in a CAP. The level of collaboration and prescriptive technical assistance depends on the LEA’s annual determination level.
Although the majority of the targeted technical assistance focuses on compliance and the improvement of the State’s and LEA’s annual determination, the improvement of educational results and functional outcomes for all children with disabilities is also addressed. When an LEA misses a target on a target indicator, targeted technical assistance is provided through the SEB, RECs and/or (TAESE). LEAs may also be referred to other national technical assistance centers such as the National Technical Assistance Center on Transition (NTACT), the National Post School Outcomes Center (NPSO), the National Early Childhood Technical Assistance Center (NECTAC) for promising and evidence-based practices, etc.

Technical Assistance can occur via webinar, conference calls, teleconferencing, etc. On-site visits may also be provided which may include the following:
• An in-depth exposition of non-compliance to include how the non-compliance was determined.
•
Explanation, in detail, of results driven accountability (RDA) methodology and include levels of intervention. 
• An overview of the State’s fiscal deficiencies (if applicable).
• A visit summary highlighting next steps on ideas for improvement.
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.

Data from the State’s data system are used to inform professional development at the State level and LEA level. Section 618 data, SPP indicator data, dispute and alternative dispute data are used for planning large-scale professional development opportunities such as Special Education Directors’ Academies two times per year and monthly webinars. All webinars are archived for future use at the State and LEA level. The data is also used to develop technical assistance manuals and guidance documents. 

The SEB provides financial support to the New Mexico Council for Administrators of Special Education (NMCASE) to provide a mentoring program for new special education directors and the RECs to assist LEAs with State directed activities. Funding for professional development and technical assistance is provided in accordance with 34 CFR Sec. 300.704(b)(4)(ii). 

Individual LEAs can also receive additional professional development as needed in accordance with the Levels of Intervention, Tiers of Intervention and Tiers of Sanctions. This is determined by LEA data from the indicators, RCAs, self-assessments, review of policies, procedures and practices, dispute resolution and alternative dispute resolution.
Stakeholder Involvement
The mechanism for soliciting broad stakeholder input on targets in the SPP, including revisions to targets.

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
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.

A copy of the PDF version of the FFY 2014 State Performance Plan (SPP) is located at:
https://webnew.ped.state.nm.us/bureaus/special-education/

The performance of each LEA located in the State on the targets in the FFY 2017 APR and previous years as required by CFR §300.602(b)(1)(i)(A) are located at:
https://webnew.ped.state.nm.us/wp-content/uploads/2019/10/APR-2017B-NM.pdf

Please see attached report for active hyperlinks.
Intro - Prior FFY Required Actions 

The State's IDEA Part B determination for both 2018 and 2019 is Needs Assistance. In the State's 2019 determination letter, the Department advised the State of available sources of technical assistance, including OSEP-funded technical assistance centers, and required the State to work with appropriate entities. The Department directed the State to determine the results elements and/or compliance indicators, and improvement strategies, on which it will focus its use of available technical assistance, in order to improve its performance. The State must report, with its FFY 2018 SPP/APR submission, due February 3, 2020, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance.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

(1) The State received technical assistance from the following sources: The National Center for Systemic Improvement (NCSI), The Center for IDEA Fiscal Reporting (CIFR), The Technical Assistance Center for Excellence in Special Education (TAESE), Office of Special Education Programs (OSEP), New Mexico Council of Administrators of Special Education (NMCASE), National Association of State Directors of Special Education (NASDSE) and the State of Utah, Special Education Departement.

(2) The actions the State took as a result of the above technical assistance are substantive. NCSI has assisted the State in using data as a tool for making program improvements and for guiding future initiatives. CIFR has assisted in the development of a Maintenance of Effort (MOE) calculator for LEAs to use in calculating their MOE. CIFR staff have also provided MOE, Coordinated Early Intervening Services (CEIS) and IDEA B fiscal requirement trainings which are being included in the State’s practices and are made available to LEAs through training sessions. TAESE is utilized in the development of guidance documents and manuals for training State staff as well as LEAs. TAESE also assisted State staff in developing corrective action plans for LEAs found non-compliant with the IDEA B indicators. NMCASE provided mentorship progams to special eduation directors and support the State in training LEAs on IDEA B requirements. NASDSE has provided samples of guidance documents which the State has used as a template for developing their own for LEAs to use. Information from the State of Utah will be used in developing a strong differentiated monitoring system. The State is actively pursuing opportunities to collaborate with other states and technical assistance centers that will assist the State in improving outcomes for students with disabilities.
Intro - OSEP Response

The State's determinations for both 2018 and 2019 were Needs Assistance.  Pursuant to section 616(e)(1) of the IDEA and 34 C.F.R. § 300.604(a), OSEP's June 20, 2019 determination letter informed the State that it must report with its FFY 2018 SPP/APR submission, due February 3, 2020, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance. The State provided the required information.
 
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.

OSEP notes that one or more of the attachments included in the State’s  FFY 2018 SPP/APR submission are not in compliance with Section 508 of the Rehabilitation Act of 1973, as amended (Section 508), and will not be posted on the U.S. Department of Education’s IDEA website. Therefore, the State must make the attachment(s) available to the public as soon as practicable, but no later than 120 days after the date of the determination letter.

The State's IDEA Part B determination for both 2019 and 2020 is Needs Assistance.  In the State's 2020 determination letter, the Department advised the State of available sources of technical assistance, including OSEP-funded technical assistance centers, and required the State to work with appropriate entities.  The Department directed the State to determine the results elements and/or compliance indicators, and improvement strategies, on which it will focus its use of available technical assistance, in order to improve its performance. The State must report, with its FFY 2019 SPP/APR submission, due February 1, 2021, on: (1) the technical assistance sources from which the State received assistance; and (2) the actions the State took as a result of that technical assistance.
Intro - State Attachments
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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
	2011
	50.50%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	71.80%
	73.70%
	75.60%
	77.40%
	77.40%

	Data
	60.08%
	56.49%
	59.32%
	61.85%
	61.54%


Targets

	FFY
	2018
	2019

	Target >=
	77.40%
	77.40%


Targets: Description of Stakeholder Input 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.

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
	2,410

	 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
	3,674

	 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
	65.60%


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

	2,410
	3,674
	61.54%
	77.40%
	65.60%
	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 order to graduate with a regular high school diploma, youth must meet the conditions to graduate as outlined in New Mexico Administrative Code (NMAC) 6.19.7. Graduation requirements. A copy of the code is attached.
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.
The conditions that youth with IEPs must meet in order to graduate with a regular high school diploma are outlined in New Mexico Administrative Code (NMAC) 6.29.1.9(K)(13). A copy of the code is attached.
Provide additional information about this indicator (optional)
The State did not meet the target for FFY 2018, demonstrating an increase of 4.06 percentage points from FFY 2017 (61.54%) to FFY 2018 (65.60%) for Indicator 1.

Over the last nine (9) years, the State has invested more in education than ever before, including investments to keep students in school and on track to graduate. For example, teachers and principals have received improved support and professional development through mentorship programs and other resources, and dropout coaches and social workers are in more LEAs to keep students on track to graduate. Additionally, reading coaches have been added to improve students' foundational skills in earlier grades as an investment in improving graduation rates in the future.

Differentiated monitoring and support is provided.  Along with the Reading Achievement Math and School Culture (RAMS) program at targeted middle-school sites is implemented. RAMS provided technical assistance, instructional support and student intervention in Math and English Language Arts (ELA), along with Positive Behavior Intervention Supports (PBIS). 

The SEB has added a question to the IDEA Part B Application requiring LEAs to outline their graduation and dropout plans. The SEB will monitor LEA plan implementation and offer technical assistance and professional development on improving school completion for students with disabilities.
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

1 - State Attachments
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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
	2013
	24.75%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target <=
	24.75%
	23.72%
	23.22%
	22.97%
	22.97%

	Data
	24.75%
	23.73%
	26.30%
	26.94%
	22.84%


Targets
	FFY
	2018
	2019

	Target <=
	22.97%
	22.97%


Targets: Description of Stakeholder Input

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.

Please indicate the reporting option used on this indicator 
Option 1
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)
	2,269

	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)
	0

	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)
	41

	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)
	806

	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)
	9


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

	806
	3,125
	22.84%
	22.97%
	25.79%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 
In FFY 2017, using 16-17 data, 22.84% of students with IEPs dropped out of school. In FFY 2018, using 17-18 data, 25.79% of students with IEPs dropped out of school. Comparing these two rates, the State experienced slippage and a decrease of 2.95 percentage points. The State did not meet the target (22.97%) for FFY 2018 at 25.79%.

The slippage is a result of an increase in the number of students with IEPs in the cohort (denominator) and those that exited special education due to dropping out (numerator). Also, due to the limited number of options LEAs have in selecting when reporting data, LEAs may select the option of exited special education due to dropping out rather than a more appropriate option. The State will conduct training on data reporting to ensure LEAs have a clear understanding of when to use the category of exited special education due to dropping out.
Provide a narrative that describes what counts as dropping out for all youth
The State defines dropout as follows:

STARS Manual (2019)

A dropout includes dropouts, runaways, GED recipients (in New Mexico students are required to drop out of the secondary educational program in order to pursue the GED certificate), expulsions, status unknown, students who moved and are not known to be continuing in another educational program, and other exiters from special education not found in other exit reason codes).

6.19.1.7 DEFINITIONS:

K. “Dropout” means an individual who:
(1) was enrolled in school at some time during the previous school year;
(2) was not enrolled at the beginning of the current year;
(3) has not graduated from high school or completed a state- or district-approved educational program; and
(4) does not meet any of the following two exclusionary conditions:
(a) transfers to another public school district, private school, or state- or district-approved education program, or
(b) is temporarily absent due to suspension or illness, or death.
Is there a difference in what counts as dropping out for youth with IEPs? (yes/no)

NO

Provide additional information about this indicator (optional)

The State used the baseline measurement established in the FFY 2013 APR for measurement of percent of youth with IEPs dropping out of high school, in accordance with regulatory requirement (20 U.S.C. 1416 (a)(3)(A)). The State adopted Option 1. Option 1 uses the same data as used for reporting to the Department under IDEA section 618.
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
	2014


	Target >=
	98.40%
	95.00%
	95.00%
	95.00%
	95.00%

	A
	Overall
	97.75%
	Actual
	98.71%
	97.75%
	95.77%
	99.44%
	95.85%


Historical Data: Math

	Group 
	Group Name 
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	Overall
	2014
	Target >=
	98.20%
	95.00%
	95.00%
	95.00%
	95.00%

	A
	Overall
	97.82%
	Actual
	98.53%
	97.82%
	95.41%
	99.21%
	92.73%


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 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
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
	32,425
	32,281
	95.85%
	95.00%
	99.56%
	Met 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
	31,879
	31,740
	92.73%
	95.00%
	99.56%
	Met 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. 

The FFY 2018 performance data along with data from previous years can be viewed at: 

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/

The IDEA at 34 CFR 300.160(f) requires States to report assessment data, for participation rates of students with disabilities and the proficiency rates of students with disabilities at the State, district and/or school level:

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/

Public reporting information hyperlinks are attached.
Provide additional information about this indicator (optional)

The academic assessments that were administered in spring of 2019 were the Transition Assessment of Math and English Language Arts (TAMELA) for students instructed with the Common Core State Standards and the New Mexico Alternate Performance Assessment (NMAPA) for youth with IEPs with significant cognitive disabilities instructed with alternate academic standards. TAMELA took the place of the Partnership for Assessment of Readiness for College and Careers' (PARCC) as a result of a Governor’s Executive Order to eliminate PARCC.
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 participating in regular assessments, and the number of those children who 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.
3B - State Attachments
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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
	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
	2014
	Target >=
	56.70%
	5.13%
	65.30%
	65.30%
	65.30%

	A
	Overall
	5.13%
	Actual
	16.33%
	5.13%
	6.41%
	11.83%
	9.28%


Historical Data: Math

	Group 
	Group Name
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	Overall
	2014
	Target >=
	50.00%
	5.66%
	60.00%
	60.00%
	60.00%

	A
	Overall
	5.66%
	Actual
	13.48%
	5.66%
	6.89%
	9.50%
	7.69%


Targets

	
	Group
	Group Name
	2018
	2019

	Reading
	A >=
	Overall
	65.30%
	65.30%

	Math
	A >=
	Overall
	60.00%
	60.00%


Targets: Description of Stakeholder Input 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
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
	Overall
	32,497
	3,127
	9.28%
	65.30%
	9.62%
	Did Not Meet Target
	No Slippage


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
	Overall
	31,806
	2,320
	7.69%
	60.00%
	7.29%
	Did Not Meet Target
	Slippage


	Group
	Group Name
	Reasons for slippage, if applicable

	A
	Overall
	


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. 

The FFY 2018 performance data along with data from previous years can be viewed at 

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/

The IDEA at 34 CFR 300.160(f) requires States to report assessment data, for participation rates of students with disabilities and the proficiency rates of students with disabilities at the State, district and/or school level.  This data can be viewed at:

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/

Please see attached report for hyperlinks for the State Public Reporting Information. 
Provide additional information about this indicator (optional)

The State did not meet the target for Indicator 3C for Math Assessment and demonstrated a decrease of 0.40 percentage points from FFY 2017 (7.69%) to FFY 2018 (7.29%). The State did not demonstrate slippage for Indicator 3C.

The academic assessments that were administered in Spring 2019 were the Transition Assessment of Math and English Language Arts (TAMELA) for students instructed with the Common Core State Standards and the New Mexico Alternate Performance Assessment (NMAPA) for youth with IEPs with significant cognitive disabilities instructed with alternate academic standards. TAMELA took Partnership for Assessment of Readiness for College and Careers' (PARCC) place as a result of Governor’s Executive Order to eliminate PARCC.

File FS178 was not submitted by the time the snapshot was taken for the 2018-2019 Annual Performance Report. This is the reason for the Reading Proficiency Data by Grade section being empty. ED will be pulling another snapshot on March 25, 2020 at which time the reading proficiency data for the state will be submitted. Corrections to file FS178 are still being made at this point, so the data originally submitted will no longer be valid. The State will provide additional information if needed during the April, 2020 submission.
3C - Prior FFY Required Actions

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


 
3C - Required Actions
3C - State Attachments
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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
	0.81%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target <=
	1.96%
	1.93%
	1.90%
	0.81%
	0.81%

	Data
	0.00%
	1.37%
	0.68%
	0.81%
	0.76%


Targets
	FFY
	2018
	2019

	Target <=
	0.80%
	0.80%


Targets: Description of Stakeholder Input 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
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.

22

	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

	0
	122
	0.76%
	0.80%
	0.00%
	Met Target
	No Slippage


Choose one of the following comparison methodologies to determine whether significant discrepancies are occurring (34 CFR §300.170(a)) 
Compare the rates of suspensions and expulsions of greater than 10 days in a school year for children with IEPs among LEAs in the State
State’s definition of “significant discrepancy” and methodology

Data on the suspensions and expulsions of children with disabilities was derived from the IDEA Section 618 data submitted by the LEAs via the STARS data warehouse as part of the annual EOY data collection. The information was submitted by using unique student identification numbers. The data was verified through STARS and validated by SEB staff.

This data was used to populate the Information Collection 1820-0621 (Report of Children with Disabilities Unilaterally Removed or Suspended/Expelled for More than 10 Days) for the school year 2017-18 due in November 2018. Information Collection 1820-0621 (Report of Children with Disabilities Unilaterally Removed or Suspended/Expelled for More than 10 Days) was used to determine significant discrepancy. The State defines a significant discrepancy in the rates of suspension and expulsions of greater than 10 days in a school year for students with IEPs (disabilities) among LEAs in the State if the following criteria are met:

•
The LEA must have an “n” size of greater than 10 with suspensions and expulsions of students with disabilities greater than 10 days in a school year; and 
• The rate of suspensions/expulsions for students with IEPs is more than 1% higher than the average rate of suspensions and expulsions greater than 10 days among LEAs in the State.

The rates of suspensions and expulsions of greater than 10 days in a school year for students with IEPs were compared among LEAs in the State. If the LEA had an “n” size of greater than 10 students with disabilities who were suspended or expelled greater than 10 days and a long term suspension and expulsion rate for students with IEPs that was more than 1% higher than the State’s average, they were considered to have a significant discrepancy in the rates of suspensions and expulsions.
Provide additional information about this indicator (optional)

During FFY 2018 (using 2017-2018 data), zero (0) LEAs in the State were found to have significant discrepancy in the rates of suspensions and expulsions of greater than 10 days in a school year of students with IEPs in which the policies, procedures, or practices contributed to the significant discrepancy. The State met the target at 100%.

Sixteen (16) LEAs were not included from the calculation as a result of the "n" size requirement. Six (6) State Support Schools (SSSs) are not included in the Indicator 4A calculation as they never meet the "n" size requirement due to the the unique populations served at each SSS. The total not included from the calculation is twenty-two (22).

One hundred twenty-two (122) LEAs out of one hundred forty-four (144) met the "n" size of greater than 10 suspensions and expulsions of students with disabilities for greater than 10 days in a school year. Twenty-two (22) LEAs, which includes the six (6) SSSs, did not meet the "n" size of greater than 10 suspensions and expulsions of students with disability for greater than 10 days in a school year. The six (6) SSSs are always excluded from the Indicator 4A calculation because they never meet the “n” size requirement due to the nature of the population they serve. These populations include those with low-incidence disabilities of deaf/hard of hearing and blind/visually impaired. The other populations of SSSs are those students that are incarcerated in the juvenile justice system or adult prisons, as well as those being treated in mental health facilities.
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.
There were no LEAs found to be non-compliant with Indicator 4A. In the event that non-compliance is identified for an LEA, the non-compliant LEA(s) is required to complete the following actions:
• Correct each individual case of noncompliance. LEAs must submit evidence to the State which reflect the individual issue causing the non-compliance has been resolved. The SEB sends out a list of students to the LEA who were a part of the significant discrepancy finding. The LEA(s) is required to submit the following documents for review for each identified student: completed IEP checklist, all discipline referrals, data collection tools used to monitor student's behavior, FBAs, BIPs, IEP at the time of the incident, and any Interim Alternative Educational Setting (IAES) service provider logs if applicable. 

• Complete a self-assessment to determine if the LEA has in effect strong policies and procedures to avoid further issues which cause non-compliance. Any areas where improvement is required will be identified by the State and the LEA must, if necessary, LEAs will be required to amend their policies and procedures.

• Correctly implement the specific regulatory requirements and the LEAs policies and procedures. The State will review updated data such as data to include on-site monitoring data, student discipline file reviews for a new group of students and/or a review of data collected through the State’s data system. This will assist the State in determining if the LEA’s revised policies, procedures and practices, including the use of PBIS and Procedural Safeguards in accordance with meeting the regulatory requirements of 34 CFR § 300.170(b). 

• The State will provide technical assistance and supports to the LEA until the issues of non-compliance are resolved.

• Non-compliance must be corrected as soon as possible but in no case, no more than one year from identification. 
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

	1
	1
	
	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
On page 22 of the FFY 2017 APR, the State reported one (1) LEA missed the indicator in FFY 2017 (initial finding).

To determine if the one (1) LEA found non-compliant, is now correctly implementing regulatory requirements, the State completed a subsequent review of data.   End of year (EOY) discipline data, from the 2018-2019 school year submitted through STARS, the State’s data system was reviewed.  Based on the review of EOY data, the data did not indicate that the district had significant discrepancy in the rate of suspensions and expulsions of greater than 10 days for that particular reporting period. 

In addition, the LEA was required to complete a self-assessment. Based on the information gathered from the self-assessment, especially any identified areas of concern, a corrective action plan was developed by the State.   The CAP includes actions which must be completed by the LEA, documentation which must be submitted to support the correction of non-compliance and timelines for completing each action.  Required actions in the CAP can include technical assistance and professional development requirements.  The State concluded the LEA has corrected any issues causing the non-compliance and is correctly implementing regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

The Special Education Bureau (SEB) completed a review of all IEPs that exceeded 10 days of suspension and expulsion for the one (1) LEA found to be non-compliant with the requirements of 34 CFR §170(b). To verify the correction of each individual case of non-compliance, SEB staff completed the following actions: IEPs were reviewed for each student found to be a source of the LEAs non-compliance, an IEP checklist for each student was completed, all discipline referrals were reviewed, data collection tools used to monitor student's behavior, FBAs, BIPs, IEP at the time of the incident were reviewed, and Interim Alternative Educational Setting (IAES) service provider logs if applicable were also reviewed. After the completion of reviews, it was determined that the individual cases of non-compliance were corrected and the LEA met the requirements of 34 CFR §170(b).
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

	FFY 2015
	1
	1
	0

	
	
	
	

	
	
	
	


FFY 2015

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
On page 25 of the FFY 2017 APR, the State reported one (1) LEA missed the indicator in FFY 2015 and demonstrated continued non-compliance.

To determine if the one (1) LEA found non-compliant, is now correctly implementing regulatory requirements, the State completed a subsequent review of data. End of year (EOY) discipline data, from the 2018-2019 school year submitted through STARS, the State’s data system was reviewed. Based on the review of EOY data, the data did not indicate that the district had significant discrepancy in the rate of suspensions and expulsions of greater than 10 days for that particular reporting period. 

In addition, the LEA was required to complete a self-assessment. Based on the information gathered from the self-assessment, especially any identified areas of concern, a corrective action plan was developed by the State. The CAP includes actions which must be completed by the LEA, documentation which must be submitted to support the correction of non-compliance and timelines for completing each action. Required actions in the CAP can include technical assistance and professional development requirements. The State concluded the LEA has corrected any issues causing the non-compliance and is correctly implementing regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

The Special Education Bureau (SEB) completed a review of all IEPs that exceeded 10 days of suspension and expulsion for the one (1) LEA found to be non-compliant with the requirements of 34 CFR §170(b). To verify the correction of each individual case of non-compliance, SEB staff completed the following actions: IEPs were reviewed for each student found to be a source of the LEAs non-compliance, an IEP checklist for each student was completed, all discipline referrals were reviewed, data collection tools used to monitor student's behavior, FBAs, BIPs, IEP at the time of the incident were reviewed, and Interim Alternative Educational Setting (IAES) service provider logs if applicable were also reviewed. After the completion of reviews, it was determined that the individual cases of non-compliance were corrected and the LEA met the requirements of 34 CFR §170(b).
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.  
 
The State used the total number of districts from FFY 2018 to calculate the denominator for this indicator. OSEP notes that the measurement table requires that States examine data for the year before the reporting year (e.g., for the FFY 2018 APR, use data from 2017-2018). When reporting the total number of districts in the State under this indicator, the State should use the total number of districts reported in the FFY 2017 APR. 
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
	0.81%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target
	0%
	0%
	0%
	0%
	0%

	Data
	0.00%
	1.37%
	0.68%
	0.81%
	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.

22

	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

	0
	0
	122
	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

Data for Indicator 4B were gathered from the Information Collection 1820-0621 (Report of Children with Disabilities Subject to Disciplinary Removal) submitted to OSEP in November 2018 (discipline data from the 2017-18 school year). The LEAs were required to submit their discipline data during the EOY data collection period, which was submitted to the State on June 30, 2018. The suspension and expulsion data was disaggregated by LEA and race and ethnicity to determine if the LEA had a significant discrepancy, by race and ethnicity, in the rate of suspensions and expulsions of greater than 10 days in a school year for children with IEP’s.

The State has established a minimum “n” size. In order for a LEA to be flagged for possible significant discrepancy, by race and ethnicity, in the rate of suspensions and expulsions of greater than 10 days in a school year for children with IEP’s, the LEA must meet the following criteria:

•
An “n” size of greater than 10 students suspended or expelled for greater than 10 days in a school year; and 
•
An “n” size of greater than 10 students in any race or ethnicity category; and 
• The rate of suspension/expulsions, by race and ethnicity, for children with IEPs is more than 1% greater than the average rate of suspension/expulsions greater than 10 days in a school year for students with IEPs among LEAs in the State.

This represents the first stage (flagging) in the significant discrepancy determination process. In order to determine if the LEA had significant discrepancy by race and ethnicity in the rates of suspensions and expulsions of greater than 10 days in a school year for children with IEPs, and to determine if the LEA’s policies, procedures, or practices contributed to the significant discrepancy and do not comply with requirements relating to the development and implementation of IEPs, use of positive behavioral interventions and supports, and procedural safeguards, the LEA is required to complete the Indicator 4 self-assessment. The State reviews the self-assessment along with the LEA’s policies, procedures and practices, including student data. After that review, it is determined if the deficient or non-compliant policies, procedures, and practices contributed to the significant discrepancy in the rates of suspension and expulsions by race and ethnicity for children with IEPs.
Provide additional information about this indicator (optional)

During FFY 2018 (using 2017-2018 data), zero (0) LEAs in the State were found to have significant discrepancy, by race or ethnicity, in the rates of suspensions and expulsions of greater than 10 days in a school year of students with IEPs in which the policies, procedures, or practices contributed to the significant discrepancy. The State met the target at 100%. 

Sixteen (16) LEAs were not included in the calculation as a result of the "n" size requirement. Six (6) State Support Schools (SSSs) are not included in the Indicator 4B calculation as they never meet the "n" size requirement due to the the unique populations served at each SSS. The total not included from the calculation is twenty-two (22). 

One hundred twenty-two (122) LEAs out of one hundred forty-four (144) met the "n" size of greater than 10 suspensions and expulsions of students with disabilities for greater than 10 days in a school year. Twenty-two (22) LEAs, which includes the 6 State Supported Schools (SSSs), did not meet the "n" size of greater than 10 suspensions and expulsions of students with disability for greater than 10 days in a school year. The six (6) SSSs are not included in the Indicator 4B calculation because they do not meet the “n” size requirement due to the nature of the population they serve. These populations include those with low-incidence disabilities of deaf/hard of hearing and blind/visually impaired. The other populations of SSSs are those students that are incarcerated in the juvenile justice system or adult prisons, as well as those being treated in mental health facilities.
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.

There were no LEAs found to be non-compliant with indicator 4B. In the event, the State identifies non-compliance for an LEA, the non-compliant LEA(s) is required to complete the following actions:

• Correct each individual case of noncompliance, if applicable. LEAs must submit evidence to the State which reflect the individual issue causing the non-compliance has been resolved. The SEB sends out a list of students to the LEA who were a part of the significant discrepancy finding. The LEA(s) is required to submit the following documents for review for each identified student: completed IEP checklist, all discipline referrals, data collection tools used to monitor student's behavior, FBAs, BIPs, IEP at the time of the incident, and any Interim Alternative Educational Setting (IAES) service provider logs if applicable. 

• Complete a Self-Assessment to determine if the LEA has in effect strong policies and procedures to avoid further issues which cause non-compliance. Any areas where improvement is required will be identified by the State and the LEA must, if necessary, LEAs will be required to amend their policies and procedures.

• Correctly implement the specific regulatory requirements and the LEAs policies and procedures. The State will review updated data such as data to include on-site monitoring data, student discipline file reviews for a new group of students and/or a review of data collected through the State’s data system. This will assist the State in determining if the LEA’s revised policies, procedures and practices, including the use of PBIS and Procedural Safeguards in accordance with meeting the regulatory requirements of  34 CFR § 300.170(b). 

• The State will provide technical assistance and supports to the LEA until the issues of non-compliance are resolved.

• Non-compliance must be corrected as soon as possible but in no case, no more than one year from identification. 
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

	1
	1
	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
To determine if the one (1) LEA found non-compliant, is now correctly implementing regulatory requirements, the State completed a subsequent review of data. End of year (EOY) discipline data, from the 2018-2019 school year submitted through STARS, the State’s data system was reviewed. Based on the review of EOY data, the data did not indicate that the district had significant discrepancy in the rate of suspensions and expulsions of greater than 10 days for that particular reporting period. 

The LEA's policies, procedures and practices were also reviewed in the fall of 2018. Based upon this review, it was determined that the LEA is correctly implementing the specific regulatory requirements, and the individual cases of non-compliance as well as the systemic cases of non-compliance were corrected. The LEA was not required to revised their policies and procedures.

In addition, the LEA was required to complete a self-assessment. Based on the information gathered from the self-assessment, especially any identified areas of concern, a CAP was developed by the State. The CAP included actions which must be completed by the LEA, documentation which must be submitted to support the correction of non-compliance and timelines for completing each action. Required actions in the CAP included technical assistance and professional development requirements. The State concluded the LEA has corrected any issues causing the non-compliance and is correctly implementing regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

The SEB completed a review of all IEPs that exceeded 10 days of suspension and expulsion for the one (1) LEA found to be non-compliant with the requirements of 34 CFR §170(b). To verify the correction of each individual case of non-compliance, SEB staff completed the following actions: IEPs were reviewed for each student found to be a source of the LEAs non-compliance, an IEP checklist for each student was completed, all discipline referrals were reviewed, data collection tools used to monitor student's behavior, FBAs, BIPs, IEP at the time of the incident were reveiwed, and Interim Alternative Educational Setting (IAES) service provider logs if applicable were also reviewed. After the completion of reviews, it was determined that the individual cases of non-compliance were corrected and the LEA met the requirements of 34 CFR §170(b).
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

	FFY 2015
	1
	1
	0

	
	
	
	

	
	
	
	


FFY 2015

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
On page 30 of the FFY 2017 APR, the State reported one (1) LEA missed the indicator in FFY 2015 (initial finding).

To determine if the one (1) LEA found non-compliant, is now correctly implementing regulatory requirements, the state completed a subsequent review of data. End of year (EOY) discipline data, from the 2018-2019 school year submitted through STARS, the state’s data system was reviewed. Based on the review of EOY data, the data did not indicate that the district had significant discrepancy in the rate of suspensions and expulsions of greater than 10 days for that particular reporting period. 

The LEA's policies, procedures and practices were also reviewed in the fall of 2018. Based upon this review, it was determined that the LEA is correctly implementing the specific regulatory requirements, and the individual cases of non-compliance as well as the systemic cases of non-compliance were corrected. The LEA was not required to revised their policies and procedures.

In addition, the LEA was required to complete a self-assessment. Based on the information gathered from the self-assessment, especially any identified areas of concern, a CAP was developed by the State. The CAP includes actions which must be completed by the LEA, documentation which must be submitted to support the correction of non-compliance and timelines for completing each action. Required actions in the CAP can include technical assistance and professional development requirements. The state concluded the LEA has corrected any issues causing the non-compliance and is correctly implementing regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

The SEB completed a review of all IEPs that exceeded 10 days of suspension and expulsion for the one (1) LEA found to be non-compliant with the requirements of 34 CFR §170(b). To verify the correction of each individual case of non-compliance, SEB staff completed the following actions: IEPs were reviewed for each student found to be a source of the LEAs non-compliance, an IEP checklist for each student was completed, all discipline referrals were reviewed, data collection tools used to monitor student's behavior, FBAs, BIPs, IEP at the time of the incident were reveiwed, and Interim Alternative Educational Setting (IAES) service provider logs if applicable were also reviewed. After the completion of reviews, it was determined that the individual cases of non-compliance were corrected and the LEA met the requirements of 34 CFR §170(b).
4B - Prior FFY Required Actions

The State reported that noncompliance identified in FFY 2016, FFY 2015 and FFY 2014 as a result of the review it conducted pursuant to 34 CFR §300.170(b) was partially corrected.  When reporting on the correction of noncompliance, the State must demonstrate, in the FFY 2018 APR, that it has verified that each district with remaining noncompliance identified in FFY 2015 and FFY 2014:  (1) is correctly implementing the specific regulatory requirement(s) (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the district, consistent with OSEP Memo 09-02.  In the FFY 2018 SPP/APR, the State must describe the specific actions that were taken to verify the correction. 
Response to actions required in FFY 2017 SPP/APR

On pages 29 and 30 of the FFY 2017 APR, the State reported that one (1) LEA was found to having continuing non-compliance with Part B requirements having demonstrated continuing non-compliance from FFY 2015 and FFY 2014. 

The State took the following actions:

After reviewing of the LEAs policies, procedures, and practices, along with the students' IEPs, the State determined that one (1) LEA with continued non-compliance was not meeting the requirements of 34 CFR §300.170(b) in FFY 2017. The one (1) LEA was notified in writing of the non-compliance in accordance with the ISEAS.

The LEA was required to complete a self-assessment. All areas of non-compliance were reviewed including the development of IEPs, implementation of IEPs, use of positive behavioral interventions and supports, procedural safeguards, and adequate data submission. 

The LEA was placed on a corrective action plan that included technical assistance in each area identified. 

To verify regulatory requirements are being implemented, the LEA was required to submit the for review: completed IEP checklist for each student, all discipline referrals, data collection tools used to monitor student's behavior, FBAs, BIPs, IEP at the time of the incident, and Interim Alternative Educational Setting (IAES) service provider logs if applicable. The information was reviewed to determine if the LEA's policies, procedures, and practices needed to be revised. The State could not could not verify correction of non-compliance for this LEA.

In addition, the State provided the following technical assistance to the non-compliant LEA:

1. On-site support to the LEA including consultation services to support behavior strategies. The on-site support was provided by Technical Assistance for Excellence in Special Education (TAESE) and Southwest Regional Education Cooperative, and included observations, recommendations, consultations and follow up. 

2. Behavior coaches were hired to support the LEA to implement the behavior strategies by assisting teachers and other service providers. LEA-wide professional development was provided to assist the LEA in implementing appropriate behavior support skills including analyzing of behavioral data.

3. The State completed a subsequent review of EOY data for FFY 2017 (discipline data from 2017-2018 school year submitted June 2018).


 
4B - OSEP Response
The State used the total number of districts from FFY 2018 to calculate the denominator for this indicator. OSEP notes that the measurement table requires that States examine data for the year before the reporting year (e.g., for the FFY 2018 APR, use data from 2017-2018). When reporting the total number of districts in the State under this indicator, the State should use the total number of districts reported in the FFY 2017 APR. 
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
	2005
	Target >=
	60.00%
	50.00%
	50.00%
	53.00%
	53.00%

	A
	50.00%
	Data
	49.74%
	50.61%
	49.80%
	49.82%
	49.93%

	B
	2005
	Target <=
	11.00%
	20.00%
	19.00%
	18.00%
	18.00%

	B
	19.00%
	Data
	20.68%
	19.64%
	19.19%
	18.62%
	18.14%

	C
	2005
	Target <=
	1.95%
	1.95%
	1.90%
	0.91%
	0.91%

	C
	1.60%
	Data
	0.93%
	0.91%
	0.91%
	0.87%
	0.79%


Targets
	FFY
	2018
	2019

	Target A >=
	53.00%
	53.00%

	Target B <=
	18.00%
	18.00%

	Target C <=
	0.91%
	0.91%


Targets: Description of Stakeholder Input 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
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
	47,389

	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
	23,195

	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
	8,371

	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
	222

	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
	76

	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
	106


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
	23,195
	47,389
	49.93%
	53.00%
	48.95%
	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
	8,371
	47,389
	18.14%
	18.00%
	17.66%
	Met 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]
	404
	47,389
	0.79%
	0.91%
	0.85%
	Met 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 >=
	48.80%
	50.00%
	50.00%
	52.00%
	52.00%

	A
	47.70%
	Data
	43.20%
	44.90%
	43.86%
	41.57%
	44.12%

	B
	2011
	Target <=
	32.00%
	30.00%
	28.00%
	26.00%
	26.00%

	B
	33.50%
	Data
	40.30%
	41.73%
	42.26%
	43.75%
	40.49%


Targets
	FFY
	2018
	2019

	Target A >=
	52.00%
	52.00%

	Target B <=
	26.00%
	26.00%


Targets: Description of Stakeholder Input 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 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
	6,607

	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
	3,048

	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
	1,287

	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
	155

	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
	244


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
	3,048

	6,607
	44.12%
	52.00%
	46.13%
	Did Not Meet Target
	No Slippage

	B. Separate special education class, separate school or residential facility
	1,686
	6,607
	40.49%
	26.00%
	25.52%
	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
	2014
	Target >=
	75.20%
	
	77.73%
	77.73%
	77.73%

	A1
	77.73%
	Data
	72.58%
	77.73%
	78.41%
	75.95%
	78.16%

	A2
	2014
	Target >=
	66.40%
	
	54.43%
	54.43%
	54.43%

	A2
	54.43%
	Data
	44.34%
	54.43%
	54.33%
	51.10%
	49.82%

	B1
	2014
	Target >=
	75.00%
	
	76.49%
	76.49%
	76.49%

	B1
	76.49%
	Data
	72.77%
	76.49%
	77.68%
	73.70%
	75.31%

	B2
	2014
	Target >=
	63.10%
	
	50.31%
	50.31%
	50.31%

	B2
	50.31%
	Data
	49.30%
	50.31%
	49.89%
	49.54%
	45.19%

	C1
	2014
	Target >=
	74.70%
	
	76.85%
	76.85%
	76.85%

	C1
	76.85%
	Data
	71.30%
	76.85%
	78.37%
	76.84%
	78.44%

	C2
	2014
	Target >=
	72.20%
	
	62.15%
	62.33%
	62.33%

	C2
	62.15%
	Data
	58.01%
	62.15%
	62.33%
	60.28%
	58.18%


Targets
	FFY
	2018
	2019

	Target A1 >=
	77.80%
	77.80%

	Target A2 >=
	54.50%
	54.50%

	Target B1 >=
	76.50%
	76.50%

	Target B2 >=
	50.35%
	50.35%

	Target C1 >=
	76.86%
	76.86%

	Target C2 >=
	62.35%
	62.35%


Targets: Description of Stakeholder Input 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
FFY 2018 SPP/APR Data

Number of preschool children aged 3 through 5 with IEPs assessed

3,852
Outcome A: Positive social-emotional skills (including social relationships)
	
	Number of children
	Percentage of Children

	a. Preschool children who did not improve functioning
	94
	2.44%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	739
	19.18%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	1,279
	33.20%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	953
	24.74%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	787
	20.43%


	
	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)
	2,232
	3,065
	78.16%
	77.80%
	72.82%
	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)
	1,740
	3,852
	49.82%
	54.50%
	45.17%
	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
	96
	2.49%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	772
	20.04%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	1,443
	37.46%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	906
	23.52%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	635
	16.48%


	
	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)
	2,349
	3,217
	75.31%
	76.50%
	73.02%
	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)
	1,541
	3,852
	45.19%
	50.35%
	40.01%
	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
	82
	2.13%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	612
	15.89%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	1,115
	28.95%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	940
	24.40%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	1,103
	28.63%


	
	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. 
	2,055
	2,749
	78.44%
	76.86%
	74.75%
	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. 
	2,043
	3,852
	58.18%
	62.35%
	53.04%
	Did Not Meet Target
	Slippage


	Part
	Reasons for slippage, if applicable

	A1
	The State did not meet the target for Indicator A1 and demonstrated slippage of 5.34 percentage points from FFY 2017 (78.16%) to FFY 2018 (72.82%). The teacher turnover among preschool teachers in the State is high. This requires the State to keep retraining staff in providing quality instruction around social-emotional skills. LEAs have also changed their social-emotional curriculums and are retraining staff on the curriculum.

	A2
	The State did not meet the target for Indicator A2 and demonstrated slippage of 4.65 percentage points from FFY 2017 (49.82%) to FFY 2018 (45.17%). The teacher turnover among preschool teachers in the State is high. This requires the State to keep retraining staff in providing quality instruction around social-emotional skills. LEAs have also changed their social-emotional curriculums and are retraining staff on the new curriculum.

	B1
	The State did not meet the target for Indicator B1 and demonstrated slippage of 2.29 percentage points from FFY 2017 (75.31%) to FFY 2018 (73.02%). The teacher turnover among preschool teachers in the State is high. This requires the State to keep retraining staff in providing quality educational instruction. The State also changed the licensure requirement for teachers serving students with disabilities to ensure they are appropriately trained to work with the special population they serve.

	B2
	The State did not meet the target for Indicator B2 and demonstrated slippage of 5.18 percentage points from FFY 2017 (45.19%) to FFY 2018 (40.01%). The teacher turnover among preschool teachers in the state is high. This requires the State to keep retraining staff in providing quality educational instruction. The State also changed the licensure requirement for teachers serving students with disabilities to ensure they are appropriately trained to work with the special population they serve on the new curriculum.

	C1
	The State did not meet the target for Indicator C1 and demonstrated slippage of 3.69 percentage points from FFY 2017 (78.44%) to FFY 2018 (74.75%). The teacher turnover among preschool teachers in the State is high. This requires the State to keep retraining in staff in providing quality instruction around social-emotional skills. LEAs have also changed their social-emotional curriculums and are retraining staff on the new curriculum.

	C2
	The State did not meet the target for Indicator C2 and demonstrated slippage of 5.14 percentage points from FFY 2017 (58.18%) to FFY 2018 (53.04%). The teacher turnover among preschool teachers in the State is high. This requires the State to keep retraining staff in providing quality instruction around social-emotional skills. LEAs have also changed their social-emotional curriculums and are retraining staff on the new curriculum.


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.

The data is collected through STARS, the states data system. Ongoing training and support are provided by the SEB to LEAs on data collection procedures for Early Childhood Outcomes (ECO). LEAs submit ECO data into STARs at the states 40, 80, 120 and EOY reporting periods. SEB staff review the data. If there are any errors in the reporting, LEAs are asked to correct and/or reconcile the error if it cannot be corrected. Correction of data will occur when the LEA resubmits correct data. The SEB then verifies correction. If the error cannot be corrected, the error is reconciled by the LEA submitting documentation to prove these data cannot be corrected and is accurate as reported.
Provide additional information about this indicator (optional)

The State is currently undertaking pre-school program improvements for improving outcomes for preschool students with disabilities. Among these improvements are increasing licensure requirements for those serving students with disabilities, having available coaches to provide direct assistance at pre-school sites, and providing teacher training to staff, as well as financial support, through scholarships,  to non-certified staff that would like become certified to serve students with disabilities.
7 - Prior FFY Required Actions

None
7 - OSEP Response
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 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.

In FFY 2018, a stratified random number of 15,651 parents was generated from all parents who had students age 3-21 receiving special education services during the 2018-2019 school year. These parents were mailed a survey. A total of nine hundred forty-eight (948) were returned for a response rate of 6.06%.

To determine the State’s Overall Parental Involvement Percentage, the percentage of parents who agreed, strongly agreed, or very strongly agreed to the question "The school facilitated parent involvement as a means of improving services for my child(ren)" was calculated. (Seven (7) parents did not answer the survey question used to calculate parent involvement; thus, the parent involvement percentage is based on nine hundred forty-one (941) parents.)

The Parental Involvement Percentage decreased 2.49 percentage points from FFY 2017 to FFY 2018 (from 84.21% to 81.72%). The State did not meet the target of 84.0%.

Historical Data
	Baseline 
	2010
	80.20%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	81.80%
	82.00%
	83.00%
	84.00%
	84.00%

	Data
	84.81%
	82.69%
	86.17%
	82.45%
	84.21%


Targets
	FFY
	2018
	2019

	Target >=
	84.00%
	84.00%


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

	770
	941
	84.21%
	84.00%
	81.83%
	Did Not Meet Target
	Slippage


The number of parents to whom the surveys were distributed.
15,651

Percentage of respondent parents

6.01%

Provide reasons for slippage, if applicable

The State did not meet the target for Indicator 8 and demonstrated slippage of 2.38 percentage points from FFY 2017 (84.21%) to FFY 2018 (81.83%). 

The State examined results by LEA to determine which LEAs had the lowest Parent Involvement rate. In addition, the State examined the LEA parent involvement rates from 2017-18 to 2018-19. Across all LEAs, thirty-nine per cent (39%) saw a decrease in their parent involvement score; thirty-two per cent (32%) saw an increase; and twenty-nine (29%) had no change. LEAs get a detailed report of their results, as well as a detailed report of their school results and are encouraged to examine the data and make improvement plans for targeting parent involvement.

The State also examined the results by item and noted those items that had the lowest levels of agreement and the biggest decreases from 2017-18 to 2018-19:

 20. My child’s school provides my child with all the services documented on my child’s IEP.
 *Decreased by 3.56 percentage points from 83.08% in 1718 to 79.52% in 1819.

 11. General education and special education teachers work together to assure that my child’s IEP is being implemented.
 *Decreased by 3.43 percentage points from 82.84% in 1718 to 79.41% in 1819.

 9. I was given information about organizations that offer support for parents of students with disabilities.
 *Decreased by 3.29 percentage points from 58.70% in 1718 to 55.41% in 1819.

These items as well as LEA scores over time will be examined thoroughly by the State to determine if any technical assistance is needed. 

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.

Parents of a representative sample of students with disabilities, including preschool students with disabilities, are given an opportunity to complete the survey. Parents of students at all grade levels, including preschool, received and responded to the survey.

In FFY 2018, the survey was distributed to a stratified, representative number of 15,651 parents of children receiving special education services, including parents of preschool children. A total of nine hundred forty-eight (948) surveys were returned for a response rate of 6.06%. Out of the nine hundred forty-eight (948) parents who responded to the overall survey, nine hundred forty-one (941) of the nine hundred forty-eight (948) parents responded specifically to the question reporting how the schools facilitated parent involvement as a means of improving services and results for children with disabilities for a response rate of 6.01% for that specific question. Preschool children are identified as a target group in the survey (See attached Parent Survey for demographic questions that include preschool as a reporting option). Data are analyzed specific to grade level. Preschool parents represented 5.49% of the total respondents, with 52 parents responding. Results are weighted by LEA to make sure that the overall state parent involvement percentage is an accurate reflection of the experiences of parents of students with disabilities age 3 to 21.

	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.

The sampling plan was previously approved by OSEP. Sampling is done at the LEA and school level. A stratified, random sample of students with disabilities is selected from each school within each LEA. When calculating state-level results, responses are weighted by the student with disability population size (e.g., a LEA that has four times the number of students with disabilities as another LEA will receive four times the weight in computing overall state results.) Because the sampling plan is based on a representative sample from each and every LEA, and because the proper weighting is done in the analysis, the State is assured that the Indicator 8 results are reliable and valid.
	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.
	YES


Include the State’s analyses of the extent to which the demographics of the parents responding are representative of the demographics of children receiving special education services.

The representativeness of the surveys was assessed by examining the demographic characteristics of the children of the parents who responded to the survey to the demographic characteristics of all special education students. This comparison indicates the results are generally representative (1) by geographic region where the child attends school; (2) by the grade level of the child; and (3) by primary disability of the child. Please note that parent respondents self-report ethnicity and primary disability.

In FFY 2018, the survey was distributed to a stratified, representative sample of 15,651 parents of children receiving special education services. A total of 948 surveys were returned for a response rate of 6.06%. The representativeness of the surveys was assessed by examining the demographic characteristics of the children of the parents who responded to the survey to the demographic characteristics of all special education students.

This comparison indicates the results are generally representative (1) by geographic region where the child attends school; and (2) by the age/grade level of the child. However, parents of students with a specific learning disability were under-represented; as well as parents of Hispanic students. 16% of the parents who responded reported having a child who had a specific learning disability whereas 44% of students in the sample had a specific learning disability. 47% of the parents who responded reported having a child who was Hispanic whereas 60% of students in the sample were Hispanic. However, please note that parent respondents self-report primary disability and ethnicity. 

The SEB Management Analyst is going to compare the response rates by LEA to determine which LEAs have a relatively high response rate and will follow-up with these LEAs to see what they are doing to encourage parents to complete the survey. The SEB will then present the information to the Director's at the Special Education Director's Academy to encourage more participation. The SEB will then follow-up with phone calls to the LEAs with low response rates to encourage participation.
Provide additional information about this indicator (optional)

In the FFY 2017 APR, the State reported in error that sampling was not used. In the FFY 2018 APR, the State has corrected.
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
8 - State Attachments
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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.

18

	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

	0
	0
	126
	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). 
In order that a LEA be considered to have disproportionate representation of racial and ethnic groups in special education and related services that was the result of inappropriate identification, the following criteria must be met:

• An “n” size of greater than 10 students or more in the racial and ethnic groups; and 
• Risk Ratio (RR) and Alternate Risk Ratio (ARR) of 3.0 or above (over-representation) for students aged 6 – 21; and
• Deficient policies, procedures, and/or practices.
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.

No LEAs were identified as demonstrating possible disproportionate representation of racial and ethnic groups in special education and related services. If an LEA(s) were identified, then the LEA(s) would be notified in writing of the possible disproportionate representation and then would be required to complete the Indicator 9 self assessment tool. The purpose of the self-assessment is to determine if the LEA(s) has deficient policies, procedures, and practices. The SEB would examine the self-assessment to determine if the policies, procedures, and practices are deficient and contributed to the inappropriate identification. The SEB then conducts an interview with the LEAs Special Education Director and interviews him/her based upon the self-assessment information, which includes the policies, procedures, and practices. Upon conclusion of this process, the SEB determines if the identified LEA(s) is non-compliant for this Indicator.

In addition, the SEB would send out a list of students to the LEA(s) who may have been inappropriately identified in the "possible disproportionality" finding. The LEA(s) is then required to submit the following documents for a review: Student Assistance Team (SAT) paperwork for each flagged student, reason for referral, length of time in SAT, interventions implemented, reason student was sent for testing/evaluation, diagnostic report, and/or REED (Review of Existing Evaluation Data). The information is reviewed to determine what portion(s) of the LEA's policies, procedures, and practices need to be updated.
Provide additional information about this indicator (optional)

Out of one hundred forty-four (144) LEAs, eighteen (18) LEAs were not included in the calculation because the LEAs did not meet the minimum "n' size. In other words, the LEA did not have greater than 10 students in any of the seven racial/ethnic categories. One hundred twenty-six (126) LEAs met the State's minimum "n" size. In FFY 2018, zero (0) LEAs were considered to have disproportionate representation of racial and ethnic groups in special education and related services that is the result of inappropriate identification. The State met the target at 100%.

Eighteen (18) LEAs, which includes the 6 State Supported Schools (SSSs), did not meet the "n" size. The six (6) SSSs are not included in the Indicator 9 calculation because they never meet the “n” size requirement due to the nature of the population they serve. These populations include those with low-incidence disabilities of deaf/hard of hearing and blind/visually impaired. The other populations of SSSs are those students that are incarcerated in the juvenile justice system or adult prisons, as well as those being treated in mental health facilities.
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
9 - State Attachments

[image: image10.emf]NM Indicator 9 & 10  Self Assessment Tool.pdf



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.

18

	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

	0
	0
	126
	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). 
In order that a LEA be considered to have disproportionate representation of racial and ethnic groups in a specific disability category that was the result of inappropriate identification, the following criteria must be met:

•
An “n” size of greater than 10 students or more in the racial and ethnic groups and the specific disability category; and 
•
A risk ratio (RR) and alternate risk ratio (ARR) of 3.0 or above (over representation) for students aged 6 – 21; and 
• Deficient policies, procedures, and/or practices.
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.

Using the criteria established above, the State did not identify any LEAs with possible disproportionate representation in specific disability categories out of the one hundred twenty-six (126) LEAs who met the minimum "n" size requirement. In other words, of the one hundred and twenty-six (126) LEAs that had an “n” size of greater than 10, zero had a risk ratio and alternate risk ratio of 3.0 or above. 

All LEAs were found to be correctly implementing the regulatory requirements.

•
34 CFR § 300.111 (Child Find) 
•
34 CFR § 300.300 (Parental Consent) 
•
34 CFR § 300.131 (Child Find for Parentally Placed Private School Children With Disabilities) 
•
34 CFR § 300.321 (IEP Team) 
•
34 CFR § 300.304(b)(4) (Use of a Variety of Assessment Tools and Strategies) 
•
34 CFR § 300.304(c) (Assessments are not Discriminatory and Administered in the Child’s Native Language) 
• 34 CFR § 300.301 through 300.306(b)(iii) (Initial Evaluations - Limited English Proficiency)

However, if an LEA(s) had possible occurrences of over representation, they would be required to complete a self-assessment. The completed self-assessment would be submitted to the SEB for review. The SEB would also review the LEA’s policies, procedures, and practices. Desk audits would be completed including a review of policies, procedures, and practices. In addition, the SEB would send out a list of students to the LEA who were included in the "possible disproportionality" finding. The LEA is then required to submit the following documents so that a review can be completed. SAT paperwork for each flagged student, reason for referral, length of time in SAT, interventions implemented, reason student was sent for testing/evaluation, diagnostic report, and/or REED (Review of Existing Evaluation Data). The information is reviewed to help determine what portion(s) of the LEA's policies, procedures, and practices need to be updated. 
Provide additional information about this indicator (optional)

Out of one hundred forty-four (144) LEAs, eighteen (18) LEAs were excluded from the calculation because the LEAs did not meet the minimum "n' size. In other words, the LEA did not have greater than 10 students in any of the seven racial/ethnic categories. One hundred twenty-six (126) LEAs met the State's minimum "n" size. In FFY 2018, zero (0) LEAs were considered to have disproportionate representation with disproportionate representation of racial and ethnic groups in specific disability categories that is the result of inappropriate identification). The State met the target at 100%.

The eighteen (18) LEAs, which includes the 6 State Supported Schools (SSSs), that did not meet the "n" size. The six (6) SSSs are not included from the Indicator 10 calculation because they never meet the “n” size requirement due to the nature of the population they serve. These populations include those with low-incidence disabilities of deaf/hard of hearing and blind/visually impaired. The other populations of SSSs are those students that are incarcerated in the juvenile justice system or adult prisons, as well as those being treated in mental health facilities.
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

10 - State Attachments
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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 
	2005
	80.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	98.77%
	99.34%
	99.40%
	99.06%
	99.66%


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

	9,167
	9,134
	99.66%
	100%
	99.64%
	Did Not Meet Target
	No Slippage


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

33

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.
Thirty-three (33) student evaluations from eleven (11) LEAs went beyond the 60-day timeline. However, all of the thirty-three students had an evaluation completed as reported in STARS, the system in which LEAs report data to the State. Notification of non-compliance was issued to the eleven (11) LEAs on December 20, 2019. The individual cases of non-compliance identified are currently undergoing the Prong 1 process, which will include a review of signed parental consent, evaluation dates, eligibility determination and IEP information for those students who qualified for special education and related services. Of the eleven (11) LEAs with findings for this indicator, four (4) LEAs had continued non-compliance.
Indicate the evaluation timeline used:

The State used the 60 day timeframe within which the evaluation must be conducted

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. 

LEAs were required to submit data on initial evaluations for special education and related services each reporting period into STARS. In FFY 2018, the reporting periods were the second Wednesdays in October, December and February and the EOY. In addition to the student’s demographic data and information, LEAs were required to enter the date of parental consent and the date the evaluation was completed. STARS then automatically calculated the number of days between parental consent and the initial evaluation. If the number of days was beyond sixty (60) days, the individual file was “red flagged” and the LEA was required to enter a code indicating the reason for the delay in the completion of the evaluation. The only reasons for delay that were considered compliant with the IDEA were those included in 34 CFR § 300.301(d): the parent repeatedly fails or refuses to produce the child for the evaluation or the child enrolls in a school of another LEA after the time frame for the initial evaluation has begun. Any other reason for a delay was considered non-compliant with 34 CFR § 300.301 (c)(1)(i).
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

	4
	3
	
	1


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
On page 45 of last year’s FFY 2017 APR, the State reported that eight (8) LEAs missed the indicator in FFY 2017 with four (4) of the LEAs having initial findings and four (4) LEAs having continued findings.

Three (3) of the four (4) LEAs with initial findings in FFY 2017 corrected the non-compliance as soon as possible and in no case later than one year after the State’s identification. Based on the State’s review of updated data, such as data from subsequent on-site monitoring or data collected through STARS, three (3) out of the four (4) LEAs with initial findings from FFY 2017 were found to be correctly implementing the following specific regulatory requirements:

•
34 CFR § 300.300 
•
34 CFR § 300.301 
•
34 CFR § 300.304 
•
34 CFR § 300.305 
•
34 CFR § 300.307 
•
34 CFR § 300.309 
• 34 CFR § 300.310

Additional data points were reviewed to assist with the validation. These included re-verifying STARS data to determine if the LEA’s membership count report increased to account for the new students. The students’ initial IEP dates were also verified.

LEAs were required to submit data on initial evaluations for special education and related services each reporting period into STARS. In FFY 2017 and FFY 2018, the reporting periods were the second Wednesdays in October, December and February and the end-of-year. In addition to the student’s demographic data and information, LEAs were required to enter the date of parental consent and the date the evaluation was completed. STARS then automatically calculated the number of days between parental consent and the initial evaluation. If the number of days was beyond 60, the individual file was “red flagged” and the LEA was required to enter a code indicating the reason for the delay in the completion of the evaluation. The only reasons for delay that were considered compliant with the IDEA were those included in 34 CFR § 300.301(d): the parent repeatedly fails or refuses to produce the child for the evaluation or the child enrolls in a school of another LEA after the time frame for the initial evaluation has begun. Any other reason for delay was considered non-compliant with 34 CFR § 300.301 (c)(1)(i).
Describe how the State verified that each individual case of noncompliance was corrected

The State monitors Indicator 11 data through ongoing desk top monitoring at each reporting period (40th, 80th, 120th, and EOY). LEAs complete a root causes analysis and are placed on corrective action plans to correct Prong 1 and Prong 2 when non-compliance is found. Based on this review three (3) of the four (4) LEAs with initial findings in FFY 2017 corrected all individual cases of non-compliance.

The verification of the correction of non-compliance was completed as required by the OSEP Memo 09-02. A review of the data entered into the State’s data system was completed through desktop monitoring. In addition, the non-compliant LEAs were required to complete a root cause analysis to assist with determining the cause of the continued non-compliance. The LEAs were placed on corrective action plans and were monitored by SEB staff. In addition, the LEAs are required to submit their policies, procedures, and practices to the SEB for review and revisions if necessary. The SEB reviewed documents to identify any areas causing systemic non-compliance. The State confirmed that each LEA has corrected each individual instance of child-specific non-compliance, unless the child is no longer within the jurisdiction of the LEA. The State also has verified that the LEA is currently correctly implementing the specific regulatory requirement.
FFY 2017 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

For the one (1) non-compliant LEA, in addition to the above described procedures, additional data points were reviewed to assist with the correction verification process. The students' initial IEP dates were also verified. In addition, the non-compliant LEA was required to complete a root cause analysis to assist with determining the cause of the continued non-compliance. The LEA was placed on a corrective action plan. The LEA is monitored by SEB.. staff.
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

	FFY 2016
	2
	1
	1

	FFY 2015
	2
	0
	2

	
	
	
	


FFY 2016

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
On page 46 of the FFY 2017 APR, the State reported that in FFY 2016 there were two (2) LEAs that had continued non-compliance. One (1) LEA corrected the non-compliance  within one year from the identification of the non-compliance,  with one (1) LEA having continued non-compliance. LEAs were required to submit data on initial evaluations for special education and related services each reporting period into STARS. In FFY 2017 and FFY 2017, the reporting periods were the second Wednesdays in October, December and February and the end-of-year. In addition to the student’s demographic data and information, LEAs must enter the date of parental consent and the date the evaluation was completed. STARS then automatically calculated the number of days between parental consent and the initial evaluation. If the number of days was beyond 60, the individual file was “red flagged” and the LEA was required to enter a code indicating the reason for the delay in the completion of the evaluation. The only reasons for delay that were considered compliant with the IDEA were those included in 34 CFR § 300.301(d): the parent repeatedly fails or refuses to produce the child for the evaluation or the child enrolls in a school of another LEA after the time frame for the initial evaluation has begun. Any other reason for delay was considered non-compliant with 34 CFR § 300.301 (c)(1)(i).
Describe how the State verified that each individual case of noncompliance was corrected

The verification of the correction of non-compliance was consistent with OSEP Memo 09-02. The data was reviewed using the State’s data system and through desktop monitoring. In addition, the non-compliant LEAs were required to complete a root cause analysis to assist with determining the cause of the continued non-compliance. The LEAs were placed on corrective action plans and were monitored by SEB. In addition, the LEAs are required to submit their district’s policies, procedures, and practices to the SEB staff for review and revisions if necessary. The SEB checked for systemic compliance of non-compliance. The State confirmed with the correction of non-compliance that each LEA has corrected each individual instance of child-specific non-compliance, unless the child is no longer within the jurisdiction of the LEA. The State has verified that the LEA is currently correctly implementing the specific regulatory requirement.

FFY 2016

Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The one (1) non-compliant LEA with initial findings in FFY 2016 was required to complete a root cause analysis to assist with determining the cause of the continued non-compliance. The LEA is being monitored by SEB staff and is being provided with technical assistance and professional development for Indicator 11. In addition, the one (1) remaining LEA was placed on a corrective action plan with specific strategies to address areas found in the root cause analyses, are receiving on-site monitoring, and were assigned a Special Education Technical Assistance Team through TAESE. The continued and longstanding non-compliance was a factor considered for the LEA's annual determination.

The State monitors Indicator 11 data through ongoing desk top monitoring at each reporting period (40th, 80th, 120th, and EOY). LEAs complete a root cause analysis and are placed on corrective action plans to ensure any areas of non-compliance are corrected.

The one (1) LEA with continuing non-compliance was placed on a corrective action plan and monitored by SEB staff.
FFY 2015

Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

The two (2) non-compliant LEAs with initial findings in FFY 2015 were required to complete a root cause analysis to assist with determining the cause of the continued non-compliance. The LEAs are being monitored by SEB staff and are being provided with technical assistance and professional development for Indicator 11. In addition, the two (2) remaining LEAs were placed on a corrective action plan with specific strategies to address areas found in the root cause analyses, are receiving on-site monitoring, and were assigned a Special Education Technical Assistance Team through TAESE. The continued and longstanding non-compliance was considered in the LEA's annual determination.

The State monitors Indicator 11 data through ongoing desk top monitoring at each reporting period (40th, 80th, 120th, and EOY). LEAs complete a root cause analysis and are placed on corrective action plans to correct any area of non-compliance.

The two (2) LEAs with continuing non-compliance were placed on corrective action plans and are monitored by SEB staff.
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.  In addition, the State must demonstrate, in the FFY 2019 SPP/APR, that the remaining one uncorrected finding of noncompliance identified in FFY 2017, the remaining one uncorrected  finding of noncompliance identified in FFY 2016, and the remaining two uncorrected findings of noncompliance identified in FFY 2015 was corrected. 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 findings of noncompliance identified in FFY 2018 and each LEA with remaining noncompliance identified in FFY 2017, FFY 2016, and FFY 2015:  (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
	2005
	94.40%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	94.29%
	97.90%
	96.73%
	96.06%
	99.48%


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. 
	1,243

	b. Number of those referred determined to be NOT eligible and whose eligibility was determined prior to third birthday. 
	65

	c. Number of those found eligible who have an IEP developed and implemented by their third birthdays. 
	870

	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. 
	12

	e. Number of children who were referred to Part C less than 90 days before their third birthdays. 
	129

	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.
	 870
	1,037
	99.48%
	100%
	83.90%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable
The reason for the slippage is due in part to the lack of licensed diagnosticians and other related service providers necessary for completing evaluations. The State is currently experiencing a shortage of these key personnel necessary in providing the data required for completing eligibility determinations. These shortages are especially impacting LEAs in rural areas where recruiting and retention are difficult due to their remote locations.
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

167

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.
One (1) day to two hundred sixty-one (261) days is the range of days beyond the third birthday that eligibility was determined and an IEP was developed for the students not included in (a). The reasons for the delay are related to the shortage of related service staff, especially those LEAs in rural areas.
Attach PDF table (optional)
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 preschool students served in Part C and referred for Part B eligibility determinations are submitted into the STARS data warehouse by the LEA. Data for each student, in each of the following areas is reported to the State: student’s third birthdate, transition conference date, parental consent for evaluation date, initial evaluation date, Part B eligibility determination, eligibility determination date, IEP implementation date. Data fields must be completed for each of these areas. If data is missing, the LEA is required to submit the missing data within a specified period of time. Compliance and/or non-compliance reason codes are required to be submitted for areas which do not meet the required timelines or specifications. The STARS template calculates the number of days beyond the student’s birthday, using the student’s birth date. Also, to ensure accuracy, the STARS system correlates Indicators 11 and 12. 

Data is monitored for Indicator 12 at each of the four (4) State reporting periods, the forty (40), eighty (80), one-hundred twenty (120) day and end of year by SEB staff. SEB staff follow-up on any discrepancies to ensure the issues are addressed at each reporting period. At the end of the year, any student’s that are listed in an exception report, produced by the STARS system are reconciled. The reconciliation process requires the LEA to submit documentation for each area of Indicator 12, in which they are required to report to the State. The documentation is reviewed by SEB staff and a final determination is made if the LEA met or missed the indicator. 
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

	5
	4
	0
	1


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In FFY 2017, five (5) LEAs missed the indicator for the first time. Four (4) LEAs with initial findings in FFY 2017 met the target of 100% for FFY 2018. To ensure LEAs are correctly implementing the regulatory requirements, the State uses a two (2) prong process. The State's process for determining if an LEA found to have non-compliance, is correctly implementing regulatory requirements, begins with the LEA completing a root cause analysis (RCA). The LEAs completed RCA is submitted to the SEB. SEB staff review the RCA to determine if the LEA has identified causes for the non-compliance. SEB staff develops a corrective action plan (CAP), to include any identified causes of non-compliance from the RCA. The CAP includes actions which must be completed by the LEA, documentation which must be submitted to support the correction of non-compliance and timelines for completing each action. In addition, the LEAs may be requested to submit their district’s policies, procedures, and practices to the SEB staff for review when it appears there may be a systematic break-down. LEAs may also be required, through the CAP process, to make revisions if necessary, to their policies and procedures. The State's review of updated data consists of a review of the most recent data entered in STARS by the LEA. SEB staff review to determine if the LEA is at 100% compliance. An LEA is considered to have completed the Prong 2 process and is found to be correctly implementing regulatory requirements, once all the CAP actions have been determined as complete by SEB staff and current STARS data indicate 100% compliance.
Describe how the State verified that each individual case of noncompliance was corrected

The State completes the Prong 1 process of verifying that each individual case of non-compliance is corrected, unless the child is no longer within the jurisdiction of the LEA.  Although, it is not possible for a missed timeline to be corrected, the State has a systematic process to determine if the required actions have been completed.  The STARS system will identify each student, via a unique student identification number, in which the LEA did not develop an IEP by the student’s third birthday, if the student met the Part B eligibility requirements.  The following documentation is then requested from the LEA for each individual student where the timeline was not met, transition conference, parental consent, evaluation completion date, eligibility determination and the initial IEP.   These documents are reviewed to ensure that although not timely, the required events occurred and the student has in effect a current IEP. For students that are no longer in the jurisdiction of the LEA, LEAs are still requested to provide documentation such as withdrawal forms, exit documents, revocation of consent, to demonstrate the student is no longer in the educational jurisdiction, does not qualify or has exited special education.  Once this information is verified for each individual student where the timeline was not met, each individual case of non-compliance is considered to be corrected.
FFY 2017 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

One (1) LEA demonstrated continuing non-compliance from FFY 2017. In order to determine if the LEA corrected previous findings, a review of data occurred in FFY 2018 of every preschool student served in Part C and referred for Part B eligibility determination.  The data submitted into STARS was reviewed for this purpose. The date of the transition conference, date of parental consent, evaluation completion date, date of eligibility determination and date of the initial IEP were entered into STARS by the LEA.  Data for all required fields must be entered.  If data was missing, the LEA was required to correct the data within a specified period of time. The LEA was required to enter compliance or non-compliance codes if the timelines went beyond the student's third birthday. The STARS template automatically calculated the number of days beyond the student's birthday, using the student's birth date. 

The one (1) LEA with continued non-compliance had a subsequent review of data in November 2019. Through that on-site review, it was determined that the LEA continues to be out of compliance. The LEA that missed Indicator 12 in FFY 2017 completed a root cause analysis to determine the cause(s) of continuing non-compliance. The length of time the problem existed along with the LEA's response to the issue was considered in the LEA's annual determination.

In addition to the above, the LEA received on-site monitoring and were assigned a Special Education Technical Assistance Team through TAESE.

The LEA that demonstrated continuing non-compliance was placed on a corrective action plan. Training for C to B transition procedures have been provided to every LEA in the State. Targeted technical assistance was provided to the LEA with continuing non-compliance. The non-compliant cases will be reviewed to ensure the IEPs have been implemented subsequently and compensatory services provided, if applicable.
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

	FFY 2015
	1
	1
	0

	
	
	
	

	
	
	
	


FFY 2015

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
On page 51 of FFY 2017 APR, one (1) LEA demonstrated continued non-compliance from FFY 2015. To ensure the LEA is correctly implementing the regulatory requirements, the State uses a two (2) prong process. The State's process for determining if an LEA found to have non-compliance, is correctly implementing regulatory requirements, begins with the LEA completing a root cause analysis (RCA). The LEAs completed RCA is submitted to the SEB. SEB staff review the RCA to determine if the LEA has identified causes for the non-compliance. SEB staff develops a corrective action plan (CAP), to include any identified causes of non-compliance from the RCA. The CAP includes actions which must be completed by the LEA, documentation which must be submitted to support the correction of non-compliance and timelines for completing each action. In addition, the LEAs may be requested to submit their district’s policies, procedures, and practices to the SEB staff for review when it appears there may be a systematic break-down. LEAs may also be required, through the CAP process, to make revisions if necessary, to their policies and procedures. The State's review of updated data consists of a review of the most recent data entered in STARS by the LEA. SEB staff review to determine if the LEA is at 100% compliance. An LEA is considered to have completed the Prong 2 process and is found to be correctly implementing regulatory requirements, once all the CAP actions have been determined as complete by SEB staff and current STARS data indicate 100% compliance.
Describe how the State verified that each individual case of noncompliance was corrected

The State completes the Prong 1 process of verifying that each individual case of non-compliance is corrected, unless the child is no longer within the jurisdiction of the LEA. Although, it is not possible for a missed timeline to be corrected, the State has a systematic process to determine if the required actions have been completed. The STARS system will identify each student, via a unique student identification number, in which the LEA did not develop an IEP by the student’s third birthday, if the student met the Part B eligibility requirements. The following documentation is then requested from the LEA for each individual student where the timeline was not met, transition conference, parental consent, evaluation completion date, eligibility determination and the initial IEP. These documents are reviewed to ensure that although not timely, the required events occurred and the student has in effect a current IEP. For students that are no longer in the jurisdiction of the LEA, LEAs are still requested to provide documentation such as withdrawal forms, exit documents, revocation of consent, to demonstrate the student is no longer in the educational jurisdiction, does not qualify or has exited special education. Once this information is verified for each individual student where the timeline was not met, each individual case of non-compliance is considered to be 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.  In addition, the State must demonstrate, in the FFY 2019 SPP/APR, that the remaining one uncorrected finding of noncompliance identified in FFY 2017 was corrected. 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 findings of noncompliance identified in FFY 2018 and each LEA with remaining noncompliance identified in FFY 2017:  (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
	98.45%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	94.04%
	96.36%
	87.35%
	93.08%
	95.87%


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

	1,285
	1,334
	95.87%
	100%
	96.33%
	Did Not Meet Target
	No Slippage


What is the source of the data provided for this indicator? 
State database that includes data for the entire reporting year
Describe the method used to collect these data, and if data are from the State’s monitoring, describe the procedures used to collect these data. 

The data is collected at the State level for each LEA with students age sixteen (16) and above. A sample is drawn from the LEAs 40 day student data reported in STARS, the State’s data system. LEAs are requested to submit IEPs to the State for the sample drawn. The State has a secure Special Education Monitoring site, where LEAs upload the IEPs. The State reviews the IEPs to determine if each of the required eight (8) components for compliance are documented in the student’s IEP. IEPs that are compliant and those that are non-compliant are identified through this process.
	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
The State is in the process of developing a plan for fourteen year old students with disabilities and the requirements for secondary transition. The first phase of this plan is to include fourteen year old students in the data gathered for Indicator 13 in STARS. The first phase was implemented for FFY 2018. For FFY 2019, IEPs for students ages fourteen to fifteen will be reviewed. The State has chosen to exclude fourteen year old students from the baseline data because it is not a Federal requirement.
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

	4
	2
	0
	2


FFY 2017 Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
In order to ensure that full correction was made and that the LEAs were correctly implementing the specific regulatory requirements, an updated reasonable sample of IEPs were reviewed using the NSTTAC checklist. The reasonable samples of students' IEPs aged 16 or above were selected from STARS. The SEB staff requested the IEPs from the LEAs for review. Based upon those subsequent reviews, it was determined that two (2) out of the four (4) LEAs that missed the indicator for the first time in FFY 2017 were in compliance with 34 CRF §300.320(b) and 300.321(b) in FFY 2018. Based upon a review of updated data subsequently collected, the State verified that the LEAs are correctly implementing the specific regulatory requirements for 34 CRF §300.320(b) and 300.321(b) (i.e., achieved 100% compliance).

In addition, the non-compliant LEAs were required to complete a root cause analysis to assist with determining the cause of the continued non-compliance. The LEAs were placed on a corrective action plan and were monitored by SEB staff. The LEAs were required to submit their LEA's policies, procedures, and practices to the SEB staff for review and revisions if necessary. The SEB checked for systemic non-compliance.
Describe how the State verified that each individual case of noncompliance was corrected

A total of one thousand three hundred fifty-seven (1357) IEPs were reviewed and fifty-six (56) IEPs were considered non-compliant. All fifty-six (56) IEPs have been reviewed and it was determined the individual cases of non-compliance have been corrected. Four (4) LEAs missed the indicator for the first time in FFY 2017. In FFY 2018, two (4) of the four (4) non-compliant LEAs met the target of 100% for Indicator 13.

The verification of correction for each fifty-six (56) individual cases of non-compliance was completed. LEAs were required within 10 days of notification to review the issues causing non-compliance and revise, amend, update each IEPs to meet the requirements of this indicator. The fifty-six IEPs were submitted to the State for review. The State confirmed that each individual case of non-compliance was corrected, unless the child is no longer within the jurisdiction of the LEA. 
FFY 2017 Findings of Noncompliance Not Yet Verified as Corrected
Actions taken if noncompliance not corrected

Two (2) of the four (4) non-compliant IEPs for FFY 2017 had continuing non-compliance for FFY 2018. Based upon the findings obtained through the process above, the State took specific action against the two (2) LEAs identified as non-compliant with Indicator 13 in FFY 2017. The LEAs completed an updated root cause analysis to determine the causes of the continued non-compliance. Each LEA was placed on a corrective action plan with specific strategies to address areas found in the root cause analysis. The length of time the problem existed along with the LEAs' response to the issue was considered in the LEAs' annual determination. The LEAs will continue to be monitored by SEB staff and will be provided with ongoing technical assistance and professional development.
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

	FFY 2016
	2
	2
	0

	
	
	
	

	
	
	
	


FFY 2016

Findings of Noncompliance Verified as Corrected
Describe how the State verified that the source of noncompliance is correctly implementing the regulatory requirements
The two (2) LEAs from FFY 2016 that had continuing non-compliance in FFY 2017 met the target at 100% in FFY 2018.  In order to ensure that full correction was made and that the LEAs were correctly implementing the specific regulatory requirements, an updated reasonable sample of IEPs were reviewed using the NSTTAC checklist. The reasonable samples of students' IEPs aged 16 or above were selected from STARS. The SEB staff requested the IEPs from the LEAs for review. Based upon those subsequent reviews, it was determined that two (2) out of the four (4) LEAs that missed the indicator for the first time in FFY 2017 were in compliance with 34 CRF §300.320(b) and 300.321(b) in FFY 2018. Based upon a review of updated data subsequently collected, the State verified that the LEAs are correctly implementing the specific regulatory requirements for 34 CRF §300.320(b) and 300.321(b) (i.e., achieved 100% compliance).

In addition, the non-compliant LEAs were required to complete a root cause analysis to assist with determining the cause of the continued non-compliance. The LEAs were placed on a corrective action plan and were monitored by SEB staff. The LEAs were required to submit their LEA's policies, procedures, and practices to the SEB staff for review and revisions if necessary. The SEB checked for systemic non-compliance.
Describe how the State verified that each individual case of noncompliance was corrected

The verification of correction for each fifty-six (56) individual cases of non-compliance was completed. LEAs were required within 10 days of notification to review the issues causing non-compliance and revise, amend, update each IEPs to meet the requirements of this indicator. The fifty-six IEPs were submitted to the State for review. The State confirmed that each individual case of non-compliance was corrected, unless the child is no longer within the jurisdiction of the LEA. 
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.  In addition, the State must demonstrate, in the FFY 2019 SPP/APR, that the remaining two uncorrected finding of noncompliance identified in FFY 2017 were corrected. 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 findings of noncompliance identified in FFY 2018 and each LEA with remaining noncompliance identified in FFY 2017:  (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
	2009
	Target >=
	49.00%
	49.00%
	49.00%
	49.00%
	49.00%

	A
	48.00%
	Data
	43.83%
	43.26%
	42.85%
	41.13%
	40.01%

	B
	2009
	Target >=
	76.00%
	76.00%
	76.00%
	76.00%
	76.00%

	B
	75.00%
	Data
	74.92%
	76.10%
	75.34%
	76.39%
	75.47%

	C
	2009
	Target >=
	80.00%
	80.00%
	80.00%
	80.00%
	80.00%

	C
	79.00%
	Data
	81.17%
	80.71%
	81.37%
	80.94%
	82.82%


FFY 2018 Targets
	FFY
	2018
	2019

	Target A >=
	49.00%
	49.00%

	Target B >=
	76.00%
	76.00%

	Target C >=
	80.00%
	80.00%


Targets: Description of Stakeholder Input 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
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
	1,731

	1. Number of respondent youth who enrolled in higher education within one year of leaving high school 
	637

	2. Number of respondent youth who competitively employed within one year of leaving high school 
	628

	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)
	46

	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).
	35


	
	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)
	637
	1,731
	40.01%
	49.00%
	36.80%
	Did Not Meet Target
	Slippage

	B. Enrolled in higher education or competitively employed within one year of leaving high school (1 +2)
	1,265
	1,731
	75.47%
	76.00%
	73.08%
	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)
	1,346
	1,731
	82.82%
	80.00%
	77.76%
	Did Not Meet Target
	Slippage


	Part
	Reasons for slippage, if applicable

	A
	The State did not meet the target of 49% for FFY 2018 for Indicator 14A and demonstrated slippage. There was a decrease of 3.21 percentage points in students who reported they were enrolled in higher education within one year of leaving high school from FFY 2017 (40.01%) to FFY 2018 (36.80%). 

The number of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school increased in FFY 2018 (1731) from FFY 2017 (1537) by 194. The number of respondent youth who indicated they were enrolled in higher education increased in FFY 2018 (637) from FFY 2017 (615) by 22. Therefore, the overall proficiency percentage was impacted by the larger numerator and denominator.

	B
	The State did not meet the target of 76% for FFY 2018 for Indicator 14B and demonstrated slippage There was a decrease of 2.39 percentage points in students who reported they were enrolled in higher education or competitively employed within one year of leaving high school from FFY 2017 (75.47%) to FFY 2018 (73.08%). 

The number of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school increased in FFY 2018 (1731) from FFY 2017 (1537) by 194. The number of respondent youth who reported they were enrolled in higher education or competitively employed within one year of leaving high school in FFY 2018 (1265) from FFY 2017 (1160) by 105. Therefore, the overall proficiency percentage was impacted by the larger numerator and denominator.

	C
	The State did not meet the target of 80% for FFY 2018 for Indicator 14C and demonstrated slippage. There was a decrease of 5.06 percentage points in youth who reported they were enrolled in higher education, or in some other post secondary education or training program; or competitively employed or in some other employment within one year of leaving high school from FFY 2017 (82.82%) to FFY 2018 (77.76%). 

The number of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school increased in FFY 2018 (1731) from FFY 2017 (1537) by 194. The number of respondent youth who reported they were enrolled in higher education, or in some other post secondary education or training program; or competitively employed or in some other employment within one year of leaving high school increased in FFY 2018 (1346) from FFY 2017 (1273) by 73. Therefore, the overall proficiency percentage was impacted by the larger numerator and denominator.


Please select the reporting option your State is using: 
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.
	Was sampling used? 
	NO


	Was a survey used? 
	YES

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


Include the State’s analyses of the extent to which the response data are representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school.
The State completed an analysis on the extent to which the response data were representative of the demographics of youth who are no longer in secondary schools and had IEPs in effect at the time they left school, examining the demographic characteristics of the youth and/or of the parents who responded to the contact from the LEA to the demographic characteristics of all youth who are no longer in secondary schools and had IEPs in effect at the time they left school for FFY 2018. This data indicated the results were generally representative (1) by gender; (2) by race/ethnicity; and (3) by primary disability of the youth. Please note that youth and/ or parent respondents self-elect to respond to contact by the LEA regarding this Indicator.

Of the three thousand three hundred seventy-one (3,371) students that received special education services for disabilities, and exited high schools in the State in the 2017-2018 school year, survey responses were obtained from one thousand seven hundred thirty-one (1,731), a return rate of 51.35%. The attached table demonstrates that the collected data is representative of the sub-groups in the complete state data in major categories, including gender, race/ethnicity and exceptionality. (See attached table for demographic breakdown.)
	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? 
	YES


Provide additional information about this indicator (optional)

The State's post-school outcomes data collection was designed as a census of former students with disabilities who received special education services and exited high school in the 2017-2018 school year, including graduates and those who dropped out in grades 9-12. The current data collection method is designed to efficiently collect the data as specified by OSEP requirements in FFY 2018. The State utilized the definitions of employment, post-secondary education and other employment, other post-secondary education or training specified in the OSEP definition (May 2010). The data collection is assembled, conducted and analyzed through a contract with the Northeast Regional Education Cooperative.

Students who received special education services under the IDEA Part B, had exited in 2017-2018, and had been out of high school for a minimum of one year were interviewed beginning in May 2019 and September 2019. LEAs were instructed to appoint a coordinator for the data collection efforts to assume responsibility for accurate completion of the data collection and reporting. Staff assigned by the LEA conducted phone and in-person interviews of former students or family members and entered responses on the online form; which were then downloaded to a database. Survey data were submitted electronically via an online site for compilation and analysis.

State category Traumatic Brain Injury (TBI) was added to Intellectually Disabled (ID), State category Orthopedically Impaired (OI) was added to Other Health Impaired (OHI) as OSEP categories did not include these exceptionalities.
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
14 - State Assessments 
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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
	1

	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 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
Historical Data
	Baseline
	2005
	100.00%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	75.00% - 85.00%
	55.00% - 70.00%
	55.00% - 70.00%
	55.00% - 70.00%
	55.00% - 70.00%

	Data
	59.09%
	100.00%
	100.00%
	100.00%
	


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

	Target
	55.00%
	70.00%
	55.00%
	70.00%


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
	1
	
	55.00%
	70.00%
	100.00%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

OSEP has indicated that the State is not required to meet its target until any fiscal year in which ten (10) or more resolution sessions were held. In FFY 2018, the State held one (1) resolution session.
15 - Prior FFY Required Actions

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

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
	18

	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
	10


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

Targets: Description of Stakeholder Input 

The State IDEA-Part B Advisory Panel provided input on indicator targets on September 12, 2019.   The information, including revised targets, will also be presented to the Local Education Agencies and Regional Education Cooperative Directors at the statewide meeting on March 3, 2020.
Historical Data
	Baseline 
	2005
	61.30%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	80.00% - 85.00%
	75.00% - 85.00%
	75.00% - 85.00%
	75.00% - 85.00%
	75.00% - 85.00%

	Data
	75.68%
	75.86%
	72.50%
	78.05%
	68.29%


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

	Target
	75.00%
	85.00%
	75.00%
	85.00%


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

	18
	7
	35
	68.29%
	75.00%
	85.00%
	71.43%
	Did Not Meet Target
	No Slippage


Provide additional information about this indicator (optional)

The State has a Continuum of Dispute Resolution Options for parents and LEAs. Third-party assisted intervention and mediation is available through State-approved and funded mediators. LEAs and parents are encouraged to participate in Facilitated Individualized Education Program (FIEP), when concerns or disputes arise. A FIEP can be provided, at State expense, to assist both parties in resolving formal complaints. 
16 - Prior FFY Required Actions

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

The state did not submit 508 compliant attachments. Non-compliant attachments will be made available by the state.

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: 

Deborah Dominguez-Clark
Title: 
New Mexico Director of Special Education 
Email: 
deborah.clark@state.nm.us
Phone:
505-827-1457
Submitted on:
04/29/20  1:59:16 PM 
ED Attachments 
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TITLE 6 PRIMARY AND SECONDARY EDUCATION
CHAPTER 29 STANDARDS FOR EXCELLENCE

PART 1 GENERAL PROVISIONS
K. Graduation requirements.
(13) Graduation requirements for issuance of a conditional certificate of transition for students with an

IEP. The development of a program of study and the granting of a diploma, or use of a conditional certificate of
transition in the form of a continuing or transition individualized educational program (IEP) for students receiving
special education services, includes the following governing principles:

(a) The IEP team is responsible for determining whether the student has completed a planned
program of study based on the student's strengths, interests, preferences, identified educational and functional needs
and long-term educational or occupational goals, making the student eligible to receive either a diploma or a
conditional certificate of transition. A conditional certificate of transition allows the student to participate in
graduation activities. If a student receives a conditional certificate of transition, the student shall then return to the
program specified in the IEP to complete the student's secondary program and meet the requirements for a
diploma. In addition, all IEPs shall provide a description of how the student's progress toward meeting annual goals
and graduation requirements will be measured, and at what intervals progress will be reported to parents or
guardians. A student shall be awarded a diploma upon completion of a planned program of study that meets the
requirements of paragraph (b).

(b) A student may be awarded a diploma (Section 22-13-1.1 NMSA 1978) using any of the following
programs of study described in (i) through (iii). All IEP team discussion points and decisions identified herein,
including the identification of the student's program of study and any student or parent proposals accepted or
rejected by the IEP team (if the student has not reached the age of majority), shall be documented on the student's
IEP and in the prior written notice (PWN) of proposed action.

(i) A standard program of study is based upon meeting or exceeding all requirements for
graduation based on the New Mexico standards for excellence (Subsection [#] K of 6.29.1.9 NMAC) with or without
reasonable accommodations of delivery and assessment methods. In addition, a student shall pass all sections of the
current state graduation examination(s) administered pursuant to Section 22-13-1.1(I) NMSA 1978 under standard
administration or with state-approved accommodations, and shall meet all other standard graduation requirements of
the district.

(ii) A career readiness alternative program of study is developed to provide relevance and is
based on a student's career interest as it relates to one of the career clusters, with or without reasonable
accommodations of delivery and assessment methods. In addition, a student shall take the current state graduation
examination(s) administered pursuant to Subsection K of Section 22-13-1.1 NMSA 1978, under standard
administration or with state-approved accommodations as determined by the SEA. Once the student has attempted
the state graduation examination and is unable to meet the minimum requirements on all sections of the assessments
and achieve a level of competency, the IEP team can set the minimum passing scores. The student shall earn at least
the minimum number of credits required by the district or charter school for graduation through standard or
alternative courses that address the employability and career development standards with benchmarks and
performance standards, as determined by the IEP team. Course work shall include a minimum of four units of
career development opportunities and learning experiences that may include any of the following: career readiness
and vocational course work, work experience, community-based instruction, student service learning, job
shadowing, mentoring or entrepreneurships related to the student's occupational choices. Credits for work
experience shall be related to the program of study that the school offers and specific to the district's ability to offer
work experience or community-based instruction credits. The student shall achieve competency in all areas of the
employability and career development standards with benchmarks and performance standards, as determined by the
IEP team and the student's interest as it relates to the career clusters. The program of study shall address the New
Mexico content standards with benchmarks and performance standards in other subject areas as appropriate.

(iii) An ability program of study was developed for students who have a significant cognitive
disability or severe mental health issues. The IEP goals and functional curriculum course work shall be based on the
New Mexico standards with benchmarks and performance standards and employability and career development
standards with benchmarks and performance standards. Students in this program of study shall earn the minimum
number of credits or be provided equivalent educational opportunities required by the district or charter school, with
course work individualized to meet the unique needs of the student through support of the IEP. In addition, a
student shall take either the current state graduation examination(s) administered pursuant to Subsection K of
Section 22-13-1.1 NMSA 1978, under standard administration or with state-approved accommodations, or the state-





approved alternate assessment. The student shall achieve a level of competency pre-determined by the student's IEP
team on the current graduation examination or the state-approved alternate assessment, and meet all other graduation
requirements established by the IEP team.

() The new requirements for the career readiness and ability pathways become effective beginning
with students graduating in 2009.
(d) By the end of the eighth grade, each student's IEP shall contain a proposed individual program of

study for grades nine through twelve. The program of study shall identify by name all course options the student
may take and shall align with the student's long-range measurable post-secondary goals and transition services to
facilitate a smooth transition to high school and beyond. This program of study shall be reviewed on an annual basis
and adjusted to address the student's strengths, interests, preferences and areas of identified educational and
functional needs. The IEP team shall document on the IEP the student's progress toward earning required
graduation credits and passing the current graduation examination.

(e) A district or charter school shall provide each student, who has an IEP and who graduates or
reaches the maximum age for special education services, a summary of the student's academic achievement and
functional performance, which shall include recommendations on how to assist the student in meeting post-
secondary goals.

) Students graduating on the standard program of study shall meet the state's minimum
requirements on all sections of the graduation examination. IEP teams shall document a plan of action on the IEP
and the PWN to be carried out by both the student and the district or charter school, to ensure that the student will
pass all sections of the graduation examination.

(€] To establish a level of proficiency on the current graduation examination or the state-approved
alternate assessment for students on a career readiness program of study or ability program of study, IEP teams shall
review the student's performance on the first attempt, and establish a targeted proficiency on all sections that are
below the state's minimum requirement. For those students who meet participation criteria for the New Mexico
alternate assessment, [EP teams shall set targeted levels of proficiency based upon previous performance on the
test. If the student has previously been administered the New Mexico alternate assessment and has achieved an
advanced level of overall performance, the IEP team shall arrange for the student to participate in the general
graduation examination, and shall identify appropriate accommodations that the student may require. IEP teams
shall document the targeted levels of proficiency on the IEP and the PWN, outlining the plan of action to be taken
by both the student and the district or charter school to ensure that the student will meet the targeted levels of
proficiency. Districts or charter schools may submit a written request for a waiver to the secretary in cases where a
student has medical or mental health issues that may result in regression or that negatively influence the student's
ability to achieve targeted levels of proficiency. The written request shall be signed by the superintendent or charter
school administrator and shall include documentation of the medical or mental health issues.

(h) Changes in programs of study.

@) Departures from the standard program of study for students receiving special education
services and supports shall be considered in the order of the options listed in Subparagraph (b) of Paragraph (13) of
Subsection K of 6.29.1.9 NMAC. Any modified program of study may depart from a standard program of study
only so far as is necessary to meet an individual student's educational needs as determined by the IEP
team. Districts and charter schools are obligated to meet the requirements of IDEA to provide students with IEPs on
any one of the three programs of study, and access to the general curriculum in the least restrictive environment.
When an alternative program of study is developed, a building administrator or designee who has knowledge about
the student shall be a member of the IEP team

(ii) Districts and charter schools shall document changes from the standard program of study
on the PWN. IEP teams shall identify the reasons for changing the student's program of study, shall provide parents
with clear concise explanations of the career readiness or ability programs of study, shall notify parents and students
of the potential consequences that may limit the student's post-secondary options, and shall make required changes
to the IEP and course of study, to ensure that the student meets the requirements of that program of study.

(iii) The IEP team shall not change the program of study for a student entering the final year
of high school (not the cohort with which the student entered high school) from the standard program of study to the
career readiness program of study, nor from the career readiness program of study to the ability program of study,
after the 20th school day of the final year of high school. IEP teams may change a student's program of study from
the ability program of study to the career readiness program of study, or from the career readiness program of study
to the standard program of study, if the student meets the graduation requirements of that program of study and if the
change is made and documented appropriately in a revised IEP and PWN by a properly constituted IEP team in a
properly convened meeting.





@) A student who receives special education services may be granted a conditional certificate of
transition in the form of a continuing or transition IEP when:

(i) the TEP team provides sufficient documentation and justification that the issuance of a
conditional certificate of transition for an individual student is warranted;

(ii) prior to the student's projected graduation date, the IEP team provides a PWN stating
that the student will receive a conditional certificate of transition;

(iii) the district or charter school ensures that a conditional certificate of transition is not a
program of study and does not end the student's right to a FAPE;

(iv) the district or charter school ensures that a conditional certificate of transition entitles a

student who has attended four years or more of high school to participate in graduation activities, and requires that
the student continue receiving special education supports and services needed to obtain the high school diploma;

) the district or charter school ensures that, prior to receiving a conditional certificate of
transition, the student has a continuing or transition IEP;
(vi) the student's continuing or transition IEP outlines measures, resources and specific
responsibilities for both the student and the district or charter school to ensure that the student receives a diploma.
1)) A student who does not return to complete the program of study as outlined in the continuing or
transition IEP will be considered as a dropout.
(k) A student who receives a conditional certificate of transition is eligible to continue receiving

special education services until receipt of a diploma or until the end of the academic year in which the student
becomes 22 years of age.

()] Graduation plans shall be a part of all IEPs:

@) by the end of eighth grade, or by the time the student turns 14 years of age, and
concurrent with the development of the student's transition plan in accordance with federal regulations at 34 CFR
300.320;

(ii) when a student returns to a school after an extended absence, and if an IEP program of
study may have been developed but needs to be reviewed; or

(iii) when evaluations warrant the need for a modified program of study at any time after
development of an initial graduation plan.

(m) Graduation plans shall be a part of all of all IEPs and annual reviews, and shall follow the
student in all educational settings. Receiving institutions that fall under the department's jurisdiction will recognize
these graduation plans, subject to revision by new IEP teams, if appropriate to meet a student's changing needs.

(n) At the exit IEP meeting, the team shall review the student's transition plan, and shall confirm and
document that all state and district requirements for graduation under the final IEP have been satisfied. A building
administrator who has knowledge about the student shall be a member of this team, and shall sign specifically to
verify and accept completed graduation plans, goals and objectives pursuant to (i) - (iii) of Subparagraph (b) of
Paragraph (13) of Subsection K of 6.29.1.9 NMAC, or plans for a conditional certificate of transition with a
continuing or transition IEP, pursuant to Subparagraph (i) of Paragraph (13) of Subsection K of 6.29.1.9
NMAC. The IEP team shall ensure that the student has current and relevant evaluations, reports or other
documentation necessary to support a smooth and effective transition to post-secondary services for a student who
will graduate on one of the three programs of study. The school shall arrange for any necessary information to be
provided at no cost to the students or parents. The school shall submit a list of students who will receive the
diploma through a career readiness or ability program of study to the local superintendent or charter school
administrator, using the students' identification numbers. This list shall be totaled and submitted to the local school
board or governing body of a charter school. This information shall be treated as confidential in accordance with the
FERPA.

(0) Students eligible for special education services are entitled to a FAPE through age 21. Ifa
student turns 22 during the school year, the student shall be allowed to complete the school year. If a student
becomes 22 prior to the first day of the school year, the student is no longer eligible to receive special education
services.

(p) The receipt of a diploma terminates the service eligibility of students with special education
needs.

Q) All diplomas awarded by a school district or charter school shall be identical in appearance,
content and effect, except that symbols or notations may be added to individual students' diplomas to reflect official
school honors or awards earned by students.
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2016-17 Reconocimiento de Participacion de Padres — Educacion Especial
Este es un reconocimiento para familias de nifios que reciben servicios de educacion especial. Sus respuestas ayudaran
en los esfuerzos para mejorar los servicios y resultados para nifios y familias. Usted puede omitir cualquier cosa que

usted cree que no se aplica a usted o a su nifo/nifa.

Muy Muy
fuertemente Fuertemente fuertemente
No de No de No de De Fuertemente de
Pregun tas acuerdo acuerdo acuerdo | acuerdo de acuerdo acuerdo
Esfuerzos para asociarse con los Padres:
1. La escuela facilité la participacion del padre para mejorar los
servicios para mi nifio/nifia. 1 2 3 4 5 6
2. Me considero un socio con los maestros y otros profesionales en
la organizacion del programa de mi nifio/nifa. 1 2 3 4 5 6
3. Todos mis intereses y recomendaciones fueron documentados
en la reunion del Plan de Educacion. 1 2 3 4 o) 6
4. En la reunion del Plan de Educacion, discutimos modificaciones y
comodidades que mi nifio/nifia necesite. 1 2 3 4 5 6
5. En la reunion del Plan de Educacion, discutimos como mi
nifo/nifia va a participar en la evaluacion del estado. 1 2 3 4 5 6
6. Me han pedido mi opinion sobre que tan bien la educacion
especial ha cumplido las necesidades de nifio/nifia. 1 2 3 4 5 6
7. Los maestros estan disponibles para hablar conmigo. 1 2 3 4 5 6
8. Los maestros me tratan como un miembro. 1 2 3 4 5 6
9. Me dieron informacioén sobre organizaciones que ofrecen apoyo
para padres de estudiantes con discapacidades. 1 2 3 4 o) 6
10. Los maestros esperan que mi nifio/nifia tenga éxito. 1 2 3 4 5 6
11. Los maestros de educacion general y los de educacion especial
trabajan juntos para asegurar que el plan de mi nifio/nifia se lleve a
cabo. 1 2 3 4 o) 6
12. El director hace todo lo posible para apoyar servicios
apropiados de educacion especial en la escuela. 1 2 3 4 5 6
13. A mi nifio/nifia se le ensefa en clases regulares, con la maxima
de ayuda y apoyo. 1 2 3 4 5 6
Maestros y Administradores:
14. Aseguran que yo he comprendido completamente los
procedimientos (las reglas de la ley federal que protegen los
derechos de los padres). 1 2 3 4 5 6
15. Me animan a participar en el proceso de hacer decisiones. 1 2 3 4 5 6
16. Muestran sensibilidad a las necesidades de los estudiantes
discapacitados y a las familias. 1 2 3 4 5 6
La escuela de mi nifio/niia:
17. Comunican regularmente conmigo en cuanto al progreso de mi
nifno/nifia en las metas del plan de educacion. 1 2 3 4 5 6
18. Provee informacién sobre agencias que pueden asistir a mi
nifio/nifia en la transicién de la escuela. 1 2 3 4 5 6
19. Explica que opciones tienen los padres si no estan de acuerdo
con la decision de la escuela. 1 2 3 4 o) 6
20. Provee para mi nifio/nifia todos los servicios documentados en
el Plan de Educacion. 1 2 3 4 5 6
Otra:
21. Como resultado de los Servicios de Educacion Especial, yo he
hecho cambios en las rutinas de la familia que seran de beneficio
para mi nifio/nifia con necesidades especiales. 1 2 3 4 5 6
22. Yo me empefio en actividades educacionales con mi nifio/nifia
en casa. 1 2 3 4 5 6
23. Yo comunico con mi nifio/nifia la importancia de tener éxito en
la escuela. 1 2 3 4 o) 6
24. Discuto las necesidades de mi nifio/nifia y su progreso con sus
maestros. 1 2 3 4 5 6
25. Hago saber a los miembros de la escuela inmediatamente si
tengo alguna preocupacién sobre mi nifio/nifia. 1 2 3 4 o) 6
26. Grado de mi nifio/nifia (circule uno): Prescolar K 1 2 3 5 6 7 8 9 10 11 12
27. Género de mi nifio/nifia (circule uno): Hembra Varon
28. Raza de mi nifio/nifia (circule uno)
1 Blanco 3 Indio Americano o Nativo de Alaska 5  Asidtico
2 Hispano o Latino 4 Negro o Afro-Americano 6  Nativo de Hawai o Islefio
7 Oftro

29. Discapacidad de mi nifio/nifa (circule uno)

1 Autismo 6 Discapacidad Intelectual

2  Sordera-Ceguedad 7  Disturbio Ortopédico

3  Ceguedad 8  Otros disturbios de salud

4 Disturbio Emocional 9 Discapacidad Especifica Intelectual
5 Sordera 9a Dislexia
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10 Impedimento de Lenguaje

11 Danio cerebral traumatico

12  Impedimento Visual (Ceguera)
13 Desarrollo Retardado

14  Discapacidades Mdultiples






2016-17 New Mexico Parent Involvement Survey—Special Education
This is a survey for families of children receiving special education services. Your responses will help guide efforts to
improve services and results for children and families. You may skip any item that you feel does not apply to you or your
child.

Very
Strongl | Strongl Very
y y Strongl | Strongl
Disagre | Disagre | Disagre | Agre y y
Questions e e e e Agree | Agree
School’s Efforts to Partner with Parents
1. The school facilitated parent involvement as a means
: ; ; . 1 2 3 4 5 6
of improving services for my child(ren).
2. | am considered an equal partner with teachers and y > 3 4 5 6
other professionals in planning my child’s program.
3. All of my concerns and recommendations were 1 2 3 4 5 6
documented on the IEP.
4. Atthe IEP meeting, we discussed accommodations y > 3 4 5 6
and modifications that my child would need.
5. Atthe IEP meeting, we discussed how my child would 1 2 3 4 5 6
participate in statewide assessments.
6. | have been asked for my opinion about how well
special education services are meeting my child’s 1 2 3 4 5 6
needs.
7. Teachers are available to speak with me. 1 2 3 4 5 6
8. Teachers treat me as a team member. 1 2 3 4 5 6
9. | was given information about organizations that offer 1 2 3 4 5 6
support for parents of students with disabilities.
10. Teachers expect my child to succeed. 1 2 3 4 5 6
11. General education and special education teachers
work together to assure that my child’s IEP is being 1 2 3 4 5 6
implemented.
12. The principal does everything possible to support y > 3 4 5 6
appropriate special education services in the school.
13. My child is taught in regular classes, with supports, to 1 2 3 4 5 6

the maximum extent appropriate.

Teachers and Administrators

14. Ensure that | have fully understood the Procedural
Safeguards (the rules in federal law that protect the 1 2 3 4 5 6
rights of parents).

15. Encourage me to participate in the decision-making

1 2 3 4 5 6
process.
16. Show sensitivity to the needs of students with
ST ; P 1 2 3 4 5 6
disabilities and their families.
My Child's School
17. Communicates regularly with me regarding my child’s
1 2 3 4 5 6
progress on IEP goals.
18. Provides information on agencies that can assist my
o " 1 2 3 4 5 6
child in the transition from school.
19. Explains what options parents have if they disagree
X . 1 2 3 4 5 6
with a decision of the school.
20. Provides my child with all the services documented on
. 1 2 3 4 5 6
my child’s IEP.
Other
21. As a result of special education services, I've
changed my family routines to benefit my child with 1 2 3 4 5 6
special needs.
22. | engage in learning activities with my child at home. 1 2 3 4 5 6
23. | communicate to my child that it is important to do
. 1 2 3 5 6
well in school.
24. |discuss my child's needs and progress with my
o 1 2 3 4 5 6
child's teacher(s).
25. | immediately inform school staff if | have a concern 1 2 3 4 5 6

about my child.

26. My child’s grade (circle one) Preschool K 1 2 3 4 5 6 7 8 9 10
11 12

27. My child’s gender (circle one) Female Male

28. My child’s race/ethnicity (circle one)

1 White 3 American Indian or Alaskan Native 5 Asian
2 Hispanic or Latino 4 Black or African American 6 Native Hawaiian or Pacific Islander
7 Other
29. My child’s primary disability (circle one)
1 Autism 6 Intellectual Disability 10 Speech/Language Impairment
2 Deaf-blindness 7 Orthopedic Impairment 11 Traumatic Brain Injury
3 Deafness 8 Other Health Impairment 12 Visual Impairment Including Blindness
4 Emotional Disturbance 9 Specific Learning Disability 13 Developmental Delay
5 Hearing Impairment 9a Dyslexia 14  Multiple Disabilities
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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. 32
(1.1) Complaints with reports issued. 20
(1.1) (a) Reports with findings of noncompliance. 17
(1.1) (b) Reports within timelines. 20
(1.1) (c) Reports within extended timelines. 0
(1.2) Complaints pending. 0
(1.2) (a) Complaints pending a due process hearing. 0
(1.3) Complaints withdrawn or dismissed. 12
Section B: Mediation Requests
(2) Total number of mediation requests received through 37

all dispute resolution processes.
(2.1) Mediations held. 36
(2.1) (a) Mediations held related to due process complaints. 24
(2.1) (a) (1) Mediation agreements related to due process

complaints. 18
(2.1) (b) Mediations held not related to due process 12
complaints.

(2.1) (b) (1) Mediation agreements not related to due process 10
complaints.

(2.2) Mediations pending. 0
(2.3) Mediations withdrawn or not held. 1

Section C: Due Process Complaints

(3) Total number of due process complaints filed. 27
(3.1) Resolution meetings. 1
(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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3/19/2020 New Mexico Part B Dispute Resolution 2018-19.html
(3.2) (b) Decisions within extended timeline. 1
(3.3) Due process complaints pending. 1

(3.4) Due process complaints withdrawn or dismissed

(including resolved without a hearing). 23

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 New Mexico. These data were generated on 10/28/2019 2:21 PM MDT.
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HOw THE DEPARTMENT MADE DETERMINATIONS

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.





HOw THE DEPARTMENT MADE DETERMINATIONS

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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New Mexico
2020 Part B Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%)

Determination

60.42

Needs Assistance

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 24 9
Compliance 18 15 83.33

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 Not Valid and Reliable 0
Regular Statewide Assessments
Percentage of 4th Grade Children with Disabilities Scoring at Basic or Above 15 0
on the National Assessment of Educational Progress
Percentage of 4th Grade Children with Disabilities Included in Testing on the 94 1
National Assessment of Educational Progress
Percentage of 8th Grade Children with Disabilities Scoring at Basic or Above 20 0
on the National Assessment of Educational Progress
Percentage of 8th Grade Children with Disabilities Included in Testing on the 87 1
National Assessment of Educational Progress

Math Assessment Elements
Math Assessment Elements Performance (%) Score
Percentage of 4th Grade Children with Disabilities Participating in 92 2
Regular Statewide Assessments
Percentage of 8th Grade Children with Disabilities Participating in 92 2
Regular Statewide Assessments
Percentage of 4th Grade Children with Disabilities Scoring at Basic or Above 31 0
on the National Assessment of Educational Progress
Percentage of 4th Grade Children with Disabilities Included in Testing on the 92 1
National Assessment of Educational Progress
Percentage of 8th Grade Children with Disabilities Scoring at Basic or Above 19 0
on the National Assessment of Educational Progress
Percentage of 8th Grade Children with Disabilities Included in Testing on the 91 1
National Assessment of Educational Progress

1 For a detailed explanation of how the Compliance Score, Results Score, and the Results-Driven Accountability Percentage and

Determination were calculated, review "How the Department Made Determinations under Section 616(d) of the Individuals with

Disabilities Education Act in 2020: Part B."






Exiting Data Elements

Exiting Data Elements Performance (%) Score
Percentage of Children with Disabilities who Dropped Out 26 0
Percentage of Children with Disabilities who Graduated with a 73 1
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 99.64 No 2
Indicator 12: IEP developed and implemented by third 83.9 No 1
birthday

Indicator 13: Secondary transition 96.33 No 2
Timely and Accurate State-Reported Data 92.86 1
Timely State Complaint Decisions 100 2
Timely Due Process Hearing Decisions N/A N/A
Longstanding Noncompliance 1

Special Conditions None

Uncorrected identified noncompliance | Yes, 2 to 4 years

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 Ryan Stewart

Secretary

New Mexico Public Education Department
300 Don Gaspar Avenue, #109

Santa Fe, New Mexico 87501

Dear Secretary Stewart:

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 New Mexico needs assistance in implementing the requirements
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 Needs Assistance. 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 IDEA Part B grant awards (for FFY's 2017, 2018, and 2019), and those Specific Conditions
are in effect at the time of the 2020 determination.

The State’s determination for 2019 was also Needs Assistance. In accordance with section
616(e)(1) of the IDEA and 34 C.F.R. § 300.604(a), if a State is determined to need assistance for
two consecutive years, the Secretary must take one or more of the following actions:

(1) advise the State of available sources of technical assistance that may help the State
address the areas in which the State needs assistance and require the State to work with
appropriate entities;

(2) direct the use of State-level funds on the area or areas in which the State needs assistance;
or
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(3) identify the State as a high-risk grantee and impose Special Conditions on the State’s
IDEA Part B grant award.

Pursuant to these requirements, the Secretary is advising the State of available sources of
technical assistance, including OSEP-funded technical assistance centers and resources at the
following website: https://osep.grads360.org/#program/highlighted-resources, and requiring the
State to work with appropriate entities. In addition, the State should consider accessing technical
assistance from other Department-funded centers such as the Comprehensive Centers with
resources at the following link: https://compcenternetwork.org/states. The Secretary directs the
State to determine the results elements and/or compliance indicators, and improvement
strategies, on which it will focus its use of available technical assistance, in order to improve its
performance. We strongly encourage the State to access technical assistance related to those
results elements and compliance indicators for which the State received a score of zero. Your
State must report with its FFY 2019 SPP/APR submission, due February 1, 2021, on:

(1) the technical assistance sources from which the State received assistance; and
(2) the actions the State took as a result of that technical assistance.

As required by IDEA section 616(e)(7) and 34 C.F.R. 8 300.606, your State must notify the
public that the Secretary of Education has taken the above enforcement actions, including, at a
minimum, by posting a public notice on its website and distributing the notice to the media and
through public agencies.

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 11l 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
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.





Page 4—Chief State School Officer

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,
’ / » . /_
ourios amdar[Flseg.
(v

Laurie VanderPloeg
Director
Office of Special Education Programs

cc: State Director of Special Education
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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 New Mexico

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
APR and 618 -Timely and Accurate State Reported Data Page 2 of 3






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 0 0 0 0
Dispute Resolution
Due Date: 11/6/19 1 1 1 3
MOE/CEIS Due Date:
5/1/19 1 1 1 3
Subtotal 18
Grand Total
(Subtotal X 20.57
618 Score Calculation 1.14285714) =
Indicator Calculation
A. 618 Grand Total 20.57
B. APR Grand Total 24.00
C. 618 Grand Total (A) + APR Grand Total (B) = 44.57
Total N/Ain 618 0 Total N/A in 618 X 1.14285714 0
Total N/A in APR 0
Base 48.00
D. Subtotal (C divided by Base*) = 0.929
E. Indicator Score (Subtotal D x 100) = 92.86

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

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






		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: [              0]

		Timely5: [              1]

		Timely6: [              1]

		Timely1: [              1]

		CompleteData6: [              1]

		CompleteData5: [              1]

		CompleteData4: [              0]

		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: 0

		618Total5: 3

		618Total6: 3

		APRGrandTotal: 24

		618GrandTotal: 20.57142852

		State List: [New Mexico]

		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: 20.571429

		Timely0: [              1]

		APR618Total: 44.571429

		TotalNAAPR1: 0

		TotalSubtotal2: 18

		GrandSubtotal1: 0.9285714375

		IndicatorScore0: 92.85714375

		BASE0: 48

		TotalNA6182: 0

		TotalNA618: 0
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New Mexico Public Education Department
Self-Assessment Tool

Disproportionate Representation

State Performance Plan (SPP) Indicators 9 and 10

Date:

Local Education Agency
(LEA) Name:

LEA Contact Name:

LEA Contact Email:

LEA Contact Phone:






Definitions and Process

Indicator 9: Disproportionate representation of racial and ethnic groups in special education that is the result of inappropriate identification.
Indicator 10: Disproportionate representation of racial and ethnic groups in specific disability cateqories that is the result of inappropriate identification.

Self Assessment Tool

Non-flagged LEA: Any district not flagged with disproportionate over-representation and/or under-
representation based on race and ethnicity is encouraged to complete the Self-Assessment Tool.
a. ldentify potential areas in need of improvement related to disproportionate representation of
students and revise policies, practices and procedures as necessary to reflect compliance.
b. No submittal of information to NMPED is required at this time.

Flagged LEA: All districts flagged with disproportionate over-representation and/or under-representation

Completion based on race and ethnicity with respect to eligibility must complete the Self-Assessment Tool.
Step 1 Flagged Flagged for Over Representation — Complete Child Find/Three-tier model of student intervention,
Local Education Agencies (LEA) | Evaluation and Eligibility sections.
Flagged for Under Representation — Complete Child Find/Three-tier model of student intervention,
section only.
a. Review district policies, procedures and practices specific to the identified racial/ethnic group to
determine if the identified practices within the self assessment occur.
b. Answer Yes if the practice does occur and is defined within district policies.
o Provide the specific section/page within district policies, practices and procedures in which the
practice is defined.
c. Answer NO if the practice does not occur and is not defined within district policies.
¢ |dentify the Improvement Plan activities that will target the specific practice and Include timelines
for completion.
a. Flagged LEA - All practices occur and are documented within policies:
¢ Submit an electronic copy of the completed Self Assessment tool and a copy of the specific
district practices that have been identified in the Self Assessment Tool. Please highlight/color
Self Assessment Tool code and identify each specific practice.
Submittal and Review
Step 2 b. Flagged LEA — Some practices do not occur and are not documented within policies:

Flagged
Local Education Agencies (LEA)

only

e Submit an electronic copy of the completed Self Assessment tool and the Improvement Plan
activities. The district is responsible for implementing and completing the EPSS or CAP
activities within one year upon written receipt of notification of review of the EPSS or CAP
by NMPED.

o A summary report will be required at the end of the year to document progress of Improvement
Plan activities.

Indicator 9 and 10 Self-assessment

December 2017






Flagged Categories: Risk Ratios and Alternate Risk Ratios

LEA: Date submitted via email to NMPED
Indicator 9: -
Disproportionate representation of racial and ethnic Flagged Ethé:;:elgcl,lfyace ARR RR
groups in special education that is the result of
inappropriate identification. Hispanic/Latino
American Indian or
If any category is flagged, completion of Self- Indicator #9 Alaska Native
Assessment Tool, which begins on the next page, is *Over Asian
required. Representation Black or African
American
*Flagged for Over Representation — Complete Child Native Hawaiian or
Find/Three-tier Model of Student Intervention, Other Pacific islander
Evaluation and Eligibility sections. (Pages 3, 4 and 5) White
Two or more races
*Flagged for Under Representation — Complete Child/
Three-tier Model of Student Intervention Find/section
only. Flagged Ett}n;icitleace ARR RR
ategory
Hispanic/Latino
American Indian or
Indicator #9 Alaska Native
*Under Asian
Representation Black or African
American
Native Hawaiian or
Other Pacific islander
White
Two or more races
Indicator 9 and 10 Self-assessment 3

December 2017






Indicator 10:

Disproportionate representation of racial and ethnic
groups in specific disability categories that is the result
of inappropriate identification.

If any category is flagged, completion of Self-
Assessment Tool, which begins on the next page, is
required.

*Flagged for Over Representation — Complete Child
Find/ Three-tier Student Model of Student Intervention,
Evaluation and Eligibility sections. (Pages 3, 4 and 5)
*Flagged for Under Representation — Complete Child
Find/ Three-tier Student Model of Student Intervention,
section only. (Page 3)

As defined in Subsection (B)(2) 6.31.2.7 NMAC
AU - Autism

ED - Emotional Disturbance

MR - Mental Retardation

OHI — Other Health Impairment

SLD - Specific Learning Disability

SL — Speech/Language Impairment

Ethnicity/Race

Disability

Flagged Category Category WRR RR
Hispanic/Latino AU
. American Indian or
Indlfgtor #10 Alaska Native ED
ver Asian MR
Representation "
Black_or African OHI
3.0 or above Amgncan -
Native Hawaiian or
Other Pacific SLD
islander
White
Two or more races SL
Ethnicity/Race Disabilit
Flagged Category Categorz WRR RR
Hispanic/Latino AU
Indicator #10 American Indian or ED
*Under Alaska Native
Representation Asian MR
Black or African OHI
.25 or below American
Native Hawaiian or
Other Pacific SLD
islander
White SL

Two or more races

ARR = Alternate Risk Ratio

RR = Risk Ratio

Indicator 9 and 10 Self-assessment
December 2017






Note:

When completing the Self-Assessment Tool, keep in mind each flagged ethnicity and race and/or disability category to determine if
district policies, procedures and practices reflect their specific academic, cultural and personal needs — both within the general

education classroom as well as supplemental special education services.

Self-Assessment for Disproportionate Representation of Students
State Performance Plan (SPP) Indicators 9 and 10

CHILD FIND/THREE-TIER MODEL OF STUDENT INTERVENTION

Policies, Procedures, and Practices

Practice Occurs
Y/N

YES — Explain your internal process for meeting
this policy, and cite page number where this can
be found in your internal policies and
procedures. Include the title or responsible
personnel for reporting this portion.

Subsection A 6.31.2.10 NMAC

Child Find

A. Each public agency shall adopt and implement policies and procedures to
ensure that all children with disabilities that reside within the agency’s education
jurisdiction, including children with disabilities attending private schools or facilities
such as residential treatment centers, day treatment centers, hospitals, mental
health institutions, detention and correctional facilities, children who are schooled
at home, highly mobile children and children who are advancing grade to grade,
regardless of the severity of their disability, and who are in need of special
education and related services, are located, evaluated and identified in
compliance with 34 CFR Secs. 300.111. 300.131, 300.301-306.

Subsection (B) of 6.31.2.10 NMAC

B. The public agency shall follow a three tier model of student intervention as a
proactive system for early intervention for students who demonstrate a need for
educational support for learning.

Subsection (B)(1) of 6.31.2.10 NMAC

In tier |, the public agency must ensure that adequate universal screening in the
areas of general health and well-being, language proficiency status, and
academic levels of proficiency has been completed for each student enrolled. If
universal screening, a referral from a parent, a school staff member, or other
information available to a public agency suggests that a particular student needs
educational support for learning, then the student shall be referred to the student
assistance team (SAT) for consideration of interventions at the tier Il level.

Subsection (B)(2) of 6.31.2.10 NMAC
In tier I, a properly constituted SAT at each school, which includes the student’s
parents and student, as appropriate, must conduct the child study process and

Indicator 9 and 10 Self-assessment
December 2017






consider, implement and document the effectiveness of appropriate research-
based intervention utilizing curriculum-based measures. In addition, the SAT must
address culture and acculturation, socio-economic status, possible lack of
appropriate instruction in reading or math, teaching and learning styles in order to
rule out other possible causes of the student’s educational difficulties. When it is
determined that a student has an obvious disability or a serious urgent problem,
the SAT shall address the student’s needs promptly on an individualized basis
which may include a referral for a multidisciplinary evaluation to determine
possible eligibility for special education and related services consistent with the
requirements of 34 CFR 300.300.

Subsection (B)(3) of 6.31.2.10 NMAC

In tier 1ll, a student has been identified as a student with a disability and deemed
eligible for special education and related services, and an IEP is developed by a
properly constituted IEP team pursuant to 34 CFR Sec. 300.321.

For LEAs with disproportionate representation in learning disabilities, only
Subsection (C)(1) of 6.31.2.10 NMAC

Criteria for identifying children with specific learning disabilities, the public agency
may use the dual discrepancy model as defined and described in the New Mexico
T.E.A.M. or the severe discrepancy model as defined and described in New
Mexico T.E.A.M.

Subsection (C)(2) of 6.31.2.10 NMAC
Effective July 1, 2009, public agencies must implement the dual discrepancy
model in kindergarten through third grade.

Indicator 9 and 10 Self-assessment
December 2017






Self-Assessment for Disproportionate Representation of Students
State Performance Plan (SPP) Indicators 9 and 10

EVALUATION PROCEDURES

Policies, Procedures, and Practices

Practice Occurs
Y/N

YES — Explain your internal process for meeting
this policy, and cite page number where this can
be found in your internal policies and
procedures. Include the title or responsible
personnel for reporting this portion.

Subsection (D)(1)(a) of 6.31.2.10 NMAC

Each public agency must conduct a full and individual initial evaluation, at no cost
to the parent, and in compliance with requirements of 34 CFR Secs. 300.305 and
300.306 and other department rules and standards before the initial provision of
special education and related services to a child with a disability.

Subsection (D)(1)(b) of 6.31.2.10 NMAC

Request for initial evaluation. Consistent with the consent requirement in 34 CFR
Sec. 300.300, either a parent of a child or a public agency may initiate a request
for an initial evaluation to determine if the child is a child with a disability.

Subsection (D)(1)(c)(i) of 6.31.2.10 NMAC

Procedures for initial evaluation.

The initial evaluation must be conducted within 60 calendar days of receiving
parental consent for evaluation.

Subsection (D)(1)(c)(ii) of 6.31.2.10 NMAC

Each public agency must follow the evaluation procedures in compliance with
applicable requirements of 34 CFR Sec. 300.304 and other department rules and
standards to determine: (1) if the child is a child with a disability under 34 CFR
Sec. 300.8; and (2) if the child requires special education and related services to
benefit from their educational program.

Subsection (D)(1)(c)(iii) of 6.31.2.10 NMAC

Each public agency shall maintain a record of the receipt, processing and
disposition of any referral for an individualized evaluation. All appropriate
evaluation data, including complete SAT file documentation and summary reports
from all individuals evaluating the child shall be reported in writing for presentation
to the multidisciplinary team or IEP team.

Subsection (E)(1) of 6.31.2.10 NMAC

Procedural requirements for the assessment and evaluation of culturally and
linguistically diverse children.

Each public agency must ensure that tests and other evaluation materials used to
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assess children are selected, provided and administered so as not to be
discriminatory on a racial or cultural basis and are provided and administered in
the child’s native language or other mode of communication, such as American
Sign Language, and in the form most likely to yield accurate information, on what
the child knows and can do academically, developmentally and functionally,
unless it is clearly not feasible to select, provide or administer pursuant to 34 CFR
Sec. 300.304(C)1).

Subsection (E)(2) of 6.31.2.10 NMAC

Each public agency must ensure that selected assessments and measures are
valid and reliable and are administered in accordance with instructions provided
by the assessment producer and are administered by trained and knowledgeable
personnel.

Subsection (E)(3) of 6.31.2.10 NMAC

Each public agency must consider information about a child’s language
proficiency in determining how to conduct the evaluation of the child to prevent
misidentification. A child may not be determined to be a child with a disability if
the determinant factor for that eligibility determination is limited English
proficiency. Comparing academic achievement results with grade level peers in
the public agency with similar cultural and linguistic backgrounds should guide this
determination process and ensure that the child is exhibiting the characteristics of
a disability and not merely language difference in accordance with 34 CFR Sec.
300.306(b)(1).

Subsection (E)(4) of 6.31.2.10 NMAC
Each public agency must ensure that the child is assessed in all areas related to
the suspected disability.

Subsection (E)(5) of 6.31.2.10 NMAC

Policies for public agency selection of assessment instruments include:

(a) assessment and evaluation materials that are tailored to assess specific areas
of educational need; and

(b) assessments that are selected ensure that results accurately reflect the child’s
aptitude or achievement level.

Subsection (E)(6) of 6.31.2.10 NMAC

Public agencies in New Mexico shall devote particular attention to the foregoing
requirements in light of the state’s cultural and linguistic diversity. Persons
assessing culturally or linguistically diverse children shall consult appropriate
professional standards to ensure that their evaluations are not discriminatory and
should include appropriate references to such standards and concerns in their
written reports.
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Self-Assessment for Disproportionate Representation of Students
State Performance Plan (SPP) Indicators 9 and 10

ELIGIBILITY DETERMINATION

Policies, Procedures, and Practices

Practice Occurs
YIN

YES - Explain your internal process for meeting
this policy, and cite page number where this can
be found in your internal policies and
procedures. Include the title or responsible
personnel for reporting this portion.

Subsection (F)(1) of 6.31.2.10 NMAC

General rules regarding eligibility determination

(a) Upon completing the administration of tests and other evaluation materials, a
group of qualified professionals and the parent of the child must determine
whether the child is a child with a disability, as defined in 34 CFR Sec. 300.8 and
Paragraph (2) of Subsection B of 6.31.2.7 NMAC. The determination shall be
made in compliance with all applicable requirements of 34 CFR Sec. 300.306 and
these or other department rules and standards and, for a child suspected of
having a specific learning disability, in compliance with the additional procedures
of 34 CFR Secs. 300.307-300.311, and these or other department rules, policies
and standards.

(b) The public agency must provide a copy of the evaluation report and the
documentation of determination of eligibility to the parent.
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Self-Assessment for Disproportionate Representation of Students
State Performance Plan (SPP) Indicators 9 and 10

NMPED USE ONLY - REVIEW

Self Assessment Tool Review

Date: Self Assessment Tool Emailed to the LEA

Date: Completed Self Assessment Tool returned to
NMPED

Date: NMPED Compliance Notification sent to the
LEA

Final Compliance Determination

COMPLIANT Comments:

NON-COMPLIANT
Improvement Plan
Required

(CAP)
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Indicator 9 & 10 Checklist (Documentation review SAT paperwork, Diagnostic evaluation,
REED)

School District Name:

Date of Review

Staff Reviewer:

Student ID:

A: Questions:

Briefly explain each question as it pertains to your district:

1. Are all students provided equal access
to highly qualified and experienced
teachers?

2. Do school psychologists have ample
time to conduct culturally responsive
evaluations?

3. Do ELL students have a proven-
effective program of instruction?

4. Explain the support process during
enrollment. (ex: do parents receive
support when completing the enrollment
paperwork?)

B: Teacher Training

1. Are there effective supports for
inexperienced and struggling teachers?

2. Have all regular and special education
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teachers been trained to effectively
participate in pre-referral interventions
and RTI (response to intervention)?

3. Are there any educators who are
trained in both ELL and in working with
students with disabilities? How confident
are you that your staff would know when
an ELL also needed special education
supports and services (delivered in the
primary language), and could provide
both?

4. Are most members of the IEP team that
conduct evaluations knowledgeable about
cultural differences and culturally
appropriate assessments?
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Indicator 14: 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.

FFY 18: Of the three thousand three hundred seventy-one (3,371) students that received special education services for disabilities,
and exited high schools in the State in the 2017-2018 school year, survey responses were obtained from one thousand seven
hundred thirty-one (1,731), a return rate of 51.35%. The table demonstrates that the collected data is representative of the sub-
groups in the complete state data in major categories, including gender, race/ethnicity and exceptionality.

STARS Data (%) Collected data (%) Difference (%)
Male 65.9% 63.4% 2.5%
Female 34.1% 36.6% 2.5%
Asian 5% 0.9% 0.4%
African American 3.2% 3.2% 0.0%
Caucasian 22.7% 25.7% 3.0%
Hispanic 59.9% 53.7% 6.2%
Native American 11.7% 14.6% 2.9%
Multi-Racial 2.0% 1.9% 0.1%
Autistic 4.9% 5.9% 1.0%
Deaf Blind 0.0% 0.0% 0.0%
Intellectual Disability 7.3% 8.0% 0.7%
Emotional Disturbance 9.3% 4.9% 4.4%
Other Health Impairment 12.8% 11.4% 0.4%
Specific Learning Disability 60.4% 62.2% 1.8%
Speech Language Impairment 1.8% 2.5% 0.7%
Multiple Disabilities 1.8% 2.1% 0.3%
Hearing Impairment 1.3% 1.6% 0.3%
Visual Impairment 0.3% 0.5% 0.2%
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New Mexico Public Education Department
Self-Assessment Tool

Disproportionate Representation

State Performance Plan (SPP) Indicators 9 and 10

Date:

Local Education Agency
(LEA) Name:

LEA Contact Name:

LEA Contact Email:

LEA Contact Phone:






Definitions and Process

Indicator 9: Disproportionate representation of racial and ethnic groups in special education that is the result of inappropriate identification.
Indicator 10: Disproportionate representation of racial and ethnic groups in specific disability cateqories that is the result of inappropriate identification.

Self Assessment Tool

Non-flagged LEA: Any district not flagged with disproportionate over-representation and/or under-
representation based on race and ethnicity is encouraged to complete the Self-Assessment Tool.
a. ldentify potential areas in need of improvement related to disproportionate representation of
students and revise policies, practices and procedures as necessary to reflect compliance.
b. No submittal of information to NMPED is required at this time.

Flagged LEA: All districts flagged with disproportionate over-representation and/or under-representation

Completion based on race and ethnicity with respect to eligibility must complete the Self-Assessment Tool.
Step 1 Flagged Flagged for Over Representation — Complete Child Find/Three-tier model of student intervention,
Local Education Agencies (LEA) | Evaluation and Eligibility sections.
Flagged for Under Representation — Complete Child Find/Three-tier model of student intervention,
section only.
a. Review district policies, procedures and practices specific to the identified racial/ethnic group to
determine if the identified practices within the self assessment occur.
b. Answer Yes if the practice does occur and is defined within district policies.
o Provide the specific section/page within district policies, practices and procedures in which the
practice is defined.
c. Answer NO if the practice does not occur and is not defined within district policies.
¢ |dentify the Improvement Plan activities that will target the specific practice and Include timelines
for completion.
a. Flagged LEA - All practices occur and are documented within policies:
¢ Submit an electronic copy of the completed Self Assessment tool and a copy of the specific
district practices that have been identified in the Self Assessment Tool. Please highlight/color
Self Assessment Tool code and identify each specific practice.
Submittal and Review
Step 2 b. Flagged LEA — Some practices do not occur and are not documented within policies:

Flagged
Local Education Agencies (LEA)

only

e Submit an electronic copy of the completed Self Assessment tool and the Improvement Plan
activities. The district is responsible for implementing and completing the EPSS or CAP
activities within one year upon written receipt of notification of review of the EPSS or CAP
by NMPED.

o A summary report will be required at the end of the year to document progress of Improvement
Plan activities.
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Flagged Categories: Risk Ratios and Alternate Risk Ratios

LEA: Date submitted via email to NMPED
Indicator 9: -
Disproportionate representation of racial and ethnic Flagged Ethé:;:elgcl,lfyace ARR RR
groups in special education that is the result of
inappropriate identification. Hispanic/Latino
American Indian or
If any category is flagged, completion of Self- Indicator #9 Alaska Native
Assessment Tool, which begins on the next page, is *Over Asian
required. Representation Black or African
American
*Flagged for Over Representation — Complete Child Native Hawaiian or
Find/Three-tier Model of Student Intervention, Other Pacific islander
Evaluation and Eligibility sections. (Pages 3, 4 and 5) White
Two or more races
*Flagged for Under Representation — Complete Child/
Three-tier Model of Student Intervention Find/section
only. Flagged Ett}n;icitleace ARR RR
ategory
Hispanic/Latino
American Indian or
Indicator #9 Alaska Native
*Under Asian
Representation Black or African
American
Native Hawaiian or
Other Pacific islander
White
Two or more races
Indicator 9 and 10 Self-assessment 3
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Indicator 10:

Disproportionate representation of racial and ethnic
groups in specific disability categories that is the result
of inappropriate identification.

If any category is flagged, completion of Self-
Assessment Tool, which begins on the next page, is
required.

*Flagged for Over Representation — Complete Child
Find/ Three-tier Student Model of Student Intervention,
Evaluation and Eligibility sections. (Pages 3, 4 and 5)
*Flagged for Under Representation — Complete Child
Find/ Three-tier Student Model of Student Intervention,
section only. (Page 3)

As defined in Subsection (B)(2) 6.31.2.7 NMAC
AU - Autism

ED - Emotional Disturbance

MR - Mental Retardation

OHI — Other Health Impairment

SLD - Specific Learning Disability

SL — Speech/Language Impairment

Ethnicity/Race

Disability

Flagged Category Category WRR RR
Hispanic/Latino AU
. American Indian or
Indlfgtor #10 Alaska Native ED
ver Asian MR
Representation "
Black_or African OHI
3.0 or above Amgncan -
Native Hawaiian or
Other Pacific SLD
islander
White
Two or more races SL
Ethnicity/Race Disabilit
Flagged Category Categorz WRR RR
Hispanic/Latino AU
Indicator #10 American Indian or ED
*Under Alaska Native
Representation Asian MR
Black or African OHI
.25 or below American
Native Hawaiian or
Other Pacific SLD
islander
White SL

Two or more races

ARR = Alternate Risk Ratio

RR = Risk Ratio
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Note:

When completing the Self-Assessment Tool, keep in mind each flagged ethnicity and race and/or disability category to determine if
district policies, procedures and practices reflect their specific academic, cultural and personal needs — both within the general

education classroom as well as supplemental special education services.

Self-Assessment for Disproportionate Representation of Students
State Performance Plan (SPP) Indicators 9 and 10

CHILD FIND/THREE-TIER MODEL OF STUDENT INTERVENTION

Policies, Procedures, and Practices

Practice Occurs
Y/N

YES — Explain your internal process for meeting
this policy, and cite page number where this can
be found in your internal policies and
procedures. Include the title or responsible
personnel for reporting this portion.

Subsection A 6.31.2.10 NMAC

Child Find

A. Each public agency shall adopt and implement policies and procedures to
ensure that all children with disabilities that reside within the agency’s education
jurisdiction, including children with disabilities attending private schools or facilities
such as residential treatment centers, day treatment centers, hospitals, mental
health institutions, detention and correctional facilities, children who are schooled
at home, highly mobile children and children who are advancing grade to grade,
regardless of the severity of their disability, and who are in need of special
education and related services, are located, evaluated and identified in
compliance with 34 CFR Secs. 300.111. 300.131, 300.301-306.

Subsection (B) of 6.31.2.10 NMAC

B. The public agency shall follow a three tier model of student intervention as a
proactive system for early intervention for students who demonstrate a need for
educational support for learning.

Subsection (B)(1) of 6.31.2.10 NMAC

In tier |, the public agency must ensure that adequate universal screening in the
areas of general health and well-being, language proficiency status, and
academic levels of proficiency has been completed for each student enrolled. If
universal screening, a referral from a parent, a school staff member, or other
information available to a public agency suggests that a particular student needs
educational support for learning, then the student shall be referred to the student
assistance team (SAT) for consideration of interventions at the tier Il level.

Subsection (B)(2) of 6.31.2.10 NMAC
In tier I, a properly constituted SAT at each school, which includes the student’s
parents and student, as appropriate, must conduct the child study process and
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consider, implement and document the effectiveness of appropriate research-
based intervention utilizing curriculum-based measures. In addition, the SAT must
address culture and acculturation, socio-economic status, possible lack of
appropriate instruction in reading or math, teaching and learning styles in order to
rule out other possible causes of the student’s educational difficulties. When it is
determined that a student has an obvious disability or a serious urgent problem,
the SAT shall address the student’s needs promptly on an individualized basis
which may include a referral for a multidisciplinary evaluation to determine
possible eligibility for special education and related services consistent with the
requirements of 34 CFR 300.300.

Subsection (B)(3) of 6.31.2.10 NMAC

In tier 1ll, a student has been identified as a student with a disability and deemed
eligible for special education and related services, and an IEP is developed by a
properly constituted IEP team pursuant to 34 CFR Sec. 300.321.

For LEAs with disproportionate representation in learning disabilities, only
Subsection (C)(1) of 6.31.2.10 NMAC

Criteria for identifying children with specific learning disabilities, the public agency
may use the dual discrepancy model as defined and described in the New Mexico
T.E.A.M. or the severe discrepancy model as defined and described in New
Mexico T.E.A.M.

Subsection (C)(2) of 6.31.2.10 NMAC
Effective July 1, 2009, public agencies must implement the dual discrepancy
model in kindergarten through third grade.
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Self-Assessment for Disproportionate Representation of Students
State Performance Plan (SPP) Indicators 9 and 10

EVALUATION PROCEDURES

Policies, Procedures, and Practices

Practice Occurs
Y/N

YES — Explain your internal process for meeting
this policy, and cite page number where this can
be found in your internal policies and
procedures. Include the title or responsible
personnel for reporting this portion.

Subsection (D)(1)(a) of 6.31.2.10 NMAC

Each public agency must conduct a full and individual initial evaluation, at no cost
to the parent, and in compliance with requirements of 34 CFR Secs. 300.305 and
300.306 and other department rules and standards before the initial provision of
special education and related services to a child with a disability.

Subsection (D)(1)(b) of 6.31.2.10 NMAC

Request for initial evaluation. Consistent with the consent requirement in 34 CFR
Sec. 300.300, either a parent of a child or a public agency may initiate a request
for an initial evaluation to determine if the child is a child with a disability.

Subsection (D)(1)(c)(i) of 6.31.2.10 NMAC

Procedures for initial evaluation.

The initial evaluation must be conducted within 60 calendar days of receiving
parental consent for evaluation.

Subsection (D)(1)(c)(ii) of 6.31.2.10 NMAC

Each public agency must follow the evaluation procedures in compliance with
applicable requirements of 34 CFR Sec. 300.304 and other department rules and
standards to determine: (1) if the child is a child with a disability under 34 CFR
Sec. 300.8; and (2) if the child requires special education and related services to
benefit from their educational program.

Subsection (D)(1)(c)(iii) of 6.31.2.10 NMAC

Each public agency shall maintain a record of the receipt, processing and
disposition of any referral for an individualized evaluation. All appropriate
evaluation data, including complete SAT file documentation and summary reports
from all individuals evaluating the child shall be reported in writing for presentation
to the multidisciplinary team or IEP team.

Subsection (E)(1) of 6.31.2.10 NMAC

Procedural requirements for the assessment and evaluation of culturally and
linguistically diverse children.

Each public agency must ensure that tests and other evaluation materials used to
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assess children are selected, provided and administered so as not to be
discriminatory on a racial or cultural basis and are provided and administered in
the child’s native language or other mode of communication, such as American
Sign Language, and in the form most likely to yield accurate information, on what
the child knows and can do academically, developmentally and functionally,
unless it is clearly not feasible to select, provide or administer pursuant to 34 CFR
Sec. 300.304(C)1).

Subsection (E)(2) of 6.31.2.10 NMAC

Each public agency must ensure that selected assessments and measures are
valid and reliable and are administered in accordance with instructions provided
by the assessment producer and are administered by trained and knowledgeable
personnel.

Subsection (E)(3) of 6.31.2.10 NMAC

Each public agency must consider information about a child’s language
proficiency in determining how to conduct the evaluation of the child to prevent
misidentification. A child may not be determined to be a child with a disability if
the determinant factor for that eligibility determination is limited English
proficiency. Comparing academic achievement results with grade level peers in
the public agency with similar cultural and linguistic backgrounds should guide this
determination process and ensure that the child is exhibiting the characteristics of
a disability and not merely language difference in accordance with 34 CFR Sec.
300.306(b)(1).

Subsection (E)(4) of 6.31.2.10 NMAC
Each public agency must ensure that the child is assessed in all areas related to
the suspected disability.

Subsection (E)(5) of 6.31.2.10 NMAC

Policies for public agency selection of assessment instruments include:

(a) assessment and evaluation materials that are tailored to assess specific areas
of educational need; and

(b) assessments that are selected ensure that results accurately reflect the child’s
aptitude or achievement level.

Subsection (E)(6) of 6.31.2.10 NMAC

Public agencies in New Mexico shall devote particular attention to the foregoing
requirements in light of the state’s cultural and linguistic diversity. Persons
assessing culturally or linguistically diverse children shall consult appropriate
professional standards to ensure that their evaluations are not discriminatory and
should include appropriate references to such standards and concerns in their
written reports.
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Self-Assessment for Disproportionate Representation of Students
State Performance Plan (SPP) Indicators 9 and 10

ELIGIBILITY DETERMINATION

Policies, Procedures, and Practices

Practice Occurs
YIN

YES - Explain your internal process for meeting
this policy, and cite page number where this can
be found in your internal policies and
procedures. Include the title or responsible
personnel for reporting this portion.

Subsection (F)(1) of 6.31.2.10 NMAC

General rules regarding eligibility determination

(a) Upon completing the administration of tests and other evaluation materials, a
group of qualified professionals and the parent of the child must determine
whether the child is a child with a disability, as defined in 34 CFR Sec. 300.8 and
Paragraph (2) of Subsection B of 6.31.2.7 NMAC. The determination shall be
made in compliance with all applicable requirements of 34 CFR Sec. 300.306 and
these or other department rules and standards and, for a child suspected of
having a specific learning disability, in compliance with the additional procedures
of 34 CFR Secs. 300.307-300.311, and these or other department rules, policies
and standards.

(b) The public agency must provide a copy of the evaluation report and the
documentation of determination of eligibility to the parent.
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Self-Assessment for Disproportionate Representation of Students
State Performance Plan (SPP) Indicators 9 and 10

NMPED USE ONLY - REVIEW

Self Assessment Tool Review

Date: Self Assessment Tool Emailed to the LEA

Date: Completed Self Assessment Tool returned to
NMPED

Date: NMPED Compliance Notification sent to the
LEA

Final Compliance Determination

COMPLIANT Comments:

NON-COMPLIANT
Improvement Plan
Required

(CAP)
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Indicator 9 & 10 Checklist (Documentation review SAT paperwork, Diagnostic evaluation,
REED)

School District Name:

Date of Review

Staff Reviewer:

Student ID:

A: Questions:

Briefly explain each question as it pertains to your district:

1. Are all students provided equal access
to highly qualified and experienced
teachers?

2. Do school psychologists have ample
time to conduct culturally responsive
evaluations?

3. Do ELL students have a proven-
effective program of instruction?

4. Explain the support process during
enrollment. (ex: do parents receive
support when completing the enrollment
paperwork?)

B: Teacher Training

1. Are there effective supports for
inexperienced and struggling teachers?

2. Have all regular and special education
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teachers been trained to effectively
participate in pre-referral interventions
and RTI (response to intervention)?

3. Are there any educators who are
trained in both ELL and in working with
students with disabilities? How confident
are you that your staff would know when
an ELL also needed special education
supports and services (delivered in the
primary language), and could provide
both?

4. Are most members of the IEP team that
conduct evaluations knowledgeable about
cultural differences and culturally
appropriate assessments?
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Indicator 3B: Public Reporting Information

The FFY 2018 performance data along with data from previous years can be viewed at

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/

The IDEA at 34 CFR 300.160(f) requires States to report assessment data, for participation rates of
students with disabilities and the proficiency rates of students with disabilities at the State, district and/or
school level:

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/




https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/
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Indicator 3C: Public Reporting Information

The FFY 2018 performance data along with data from previous years can be viewed at

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/

The IDEA at 34 CFR 300.160(f) requires States to report assessment data, for participation rates of
students with disabilities and the proficiency rates of students with disabilities at the State, district and/or
school level:

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/




https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/

https://webnew.ped.state.nm.us/bureaus/accountability/achievement-data/
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Indicator 1: New Mexico High School Graduation Manual-hyperlink
The New Mexico High School Graduation Manual can be viewed at:

https://webnew.ped.state.nm.us/bureaus/college-career-readiness/graduation/




https://webnew.ped.state.nm.us/bureaus/college-career-readiness/graduation/
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Introduction: General Supervision

New Mexico’s Integrated Special Education Accountability System (ISEAS) Manual can be downloaded
from the following:

https://webnew.ped.state.nm.us/wp-content/uploads/2018/09/New-Mexico%E2%80%99s-Integrated-
Special-Education-Accountability-System.pdf




https://webnew.ped.state.nm.us/wp-content/uploads/2018/09/New-Mexico%E2%80%99s-Integrated-Special-Education-Accountability-System.pdf

https://webnew.ped.state.nm.us/wp-content/uploads/2018/09/New-Mexico%E2%80%99s-Integrated-Special-Education-Accountability-System.pdf
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Indicator 1: Graduation Requirements

The conditions that youth with IEPs must meet in order to graduate with a regular high school diploma
are outlined in New Mexico Administrative Code (NMAC) 6.19.7.

(https://webnew.ped.state.nm.us/wp-content/uploads/2018/07/6.19.7-NMAC_Published-Rule-
1.pdf).



https://webnew.ped.state.nm.us/wp-content/uploads/2018/07/6.19.7-NMAC_Published-Rule-1.pdf

https://webnew.ped.state.nm.us/wp-content/uploads/2018/07/6.19.7-NMAC_Published-Rule-1.pdf
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Introduction: Public Reporting Information

A copy of the PDF version of the FFY 2014 State Performance Plan (SPP) is located at:
https://webnew.ped.state.nm.us/bureaus/special-education/

The performance of each LEA located in the State on the targets in the FFY 2017 APR and previous
years as required by CFR §300.602(b)(1)(i)(A) are located at

https://webnew.ped.state.nm.us/wp-content/uploads/2019/10/APR-2017B-NM.pdf

Please see attached report for active hyperlinks.



https://webnew.ped.state.nm.us/bureaus/special-education/

https://webnew.ped.state.nm.us/wp-content/uploads/2019/10/APR-2017B-NM.pdf




