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Introduction

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

Executive Summary
Number of Districts in your State/Territory during reporting year 
680
General Supervision System
The systems that are in place to ensure that IDEA Part B requirements are met, e.g., monitoring, dispute resolution, etc.

Please see the attachment labeled "FFY 18 PA Part B SPP/APR Introduction General Supervision System".
Technical Assistance System
The mechanisms that the State has in place to ensure the timely delivery of high quality, evidenced based technical assistance and support to LEAs.

Please see the attachment labeled "FFY 18 PA Part B SPP/APR Introduction Technical Assistance System."
Professional Development System
The mechanisms the State has in place to ensure that service providers have the skills to effectively provide services that improve results for students with disabilities.

Please see the attachment labeled "FFY 18 PA Part B SPP/APR Introduction Professional Development System".
Stakeholder Involvement
The mechanism for soliciting broad stakeholder input on targets in the SPP, including revisions to targets.


School Age Programs (Bureau of Special Education)
 
The BSE has a long history of obtaining broad stakeholder input in developing plans and reports required by the IDEA. The state implemented a comprehensive process to gather stakeholder input on targets for the SPP/APR covering FFY 2013-18. That process was described in Pennsylvania’s FFY 2013 Part B SPP/APR. The BSE regularly reviews the state’s performance with the Special Education Advisory Panel (SEAP) to determine if revisions to targets are needed.
 
BSE obtained stakeholder input from the state’s SEAP to establish targets for results indicators for FFY 2018 and FFY 2019.
 
BSE has aligned targets in the current SPP/APR for Indicator 1 (Graduation Rates) and Indicator 3 (Participation and Performance in Statewide Assessments) with Pennsylvania's approved Consolidated State Plan for ESSA. Stakeholders have been informed concerning these required updates.

Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports) 

Pennsylvania’s Early Intervention (EI) system has two primary stakeholder groups, one with a birth-5 focus, the State Interagency Coordinating Council (SICC), and one with a 3-21 focus, the SEAP. Both groups meet face-to-face, and also use webinar connections so stakeholders who are unable to travel to meetings can still participate in discussions and decision-making. Using these two groups allows BEIS/FS to gather statewide stakeholder input across all ages and across all geographic regions. The Committee for Stakeholder Engagement (CSE), a work group of the SICC, focuses on the review of data and specifically impacts the coordination of the state's birth-5 EI system. 

Membership in the SICC and CSE is composed of parents (as co-chairs), local program administrators, EI service delivery agencies, Department of Health, legislators, Children’s Health Insurance Program (CHIP), American Academy of Pediatrics, higher education, and a representative of Pennsylvania’s Education for Children and Youth Experiencing Homelessness Program. 

The BEIS/FS convenes bi-monthly EI leadership meetings with administrators of local EI programs. In addition, leadership conferences are held twice annually (Policy Forum in spring, Leadership Conference in fall). 

In December 2019, BEIS/FS and EITA staff met with both SEAP and the SICC to review annual APR data and to discuss potential targets for FFY 2019 APR indicators. During the presentation, staff led a discussion on the historical data and targets for each indicator. Current APR indicator data were presented and potential targets for each indicator were reviewed. SEAP and SICC members made recommendations for targets for each indicator. These recommendations were reviewed by BEIS/FS and this input was used to finalize FFY 2019 targets. 
Apply stakeholder involvement from introduction to all Part B results indicators (y/n)

NO
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.


Please see the attachment labeled "FFY 18 PA Part B SPP/APR Introduction Reporting to the Public".
Intro - Prior FFY Required Actions 

In the FFY 2018 SPP/APR, the State must report FFY 2018 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year 4; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2019); (3) a summary of the SSIP's coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short- and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities are impacting the State's capacity to improve its SiMR data.
Response to actions required in FFY 2017 SPP/APR

Intro - OSEP Response

States were instructed to submit Phase III, Year Four, of the State Systemic Improvement Plan (SSIP), indicator B-17, by April 1, 2020.   The State provided the required information.  The State provided a target for FFY 2019 for this indicator, and OSEP accepts the target.
Intro - Required Actions
In the FFY 2019 SPP/APR, the State must report FFY 2019 data for the State-identified Measurable Result (SiMR).  Additionally, the State must, consistent with its evaluation plan described in Phase II, assess and report on its progress in implementing the SSIP.  Specifically, the State must provide: (1) a narrative or graphic representation of the principal activities implemented in Phase III, Year Five; (2) measures and outcomes that were implemented and achieved since the State's last SSIP submission (i.e., April 1, 2020); (3) a summary of the SSIP’s coherent improvement strategies, including infrastructure improvement strategies and evidence-based practices that were implemented and progress toward short-term and long-term outcomes that are intended to impact the SiMR; and (4) any supporting data that demonstrates that implementation of these activities is impacting the State’s capacity to improve its SiMR data.
Intro - State Attachments 
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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
	71.02%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	0.00%
	75.98%
	72.46%
	72.87%
	75.15%

	Data
	74.98%
	71.07%
	71.52%
	74.06%
	73.64%


Targets

	FFY
	2018
	2019

	Target >=
	72.60%
	73.70%


Targets: Description of Stakeholder Input 


ESSA required that each state education agency develop and submit a State Plan that details how the state education agency (SEA) will implement requirements. The Department sought input from parents and families, educators, community leaders, education advocates, researchers, experts, policymakers, and other individuals throughout this process. Pennsylvania’s proposed long-term goals apply to all public schools and to each student subgroup. Interim goals were established through consultation with the state’s Technical Advisory Committee, a 21-member stakeholder workgroup, and other education leaders and advocates.
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
	16,379

	 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
	23,318

	 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
	70.24%


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

	16,379
	23,318
	73.64%
	72.60%
	70.24%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable


To seek root causes, exploratory analyses of data for LEAs with a minimum n size of 10 students eligible to graduate revealed the following: 

     •
60 of 431 LEAs reported improvement in graduation rates of greater than 10% from 2016-17 to 2017-18;
 
     •
105 LEAs reported decreases in graduation rates of greater than 10%;
 
     •
28 of those LEAs reported decreases in graduation rates of greater than 20%; 

     •
12 LEAs reported a less than 50% graduation rate; and

     •
8 of those LEAs were charter or cyber charter schools.

Data across the state were examined to determine whether the slippage was systemic or occurred in LEAs with common characteristics. The data were disaggregated by type of LEA (school districts and charter schools). The results indicated that slippage was found to occur in higher concentrations in charter schools, specifically cyber charter schools, and in a larger urban school districts throughout Pennsylvania.
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.

Historical Background
 
In 2013, Pennsylvania’s State Board of Education approved new academic standards and revised high school graduation requirements, as set forth in 22 PA Code, Chapter 4. Under these regulations, each school district, charter school, cyber charter school and area vocational technical school (AVTS) (if the AVTS graduates students) must adopt and implement requirements for high school graduation.
 
Regulations providing for the Keystone Exams as a statewide graduation requirement, and related Project Based Assessments (PBAs) were adopted in 2014. Under these regulations, effective with the graduating class of 2017, high school students would have to pass state-developed end-of-course assessments in Algebra I, Biology and Literature in order to receive a diploma. (The regulations also allowed students to meet the state graduation requirement by passing an Advanced Placement Exam, an International Baccalaureate Exam, or a locally selected, independently validated exam for each standards-based content area). As required by these regulations, the PDE also developed a PBA system for students who are unable to demonstrate proficiency on a Keystone Exam. All students, including students with disabilities, must participate in the Keystone Exams no later than grade 11 unless parentally excused due to religious conflict, or participating in the Pennsylvania Alternate System of Assessment (for students with significant cognitive disabilities). The requirements for the Keystone Exams and PBA are identical for students with disabilities and students without disabilities, with one exception. A student with a disability can participate in the PBA system after attempting the Keystone Exams once, if determined appropriate by their IEP team, while a student without disabilities must attempt the Keystone Exams at least twice before participating in the PBA.
 
Current Status
 
When Governor Tom Wolf took office in 2015, his administration immediately began to look at the need to consider additional state level options for students to demonstrate readiness for postsecondary success. Governor Wolf and Secretary of Education Pedro Rivera believe strongly that since postsecondary success looks different for different students, multiple methods/measures of readiness for postsecondary success are valid and appropriate as state level graduation requirements.
 
On February 3, 2016, Governor Wolf signed Senate Bill 880 into law. The law delayed use of the Keystone Exams as a state graduation requirement or as a benchmark for the need to participate in a PBA; it also charged the PDE with developing alternative methods for students to demonstrate proficiency for graduation. The department issued its recommendations to the General Assembly in August, 2016.
 
On November 4, 2017, the state’s General Assembly enacted Act 55, which further delayed the use of Keystone Exams as a state graduation requirement or as a benchmark for the need to participate in a PBA until the 2019-2020 school year.
 
Pennsylvania students take Keystone Exams in Algebra I, Literature, and Biology as end-of-course exams, regardless of grade. Students are required to take the Keystone Exams to meet federal accountability requirements. Beginning with the graduating class of 2017, passage of these exams in Pennsylvania was also intended to serve as a statewide graduation requirement. In order to address implementation and policy challenges, the legislature enacted a series of moratoriums on the use of Keystone Exams as a statewide graduation requirement through Act 1 of 2016, Act 55 of 2017 and Act 39 of 2018. Act 1 of 2016 also required the Department of Education to provide a report of PDE’s recommendations regarding state graduation requirements. PDE concluded that the existing graduation requirement too narrowly defined postsecondary success and recommended a requirement that more accurately recognizes the varied pathways to postsecondary success by offering options for students to demonstrate readiness.
 
On October 24, 2018, Senate Bill 1095, which shifts Pennsylvania’s reliance on high stakes testing as a graduation requirement to providing alternatives for high school students to demonstrate readiness for postsecondary success, was signed into law by Governor Wolf. Senate Bill 1095 will expand the options for students to demonstrate postsecondary readiness using four additional pathways that more fully illustrate college, career, and community readiness.
 
The statewide graduation requirement will take effect for the graduating class of 2022. While there is no statewide graduation requirement for the classes of 2019, 2020, and 2021, it’s important to note that local policies governing graduation are not preempted by the moratorium on the statewide requirement. Beginning in the 2021-22 school year, the statewide graduation requirement will apply, as well any other locally-established policies and requirements.
 
Therefore, 22 Pa. Code Chapter 4 graduation requirements for course completion, grades, and demonstration of proficiency as determined by the school district, charter school, cyber school, or AVTS, are applicable. (It is important to note that students are still required to take the Keystone Exams for federal accountability.)
 
Pennsylvania has no alternate high school diploma for students with disabilities. All students graduating receive a regular high school diploma. The regular high school diploma that is awarded to students in Pennsylvania is fully aligned with the state’s academic content standards and does not include a GED credential, certificate of attendance, or any alternative award.
 
In September 2017, the PDE submitted its proposed ESSA Consolidated State Plan to the US Department of Education. This plan includes ambitious goals to improve graduation rates, including consideration of 4- and 5-year cohort rates. The plan was approved on January 15, 2018. In the current submission, graduation targets for the SPP/APR have been aligned with those approved under ESSA.
Are the conditions that youth with IEPs must meet to graduate with a regular high school diploma different from the conditions noted above? (yes/no)

NO

Provide additional information about this indicator (optional)
1 - Prior FFY Required Actions
None
1 - OSEP Response

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

Indicator 2: Drop Out

Instructions and Measurement
Monitoring Priority: FAPE in the LRE

Results indicator: Percent of youth with IEPs dropping out of high school. (20 U.S.C. 1416 (a)(3)(A))

Data Source
OPTION 1:

Same data as used for reporting to the Department under section 618 of the Individuals with Disabilities Education Act (IDEA), using the definitions in EDFacts file specification C009.

OPTION 2:

Use same data source and measurement that the State used to report in its FFY 2010 SPP/APR that was submitted on February 1, 2012.

Measurement
OPTION 1:

States must report a percentage using the number of youth with IEPs (ages 14-21) who exited special education due to dropping out in the numerator and the number of all youth with IEPs who left high school (ages 14-21) in the denominator.

OPTION 2:

Use same data source and measurement that the State used to report in its FFY 2010 SPP/APR that was submitted on February 1, 2012.

Instructions
Sampling is not allowed.

OPTION 1:

Use 618 exiting data for the year before the reporting year (e.g., for the FFY 2018 SPP/APR, use data from 2017-2018). Include in the denominator the following exiting categories: (a) graduated with a regular high school diploma; (b) received a certificate; (c) reached maximum age; (d) dropped out; or (e) died.
Do not include in the denominator the number of youths with IEPs who exited special education due to: (a) transferring to regular education; or (b) who moved, but are known to be continuing in an educational program.

OPTION 2:

Use the annual event school dropout rate for students leaving a school in a single year determined in accordance with the National Center for Education Statistic's Common Core of Data.

If the State has made or proposes to make changes to the data source or measurement under Option 2, when compared to the information reported in its FFY 2010 SPP/APR submitted on February 1, 2012, the State should include a justification as to why such changes are warranted.

Options 1 and 2:

Data for this indicator are “lag” data. Describe the results of the State’s examination of the data for the year before the reporting year (e.g., for the FFY 2018 SPP/APR, use data from 2017-2018), and compare the results to the target.
Provide a narrative that describes what counts as dropping out for all youth and, if different, what counts as dropping out for youth with IEPs. If there is a difference, explain.

2 - Indicator Data

Historical Data
	Baseline
	2006
	14.17%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target <=
	10.97%
	10.97%
	10.97%
	10.97%
	10.97%

	Data
	10.97%
	12.23%
	11.95%
	12.97%
	12.02%


Targets
	FFY
	2018
	2019

	Target <=
	10.97%
	9.00%


Targets: Description of Stakeholder Input


Please refer to the Stakeholder Involvement section of the Introduction where the description for School Age Programs (Bureau of Special Education) resides.
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)
	18,425

	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)
	19

	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)
	59

	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)
	2,909

	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)
	62


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

	2,909
	21,474
	12.02%
	10.97%
	13.55%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable 

 
To seek root causes, exploratory analyses of data for LEAs with a minimum n size of 10 students eligible to graduate revealed the following: 

     • 50 of 480 LEAs reported improvement in dropout rates of greater than 10% from 2016-17 to 2017-18; 

     •
58 LEAs reported increases in dropout rates of greater than 10%; and

     • 10 of those LEAs reported increases in dropout rates of greater than 20%. 


Data across the state were examined to determine whether the slippage was systemic or occurred in LEAs with common characteristics. The data were disaggregated by type of LEA (school districts and charter schools). The results indicated that slippage was found to occur in higher concentrations in charter schools, specifically cyber charter schools, and in larger urban school districts throughout Pennsylvania.
 
Provide a narrative that describes what counts as dropping out for all youth

State Regulations, 22 PA Code, Chapter 12, establish Pennsylvania's compulsory school attendance age as 8-17. All students must
attend school during this period of their lives. A dropout is a student who, for any reason other than death, leaves school before graduation without transferring to another school/institution.
  
Is there a difference in what counts as dropping out for youth with IEPs? (yes/no)

NO

Provide additional information about this indicator (optional)

2 - Prior FFY Required Actions

None
2 - OSEP Response

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

Instructions and Measurement
Monitoring Priority: FAPE in the LRE

Results indicator: Participation and performance of children with IEPs on statewide assessments:
A. Indicator 3A – Reserved

B. Participation rate for children with IEPs

C. Proficiency rate for children with IEPs against grade level and alternate academic achievement standards.

(20 U.S.C. 1416 (a)(3)(A))

Data Source
3B. Same data as used for reporting to the Department under Title I of the ESEA, using EDFacts file specifications FS185 and 188.

Measurement
B. Participation rate percent = [(# of children with IEPs participating in an assessment) divided by the (total # of children with IEPs enrolled during the testing window)]. Calculate separately for reading and math. The participation rate is based on all children with IEPs, including both children with IEPs enrolled for a full academic year and those not enrolled for a full academic year.

Instructions
Describe the results of the calculations and compare the results to the targets. Provide the actual numbers used in the calculation.

Include information regarding where to find public reports of assessment participation and performance results, as required by 34 CFR §300.160(f), i.e., a link to the Web site where these data are reported.

Indicator 3B: Provide separate reading/language arts and mathematics participation rates, inclusive of all ESEA grades assessed (3-8 and high school), for children with IEPs. Account for ALL children with IEPs, in all grades assessed, including children not participating in assessments and those not enrolled for a full academic year. Only include children with disabilities who had an IEP at the time of testing.

3B - Indicator Data

Reporting Group Selection
Based on previously reported data, these are the grade groups defined for this indicator.
	Group
	Group Name
	Grade 
3
	Grade 
4
	Grade 
5
	Grade
 6
	Grade
 7
	Grade
 8
	Grade 
9
	Grade 10
	Grade 11
	Grade 12
	HS

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


Historical Data: Reading 

	Group 
	Group Name 
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	Overall
	2005


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

	A
	Overall
	97.40%
	Actual
	97.62%
	97.09%
	94.54%
	93.74%
	93.70%


Historical Data: Math

	Group 
	Group Name 
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

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

	A
	Overall
	97.40%
	Actual
	97.77%
	97.34%
	94.67%
	93.87%
	94.01%


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 


ESSA required that each state education agency develop and submit a State Plan that details how the state education agency (SEA) will implement requirements. The Department sought input from parents and families, educators, community leaders, education advocates, researchers, experts, policymakers, and other individuals throughout this process.  Pennsylvania's Consolidated State Plan indicates that school-level participation rates will be published within the state’s annual public-facing school progress reports. Schools with participation rates below 95 percent will be required to develop and implement state-approved improvement plans, and complete a school- or LEA-level assessment audit.
  
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
	180,834
	169,104
	93.70%
	95.00%
	93.51%
	Did Not Meet Target
	No Slippage


FFY 2018 SPP/APR Data: Math Assessment

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

	A
	Overall
	180,779
	169,026
	94.01%
	95.00%
	93.50%
	Did Not Meet Target
	No Slippage


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

Public Reporting Information
Provide links to the page(s) where you provide public reports of assessment results. 


Please see the attachment labeled "FFY 18 PA Part B SPP/APR Indicator 3B Links to Public Reporting of Assessment Results".
Provide additional information about this indicator (optional)

3B - Prior FFY Required Actions

None
3B - OSEP Response
The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.
3B - Required Actions
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 >=
	38.00%
	
	31.37%
	37.61%
	43.85%

	A
	Overall
	25.13%
	Actual
	33.78%
	25.13%
	25.47%
	26.66%
	27.84%


Historical Data: Math

	Group 
	Group Name
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	Overall
	2014
	Target >=
	41.00%
	
	24.03%
	30.94%
	37.85%

	A
	Overall
	17.12%
	Actual
	36.95%
	17.12%
	17.64%
	18.72%
	19.17%


Targets

	
	Group
	Group Name
	2018
	2019

	Reading
	A >=
	Overall
	28.20%
	31.10%

	Math
	A >=
	Overall
	20.40%
	23.60%


Targets: Description of Stakeholder Input 


Pennsylvania’s ESSA Consolidated State Plan contains long-term goals that apply to all public schools and to each student subgroup. Interim goals were established by dividing the 2030 numeric goals by 13, representing 13 years from 2017-18 to 2029-30. Goals were constructed through consultation with the state’s Technical Advisory Committee, a 21-member stakeholder work group, and other education leaders and advocates. 
  
The targets reported for FFY 2018 and FFY 2019 reflect the Measures of Interim Progress established in Pennsylvania's ESSA Consolidated State Plan.
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
	169,104
	45,648
	27.84%
	28.20%
	26.99%
	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
	169,026
	30,415
	19.17%
	20.40%
	17.99%
	Did Not Meet Target
	Slippage


	Group
	Group Name
	Reasons for slippage, if applicable

	A
	Overall
	The decline in the proportion of students with disabilities earning proficient or advanced scores in mathematics may reflect a change in the scoring process for the assessment. A standards setting procedure occurred for the alternate assessment in both English language arts and mathematics. Scoring shifted from three levels of complexity (A, B, and C) to two tiers (Tier 1 and Tier 2) to align with the science alternate assessment and ensure a coherent system of alternate assessment.  While the content of the mathematics assessment remained constant, this change in scoring procedures may have resulted in fewer students earning proficient and advanced scores.


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. 


Please see the attachment labeled "FFY 18 PA Part B SPP/APR Indicator 3C Links to Public Reporting of Assessment Results".
  
Provide additional information about this indicator (optional)

3C - Prior FFY Required Actions

None
3C - OSEP Response
The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.
3C - Required Actions
3C - State Attachments 


[image: image7.emf]FFY 18 PA Part B  SPP-APR Indicator 3C Link (REVISED 29 April 2020).pdf



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
	1.34%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target <=
	2.42%
	2.42%
	2.42%
	0.00%
	1.97%

	Data
	2.37%
	1.63%
	1.63%
	1.34%
	1.79%


Targets
	FFY
	2018
	2019

	Target <=
	1.97%
	1.00%


Targets: Description of Stakeholder Input 


Please refer to the Stakeholder Involvement section of the Introduction where the description for School Age Programs (Bureau of Special Education) resides.
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.

2

	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

	15
	677
	1.79%
	1.97%
	2.22%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable

Data across the state were examined to determine whether the slippage was systemic or occurred in LEAs with common characteristics. The data were disaggregated by geography, type of LEA (school districts or charter schools) and rate of suspensions. Slippage was found to occur in higher concentrations in the central and eastern thirds of the state, each with 40% of the LEAs found to have a significant discrepancy. All but one of the 15 LEAs identified were school districts. Finally, 67% (10) these LEAs have a suspension rate of less than 2.0%, where minor fluctuations downward would remove them from this designation, and the target would be met for this Indicator.
  
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

  
Pennsylvania determined that an LEA had a significant discrepancy by comparing the suspension/expulsion rates for children with IEPs among LEAs in the state. To establish baseline, Pennsylvania calculated the rates of suspensions and expulsions greater than 10 days in a school year for children with IEPs for LEAs within the state, inclusive of all school districts and charter schools. Pennsylvania determined the state’s baseline rate to be 0.55%. A school district or charter school with a total enrollment of students with disabilities of 10 or more is determined to be significantly discrepant if its rate is two times or greater than 0.55%.
  
Provide additional information about this indicator (optional)

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.
  
Prior to June 30, 2019, the BSE conducted an on-site review in all 15 LEAs that were identified as having a significant discrepancy. In preparation for the review, each LEA was required to prepare and analyze its suspension data, including an examination of patterns and trends, and policies and procedures for functional behavioral assessment, manifestation determinations, IEPs, procedural safeguards and provision of FAPE to students whose removal constitutes a change of placement.

To determine compliance with requirements of 34 CFR §300.170(b), the BSE reviewed each LEA’s policies, procedures and practices relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports and implementation of procedural safeguards to ensure that these policies, procedures and practices comply with IDEA. The BSE reviewed each LEA’s self-assessment during an on-site visit. Each LEA provided a list to the BSE of all students with disabilities who were suspended during the entire year. The Monitoring Chairperson reviewed a sample of at least 20% of the files of students who were suspended or expelled and considered all data to determine whether the LEA was in compliance with IDEA requirements.
The State DID identify noncompliance with Part B requirements as a result of the review required by 34 CFR §300.170(b).

If YES, select one of the following:
The State DID ensure that such policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008.
Describe how the State ensured that such policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008.

The BSE conducted reviews as described above, and determined that three LEAs had policies, procedures or practices that did not comply with requirements relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards. Therefore, the state issued written findings of noncompliance. The LEAs were required to develop a Corrective Action Verification Plan, approved by BSE. The BSE monitored implementation of corrective action through interviews with administrative personnel, analysis of updated suspension data, and student file reviews. The state verified that all LEAs have corrected policies, procedures and practices as well as each individual case of noncompliance, in conformance with OSEP Memorandum 09-02.
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

	12
	12
	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

The BSE has verified through on-site reviews of policies, procedures and practices, as well as reviews of updated data from student files, that the LEAs are correctly implementing the specific regulatory requirements and have corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memorandum 09-02. BSE verified that all corrective action of noncompliance in these 12 LEAs was completed within timelines.
Describe how the State verified that each individual case of noncompliance was corrected

  
In accordance with OSEP Memorandum 09-02, the BSE’s procedures require systemic correction of policies procedures and practices, as well as verification of correction through file reviews.  Updated data must demonstrate 100% compliance with regulatory requirements prior to closure of corrective action.  The BSE requires student-specific corrective action for all citations of noncompliance where corrective action can be implemented.  This is done through the Individual Corrective Action Plan (ICAP) component of the overall CAVP web-based system.  In the ICAP, the BSE reviews updated data for each student whose file included a finding of noncompliance to ensure correction (unless the student is no longer within the jurisdiction of the LEA); additionally, BSE reviews a new sample of student files to verify systemic compliance.
  
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


4A - Prior FFY Required Actions

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

The State must report, in the FFY 2019 SPP/APR, on the correction of noncompliance that the State identified in FFY 2018 as a result of the review it conducted pursuant to 34 C.F.R. § 300.170(b).  When reporting on the correction of this noncompliance, the State must report that it has verified that each district with noncompliance identified by the State:  (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 district, 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.
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
	4.55%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target
	0%
	0%
	0%
	0%
	0%

	Data
	0.15%
	0.15%
	0.59%
	4.55%
	9.09%


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.

657

	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

	18
	2
	22
	9.09%
	0%
	9.09%
	Did Not Meet Target
	No Slippage


Were all races and ethnicities included in the review? 

YES

State’s definition of “significant discrepancy” and methodology


Pennsylvania uses a comparison to the state average as the methodology for identifying LEAs with a significant discrepancy. Using data collected under section 618 of the IDEA (Report of Children with Disabilities Unilaterally Removed or Suspended/Expelled for More than 10 Days) for the school year 2017-18, Pennsylvania compared the rates of suspensions/expulsions of greater than 10 days in a school year for children with IEPs among LEAs in the state. Pennsylvania calculated a state level suspension/expulsion rate to set a single “state bar,” then calculated an LEA rate for each racial/ethnic group, and next compared each LEA’s rate for each racial/ethnic group to the single state bar.
 
LEAs were identified as having a significant discrepancy, by race or ethnicity, in the rates of suspensions and expulsions of students with disabilities using the following criteria:

     •  LEA had a total enrollment of students with disabilities of at least 40;

     •  LEA had suspended or expelled at least 10 eligible students for greater than 10 days in the school year;

     •  LEA had at least 10 students of one race suspended or expelled; and

     •  the rate at which students of any race were suspended or expelled by an LEA was at least 1.5 times the state suspension rate for all students with disabilities in the reporting year (i.e., single bar applicable for all races).
Provide additional information about this indicator (optional)

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.


Based on the criteria and methodology described, BSE identified 18 LEAs as having a significant discrepancy in rates of suspension and expulsion by race or ethnicity. The BSE conducted on-site reviews in all 18 LEAs prior to June 30, 2019. In preparation for the on-site review, each LEA completed a Facilitated Self Assessment (FSA), which required the LEA to examine and describe its written policies, procedures, and practices for suspension of students with disabilities. The LEAs provided written responses to a series of probes designed to gather information and gain insights from the LEA team.
 
During the review, the BSE examined the following:
 
     •  written policies and procedures for suspension of students with disabilities;
 
     •   suspension data for racial/ethnicity categories where discrepancies exist;
 
     •  FSA responses regarding building and LEA-wide suspension patterns;
 
     •  professional development program, including training focused on opportunities to increase understanding of the ways in which race, culture, ethnicity, and language can influence student behavior and disciplinary practices;
 
     •  use of data to plan and implement effective behavior support; and 
 
     •  information from interviews of LEA personnel.
 
The BSE Monitoring Chairperson also conducted a student file compliance review for a minimum 20% sample of suspended students.
The State DID identify noncompliance with Part B requirements as a result of the review required by 34 CFR §300.170(b).

If YES, select one of the following:
The State DID ensure that such policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008.

Describe how the State ensured that such policies, procedures, and practices were revised to comply with applicable requirements consistent with OSEP Memorandum 09-02, dated October 17, 2008.
  
The BSE conducted reviews as described above, and determined that two LEAs had policies, procedures or practices that contributed to the significant discrepancy and did not comply with requirements relating to the development and implementation of IEPs, the use of positive behavioral interventions and supports, and procedural safeguards. The state issued written findings of noncompliance. The LEAs were required to develop a Corrective Action Verification Plan, approved by BSE. The BSE monitored implementation of corrective action through interviews with administrative personnel, analysis of updated suspension data, and student file reviews. The state verified that the LEAs have corrected policies, procedures and practices as well as each individual case of noncompliance, in conformance with OSEP Memorandum 09-02.
  
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

	2
	2
	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

The BSE monitored implementation of corrective action through interviews with administrative personnel, analysis of updated suspension data and student file reviews. The state verified that these two LEAs have corrected policies, procedures and practices in conformance with regulatory requirements.
Describe how the State verified that each individual case of noncompliance was corrected

  
In accordance with OSEP Memorandum 09-02, the BSE’s procedures require systemic correction of policies, procedures and practices, as well as verification of correction through file reviews. Updated data must demonstrate 100% compliance with regulatory requirements prior to closure of corrective action. The BSE also requires student-specific corrective action for all citations of noncompliance where corrective action can be implemented. This is done through the Individual Corrective Action Plan (ICAP) component of the overall CAVP web-based system. In the ICAP, the BSE reviews updated data for each student whose file included a finding of noncompliance to ensure correction (unless the student is no longer within the jurisdiction of the LEA); additionally, BSE reviews a new sample of student files to verify systemic compliance.
  
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


4B - Prior FFY Required Actions

None
4B - OSEP Response
Because the State reported less than 100% compliance (greater than 0% actual target data for this indicator) for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  The State must demonstrate, in the FFY 2019 SPP/APR, that the districts identified with noncompliance in FFY 2018 have corrected the noncompliance, including that the State verified that each district with noncompliance:  (1) is correctly implementing the specific regulatory requirement(s) (i.e., achieved 100% compliance) based on a review of updated data, such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the district, consistent with OSEP Memo 09-02.  In the FFY 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 (greater than 0% actual target data for this indicator), provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
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 >=
	62.10%
	62.60%
	63.10%
	63.60%
	64.10%

	A
	46.50%
	Data
	62.43%
	61.96%
	61.84%
	62.37%
	61.97%

	B
	2005
	Target <=
	8.90%
	8.70%
	8.50%
	8.30%
	8.10%

	B
	14.40%
	Data
	8.93%
	9.49%
	9.53%
	9.01%
	9.27%

	C
	2005
	Target <=
	4.60%
	4.60%
	4.60%
	4.60%
	4.60%

	C
	4.40%
	Data
	4.80%
	4.84%
	4.93%
	4.90%
	4.86%


Targets
	FFY
	2018
	2019

	Target A >=
	64.10%
	65.00%

	Target B <=
	8.10%
	8.00%

	Target C <=
	4.60%
	4.00%


Targets: Description of Stakeholder Input 


Please refer to the Stakeholder Involvement section of the Introduction where the description for School Age Programs (Bureau of Special Education) resides.
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
	290,896

	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
	178,970

	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
	27,326

	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
	12,371

	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
	1,003

	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
	495


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
	178,970
	290,896
	61.97%
	64.10%
	61.52%
	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
	27,326
	290,896
	9.27%
	8.10%
	9.39%
	Did Not Meet Target
	Slippage

	C. Number of children with IEPs aged 6 through 21 inside separate schools, residential facilities, or homebound/hospital placements [c1+c2+c3]
	13,869
	290,896
	4.86%
	4.60%
	4.77%
	Did Not Meet Target
	No Slippage


Use a different calculation methodology (yes/no)
NO

	Part
	Reasons for slippage, if applicable

	B
	
To seek root causes for an increase in the proportion of children with IEPs aged 6 through 21 receiving services inside the regular class less than 40% of the day, exploratory analyses of data were conducted for LEAs with
 
 • 
a minimum change in n size of 10 students eligible, and 

 • 
a change in the percentage change of 10% or more.


Of the 40 LEAs that met these two criteria, 

     • 
23 had an increase in this category of at least 25%

     • 
eight had an increase of at least 75%, and

     • 
four had an increase of over 100%. 


Data across the state were examined to determine whether the slippage was systemic or occurred in LEAs with common characteristics. LEAs were analyzed by geographic region, and slippage was found to occur in much higher concentrations in the eastern region of the state. The data were further disaggregated by type of LEA (school districts and charter schools). The results indicated that there was no difference in the proportions for each LEA type, but occurred in higher concentrations in charter schools. Specifically, six of the eight LEAs with increases of at least 75% were charter schools, and three of the four LEAs with increases of greater than 100% were charter schools.
 


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 >=
	62.00%
	62.50%
	63.00%
	63.50%
	64.50%

	A
	64.70%
	Data
	61.71%
	62.08%
	62.45%
	63.90%
	66.05%

	B
	2011
	Target <=
	15.00%
	15.00%
	15.00%
	15.00%
	15.00%

	B
	15.00%
	Data
	16.12%
	16.07%
	15.99%
	15.30%
	14.56%


Targets
	FFY
	2018
	2019

	Target A >=
	64.80%
	58.28%

	Target B <=
	14.70%
	17.95%


Targets: Description of Stakeholder Input 


Please refer to the Stakeholder Involvement section of the Introduction where the description for Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports) resides.
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
	37,012

	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
	24,673

	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
	4,987

	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
	362

	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
	5


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
	24,673

	37,012
	66.05%
	64.80%
	66.66%
	Met Target
	No Slippage

	B. Separate special education class, separate school or residential facility
	5,354
	37,012
	14.56%
	14.70%
	14.47%
	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
6 - Required Actions
The State revised its targets for FFY 2019 for this indicator, but OSEP cannot accept those targets because the State's end targets for FFY 2019 do not reflect improvement over the baseline data. The State must revise its FFY 2019 targets to reflect improvement.
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
	2008
	Target >=
	89.84%
	89.84%
	89.84%
	89.84%
	89.84%

	A1
	70.80%
	Data
	89.84%
	87.80%
	86.09%
	83.67%
	83.72%

	A2
	2008
	Target >=
	68.02%
	68.02%
	68.02%
	68.02%
	68.02%

	A2
	55.00%
	Data
	68.02%
	68.46%
	68.33%
	66.56%
	66.09%

	B1
	2008
	Target >=
	91.69%
	91.69%
	91.69%
	91.69%
	91.69%

	B1
	72.90%
	Data
	91.69%
	89.09%
	88.92%
	86.35%
	86.78%

	B2
	2008
	Target >=
	66.54%
	66.54%
	66.54%
	66.54%
	66.54%

	B2
	47.20%
	Data
	66.54%
	65.65%
	65.44%
	62.93%
	62.62%

	C1
	2008
	Target >=
	89.48%
	89.48%
	89.48%
	89.48%
	89.48%

	C1
	70.80%
	Data
	89.48%
	87.82%
	86.78%
	84.05%
	84.46%

	C2
	2008
	Target >=
	70.37%
	70.37%
	70.37%
	70.37%
	70.37%

	C2
	56.80%
	Data
	70.37%
	70.18%
	69.33%
	67.75%
	67.40%


Targets
	FFY
	2018
	2019

	Target A1 >=
	90.84%
	90.84%

	Target A2 >=
	69.02%
	69.02%

	Target B1 >=
	92.69%
	92.69%

	Target B2 >=
	67.54%
	67.54%

	Target C1 >=
	90.48%
	90.48%

	Target C2 >=
	71.37%
	71.37%


Targets: Description of Stakeholder Input 


Please refer to the Stakeholder Involvement section of the Introduction where the description for Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports) resides.
  
FFY 2018 SPP/APR Data

Number of preschool children aged 3 through 5 with IEPs assessed

13,505
Outcome A: Positive social-emotional skills (including social relationships)
	
	Number of children
	Percentage of Children

	a. Preschool children who did not improve functioning
	39
	0.29%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,423
	10.55%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	2,993
	22.18%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	4,715
	34.94%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	4,324
	32.04%


	
	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)
	7,708
	9,170
	83.72%
	90.84%
	84.06%
	Did Not Meet Target
	No Slippage

	A2. The percent of preschool children who were functioning within age expectations in Outcome A by the time they turned 6 years of age or exited the program. Calculation: (d+e)/(a+b+c+d+e)
	9,039
	13,494
	66.09%
	69.02%
	66.99%
	Did Not Meet Target
	No 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
	29
	0.21%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,346
	9.97%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	3,424
	25.35%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	6,033
	44.67%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	2,673
	19.79%


	
	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)
	9,457
	10,832
	86.78%
	92.69%
	87.31%
	Did Not Meet Target
	No Slippage

	B2. The percent of preschool children who were functioning within age expectations in Outcome B by the time they turned 6 years of age or exited the program. Calculation: (d+e)/(a+b+c+d+e)
	8,706
	13,505
	62.62%
	67.54%
	64.47%
	Did Not Meet Target
	No 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
	38
	0.28%

	b. Preschool children who improved functioning but not sufficient to move nearer to functioning comparable to same-aged peers
	1,393
	10.33%

	c. Preschool children who improved functioning to a level nearer to same-aged peers but did not reach it
	2,839
	21.05%

	d. Preschool children who improved functioning to reach a level comparable to same-aged peers
	4,803
	35.62%

	e. Preschool children who maintained functioning at a level comparable to same-aged peers
	4,412
	32.72%


	
	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. 
	7,642
	9,073
	84.46%
	90.48%
	84.23%
	Did Not Meet Target
	No Slippage

	C2. The percent of preschool children who were functioning within age expectations in Outcome C by the time they turned 6 years of age or exited the program. 
	9,215
	13,485
	67.40%
	71.37%
	68.34%
	Did Not Meet Target
	No Slippage


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

YES
	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.


Pennsylvania’s Part B/619 and Part C Early Intervention program use the same instruments, policies and procedures for gathering child outcome data used for this indicator (B7) and for the Part C C3 indicator. 
 
For both entry and exit data collection, one member of the IEP team is designated to collect and enter the child outcome data. This designated member is also charged with involving the family in the child outcome data collection process and in reviewing all data collection and ratings with the family. All local Early Intervention programs must select an authentic assessment tool from an approved list to gather child development information. The list of approved tools can be found at: http://www.pakeys.org/getting-started/ocdel-programs/early-learning-outcomes-reporting/ . 

All child outcome COS ratings are entered into the PELICAN-EI data system. PELICAN-EI converts the 1 – 7 ratings into progress categories and summary statements. It has built in data checks to ensure quality data entry. PELICAN-EI allows for reporting at both the state and local levels. 
 
For entry data collection, the designated member of the IEP team has 60 days from the child’s IEP date to complete the child outcome process and enter the COS rating into PELICAN-EI. The child outcome process includes: 1) completing the approved authentic assessment tool, 2) using the data from the authentic assessment tool and the publisher’s Instrument Crosswalk to understand the child’s skills in each of the three indicators, and 3) obtaining a 1 – 7 rating of the child’s skills in each of the three indicators using the Decision Tree for Summary Rating Discussions. 
 
For exit data collection, the process described above is used to make the COS rating. The designated member of the IEP team has 60 days from the child’s anticipated exit from the Early Intervention program to gather and enter the data into the PELICAN-EI system. Exit data is only gathered on children who have received 6 consecutive months of Early Intervention service prior to their exit, with the starting point of service being the IEP date. For children who stay in Pennsylvania’s Early Intervention program past the typical age of transition to Kindergarten, exit data is collected in the 60 day time period prior to the child’s sixth birthday. 

Additional policies and procedures can be found at: http://www.eita-pa.org/early-childhood-outcomes/ .

Links for this Indicator can also be found in the attachment labeled "FFY 18 PA SPP/APR Indicator 7 Links".
  
Provide additional information about this indicator (optional)

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
7 - State Attachments 

The attachment(s) included are in compliance with Section 508. Non-compliant attachments will be made available by the State.

[image: image8.emf]FFY 18 PA Part B  SPP-APR Indicator 7 Links.pdf



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? 
	YES

	If yes, will you be providing the data for preschool children separately?
	YES


Targets: Description of Stakeholder Input 


Please refer to the Stakeholder Involvement section of the Introduction where this description resides.
  

Historical Data
	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	Preschool
	2008
	Target >=
	86.50%
	86.50%
	87.00%
	87.00%
	87.50%

	Preschool
	84.10%
	Data
	86.50%
	85.22%
	86.59%
	86.87%
	86.88%

	School age
	2008
	Target >=
	40.34%
	40.34%
	40.84%
	40.84%
	41.34%

	School age
	34.50%
	Data
	41.51%
	38.76%
	42.68%
	39.70%
	41.30%


Targets
	FFY
	2018
	2019

	Target A >=
	88.00%
	85.27%

	Target B >=
	41.34%
	41.34%


FFY 2018 SPP/APR Data: Preschool Children Reported Separately
	
	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

	Preschool
	1,716
	2,012
	86.88%
	88.00%
	85.29%
	Did Not Meet Target
	Slippage

	School age
	404
	986
	41.30%
	41.34%
	40.97%
	Did Not Meet Target
	No Slippage


Provide reasons for slippage, if applicable

School Age Programs (Bureau of Special Education)

There was no slippage in performance in school age programs for this Indicator.


Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports)

While the Preschool Early Intervention program data shows a small percentage of slippage from FFY 2017 to FFY 2018, two different methodologies were used each year. Due to the differences in data collection, the data cannot be compared across years. Targets for FFY 2018 were set using a different methodology and therefore, can not be applied to FFY 2018 data. While the methodology changed, the same questions were included in the FFY 2017 and FFY 2018 surveys. 

In FFY 2017, a cover letter and a paper copy of the survey was mailed to the parents/guardians of all preschoolers enrolled in the Early Intervention program. Additional surveys were mailed to ensure high return rates and representativeness of the sample. For FFY 2018, a cover letter was mailed to the parents/guardians of all preschoolers enrolled in the Early Intervention program. However, a paper copy of the survey was not included. The cover letter included a link and a QR code to online versions of the survey. Both English and Spanish versions were available online. The CONNECT Information Line was used for translation to other languages. No additional mailings were sent. Local EI programs were asked to work with families to ensure that the surveys were completed. 

The FFY 2018 statewide return rate (8.06%) was below the return rate for previous years. Return rates of individual Preschool Early Intervention programs ranged from 3.13% to 23.08%. While the return rate is less than in previous years, the survey responses were not dramatically different. BEIS/FS advisors and Early Intervention Technical Assistance are providing support and technical assistance to Early Intervention programs on strategies that can be used by local Early Intervention programs to increase return rates in subsequent years. 
The number of parents to whom the surveys were distributed.

16,565

Percentage of respondent parents

18.10%

	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.

  
School Age Programs (Bureau of Special Education)
  
Pennsylvania's School Age sampling plan was approved by OSEP with the original submission of the State's State Performance Plan in December, 2005. This plan has not been changed since its approval.
  
Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports)

Sampling did not occur in the Early Intervention program.
  
	Was a survey used? 
	YES

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

	The demographics of the parents responding are representative of the demographics of children receiving special education services.
	NO


If no, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics.
School Age Programs (Bureau of Special Education)

The BSE will continue its collaboration with the Pennsylvania State Data Center to refine oversampling strategies to maintain and improve the representativeness for the FFY 2019 survey. Additionally, the online survey option will be expanded to provide respondents the opportunity to complete the survey using a smart phone.


Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports)

For the FFY 2019 family survey, materials are being developed for local Early Intervention programs to use when supporting families to complete the survey. A webinar will be held in early 2020 and will provide dissemination strategies to local programs so that they can ensure that their reach is reaching underrepresented families. Data reports on return rates in FFY 2019 will continue to be disseminated to local programs.
  
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.


School Age Programs (Bureau of Special Education)
 
For the current reporting year, the school age National Center for Special Education Accountability Monitoring (NCSEAM) Survey was distributed to 16,565 parents of students with disabilities from 137 LEAs. Included in this distribution was an over-sampling of parents of Black or African American (not Hispanic) and Hispanic students to compensate for historically lower response rates within these groups. The representativeness in the survey results for the school age race/ethnicity and disability categories is displayed in the attachment labeled "FFY 18 PA SPP/APR Indicator 8 School Age Representativeness (Tables 8.1 and 8.2)".
 
The state has determined that if the percentage of the respondent group in a category was in the range of 5% above or below the percentage of the state population, the category would be considered representative of the state population. Of the 19 comparisons of the respondent group to the state population in these tables, 17 are within the state-established range. Only parents of students with autism are over-represented in the respondent group, and only parents of students with learning disabilities are under-represented in this group. 

The BSE will continue its collaboration with the Pennsylvania State Data Center to refine oversampling strategies to maintain and improve the representativeness for the FFY 2019 survey.  Additionally, the online survey option will be expanded to provide respondents the opportunity to complete the survey using a smart phone.

 
Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports)

The representativeness in the preschool respondent group by race/ethnicity and disability categories is displayed in the attachment labeled "FFY 18 PA SPP/APR Indicator 8 Early Intervention Representativeness (Tables 8.3 and 8.4)". The state has determined that if the percentage of the respondent group in a category was in the range of 5% above or below the percentage of the state population, that category would be considered representative of the state population. All but three out of the 20 comparisons of the respondent group to the state population in these tables are within the state-established range. One area, white, was above the 5% range (11.4%). Two areas, Black or African American (-6.8%) and Developmental Delay (-9.3%) were below the 5% range. 
 
The new online survey dissemination methodology used in FFY 2018 may have had an impact on the representativeness of the return rate. Because the online surveys are not coded, like mailed surveys in previous years, it was difficult to determine which families had returned their surveys. As a result, a second mailing targeted to underrepresented groups who had not yet returned their surveys, was not sent. Reports on return rates were disseminated to local Early Intervention programs throughout the survey time-period. These reports allowed the local programs to monitor their return rates on an ongoing basis and to provide outreach to families to ensure that they had completed the survey. 

For the FFY 2019 family survey, materials are being developed for local Early Intervention programs to use when supporting families to complete the survey. A webinar will be held in early 2020 and will provide dissemination strategies to local programs so that they can ensure that their reach is reaching underrepresented families. Data reports on return rates in FFY 2019 will continue to be disseminated to local programs.
 
 
Provide additional information about this indicator (optional)


Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports)

Pennsylvania’s methodology for dissemination of the family survey in FFY 2019 differed than in previous years. However, the questions used in FFY 2019 did not change. 

In FFY 2019, all families enrolled in the Infant Toddler Early Intervention program received a cover letter describing the purpose of the survey and asking for their participation. The cover letter included a link and QR code that would allow access to an online survey. No additional mailings were sent. Local EI programs were asked to connect with families in their programs to ensure that the surveys were completed. (In previous years, a paper survey was mailed to families and follow-up mailings were sent.)

Links were available for both the English and Spanish online versions of the survey. The CONNECT Helpline was used for translation to other languages. 

Additional changes are anticipated for the FFY 2020 family survey. An online survey methodology will be used again in FFY 2020. Training webinars will be held in Winter/Spring 2020 to provide local Early Intervention programs with strategies to use in order to increase return rates. In addition, monthly reports of return rates will be sent to local Early Intervention programs to assist programs in monitoring their return rate data on an ongoing basis. 

Throughout FFY 2019, Pennsylvania has focused on updating the survey questions used since the it was first disseminated in 2006. Pennsylvania’s plan for updating the family survey was developed in consultation with a national expert of IDEA family surveys. Extensive stakeholder feedback was gathered through webinars, regional early intervention leadership meetings, and multiple focus groups of parent organizations. Input was also gathered from the State Interagency Coordinating Council and the State Education Advisory Panel. 

The FFY 2020 survey will include the updated survey questions. The question used to generate the Indicator 8 data has not changed. Some questions, with high, stable results, were eliminated as they no longer provided actionable information for the Early Intervention program. Based on stakeholder input, additional questions were added. The overall number of questions to be included in the survey has decreased to 20, from 40 in previous years. The decrease in the number of questions should help in increasing the survey return rate. 
8 - Prior FFY Required Actions

None
8 - OSEP Response
The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets.
8 - Required Actions
In the FFY 2019 SPP/APR, the State must report whether its FFY 2019 data are from a response group that is representative of the demographics of children receiving special education services, and, if not, the actions the State is taking to address this issue.  The State must also include its analysis of the extent to which the demographics of the parents responding are representative of the demographics of children receiving special education services.  
8 - State Attachments 


[image: image9.emf]FFY 18 PA SPP-APR  Indicator 8 Early Intervention Representativeness (Tables 8.3 and 8.4).pdf
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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
	2005
	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.

67

	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
	613
	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). 

To complete its analysis for this indicator, Pennsylvania compared data collected for the Report of Children with Disabilities Receiving Special Education under Part B of the IDEA, as amended (Child Count) for all children with disabilities aged 6 through 21 served under IDEA and the most current general enrollment data available from the Pennsylvania Information Management System (PIMS) system.
 
The following methodology and criteria were applied to identify the number of LEAs with disproportionate representation of racial and ethnic groups in special education and related services:
 

     •weighted risk ratio analysis; same threshold (single bar) for all racial categories; 


     •cut point of 3.0 for the upper bound; 


     •minimum cell size of 40 students with disabilities in racial category; and 


     •two consecutive years of data.
 
 
Pennsylvania analyzed data for each LEA, and for all racial and ethnic groups in the LEA that met the minimum cell size. The decision to require two consecutive years of data is based on fluctuation in enrollment in Pennsylvania’s LEAs, especially in its charter schools.
 
Using the above criteria, the state determined that no LEA met the data threshold as having disproportionate representation of racial and ethnic groups in special education and related services.
 
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.

Not applicable.
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

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	


9 - Prior FFY Required Actions

None
9 - OSEP Response
9 - Required Actions
Indicator 10: Disproportionate Representation in Specific Disability Categories 

Instructions and Measurement
Monitoring Priority: Disproportionality
Compliance indicator: Percent of districts with disproportionate representation of racial and ethnic groups in specific disability categories that is the result of inappropriate identification.
 (20 U.S.C. 1416(a)(3)(C))

Data Source
State’s analysis, based on State’s Child Count data collected under IDEA section 618, to determine if the disproportionate representation of racial and ethnic groups in specific disability categories was the result of inappropriate identification.
Measurement
Percent = [(# of districts, that meet the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups, with disproportionate representation of racial and ethnic groups in specific disability categories that is the result of inappropriate identification) divided by the (# of districts in the State that meet the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups)] times 100.

Include State’s definition of “disproportionate representation.” Please specify in your definition: 1) the calculation method(s) being used (i.e., risk ratio, weighted risk ratio, e-formula, etc.); and 2) the threshold at which disproportionate representation is identified. Also include, as appropriate, 3) the number of years of data used in the calculation; and 4) any minimum cell and/or n-sizes (i.e., risk numerator and/or risk denominator).

Based on its review of the 618 data for FFY 2018, describe how the State made its annual determination as to whether the disproportionate representation it identified of racial and ethnic groups in specific disability categories was the result of inappropriate identification as required by 34 CFR §§300.600(d)(3) and 300.602(a), e.g., using monitoring data; reviewing policies, practices and procedures, etc. In determining disproportionate representation, analyze data, for each district, for all racial and ethnic groups in the district, or all racial and ethnic groups in the district that meet a minimum n and/or cell size set by the State. Report on the percent of districts in which disproportionate representation of racial and ethnic groups in special education and related services is the result of inappropriate identification, even if the determination of inappropriate identification was made after the end of the FFY 2018 reporting period (i.e., after June 30, 2019).
Instructions
Provide racial/ethnic disproportionality data for all children aged 6 through 21 served under IDEA, aggregated across all disability categories.

States are not required to report on underrepresentation.

If the State has established a minimum n and/or cell size requirement, the State may only include, in both the numerator and the denominator, districts that met that State-established n and/or cell size. If the State used a minimum n and/or cell size requirement, report the number of districts totally excluded from the calculation as a result of this requirement because the district did not meet the minimum n and/or cell size for any racial/ethnic group.

Consider using multiple methods in calculating disproportionate representation of racial and ethnic groups to reduce the risk of overlooking potential problems. Describe the method(s) used to calculate disproportionate representation.

Provide the number of districts that met the State-established n and/or cell size (if applicable) for one or more racial/ethnic groups identified with disproportionate representation of racial and ethnic groups in special education and related services and the number of those districts identified with disproportionate representation that is the result of inappropriate identification.

Targets must be 0%.

Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.

If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
10 - Indicator Data
Not Applicable
Select yes if this indicator is not applicable.
NO

Historical Data
	Baseline
	2005
	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.

67

	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

	1
	0
	613
	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). 

To complete its analysis for this indicator, Pennsylvania compared data collected for the Report of Children with Disabilities Receiving Special Education under Part B of the IDEA, as amended (Child Count) for all children with disabilities aged 6 through 21 served under IDEA and the most current general enrollment data available from PIMS.
 
The following methodology and criteria were applied to identify the number of districts with disproportionate representation of racial and ethnic groups in specific disability categories:
 

     • weighted risk ratio analysis; 


     • same threshold (single bar) for all racial categories; cut point of 3.0 for the upper bound; 


     • minimum cell size of 40 students with disabilities in racial category; and


     • two consecutive years of data.

 
Pennsylvania analyzed data for children in each LEA in the following six disability categories: intellectual disability, specific learning disability, emotional disturbance, speech or language impairment, other health impairment, and autism, and for all racial and ethnic groups in the LEA that met the minimum cell size. The decision to require two consecutive years of data is based on fluctuation in enrollment in Pennsylvania’s LEAs, especially in its charter schools.
 
Using the above criteria, the BSE determined that one LEA met the data threshold as having disproportionate representation for students of Two or More Races with intellectual disabilities.
 
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.


To determine whether the disproportionate representation of racial and ethnic groups in specific disability categories was the result of inappropriate identification, the BSE conducted timely onsite monitoring in this LEA. In preparation for the on-site review, the LEA reviewed its written policies, procedures and practices for referral, evaluation and identification of students with disabilities.

During the review, the BSE examined the following:

     •
LEA’s written policies and procedures for referral, evaluation and identification; LEA’s data collection procedures and practices, and any LEA-unique circumstances potentially influencing identification rates; LEA’s information regarding assessment tools, academic and behavioral support models, and use of effective practices for culturally and/or linguistically diverse learners;

     •
LEA’s professional development programs and family involvement strategies; LEA’s use of data to drive program improvement; and additional information from interviews conducted in the LEA.

     •
Records of students identified by the LEA in the racial and disability category flagged in the years subject to review were reviewed to determine compliance with IDEA related requirements. BSE determines whether the file review supports the conclusion that each student has been appropriately identified as a student with a disability.

BSE determined that the LEA was in compliance with the requirements of 34 CFR §§300.111, 300.201, and 300.301 through 300.311. Therefore, no LEA had disproportionate representation of racial and ethnic groups in specific disability categories that was the result of inappropriate identification.
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

	
	
	
	


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

	
	
	
	

	
	
	
	

	
	
	
	


10 - Prior FFY Required Actions

None
10 - OSEP Response
10 - Required Actions

Indicator 11: Child Find

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part B / Child Find

Compliance indicator: Percent of children who were evaluated within 60 days of receiving parental consent for initial evaluation or, if the State establishes a timeframe within which the evaluation must be conducted, within that timeframe. 
(20 U.S.C. 1416(a)(3)(B))

Data Source
Data to be taken from State monitoring or State data system and must be based on actual, not an average, number of days. Indicate if the State has established a timeline and, if so, what is the State’s timeline for initial evaluations.
Measurement
a. # of children for whom parental consent to evaluate was received.

b. # of children whose evaluations were completed within 60 days (or State-established timeline).

Account for children included in (a), but not included in (b). Indicate the range of days beyond the timeline when the evaluation was completed and any reasons for the delays.

Percent = [(b) divided by (a)] times 100.

Instructions
If data are from State monitoring, describe the method used to select LEAs for monitoring. If data are from a State database, include data for the entire reporting year.

Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data, and if data are from the State’s monitoring, describe the procedures used to collect these data. Provide the actual numbers used in the calculation.

Note that under 34 CFR §300.301(d), the timeframe set for initial evaluation does not apply to a public agency if: (1) the parent of a child repeatedly fails or refuses to produce the child for the evaluation; or (2) a child enrolls in a school of another public agency after the timeframe for initial evaluations has begun, and prior to a determination by the child’s previous public agency as to whether the child is a child with a disability. States should not report these exceptions in either the numerator (b) or denominator (a). If the State-established timeframe provides for exceptions through State regulation or policy, describe cases falling within those exceptions and include in b.

Targets must be 100%.

Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.

If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
11 - Indicator Data

Historical Data
	Baseline 
	2005
	94.35%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	94.57%
	98.05%
	98.40%
	97.75%
	96.67%


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

	32,339
	30,739
	96.67%
	100%
	95.05%
	Did Not Meet Target
	Slippage


Provide reasons for slippage

School Age Programs (Bureau of Special Education) 

Analysis of data from year to year revealed that the percent of school age students with disabilities that had timely evaluations in FFY 2018 did not decline from FFY 2017 to the point where it would be characterized as slippage.

Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports) 

Only 3 out of 34 Preschool Early Intervention programs showed compliance below 97%. However, these three programs were responsible for 5,924 (23.85%) of the late evaluations. BEIS/FS provided targeted technical assistance to these low performing preschool Early Intervention programs. Targeted technical assistance activities include: 

     •
notification in writing to the program administrator of the poor performance concerns; 

     •
monthly review of the data by BEIS/FS staff; 

     •
local analysis of data to identify specific areas of concern, 

     •
development of an action plan with data-based targets for correction of poor performance; 

     •
revision to procedures for monitoring; and 

     •
verification of the implementation of new procedures.
Number of children included in (a) but not included in (b)

1,600

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.

School Age Programs (Bureau of Special Education) 

BSE’s review of the FFY 2018 database for Indicator 11 confirms that all 444 school age students that did not receive a timely initial evaluation did receive an evaluation, although late. Of the total, 70% were completed within 61-90 days, and 86% were completed within 120 days. Reasons for delays were primarily attributed to errors in timeline calculations, staffing issues and administrative delays, as well as weather emergencies and scheduling problems with outside agency resources over which the LEA had limited control.

Preschool Early Intervention Programs (Bureau of Early Intervention and Family Supports) 

The FFY 2018 data showed that 1,156 evaluations were not completed within 60 days. Further analysis of the data showed that of those evaluations that were late, more than 73% were completed within 61-90 days, with 92% completed within 120 days. Reasons for delays were primarily attributed to staffing issues, administrative delays, as well as weather emergencies and scheduling problems over which the preschool Early Intervention program had limited control. In all instances, although late, preschool children received their evaluations.
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. 

  
School Age Programs (Bureau of Special Education)

LEAs submit required data for indicator 11 on a cyclical basis aligned with BSE's monitoring cycle (approximately one-sixth of the LEAs in the commonwealth are monitored each year). Student specific and aggregated data sufficient to address all technical reporting requirements for this indicator are collected. Data were reported as the actual number of days, not an average number of days, for the period of July 1, 2018 through June 30, 2019.
  
 
Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports)
 
For preschool early intervention programs, Pennsylvania collected data for this indicator through a statewide data collection and is based on actual number of days, not an average number of days for the period of July 1, 2018 through June 30, 2019.
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

	33
	27
	6
	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
  
School Age Programs (Bureau of Special Education)
 
The process for collecting data is explained above. Annually, in July-August, BSE reviews a database in which LEAs report data from the entire year for all students who have had initial evaluations for special education. The database includes mandatory reporting fields to document that for any student where the LEA did not meet required timelines, an initial evaluation was conducted, although late, and an IEP was developed if the student was determined to be eligible for special education. Following BSE review of the database, all LEAs are provided with written notification of their compliance status. LEAs determined to be in noncompliance are informed that they must correct the noncompliance as soon as possible, but not later than one year from the notification. These LEAs are required to perform quarterly reporting, through which the LEA provides updated data on all new initial evaluations. When the LEA demonstrates 100% compliance with evaluation timelines for two consecutive reporting periods, BSE closes corrective action. If an LEA is not demonstrating progress, BSE conducts on-site reviews to assist in identifying root causes, including required technical assistance. BSE also informs the LEA of pending enforcement actions should the LEA not correct the noncompliance within the one year timeline (from the date of the original notification). BSE conducted follow-up of all LEAs identified with ongoing noncompliance through quarterly reporting and conducted on-site reviews of student files as well as policies, procedures and procedures. 
 
BSE conducted follow-up of all LEAs identified with ongoing noncompliance through quarterly reporting and conducted on-site reviews of student files as well as policies, practices, and procedures. Six LEAs did not achieve closure of corrective action within one year of notification of noncompliance. The BSE directly informed these LEAs of pending enforcement actions. BSE advisers continued to examine policies and procedures and student files in each of the LEAs to verify correct implementation of 34 CFR §300.301(c)(1).

Two LEAs lost school psychologists and experienced a delay in finding a replacement. Once each was able to obtain new school psychologists, both LEAs were able to efficiently and effectively achieve compliance with this Indicator. These two LEAs achieved closure within 14 and 71 additional days, respectively. 

Another LEA, a small charter school, did not conduct any initial evaluations over a nearly two-year time frame. Every two months during the time of corrective action, the BSE conducted on-site visits and oversight to ensure child find obligations were not being violated. After nearly two years, the LEA issued three Permissions to Evaluate, and all three evaluations were conducted within sixty days as required by 34 CFR §300.301(c)(1). This LEA achieved closure within 88 additional days. 

Three LEAs had a shortage of special education staff and school psychologists who were responsible for ensuring timely initial evaluations. In addition, they each stated that due to this deficiency and the shortage of eligible candidates for hire, they found it difficult to achieve compliance until either all vacant positions were filled and/or they were able to contract via outside agencies to tackle the back load of evaluations. These three LEAs achieve closure within 81, 66 and 64 additional days, respectively. 



Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports) 

To verify that local Preschool Early Intervention programs with identified instances of noncompliance are correctly implementing the regulatory requirements for the provision of timely evaluations, BEIS/FS Advisors review a sample of child records from that EI program. The records may be reviewed either through the PELICAN-EI data system or onsite child record review. BEIS/FS Advisors review the date of parent consent for the evaluation, the date of the evaluation, and any reason for a delay in meeting this timeline to determine that the local EI program is now correctly implementing the regulatory requirement for timely evaluations. 

In addition to a review of child records, local Preschool Early Intervention programs are required to submit a Quality Enhancement Plan (QEP), which is approved by BEIS/FS, to address correction of all areas of noncompliance. Implementation of the QEP must be validated within one year of issuance of the findings report. BEIS/FS Advisors review documentation of completion of any QEP activities as part of the validation of correction of systemic noncompliance. Documentation may include reviewing updated local policies and procedures, documentation of staff training on new procedures, or observations of service delivery, as appropriate. 

BEIS/FS has verified that all local Early Intervention programs who had identified noncompliance in FFY 2017 are correctly implementing regulatory requirements related to the provision of timely evaluations, consistent with OSEP Memorandum 09-02, dated October 17, 2008.
 
Describe how the State verified that each individual case of noncompliance was corrected

  
School Age Programs (Bureau of Special Education)
 
BSE has verified that each LEA with noncompliance reported in its FFY 2017 APR has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memorandum 09-02. This was verified through review of the database and/or onsite review of student files.

Preschool Early Intervention Programs (Bureau of Early Intervention Services and Family Supports) 

For each individual case of noncompliance, BEIS/FS Advisors reviewed the record of the identified child, either through the PELICAN-EI data system or onsite record review, to verify that the child received an evaluation, although late. BEIS/FS has verified that all local Early Intervention programs with individual cases of noncompliance identified in FFY 2017 provided evaluations for the identified child, unless the child was no longer within the jurisdiction of the Early Intervention program.
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


11 - Prior FFY Required Actions

None
11 - OSEP Response
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction. If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
11 - Required Actions
11 - State Attachments 
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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
	94.80%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target
	100%
	100%
	100%
	100%
	100%

	Data
	98.59%
	99.70%
	99.71%
	99.04%
	97.65%


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. 
	8,542

	b. Number of those referred determined to be NOT eligible and whose eligibility was determined prior to third birthday. 
	1,115

	c. Number of those found eligible who have an IEP developed and implemented by their third birthdays. 
	6,474

	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. 
	199

	e. Number of children who were referred to Part C less than 90 days before their third birthdays. 
	47

	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.
	 6,474
	7,181
	97.65%
	100%
	90.15%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable

  
Deeper analysis of local program data showed that 7 of the 34 preschool programs (21%) were below 90% in ensuring that IEPs were in place by the third birthday for children transitioning from the Part C program. Two preschool programs were responsible for 62% of the instances of late IEPs.

Advisors with the Bureau of Early Intervention Services and Family Supports (BEIS/FS) provided targeted technical assistance to the local programs who had instances of late IEPs. Targeted technical assistance activities, with a focus on differentiated support, included:

     •
notification in writing to the program administrator of the poor performance concerns;

     •
monthly review of the child outcome data by BEIS/FS staff;

     •
local analysis of child outcome data to identify specific areas of concern and develop an action plan with data-based targets for correction of poor performance;

     •
revision to procedures for monitoring; and

     •
verification of the implementation of new procedures.
  
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

707

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.
  
Of the 707 children whose IEPs were not developed by their 3rd birthday, 360 had their IEP developed within 30 days (50.84%). Another 275 had their IEPs developed between 31-89 days (38.84%). All 707 did have an IEP developed and implemented, although beyond their third birthday as confirmed through data reports.
  
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. 

  
Pennsylvania collected data for this indicator through a statewide data collection based on actual number of days, not an average number of days, for the period of July 1, 2018 through June 30, 2019.
  
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

	16
	16
	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 verify that local Preschool Early Intervention programs with identified instances of noncompliance are correctly implementing the regulatory requirements for the provision of IEPs by the third birthday of children transitioning from the Part C program and eligible for the Part B program, BEIS/FS Advisors review a sample of child records from that EI program. The records may be reviewed either through the PELICAN-EI data system or onsite child record review. BEIS/FS Advisors review the date of the IEP, the child’s birthdate, and any reason for a delay in meeting this timeline in order to determine that the local EI program is now correctly implementing the regulatory requirement for IEPs by the child’s third birthday. 
 
In addition to a review of child records, local Preschool Early Intervention programs are required to submit a Quality Enhancement Plan (QEP), which is approved by BEIS/FS, to address correction of all areas of noncompliance. Implementation of the QEP must be validated within one year of issuance of the findings report. BEIS/FS Advisors review documentation of completion of any QEP activities as part of the validation of correction of systemic noncompliance. Documentation may include reviewing updated local policies and procedures, documentation of staff training on new procedures, or observations of service delivery as appropriate. 
 
BEIS/FS has verified that all local Early Intervention programs who had identified noncompliance in FFY 2017 are correctly implementing regulatory requirements related to the provision of IEPs by the third birthday of children transitioning from the Part C program, consistent with OSEP Memorandum 09-02, dated October 17, 2008.
Describe how the State verified that each individual case of noncompliance was corrected

  
For each individual case of noncompliance, BEIS/FS Advisors reviewed the record of the identified child, either through the PELICAN-EI data system or onsite record review, to verify that the child received an IEP, although late. BEIS/FS has verified that all local Early Intervention programs with individual cases of noncompliance identified in FFY 2017 developed an IEP for the identified child, unless the child was no longer within the jurisdiction of the Early Intervention program, consistent with OSEP Memorandum 09-02, dated October 17, 2008.
  
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


12 - Prior FFY Required Actions

None
12 - OSEP Response
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction. If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
12 - Required Actions
Indicator 13: Secondary Transition

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part B / Effective Transition

Compliance indicator: Secondary transition: Percent of youth with IEPs aged 16 and above with an IEP that includes appropriate measurable postsecondary goals that are annually updated and based upon an age appropriate transition assessment, transition services, including courses of study, that will reasonably enable the student to meet those postsecondary goals, and annual IEP goals related to the student’s transition services needs. There also must be evidence that the student was invited to the IEP Team meeting where transition services are to be discussed and evidence that, if appropriate, a representative of any participating agency was invited to the IEP Team meeting with the prior consent of the parent or student who has reached the age of majority.
 (20 U.S.C. 1416(a)(3)(B))

Data Source
Data to be taken from State monitoring or State data system.
Measurement
Percent = [(# of youth with IEPs aged 16 and above with an IEP that includes appropriate measurable postsecondary goals that are annually updated and based upon an age appropriate transition assessment, transition services, including courses of study, that will reasonably enable the student to meet those postsecondary goals, and annual IEP goals related to the student’s transition services needs. There also must be evidence that the student was invited to the IEP Team meeting where transition services are to be discussed and evidence that, if appropriate, a representative of any participating agency was invited to the IEP Team meeting with the prior consent of the parent or student who has reached the age of majority) divided by the (# of youth with an IEP age 16 and above)] times 100.

If a State’s policies and procedures provide that public agencies must meet these requirements at an age younger than 16, the State may, but is not required to, choose to include youth beginning at that younger age in its data for this indicator. If a State chooses to do this, it must state this clearly in its SPP/APR and ensure that its baseline data are based on youth beginning at that younger age.

Instructions
If data are from State monitoring, describe the method used to select LEAs for monitoring. If data are from a State database, include data for the entire reporting year.

Describe the results of the calculations and compare the results to the target. Describe the method used to collect these data and if data are from the State’s monitoring, describe the procedures used to collect these data. Provide the actual numbers used in the calculation.

Targets must be 100%.

Provide detailed information about the timely correction of noncompliance as noted in OSEP’s response for the previous SPP/APR. If the State did not ensure timely correction of the previous noncompliance, provide information on the extent to which noncompliance was subsequently corrected (more than one year after identification). In addition, provide information regarding the nature of any continuing noncompliance, improvement activities completed (e.g., review of policies and procedures, technical assistance, training, etc.) and any enforcement actions that were taken.

If the State reported less than 100% compliance for the previous reporting period (e.g., for the FFY 2018 SPP/APR, the data for FFY 2017), and the State did not identify any findings of noncompliance, provide an explanation of why the State did not identify any findings of noncompliance.
13 - Indicator Data

Historical Data
	Baseline
	2009
	76.10%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target 
	100%
	100%
	100%
	100%
	100%

	Data
	78.16%
	81.19%
	83.07%
	84.32%
	82.18%


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

	1,242
	1,549
	82.18%
	100%
	80.18%
	Did Not Meet Target
	Slippage


Provide reasons for slippage, if applicable
  
For FFY 2018, compliance of 95% or greater was observed for five of the eight required transition items for this indicator, and between 92% and 94% for the remaining three items. While compliance on individual items is high, the requirement for this indicator is compliance on every item for each student record examined. With this requirement in mind, performance on each of the eight transition items was examined from year to year to determine whether there were particular requirements that would explain the decrease in compliance on this indicator. Compliance increased for three items and showed no appreciable difference on the remaining five others. In fact, seven of the eight items were within 1% of their previous year's performance. 
  
Data across the state were also examined to determine whether the slippage was systemic or occurred in LEAs with common characteristics. LEAs were separated by geography, and while improvement was observed in the western area of the state, slippage was found to have occurred in the central part of the state, declining by nearly 11%. The data were further disaggregated by type of LEA (school districts and charter schools). The results indicated that slippage was most prevalent in charter schools where performance declined by nearly 14%, compared to a 2% decline in performance for school districts.
 
Charter schools have historically not taken full advantage of professional development and technical assistance opportunities for secondary transition that are provided through the PaTTAN and IU systems. Training and technical assistance on this indicator in the upcoming cycle will again include a specific focus in these LEAs.
What is the source of the data provided for this indicator? 
State monitoring
Describe the method used to collect these data, and if data are from the State’s monitoring, describe the procedures used to collect these data. 

  
BSE collects data for this indicator from LEAs participating in cyclical monitoring, with approximately one-sixth of the state's LEAs engaged in on-site monitoring each year.  The Pennsylvania State Data Center selects a representative sample of students for file reviews, using parameters established by the BSE.  Secondary transition probes within the BSE’s monitoring documents are aligned with the NSTTAC Indicator 13 Checklist, and are scored in accordance with strictest guidelines.  In order to meet requirements (and thus be reported at 100% for this indicator), a file must have 100% compliance for all probes.  An LEA that does not achieve 100% compliance is issued findings of noncompliance, and required corrective action is tracked by BSE.
  
	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

Pennsylvania has opted to report data consistent with the federal requirement of reporting on students who have reached age 16 and older. This allows the application of this statistic consistently across time and provides the ability to track trends related to federal compliance with this 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

	173
	173
	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

When findings of noncompliance are issued, the LEA is informed of the regulation that is being violated (linked to federal and state regulations) and must develop a CAVP that is approved by the BSE. The CAVP is also linked to technical assistance resources through the PaTTAN and IU systems. The CAVP addresses correction of policies, procedures and practices to ensure systemic correction. CAVPs include required corrective action/evidence of change, timelines and resources required, and tracking of timelines to closure. The BSE monitors implementation of the CAVP primarily through on-site reviews of revised policies and procedures and verification of correction as evidenced by data in a sample of student files. The CAVP is monitored until all corrective action has been completed. All corrective action must be completed within one year of the notification of a finding. Because the system is web-based, BSE is able to track progress in closing the CAVP and can capture real-time data concerning status in completing corrective action.

BSE has follow-up procedures in place to verify correction of noncompliance. In addition to systemic correction of noncompliance, the BSE reviewed the files of all students whose IEPs were not in compliance with indicator 13 transition requirements in FFY 2017 monitoring, and reviewed the students’ updated IEPs until all noncompliance was corrected. The BSE ensured correction of noncompliance systemically and specifically for every individual student whose IEP had noncompliance, unless the student was no longer within the jurisdiction of the LEA, consistent with OSEP Memorandum 09-02.
Describe how the State verified that each individual case of noncompliance was corrected

  
In accordance with OSEP Memorandum 09-02, the BSE’s procedures require systemic correction of policies, procedures and practices, as well as verification of correction through file reviews.  Updated data must demonstrate 100% compliance with regulatory requirements prior to closure of corrective action.  The BSE requires student-specific corrective action for all citations of noncompliance where corrective action can be implemented.  This is done through the Individual Corrective Action Plan (ICAP) component of the overall CAVP web-based system.  In the ICAP, the BSE reviews updated data for each student whose file included a finding of noncompliance to ensure correction (unless the student is no longer within the jurisdiction of the LEA); additionally, BSE reviews a new sample of student files to verify compliance.
  
Correction of Findings of Noncompliance Identified Prior to FFY 2017
	Year Findings of Noncompliance Were Identified
	Findings of Noncompliance Not Yet Verified as Corrected as of FFY 2017 APR
	Findings of Noncompliance Verified as Corrected
	Findings Not Yet Verified as Corrected

	
	
	
	

	
	
	
	

	
	
	
	


13 - Prior FFY Required Actions

None
13 - OSEP Response
Because the State reported less than 100% compliance for FFY 2018, the State must report on the status of correction of noncompliance identified in FFY 2018 for this indicator.  When reporting on the correction of noncompliance, the State must report, in the FFY 2019 SPP/APR, that it has verified that each LEA with noncompliance identified in FFY 2018 for this indicator:  (1) is correctly implementing the specific regulatory requirements (i.e., achieved 100% compliance) based on a review of updated data such as data subsequently collected through on-site monitoring or a State data system; and (2) has corrected each individual case of noncompliance, unless the child is no longer within the jurisdiction of the LEA, consistent with OSEP Memo 09-02.  In the FFY 2019 SPP/APR, the State must describe the specific actions that were taken to verify the correction. If the State did not identify any findings of noncompliance in FFY 2018, although its FFY 2018 data reflect less than 100% compliance, provide an explanation of why the State did not identify any findings of noncompliance in FFY 2018.
13 - Required Actions
Indicator 14: Post-School Outcomes

Instructions and Measurement
Monitoring Priority: Effective General Supervision Part B / Effective Transition

Results indicator: Post-school outcomes: Percent of youth who are no longer in secondary school, had IEPs in effect at the time they left school, and were:

Enrolled in higher education within one year of leaving high school.

Enrolled in higher education or competitively employed within one year of leaving high school.

Enrolled in higher education or in some other postsecondary education or training program; or competitively employed or in some other employment within one year of leaving high school.

(20 U.S.C. 1416(a)(3)(B))

Data Source
State selected data source.

Measurement
A. Percent enrolled in higher education = [(# of youth who are no longer in secondary school, had IEPs in effect at the time they left school and were enrolled in higher education within one year of leaving high school) divided by the (# of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school)] times 100.

B. Percent enrolled in higher education or competitively employed within one year of leaving high school = [(# of youth who are no longer in secondary school, had IEPs in effect at the time they left school and were enrolled in higher education or competitively employed within one year of leaving high school) divided by the (# of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school)] times 100.

C. Percent enrolled in higher education, or in some other postsecondary education or training program; or competitively employed or in some other employment = [(# of youth who are no longer in secondary school, had IEPs in effect at the time they left school and were enrolled in higher education, or in some other postsecondary education or training program; or competitively employed or in some other employment) divided by the (# of respondent youth who are no longer in secondary school and had IEPs in effect at the time they left school)] times 100.

Instructions
Sampling of youth who had IEPs and are no longer in secondary school is allowed. When sampling is used, submit a description of the sampling methodology outlining how the design will yield valid and reliable estimates of the target population. (See General Instructions on page 2 for additional instructions on sampling.)

Collect data by September 2019 on students who left school during 2017-2018, timing the data collection so that at least one year has passed since the students left school. Include students who dropped out during 2017-2018 or who were expected to return but did not return for the current school year. This includes all youth who had an IEP in effect at the time they left school, including those who graduated with a regular diploma or some other credential, dropped out, or aged out.
I. Definitions
Enrolled in higher education as used in measures A, B, and C means youth have been enrolled on a full- or part-time basis in a community college (two-year program) or college/university (four or more year program) for at least one complete term, at any time in the year since leaving high school.

Competitive employment as used in measures B and C: States have two options to report data under “competitive employment” in the FFY 2018 SPP/APR, due February 2020:
Option 1: Use the same definition as used to report in the FFY 2015 SPP/APR, i.e., competitive employment means that youth have worked for pay at or above the minimum wage in a setting with others who are nondisabled for a period of 20 hours a week for at least 90 days at any time in the year since leaving high school. This includes military employment.

Option 2: States report in alignment with the term “competitive integrated employment” and its definition, in section 7(5) of the Rehabilitation Act, as amended by Workforce Innovation and Opportunity Act (WIOA), and 34 CFR §361.5(c)(9). For the purpose of defining the rate of compensation for students working on a “part-time basis” under this category, OSEP maintains the standard of 20 hours a week for at least 90 days at any time in the year since leaving high school. This definition applies to military employment.

Enrolled in other postsecondary education or training as used in measure C, means youth have been enrolled on a full- or part-time basis for at least 1 complete term at any time in the year since leaving high school in an education or training program (e.g., Job Corps, adult education, workforce development program, vocational technical school which is less than a two-year program).

Some other employment as used in measure C means youth have worked for pay or been self-employed for a period of at least 90 days at any time in the year since leaving high school. This includes working in a family business (e.g., farm, store, fishing, ranching, catering services, etc.).

II. Data Reporting
Provide the actual numbers for each of the following mutually exclusive categories. The actual number of “leavers” who are:


1. Enrolled in higher education within one year of leaving high school;


2. Competitively employed within one year of leaving high school (but not enrolled in higher education);


3. Enrolled in some other postsecondary education or training program within one year of leaving high school (but not enrolled in 


higher education or competitively employed);


4. In some other employment within one year of leaving high school (but not enrolled in higher education, some other postsecondary 
education or training program, or competitively employed).

“Leavers” should only be counted in one of the above categories, and the categories are organized hierarchically. So, for example, “leavers” who are enrolled in full- or part-time higher education within one year of leaving high school should only be reported in category 1, even if they also happen to be employed. Likewise, “leavers” who are not enrolled in either part- or full-time higher education, but who are competitively employed, should only be reported under category 2, even if they happen to be enrolled in some other postsecondary education or training program.

III. Reporting on the Measures/Indicators
Targets must be established for measures A, B, and C.

Measure A: For purposes of reporting on the measures/indicators, please note that any youth enrolled in an institution of higher education (that meets any definition of this term in the Higher Education Act (HEA)) within one year of leaving high school must be reported under measure A. This could include youth who also happen to be competitively employed, or in some other training program; however, the key outcome we are interested in here is enrollment in higher education.

Measure B: All youth reported under measure A should also be reported under measure B, in addition to all youth that obtain competitive employment within one year of leaving high school.

Measure C: All youth reported under measures A and B should also be reported under measure C, in addition to youth that are enrolled in some other postsecondary education or training program, or in some other employment.

Include the State’s analysis of the extent to which the response data are representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school. States should consider categories such as race and ethnicity, disability category, and geographic location in the State.

If the analysis shows that the response data are not representative of the demographics of youth who are no longer in secondary school and had IEPs in effect at the time they left school, describe the strategies that the State will use to ensure that in the future the response data are representative of those demographics. In identifying such strategies, the State should consider factors such as how the State collected the data.

14 - Indicator Data
Historical Data
	
	Baseline 
	FFY
	2013
	2014
	2015
	2016
	2017

	A
	2009
	Target >=
	25.00%
	25.70%
	26.40%
	27.10%
	27.80%

	A
	27.99%
	Data
	24.36%
	25.76%
	28.84%
	33.08%
	29.53%

	B
	2009
	Target >=
	60.00%
	60.40%
	60.80%
	61.00%
	62.00%

	B
	48.90%
	Data
	59.89%
	60.60%
	67.32%
	70.78%
	69.14%

	C
	2009
	Target >=
	66.70%
	67.80%
	68.80%
	69.90%
	70.90%

	C
	65.84%
	Data
	64.62%
	69.23%
	73.34%
	76.90%
	75.33%


FFY 2018 Targets
	FFY
	2018
	2019

	Target A >=
	27.80%
	28.50%

	Target B >=
	62.00%
	65.00%

	Target C >=
	70.90%
	72.00%


Targets: Description of Stakeholder Input 


Please refer to the Stakeholder Involvement section of the Introduction where the description for School Age Programs (Bureau of Special Education) resides.
  
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
	1,909

	1. Number of respondent youth who enrolled in higher education within one year of leaving high school 
	526

	2. Number of respondent youth who competitively employed within one year of leaving high school 
	842

	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)
	105

	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).
	8


	
	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)
	526
	1,909
	29.53%
	27.80%
	27.55%
	Did Not Meet Target
	Slippage

	B. Enrolled in higher education or competitively employed within one year of leaving high school (1 +2)
	1,368
	1,909
	69.14%
	62.00%
	71.66%
	Met Target
	No Slippage

	C. Enrolled in higher education, or in some other postsecondary education or training program; or competitively employed or in some other employment (1+2+3+4)
	1,481
	1,909
	75.33%
	70.90%
	77.58%
	Met Target
	No Slippage


	Part
	Reasons for slippage, if applicable

	A
	  
For the first time, Pennsylvania did not achieve the target for former students enrolled in higher education, missing the target by just five former students. A greater proportion of former students opted to enter the work force than in past years, presumably a result of increased opportunities for immediate employment rather than deferred employment upon graduation from an institution of higher education. 

In June 2018, Governor Tom Wolf signed House Bill 1641, codifying the Employment First policy that the governor established by executive order in March 2016 to increase competitive employment opportunities for people with disabilities. House Bill 1641 creates the Employment First Act requiring state, county, and other entities receiving public funding to first consider competitive integrated employment as the preferred outcome of publicly funded education, training, employment, and related services, and long-term services and support for individuals with a disability who are eligible to work under state law. While the full impact of the law will not be immediately seen, it is believed that this legislation may have had some impact on the survey results for this Indicator.

The proportion of former students not engaged has also decreased, again presumably a result of increased opportunities for employment.
  


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? 
	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.

	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.
  
To determine the representativeness of the respondent group, comparisons were made to the target population for all disability, racial/ethnic and leaver categories, as well as gender and geography. Of the 29 comparisons made, 26 fell well within a state-established ± 5.0% tolerance level. In fact, 21 comparisons were less than ± 1.0%, and only five comparisons were above ± 2.0%. Based on this analysis of all categories of leavers and respondents, the state has concluded that the response data are representative of the demographics of youth who are no longer in school and had IEPs in effect at the time they left school.
	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)

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
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
	696

	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
	244


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 


Please refer to the Stakeholder Involvement section of the Introduction where this description resides.
Historical Data
	Baseline
	2012
	27.38%


	FFY
	2013
	2014
	2015
	2016
	2017

	Target >=
	24.00% - 35.00%
	24.00% - 35.00%
	24.00% - 35.00%
	24.00% - 35.00%
	24.00% - 35.00%

	Data
	33.25%
	33.20%
	43.75%
	32.21%
	36.31%


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

	Target
	24.00%
	35.00%
	28.00%
	38.00%


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

	244
	696
	36.31%
	24.00%
	35.00%
	35.06%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

15 - Prior FFY Required Actions

None
15 - OSEP Response
The State provided targets for FFY 2019 for this indicator, and OSEP accepts those targets. 
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
	158

	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
	3

	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
	118


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 


Please refer to the Stakeholder Involvement section of the Introduction where this description resides.
Historical Data
	Baseline 
	2005
	79.30%


	FFY
	2013
	2014
	2015
	2016
	2017

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

	Data
	76.99%
	77.96%
	79.40%
	80.83%
	80.11%


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

	Target
	75.00%
	85.00%
	79.50%
	89.50%


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

	3
	118
	158
	80.11%
	75.00%
	85.00%
	76.58%
	Met Target
	No Slippage


Provide additional information about this indicator (optional)

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
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Certification
Instructions
Choose the appropriate selection and complete all the certification information fields. Then click the "Submit" button to submit your APR.
Certify

I certify that I am the Chief State School Officer of the State, or his or her designee, and that the State's submission of its IDEA Part B State Performance Plan/Annual Performance Report is accurate.

Select the certifier’s role:
Designated by the Chief State School Officer to certify
Name and title of the individual certifying the accuracy of the State's submission of its IDEA Part B State Performance Plan/Annual Performance Report.

Name: 

Carole Clancy
Title: 
Pennsylvania Bureau Director of Special Education
Email: 
caclancy.pa.gov
Phone:
7177836880
Submitted on:
04/29/20  8:42:06 PM 
ED Attachments
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FFY 18 PA Part B SPP/APR Introduction General Supervision System

General Supervision System
The systems that are in place to ensure that IDEA Part B requirements are met, e.g.,
monitoring, dispute resolution, etc.

School Age Programs (Bureau of Special Education)

In 2018-19, there were approximately 1.7 million students enrolled in Pennsylvania’s
public schools, with 17.3% of these students receiving special education. The state
has 500 school districts and 180 charter schools; these entities serve as the
responsible Local Education Agency (LEA) for the provision of a Free Appropriate
Public Education (FAPE) to students with disabilities. In accordance with the
Individuals with Disabilities Education Act (IDEA) and PA School Code Chapters 14
and 711, the Pennsylvania Department of Education (PDE) provides general
supervision of all public schools, school districts, and other public education
agencies within the state to ensure that each student with a disability receives a FAPE
and that each family has the benefits of a system of procedural safeguards.

Pennsylvania fulfills its general supervision requirements for comprehensive, effective
monitoring and dispute resolution, including timely identification and correction of
noncompliance in a number of ways, as described below.

Monitoring

PDE's Bureau of Special Education (BSE) focuses significant personnel and
resources on monitoring LEAs' compliance and outcomes. All systems for monitoring
and dispute resolution are web-based, and therefore conducive to cross-system data
analysis and tracking of timelines. The BSE monitors all school districts and charter
schools on a six-year cycle. County prisons and detention facilities, as well as other
facilities where children are placed by a public entity, e.g., residential treatment
facilities and private residential rehabilitation institutions, are also monitored on a six-
year cycle. State juvenile facilities and state correctional institutions are monitored on
a three-year cycle.

In addition to cyclical monitoring, the BSE also conducts focused monitoring. Topical
areas for focused monitoring are selected based on data reported in Pennsylvania’s
State Performance Plan/Annual Performance Report (SPP/APR) and
recommendations from the Special Education Advisory Panel (SEAP) and other
stakeholder groups. Target monitoring of any LEA may also occur at BSE discretion
when information from any source, including complaint or other dispute resolution
data, suggests a pattern or systemic concern that warrants review.

In FFY 2018, the BSE conducted on-site cyclical monitoring of 92 school districts, 29
charter schools, six correctional facilities, and six private residential rehabilitation
institutions, partial hospitalization programs and residential treatment facilities. The
BSE also conducted several SPP/APR on-site reviews, which occur when analysis of
618 or other SPP/APR data indicates potential noncompliance. A description of how
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BSE identifies and corrects noncompliance for specific SPP/APR indicators is included
within each of those indicator sections of this report.

When findings of noncompliance are issued to an LEA through these web-based
monitoring systems, the LEA is informed of the regulation that is being violated (linked
to federal and state regulations) and must develop a Corrective Action Verification
Plan (CAVP) that is approved by the BSE. The CAVP is systemically linked to technical
assistance (TA) resources through the Pennsylvania Training and Technical
Assistance Network (PaTTAN) and Intermediate Unit (IU) systems (see description
in the Technical Assistance Section below). The CAVP requires correction of policies,
procedures and practices to ensure systemic correction, and includes specific
required corrective action/evidence of change, timelines and resources, and tracking
of timelines to closure. The BSE monitors implementation of the CAVP primarily
through on-site visits that include review of revised policies and procedures, and
correction of practices as evidenced by updated data in a representative sample of
student files. All corrective action must be completed within one year of notification
of a finding of noncompliance. Because the system is web-based, BSE is effective in
tracking progress in closing the CAVP and can capture real-time data about the status
of corrective action. The CAVP is monitored until all corrective action has been
completed.

In accordance with OSEP Memorandum 09-02, the BSE’s procedures require
systemic correction of policies, procedures and practices, as well as verification of
correction through file reviews. Updated data must demonstrate 100% compliance with
regulatory requirements prior to closure of corrective action. The BSE also requires
student-specific corrective action for all citations of noncompliance where corrective
action can be implemented. This is done through the Individual Corrective Action Plan
(ICAP) component of the overall CAVP web-based system. In the ICAP, the BSE
reviews updated data for each student whose file included a finding of noncompliance
to ensure correction (unless the student is no longer within the jurisdiction of the LEA);
additionally, BSE reviews a new sample of student files to verify compliance.

As reported to OSEP in prior annual performance reports, the BSE has achieved
between 99% and 100% compliance for timely correction of noncompliance for the
past several years; this high level of performance was also achieved during the FFY
2018 reporting period. Should any LEA fail to correct noncompliance as required, BSE
has clearly defined enforcement procedures, as described in the Basic Education
Circular titled Special Education Compliance.

The BSE’s monitoring system is aligned with OSEP’s Results Driven Accountability
(RDA) in several ways. Although a major focus of the state’s current cyclical monitoring
continues to be ensuring compliance with federal and state regulatory requirements,
BSE's system also reviews outcome data such as graduation/dropout and
participation in statewide assessments for students with disabilities. Since 2010-11,
BSE’s monitoring has included an Educational Benefit Review, through which the LEA
and BSE determine if students are progressing and deriving benefit from their
educational programs.
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Dispute Resolution

The IDEA requires states to establish systems for state complaints, mediation,
resolution processes, and due process complaints. Pennsylvania fulfills its general
supervision requirements for these systems as described below. Data documenting
the state’s compliance with these requirements are collected by the state and reported
annually to OSEP.

State Complaints

The BSE has effective procedures for investigating and resolving complaints filed
under the IDEA and corresponding federal and state laws and regulations. It is the
responsibility of the BSE to resolve all complaints that meet the requirements of 34 CFR
8300.153 and are filed with the BSE in accordance with these requirements. In the
event that noncompliance is determined through a complaint investigation, the BSE
monitors to ensure correction, including provision of technical assistance where
needed. The BSE ensures correction of systemic and student specific noncompliance
identified through the complaint system.

Mediation

The IDEA requires each state to offer mediation services to parents and educational
agencies. The Office for Dispute Resolution (ODR) contracts with highly trained,
independent mediators to provide mediation services. In Pennsylvania, the vast
majority of mediations result in agreements between the parties.

Due Process Complaints

The IDEA also requires that states have effective systems for managing due process
complaints. The ODR uses a cadre of highly trained, impartial hearing officers to
conduct hearings in accordance with federal requirements. In Pennsylvania, 93% of
due process complaints are resolved prior to full adjudication.

Pennsylvania has procedures in place to review, identify and correct child-specific
noncompliance identified in a hearing officer’'s decision, as well as correction of any
policies, procedures and practices that may affect other students with disabilities
within the LEA.

Resolution Process

IDEA 2004 introduced the resolution meeting process as an additional opportunity for
parties to resolve disputes. The purpose of the resolution meeting is for the parent to
discuss a due process complaint and the facts that form the basis of the complaint so
that the LEA has an opportunity to resolve the dispute. Strict timelines apply to the
process. The ODR oversees timely implementation of the resolution meeting process.
Any compliance concerns related to the resolution process are addressed by the BSE.
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Additional Dispute Resolution Options

While not required by federal regulations, the ODR provides additional resources and
systems for parents and LEAS to resolve educational disputes involving students with
disabilities. The ODR Stakeholder Council brings together representatives from a
broad array of interested parties to provide input and recommendations regarding the
special education dispute resolution system.

IEP Facilitation has been offered by ODR for more than a decade, long before most
states developed such a program. During FFY 2018, there were 97 requests for IEP
facilitation.  Facilitation services are available to parents and educators when
developing an IEP. Because facilitation is a voluntary process, both the parent and LEA
must agree to the presence of a facilitator. Resolution meeting facilitation is also
available.

The Hearing Officer Settlement Conference (formerly the Evaluative Conciliation
Conference), is the newest service offered by ODR. Due process hearings are an
important procedural safeguard for parents; however, most special education disputes
settle without the need for a fully adjudicated due process hearing. Many of these
cases benefit from the assistance of someone knowledgeable and impartial to offer
an informed opinion toward reaching agreement. This is the basic concept of the
Hearing Officer Settlement Conference.

Beginning in 2015-16, in addition to the presiding hearing officer, the ODR assigned a
Settlement Conference Hearing Officer to every due process case.

The Special Education ConsultLine is a toll-free information helpline for parents and
advocates who have questions or concerns about special education for school-age
children. ConsultLine is staffed by specialists that provide information about special
education and regulatory requirements. ConsultLine specialists may be reached by
voice or text telephone devices for the deaf (TTY). Interpreter services are available for
non-English speaking callers. In FFY 2018, ConsultLine provided service to over 2,500
constituents.

ConsultLine’s Call Resolution Process (CRP) is an effective dispute resolution tool for
compliance-related concerns. During CRP, the call specialist acts as a conduit of
information between the parent and the school; the specialist does not serve as an
advocate, decision-maker, mediator, or compliance adviser.

Additionally, ODR’s ConsultLine collaborated with the Parent Education & Advocacy
Leadership (PEAL) Center, Hispanos Unidos para Nifios Excepcionales (HUNE), and
Mission Empower to create resources to help families access special education
information. This partnership includes publications and videos in both English and
Spanish.
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Preschool Early Intervention Programs (Bureau of Early Intervention Services and
Family Supports)

Pennsylvania’s oversight and general supervision of local programs occurs on an on-
going basis. Each Preschool Early Intervention program participates in a verification
visit every four years. There are seven areas reviewed during the verification visit that
cover the components of the Early Intervention program. In each of the seven areas,
there are several required indicators that address compliance and program
management. Verification visits include the following activities: data reviews, review of
policies, individual child record reviews and observations of service delivery. Verification
teams are utilized during these on-site visits and include state Bureau of Early
Intervention Services and Family Supports (BEIS/FS) staff, Early Intervention Technical
Assistance (EITA) staff, and peer reviewers. The utilization of verification teams allows
BEIS/FS to increase or decrease the number of staff conducting verification visits based
on the performance level of the local Early Intervention program and contributes to inter-
rater reliability. Following the verification visits, local programs develop Quality
Enhancement Plans that focus on the correction of noncompliance, as well as activities
to enhance program quality to improve outcomes for children and families and to
improve inclusive practices. BEIS/FS staff continues to validate that all areas of
noncompliance identified during the verification visits are corrected within a year.

BEIS/FS began a new determination process in January 2019. The new process uses
data from sources such as the APR/SPP indicators, annual family survey, complaints,
and quality of data entered into the statewide PELICAN-EI information system. The
annual determination process provides a rating of meets requirements, needs
assistance, needs intervention or needs substantial intervention across three areas:
Strengthening Partnerships, Shared Leadership and Systemic Implementation of
Evidence-Based Practices. Based on the determination results, local Early Intervention
Programs update their Quality Enhancement Plan to reflect improvement activities. The
determination is also used to identify and provide differentiated levels of support to local
programs. This allows the BEIS/FS to use resources in a more effective and efficient
manner and have the greatest impact on program practices.

Additional on-site visits from BEIS/FS staff may occur at the discretion of BEIS/FS if,
during the verification cycle, there is a significant decrease in program performance or
if individual or systemic concerns arise.

Pennsylvania also uses a comprehensive data management system that enables the
review of individual child data as well as statewide data. The data management system
supports referral information, service coordination activities, planning information,
financial management, quality measures and other reporting needs for the BEIS/FS.
This information system generates documents (Evaluation and Plan Documents) and
the information contained in these documents is used to create reports to manage the
program. Rigorous analysis of the data by staff on a monthly, quarterly and annual basis
allows BEIS/FS to ensure data driven decision making for quality improvement.

Pennsylvania ensures that a complaint management process is implemented. BEIS/FS
staff reviews data from complaint investigations, mediations and due process hearings
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to improve the El system. Trends are analyzed, training needs are identified, and
improvement strategies are implemented.

Each Preschool Early Intervention program is assigned a BEIS/FS advisor. The
advisors serve as primary contacts to Preschool Early Intervention programs and are
responsible for addressing budget issues, compliance issues, complaint issues, policy
and procedural requirements and overall program performance. As a result of this
involvement with local programs, each BEIS/FS advisor has ongoing contact with each
of his/her local programs. These contacts occur throughout the year during verification
visits, validation visits, training and technical assistance visits, complaint investigations,
biannual leadership meetings and monthly local regional meetings. This attention to
local programs: 1) allows all BEIS/FS staff, advisors and statewide management staff
to be aware of program concerns and issues; 2) provides BEIS/FS with the ability to
fulfill requirements for a comprehensive and effective general supervision system that
identifies and addresses issues of noncompliance; 3) ensures the correction of
noncompliance within one year; and 4) allows for the implementation of improvement
strategies and enforcement strategies in a timely manner.
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Table 8.3

Race/Ethnicity of Preschool Children
Represented by Parent Respondents

Total State
Respondent | Race/Ethnicity

Race/Ethnicity Group Population

Percent Percent
American Indian/Alaska Native <1.0% <1.0%
Asian 4.5% 3.5%
Black or African American 7.8% 14.6%
Hispanic 9.2% 13.3%
Multiracial 4.0% 5.7%
Native Hawaiian/Other Pacific Islander <1.0% <1.0%
White 74.2% 62.8%

Table 8.4
Race/Ethnicity of Preschool Children
Represented by Parent Respondents
Total State
Respondent | Race/Ethnicity

Race/Ethnicity Group Population

Percent Percent
Autism 14.2% 12.6%
Deaf-Blindness <1.0% <1.0%
Developmental Delay (ages 3-6 in El Program) 36.2% 45.5%
Emotional Disturbance <1.0% <1.0%
Hearing Impairment including Deafness 1.4% 1.2%
Intellectual Disability <1.0% <1.0%
Multiple Disabilities 1.0% 1.4%
Orthopedic Impairment <1.0% <1.0%
Other Health Impairment 1.8% 2.3%
Specific Learning Disability <1.0% <1.0%
Speech or Language Impairment 38.5% 35.1%
Traumatic Brain Injury <1.0% <1.0%
Visual Impairment incl. Blindness <1.0% <1.0%
Missing 5.81% <1.0%
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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.
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Scoring of the Matrix for Timely and Accurate State-Reported Data

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

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

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

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

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

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

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

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

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

e Two points, if the State has:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Percentage of CWD Participating in Regular Statewide Assessments

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

Percentage of CWD Scoring at Basic or Above on the NAEP

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

Percentage of CWD Included in NAEP Testing

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

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

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

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

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

Percentage of CWD Exiting School by Dropping Out

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

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

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

Scoring of the Results Matrix

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

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

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

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

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

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

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

RDA RDA RDA
Score= | Score= | Score=

Results Elements 0 1 2

Participation Rate of 4th and 8th Grade CWD on

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

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

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

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

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

Meets Requirements

Needs Assistance

Needs Intervention

Needs Substantial Intervention

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

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

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

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

1 |n determining whether a State has met this 80% matrix criterion for a Meets Requirements determination, the Department will round up
from 79.5% (but no lower) to 80%. Similarly, in determining whether a State has met the 60% matrix criterion for a Needs Assistance
determination discussed below, the Department will round up from 59.5% (but no lower) to 60%.
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UNITED STATES DEPARTMENT OF EDUCATION
OFFICE OF SPECIAL EDUCATION AND REHABILITATIVE SERVICES

June 25, 2020

Honorable Pedro Rivera

Secretary of Education

Pennsylvania Department of Education
333 Market Street, 10th Floor
Harrisburg, Pennsylvania 17126

Dear Secretary Rivera:

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 Pennsylvania meets the requirements and purposes of Part B of
the IDEA. This determination is based on the totality of the State’s data and information,
including the Federal fiscal year (FFY) 2018 State Performance Plan/Annual Performance
Report (SPP/APR), other State-reported data, and other publicly available information.

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

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

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

(5) the State’s Determination.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(3) take appropriate enforcement action; and

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

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

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

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

Sincerely,

Laurie VanderPloeg
Director
Office of Special Education Programs

cc: State Director of Special Education
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IDEA Part B - Dispute Resolution
School Year: 2018-19

Section A: Written, Signed Complaints

(1) Total number of written signed complaints filed. 189
(1.1) Complaints with reports issued. 102
(1.1) (a) Reports with findings of noncompliance. 64
(1.1) (b) Reports within timelines. 101
(1.1) (c) Reports within extended timelines. 0
(1.2) Complaints pending. 4
(1.2) (a) Complaints pending a due process hearing. 4
(1.3) Complaints withdrawn or dismissed. 83
Section B: Mediation Requests
(2) Total number of mediation requests received through 350

all dispute resolution processes.
(2.1) Mediations held. 158
(2.1) (a) Mediations held related to due process complaints. 3

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

complaints. 3

(2.1) (b) Mediations held not related to due process 155

complaints.

(2.1) (b) (1) Mediation agreements not related to due process 118

complaints.

(2.2) Mediations pending. 51

(2.3) Mediations withdrawn or not held. 141
Section C: Due Process Complaints

(3) Total number of due process complaints filed. 978

(3.1) Resolution meetings. 696

3.1 (a) Writter} settlement agreements reached through 244

resolution meetings.

(3.2) Hearings fully adjudicated. 57

(3.2) (a) Decisions within timeline (include expedited). 13

file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/Part B Dispute Resolution/SY 2018-19 Part B Dispute Resolution Da... 1/2
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(3.2) (b) Decisions within extended timeline. 44
(3.3) Due process complaints pending. 167

(3.4) Due process complaints withdrawn or dismissed

(including resolved without a hearing). 754

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

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

(4.1) Expedited resolution meetings. 22
(4.1) (a) Expedited written settlement agreements.
(4.2) Expedited hearings fully adjudicated.

(4.2) (a) Change of placement ordered.

w O 0 b~

(4.3) Expedited due process complaints pending.

(4.4) Expedited due process complaints withdrawn or

dismissed. 27

Comment:

Additional Comment:

This report shows the most recent data that was entered by Pennsylvania. These data were generated on 11/5/2019 6:29 AM EST.

file:///C:/Users/Alexis.Lessans/OneDrive - U.S. Department of Education/Desktop/Part B Dispute Resolution/SY 2018-19 Part B Dispute Resolution Da... 2/2
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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.
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FFY 2018 APR Pennsylvania

Part B Timely and Accurate Data - SPP/APR Data

APR Indicator Valid and Reliable Total
1 1
2 1 1
3B 1 1
3C 1 1
4A 1 1
4B 1 1
5 1 1
6 1 1
7 1 1
8 1 1
9 1 1
10 1 1
11 1 1
12 1 1
13 1 1
14 1 1
15 1 1
16 1 1
17 1 1
Subtotal 19
Timely Submission Points - If the
FFY_ 2018 APR was submitte_d 5
on-time, place the number 5 in the
APR Score Calculation cell on the right.
ooy s a2 | 24,00
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618 Data

. Passed Edit
Table Timely Complete Data Check Total
Child Count/LRE
Due Date: 4/3/19 1 1 1 3
Personnel
Due Date: 11/6/19 1 1 1 3
Exiting
Due Date: 11/6/19 1 1 1 3
Discipline
Due Date: 11/6/19 1 1 1 3
State Assessment
Due Date: 12/11/19 1 1 1 3
Dispute Resolution
Due Date: 11/6/19 1 1 1 3
MOE/CEIS Due Date:
5/1/19 1 1 1 3
Subtotal 21
Grand Total
(Subtotal X 24.00
618 Score Calculation 1.14285714) =
Indicator Calculation
A. 618 Grand Total 24.00
B. APR Grand Total 24.00
C. 618 Grand Total (A) + APR Grand Total (B) = 48.00
Total N/A in 618 O Total N/A in 618 X 1.14285714 0
Total N/A in APR O
Base 48.00
D. Subtotal (C divided by Base*) = 1.000
E. Indicator Score (Subtotal D x 100) = 100.00

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

		Total2: 1

		Total3B: 1

		Total3C: 1

		Total4A: 1

		Total4B: 1

		Total5: 1

		Total6: 1

		Total7: 1

		Total8: 1

		Total9: 1

		Total10: 1

		Total11: 1

		Total12: 1

		Total13: 1

		Total14: 1

		Total15: 1

		Total16: 1

		Total17: 1

		TotalSubtotal: 19

		Timely2: [              1]

		Timely3: [              1]

		Timely4: [              1]

		Timely5: [              1]

		Timely6: [              1]

		Timely1: [              1]

		CompleteData6: [              1]

		CompleteData5: [              1]

		CompleteData4: [              1]

		CompleteData3: [              1]

		CompleteData2: [              1]

		CompleteData0: [              1]

		CompleteData1: [              1]

		PassedEditCheck6: [              1]

		PassedEditCheck5: [              1]

		PassedEditCheck4: [              1]

		PassedEditCheck3: [              1]

		PassedEditCheck2: [              1]

		PassedEditCheck0: [              1]

		PassedEditCheck1: [              1]

		618Total0: 3

		618Total1: 3

		618Total2: 3

		618Total3: 3

		618Total4: 3

		618Total5: 3

		618Total6: 3

		APRGrandTotal: 24

		618GrandTotal: 23.999999940000002

		State List: [Pennsylvania]

		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: 24

		Timely0: [              1]

		APR618Total: 48

		TotalNAAPR1: 0

		TotalSubtotal2: 21

		GrandSubtotal1: 1

		IndicatorScore0: 100

		BASE0: 48

		TotalNA6182: 0

		TotalNA618: 0
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Pennsylvania
2020 Part B Results-Driven Accountability Matrix

Results-Driven Accountability Percentage and Determination?

Percentage (%) Determination

87.08 Meets Requirements

Results and Compliance Overall Scoring

Total Points Available Points Earned Score (%)
Results 24 19 79.17
Compliance 20 19 95

2020 Part B Results Matrix

Reading Assessment Elements

Reading Assessment Elements Performance (%) Score
Percentage of 4th Grade Children with Disabilities Participating in 85 1
Regular Statewide Assessments

Percentage of 8th Grade Children with Disabilities Participating in 82 1
Regular Statewide Assessments

Percentage of 4th Grade Children with Disabilities Scoring at Basic or Above 30 2
on the National Assessment of Educational Progress

Percentage of 4th Grade Children with Disabilities Included in Testing on the 89 1
National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Scoring at Basic or Above 37 2
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

Math Assessment Elements

Math Assessment Elements Performance (%) Score
Percentage of 4th Grade Children with Disabilities Participating in 85 1
Regular Statewide Assessments

Percentage of 8th Grade Children with Disabilities Participating in 82 1
Regular Statewide Assessments

Percentage of 4th Grade Children with Disabilities Scoring at Basic or Above 54 2
on the National Assessment of Educational Progress

Percentage of 4th Grade Children with Disabilities Included in Testing on the 88 1
National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Scoring at Basic or Above 32 2
on the National Assessment of Educational Progress

Percentage of 8th Grade Children with Disabilities Included in Testing on the 92 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 14 1
Percentage of Children with Disabilities who Graduated with a 86 2
Regular High School Diplomat?

2020 Part B Compliance Matrix

Part B Compliance Indicator? Performance Full Correction of Score
(%) Findings of
Noncompliance
Identified in
FFY 2017
Indicator 4B: Significant discrepancy, by race and 9.09 Yes 2

ethnicity, in the rate of suspension and expulsion, and
policies, procedures or practices that contribute to
the significant discrepancy and do not comply with
specified requirements.

Indicator 9: Disproportionate representation of racial 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 95.05 Yes 2
Indicator 12: IEP developed and implemented by third 90.15 Yes 2
birthday
Indicator 13: Secondary transition 80.18 Yes 1
Timely and Accurate State-Reported Data 100 2
Timely State Complaint Decisions 99.02 2
Timely Due Process Hearing Decisions 100 2
Longstanding Noncompliance 2
Special Conditions None
Uncorrected identified noncompliance None

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

2 The complete language for each indicator is located in the Part B SPP/APR Indicator Measurement Table at:
https://osep.grads360.org/#tcommunities/pdc/documents/18303
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Item
Reviewed

FFY 18 PA Part B SPP/APR Indicator 11 (Child Find) Clarifying Language

OSEP Response

Clarifying Language

Indicator 11

OSEP's response to the State's FFY 2017 SPP/APR required the State to
include in the FFY 2018 SPP/APR, that the remaining two uncorrected
findings of noncompliance identified in FFY 2016 were corrected because
it did not report that it verified correction of those findings, consistent
with OSEP Memo 09-02. Specifically, the State did not report that that it
verified that each LEA with noncompliance identified in FFY 2016: (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. The State
provided none of the required information.

BSE conducted follow-up of all LEAs identified in FFY 2016 with
ongoing noncompliance through quarterly reporting and
conducted on-site reviews of individual student files as well as
policies, procedures and practices. In accordance with OSEP
Memorandum 09-02, the BSE’s procedures require systemic
correction of policies, procedures and practices, as well as
verification of correction through individual file reviews.
Updated data must demonstrate 100% compliance with
regulatory requirements prior to closure of corrective action.

Two LEAs did not achieve closure of corrective action within
one year of notification of noncompliance. The BSE directly
informed these LEAs of pending enforcement actions. BSE
advisers continued to examine policies, procedures and
practices and individual student files in each of the LEAs to
verify correct implementation of 34 CFR §300.301(c)(1).

BSE has verified that each LEA with noncompliance identified in
FFY 2016 is correctly implementing the specific regulatory
requirements and has achieved 100% compliance based on a
review of updated data collected through a review of the database
and/or on-site review of the student files. BSE has also verified
that each LEA has corrected each individual case of
noncompliance, unless the child is no longer within the jurisdiction
of the LEA, consistent with OSEP Memorandum 09-02. This was
verified through review of the database and/or on-site review of
student files.

29 April 2020
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Executive Summary

The Individuals with Disabilities Education Improvement Act (IDEA) of 2004 requires states to develop
a State Performance Plan (SPP) describing how the state will implement the requirements and purposes
of the Act and improve outcomes for students with disabilities. The SPP includes a State Systemic
Improvement Plan (SSIP) which is submitted to United States Department of Education, Office of
Special Education Programs (OSEP). The SSIP is a comprehensive, ambitious, yet achievable multi-
phase plan for improving results for students with disabilities.

Phase | (Submitted April 2015) (PA Phase | SSIP Report)

The Pennsylvania Department of Education’s Bureau of Special Education (BSE) collaborated with
multiple stakeholders to select a focus for its SSIP. This focus area is called a State Identified
Measurable Result (SIMR). Pennsylvania selected increasing the graduation rate for students with
disabilities as its SIMR. Pennsylvania’s SSIP is being implemented in 12 secondary learning sites,
including the two largest school districts in the state, a cyber-charter school, as well as in suburban
and rural areas.

e The BSE, in collaboration with the National Dropout Prevention Center for Students with
Disabilities (NDPC-SD) and stakeholders, identified seven Coherent Improvement Strategies
that lead to higher graduation rates.

e The BSE established partnerships with several Local Educational Agencies (LEAS) to implement
its SSIP.

e BSE also partnered with the federally funded Community Parent Resource Center, Hispanos
Unidos para Nifios Excepcionales (HUNE). Community and mentoring resources developed
through this partnership were shared with other organizations.

Phase Il (Submitted April 2016) (PA Phase Il Report)

The focus of Pennsylvania’s SSIP Phase Il submission was on building the State’s capacity to support
LEAs with the implementation of Evidence-Based Practices (EBPs) that will lead to measurable
improvement in the SIMR for students with disabilities. Phase Il built on the data and infrastructure
analyses, Coherent Improvement Strategies, and the Theory of Action developed in Phase I. The
Phase Il submission also included the SSIP evaluation plan.

Phase Il (Submitted April 2017) (PA Phase Il Report)

In Phase lll, the BSE assessed its Federal Fiscal Year (FFY) 2015 progress in implementing the SSIP.
This included data collection and analysis of the extent to which the State made progress toward and/or
met the State-established short-term and long-term objectives for implementation of the SSIP and its
progress in achieving the SiMR for students with disabilities. The document reported on the first year’s
activities of Phase lll.

Indicator 17 Phase 111, Year 4 Pennsylvania
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Phase lll, Year 2 (Submitted April 2018) (PA Phase lll, Year 2 Report)

The focus of Phase lll, Year 2 was on assessing progress in implementation of the SSIP at the State
and local level for FFY 2016. This included data collection and analysis of the extent to which the State
and the SSIP learning sites made progress toward and/or met the State-established short-term and
long-term objectives for implementation of the SSIP and its progress in achieving the SiMR for students
with disabilities. The report summarized the second year’s activities of Phase III.

Phase lll, Year 3 (Submitted April 2019) (PA Phase lll, Year 3 Report)

The FFY 2017 SSIP report described the third year of the SSIP evaluation activities at the State and
local level and includes updates through March 2019. Reported were data collection and analyses of
the extent to which the State and the SSIP learning sites made progress toward and/or met the State-
established short-term and long-term objectives for implementation of the SSIP and progress in
achieving the SiIMR for students with disabilities.

Phase Ill, Year 4 (Submitted April 2020)

The FFY 2018 SSIP report describes the fourth year of the SSIP evaluation activities at the State and
local level. The report includes updates through March 2020 as well as sustainability and scale-up
plans.

Highlights of the Phase Ill, Year 4 Evaluation

e SSIP learning sites continued to use the SSIP Implementation Framework/Action Plans with
fidelity;

e SSIP learning sites continued to use an Early Warning System (EWS) to monitor student
Attendance Behavior and Course performance (ABC) data to determine which students with
disabilities were off-track for graduation;

e Across the 12 learning sites, over 1,100 students with disabilities were identified as off-track for
graduation in Year 4;

e Implementation of the Coherent Improvement Strategies substantially reduced the number of
students with disabilities who were off-track for graduation;

e Implementation of the Coherent Improvement Strategies substantially reduced the number of
students with disabilities that had multiple risk factors impacting the likelihood of school
completion;

e For athird year, the Check & Connect Student Engagement Intervention Model was the strategy
most widely used across SSIP learning sites;

e Sustainability plans for the SSIP learning sites were developed with PaTTAN facilitators;

e Longitudinal trends indicated a steady decrease in the number of students off-track for
graduation continues to decrease across Groups 1, 2, and 3 and steady increase in fidelity of
implementation rates. Both reflected a solid foundation for sustainability of independent model
implementation over time to positively impact outcomes for students with disabilities.

» One learning site was part of an unanticipated consolidation of high schools within its LEA. After
careful consideration about what action should be taken as a result of this development, it was
decided to reset the state’s baseline to the current year and to establish the target for FFY 2019
from the new baseline. Accordingly, the state can only report the new baseline for FFY 2018
and FFY 2019 target for this Indicator.
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A. Summary of Phase lll, Year 4

1. Theory of action or logic model for the SSIP, including the SiMR

Pennsylvania’s SSIP Theory of Action is the framework for planning, implementing, monitoring,
and evaluating its SSIP efforts. Developed with multiple stakeholders, including SEAP and
OSEP, it is utilized on an ongoing basis for communicating essential information about the plan.
The Theory of Action was developed simultaneously with the Coherent Improvement Strategies
because of the interrelationship between strategies and outcomes. To increase the graduation
rate of students with disabilities, students need to be engaged in all levels of school and learning,
their performance needs to be monitored, follow-up activities need to occur with students and
families when warning signs of disengagement emerge, and schools must focus on successful
school completion. A graphic illustration of Pennsylvania’s Theory of Action is included in
Appendix 2.1 of this report.

Theory of Action - Update

Pennsylvania continues to use the SSIP Theory of Action as a two-way communication tool with
stakeholders. The Theory of Action is shared at national, state, and local conferences, trainings,
and meetings. The Theory of Action is also used during BSE compliance monitoring follow-up
meetings with LEAs in need of improvement plans for the SPP/APR Indicators 1 and 2.

2. The Coherent Improvement Strategies or principal activities employed during
the year, including infrastructure improvement strategies

The identification and selection of the Coherent Improvement Strategies for the SSIP involved
multiple stakeholders and activities. Coherent Improvement Strategies were also studied,
discussed, and analyzed with national Technical Assistance (TA) centers.

The Coherent Improvement Strategies described in Table A.1 were selected to address identified
learning sites’ root causes for low or inconsistent performance and ultimately build capacity to
achieve the SIMR for students with disabilities. The table shows the connection of each Coherent
Improvement Strategy to multiple Pennsylvania initiatives.

All learning sites were required to utilize the Early Warning System and Family Engagement
strategies. In Year 3, learning sites selected a third strategy based on local needs.

Coherent Improvement Strategies - Update

During Phase Ill, Year 4 the SSIP learning sites continued to implement the two required
Coherent Improvement Strategies (i.e., EWS and Family Engagement), as well as other EBPs
to support students off-track for graduation. In addition, the learning sites continued checking
the fidelity of implementation of other Coherent Improvement Strategies being implemented as
reported in the Phase lll, Year 2 and Phase Ill, Year 3 reports.
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Table A.1
Coherent Improvement Strategies

the graduation rate of students
with disabilities.

Center for Transition (NTACT)
Data Tools

Coherent Improvement Connection to Current Type of
Strategy Pennsylvania Department of Intervention
Education (PDE) Initiatives
- : : PDE Educator Early Warning
.Ut'l'ze data systems to identify, System (EWS) Dashboard Metrics
inform, monitor, and increase : . . . .
and National Technical Assistance Diagnostic

Implement increasingly
intensive evidence-based
methodologies toward improved
academic outcomes.

Multi-Tiered Systems of Support
(MTSS) academic support,
Behavior/culturally responsive
instruction

Schoolwide and
targeted

Implement increasingly
intensive evidence-based
methodologies toward improved
social, emotional and
behavioral outcomes.

MTSS behavior support and social
skills, school climate, assignment of
adult advocates, culturally
responsive practices, behavioral
health, Check & Connect model,
Pennsylvania Equity and Inclusion
Project

Schoolwide and
targeted

Promote the
implementation of
attendance strategies and
alternative programming
that will increase the
likelihood of graduation.

Credit recovery, after school/night
school, online learning, school re-
entry

Schoolwide and
targeted

Ensure culturally
responsive learning
environments and
instructional practices.

Culturally responsive instructional
practices, Behavior, Pennsylvania
Equity and Inclusion Project, MTSS
for ELs

Schoolwide and
targeted

Embrace a philosophy of
partnership that empowers
families and communities to
become more meaningfully
involved.

Family engagement, mentoring,
partnering with federally funded
centers — Parent Training and
Information (PTI) centers and
Community Parent Resource
Centers (CPRCs)

Schoolwide and
targeted

Provide rigorous and
relevant instruction to better
engage students in learning
and provide the skills
needed to graduate and
have positive post school
outcomes.

Secondary transition, college
preparation courses, career and
technical training, life skills
training, socially related
employment skills

Schoolwide and
targeted
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Attachment 1

Infrastructure Improvement Strategies - Update

Increasing the graduation rate of students with disabilities continues to be a priority of the PDE.
As part of this commitment, PDE has made the following major improvements to the state
infrastructure to better support LEAs and build statewide capacity for use of EBPs to improve
graduation results for students with disabilities. Making these improvements has helped PDE
bureaus, programs, and initiatives collaborate in a more efficient way to provide a seamless TA

network to LEAS.

Infrastructure Updates to Ongoing
Strategy and Year 4! Activities Next Steps
All learning sites are currently using the PDE i .
EWS Metrics to analyze ABC data. i?)lr:_]itvt\)”r tﬁgntffsneu\‘/avii%

_ All learning sites are using their EWSs with fidelity of the sites’
Alignment to fidelity as determined by American Institute of | EWSs on an ongoing
PDE_ EWS Research (AIR) instrument and analysis by basis.

Metrics independent evaluator.
(Years 1, 2, 3, The PDE Metrics is available online for all BhSE erlll continue té) h
4) LEAs, community agencies, and families. share the SSIP and the

Presentations about the SSIP and PDE
Metrics continue at all PDE conferences.

PDE EWS Metrics at all
state conferences.

Alignment to Title
| Academic
Recovery
Liaisons Initiative
(Years 1, 2, 3),
and PDE’s Every
Student
Succeeds Act

ARL and SSIP initiatives collaborated to
provide one seamless TA system at two
learning sites in Years 1, 2, and 3.

The SSIP team collaborates on an ongoing
basis with the PDE ESSA Team.

The SSIP Core Team
will continue to
collaborate with the
PDE ESSA Team to
ensure alignment of TA
to be provided to

(ESSA) Team schools.
(Year 4)
SSIP Pennsylvania Training and Technical
Assistance Network (PaTTAN) consultants
) attended follow-up monitoring meetings when
Alignment to improvement plans were required for BSE will continue to
BSE Cyclical Indicators 1 and 2. refine collaboration
Monitoring of . o . among the BSE
and 2 students with disabilities PaTTAN consultants to
' ensure this strategy is
(Years 1, 2, 3, SSIP PaTTAN consultants continue to share | available to LEAs.
4) the SSIP Implementation Framework/Action

Plan to Increase Graduation Rates of
Students with Disabilities with LEAS.

! Throughout this report, the term “Year 1” refers to Phase 111, Year 1 from FFY 2015, the term “Year 2” refers to Phase Ill,
Year 2 from FFY 2016, the term “Year 3" refers to Phase 111, Year 3 from FFY 2017, and “Year 4” refers to Phase Ill, Year 4

from FFY 2018.
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Attachment 1

Infrastructure
Strategy

Updates of Ongoing
and Year 4 Activities (Cont’'d)

Next Steps

Alignment to
State
Personnel
Development
Grant (SPDG)

(Years 3, 4)

The SPDG, Middle School Success: The Path
to Graduation, or P2G, was awarded to PA in
the summer of 2017.

The SSIP statewide lead consultant was
assigned to the SPDG Core Team to ensure
ongoing alignment among initiatives. The
SSIP Core Team also conducted multiple
trainings and presentations for the SPDG
Core Team, SPDG Family Team, and BSE
and PaTTAN staff.

The SPDG Core Team designed an action
plan with the collaboration of the SSIP
statewide lead. This collaboration resulted in
an action plan aligned to the current SSIP
plan. Lessons learned through the SSIP
were put into practice to develop the plan that
is used by SPDG sites.

In Year 4, the SSIP Core Team collaborated
with the SPDG Core Team to create a
session on SSIP and P2G implementation.
The session is presented at state
conferences in PA.

An increase of requests for Check & Connect
training occurred in Year 4. As a result, a
new cohort of PaTTAN consultants became
Check & Connect trainers to offer training to
new and existing LEAS.

BSE will continue to
collaborate with the
SPDG Core Team to
ensure all lessons
learned through the
SSIP are used as part
of the SPDG work.

3. The specific evidence-based practices that have been implemented to date

SSIP learning sites received ongoing training related to the SSIP Theory of Action and the
Implementation Framework. The five phases are as follows:

Phase I: Develop State and Local Leadership Teams;

Phase II: Use and Early Warning System to analyze data of students;

Phase lll: Identify Target Areas for Intervention (based on the needs of students with
disabilities off-track);

Phase IV: Develop Improvement Plan (or revise current improvement plan); and

Phase V: Implement, Monitor, and Evaluate.
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A summary of the process used to address the five phases of the Implementation Framework is
as follows:

e The SSIP learning sites selected a team to oversee this initiative. Family members and
students with disabilities were strongly encouraged to be part of the teams (Phase | - Years
1, 2, 3, and 4). Ongoing training was provided every year to new team members.

e SSIP learning sites worked with PaTTAN consultants to collect and analyze two years of
ABC data on all students in the building. Additionally, data for students with disabilities were
analyzed by ethnicity, gender, grade, and English Proficiency status (Phase Il - Years 1
and 2).

e Learning sites were required to use the metrics from the PDE EWS Dashboard to analyze
the ABC data in a consistent manner across learning sites (Phase Il - Years 1, 2, 3, and 4).

e Teams analyzed ABC data with a facilitator and identified the students off-track for
graduation in their building (Phase Il - Years 1, 2, 3, and 4).

e Teams selected Coherent Improvement Strategies to address the needs of their students
with disabilities off-track for graduation (Phase Il - Years 1, 2, 3, and 4).

e Teams completed action plans with the selected strategies, practices/interventions, tasks
to be completed, person(s) responsible, timelines for implementation, resources needed to
support implementation, and date completed/evidence (Phase IV - Years 1, 2, 3, and 4).

e Teams monitored and evaluated progress and revised their action plans to support students
with disabilities who remain off-track for graduation (Phase V - Year 4).

EBPs Implemented to Date - Update

During Phase lll, Year 4, the Coherent Improvement Strategies were monitored on an ongoing
basis to ensure fidelity of implementation and to ensure adherence to the decision-making
process as well as promote utility of strategy implementation.

Phase lll, Year 4 data show that fidelity scores continued to be high across SSIP learning sites
for EWS measures, embedded Family Engagement Strategies, and data-based decision-making
process at team meetings for MTSS Academic and MTSS Behavior EBPs. SSIP learning sites
reports indicated all team meetings involved a general educator, a special educator, and an
administrator. All sites provided evidence of strategies to increase family involvement as per their
individual action plans.

Beyond the required EWS and Family Engagement strategies, SSIP learning sites most
frequently selected MTSS Academic, MTSS Behavior (e.g., the Check & Connect Student
Engagement Intervention Model), and Attendance Strategies and Alternative Programming.

Year 4 also focused on sustainability. While PaTTAN consultants continued to provide support
and resources to SSIP learning sites, SSIP learning sites assumed independent responsibility for
model implementation and Coherent Improvement Strategy fidelity. Results of these efforts and
team’s self-assessment of sustained practices are discussed in Section E of this report.

Following are examples of fidelity measures used by SSIP learning sites to check the fidelity of
implementation of Coherent Improvement Strategies.

Indicator 17 Phase 111, Year 4 Pennsylvania
State Systemic Improvement Plan Page 5 April 1, 2020






PA FFY 2018 Part B State Performance Plan (SPP)/Annual Performance Report (APR) Attachment 1

Examples of Fidelity Measures Used to Check Fidelity of Implementation of EBPs

SSIP

Learning Site Fidelity Measures

MTSS-Behavior, RENEW — RIT Fidelity Measure
MTSS-Behavior, PBIS Fidelity Measures
Secondary Transition Self-Assessment
MTSS-Academic, Fidelity of LANGUAGE! Live and TransMath
Secondary Transition Self-Assessment
Attendance, Student Reflection Sheet
MTSS-Behavior, Check & Connect Fidelity Measure
Secondary Transition Self-Assessment
MTSS-Behavior, Check & Connect Fidelity Measure
MTSS-Behavior, Check & Connect Fidelity Measure
MTSS-Behavior, PBIS Fidelity Measures
MTSS-Behavior, Check & Connect Fidelity Measure

PR e
BlEB|lo|o|~N|ojoa|swin|e

As part of the evaluation process, the independent external evaluator analyzes the results of the
fidelity measures used to check the fidelity of implementation of EBPs. In order to see results it is
imperative that EBPs are implemented with fidelity and verified by multiple stakeholders.

Alignment of SSIP and SPDG — Update

Pennsylvania’s SPDG, Middle School Success: The Path to Graduation, or P2G, continues to
provide intensive and ongoing statewide professional development for LEAs to ensure that every
student graduates from high school, college, career, and community ready. Using evidenced-
based instructional and adult learning practices, P2G is a five-year plan designed to build capacity
with 1U Training and Consultation staff and LEAs to address the academic, behavioral and
transition needs of middle school student with disabilities, in particular, students identified with
emotional disturbance.

SSIP and P2G PaTTAN consultants continue to collaborate in order to assure best practices via
the SSIP process are utilized and implemented as evidenced-based practices (EBPS).

The professional development ensures that:

e LEA teams can identify middle school students with disabilities who are at-risk for dropping
out of school;

e LEA teams can use data to identify and implement academic and behavioral evidenced-
based interventions;

e school leaders have the competencies to support systems-level change that improves
transition planning and reduces drop out;

e students exhibit improvements in attendance, behavior, and course performance;

e parents have increased knowledge and engage in supporting practices that keep students
in school; and,

e Institutions of Higher Education (IHE) prepare pre-service teachers and administrators with
these competencies.
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4. Brief overview of the year’s evaluation activities, measures, and outcomes

The BSE, with stakeholder input, identified 11 key questions to evaluate the state’s progress on
an ongoing basis toward reaching the overall goal of decreasing the number of students off-track
for graduation and increasing the number of students graduating with a regular high school
diploma. Table A.2 displays these evaluation questions with updates, activities, measures, and
outcomes.

Table A.2
Evaluation Activities, Measures and Outcomes

Evaluation Question Updates: Activities, Measures, and Outcomes

e SSIP learning sites used an EWS to track and analyze
student ABC data (Years 1, 2, 3, and 4).

e SSIP Local Leadership Teams convened at least monthly
to review student data and action plans for students
determined to be off-track for graduation (Years 1, 2, 3,

and 4).

1. Did the implementation
of the selected Coherent e SSIP Local Leadership Teams analyzed ABC data to
Improvement Strategies determine the influence of the SSIP on graduation
make a difference in the trajectory (Years 1, 2, 3, and 4).
number of students with
disabilities who were e SSIP Local Leadership Teams conducted data analyses
identified as off- track for and noted specific follow-up actions, timelines, and point
graduation? personnel to revisit the progress/achievement of students

identified as off-track for graduation (Years 1, 2, 3, and 4).

e SSIP Local Leadership Teams continuously collected and
analyzed data to examine the number and type of risk
factors displayed by students off-track for graduation
(Years 1, 2, 3, and 4).

e Building-level data for each of the learning sites were
reviewed by the SSIP Local Leadership Teams to
determine impact on identification rates and risk factor
trends (Years 1, 2, 3, and 4).

2. Was the EWS useful in

identifying students with e Teacher surveys were used to gather feedback on EWS
disabilities who are off- implementation. TA on use of EWSs is ongoing with Local
track for graduation? Leadership Teams (Years 2, 3, and 4).
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Table A.2

Evaluation Activities, Measures and Outcomes (Cont’d)

Evaluation Question

Updates: Activities, Measures, and Outcomes

3.

Was the
Implementation
Science identified by
NIRN followed by the
SSIP learning sites?

Application of the NIRN drivers selected to effect
sustainable impact was evidenced by changes in sites
competency, organization, and leadership.

4.

Was professional
development identified
as being of high
quality?

Feedback on professional development resources,
materials, and trainings was collected using teacher
surveys (Years 1, 2, 3, and 4).

Feedback on professional development presentations at
all PDE/BSE statewide conferences was collected through
evaluation surveys and was analyzed to inform later
training (Years 1, 2, 3, and 4).

SSIP PaTTAN consultant meeting notes indicated positive
feedback to professional development from stakeholders
and Local Leadership Team members.

Action plans and sustainability assessments indicated
high utility of trainings on Coherent Improvement
Strategies.  Specifically, several sites indicated that
training in MTSS Behavior and MTSS Academics were
useful, beneficial, effective, and valuable in
implementation.

5.

What changes were
made to the State, LEA,
and school systems as a
result of the SSIP?

Collaboration within the PDE occurred, including
meetings, presentations, and work sessions with multiple
PDE program offices. Documentation is maintained by
the SSIP Core Team (Years 1, 2, 3, and 4).

Increased attention was given to expanding the Family
Engagement Strategy based on data analysis,
stakeholder input, and other feedback (Years 2, 3, and 4).

All SSIP Sites reported continued focus on Family
Engagement Strategies. These efforts were described
gualitatively as challenging and difficult across sites, but
all 12 highlighted this strategy as a priority.

Learning sites paid increased attention to embedding
Culturally Responsive Teaching/Instructional Strategies
into implementation.

The Student Voices initiative video demonstrated that
students were taking ownership of their learning and
embracing interventions to stay on track with the ABCs
and graduate. This is evidence of a powerful shift in school
culture.
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Table A.2

Evaluation Activities, Measures and Outcomes (Cont’d)

Evaluation Question Updates: Activities, Measures, and Outcomes

e Student level data for individuals with disabilities identified by
the EWS as off-track for graduation were reviewed and
analyzed by Local Leadership Teams at least monthly to

6. To what extent did each determine action plan intervention. Building level data from these
Coherent Improvement meetings and changes in off-track vs. on-track targets were
Strategy impact the continually collected to identify trends in student risk factors,
number of students with improvement strategy implementation, and graduation
disabilities who are no trajectories (Years 1, 2, 3, and 4).
longer off-track for

e In addition to data analyses, data team action plans noted
specific follow-up actions, timelines, and point personnel to
revisit the progress/achievement of students identified as off-
track for graduation.

graduation?

e Over 450 administrators, general and special education
teachers, service provides, and families participated in SSIP
presentations at state and national conferences.

e In order to promote sustainability at the school level,
consultants have built capacity with the SSIP Local Leadership
Teams; therefore, direct support by the SSIP PaTTAN
consultants has been reduced with the learning sites.

e SSIP PaTTAN consultants also provided over 135 hours of on-
site support, plus professional development, implementation
guidance, and direct training to the SSIP learning sites in all
aspects of model implementation (Year 4). The TA was
provided to administrators, specialists, general education
teachers, special education teachers, IU Training and
Consultation (TaC) staff, licensed professionals, and building

7. Did LEAs have the
information, support,

and resources _ staff.
necessary to align their _ _ .
efforts to PDE’s vision? e SSIP information, resources, tools, reports, and presentations

are posted and continuously updated on the PaTTAN website
for public access (Years 1, 2, 3, and 4)

e The state’s largest professional educational association
provided SSIP information and resources to its constituents
and stakeholders (Years 1, 2, 3, and 4).

e SSIP site sustainability assessments indicated continual use
of PaTTAN and PDE resources, publications, and trainings as
they move forward with independent implementation. Multiple
sites highlighted building level refresher trainings for new staff
in response to personnel changes or shifts in roles.
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Table A.2

Evaluation Activities, Measures and Outcomes (Cont’d)

Evaluation Question Updates: Activities, Measures, and Outcomes

The following resources were identified and established to
support the work in improving graduation outcomes for
students with disabilities (Years 1, 2, 3, and 4):

e PDE/BSE leadership;
e Title I/BSE collaboration;
e 9 SSIP PaTTAN consultants;

e four administrators from the PaTTAN offices;

8. Did PDE leverage
resources to improve
services for students with e fiscal support for HUNE partnership;
disabilities?

o fiscal support for SSIP learning sites;

e fiscal support for external evaluation (Dr. Amanda
Kloo);

e SSIP webpage resources;
e Standards Aligned System (SAS) resources;

e SSIP Implementation Framework/SSIP Action Plan;
and

e PDE Comprehensive Planning Tool.

e Reports from teams documented contributions and
participation of school-building personnel, administrators,
and LEA leaders in model implementation, action planning
for students remaining off-track, and follow up
implementation/response to learning strategies (Year 1).

e SSIP PaTTAN consultants continue to scaffold direct
support to Local Leadership Teams to gradually remove
supports to build sustainable independent implementation
of the model with fidelity over time (Years 2, 3, and 4).

9. Were LEAs able to
facilitate shared
leadership toward

enhanced e SSIP local leadership team reports indicated continued
collaboration and collaboration among special education teachers, general
implementation of education teachers, and one or more administrators at data
EBPs? analysis meetings and action planning. More than half of
SSIP sites noted involvement of more than one
administrator (e.g. guidance personnel and special
education supervisor).

e Sustainability assessments reported a continued need for
active administrative support and leadership buy-in for
consistent continued implementation.
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Table A.2

Evaluation Activities, Measures and Outcomes (Cont’'d)

Evaluation Question Updates: Activities, Measures, and Outcomes
e Permitting learning sites to select the Coherent
10. Which Coherent Improvement Strategies that would best meet their needs
Improvement Strategy resulted in eight different combinations of these strategies,
yielded the most confounding the ability to measure the effectiveness of
positive results for any one of them in isolation (Years 3 and 4).

students with _ _
disabilities who are e Beyond the required EWS and Family Engagement

off-track for strategies, teams most frequently selected MTSS
graduation? Academic, MTSS Behavior, and Attendance Strategies
and Alternative Programming (Years 3 and 4).

e ABC data protocol reports indicate that the MTSS
Behavior: Check & Connect strategy was the most widely
used across sites (Years 3 and 4).

e These trends continue as fidelity data indicate increased
comfort with strategy implementation and faithful
implementation of program components.

e MTSS Behavior: Check & Connect was not only the most
widely implemented strategy; its fidelity ratings were also
highest across all years for all learning sites. Qualitative
reports describe this strategy as being highly useful, easy
to implement, accurate and informative to leadership
teams.

¢ HUNE materials were developed, shared with stakeholder

11.Did HUNE (CPRC) groups and SSIP learning sites, and have been posted on
develop materials and the SSIP website for wide-scale access (Years 1, 2, 3, and
resources to be shared 4).

with LEAs, families, and

community organizations? e All HUNE publications are also available in Spanish.

e HUNE also developed a video to capture the voices of the
staff, families, and students off-track for graduation, (Year
3).
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5. Highlights of changes to implementation and improvement strategies

The implementation with fidelity of the Coherent Improvement Strategies has been very
successful. All SSIP learning sites continue to use an EWS to identify students with disabilities
who are off-track for graduation and implement selected strategies based on student needs.

Year 4 focused on school-site independence and equipped learning sites with sustainability tools
for continued implementation and build-out of effective model components. PaTTAN consultant
reports, school-site action plans/self-assessments, and fidelity data indicate solid implementation
of all model components and data collection/analyses procedures. These data point toward long-
term use of high leverage practices to positively change the graduation trajectory of students with
disabilities over time. School change research is clear that shifts in practice require multiple years
of sustained implementation before impacting student achievement. The longitudinal impact will
be observed as student cohorts move through multiple years of independent building level
implementation.
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B. Progress in Implementing the SSIP

1. Description of the State’s SSIP implementation progress

During the first three years of implementation, the BSE collaborated with 12 learning sites to
implement the SSIP. In the fourth year, the collaboration with the 12 learning sites continued.
However, one of the learning sites (learning site 9) had a significant change; three high schools
were consolidated into one. Students in Groups 1, 2, and 3 from the original learning site
continued receiving interventions as designed. Model implementation expanded to include all
students with disabilities post-consolidation. This increase in population meant that more
students were identified as off-track for graduation than previous years. Therefore, longitudinal
trends were not measured for this site because the sample of students differed from prior years
and did not reflect change over time. Instead, the consolidated site data were analyzed
independently of the others. Within year changes were measured for graduation status, risk
factors, and implementation fidelity. The change in population, target student numbers, school-
based team personnel, and administration/leadership influenced achievement outcomes. This
resulted in the decision to set new baseline and targets for graduation rates using Year 4 data
as previously set targets were no longer accurate outcome measures. Refer to Section C.2.b.

a. Description of extent to which the State has carried out its planned activities with fidelity—what
has been accomplished, what milestones have been met, and whether the intended timeline
has been followed

Pennsylvania has carried out the planned activities described in Phases I, I, and Il reports in
conformance with the intended timelines. Table B.1 provides evidence, updates, and impact to
date of accomplishments and the milestones that have been met during all Phases, including
Phase Ill, Year 4.
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Table B.1

Updates: Evaluation Topic, Desired Outcomes and Impact to Date

SSIP Implementation Framework and Action Plans

¢ Alllearning sites continue to use the SSIP Implementation Framework and action plans using
the five-phase model of the National Dropout Prevention Center for Students with Disabilities
NDPC-SD.

e All SSIP learning sites select Coherent Improvement Strategies based on students with
disabilities off-track needs.

e All SSIP learning sites continue to revise their SSIP Implementation Framework and action plans
to embed the Family Engagement strategy within each selected Coherent Improvement

Strategy.

Desired Outcome Impact to Date
All SSIP learning sites will The SSIP Implementation Framework is available to LEAS in
have an evidence-based need of an evidence-based action plan to increase graduation
protocol that includes rates and decrease dropout rates for students with disabilities.
Coherent Improvement

All SSIP learning sites continue to use the SSIP Implementation
Framework and Coherent Improvement Strategies with fidelity.
Action plans are implemented and based on data.

Strategies, and available
personnel and resources to
accomplish the goals of their
action plan. The Family Engagement strategy continues to be fully
embedded within each selected Coherent Improvement
Strategy at each SSIP site.

Culturally Responsive Teaching and Instructional Strategies
continue to be prioritized in model implementation at the 12
SSIP learning sites.

All LEAs in Pennsylvania also have access to family
engagement resources and training materials through the
PaTTAN and HUNE.
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Student Data Collected and Analyzed by SSIP Learning Sites and BSE

The following data were collected and analyzed:
e Four-year and five-year adjusted cohort graduation rates of students with disabilities.

e Group 1 data— This group is comprised of students with disabilities who were identified
as off-track for graduation in January 2016 (Phase Ill, Year 1 report). ABC data are
collected and analyzed on a regular basis to determine whether adjustments are required.

e Group 2 data — This group is comprised of students with disabilities identified as off-track
for graduation in October 2016 (and not part of Group 1). Group 2 was created by
analyzing ABC data in the same way as Group 1.

e Group 3 data - This group is comprised of students with disabilities identified as off-track
for graduation in October 2017 (and not part of Groups 1 or 2). Group 3 was created by
analyzing ABC data in the same way as Groups 1 and 2.

Desired Outcome Impact to Date

. _ PDE/BSE, LEAs, and community agencies in Pennsylvania
SSIP learning  sites, the have access to evidence-based data tools to support the
State  Education ~ Agency attendance, behavior, and course performance of all students,

(SEA), and  community including students with disabilities.
agencies will have the tools o ) Lo .
needed to identify students When examining the SSIP’s impact on achieving graduation

with disabilities on-track and targets, it is important to recognize two characteristics of the
off-track for graduation, as data set. First, graduation target data included in the Phase
well as the opportunity to I, Year 4 report are lagged one year, and reflect 2017-18 data
intervene with students who and implementation outcomes of the learning sites. Second,
may need additional because implementation of Coherent Improvement Strategies
support. began in the latter part of the 2015-16 school year, the impact
on graduation rates is mitigated by the length of treatment,
ranging from 2.5 years of implementation to 1 year of
implementation depending on cohort.

Group 1 data is the most robust to date showing multi-year
trends for students with disabilities identified as off-track for
graduation and participating in multiple levels of EWS and
EBPs across a portion of FFY 2015, FFY 2016, FFY 2017,
and FFY 2018. Full model implementation has been in effect
for Group 1 students at the 12 SSIP learning sites for 3.5
years. See detailed reporting in Section C.2.

Group 2 data include the first full school year of SSIP
implementation for students with disabilities identified as off-
track for graduation in FFY 2016 and span three complete
years (FFY 2016, FFY 2017, FFY 2018). See detailed
reporting in Section C.2.

Group 3 data show implementation outcomes for FFY 2017
and FFY 2018. See detailed reporting in Section C.2.
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Fidelity Measures for Coherent Improvement Strategies

e SSIP learning sites used the Early Warning Implementation and Monitoring System (EWIMS)
instrument developed by American Institute for Research (AIR) to ensure that the EWS
strategy was being implemented with fidelity (Year 1).

e InYear 2, SSIP learning sites measured fidelity of implementation of the two required Coherent
Improvement Strategies identified in the Phase Il submission, Table 3.4 Fidelity of
Implementation (pages 36-37).

e In Year 3, each SSIP learning site measured fidelity of implementation of a third Coherent
Improvement Strategy, in addition to EWS and Family Engagement strategies, using protocols
identified in the Phase Il submission, Table 3.4 (pages 36-37).

e In Year 4, SSIP learning sites continue using implementation science to ensure fidelity of
implementation Years 1, 2, 3, and 4).

Desired Outcome Impact to Date

SSIP learning sites will follow
the National Implementation
Research Network (NIRN)
implementation science
guidelines to ensure that
Coherent Improvement
Strategies are implemented
with fidelity.

All SSIP learning sites continue to conduct fidelity checks and
revise action plans based on data.

Learning sites have the instruments and tools needed to
determine if the Coherent Improvement Strategies are
implemented with fidelity.

Partnership with HUNE

BSE continues the partnership with HUNE.
HUNE is using an EWS developed by NDPC-SD and NTACT to identify students with
disabilities served by the agency who are off-track for graduation.

e There are 10 HUNE publications in print and posted online for LEAs, community agencies,
and families. These publications are also available in Spanish.

e HUNE developed and recorded a video to capture the Voices of the Families, Students Off-
Track for Graduation, and Staff.

e HUNE is planning to create a Tool Kit for students off-track.

Desired Outcome

Impact to Date

The SEA will partner with
HUNE to serve students with
disabilities who are off-track
for graduation, focusing on
those who are Hispanic.

HUNE and BSE have published multiple resources for families
and community organizations in English and Spanish.

HUNE students helped with the design and recording of the
students’ voices video.

HUNE students participated in structured interviews
measuring the impact the interventions had on their school
experience (Year 3).
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SSIP Webpage

The SSIP webpage, Increasing Graduation Rates, continues to host multiple documents,
including the SSIP Phase I, Il, and Il Reports. Other documents, resources, and training

materials include:

e Multiple SSIP resources about the seven Coherent Improvement Strategies, with
voiceovers, closed captioning, and transcriptions;

e SSIP publications for families that contain proven ABC strategies to increase the students’
chances of graduating from high school;

e All HUNE publications, including the Spanish translations;
¢ Information/links to OSEP funded national centers (e.g., NCSI, NTACT, NDPC-SD, IDEA

Data Center (IDC));

e Videos that capture the voices of staff, families, and students with disabilities who are off-

track for graduation; and

e PaTTAN SSIP consultants’ contact information.

Desired Outcome

Impact to Date

SSIP learning sites will have
the resources needed to
implement EBPs to increase
graduation rates and
decrease dropout rates of
students with disabilities.

All LEAs in PA continue to have access to professional
development materials in one convenient location.

The SSIP webpage complies with ADA website accessibility
standards and hosts both current and archived SSIP
documents, resources, and reports.

Other Statewide Stakeholders

e All PDE/BSE 2018-19 and 2019-20 (year-to-date) statewide conferences included SSIP
presentations. These presentations (see Appendix 1.1) included an SSIP overview, specific
steps to implement the Coherent Improvement Strategies with fidelity, and how to design an
action plan to increase the graduation rates for students with disabilities off-track for

graduation.

e SSIP statewide presentations and guided discussions also studied the process for identifying
students with disabilities who are off-track for graduation.

e BSE Compliance Monitoring continues to refine the PaTTAN TA needed when LEAs are
identified as needing an improvement plan under SPP/APR Indicators 1 and 2.
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Infrastructure

Table 3.6 (page 42).

BSE continues to collaborate with other PDE bureaus, divisions, and programs to align the
initiatives supporting increasing graduation rates and decreasing dropout rates. Some examples
of the collaboration include networking with the following:

e Bureau of Teaching and Learning - Title | Priority schools;

e Bureau of Teaching and Learning - Migrant, Homeless, and Foster Care programs;

e Corrections Education - Education for Students Incarcerated program; and

e Bureau of Teaching and Learning, PDE EWS Educator Dashboard Metrics.

about the PDE Dashboard Metrics is found in Pennsylvania SSIP Phase Il submission,

Information

Desired Outcome

Impact to Date

PDE bureaus, divisions, and
programs will share resources to
align programs and initiatives to
increase graduation rates and
decrease dropout rates of all
students, including students with
disabilities.

LEAs in Pennsylvania receive aligned TA as a result of the
collaboration of multiple bureaus, divisions, and initiatives.

Two-way communication is used with stakeholders to improve
outcomes for student with disabilities off-track for graduation.

MTSS Behavior: Check & Connect Student Engagement Intervention Model Training

program.

e SSIP PaTTAN consultants participated in and completed the MTSS Behavior: Check &
Connect train-the-trainer program.

e MTSS Behavior: Check & Connect training opportunities continue to be offered statewide
to support SSIP sites. The training opportunities are also available to other LEAs.

e SSIP PaTTAN consultants support the training and coaching of P2G consultants.

e P2G consultants are trained in the MTSS Behavior: Check & Connect train-the-trainer

e A new cohort of PAaTTAN consultants has been trained in the MTSS Behavior: Check &
Connect train-the-trainer program.

Desired Outcome

Impact to Date

SSIP learning sites will have an
additional EBP to implement
when students with disabilities
are off-track for graduation.

LEAs in Pennsylvania have access to evidence-based TA,
resources, and staff to support students with disabilities off-
track for graduation.

MTSS Behavior: Check & Connect continues to be the most
widely implemented EBP across SSIP learning sites. Fidelity
data indicate it is implemented faithfully and accurately and
provides usable data to school-based teams.

MTSS Behavior: Check & Connect fidelity data continue to
exceed the standard across all SSIP learning sites. SSIP Local
Teams use accurate data collection, analysis at team meetings,
and meaningful data usage as intervention strategies for
students off-track for graduation.
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SSIP Evaluation Plan

e BSE continues to engage stakeholders, including SEAP, in the evaluation process.

e BSE continues to receive technical assistance from NTACT, NCSI and IDC.

e Data collection and analysis are ongoing and continue to be a priority for BSE and the SSIP
learning sites.

e The SSIP Core Team collaborates with the SSIP external evaluator on a continuing basis.

Desired Outcome Impact to Date

SSIP learning sites will have | LEAs in Pennsylvania have access to evidence-based TA,
EBPs to implement when | resources, and staff to support students with disabilities who are
students with disabilities are off- | off-track for graduation.

track for graduation.

b. Intended outputs that have been accomplished as a result of the implementation activities

Refer to Table A.2 and Section B.1.a.

2. Stakeholder involvement in SSIP implementation
a. How stakeholders have been informed of the ongoing implementation of the SSIP.

The SEAP continues to serve as the state’s primary stakeholder group for advising on the Part
B SPP/APR, including the SSIP. Panel members are actively engaged in the implementation
and evaluation of the SSIP.

Some examples of how stakeholders continue to be informed and actively participate in all
aspects of the SSIP, including the SSIP evaluation, are as follows:

e SEAP members attend OSEP-sponsored national and regional meetings and institutes
with state staff on topics related to SPP/APR/SSIP (e.g., OSEP Leadership Conferences,
IDC Interactive Institutes, and NCSI Graduation Collaborative Meetings).

e SEAP meetings regularly include a presentation by the SPP/APR/SSIP team to discuss
with the members and solicit their input regarding data, performance, evaluation,
dissemination, and ongoing improvement activities.

e SEAP disseminated the family publication to their constituents beyond the 12 learning
sites.

e In addition to SEAP, the BSE collaborates and networks with the SSIP learning sites and
HUNE to support implementation of the SSIP on an ongoing basis.

Indicator 17 Phase 111, Year 4 Pennsylvania
State Systemic Improvement Plan Page 19 April 1, 2020






PA FFY 2018 Part B State Performance Plan (SPP)/Annual Performance Report (APR) Attachment 1

While the SEAP members have extensive reach through their networks, the SSIP Core Team
also continues to conduct direct outreach to the learning sites and use the networks in the school
communities to convey the focus of the SSIP and the benefit of the EBPs. The working
relationship between the SSIP team and the SEAP is a two-way interaction that supports
learning, facilitates spread of ideas, and communicates progress in practice on the SIMR.

Pennsylvania State Education Association (PSEA)

PSEA continues to make SSIP training materials available to its 180,000 members. Hundreds
of general and special education teachers and administrators have received online training on
the SSIP, demonstrated understanding on an assessment, and received Act 48 credits toward
their professional certificates.

PSEA currently links its website to the PaTTAN training calendar so their members may benefit
from professional development opportunities, such as SSIP, EWS, MTSS Academic, MTSS
Behavior, Family Engagement, and Secondary Transition.

Impact of Stakeholders on SSIP - Update

Ongoing two-way communication of the four SSIP stakeholder groups (i.e., SSIP Core
Workgroup, SSIP Internal Stakeholders, SSIP External Stakeholders, and Statewide
Stakeholders) continues to leverage resources to improve services for students with disabilities.

b. How stakeholders have had a voice and been involved in decision-making regarding the
ongoing implementation of the SSIP

BSE has collaborated with Dr. Joanne Cashman of NCSI for the stakeholder’'s component of
this document. BSE uses multiple resources recommended by NCSI, including the Leading
by Convening: A Blueprint for Authentic Engagement publication.

Strategies used by BSE to ensure that stakeholders have a voice and have been involved in
decision-making include the following:

e ongoing collaboration and networking with SEAP, HUNE, and the SSIP learning sites,
using presentations and facilitated discussions;

e using stakeholder engagement as a strategy for the success of the SSIP. Results of
the evaluation are shared with SEAP and stakeholders on an ongoing basis;

e sharing evaluation findings with stakeholders on an ongoing basis to inform decisions;

e using the Leading by Convening framework to analyze the depth of interaction of
stakeholders, moving the interaction from sharing information to collaborating and
networking; and

e presenting to key leaders in other agencies to open opportunities for greater
collaboration, especially around issues that have both academic and non-academic
aspects and impacts.
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C. Data on Implementation and Outcomes

1. How the State monitored and measured outputs to assess the effectiveness of
the implementation plan

a. How evaluation measures align with the theory of action

The alignment of the evaluation measures to the Pennsylvania SSIP Theory of Action was
described in detail in Pennsylvania’s SSIP Phase Il submission. The Theory of Action is found
in Appendix 2.1 of this report.

The evaluation plan involves data collection, analysis, and application to determine
implementation effectiveness and refinement based on those results. It is directly aligned to the
four Theory of Action strands: Leadership, Collaboration, Technical Assistance, and
Accountability. Reviewing and analyzing evidence from each strand ensures fidelity and
effectiveness of model implementation to positively impact graduation rates of students with
disabilities in Pennsylvania. Key measures for each are described below.

b. Data sources for each key measure

Table C.1
Theory of Action Strands, Activities and Data Source/Documentation
Theory of Action Activities Data Source /
Strands Documentation

Ongoing collaboration of BSE with other SSIP/PDE
PDE statewide initiatives to increase Collaboration,
graduation rates of students with Annotated Agendas
disabilities.
Ongoing collaboration among SSIP Core Appendix 1
Team, SSIP PaTTAN consultants, SSIP
Local Leadership Teams, stakeholders,
including families and students, and
external partners at NTACT, NCSI, and
IDC.
All SSIP learning sites established Local SSIP Implementation

Leadership Leadership Teams that convened in large Frameworks action
and small groups at least twice per year plans
for action planning using the SSIP
Implementation Framework, then as often
as monthly to review data based on EWS
and Coherent Improvement Strategies
implementation.
Ou_tcomes, needs assessments, gnd key Data team meeting
actions are documented on meeting and protocol
data review protocols to strengthen
implementation fidelity, enhance
communication, and build leadership
structures.
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Table C.1

Theory of Action Strands, Activities and Data Source/Documentation (Cont’d)

Theory of Action
Strands

Activities

Data Source /
Documentation

Collaboration

Regular two-way communication with SEAP
to provide updates and gather input.

Strengthened partnership with HUNE. Model
implementation, TA, and training at HUNE
mirror that of the SSIP learning sites. To
enhance this partnership, better connect with,
and involve key stakeholder groups, 10 HUNE
publications and a video were developed for
stakeholder groups, LEAs, community agencies,
families, and students. All publications are
available on the PaTTAN website in English and
Spanish. The video is closed-captioned.

SEAP meetings
minutes

HUNE publications
and video posted at
PaTTAN website

SSIP PaTTAN Consultant Support

e SSIP PaTTAN consultants continue to
provide direct onsite support to learning
sites in all aspects of model
implementation, including data collection
and review, professional development in
strategy implementation, leadership
development, data-based decision-
making, action planning, and research-
based methods for MTSS for academic
and behavioral interventions.

SSIP
Implementation
Framework/action
plans, data collection
protocols, fidelity
measures protocols

Technical Professional Development and Trainings
Assistance e SSIP Core Team and SSIP PaTTAN Training materials,
consultants designed, delivered, and including
engaged in multiple seminars, PowerPoint
presentations, and trainings related to presentations
implementation and Coherent (closed- captioned
Improvement Strategy selection and and voiceovers),
application (See Appendix 1). handouts, activities,
SSIP publications,
Infographics
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Table C.1

Theory of Action Strands, Activities and Data Source/Documentation

Theory of Action

Strands Activities

Data Source /
Documentation

Graduation Data

e Four-year adjusted cohort graduation
rate for students with disabilities is
collected annually to determine whether
the SSIP targets are being met.

Graduation Trajectory Data for Students with
Disabilities
e Local Leadership Teams review ABC

data multiples times per year to
determine which students with
disabilities are off-track for graduation
and plan for implementation of Coherent
Improvement Strategies to intervene.

e Changes in the proportions of students

determined to be on-track versus off-track
o are reviewed to assess the model’s
Accountability progressive impact on the long-term goal
of increasing the graduation rate of
students with disabilities.

Fidelity of Implementation Data

e Fidelity measures were developed or
selected for overall model implementation
of the Coherent Improvement Strategies
to identify not only the level of
sophistication of implementation, but
also to identify areas of need/support.

e The SEA continues to hold LEAs
accountable for effectively implementing
EBPs to measure outcomes.

BSE continues working to align the SSIP with

Pennsylvania’s ESSA Consolidated State Plan.

PA Information
Management System
(PIMS)

EWSs, SSIP
Implementation
Frameworks/Action
Plans,
Pennsylvania’s SSIP
Phase Il submission,
Table 3.4 (pages 36-
37)

c. Description of baseline data for key measures

Refer to Section C.2.b.
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d. Data collection procedures and associated timelines

Data collection procedures and associated timelines were established during Phase Il and were
conducted in accordance with the timelines developed. Additional information is found in
Section C.2.b.

e. [If applicable] Sampling procedures

Not Applicable.

f. [If appropriate] Planned data comparisons

See section C.2.b.

g. How data management and data analysis procedures allow for assessment of progress toward
achieving intended improvements

Data Management and Data Analysis Procedures

School level SSIP Local Leadership Teams continue to document and analyze EWS data on
structured data meeting protocols used across sites to discuss overall implementation,
changes/trends in off-track to on-track students, and implementation of Coherent
Improvement Strategies. While there has been attrition with school personnel or new team
members joining the SSIP Local Leadership Teams, the data meeting protocols continue to
provide a consistent and efficient way to analyze data. All sites submitted samples of their
data team meeting protocols for review.

School level SSIP Local Leadership Teams continue to document and analyze overall
implementation data using a structured SSIP Implementation Framework report that is shared
with SSIP PaTTAN consultants and updated continuously as action plans are executed.

SSIP PaTTAN consultants continue to document and report on implementation data and
school site needs and progress using a structured meeting agenda and reporting template of
data meetings.

The SSIP Core Team and the SSIP external evaluator continue to review all data as part of
the overall data management plan.

2. How the State has demonstrated progress and made modifications to the SSIP as
necessary.

a. How the State has reviewed key data that provide evidence regarding progress toward
achieving intended improvements to infrastructure and the SIMR

Key data are reviewed on a continuous basis to ensure successful implementation of the SSIP.
Multiple teams, including the BSE, SSIP Core Team, SEAP, SSIP learning sites’ Local
Leadership Teams, SSIP PaTTAN consultants, HUNE, as well as the SSIP external evaluator,
analyze the data.

Indicator 17 Phase 111, Year 4 Pennsylvania
State Systemic Improvement Plan Page 24 April 1, 2020






PA FFY 2018 Part B State Performance Plan (SPP)/Annual Performance Report (APR) Attachment 1

Following is a summary of the process used by Local Leadership Teams to review key data with
and by the SSIP learning sites:

e analyzed ABC data during each marking period and identified those students with
disabilities off-track for graduation in their building. The frequency of these meetings
varied by learning site depending on local needs;

e reviewed the Coherent Improvement Strategies and selected a third strategy, in addition
to the EWS and Family Engagement, to address the needs of their students with
disabilities off-track for graduation;

e completed and/or revised their action plans incorporating the selected strategies,
practices/interventions, tasks to be completed, person(s) responsible, timelines for
implementation, resources needed to support implementation, and date
completed/evidence. Teams continue to embed the Family Engagement strategy into
each Coherent Improvement Strategy selected; and

e continue to collect, analyze, and use key data on an ongoing basis.

b. Evidence of change to baseline data for key measures

As described in section B.1, one of the learning sites had a significant change; three high
schools were consolidated into one. As a result, the new consolidated high school experienced
a complete change in administration, a tripling in teaching and support staff and an expanded
student population, most of whom had not been exposed to the SSIP. This increase in
population meant that more students were identified as off-track for graduation than previous
years. Therefore, longitudinal trends could not be measured for this site. The change in
population, target student numbers, school-based team  personnel, and
administration/leadership influenced achievement outcomes. This required a change in
baseline and targets for graduation rates using Year 4 data, as previously set targets were no
longer accurate outcome measures.
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Indicator 17: State Systemic Improvement Plan
Data and Overview

Monitoring Priority: General Supervision

Results Indicator: The State’s SPP/APR includes a State Systemic Improvement Plan (SSIP) that meets the requirements set forth
for this indicator.

Targets: Description of Stakeholder Input

Stakeholder input for the establishment of targets is described in the SSIP, Phase | report (page
3). The state’s Special Education Advisory Panel provided specific input for setting the target
for FFY 2019.

Historical Data and Targets

Historical Data: 4-Year Cohort Graduation Rates

FFY 2013 2014 ‘ 2015 2016 2017 ‘ 2018
Target 2 64.90% 64.90% 64.90% 66.40%
Data 64.90% 64.01% 64.08% 65.78% 64.16% 63.76%
FFY 2019 Target
Target 2 63.95%
FFY 2018 Performance

At the beginning of the 2017-18 school year, one of the learning sites participating in the SSIP
was combined with two other high schools within the LEA to form a single consolidated high
school. PaTTAN consultants provided training to the new faculty and administration regarding the
SSIP. All additional students with disabilities were classified using the early warning system to
identify those students on-track and off-track for graduation, and implementation of the plan
continued.

After consulting with NTACT staff with knowledge and experience in improving graduation rates
in other states, and with the external evaluator for this project, it was decided that the change in
setting for this learning site was sufficient to require baseline to be reset to the current year and to
establish the target for FFY 2019 from the new baseline. The performance of 63.76% reflects the
combined 4-year cohort rate for all learning sites, including the new consolidated site. As FFY
2018 is the new baseline year, a comparison to a target is not appropriate.

Pennsylvania’s SSIP continues to be implemented in 12 secondary learning sites, including the
two largest school districts in the state, a cyber-charter school, as well as in suburban and rural
areas. The special education cohort for SSIP learning sites comprises 19% of the overall 4-year
graduation cohort for the twelve sites.
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SSIP Evaluation Questions — Updates

To operationalize the Theory of Action strands, stakeholders collaborated in developing 11 key
SSIP evaluation questions. Data were collected, analyzed, and used to answer each evaluation
guestion. The results and updates are reported below.

Question 1

Did implementation of the selected Coherent Improvement Strategies make a difference in
the number of students with disabilities who were identified as being off-track for graduation?

A student has a 75% chance or higher of dropping out of school if the student is off-track in one
of the following indicators: attendance, behavior, and course performance (i.e., failing English or
mathematics) (Neild & Balfanz 20062). These key indicators can assist school personnel and
decision makers in identifying students off-track for graduation and intervening early to provide
interventions and supports to students most at risk of imminently leaving school.

Based on these research findings and additional recommendations from the NDPC-SD and
NTACT, all the Pennsylvania SSIP learning sites incorporated an EWS to identify students who
were off-track for graduation in attendance, behavior, and course performance. After identifying
those students, evidence-based Coherent Improvement Strategies were provided to support
students based on their needs and to intervene early.

Longitudinal Trends by Intervention Group

In the 2018-19 school year, the SSIP learning sites continued supporting students with disabilities
who were off-track for graduation in FFY 2015 (Group 1), FFY 2016 (Group 2), and FFY 2017
(Group 3).

As discussed in Section B of this report, one of the learning sites had a significant change — three
high schools were consolidated into one. Students in Groups 1, 2, and 3 from the original learning
site continued receiving interventions as designed. Model implementation included all students
with disabilities post-consolidation. The increase in population meant more students were
identified as off-track for graduation than previous years. Therefore, longitudinal trends were not
measured for this site because the sample of students differed from prior years and did not reflect
change over time. Instead, the consolidated site data were analyzed independently of the others.
Within year changes were measured for graduation status, risk factors, and implementation
fidelity. The change in population, target student numbers, school-based team personnel, and
administration/leadership influenced achievement outcomes. This resulted in the decision to set
new targets for graduation rates using Year 4 data to set baseline as targets were no longer
accurate outcome measures.

The data in Table C.2 show the longitudinal improvement rate of Group 1 students with disabilities
moving from off-track status to on-track status from January 2016 through June 2019. These data
span three years and five months of SSIP implementation. In January 2016, 34% of students with
IEPs were identified as off-track for graduation. By the end of 2019, however, only 8% of those

2 Neild & Balfanz (2006), An Early Warning System, Educational Leadership, October 2007, Volume 65, Number 2.
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students remained off track for graduation. Overall, 92% of Group 1 students with IEPs were on-
track to graduate by the end of 2019. Over three years, the SSIP equipped schools to identify

more at-risk students early, provide high quality intervention, and track progress often to positively
influence their path toward graduation.

Table C.2
Longitudinal Trends

Movement of Group 1 Students from Off-Track Status
to On-Track Status

Students with IEPs  |January 2016 June 2019
On-Track Percentage 66% 92%
Off-Track Percentage 34% 8%

The data in Table C.3 show parallel improvement trends for Group 2 students. Across 3 full years

of SSIP implementation, the proportion of students on-track for graduation increased to 80%-- an
11% increase from baseline.

Table C.3
Longitudinal Trends

Movement of Group 2 Students from Off-Track Status
To On-Track Status

Students with IEPs October 2016 June 2019
On-Track Percentage 69% 80%
Off-Track Percentage 31% 20%

Table C.4 shows positive change in graduation trajectories for Group 3 students identified as
off-track in October 2017 as well. By June 2019, 72% achieved on-track status, decreasing total

off-track percentages reduced by 5%. These data span two full school years of SSIP
implementation.

Table C.4
Longitudinal Trends

Movement of Group 3 Students from Off-Track Status
to On-Track Status

Students with IEPs October 2017 June 2019
On-Track Percentage 67% 72%
Off-Track Percentage 33% 28%
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Longitudinal Trends by SSIP Learning Site

Longitudinal implementation data indicate that there were few Group 1 students remaining off-
track after multiple years of SSIP implementation, January 2016-June 2019. (Learning site 9
not included in longitudinal analysis.)

Table C.5
Group 1 - Percentage of Students

Remaining Off-Track for Graduation in
2019

Percentage of
SS".D Clrop 1 Positive
Lear_nlng Stu_d_ents Impact?
Site Remaining Off- '
Track
1 4% Yes
2 5% Yes
3 2% Yes
4 7% Yes
5 7% Yes
6 0% Yes
7 3% Yes
8 5% Yes
10 1% Yes
11 6% Yes
12 0% Yes

Likewise, fewer Group 2 students remained off-track after multiple years of SSIP
implementation, October 2016-June 2019. (learning site 9 not included in longitudinal analysis.)
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Table C.6
Group 2 - Percentage of Students
Remaining Off-Track for Graduation in
2019
Percentage of
SSII_D Group 2 Positive
Lear_nmg Studgn_ts Impact?
Site Remaining ’
Off-Track
1 0% Yes
2 10% Yes
3 13% Yes
4 13% Yes
5 5% Yes
6 0% Yes
7 11% Yes
8 20% Yes
10 3% Yes
11 6% Yes
12 0% Yes

Even after only 2 years of implementation there were fewer Group 3 students remaining at-risk

at all learning sites over time. (Site 9 not included in longitudinal analysis.)

Indicator 17

Table C.7

Group 3 - Percentage of Students

Remaining Off-Track for Graduation in
2019

SSIP

Percentage of
Group 3

Lear_n ing Stud(_an.ts :Dn?sgclz\;g
Site Remaining
Off-Track
1 15% Yes
2 1% Yes
3 0% Yes
4 15% Yes
5 1% Yes
6 0% Yes
7 15% Yes
8 1% Yes
10 0% Yes
11 15% Yes
12 1% Yes
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Longitudinal Trends in Student Risk Factors

Data in Table C.8 indicate that Group 1 students identified as off-track for graduation exhibited
fewer risk factors after multiple years of intervention.

Table C.8
Group 1 - Longitudinal Changes in Risk Factors of Students Off-Track

for Graduation
January 2016 through June 2019

Percent of Percent of Decrease in
Students Off- the Percent of
Students Off- :
Track for Students with Positi
LSl Sl Graduation with Multiple Risk ositive
Graduation with Aton P Impact?
. . Multiple Risk Factors from
Multiple Risk
. Factors After January 2016
Factors Prior to
Implementation 3.5 Years o_f through June
Implementation 2019
65% 22% 43% Yes

Over time, the most notable positive changes were evident in Attendance, followed by
Academics (i.e., Course Performance), then Behavior.

Data in Table C.9 indicate that Group 2 students identified as off-track for graduation exhibited
fewer risk factors after multiple years of intervention.

Table C.9

Group 2 — Longitudinal Changes in Risk Factors of Students Off-Track for Graduation
October 2016 through June 2019

Percent of Students Percent of Students Decrease in the
Off-Track for Percent of Students
Off-Track for . . . . . ..
. . Graduation with with Multiple Risk Positive
Graduation with ltin] ok P 5
Multiple Risk Factors Multiple Risk Factors Factors After 3 Impact”
After 3 Years of Years of
October 2016 ! )
Implementation Implementation
44% 10% 34% Yes
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Table C.10

Group 3 — Longitudinal Changes in Risk Factors of Students Off-Track for Graduation
October 2017 through June 2019

Percent of Students
Percent of Students Off-Track for Decrease in the
Off-Track for Graduation with Percent of Students Positive
Graduation with Multiple Risk Factors with Multiple Risk Impact?
Multiple Risk Factors After 1 Year of Factors After 1 Year pact:
October 2017 Implementation of Implementation
June 2019
39% 18% 21% Yes

In contrast to Groups 1 and 2, Group 3 decreased Academic (i.e., Course Performance) risk
factors first, then Attendance, and finally Behavior.

Conclusion: The implementation of the selected Coherent Improvement Strategies made a
difference in the number of students with disabilities who were identified as being off-track for
graduation and reduced the number of risk factors observed in a large proportion of students with
notable decreases in multiple risk factors which research has shown typically to be treatment
resistant and hard to influence.

Highlights of Group 1 Change

Group 1 students participated in multiple levels of EWS and EBPs across 3.5 years of SSIP
implementation (January 2016-June 2019). Longitudinal analysis of multi-year trends suggests
that the highest rates of change for students with disabilities identified as off-track for graduation
occurred in learning sites with the following characteristics:

High Fidelity of Implementation

100% fidelity of action plan completion

100% fidelity of EWS implementation

100% participation in Culturally Responsive Instruction strategies

Documented focus on implementation of the Family Engagement EBP every reporting
period.

Consistent Leadership

low administrative turn over

few personnel changes

stable personnel assignments

high consistency in data team membership year to year

participation of an administrator, general educator, and special educator at each data
meeting every reporting period

Specific EBP Implementation

e highly faithful implementation of the MTSS Behavior: Check & Connect EBP
e pairing of the MTSS Behavior. Check & Connect EBP with the MTSS Behavior: Positive
Behavioral Interventions and Supports (PBIS) EBP
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Within-Year Trends by Treatment Group

The change in structure and population of learning site 9 post-consolidation necessitates
analyzing 2018-19 within-year outcomes to establish new baseline comparisons for growth.
These data also inform site action plans for sustainability and scale-up as leadership teams move
toward independent model implementation.

The data in Table C.11 show that 85% of Group 1 students were on track by the end of the 2019

school year. Moreover, the number of students originally identified as off-track for graduation
decreased from 44% to 15% due to positive impact of the SSIP model on student achievement.

Table C.11

Group 1- 2018-19 Baseline Data Movement of Students
from Off-Track Status to On-Track Status

Students with IEPs 2018 2019
On-Track 56% 85%
Off-Track 44% 15%

Table C.12 reports an increase of 18% of Group 2 students on track for graduation during 2018-
19.

Table C.12

Group 2 - 2018-19 Baseline Data Movement of Students
from Off-Track Status to On-Track Status

Students with IEPs 2018 2019
On-Track 61% 79%
Off-Track 39% 21%

Table C.13 shows a 17% increase of Group 3 students on-track for graduation 2018-19. While
the proportion of students with IEPs remaining off-track by year’s end is higher than Group 1 or
Group 2, it is not unexpected as the length of the intervention has been much shorter for these

students,
Table C.13
Group 3 - Baseline 2018-19 Data Movement of Students
from Off-Track Status to On-Track Status
Students with IEPs 2018 2019

On-Track Percentage 48% 65%

Off-Track Percentage 52% 35%
Indicator 17 Phase 111, Year 4 Pennsylvania

State Systemic Improvement Plan

Page 33

April 1, 2020






PA FFY 2018 Part B State Performance Plan (SPP)/Annual Performance Report (APR)

Attachment 1

Within-Year Change by Learning Site

The data in Tables C.14 - C.16 display within year change in the number of Groups 1, 2, and 3
students identified as off-track for graduation.

Table C.14

Group 1 — Percentage Change in Number of Students
Identified as Off-Track Across Year 4

SSIP Change in Number of Positive

Learning Students Identified as Off- Impact?

Site Track Across Year 4 pact:
1 6% Yes
2 9% Yes
3 19% Yes
4 0% Yes
5 23% Yes
6 0% *Yes
7 28% Yes
8 28% Yes
9 27% Yes
10 39% Yes
11 14% Yes
12 100% Yes

*No students were identified as off track by the EWS.

Table C.15

Group 2 — Percentage Change in Number of Students
Identified as Off-Track Across Year 4

SSIP Change in Number of Positive

Learning Students Identified as Off- Impact?

Site Track Across Year 4 pact:
1 7% Yes
2 22% Yes
3 11% Yes
4 6% Yes
5 27% Yes
6 9% *Yes
7 5% Yes
8 4% Yes
9 31% Yes
10 52% Yes
11 27% Yes
12 33% Yes
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Table C.16

Group 3 — Percentage Change in Number of Students
Identified as Off-Track Across Year 4

SSIP Change in Number of Positive

Learning Students Identified as Impact?

Site Off-Track Across Year 4 :
1 2% Yes
2 36% Yes
3 12% Yes
4 23% Yes
5 15% Yes
6 6% Yes
7 7% Yes
8 8% Yes
9 28% Yes
10 10% Yes
11 16% Yes
12 20% Yes

Within-Year Reduction in Student Risk Factors

Data in Table C.17 indicate that Group 1 students identified as off-track for graduation exhibited
fewer risk factors across Year 4.

Table C.17

Group 1 —Baseline Within Year Changes in Risk Factors of Students Off-Track for
Graduation In Year 4

Percent of Students Percent of Students Decrease in the
Off-Track for Off-Track for Percent of Students Positive Impact?
Graduation with Graduation with with Multiple Risk pact:
Multiple Risk Factors | Multiple Risk Factors Factors
47% 21% 44% Yes

Group 2 students also exhibited less risk status in response to SSIP implementation in Year
4 (Table C.18).
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Table C.18

Group 2 —Baseline Within Year Changes in Risk Factors of Students Off-Track for
Graduation In Year 4

Percent of Students Percent of Students Decrease in the
Off-Track for Off-Track for Percent of Students Positive
Graduation with Graduation with with Multiple Risk Impact?
Multiple Risk Factors | Multiple Risk Factors Factors
56% 22% 34% Yes

Data in Table C.19 indicate that Group 3 students who remained off-track at the conclusion

of Year 4 exhibited fewer risk factors over time.

Table C.19
Group 3 — Baseline Within Year Changes in Risk Factors of Students Off-Track for

Graduation
June 2018 to June 2019

Percent of Students Percent of Students Decrease in the
Off-Track for Off-Track for Percent of Students Positive
Graduation with Graduation with with Multiple Risk Impact?
Multiple Risk Factors | Multiple Risk Factors Factors
48% 31% 17% Yes

Year 4 data show that SSIP implementation has a positive impact even across one academic year.
Changes in student risk factors are particularly important considering how difficult it is to positively
impact those characteristics in such a short period of time. In total, these data suggest that SSIP
sites are well equipped to continue independent implementation and sustain the model.

Question 2

Was the Early Warning System (EWS) useful in identifying students with disabilities who are
off-track for graduation?

The EWS was again an invaluable Coherent Improvement Strategy for identifying students with

disabilities who were off-track for graduation. As a result, SSIP learning sites observed the
following outcomes:

e An overall decrease in students off-track across time;

e Rate of change data show that, across all SSIP learning sites, a considerable number of

students identified by the EWS moved from off-track to on-track across years of
implementation;
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e Students identified through the EWS for academic risk factors in Mathematics or
English/Language Arts showed less risk over time, as did students with both academic
and behavioral risk factors;

e All sites use the EWS to monitor student ABC performance data to determine which
students with disabilities are off-track for graduation. These data are reviewed by SSIP
Local Leadership Teams to determine which evidence-based intervention strategy would
help change student graduation trajectory.

e Implementation data indicate that all learning sites implemented the EWS with fidelity,
consistency, and accuracy; and

e Qualitative learning site evaluation data, survey responses, and meeting notes describe
the EWS as valuable, informative, essential, useful, effective, and helpful.

Both longitudinal data and Year 4 data suggest that the positive impact continues across and
within years. All SSIP learning sites experienced an overall decrease of off-track students. The
SSIP learning sites report all Implementation Frameworks/Action Plans, data team meeting
protocols, and fidelity measures are in place.

Students identified through the EWS for academic risk factors in Mathematics or
English/Language Arts showed less risk over time, as did students with academic risk factors
and behavioral concerns. Of all risk factors, attendance concerns were substantially reduced
across multiple years of implementation and attendance rates improved across all learning
sites. 97% of Group 1 students identified as off-track for graduation due to attendance problems
were identified early and moved to on-track after implementation. Similar patterns were evident
in both Group 2 and Group 3 trends, showing over 90% of students initially identified by the
EWS no longer exhibited poor attendance post intervention. Students identified as at-risk due
to academic and behavioral concerns showed fewer risk characteristics over time moving to
on-track for graduation after intervention. Rate changes were most evident in sites
implementing both MTSS Behavior: Check & Connect and PBIS strategies. Sites implementing
either the PDE EWS or a commercially available program experienced greater decreases in
risk than those that developed their own system. In Year 4, all SSIP learning sites implemented
Family Engagement strategies with the EWS, embedded Culturally Responsive Instruction into
the model, and added an additional layer of research-based improvement strategies into the
intervention framework. Paired MTSS Behavior: Check & Connect and MTSS Behavior: PBIS
interventions were highly effective and impactful in changing students' trajectories.

The Early Warning Implementation and Monitoring System from the AIR was used to measure
fidelity at SSIP learning sites. Data from all learning sites were analyzed and showed that the
system was used as intended to inform strategy selection decisions for students identified as
off-track for graduation.

The information gained from the data analysis for the EWS and Coherent Improvement
Strategies guides the implementation of the action plans, as well as helps sites monitor progress
and determine which students are responding to the selected Coherent Improvement Strategies.

Data analysis indicates that each of the 12 SSIP learning sites are fully established in
implementing the EWS, embedding Family Engagement Strategies, and, in addition, applying
one or more of the seven Coherent Improvement Strategies.
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All sites use ABC and EWS data to identify students off-track for graduation. All sites use ABC
and EWS data to choose which Coherent Improvement Strategy to use.

Data meeting protocols and fidelity checks indicate all sites have action planning measures in
place.

Conclusion: The EWS was useful in identifying students with disabilities who were off-track for
graduation.

Question 3
Was the Implementation Science identified by NIRN followed by the SSIP learning sites?

The implementation drivers needed to effect sustainable change are evident in implementation
of the SSIP, including Competency, Organization, and Leadership.

Competency: The SSIP PaTTAN consultants continue to provide both direct and indirect
coaching to SSIP learning sites through on-site TA, facilitation and mentoring of Local
Leadership Teams, professional development/training and web-based resources to guide
implementation. Intensity and duration of direct support was scaffolded across time to build
the capacity of teams to independently sustain the model with less reliance on consultants.
For example, facilitation of data team meetings by PaTTAN consultants has been reduced and
replaced by local team leadership.

Organization: At the systems level, the EWS includes comprehensive data tools to track
student ABC statistics as well as progress monitoring tools for intervention programs and
student progress.

e PaTTAN also established an extensive website with SSIP materials for teachers,
schools, LEAS, consultants, community agencies, families, and stakeholders, ranging
from print resources to video resources to reports.

e Data protocol records from meetings indicate that across SSIP learning sites,
individuals in administrative roles participated in over 90% of the meetings to discuss
off-track student progress and performance. In the instances when administrators were
unable to participate, meeting notes indicated which team members in attendance
assumed leadership responsibilities to communicate/follow up on results with the
administrative team.

e Year 4 sustainability assessment data indicate that 11 of 12 learning sites consider their
implementation of the EWS to be fully operational or exemplary.

Leadership: The SSIP PaTTAN consultants employed strategies to help systems become
more adaptable and flexible. See Leadership outcomes discussed in section C.1.b.

Conclusion: The Implementation Science identified by NIRN was followed by the SSIP learning
sites.
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Question 4
Was professional development identified as being of high quality?

Surveys were conducted to determine the scope and quality of the TA provided by the SSIP
PaTTAN consultants. As in previous years, results indicated that professional development
was not only exemplary, but also accessible, relevant, and useful. Again, respondents rated
on-site coaching of highest quality and resources for data-based decision making as most
beneficial. Training on EWS implementation was noted as most useful and the MTSS Behavior:
Check & Connect strategy was the most widely implemented. PaTTAN resources and
publications were also found to be highly useful. A new cohort of PaTTAN consultants became
trainers for MTSS Behavior: Check & Connect in order to provide training for new LEAS or
refreshers for existing LEAs.

Evaluations of professional development reported that on-site consultation was exemplary as
were trainings, workshops, and educational materials provided by SSIP PaTTAN consultants.

Information gathered from evaluations of presentations at local, state, and national conferences
was used to improve dissemination and communication efforts with partners and stakeholders
invested in PDE’s vision for students with disabilities.

Conclusion: Professional development was identified as being of high quality.

Question 5
What changes were made to the State, LEA and school systems as a result of the SSIP?

State: Ongoing collaboration and alignment of initiatives within PDE’s bureaus, divisions, and
programs continue to be a priority. Changes made to the state system as a result of the SSIP
include:

e SSIP alignment with the PDE EWS Educator Dashboard Metrics (Years 1, 2, 3, and 4).
SSIP learning sites collect, analyze, and use ABC data on an ongoing basis to identify
students with disabilities off-track for graduation.

e SSIP alignment with Title | Academic Recovery Liaisons (Years 1, 2, and 3). Both
programs met on an ongoing basis to ensure that their initiatives provided a seamless
TA system for the learning sites. Data were shared between both programs. When
action plans were needed by a learning site, both initiatives participated in their design.
In year 4, SSIP continued working with ESSA team to ensure alignment.

e alignment of SPDG and SSIP (Years 3 and 4) to offer middle and high school educators
and administrators intensive, ongoing professional development and coaching to
increase the likelihood that every student graduates from high school college and
career ready. The alignment with the SPDG supports the scale-up of the SSIP
activities beyond the initial 12 learning sites.

LEA and School Systems — SSIP learning sites continue to use the SSIP Implementation
Framework/Action Plan to document the implementation with fidelity of the SSIP process.
SSIP learning sites also continued to embed Family Engagement Strategies into the
implementation process.
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Conclusion: Changes made in previous phases and Phase lll, Year 4 to the State, LEA, and
school systems as a result of the SSIP remain in effect.

Question 6

To what extent did each Coherent Improvement Strategy impact the number of students with
disabilities who are no longer off-track for graduation?

Data reported in the tables in this section indicate that the Coherent Improvement Strategies
are positively influencing students with disabilities by reducing the number off-track for
graduation.

Refer to Section E.1.b. for a summary of the impact of each Coherent Improvement Strategy
being implemented.

Data on the impact of the Coherent Improvement Strategies on reducing the number of
students off-track for graduation are found in Section C.2.b of this document.

Conclusion: The EWS is effective for identifying students with disabilities who are off-track for
graduation. Permitting learning sites to select the Coherent Improvement Strategies that
would best meet the needs of their students with disabilities off-track for graduation resulted
in eight different combinations of these strategies, confounding the ability to compare the
effectiveness of any one of them in isolation.

Question 7

Did LEAs have the information, support, and resources necessary to align their efforts to
PDE’s vision?

SSIP Local Leadership Teams continue to use the SSIP Implementation Framework to guide
data reviews and develop action plans.

e 100% of SSIP learning sites completed 2018-19 action plans. The action plans were
revised as needed throughout the year.

e 100% of the learning sites documented implementation of an EWS, layers of various
improvement strategies, leadership teaming, and data-based decision-making in their
action plans.

e Action plans consistently indicated that additional personnel resources and more
consistent administrative support were needed for effective SSIP implementation.

e As in years past, 100% of action plans documented that Local Leadership Team
personnel participated in professional development opportunities offered by PaTTAN,
the BSE, and PDE related to SSIP implementation and/or the use of Coherent
Improvement Strategies.

e Year 4 sustainability assessment data indicate that learning sites consider frequent
personnel & staff changes the biggest limitations to fully operationalizing the SSIP
model effectively.
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Technical Assistance - SSIP PaTTAN consultants continue to facilitate and guide SSIP Local
Leadership Team meetings and provide additional support and resources as needed to help
learning sites reach sustainability of this model. Consultants also facilitate the collection of
data efforts, the fidelity of implementation measurement, and informational surveys. In order
to promote sustainability at the school level, consultants have built capacity with the SSIP
Local Leadership Teams; therefore, support by the SSIP PaTTAN consultants has decreased.

Statewide meetings of all SSIP PaTTAN consultants continue monthly. Agenda notes detail
current SSIP activities at each SSIP learning site, deadlines and action items for upcoming
activities, highlights of data reviews for each SSIP learning site, key professional development
of dissemination activities, and needs/roles/responsibilities for the next month of
implementation.

Conclusion: SSIP learning sites have the information, support, and resources necessary to
align their efforts to PDE’s vision.

Question 8
Did PDE leverage resources to improve services for students with disabilities?

The following resources continue to be utilized by PDE to improve graduation outcomes for
students with disabilities:

PDE/BSE leadership;

Title I/BSE collaboration;

9 SSIP PaTTAN consultants;

four administrators from the PaTTAN offices;
fiscal support for SSIP learning sites;

fiscal support for HUNE partnership;

fiscal support for external evaluation;

SSIP webpage resources;

Standards Aligned System (SAS) Resources;
SSIP Implementation Framework/Action Plan;
SSIP data tools;

PDE Comprehensive Planning Tool; and
training and TA for the PDE Educator Dashboard EWS Metrics.

Conclusion: PDE leveraged resources to improve services for students with disabilities.
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Question 9

Were LEAs able to facilitate shared leadership toward enhanced collaboration and
implementation of EBPs?

Each SSIP Local Leadership Team completed Data Meeting Protocols at building-level
meetings to review and analyze EWS data for students with disabilities who are off-track for
graduation and then determine action plan interventions. Again, this year, all Year 4 protocols
indicated that building-level and LEA leaders, special education teachers, and general
education teachers engaged in the process collaboratively, participated in the meetings,
contributed to decisions, and shared leadership roles.

Survey results, meeting notes, and action plans again highlighted qualitative responses
indicating increased collaboration among learning site personnel using key phrases such as:
equipped, cooperation, shared, collaboration, team meeting, planning, ongoing, conversation,
resources, teaming, relationships, flexibility, decisions, support, ready and consultation.

Longitudinal analyses across 4 years of implementation indicated that sites which experience
higher rates of impact & greatest change in risk status documented participation/attendance of
at least one administrator, one special education teacher, and one general education teacher at
each data-decision meeting.

Conclusion: SSIP learning sites were able to facilitate shared leadership toward enhanced
collaboration and implementation of EBPs.

Question 10

Which Coherent Improvement Strategy yielded the most positive results for students with
disabilities who are off-track for graduation?

Multiple forms of outcome and progress data continue to be collected and reviewed to
determine the success and sophistication of SSIP implementation.

MTSS Behavior: Check & Connect continues as the most widely implemented and most
effective Coherent Improvement Strategy with students identified as off-track for graduation.
Strategy implementation across sites in the 2018-19 school year mirrored Years 1-3. Table
C.11 shows strategy implementation by SSIP learning site.

Indicator 17 Phase 111, Year 4 Pennsylvania
State Systemic Improvement Plan Page 42 April 1, 2020






PA FFY 2018 Part B State Performance Plan (SPP)/Annual Performance Report (APR)

Attachment 1

Table C.20
SSIP Learning Sites — Coherent Improvement Strategies
Leaming | gys | MTSS | wmss | Allendance | cutraly | pamiy | secondary
Site Academic | Behavior Programming Instruction Engagement | Transition
1 X X X * X X
2 X X X * X
3 X X * X X
4 X X X * X
5 X X * X X
6 X X X X * X
7 X X X * X
8 X X X * X X
9 X X X X * X
10 X X X * X
11 X X * X
12 X X X X * X

*Culturally Responsive Instructional Strategies

Culturally Responsive Instructional Strategies were the focus of professional development and
implementation protocols this year. SSIP learning sites were supported in implementing
Culturally Responsive Instructional strategies through the MTSS Behavior and SSIP initiatives.
Training materials, resources, and fidelity measures are available to all LEAS.

For schools to be culturally responsive in their programming and instruction so that optimal
achievement might occur for all students, it is important to assess existing practices. In Year
5, the tool, Equity in Special Education Placement: A School Self-Assessment Guide for
Culturally Responsive Practice will be administered. This instrument will provide an
assessment of equitable practice, and guidelines and tools will be available to assist schools
that may be falling short in certain areas.

The sessions below on using an Early Warning System and Increasing Graduation Rates and
Post- Secondary Outcomes were included in the MTSS 9" Grade Academy Series. The
sessions provided participants an opportunity to discuss the research and benefits of using an
Early Warning System and to share tools and resources that were effective with the SSIP
learning sites that can be implemented in other settings.

October 2, 2019

MTSS 9" Grade Academy Series
Presenters

Session Title

Early Warning Systems (EWS) Dr. Robert Balfanz, Johns Hopkins University

Increasing Graduation Rates SSIP PaTTAN Consultants

and Post-Secondary Outcomes
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A publication developed by and for students, CAPS: Are you on-track to graduate? Check your
A-B-C’s!, and a publication developed by and for families, CAPS: How can families support
students to Graduate? Check the A-B-C’s!, have been utilized in multiple ways at the SSIP
learning sites and HUNE. For example, the publications are shared during IEP meetings with
students and families, some sites have distributed the student publication in the orientation
packet for incoming students and the family publication during family/parent conferences, and
all of the sites have made the publications into posters. The posters are placed in prominent
areas or in the counselor or main office where meetings are held when consulting with students
and families.

Conclusion: The EWS has demonstrated its effectiveness in identifying students with
disabilities who are off-track for graduation. Permitting learning sites to select the Coherent
Improvement Strategies that would best meet their needs resulted in eight different
combinations of these strategies, confounding the ability to compare the effectiveness of any
one of them in isolation.

Question 11

Did HUNE (CPRC) develop materials and resources to be shared with LEAs, families and
community organizations?

Appendix 2 lists the publications developed by HUNE and shared with LEAs, families, students,
and community organizations. All publications are available in Spanish.

HUNE developed a students’ voice video in the 2017-2018 school year to capture the voices
of HUNE staff, families, and students. The students with disabilities who participated were
identified as off-track by graduation using the NDPC-SD EWS and the metrics from the PDE
Dashboard. The video is closed-captioned and it is available here.

Conclusion: HUNE developed materials and resources that are shared with LEAs, families,
and community organizations.

c. How data support changes that have been made to implementation and improvement strategies

Implementation progressed as planned and no changes to the model, framework, or Coherent
Improvement Strategies were needed during the 2018-19 school year.

e All SSIP learning sites are successfully implementing the EWS, collecting and analyzing
ABC data, convening leadership team meetings, and implementing selected Coherent
Improvement Strategies.

e Stakeholder input was extremely beneficial in enhancing family engagement
components of the model during Phase Ill. Their input was also valuable in the design
and review of SSIP publications for LEAs, families, and students.

e It is important to note that although the structure/population of learning site 9 changed
because of multi-school consolidation, all components of SSIP model implementation
and improvement strategy application stayed the same.
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e.

How data are informing next steps in the SSIP implementation

Individual student level data were analyzed for Groups 1, 2, and 3 to better understand
changes and trends. Data tracking variations in student risk status and graduation status
throughout model implementation helps to determine differential impact of the EWS and
applied Coherent Improvement Strategies. Analyzing longitudinal data has assisted schools
and informed our next steps in SSIP implementation in the following areas:

e Track students whose risk status changes over time as a student may be on track at the
beginning of the year, but that status can change as risk factors fluctuate.

e Capture unique differences in student risk factors over time. For example, a student
may be failing a mathematics due to incomplete assignments as a result of poor
attendance. Another student may also fail mathematics, have good attendance but have
difficulty mastering the content and completing assignments.

e Determine direct relationships between the amount, duration, and intensity of model
components, student response to interventions, student ABC trends, and graduation
outcome. After students have been identified and an intervention is being implemented,
it is imperative to have regular data team meetings to monitor student progress and
follow up as needed with individual students who are not progressing. A root cause
analysis is then conducted to determine the lack of student progression (e.g., student is
frequently absent, lack of fidelity of implementation, having ample resources, etc.).

Stakeholder input to this process is invaluable and will continue to evolve, focusing attention
to refining improvement strategies related to family engagement and culturally responsive
practices. The SSIP team is also collaborating with external partners at NCSI for innovative
ways to communicate data to stakeholders with utility, transparency, and accessibility. The
unknown impact of COVID-19 makes planning next steps uncertain.

How data support planned modifications to intended outcomes (including the SiMR)—rationale

or justification for the changes or how data support that the SSIP is on the right path

Sections A, B, C, and E of this report demonstrate that the activities proposed in Phases |, II,
and Il were completed and the short-term intended outputs have been accomplished.
Supports, resources, materials, and TA continue to evolve based on SSIP learning sites
successes and hurdles and stakeholder input to the implementation process.
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3. Data on Implementation and Outcomes: Stakeholder involvement in the SSIP
evaluation.

a. How stakeholders have been informed of the ongoing evaluation of the SSIP

As indicated in sections B.2.a and B.2.b, the SEAP serves as the state’s primary stakeholder
group for advising on the SSIP, including the ongoing SSIP evaluation. The SSIP Core Team
meets regularly with SEAP to provide updates on this Indicator and to obtain input for
suggestions for improvement. For specific examples of how stakeholders have been informed
and actively participated in all aspects of the SSIP, including the SSIP evaluation, please refer
to the above-mentioned sections. Important for Year 4, stakeholder input was gathered from
SEAP in obtaining their recommendation for the target for this Indicator for FFY 2019.

b. How the stakeholders have had a voice and been involved in decision-making regarding the
ongoing evaluation of the SSIP

In addition to SEAP’s essential advisory role with the SSIP, stakeholders in the learning sites,
including families, youth, and local practitioners, are involved in front line and ongoing local
program activities. The SSIP must impact these stakeholders’ beliefs and behaviors to
influence outcomes in sustainable ways.

This section describes some of the ways in which these stakeholders play active roles in
evaluation. Please refer to sections B.2.a, B.2.b, and C.3.a for additional information
regarding how stakeholders have had a voice and have been involved in decision-making
regarding the SSIP.

The following are examples of specific strategies used to engage stakeholders throughout the
project:

e Collaborating with the learning sites as they complete the SSIP surveys and protocols.
The PaTTAN SSIP consultants facilitate the meetings with each Local Leadership Team.

e Students with disabilities who are off-track for graduation helped with the content to
create a student voice publication, which highlighted strategies that they believed, had
the most positive impact. The title of the publication is Are You On-Track for Graduation?
Check your A-B-C’s.

¢ Involving students with disabilities who are off-track for graduation in a video to capture
students’ voices as to what is working for them in school.

e Collaborating with families in development of the ABC Strategies for Families publication.
Multiple family teams helped with the design and drafts. SEAP also had the opportunity
to provide feedback at their monthly meetings, as well as in writing.

e Using the SSIP statewide presentations, publications, resources, and webpage to keep
stakeholders informed of the implementation of the SSIP, EBPs, and the SSIP evaluation
process.

Using engagement as a strategy (Leading by Convening). BSE continues to analyze the way
BSE is communicating with stakeholders in order to plan how to improve the communication
from one-way to two-way communication, and from informing to networking to collaborating.
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Three publications (i.e., Strategies for Families; School Attendance: Strategies for Schools,
Families, and Youth; and How Can Families Support Students to Graduate? Check Your
ABCs) were designed to provide families with strategies they could use at home to support
the attendance, behavior, and course performance of their students. The publications are
distributed at all national, state, and local meetings and are available online at the SSIP
webpage.

Pennsylvania continues its partnership with NCSI to build connections with stakeholders and
foster authentic engagement through Leading by Convening.

Pennsylvania continues the stakeholder engagement from previous years in communicating
evaluation results and actively participating with stakeholders. Work is guided by the
stakeholder-developed rubric developed through NCSI as a Leading by Convening approach to
the SSIP. The operational decisions are leadership behaviors that challenge participants to
deeply engage.
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D. Data Quality Issues

1. Data limitations that affected reports of progress in implementing the SSIP and
achieving the SiMR due to quality of the evaluation data.

a. Concerns or limitations related to the quality or quantity of the data used to report progress or
results

There are presently no major concerns or limitations related to the quality or quantity of the
data used to report progress or results. As the SSIP Core Team analyzed FFY 2018 data,
the primary data related factor identified in FFY 2017 (the consolidation of one learning site
with other high schools in the LEA) was once again reviewed, and impacted baseline and the
target for FFY 2019.

b. Implications for assessing progress or results

Graduation data are lagged to align with federal SPP/APR reporting requirements. SSIP
student level interventions began in spring 2016, and the groups reported in this document
are composed of students in grades 9-12 that cross cohorts. Therefore, the impact on the 4-
year adjusted cohort graduation rate for most learning sites will not be seen until the 2019-20
graduation data are reported. The consolidation of one learning site with two other high
schools within its LEA will have an undefined effect on the impact for that site.

c. Plans for improving data quality

Pennsylvania will continue evaluating each part of the SSIP, as described in Phase I,
Component 3, and will make adjustments as warranted to improve data quality.
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E. Progress Toward Achieving Intended Improvement

Data on implementation and outcomes appear in Section C of this report. Additional information
regarding progress toward achieving intended improvements is reported in this section.

1. Assessment of progress toward achieving intended improvements

a. Infrastructure changes that support SSIP initiatives, including how system changes support
achievement of the SiIMR, sustainability, and scale-up

PDE continues to implement the following changes to the state infrastructure to better support
achievement of the SIMR, sustainability, and scale-up:

e alignment of the PDE Educator EWS Initiative and Pennsylvania’s Part B SSIP;

e alignment of SPP/APR Indicators 1 (graduation rates), 2 (dropout rates), and 17 (SSIP)
through compliance monitoring and SSIP Action Plans; and

e alignment of SPDG and SSIP to offer middle and high school educators and
administrators intensive, ongoing professional development and coaching to increase the
likelihood that every student graduates from high school college and career ready. The
alignment with the SPDG supports the scale-up of the SSIP activities beyond the initial
12 learning sites.

b. Evidence that SSIP’s evidence-based practices are being carried out with fidelity and having the
desired effect

EBPs continue to be implemented with fidelity and are having the desired effect. It is important
to note that although the population and structure of learning site 9 changed due to multi-
school consolidation, SSIP model implementation did not change. All aspects of the EWS,
coherent Improvement Strategies, teaming, and data decision making continued as designed

Data indicate that all 12 SSIP learning sites are implementing the EWS, Family Engagement
Strategy, and data meeting protocol with a high level of fidelity. All sites are using fidelity
protocols to measure their implementation of additional strategies. Results range from 85%-
100%, all meeting threshold standards for reliability. For sites not reaching 100%, fidelity
action plans, data meeting notes, and site reports note improvement in procedures. For these
sites, changes in personnel/staff/leadership impacted implementation fidelity.

Following is a summary of the implementation of each Coherent Improvement Strategy. Fidelity
of implementation was measured for the selected Coherent Improvement Strategies at each
SSIP learning site to identify not only the level of sophistication of implementation, but also to
identify areas of need. The complete list of fidelity measures is found in Table 3.4 of the Phase
Il report (pages 36-37).
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Early Warning System

All SSIP learning sites continue to execute the five steps of the EWS with fidelity. Evidence
validating implementation was documented in previous reports. The process was as follows:

e Learning Sites developed SSIP action plans using the Implementation Framework.
e Teams used EWSs to identify students with disabilities off-track for graduation.

e For fidelity of implementation, learning sites used the (EWIMS) tool with the PaTTAN
consultant assigned to them.

e Teams examined evidence for each of the steps of the instrument and determined
whether this was evidence of implementation with fidelity.

e Results from all learning sites were reviewed and analyzed by the SSIP external
evaluator for validation.

e In addition, implementation with fidelity of the EWS strategy was monitored using the
action plans, which include tasks to be completed, Family Engagement for the EBPs,
person(s) responsible, timelines for implementation, resources needed to support the
intervention, and date(s) to be completed.

MTSS Academic

e Fidelity of MTSS implementation for Academic is being measured using state-approved
scoring guidelines for Response to Instruction and Intervention (RTIl) Implementation for
Students with Learning Disabilities Determination. These guidelines require that school-
based teams provide adequate evidence that a multi-tiered system of intervention and
progress monitoring aligned to research-based data decision-making practices has been
implemented to identify students at-risk for academic failure.

e Fidelity measurement tools for other academic indicators are based on which program was
implemented (e.g., LANGUAGE Live! and TransMath).

MTSS Behavior

e Fidelity of MTSS implementation for Behavior is being measured using the Benchmarks
of Quality (BOQ). This tool is used to assess the implementation of Schoolwide Positive
Behavior Support. Local Leadership Teams consider whether elements of the model are
in place, not in place, extent of action planning, implementation strengths, and what
areas of implementation need improvement.

e Fidelity measurement tools for Check & Connect and other behavioral indicators varied
depending on which strategy was implemented (see Pennsylvania’'s SSIP Phase Il
submission, Table 3.4) (pages 36-37).

Attendance Strategies and Alternative Programming

e Attendance strategies are being measured using the EWS and the Check and Connect
fidelity measures.

e The Governor’s Prevention Partnership Tool (Connecticut) continues to be available to
identify and analyze current practices, assess needs, and plan for enhanced
implementation of effective school attendance, engagement, and achievement
programming (see Pennsylvania’s SSIP Phase Il submission, Table 3.4) (pages 36-37).
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Cultural Responsiveness

e The School Culture and Climate Survey (Mid-Atlantic Equity Center) is available to
identify and analyze current practices, assess needs, and plan for enhanced
implementation (see Pennsylvania’s SSIP Phase Il submission, Table 3.4) (pages 36-
37).

e PaTTAN-developed surveys, measuring teacher, student, and family responses to
school culture and climate, are available for use when determining fidelity of
implementation.

Family Engagement

e Data indicate that facilitators at all SSIP learning sites distributed, reviewed, and
explained family engagement strategies with Local Leadership Teams, LEA family
resource personnel, and stakeholder groups.

e SSIP PaTTAN consultant records also show that Family Engagement Survey results
were reviewed with and explained to all learning site partners.

e All SSIP learning sites embedded the Family Engagement EBP within each Coherent
Improvement Strategy selected for their students off-track for graduation.

Secondary Transition

e PaTTAN’'s Self-Assessment of Current Transition Practices Elements of Effective
Transition Practices is available to assess the fidelity of this strategy.

c. Outcomes regarding progress toward short-term and long-term objectives that are necessary
steps toward achieving the SIMR

SSIP Goals and Related Measurable Performance Objectives

Progress continues as planned toward the long-term goals and related short-term objectives
identified in Phase Il for achieving the SIMR.

The goals and related measurable performance objectives in Table E.1 were identified as part
of the design of the evaluation. Specifically, these goals and measurable performance
objectives assist in determining both efforts and effects of implementation.

The positive short-term outcomes from SSIP learning sites have motivated other schools and
LEAs and validated the importance of using evidence-based data tools and strategies when
working with students with disabilities off-track for graduation. Therefore, the SSIP learning sites
and other LEAs are inclined to utilize the SSIP Implementation Framework, data tools, and
resources.

The lessons learned throughout this process continue to help in the scaling up efforts in
trainings, presentations, and resource development.

Increased interest in using the SSIP protocol to improve graduation rates is evidenced by the
number of LEAs that have expressed a desire for TA and support.
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Table E.1

Goals, Objectives and Achievements

Early Warning System (EWS)

Goal

Objectives

Achievements

Goal 1.0:

An EWS will be used by
each learning site to
identify students with
disabilities with the risk
factors that impact the
likelihood of school

Objective 1.1: Using an EWS, each learning
site team will collect, review, and interpret
student data in order to assign interventions
from the Coherent Improvement Strategies
and monitor student progress.

Objective 1.2: Using an EWS, the percentage
of students with disabilities identified as being
off-track will decrease as a result of
implementing  the  selected Coherent
Improvement Strategies.

Objective 1.3: Using an EWS, the number of

All SSIP learning sites are implementing the
EWS and systematically collecting and
monitoring student ABC data.

All SSIP learning sites have established
Local Leadership Teams that convene data-
based decision-making meetings to review
EWS and ABC data, select which research-
based Coherent Improvement Strategies are
likely to reduce student risk, and plan for
implementation and progress monitoring to
keep students on track for graduation.

All SSIP learning sites have been trained in
faithful implementation of the seven
Coherent Improvement Strategies and
retrained/refreshed as needed.

completion. early warning indicators per student with All SSIP learning sites have successfully
disabilities identified as being off-track will be implemented and used EWSs and at least
reduced. , two additional EBPs to improve ABCs.
Objective 1.4: Using an EWS, the percentage
status will increase. family engagement within each Coherent
Improvement Strategy selected.
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Table E.1

Goals, Objectives and Achievements (Cont'd

Implementation of the Coherent Improvement Strategies with Fidelity

Goal Objectives Achievements

e SSIP learning sites continue to use EBPs to
support the  attainment of identified

Obijective 2.1: By the end of the first year of competencies.

implementation (FFY 2015) for each improvement e SSIP learning sites continue to engage in
strategy, 50% of the evidence-based professional internal and external professional development
development domains (i.e., selection, training, in Implementation Science, NIRN, and the
coaching, performance assessment, and Coherent Improvement Strategies.

facilitative administrative support/systems _ _ _ o
intervention) will score either a 3 or 4 using the e SSIP learning sites have been trained in faithful

SPDG Evidence- Based Professional implementation of the Coherent Improvement
Goal 2.0: Development Components Rubric. Strategies. In FFY 2016, 92% of the evidence-
Learning sites will use based professional development domains (i.e.,
evidence-based Objective 2.2: By the end of the second year of selection, training, coaching, performance
professional implementation (FFY 2016) for each improvement assessment, and facilitative administrative
development practices strategy, 75% of the evidence-based professional support/systems intervention) scored either a 3
to support the attainment | development domains (i.e., selection, training, or 4 wusing the SPDG Evidence-Based
of identified coaching, performance assessment, and facilitative Professional ~ Development  Components
competencies administrative support/systems intervention) will Rubric.
(Implementation score either a 3 or 4 using the SPDG Evidence- e Using the fidelity measures from the Phase Il
Science, NIRN). Based Professional Development Components

report, Table 3.4, Fidelity of Implementation
(pages 36-37), it has been determined that all
SSIP learning sites have engaged in evidence-
based professional development to implement

Rubric.

Objective 2.3: By the end of the second year of
!mplementatlon (FFY  2016) fqr : .each the Coherent Improvement Strategies with
improvement strategy, 90% of those individuals L

. : 100% fidelity.
executing the coherent improvement strategy
operations guidelines will score at least an 80% e All learning sites review and respond to fidelity
on its fidelity of implementation measurement data related to model implementation, strategy
tool. use/intervention delivery, and decision- making
to impact student graduation trajectories.
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Table E.1

Goals, Objectives and Achievements (Cont'd

High Quality Professional Development

Goal

Objective

Achievements

Goal 3.0:

Professional
development will be of
high quality and use
adult learning principles.

Objective 3.1: By the end of the first full year of
implementation, 80% of the professional
development will be rated by participants as
being of high quality and using adult learning
principles.

Ongoing coaching and support to teachers in
providing the Coherent Improvement Strategies
to their students with disabilities who are off-
track for graduation.

SSIP PaTTAN consultants provide on-site
coaching, facilitation, guidance, and resources to
teachers and Local Leadership Teams at all
learning sites. Over time, PaTTAN consultants
have been decreasing their support in order to
build capacity at the school level and move
toward sustainability.

Teacher survey data indicated that 100% of
respondents at all SSIP learning sites highly
valued consultant support and found on-site
coaching as well as learning strategy materials to
be of greatest value for implementation.

All SSIP professional development
opportunities are aligned with adult learning
principles and effective instructional
methodologies that promote concept
attainment and concept mastery.
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Table E.1

Goals, Objectives and Achievements (Cont'd

Coaching

Goal

Objective

Achievement

Goal 4.0:

Coaches (SSIP PaTTAN
consultants) will support
teachers in providing the
Coherent Improvement
Strategies to their students
with disabilities identified as
being off-track.

Objective 4.1: Coaches and teachers will
implement the Coherent Improvement
Strategies with fidelity, as measured by the
appropriate instrument for each strategy listed
in Phase Ill, Table 3.4 report (pages 36-37).

e Local Leadership Team materials indicate that
building administrators as well as LEA direct
services personnel participated in model
implementation, action planning, data-based
decision-making, and professional
development opportunities at all learning sites.

System and Administration

Goal

Objectives

Achievements

Goal 5.0:

LEA and school level
administrators will become
knowledgeable and
proficient in the use of the
EWS.

Objective 5.1: An increased number of State,
LEA, and school level administrators involved
in the SSIP will self-report knowing how to use
the EWS.

Objective 5.2: An increased number of school
level administrators will self-report being
proficient in using the EWS.

Objective 5.3: State, LEA, and school level
administrators  will  self-report improved

collaboration among stakeholders.

e Fidelity surveys indicated that both LEA and
school level administrators were involved in EWS
implementation at all SSIP learning sites.

¢ All fidelity surveys indicated that both LEA and
school level administrators participated in the
EWS implementation review process at all SSIP
learning sites.

o All fidelity surveys indicated that both LEA and
school level administrators were engaged in
EWS teaming at all SSIP learning sites.

¢ Longitudinal analysis showed that sites with the
highest change rates and decreases in the
number of students identified as off track for
graduation were those where an administrator
attended/participated in leadership and data
team meetings.
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Table E.1

Goals, Objectives and Achievements (Cont’d)

Family Engagement

Goal Objective Achievements

e SSIP learning sites continue implementing the
Coherent Improvement Strategy for family
engagement with fidelity.

Goal 6.0: Objective 6.1: Learning sites will implement the

Family involvementinthe | Coherent Improvement Strategy for family |® See Family Engagement E.1.b.

education of their engagement with fidelity, as measured by the

children with disabilities Enhancing Family = Engagement  Needs e Sustainability assessments report that while

will increase. Assessment. strategies for family engagement are
implemented with reliability, this strategy is the
most challenging for learning sites to address
and evaluate.
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d.

Measurable improvements in the SiMR in relation to targets

See Section C.2.b.
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F. Plans for Next Year

The BSE will continue implementing the SSIP as designed in Phases I, Il, and Ill. Because of the
positive results achieved, all SSIP learning sites agreed to extend their participation beyond their
four-year commitment that spanned FFY 2015 through FFY 2018. SSIP PaTTAN consultants are
continuing to support the implementation of the SSIP in the learning sites in FFY 2019. A
sustainability plan was designed and is currently being implemented with each SSIP learning site
to support the efforts after the on-site TA is no longer needed.

In addition to collecting data in the fall, winter, and spring, we now track data of students
participating in Extended School (ESY) programs graduating in August, and students delaying
graduation until August in order to complete the required credits.

1. Additional activities to be implemented in FFY 2019 include:

e continue using the SSIP Implementation Frameworks/Action Plans to guide
implementation of the Coherent Improvement Strategies in the SSIP learning sites;

e continue supporting students off-track for graduation in Groups 1, 2, and 3;
e continue working with stakeholders to improve two-way communication;

e continue embedding and refining the Family Engagement EBP within each Coherent
Improvement Strategy selected for students with disabilities off-track for graduation;

e continue supporting the alignment of the SSIP with the SPDG and ESSA,;

e continue the partnership with HUNE to support building capacity in agencies and
families;

e continue to communicate on an ongoing basis with OSEP, NTACT, IDC, and NCSI staff,
as well as the SSIP external evaluator, to plan and monitor next steps in SSIP
implementation;

e continue distributing statewide printed and digital publications and SSIP training
materials; and

e revise, if needed, sustainability and scale-up plans with the SSIP learning sites.
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Activities for Sustaining and Scaling-Up Statewide, 2019-20 and Beyond

SSIP Learning Sites

e Continue ongoing support to learning sites and data collections of students with
disabilities off-track for graduation;

collect data for Groups 1-2-3 in January, June, and August 2020;

support implementation of Sustainability Plans;

conduct Data Team Meeting Protocol fidelity measures in February 2020;

survey learning sites to learn more about graduation audits during the school year to
make sure all students who are supposed to graduate complete the school year
successfully, and

e share results with stakeholders.

National Partners

e Continue collaboration with the following national partners: NCSI, NTACT, and IDC;

e present on SSIP at the Council for Exceptional Children national conference in
February 2020; and

e present at all PDE sponsored state conferences (PDE/Special Education, PA PBS,
Special Education Leadership, Secondary Transition, and Autism); and

e partner with P2G and other state initiatives on the presentation.

BSE Cyclical Monitoring

e Continue providing TA to LEAs needing improvement plans for Indicators 1 and 2.

Check & Connect

e Provide Check & Connect Training for sites that have requested it;

e create new cohort of Check & Connect trainers with consultants from multiple PaTTAN
initiatives;

e support IUs/Schools in School Improvement as needed; and

e participate in online support from the University of Minnesota for PaTTAN consultants
as they continue to train LEAs statewide. This support focuses on fidelity of
implementation.

Ongoing Projects/Updates

e The 9" Grade Academies were established to create smaller communities and ease
the transition from middle to high school. SSIP consultants collaborated with the
MTSS Academic initiative consultants to coordinate activities.

o National experts provided training to LEAs on utilizing an early warning system
to identify students on- or off-track for graduation; and

o PaTTAN consultants introduced evidence-based practices and coherent
improvement strategies based upon the Theory of Action developed for this
SSIP.

e Investigating Equity Self-Assessment Tool for SSIP learning sites — Culturally
Responsive Coherent Improvement Strategy.
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2. Planned evaluation activities including data collection, measures, and expected
outcomes

BSE will continue implementing the planned evaluation activities described in Phase I,
Component 3.

3. Anticipated barriers and steps to address those barriers

BSE has not identified barriers to be addressed at this time, and will continue implementing
the planned evaluation activities described in Phase Il, Component 3.

4. The State describes any needs for additional support and/or technical assistance

Pennsylvania will continue collaborating with the national TA providers, particularly NCSI,
NTACT, and IDC, to apply research and utilize EBPs to improve results for students with
disabilities who are off-track for graduation. Ongoing communication with OSEP’s state lead
and other OSEP experts is key to the SSIP implementation.
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APPENDICES
1.1 SSIP Presentations and Participation at Conferences
1.2 National Conferences and State Meetings
1.3 SEAP and Stakeholders Input Sessions
2.0 Statewide Building Capacity - SSIP Publications and Resources
2.1 Pennsylvania SSIP Theory of Action

APPENDIX 1.1
SSIP Presentations and Participation at Conferences

For a comprehensive list of SSIP Presentations and Participation at Conferences
prior to April 1, 2019, please refer to the SSIP Phase lll, Year 3 report, Appendix 1.1.

State Conference Presenters

The 2" Annual PA Leadership Studies
: Conference: Are You Managing or

April 6, 2019 Engaging Stakeholders? A Blueprint for

Authentic Stakeholder Engagement

PaTTAN SSIP consultant

May 14-15, 2019 Pennsylvania PBS Implementers Forum:

SSIP Presentation SSIP PaTTAN consultant

May 14-15, 2019 Pennsylvania PBS Implementers Forum:

Check and Connect Presentation SSIP Learning site team

Central Region TaC Supervisors
June 10, 2019 Meeting, PaTTAN Harrisburg: Graduate SSIP PaTTAN consultant
Outcomes: Updates on SSIP and P2G

July 22-25, 2019 Special Education Leadership Academy | SSIP PaTTAN consultants
July 17-19, 2019 Secondary Transition Conference SSIP PaTTAN consultants
August 5-8, 2019 Autism Conference SSIP PaTTAN consultant

Central Region TaC Supervisors
September 9, 2019 Meeting, PaTTAN Harrisburg: Graduate SSIP PaTTAN consultant
Outcomes: Updates on SSIP and P2G
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Dates

October 2, 2019

State Conference

Early Warning Systems (EWS)

Presenters

Dr. Robert Balfanz, Johns
Hopkin University

October 2, 2019

Increasing Graduation Rates and Post-
Secondary Outcomes

SSIP PaTTAN consultant

November 6, 2019

Tri-State Council / University of
Pittsburgh: Secondary Transition, Career
Readiness, and P2G, and Increasing
Graduation Rates

SSIP PaTTAN consultant
and PaTTAN Secondary
Transition/P2G consultant

November 15, 2019

Attendance/Child Accounting
Professional Association Conference,
Hershey, PA: How to Plan to Increase
Graduation Rates in Pennsylvania

SSIP PaTTAN consultants

November 26, 2019

Special Education Advisory Council for
Lincoln Intermediate Unit, New Oxford,
PA: How to Plan to Increase Graduation
Rates for Students with Disabilities

SSIP PaTTAN consultant

January 13, 2020

Central Region TaC Supervisors
Meeting, PaTTAN Harrisburg: Question
and Answer Session on SSIP and P2G

SSIP PaTTAN consultant
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APPENDIX 1.2

Presentations at National Conferences and State Meetings

Dates

June 5-6, 2019

National Conferences or State Meeting

NCSI — 2019 Spring Leads Meeting,
Minneapolis, Minnesota
Presentations:
e PA SSIP Phase lll, Year 3 Update
e PA Check & Connect
Implementation
e PA Stakeholders — Leading by
Convening Framework

For a comprehensive list of SSIP Presentations at National Conferences and State Meetings
prior to April 1, 2019, please refer to the SSIP Phase lll, Year 3 report, Appendix 1.2.

Presenters

SSIP Coordinator, PaTTAN
consultant

July 26, 2019

OSEP Leadership Conference: State
Systemic Improvement Plans (SSIPs):
Look How Far We've Come

Gregg Corr, Leslie Fox,
Alecia Walters

August 19, 2019

SSIP Core Team SSIP meeting with new
BSE State Director and Assistant Director

SSIP Core Team

September 12, 2019

PA-B: DMS/SSIP Call, DMS Notice 2019-
2020 and SSIP 2019 Review

OSEP Staff, SSIP Core
Team

October 10, 2019

SSIP Evaluation meeting with NTACT and
Independent Evaluator, Charlotte, NC

Dr. Matt Klare, Dr.
Loujeania Bost, Dr. Amanda
Kloo, SSIP Core team

December 9-11, 2019

NCSI National Convening on Systems
Transformation

IDEA Part B State Director,
Assistant Bureau Director,
SPP/APR Lead, SPDG
Lead

February 5-8, 2020

CEC Conference 2020, Portland, OR:
Developing a Plan to Increase Graduation
Rates for Students with Disabilities

PaTTAN consultant

February 10, 2020

NCSI SSIP Writing Open Door call

SPP/APR State Lead, Part
B Data Manager, SSIP
Lead, Research and
Evaluation Consultant

February 19, 2020

NCSI SSIP Writing Open Door call

IDEA Part B State Director,
SPP/APR State Lead, Part
B Data Manager, Research
and Evaluation Consultant

March 5, 2019

PA-B: 2019-20 SSIP Review Prior to
Submission

IDEA Part B State Director,
OSEP Staff, SSIP Core
Team
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APPENDIX 1.3

SEAP and Stakeholder Input Sessions

For a comprehensive list of SEAP and Stakeholder Input Sessions

prior to April 1, 2019 please refer to the SSIP Phase lll, Year 3 report, Appendix 1.3.

Dates National Conferences or State Meeting Presenters
. SEAP: Part B School Age SSIP Core Team
April 17,2019 APP/SPP/SSIP
SEAP: SPP/APR/SSIP presentations. SSIP Core Team
Dropout Risk Factors research and
May 1, 2019 resources developed in English and

Spanish as part of the SSIP Initiative to
support families and community
agencies.

September 26, 2019

SEAP: Part B School Age
APP/SPP/SSIP, Feedback from OSEP
for indicators 1-17.

SSIP Core Team

December 4, 2019

SSIP and PDE Collaboration,
Harrisburg, PA: PDE Collaboration:
Increasing Graduation Rates

PaTTAN consultant

March 17, 2020

SEAP: Stakeholder input for target
setting

SPP/APR State Lead,
SSIP Lead, Research and
Evaluation Consultant
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APPENDIX 2.0

Statewide Building Capacity - SSIP Publications and Resources

SSIP publications, resources, and training materials are found at www.pattan.net, Graduation/Post-
Secondary Outcomes, State Systemic Improvement Plan. Training materials are closed captioned,
transcribed, and some resources include voice-over narratives.

NCSI highlighted Pennsylvania’s SSIP in its newsletter article, Data Use Multi-State Spotlight: Using
Data MTSS Data to Improve Graduation Rates, August 2018.

PDE highlighted the SSIP in the Special Education in Pennsylvania: A Focus On Data-Driven Programs
and Services, 2017-2018 publication.

SSIP Resources / Publications for Families and Community Agencies

e CAPS Strategies for Families e HUNE: Family Engagement
e CAPS School Attendance: Strategies for | ¢ HUNE: Summer Youth Program
Schools, Families, and Youth e HUNE: Alignment of HUNE Youth Programs to
e Are you On-Track to Graduate? PA Core Standards
Check your A-B-C’s! e HUNE: Increasing Graduation Rates
e How can families support students e HUNE: Early Warning Systems (EWS) to
to graduate? Check the A-B-Cs! Increase Graduation Rates of Students with
e HUNE: After-School Program Disabilities

e HUNE: Community-Based Engagement e HUNE: Early Intervention
e HUNE: Culturally Responsive Practices e HUNE: Students’ Voices

Recursos en Espaiiol

e CAPS: Estrategias para las familias e HUNE: Alineacion de los programas juveniles de
« CAPS: La asistencia escolar, Estrategias | HUNE alos estandares fundamentales de

para las escuelas, las familias y los jovenes Pennsylvania

iMarca las Casillas del A-B-C! graduacion de los estudiantes que tienen
. - discapacidades?
e (;CbOmo pueden las familias apoyar a los J _
estudiantes para que se gradien? e HUNE: Como usar un Sistema de alerta temprana
iMarque las Casillas del A-B-C! (EWS, por sus siglas en inglés) para aumentar los

_ : : : indices de graduacion de los estudiantes con
e HUNE: Programa juvenile extracurricular discapacidades

* HUNE: Progrf'alma.j'uvemle de vergno e HUNE: Intervencion temprana: El papel que
e HUNE: Participacion en la comunidad juegan las familias en apoyar el desarrollo del
e HUNE: Participacion de la familia lenguaje oral

e HUNE: Practicas culturalmente sensibles | e HUNE: Escuchando las voces de los
estudiantes: Voces de la juventud de HUNE
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PaTTANpod

e PaTTANpod, The ABCs of Increasing Graduation Rates.

SSIP Data Tools to Increase Graduation Rates

The following data tools are available at no cost on the PaTTAN website.
Early Warning System Data Analysis Team Meeting Protocol

Early Warning System Data Analysis Protocol for Individual Students
SSIP Implementation Framework/Action Plan

P wDdPRE

PDE Dashboard Early Warning System Metrics

In addition to the publications, posters of the following publications were designed and distributed in
English and Spanish to the SSIP learning sites, PDE, PaTTAN, and HUNE:

1. Are you On-Track to Graduate? Check your A-B-C’s!

2. ¢Estas en camino a graduarte? jMarca las Casillas del A-B-C!

3. How can families support students to graduate? Check the A-B-Cs!
4

. ¢Cbémo pueden las familias apoyar a los estudiantes para que se graduen? jMarque las
Casillas del A-B-C!
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https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DafiJcMACEx8%26list%3DPLCkBP2csbOssi3rUsfM-yQT1DVGUihxg2%26index%3D5%26t%3D3s&data=02%7C01%7Cc-jcica%40pa.gov%7C6f0faf7429464e55044f08d7d4c0bb84%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C637211796554451142&sdata=xuBce2X4HZZaB7F4XgIYtFLgAAPQczjvCptveOZwHgA%3D&reserved=0

https://drive.google.com/file/d/1Eulut6v2V-Kurnt7VbEO_wwjtJnyENAg/view

https://drive.google.com/file/d/1Eulut6v2V-Kurnt7VbEO_wwjtJnyENAg/view

https://drive.google.com/file/d/1rth1Oj7tVbr5pmBR2RX5HO6j7aeDRuaC/view

https://drive.google.com/file/d/1rth1Oj7tVbr5pmBR2RX5HO6j7aeDRuaC/view

https://www.pattan.net/CMSPages/GetAmazonFile.aspx?path=%7E%5Cpattan%5Cmedia%5Cmaterials%5Cpublications%5Cbse_actionplan4graddropout.pdf&hash=6cd7339030d70376728d2fe0b9aec840c969bd9403f88efb6767a6d4cec6da61

https://drive.google.com/file/d/1bYVR2CUPd8TtWqryNX-yKir942E08Sx1/view
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Appendix 2.1
Pennsylvania SSIP Theory of Action
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Table 8.1

Race/Ethnicity of School Age Students
Represented by Parent Respondents

Total State
o Respondent | Race/Ethnicity

Race/Ethnicity Group Population

Percent Percent
American Indian/Alaska Native <1.0% <1.0%
Asian 2.3% 1.7%
Black or African American 14.4% 17.1%
Hispanic 13.2% 13.2%
Multiracial 2.3% 4.6%
Native Hawaiian/Other Pacific Islander <1.0% <1.0%
White 67.6% 63.1%

Table 8.2
Race/Ethnicity of School Age Students
Represented by Parent Respondents
Total State
o Respondent | Race/Ethnicity

Disability Category Group Population

Percent Percent
Autism 16.9% 11.3%
Deaf-Blindness <1.0% <1.0%
Emotional Disturbance 6.8% 8.5%
Hearing Impairment Including Deafness 1.5% <1.0%
Intellectual Disability (Mental Retardation) 9.1% 6.3%
Multiple Disabilities 1.5% 1.0%
Orthopedic Impairment <1.0% <1.0%
Other Health Impairment 17.8% 16.4%
Specific Learning Disability 31.8% 40.6%
Speech or Language Impairment 13.2% 14.3%
Traumatic Brain Injury <1.0% <1.0%
Visual Impairment Including Blindness <1.0% <1.0%
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FFY 18 PA Part B SPP/APR Indicator 3C Links to Public Reporting of Assessment Results
(REVISED 29 April 2020)

Public Reports of Assessment Results can be found at the following links:

https://www.education.pa.gov/Documents/K-
12/Special%20Education/Assessment/Statewide%20Assessment%20Performance%20by%?2
0Students%20with%201EPs%20by%20Accommodation.pdf

and

https://public.tableau.com/profile/padeptofed#!/vizhome/ESSA Dashboard 2019/2018Annua
IMeaningfulDifferentiationCSIA-TSI .
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https://www.education.pa.gov/Documents/K-12/Special%20Education/Assessment/Statewide%20Assessment%20Performance%20by%20Students%20with%20IEPs%20by%20Accommodation.pdf

https://www.education.pa.gov/Documents/K-12/Special%20Education/Assessment/Statewide%20Assessment%20Performance%20by%20Students%20with%20IEPs%20by%20Accommodation.pdf

https://www.education.pa.gov/Documents/K-12/Special%20Education/Assessment/Statewide%20Assessment%20Performance%20by%20Students%20with%20IEPs%20by%20Accommodation.pdf

https://public.tableau.com/profile/padeptofed#!/vizhome/ESSA_Dashboard_2019/2018AnnualMeaningfulDifferentiationCSIA-TSI

https://public.tableau.com/profile/padeptofed#!/vizhome/ESSA_Dashboard_2019/2018AnnualMeaningfulDifferentiationCSIA-TSI



		Public Reports of Assessment Results can be found at the following links:
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FFY 18 PA Part B SPP/APR Indicator 7 Links

The list of approved tools used to gather data for Indicator 7 can be found at:

http://www.pakeys.org/getting-started/ocdel-programs/early-learning-outcomes-reporting/

Additional policies and procedures can be found at:

http://www.eita-pa.org/early-childhood-outcomes/ .
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http://www.pakeys.org/getting-started/ocdel-programs/early-learning-outcomes-reporting/

http://www.pakeys.org/getting-started/ocdel-programs/early-learning-outcomes-reporting/

http://www.eita-pa.org/early-childhood-outcomes/



		The list of approved tools used to gather data for Indicator 7 can be found at:
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FFY 18 PA Part B SPP/APR Indicator 3B Links to Public Reporting of Assessment Results
(REVISED 29 April 2020)

Public Reports of Assessment Results can be found at the following links:

https://www.education.pa.gov/Documents/K-
12/Special%20Education/Assessment/Statewide%20Assessment%20Performance%20by%?2
0Students%20with%201EPs%20by%20Accommodation.pdf

and

https://public.tableau.com/profile/padeptofed#!/vizhome/ESSA Dashboard 2019/2018Annua
IMeaningfulDifferentiationCSIA-TSI .
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https://www.education.pa.gov/Documents/K-12/Special%20Education/Assessment/Statewide%20Assessment%20Performance%20by%20Students%20with%20IEPs%20by%20Accommodation.pdf

https://www.education.pa.gov/Documents/K-12/Special%20Education/Assessment/Statewide%20Assessment%20Performance%20by%20Students%20with%20IEPs%20by%20Accommodation.pdf

https://www.education.pa.gov/Documents/K-12/Special%20Education/Assessment/Statewide%20Assessment%20Performance%20by%20Students%20with%20IEPs%20by%20Accommodation.pdf

https://public.tableau.com/profile/padeptofed#!/vizhome/ESSA_Dashboard_2019/2018AnnualMeaningfulDifferentiationCSIA-TSI

https://public.tableau.com/profile/padeptofed#!/vizhome/ESSA_Dashboard_2019/2018AnnualMeaningfulDifferentiationCSIA-TSI



		Public Reports of Assessment Results can be found at the following links:




_1661586024.pdf
FFY 18 PA Part B SPP/APR Introduction Professional Development System

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.

School Age Programs (Bureau of Special Education)

The BSE, through Pennsylvania’s Statewide System of Support, has consistently
demonstrated positive impact and associated outcomes for students with disabilities.
The system has expertise in RDA, and has the personnel needed to effectively
support the SPP/APR, including the SSIP. (For additional information regarding the
BSE, the PaTTAN offices and the IU TaCs, as well as how the data collected by
PaTTAN and IU TaCs are provided to the BSE and used for federal reporting, please
refer to the Technical Assistance section of this report.)

Pennsylvania’s Statewide System of Support serves as the state's TA and
professional development systems. The professional development for service
providers delivered by PaTTAN and IU TaCs is based upon current research and
EBPs. Each initiative is required to develop a multi-year plan aligned with the principles
of OSEP’s RDA, and must demonstrate how the professional development activities
will equip service providers with effective skills needed to deliver services that improve
results for students with disabilities. Collaboration among the PaTTAN offices, the 1U
TaCs and stakeholders continues to be one of the most important mechanisms for
evaluating the effectiveness and efficiency associated with professional development
in Pennsylvania.

The support system is designed to provide a continuum of timely professional
development opportunities to LEAs and other service providers. It provides a full array
of training and professional development opportunities targeted to improving outcomes
for students with disabilities.

Professional development includes, but is not limited to:

e PA Standards Aligned System (SAS): SAS is a comprehensive school
improvement framework which is comprised of six key elements that, when
implemented with fidelity, have shown promise in helping schools improve
outcomes for all students, including students with disabilities. Designed as a
web-based portal and updated on an ongoing basis, the SAS gathers
materials for each of the six elements and centralizes them in one location.
The six elements are: Standards, Assessments, Curriculum Frameworks,
Instruction, Materials and Resources, and Safe and Supportive Schools.
More information about SAS is located at http://pdesas.org/.

¢ Pennsylvania Deaf-Blind Project: This project provides targeted professional
development to service providers, families, and educators supporting infants,
toddlers, and students with deaf-blindness. Educational consultants from all
three PaTTAN offices and the EITA system provide targeted support to LEA
teams. Two family consultants also deliver services and supports to service
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providers and families of students with deaf-blindness. The goals of the
Project are to: 1) increase the knowledge and skills of early intervention
providers related to deaf-blindness so that they can implement evidence-
based practices; 2) increase the skills and knowledge of school teams to
improve secondary transition outcomes for youth who are deaf-blind; 3)
create a multi-tiered system of support for families that provides information
and helps network and connect family members; 4) increase the knowledge
and skills of paraprofessionals related to deaf-blindness so that they can
effectively support the learning of students with deaf-blindness; and 5) create
a network of Pennsylvania Deaf-Blind Liaisons to serve as regional contacts
for educators supporting students with deaf-blindness.

e Middle School Success: The Path to Graduation (P2G), the current State
Personnel Development Grant (SPDG), is committed to all students becoming
college and career ready and is aligned to the state's SSIP by helping regional
teams identify middle school students who are off-track for graduation. The
grant provides for professional development and coaching, using evidence-
based instructional and adult learning practices to build the capacity of LEAs
to address the academic and behavioral needs of middle school students with
disabilities, particularly those students identified with emotional disturbance.

e Community of Practice (CoP) on School-based Behavioral Health and the
Pennsylvania Positive Behavior Support (PaPBS) network: Through the
PaTTAN system, BSE continues to convene the CoP on School-based
Behavioral Health, comprised of multiple child and youth serving departments
and agencies, and parent and advocacy groups. The CoP continues to advise
the PaPBS network to promote training and technical assistance to schools.
The PaPBS network established and sustains a cadre of 123 trainers to
provide TA to schools interested in implementing PBIS.

e The Arc of Pennsylvania, Include Me From the Start: (Include Me) is a program
of The Arc of Pennsylvania, designed to promote and expand inclusive
practices for students with the most significant disabilities and the schools they
attend. The Arc of Pennsylvania, in collaboration with PDE, BSE, and
PaTTAN, continue to work with student teams and families to provide training
and on-site technical assistance to participating students in grades K-12 so
they can attend school with the supports they need for successful and
meaningful inclusion into general education classrooms. Since 2010,
Include Me has provided TA to build capacity in schools in over 175 districts
to directly support the inclusion of students. In the 2018-19 school year,
Include Me consultants facilitated over 100 trainings and inclusion
assemblies, with recorded attendance of 911 students, 678 school staff, and
465 family members. In addition, Include Me consultants attended over 200
family meetings and they supported 166 student teams.

e Discovery is a customized employment program implemented by Include Me
From the Start in collaboration with ARC. This program is a no-fail alternative
assessment for transition age students that identifies a job seeker’s general
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interest areas for employment, current skills, and needs and conditions for
successful customized employment. Discovery has also partnered with the
Pennsylvania Police Chief's Association to develop Disability Awareness
training for officers. Program staff conducts safety plan discussions for
students with significant disabilities in active shooter and other emergency
situations.

e Pennsylvania Inspired Leadership Program (PIL): This program, offered by
the PDE in collaboration with the 1Us and other partners, ensures that school
leaders receive timely and effective support through a multi-year, 4-course
program delivered to cohorts of principals and other school leaders. Open to
administrators at the building and central office levels, participants engage in
professional reading, discussion, activities, and projects throughout the year.
They are expected to apply what they are learning within their roles and
responsibilities. The PIL program includes specific components that address
special education requirements.

e Comprehensive Planning Tools: Pennsylvania’s regulations require a variety
of plans, including plans for professional development, technology, and special
education. PDE developed the Comprehensive Planning Tool, an online
resource built on solid research, to support the process of identifying needs
through root-cause analyses, developing strategies based on evidence-
based practices and monitoring implementation efforts. Schools/districts are
divided into three phases so that every LEA develops its plans on a
manageable cycle, with support from 1U staff specially trained in the use of
the online tool. IUs also facilitate school improvement planning and review
school improvement plans required under the Every Student Succeeds Act
(ESSA).

e National Institute for School Leadership (NISL) Training: For new principals
and other administrators, the NISL offers high-quality, research-based
professional development programs designed to give principals the critical
knowledge and skills they need to become effective instructional leaders and
improve student achievement in their schools. Researchers based the training
of school principals on leadership training developed for business, the military,
medicine, and other fields to create a state-of-the-art executive education
program for principals. The teaching materials build on the best learning
strategies for adult professional education.

e Training Opportunities: PaTTAN provides a full array of professional
development and TA targeted to improving student results. This takes many
forms in order to meet the varied needs of PaTTAN'’s constituents. Week-long
summer institutes, ongoing professional development series, webinars, on-site
assistance and individual student or teacher supports are some of the means
by which PaTTAN provides services to schools. In addition to the SSIP on-
site training provided by PaTTAN to participating learning sites, presentations
and guided discussions are featured at all PDE-funded statewide conferences
throughout the year.
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e The Pennsylvania Fellowship Program (PFP) for Special Education Leaders:
PFP is designed to build the knowledge and skills of veteran and novice
special education administrators that will have a direct effect on programming
to ensure success for all students with IEPs. The overarching goal of the PFP
is to support special education directors/supervisors so that they will remain in
the field of administration for at least five years. The cohort of leaders meets
nine times throughout the year to explore various professional development
topics. This creates a cadre of administrators with increased skills and
understanding for managing compliance and leading improvement for
students with disabilities. Data indicate that administrators who participate in
the PFP are staying in the field as administrators for at least five years.

e Federal-State Regulations: PaTTAN works closely with the BSE in developing
the needed professional development and services for Pennsylvania to meet
requirements under the IDEA and Chapters 14 and 711. These supports
include professional development linked to the SPP/APR indicators,
development of compliant special education forms, the annual collection of
student data and the monitoring system.

e Assistive Technology and Accessible Instructional Materials: PaTTAN
maintains a short-term loan library that offers a broad array of assistive
technology devices. These devices are borrowed by LEAs and are used to
determine the appropriateness of a particular device for an individual student
prior to purchasing the equipment. In addition, the PaTTAN Accessible
Instructional Materials Center provides large print and Braille text materials to
students who are blind or visually impaired. PaTTAN represents the PDE as
the Ex-Officio Trustee with responsibility for managing and coordinating
federal quota funds with the American Printing House for the Blind (APH) for
the purchase of text and educational supplies for students who are legally
blind. PaTTAN also maintains an annual census of children from birth through
21 who are legally blind, and provides an annual report of eligible students to
the APH.

e Secondary Transition: Several innovative resources have been developed to
support students and their families prepare and plan for successful transition
from school to adult life. The Planning for the Future Checklist, provides
youth, young adults, and professionals with conversation starters, by age, to
support youth as they plan for life after high school. The checklist is designed
to be used during meetings to talk about a young person’s progress toward
the attainment of post-secondary goals related to education, employment,
and community living. Additionally, a compendium of family-friendly 1-page
documents features essential transition topics that families should consider
as they support their youth in preparing for post-secondary education,
employment, and independent living. Pennsylvania’s Secondary Transition
website (https://www.secondarytransition.org/) sponsored by PDE, BSE, and
the Pennsylvania Community on Transition, situates a vast array of resources
aligned to nine topical areas to facilitate a young person’s progress towards
post-secondary goals. Lastly, the annual PA Community on Transition

Page 4 of 6



https://www.secondarytransition.org/



FFY 18 PA Part B SPP/APR Introduction Professional Development System

Conference is designed to expand the capacity of schools and communities,
in partnership with youth, young adults, and families, to promote the
successful transition of youth/young adults with disabilities to post-school
outcomes of employment, post-secondary education and training, community
participation and healthy lifestyles.

e Website Resources: PaTTAN’'s website features training opportunities,
resources, and publications that address relevant topics and provide access to
other educational partners supporting student learning and achievement. The
website features SSIP resources, publications and contact information for
LEAs, families, and community agencies. The website also includes videos
and online training modules to support the learning of educators through self-
directed study on topics of interest.

Ultimately, the focus of PaTTAN's work is on building the capacity of LEAs and service
providers to promote effective instructional practices for students with disabilities. To
do this, PaTTAN provides TA and professional development that is framed by
Pennsylvania’s Standards Aligned System.
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Preschool Early Intervention Programs (Bureau of Early Intervention Services and
Family Supports)

Pennsylvania’s professional development system through EITA focuses on a model that
supports the BEIS/FS in its management of the Early Intervention system to ensure
skilled, highly qualified early intervention staff that results in high quality services. The
four core functions used to support the BEIS/FS include:

Verification Support - providing support to the BEIS/FS’s verification process to
ensure high-quality El services; participation in infant toddler and preschool El
verification teams, training and technical assistance support to local programs
based on verification needs and Quality Enhancement Plans, and targeted,
intensive support to select programs based on the results of the verification
process or program management data analysis.

Policy Support - providing assistance to the BEIS/FS in development of policies
to ensure high- quality El services and assisting local programs in translating El
policies into practice. This is accomplished through technical assistance in
developing BEIS/FS policy documents & reports; development of statewide
leadership activities; and policy-related research and materials development.

Support for professional development in ElI core competencies - providing
professional development to ensure that all El staff have the basic competencies
needed to provide high-quality EI services to children and families. This is
accomplished through statewide and local workshops; online learning modules
and webinars; and materials development and dissemination.

Professional development support for EI evidence-based practices: providing
professional development activities to El staff based on innovative evidence-
based practices, designed to enhance existing high quality EI services. This is
accomplished through statewide and local training; online learning modules and
webinars; and materials development and dissemination.

To support the four core functions of EITA, the following strategies and business
practices are utilized:

build partnerships with state and local EI leadership;

provide support to families by actively working to build family leaders;

provide technical assistance that is informed by multiple forms of data;

use the most current learning technologies to effectively reach our audiences;

build partnerships with other early intervention and early childhood technical
assistance agencies and organizations, such as connections to the school-age
training and technical assistance network (PATTAN);

evaluate both the long- and short-term impact of our activities;
provide effective and efficient project management; and

provide solutions that are responsive to identified needs.
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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.

School Age Programs (Bureau of Special Education)

PaTTAN is designed to support the efforts and initiatives of the PDE and BSE, and
build capacity of IUs and LEAs to serve students receiving special education services.
Most of the training and technical assistance (TA) provided is tied directly to federal
regulatory requirements. PaTTAN provides a continuum of evidence-based technical
assistance designed to help LEAs improve student outcomes. PaTTAN provides
support to schools, families, educators, students, and administrators through multiple
statewide initiatives.

There are three PaTTAN locations, one each in the eastern (PaTTAN-East), central
(PaTTAN-Harrisburg), and western (PaTTAN- Pittsburgh) areas of the state. In
addition to the three PaTTAN offices, the BSE also funds five full-time equivalent
Training and Consultation (TaCs) positions within each of the state’s 29 IUs. PaTTAN
and IU TaCs fulfill the federal requirement for consultation and technical assistance
functions. Further, because Pennsylvania has established regional PaTTAN offices,
training and TA is localized and highly customized through ongoing collaboration
between PaTTAN and IU consultants and LEAs. This model helps the PDE positively
influence the quality of TA services and professional development provided to each
LEA, and ensures that processes are in place to systematically collect outcome data,
consistent with state and federal reporting requirements.

The role of the PaTTAN consultants and the IU TaCs is based on collaboration, since
IU TaCs are the first resource available to LEAs. When an LEA needs TA, its first
contact is the local IU for support. The system is designed to ensure that U and
PaTTAN consultants will pool their expertise in order to meet the needs of LEAS. In
some instances, the PaTTAN staff work directly with the LEA if it is determined this is
the most effective and efficient way to assist a given LEA.

Under IDEA, there are two major components that the BSE relies on PaTTAN offices
to provide information and resources around TA. The first component is the IDEA
grant application. The federal government has identified priority areas for
professional development and federal reporting, including secondary transition, low
incidence disabilities, assistive technology, literacy, statewide assessments, Multi-
Tiered System of Support, and behavior. BSE reports annually to the federal
government indicating the resources that will be allocated for each of these initiatives.
PaTTAN assists with data collection and outcome analyses associated with each
initiative and in partnership with 1Us as per grant requirements.

The second component is support for SPP/APR indicators, including the State
Systemic Improvement Plan (SSIP). PaTTAN and IU consultants are responsible for
providing documentation of training and TA activities in order to determine the impact
that services are having on outcomes for students with disabilities. PaTTAN
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consultants are also responsible for the SSIP on-site TA with participating SSIP
learning sites. This includes providing support with the Coherent Improvement
Strategies identified with stakeholders and the National Dropout Prevention Center
for Students with Disabilities.

The PaTTAN Educational Consultants and IU TaCs also work collaboratively in other
activities, such as providing TA and professional development needed by LEAs as the
result of state monitoring. If LEAs are found to have noncompliance, or in need of
plans to improve outcomes, consultants work together to assist each LEA with
customized support. LEAs may also contact PDE directly with training and TA
requests.

The BSE, through Pennsylvania’s multi-layered statewide system of training and TA
has consistently demonstrated positive impacts and associated outcomes for students
with disabilities. The current TA system has the personnel needed to effectively
support the SPP/APR and SSIP. In addition, the system has the advantage of working
in collaboration with multiple stakeholders such as the state Special Education
Advisory Panel (SEAP), multiple bureaus and programs within the PDE (e.qg., Title I,
Corrections, Migrant Education, Career and Technical Education, Homeless
Education, English Learners, Office of Safe Schools) and other state and national
agencies (e.g., NCSI, IDC, NTACT) to support effective practices that have resulted in
positive outcomes for students with disabilities.

Pennsylvania's Statewide System of Support (PaTTAN and IU TaCs) serves as both
Pennsylvania’s TA system and professional development system. The technical
assistance provided by the PaTTAN and IU TaCs is based upon current research and
evidence-based practices. Data are collected before, during, and after the
implementation and delivery of technical assistance to ensure that the technical
assistance is directly benefiting students with disabilities. The TA provided by
Pennsylvania's Statewide System of Support is aligned with the principles of OSEP’s
RDA.

Each year, statewide training and TA plans associated with each broad initiative are
informed by data and outcomes, LEA needs, and stakeholder input. Stakeholders
include LEAs, IUs, families, students with disabilities, national organizations, Parent
Training and Information (PTI) centers, Community Parent Resource Centers
(CPRCs), SEAP, and other agencies. Collaboration continues to be one of the most
important mechanisms for evaluating the effectiveness and efficiency of technical
assistance.

Pennsylvania’s Statewide System of Support is designed to provide a continuum of
timely technical assistance to LEAs, including:

e Educational Consultants: PaTTAN has professional staff with expertise in every
aspect of special education, including the state’s SSIP, autism, blindness/visual
impairment, deafness-hard of hearing, deaf-blindness, intellectual disabilities,
special education leadership, procedural safeguards, paraprofessionals,
behavior, literacy, mathematics, speech, school psychology, secondary
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transition, regulations, family engagement, inclusive practices, Multi-Tiered
System of Support, and assistive technology. These staff provide TA in multiple
ways, including presentations at statewide conferences, direct TA to LEASs,
buildings, classrooms, teams working with students with disabilities, and one-
on-one guided practice. The consultants also provide the on-site TA to support
the intended outcome of the SSIP, i.e., to increase graduation rates for students
with disabilities.

Conferences, Institutes, and Forums: Statewide conferences, institutes, and
forums are offered each year for stakeholders, including families, educators,
students and others. Examples include: Multi-Tiered System of Support Forum,
National Autism Conference, Secondary Transition Conference, Special
Education Leadership Summer Academy, the PDE Annual Conference, the PA
PBIS Implementer's Forum, PA Deaf-Blind Project Family Learning Conference,
Summer Academy for Students with Sensory Impairments (blind or visually
impaired, and deaf and hard of hearing), and the High Expectations for Students
with Low Incidence Disabilities (HELIX) Conference.

On-site Guided Practice Technical Assistance: On-site implementation support
that includes intensive coaching and mentoring is routinely included as part of
TA. Data are collected before, during, and after the technical assistance to
ensure improved student outcomes.

Collaboration with other agencies and Institutions of Higher Education (IHE):
Pennsylvania's Statewide System of Support works in collaboration with
agencies and multiple IHEs to ensure timely delivery of high quality evidence-
based technical assistance and supports to LEAs. In addition to helping the
system design the TA, agencies and IHE personnel also participate in training
opportunities (e.g., Pennsylvania State University partnering for the National
Autism Conference, research analyses with Lehigh University’'s Center for
Research to Practice).

Webinars and face-to-face training sessions: PaTTAN offers webinars and on-
site training and TA to interested stakeholders. Webinars are closed-captioned
and transcribed, and posted on the PaTTAN website for later viewing or reading.

Federal and state regulations: PaTTAN offers multiple TA opportunities
throughout the year to support the implementation of federal and state
regulations, including procedural safeguards.

Website resources: PaTTAN maintains a robust website (www.pattan.net)
featuring training opportunities, resources, and publications that address relevant
topics, and provides access to other educational partners supporting student
learning and achievement. The website also features SSIP resources in English
and Spanish, publications, and contact information for LEAs, families, students
with disabilities, and community agencies.
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The following are examples of statewide initiatives that Pennsylvania has in place to
ensure timely delivery of high quality, evidence-based technical assistance and support
to LEAs:

e SSIP: Increasing Graduation Rates for Students with Disabilities;

e Autism Initiative;

e Behavior initiative;

¢ Blind-Visual Impairment initiative;

e Deaf-Blind and Deaf and Hard of Hearing Initiatives;

e Early Intervention Initiative;

e Family Engagement initiative;

¢ Inclusive Practices Initiative;

e Intensive Interagency Initiative;

e Mathematics initiative;

e Paraprofessional Initiative;

e Literacy initiative;

e School Psychology Initiative

e Secondary Transition Initiative;

e Special Education Leadership initiative;

e Speech and Language Initiative;

e Students with Complex Needs Initiative (including those with Severe Cognitive
Disabilities); and

e Traumatic Brain Injury Initiative.

Pennsylvania also has in place the Multi-Tiered System of Support (MTSS) Initiative
which incorporates best practices in academics and behavior. The MTSS Academics
model aligns Evidence-Based Practices (EBP) in Mathematics, Literacy, STEM,
Universal Design for Learning, and supports for English Learners. The MTSS
Behavior model also incorporates best practices in culturally responsive positive
behavioral practices in order to address the social emotional learning needs of
students. Taken together, MTSS Academics and Behavior serve as a statewide
model for comprehensive school improvement through the utilization of a problem-
solving model to address system wide data analysis matched to needs of the LEA,
school, and classroom levels.

Autism College and High School Integration for Educational and Vocational
Excellence (AACHIEVE): This project focuses on supporting college bound students
on the autism spectrum as they transition to higher education. PDE/BSE provides
the support of Dr. Jane Thierfeld Brown, an Assistant Clinical Professor at Yale Child
Study, Yale Medical School and the Director of College Autism Spectrum, who is
recognized nationally as an expert in college support. As part of PDE/BSE’s
commitment to the project Dr. Thierfeld Brown and PaTTAN staff work with high
schools and collaborate with several local colleges/universities to create a successful
framework for college access and supporting successful degree completion.
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PaTTAN provides TA to LEAs and support to students with disabilities through its
Accessible Instructional Materials and Assistive Device Short-Term Loan programs.
PaTTAN offers ongoing TA opportunities for both programs through workshops,
guided practice, seminars, statewide conferences, distance learning, video
conferences, and online courses. Many of the TA opportunities have accompanying
support materials to explain the concepts addressed in training and to provide take
home materials for learners. In a typical year, PaTTAN provides over 1,800 technical
assistance/professional development opportunities to over 130,000 individuals and
develops over 200 new or revised publications for widespread dissemination.

Preschool Early Intervention Programs (Bureau of Early Intervention Services and
Family Supports)

The EITA system provides statewide training and technical assistance on behalf of
BEIS/FS, and the Pennsylvania Departments of Human Services and Education. The
primary recipients of EITA training and technical assistance are the local Infant Toddler and
Preschool Early Intervention programs that provide supports and services to children with
developmental disabilities and their families. EITA is part of PaTTAN, which provides
training and technical assistance for programs serving school age children and their
families. EITA provides both statewide and regional training initiatives that are developed
through the analysis of statewide data, including program verification visits and
determination results, state and federal requirements, relevant research related to evidence
based early intervention practices, and planning with state department staff. Statewide
professional development trainings are provided across the commonwealth when it is
necessary to ensure a consistent message from the BEIS/FS. Family members are
welcome participants and trainers in professional development activities. Examples of
current statewide training initiatives include coaching across settings, inclusive practices,
Positive Behavior Intervention and Supports, autism, strategies for children with low
incidence disabilities, and early language and literacy.

EITA also provides assistance in the development of Quality Enhancement Plans
developed annually with each Infant Toddler and Preschool Early Intervention program. The
Quality Enhancement Plan is based on findings from verification visits, the determination
process, BEIS/FS priorities, relevant research, and locally identified needs. Quality
Enhancement Planning is an ongoing process that is the result of conversations, data
collection and review, research and clear identification of outcomes. The Quality
Enhancement Plan focuses on specific programmatic changes or outcomes and includes
information on how change will be measured. Quality enhancement plans focus on
providing technical assistance and building local capacity through repeated contacts with
the same persons/programs to assist with program-wide change. The plan is a flexible
document that is updated at least annually, or as additional information or needs arise.
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Reporting to the Public:

How and where the State reported to the public on the FFY 2016 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 2016 APR, as required by
34 CFR 8§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 2016 APR in 2018, is available.

School Age Programs (Bureau of Special Education)

Pennsylvania complies with all federal requirements for reporting to the public. The BSE
publishes annual, online Special Education Data Reports that illustrate the performance
of each LEA in meeting SPP/APR targets. Reporting on FFY 2017 LEA performance was
completed in accordance with 34 CFR 8300.602(b)(1)(i))(A).

These reports are located at the following website:
https://penndata.hbg.psu.edu/PublicReporting/SEDRReports/tabid/2528/Default.aspx.

Preschool Early Intervention Programs (Bureau of Early Intervention Services and
Family Supports)

Pennsylvania will continue to comply with all federal requirements for annual reporting to
the public. Data from the SPP/APR are available on a statewide level and for each
Preschool Early Intervention program.

An announcement will be made about the availability of the updated SPP/APR on the
Pennsylvania Early Childhood Education NEWS listserv, an email listserv that reaches
early childhood/early intervention advocates across the state.

The BEIS/FS, in conjunction with the Pennsylvania State Data Center, developed a web-
based dashboard that is used to disseminate updated SPP/APR data on OSEP indicators
to the general public. The dashboard currently includes FFY 2005 through FFY 2017 data
for each Preschool Early Intervention program and will be updated to include the FFY
2018 data after submission of the SPP/ APR, but no later than 120 days from submission
of the SPP/APR. Information can be found at the website:

https://penndata.hbg.psu.edu/Public-Reporting/Early-Intervention .

A complete copy of Pennsylvania's SPP/APR is posted on the PDE’s website:

https://www.education.pa.gov/Documents/K-12/Special%20Education/IDEIA-
IDEA/PA%20FFY%202017%20State%20Performance%20Plan%20-
%20Annual%20Performance%20Report.pdf

and the PaTTAN website:

https://www.pattan.net/legal/federal-laws-and-regulations/the-state-performance-plan-
annual-performance-repo .
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