





SPECIAL EDUCATION AND CIVIL RIGHTS MONITORING REVIEWMASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION
Public School Monitoring

CORRECTIVE ACTION PLAN
Hampden-Wilbraham Regional School District Monitoring Onsite Year: 2023-2024 Special Education and Civil Rights
All corrective action must be fully implemented, and all noncompliance corrected as soon as possible and no later than one year from the issuance of the Special Education and Civil Rights Monitoring Report dated May 14,2024.

Mandatory One-Year Compliance Date: May 13, 2025



Summary of Required Corrective Action Plans in this Report


	Criterion
	Criterion Title
	Rating

	SE 3
	Special requirements for determination of specific learning disability
	Partially Implemented

	SE 8
	IEP Team composition and attendance
	Partially Implemented

	SE 9
	Timeline for determination of eligibility
	Partially Implemented

	SE 14
	Review and revision of IEPs
	Partially Implemented

	SE 17
	Initiation of services at age three and Early Intervention transition procedures
	Partially Implemented

	SE 18B
	Determination of placement; provision of IEP to parent
	Partially Implemented

	CR 18
	Responsibilities of the school principal
	Partially Implemented



SPECIAL EDUCATION AND CIVIL RIGHTS MONITORING REVIEW
CORRECTIVE ACTION PLAN


	Criterion & Topic:
SE 3 Special requirements for determination of specific learning disability
	Rating:
Partially Implemented

	Department Findings:
A review of student records and interviews indicated that when a student suspected of having a specific learning disability is evaluated, the Team does not create a written determination as to whether or not the student has a specific learning disability and obtain the signatures of all Team members. In addition, the school does not consistently complete the following required components to determine whether the student has a specific learning disability:
Component 1: Historical Review and Educational Assessment Component 2: Area of Concern and Evaluation Method Component 3: Exclusionary Factors
Component 4: Observation

	Description of Corrective Action:
Root cause(s): Evaluation Team Leaders (ETL's) meet biweekly with the Director. An Interim Director was appointed on 4/1/24. Discussion with ETLs on 5/17/24 during a biweekly ETL meeting with the Interim Director revealed that not all ETL's were aware of the requirements for completing SLD documents. All ETL's reviewed SE 3 and the DESE findings. All ETL's are now aware of their responsibilities for complying with SE 3. Further, the IEP meeting checklist was revised on May 30, 2024, to include specific reference to inclusion of SLD documents, when appropriate. This revised checklist was shared with all ETLs and the Special Services Administrative Assistant (AA) on 5/31/2024. The revised checklist was revised by the AA and the Interim Director. As such, the Special Services Administrative Assistant is aware of the requirement for SLD documents to be included, as appropriate, with associated IEPs.
Outcomes/actions to address the root cause: Going forward, ETL's will include the revised IEP meeting checklist and SLD documents, when appropriate, with all relevant IEPs.
Revised procedures, development of IEP meeting checklist, and training of staff. The AA will monitor incoming IEPs for inclusion of the IEP meeting checklist and SLD documents, when appropriate. The AA will inform the ETL if either the IEP meeting checklist or SLD documents are missing so that they may be provided and placed in the student file.
The new Director will review and may revise procedures in place.

	Title/Role(s) of Responsible Persons:
Director of Student Services
	Expected Date of Completion:
03/07/2025

	Evidence of Completion of the Corrective Action:
· Procedures
· Revised IEP meeting checklist – uploaded 06/02/2024.
· Meeting agenda(s) – uploaded 06/02/2024.
· Training agenda, materials, and attendance

	Description of Internal Monitoring Procedures:
Each year, on three dates, spanning the first 30 weeks of the school year, a sample of evaluations (20%) involving SLD determinations will be reviewed for compliance by the Special Education Department.
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	CORRECTIVE ACTION PLAN APPROVAL SECTION

	Criterion:
SE 3 Special requirements for determination of specific learning
disability
	Corrective Action Plan Status: Approved
Status Date: 07/18/2024
Correction Status: Not Corrected

	Required Elements of Progress Report(s):
On June 2, 2024, the district uploaded, into Additional Documents, an agenda for the Evaluation Team Leaders biweekly meeting (May 3 and May 17, 2024) indicating discussions on requirements and responsibilities. In addition, the district uploaded the revised IEP meeting checklist to include SLD signature form and related forms (SLD1, SLD2, SLD3, SLD4 and observation forms), if applicable.

By September 30, 2024, the district will submit procedures ensuring that all requirements are completed when a student is suspected of having a specific learning disability.

By September 30, 2024, the district will submit evidence of training on the district's procedures and IEP meeting checklist. Evidence will include the training materials, agenda, and signed attendance sheets.

By January 10, 2025, the Department will conduct a review of student records, across all schools, for evidence that all requirements are completed when a student is suspected of having a specific learning disability. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions.
Subsequent progress reports may be required.

	Progress Report Due Date(s):
09/30/2024
01/10/2025
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SPECIAL EDUCATION AND CIVIL RIGHTS MONITORING REVIEW
CORRECTIVE ACTION PLAN


	Criterion & Topic:
SE 8 IEP Team composition and attendance
	Rating:
Partially Implemented

	Department Findings:
A review of student records and interviews indicated that when a Team member does not attend the Team meeting, the district does not consistently follow the required procedures, including the
following:
· Documenting, in writing, that the district and parent agree the attendance of the Team
member is not necessary because the member's area of the curriculum or related services is not being modified or discussed; or
· Documenting, in writing, the district and parent agree to excuse a required Team member's participation and the excused member provides written input into the development of the IEP to the parent and the IEP Team prior to the meeting.

	Description of Corrective Action:
Root cause(s): Analysis of district practices revealed that Education Team Leaders (ETLs) utilized the practice of including non-Team members on Team meeting invitations as cc'd members. Discussion with ETLs on 5/17/24 during a biweekly ETL meeting with the Interim Director addressed Team meeting invitations and attendance.

Additionally, all ETLs were informed of proper documentation for excusing Team members who are included on the IEP meeting invitation. All ETLs are now aware of their responsibilities for complying with SE 8.

Outcomes/actions to address the root cause: Revise procedures to make clear ETLs will complete the appropriate excusal area on the meeting attendance sheet if a Team member is excused. An IEP meeting checklist was developed, and staff will be trained.

The new Director will review and may revise procedures in place.

	Title/Role(s) of Responsible Persons:
Director of Student Services
	Expected Date of Completion:
03/07/2025

	Evidence of Completion of the Corrective Action:
· Revised IEP meeting checklist – uploaded 06/02/2024.
· Meeting agenda(s) – uploaded 06/02/2024.
· Procedures
· Training agenda, materials, and attendance

	Description of Internal Monitoring Procedures:
Each year, on three dates, spanning the first 30 weeks of the school year, the Special Education Department will conduct a review of three records in each school to ensure
appropriate excusal procedures are followed.

	CORRECTIVE ACTION PLAN APPROVAL SECTION

	Criterion:
SE 8 IEP Team composition and attendance
	Corrective Action Plan Status: Approved
Status Date: 07/18/2024
Correction Status: Not Corrected



	Required Elements of Progress Report(s):
On June 2, 2024, the district uploaded, into Additional Documents, an agenda for the Evaluation Team Leaders biweekly meeting (May 3 and May 17, 2024) indicating discussions on requirements and responsibilities. In addition, the district uploaded the revised IEP meeting checklist to include the meeting attendance sheet.

By September 30, 2024, the district will submit procedures for ensuring that when a Team member does not attend the Team meeting, the district follows required excusal procedures.
By September 30, 2024, the district will submit evidence of staff training on the excusal procedures and IEP meeting checklist. Evidence will include the training materials, agenda, and signed attendance sheets.

By January 10, 2025, the Department will conduct an onsite review of student records, across all schools, for evidence that when a Team member does not attend the Team meeting, the district consistently follows the required procedures. For any identified non-
compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Subsequent progress reports may be required.

	Progress Report Due Date(s):
09/30/2024
01/10/2025



SPECIAL EDUCATION AND CIVIL RIGHTS MONITORING REVIEW
CORRECTIVE ACTION PLAN


	Criterion & Topic:
SE 9 Timeline for determination of eligibility
	Rating:
Partially Implemented

	Department Findings:
A review of student records and interviews indicated that the district does not always determine whether the student is eligible for special education within 45 school working days after receipt of the parent's written consent to an initial evaluation or a re- evaluation.

	Description of Corrective Action:
Root cause(s): Analysis of district practices revealed that in some cases determination of whether a student is eligible for special education occurred after 45 school working days because Education Team Leaders (ETLs) schedule meetings after the 45 day requirement. Scheduling of meetings after the 45-day deadline occurred because ETLs had difficulty coordinating the meeting within the required deadline; testing by district staff was not completed; or the parent and ETL agreed to a later date but did not document in writing the agreed upon later date. Discussion with ETLs on 5/17/24 during a biweekly ETL meeting with the Interim Director addressed the need to be compliant with SE 9. ETLs were informed of the following:
· Evaluation meetings need to be scheduled within the 45-day timeframe and scheduling must commence upon receipt of the signed consent and evaluation packet from Student Services.
· Evaluators also receive the signed consent and evaluation packet and must complete required testing within the 30-day time requirement.
· Documentation of a delay of the evaluation meeting due to parent request must be in writing and included with the meeting attendance form.

Outcomes/actions to address the root cause: Revise procedures for ensuring that within 45 school working days after receipt of the parent's written consent to an initial
evaluation or a reevaluation, the school district determines whether the student is eligible for special education. A protocol will be developed and staff will be trained. Expectation: ETLs will schedule evaluation meetings prior to the 45-day requirement upon receipt of the signed consent and evaluation packet. Evaluators will receive training on the requirement to complete assessments prior to the 30-day time requirement, and will document reasons that assessments are not completed within the 30-day requirement, when appropriate. ETLs will document in writing the reason for any delay of the evaluation meeting due to parent request and include that documentation with the meeting attendance form.
The new Director will review and may revise procedures in place.

	Title/Role(s) of Responsible Persons:
Director of Student Services
	Expected Date of Completion: 03/07/2025

	Evidence of Completion of the Corrective Action:
· Meeting agenda(s) – uploaded 06/02/2024
· Procedures and protocol
· Training agenda, materials and attendance

	Description of Internal Monitoring Procedures:
Each year, on three dates, spanning the first 30 weeks of the school year, the Special



	Education Department will conduct a review of records of two evaluation IEP meetings for each school.

	CORRECTIVE ACTION PLAN APPROVAL SECTION

	Criterion:
SE 9 Timeline for determination of eligibility
	Corrective Action Plan Status: Approved
Status Date: 07/18/2024
Correction Status: Not Corrected

	Required Elements of Progress Report(s):
On June 2, 2024, the district uploaded, into Additional Documents, an agenda for the Evaluation Team Leaders biweekly meeting (May 3 and May 17, 2024) indicating discussions on requirements and responsibilities.

By September 30, 2024, the district will submit procedures and protocols to ensure evaluation and eligibility timelines are met.

By September 30, 2024, the district will submit evidence of staff training on the district's procedures and protocol(s). Evidence will include the training materials, agenda, and signed attendance sheets.
By January 10, 2025, the Department will conduct an onsite review of student records, across all schools, for evidence that within 45 school working days after receipt of the parent's written consent to an initial evaluation or a reevaluation, the school district determined whether the student is eligible for special education. For any identified non- compliance, the district will submit a root cause analysis and a description of appropriate
corrective actions. Subsequent progress reports may be required.

	Progress Report Due Date(s):
09/30/2024
01/10/2025



SPECIAL EDUCATION AND CIVIL RIGHTS MONITORING REVIEW
CORRECTIVE ACTION PLAN


	Criterion & Topic:
SE 14 Review and revision of IEPs
	Rating:
Partially Implemented

	Department Findings:
A review of student records and interviews indicated that when an amendment is made to an IEP between annual IEP meetings the changes are not always documented in writing.

	Description of Corrective Action:
Root cause(s): Analysis of district practices revealed that Education Team Leaders (ETLs) may not always follow the practice of updating the active IEP record in Esped upon receipt of an IEP amendment signed by a parent. Discussion with ETLs on 5/17/24 during a biweekly ETL meeting with the Interim Director addressed the need to be compliant with SE 14. ETLs were informed of the following:
· Upon notification by the Administrative Assistant (AA) that an IEP amendment has been signed by the parent/guardian, the ETL will immediately update the active IEP in Esped to reflect the agreed upon changes and notify the appropriate Team members via email of changes.
Outcomes/actions to address the root cause: Revise procedures to ensure that when the district and parent agree to make changes to a student's IEP in between annual IEP meetings, the changes are documented in writing. A protocol will be developed, and staff will be trained. Expectation: ETLs will immediately update the active IEP in Esped to reflect the agreed upon changes and notify the appropriate Team members and the AA
via email to inform them that agreed upon changes have been made in Esped.

	Title/Role(s) of Responsible Persons:
Director of Student Services
	Expected Date of Completion:
03/07/2025

	Evidence of Completion of the Corrective Action:
· Procedures and protocol(s)
· Meeting agenda(s) – uploaded 06/02/2024.
· Training agenda, materials, attendance

	Description of Internal Monitoring Procedures:
Each year, on three dates, spanning the first 30 weeks of the school year, the Special Education Department will conduct a review of records of two amendments for each
school.

	CORRECTIVE ACTION PLAN APPROVAL SECTION

	Criterion:
SE 14 Review and revision of IEPs
	Corrective Action Plan Status: Approved
Status Date: 07/18/2024
Correction Status: Not Corrected

	Required Elements of Progress Report(s):
On June 2, 2024, the district uploaded, into Additional Documents, an agenda for the Evaluation Team Leaders biweekly meeting (May 3 and May 17, 2024) indicating discussions on requirements and responsibilities.

By September 30, 2024, the district will submit procedures and protocol(s) to ensure that when the district and parent agree to make changes to a student's IEP in between annual IEP meetings, the changes are documented in writing.



	By September 30, 2024, the district will submit evidence of staff training on the district's procedures and protocol(s). Evidence will include the training materials, agenda, and signed attendance sheets.

By January 10, 2025, the Department will conduct an onsite review of student records, across all schools, for evidence that when the district and parent agree to make changes to a student's IEP in between annual IEP meetings, the changes are documented in writing. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Subsequent progress reports may be
required.

	Progress Report Due Date(s):
09/30/2024
01/10/2025



SPECIAL EDUCATION AND CIVIL RIGHTS MONITORING REVIEW
CORRECTIVE ACTION PLAN


	Criterion & Topic:
SE 17 Initiation of services at age three and Early Intervention transition procedures
	Rating:
Partially Implemented

	Department Findings:
A review of a student record, interviews, and district data submissions for Indicator 12 indicated that the district does not consistently ensure implementation of an IEP for eligible children by the date of the student's third birthday in accordance with federal
requirements.

	Description of Corrective Action:
Root cause(s): Analysis of district practices revealed that in cases in which a student was referred by Early Intervention (EI), implementation of an IEP for eligible children by the date of the student's third birthday did not always occur in accordance with federal requirements. These incidents occurred during the 22-23 school year when the district implemented a model in which one Evaluation Team Leader (ETL) was assigned as the Early Childhood Coordinator (ECC). In the prior school year, the district utilized a model where two ETLs were assigned to manage early childhood referrals. This change resulted in a new hire and new procedures for managing early childhood procedures. Difficulty in adhering to new procedures, and the subsequent need to revise procedures resulted in noncompliance with SE 17. Additionally, the resignation of the ETL/ECC at the end of the 22-23 school year resulted in the need to again hire new ETL/ECC which did not occur until the end of November 2023. As such, compliance with SE 17 was not 100% during the corrective action time frame.

Outcomes/actions to address the root cause:
April 2, 2024, the ETL/Early Childhood Coordinator (ECC) participated in the Early Childhood Transition Regional Meeting for Western and Central Massachusetts. The ECC has contacted EI agencies providing her contact information for future referrals.
April 29, 2024, began working with the Early Childhood Coordinators Administrative Leadership Institute (AnLar).
June 11, 2024, in conjunction with AnLar and the directors from EI referring agencies, reviewed the EI referral process and obtained a list of their client’s date of birth and any initial referrals.
Expectation: The ECC and special education administrative assistant (AA) will keep record of dates of birth, and referral date, and take actions to ensure consent, evaluation, and meetings occur within required timelines.

The new Director will review and may revise procedures in place.

	Title/Role(s) of Responsible Persons:
Director of Student Services
	Expected Date of Completion:
03/07/2025

	Evidence of Completion of the Corrective Action:
· Procedures
· Tracking tool
· Training agenda, materials, and attendance

	Description of Internal Monitoring Procedures:
Each year, on three dates, spanning the first 30 weeks of the school year, the Special



	Education Department will conduct a review of records for Early Intervention referrals, for continued compliance.

	CORRECTIVE ACTION PLAN APPROVAL SECTION

	Criterion:
SE 17 Initiation of services at age three and Early Intervention transition procedures
	Corrective Action Plan Status: Approved
Status Date: 07/18/2024
Correction Status: Not Corrected

	Required Elements of Progress Report(s):
By September 30, 2024, the district will submit procedures to ensure implementation of an IEP for eligible children by the date of the student's third birthday in accordance with federal requirements.
By September 30, 2024, the district will submit evidence of staff training on the district’s procedures and tools. Evidence will include the training materials, agenda, and signed attendance sheets.

By January 10, 2025, the Department will conduct an onsite review of student records for evidence that the district ensures implementation of an IEP for eligible children by the date of the student's third birthday in accordance with federal requirements. For any
identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Subsequent progress reports may be required.

	Progress Report Due Date(s):
09/30/2024
01/10/2025



SPECIAL EDUCATION AND CIVIL RIGHTS MONITORING REVIEW
CORRECTIVE ACTION PLAN


	Criterion & Topic:
SE 18B Determination of placement; provision of IEP to parent
	Rating:
Partially Implemented

	Department Findings:
A review of student records and interviews indicated that the district does not always issue a proposed IEP and proposed placement to the parent immediately following the development of the IEP.

	Description of Corrective Action:
Root cause(s): Analysis of district practices revealed that district procedures for provision of a proposed IEP and placement to the parent immediately following the development of the IEP were not always followed by relevant staff. Service providers did not always complete IEP updates and post IEP meetings, within the district-required three school days. ETLs did not always provide IEPs to school principals for signature within the district-required five school days. School principals did not always submit signed IEPs to Student Services immediately after receipt of an IEP for signature. As such, IEPs were not always received by Student Services, for review and signature by the Director, within 10 school days after development of the IEP. Discussion with ETLs on 5/17/24 during a biweekly ETL meeting with the Interim Director addressed the procedure for providing a proposed IEP and proposed placement to the parent immediately following the
development of the IEP. All ETLs are now aware of their responsibilities for complying with SE 18B. However, revised procedures are required.

Outcomes/actions to address the root cause(s): Revise procedures to ensure that the district issues a proposed IEP and proposed placement to the parent immediately following the development of the IEP. Develop a protocol and training for ETLs, AAs, and IEP team members responsible for updating IEPs. Revised procedures will be developed with input from the ETLs, AAs, and the new Director of Student Services.

	Title/Role(s) of Responsible Persons:
Director of Student Services
	Expected Date of Completion: 03/07/2025

	Evidence of Completion of the Corrective Action:
· Meeting agenda(s) – uploaded 06/02/2024.
· Evidence will include training agenda, materials and attendance.
· Training agenda, materials, and attendance

	Description of Internal Monitoring Procedures:
Each year, on three dates, spanning the first 30 weeks of the school year, the Special
Education Department will conduct a review of two student records per school to ensure the appropriate provision of the IEP and placement.

	CORRECTIVE ACTION PLAN APPROVAL SECTION

	Criterion:
SE 18B Determination of placement; provision of IEP to parent
	Corrective Action Plan Status: Approved
Status Date: 07/18/2024
Correction Status: Not Corrected

	Required Elements of Progress Report(s):
By September 30, 2024, the district will submit updated procedures and protocols for ensuring that the district issues a proposed IEP and proposed placement to the parent



	immediately following the development of the IEP.

By September 30, 2024, the district will submit evidence of staff training on the district's procedures and protocol(s). Evidence will include the training materials, agenda, and signed attendance sheets.

By January 10, 2025, the Department will conduct an onsite review of student records, across all schools, for evidence the district issues a proposed IEP and proposed placement to the parent immediately following the development of the IEP. For any identified non- compliance, the district will submit a root cause analysis and a description of appropriate
corrective actions. Subsequent progress reports may be required.

	Progress Report Due Date(s):
09/30/2024
01/10/2025



SPECIAL EDUCATION AND CIVIL RIGHTS MONITORING REVIEW
CORRECTIVE ACTION PLAN


	Criterion & Topic:
CR 18 Responsibilities of the school principal
	Rating:
Partially Implemented

	Department Findings:
During the 2023-2024 monitoring review conducted by the Office of Language Acquisition (OLA), it was determined that the district does not consistently offer adequate and appropriate services for linguistic minority students. OLA issued an ELE 5 Program Placement and Structure finding in January 2024 indicating that "English learners do not demonstrate sufficient growth in English language acquisition and the ELE program needs improvement to promote and support the rapid acquisition of English language proficiency by ELs."

Corrective action required will be reviewed and verified by OLA.

	Description of Corrective Action:
Please see the district’s approved Continuous Improvement and Monitoring Plan (CIMP) approved by the Office of Language Acquisition (OLA) in March 2024.

	Title/Role(s) of Responsible Persons:
Director of Student Services
	Expected Date of Completion:
01/25/2025

	Evidence of Completion of the Corrective Action:
Please see the district’s approved Continuous Improvement and Monitoring Plan (CIMP) approved by the Office of Language Acquisition (OLA) in March 2024.

	Description of Internal Monitoring Procedures:
Please see the district’s approved Continuous Improvement and Monitoring Plan (CIMP) approved by the Office of Language Acquisition (OLA) in March 2024.

	CORRECTIVE ACTION PLAN APPROVAL SECTION

	Criterion:
CR 18 Responsibilities of the school principal
	Corrective Action Plan Status: Approved
Status Date: 07/18/2024
Correction Status: Not Corrected

	Required Elements of Progress Report(s):
Corrective action for this finding will be reviewed and approved by the Office of Language Acquisition (OLA) through the district's Continuous Improvement Monitoring Plan (CIMP), approved by OLA in March 2024. The Office of Public School Monitoring (PSM) will
maintain communication with OLA throughout the progress reporting stage to track the district's progress towards correction of noncompliance.

	Progress Report Due Date(s):
09/30/2024



