
OFFICE OF 
SPECIAL EDUCATION 

WEBINAR 

Missouri Department of Elementary 
and Secondary Education September  9,  2013 

This webinar will begin at 1:30 p.m. 

During the webinar, if you are not able to hear audio, please do the 
following: 
  •Check to see whether your speakers are on, plugged in, and the     
    volume is turned up (not muted). 
  •Click the “Meeting” tab, then click “Manage My Settings” and then   
    click the “Audio Setup Wizard.” Run through the wizard to test  
    your equipment. 
 



 Today’s webinar will be in “listen-only” mode (with text chat). 

 Please print the handouts and have available  

 Note that all DESE webinars are listed at 
http://dese.mo.gov/webinar/.   Be sure to check this page often, 
as new presentations are made available.  Most programs will 
also send out information about the events to their mailing lists.  

 This webinar is being recorded. To find the recording, visit the 
webinar Web page and click on the “Webinars - Recorded” button.  

 Recordings, presentations, and other documents will be posted to 
the DESE website after the event. 

 Also available on  the Special Education Compliance webpage at 
http://www.dese.mo.gov/se/compliance/ 

 

Participating in this Webinar  

Presenter
Presentation Notes
Today’s webinar will be in “listen-only” mode with text chat.   If you have not already done so, please print the handouts and have available throughout the webinar as we will be referring to these frequently.   We welcome and encourage questions related to today’s topic of SPED Monitoring Corrective Action Plan (CAP) Training for Cohort 2.  You may ask questions by typing in the chat window.   We will try to answer questions at the end of the webinar.  Question not specifically related to the webinar topic will be referred the Special Education Compliance Supervisors for individual responses.   This webinar, the CAP Tutorials , and resources will be also be available on the Office of Special Education Compliance page as well.   So let’s get started . . .

http://dese.mo.gov/webinar/�
http://www.dese.mo.gov/se/compliance/�
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Presenter
Presentation Notes
Today’s webinar will consist of the Special Education Compliance Monitoring Training for Year 2 Corrective Action Plans.  This webinar tutorial will focus on an Overview of the Process.  



 WELCOME  COHORT 2 

  

                          
       Congratulations!   
 
 
 
You have completed the self-assessment and desk 

verification process! 
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Presenter
Presentation Notes
So welcome Cohort 2!  Let’s start with the really good news – you have each completed the Self-assessment year of the monitoring process!  Each LEA conducted and submitted the self-assessment last  February and has had a desk verification of your documentation completed by the Compliance Supervisors during this past  summer.  So now it is time to begin the Corrective Action Plan (CAP) year of the monitoring process . . .



Your Compliance Team 
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Nancy Thomas Samantha Boucher Julie Bower 

Donna Catt Rick Lewis Corina Henderson 

Presenter
Presentation Notes
This webinar was developed by the Part B Compliance Team to assist each LEA in Cohort 2 to efficiently and effectively complete the correction of any noncompliance identified during the self-assessment and desk review process.  Your Part B team members included:



Why Monitor Compliance?  

Process 
Following all the steps 
In the correct order 
Within the timelines 

Content 
Implementing the IEP 

as written and 
documenting correctly 

(Implementation and Evidence) 

Compliance is the FOUNDATION 
of your district’s                           

Special Education Program 
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Presenter
Presentation Notes
Just a brief review, remember that compliance with IDEA and the Missouri State Plan for Special Education is the basis or foundation of your district’s special education program.  Compliance includes both PROCESS and CONTENT.  Process includes following all of the required steps, in the correct order and within the timelines.  Content includes documenting correctly (your evidence of following the process) and implementing the IEP as written (your implementation of the results of the process).   Remember that special education is a right granted to students with disabilities.  The IDEA requires each state to ensure this right is granted to eligible students.  This is accomplished through “general supervision.”   And the Federal Tiered Monitoring is the system that Missouri uses to exercise “general supervision” for special education compliance.



    Learning Objectives 

Participants will know: 
1. The steps in the special education monitoring 

process for federal tiered monitoring 

2. The focus of  Onsite Monitoring  

3. How to read and understand the Special 
Education Program Review Report for the 

      self-assessment and desk monitoring. 
 

7 

Presenter
Presentation Notes
The Corrective Action Plan (CAP) year webinar will provide an overview of the entire CAP process. After participating in the webinar, participants will know:1.  The steps in the special education monitoring process for federal tiered monitoring2. The focus of  Onsite Monitoring 3.  How to read and understand the Special Education Program Review Report for the      self-assessment and desk monitoring.



Learning Objectives (continued) 

4.  The required activities for clearing any 
identified noncompliance  

5.  The timelines for showing evidence of 
correction of noncompliance 

6.  How to enter information into IMACS 
7.  Resources for questions  
     and assistance 
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Presenter
Presentation Notes
4.  The required activities for clearing any identified noncompliance 5.  The timelines for showing evidence of correction of noncompliance6.  How to enter information into IMACS7.  Resources for questions      and assistanceAs an additional resource, a short tutorial for each of these steps associated with the monitoring process taking place during the current school year will be available on the Special Education Compliance webpage.  



Steps in the Special Education Tiered 
Monitoring Process 
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Presenter
Presentation Notes
The next several slides will show an overview of the steps in the federal tiered monitoring process and the timelines.  Note that the process runs in a three year cycle. . .



Self- Assessment (Year 1) 
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Training for Self-Assessment - Oct/Nov 

Conduct Self-Assessment - Nov-Jan 

Submit Self-Assessment in IMACS - Feb 1 

Submit Verification Documentation for the Desk Review -  Apr 1 

Submit Timelines (Initial/C to B) - May 15 

Presenter
Presentation Notes
As a reminder, this slide shows the Self-assessment year process.  This is what Cohort 2 accomplished during last school year.Note that over the summer following the final data submission at the end of the 2012-13 school year, the Compliance Supervisors conducted a desk review of actual district records to verify the self-assessment data and called targeted indicators either “IN” or “OUT” of compliance. 



Corrective Action Plans (Year 2) 
Watch CAP Year Webinar / Receive SpEd Program Review Report - Sept 

Complete Step 1 in IMACS 30 Days From the Date of the SpEd Program Review Report – Oct  

Submit Documentation to Clear I-CAPs - Dec 31 or sooner 

Submit Follow-up Timelines – March 20 or sooner 

Submit Documentation to clear CAPs; Compete Step 2 in IMACS - Apr 1 or sooner 

ALL noncompliance  
cleared within 1 year 

of SpEd Program  
Review Report  

Sanctions Determined 
Monitoring Complete  
for the Cycle 

Yes No 

Onsite 
Monitoring 
conducted  – 
Nov - April 
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Presenter
Presentation Notes
Year 2 is the “Corrective Action Plans Year” when LEAs who have indicators “OUT” of compliance develop corrective action plans to address the root cause of the noncompliance.  Note that any LEA with 100% compliance as a result of the self-assessment and desk review will NOT have corrective action plans and will not participate in the tiered monitoring activities during this school year!  This is what Cohort 2 will be participating in during the current school year.LEAs submit documentation as evidence that shows individual  noncompliance has been corrected (if possible) for each indicator “OUT” of compliance.  In addition, the LEA must provided a sample of documentation  for each indicator that demonstrates current compliance for that indicator.  Once this evidence has been reviewed and approved by the compliance supervisor, the indicator is “cleared” and the LEA is considered back “IN” compliance for that indicator.  Note that ALL NONCOMPLIANCE MUST BE CLEARED NO LATER THAN ONE CALENDAR YEAR FROM THE FINAL REPORT.  Failure to do so will result in sanctions for the LEA.Approximately 5-10% of the districts in the cohort will be chosen for an onsite review based on risk factors.  



Maintain and Retrain (Year 3) 

LEA is IN compliance - Identify areas  needing 
retraining or improvement to maintain compliance 

Work with RPDC 
for targeted 
training 

Review, maintain, and/or 
establish policies, procedures  
and practices to ensure special 
education compliance 
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Presenter
Presentation Notes
Year 3 is when LEAs strive to maintain 100% compliance.  LEAs are encouraged to work with their RPDC staff to provide training to staff on sped compliance issues. This is also the year to fine tune procedures and practices that are occurring within the district to maintain special education compliance.  



Onsite Monitoring (if selected) 

 Implementation of the IEP (200.960) 
 Speech implementer model (400’s) 
 Least Restrictive Environment (200.880.a-b) 

 Educational Placement for K-12 
 Educational Environment for ECSE 

 Participation in state assessment (200.910.a-d) 
 MAP / MAP-A for K-12 
 ECO for ECSE 

 Highly Qualified Teachers (100.470.a-e) 
 Paraprofessionals 

 Credentials (100.240 – 100.260) 
 Training (100.280) 
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Presenter
Presentation Notes
Onsite monitoring will focus on IEP implementation as well as verification of the speech implementer model if used by the district.  In addition, onsite monitoring will explore the agency’s practices and procedures for determining LRE and participation in the MAP for both ECSE and K-12 students with IEPs.  Finally, the onsite monitoring will verify the LEA’s data for Highly Qualified Teachers as well as review the credentials and training of paraprofessionals.   These focused onsite monitorings will take place in November through April 2013-14 school year.  If your LEA is chosen to participate in an onsite review, you will receive additional information via email and IMACS correspondence.



    Learning Objectives 

Participants will know: 
1.  The steps in the special education monitoring 

process for federal tiered monitoring 

2.  The focus of  Onsite Monitoring  

3.  How to read and understand the Special 
Education Program Review Report for the 

      self-assessment and desk monitoring. 
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Presenter
Presentation Notes
Now you have an overview of the steps in the special education monitoring process for the federal tiered monitoring



    Learning Objectives 

Participants will know: 
1.  The steps in the special education monitoring 

process for federal tiered monitoring 

2. The focus of  Onsite Monitoring  

3.  How to read and understand the Special 
Education Program Review Report for the 

      self-assessment and desk monitoring. 
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Presenter
Presentation Notes
In addition, you are aware of the focus of onsite monitoring in case your LEA is chosen to participate during the 2013-14 school year.  Let’s begin looking at the first step in the CAP year process – the Special Education Program Review Report for the      self-assessment and desk monitoring.



        Will be sent to districts in September 2013 
 
 

Special Education Program Review Report  16 

Presenter
Presentation Notes
The Special Education Program Review Report is the summary of how your LEA did on the self-assessment and desk verification.  This report will be sent to districts in September 2013 through the correspondence section of the IMACS system.  We anticipate this happening during the week of September 16, 2013.  Your district’s superintendent and special education contacts will receive an email stating that correspondence is available to be read.  These staff will need to login into IMACS and proceed to the correspondence section, then click on the “Special Education Program Review Report” dated September 2013.  This will allow staff  to read and print the report for your LEA.   



 
 Components of the Report  

17  
 Results of the Self-Assessment/File 

Verification for   each indicator 
o IN, OUT, or N/A 

 
 Determination of need for corrective action 
o I-CAP and CAP 

 
 Notification of onsite focused monitoring 

selection 
   
 
 

Presenter
Presentation Notes
This report includes two sections.  First is the results of the Self-Assessment and File verification.  This includes a  Compliance Status of Indicators Report for each of the indicators reviewed.  Each indicator is marked as “IN”, “OUT” or “N/A” for your district based on your self-assessment and verification of data during the desk review this past summer.  Indicators that are marked as “OUT” must be corrected. This would include any “NO” calls that you made during the self-assessment as well as any “NO” calls the Compliance Supervisors made during the desk reviews over the summer.  There is also a Student Noncompliance Report that describes the rationale for why each indicator was found to be “OUT of compliance” as compared to the Standards and Indicators for each individual student.  In addition, the Special Education Program Review Report includes a determination of whether or not your LEA was selected for one of the onsite focused monitoring visits.



Next Steps . . . 

 If all indicators are “IN” compliance  
 Congratulations!  You are Finished!! 

 

 If any indicator is “OUT” of compliance 
 Must complete Step 1 – Plan for Correction  
 Must correct individual noncompliance (I-CAP) 
 Must document systemic compliance for each indicator 

 

 If selected for an onsite focused monitoring 
 Watch for correspondence with specifics 
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Presenter
Presentation Notes
Some district will have a Special Education Program Review which shows 100% compliance.  These districts have NO Year 2 Corrective Action Plan Activities as NO noncompliance was identified as a result of the self-assessment and desk verification process.   These districts should continue to maintain their practices and procedures that resulted in 100% compliance and will have two school years in Maintain and Retrain status!If noncompliance was indentified,  you will be required to participate in the Year 2 Corrective Action Plan Activities.  Please start immediately  to work on constructing your districts Corrective Action Plan (CAP)which is  due within 30 days of the date on the Special Education Program Review.  Let’s take a few minutes to see how the Special Education Program Review Report can be accessed in the IMACS system. . .



How to Access IMACS  
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Presenter
Presentation Notes
Before you can read your Special Education Program Review Report, you must be able to access the IMACS system.  There are two easy ways to accomplish this - First is from the Departments homepage at www.dese.mo.gov  The red arrow is pointing to the Web Application Login button.  Clicking on this button will take you directly to the login page where you can then access the IMACS system. 



Where to Access IMACS  
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Presenter
Presentation Notes
 The second way you can access IMACS is  at the special education compliance homepage.  There is a red arrow pointing to the DESE Web Applications Login button. Clicking on this button will also take you directly to the login page where you can then access the IMACS system.  This page is also where you can get help with IMACS questions.  The blue arrow is pointing to the  Tiered Monitoring and IMACS link.  This link is where you will find common questions and answers.  This will also be where you will access resources to assist you in the Tiered Monitoring Process for Corrective Action Plans (Year 2).  These are great resources to help you as you complete your CAPs.  Don’t worry – we’ll be talking more about resources to help you at the end of the presentation.



Web Application Menu 
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Presenter
Presentation Notes
Once in Web Applications you will find the menu with all the applications on it that you have access to.   Currently IMACS in under the heading of Special Education.  The location for accessing IMACS could change in the future – be watching your SELS messages for any updates.  To find your district Special Education Program Review Report  ‘click’ on the “Special Education IMACS” button shown by the red arrow.  This will take you into IMACS.



Presenter
Presentation Notes
If you are new to the district or unsure if you have access to IMACS check with the individual in your district that manages the User access assignments.   That person has the ability and permission to grant you access to IMACs from this screen.



User List 
23 

Presenter
Presentation Notes
The person will select the user. . .



Individual User Permissions 
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Presenter
Presentation Notes
And grant you access on this screen.If you are unable to access IMACS, you will need to check with your district’s IMACS administrator who has the authority to allow access. If you are unsure of who can grant access within your district, Sandy in the Office of Special Education can tell you who in your district has the authority.  Show this screen shot to your designated access manager as it shows the menu with  the  correct “boxes” marked that you should have access to.  All boxes on this screen should be checked.If you are a NEW DIRECTOR and/or NEW SUPERINTENDENT make sure you have access to Administrative Access to IMACS.  It is very important that you check your ability to access IMACS and get that access as soon as possible.



25 

Presenter
Presentation Notes
 Now that you are sure you have access to IMACS and have logged in, You will then find this screen with the Special Education Program Review Report  in IMACS under “Correspondence”.  Those individuals with access to IMACS can read the document once your district receives an email notification  that the Final Report has been posted in IMACS.  We are anticipating that this will occur approximately September 16th of this year.  Go to this screen in IMACS and ‘click’ on Correspondence as indicated by the red arrow.
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Presenter
Presentation Notes
When you ‘click’ on Correspondence this menu will appear.   The district will not receive a paper copy of this correspondence which reports the findings of the results of the district’s  Self- Assessment.  You will ‘click’ on Special education Program Review Report shown by the red arrow to open the report.  This review was customized for your agency based on the State Performance Plan (SPP) indicators and targets that were not met by your agency.    



    Learning Objectives 

Participants will know: 
1.  The steps in the special education monitoring 

process for federal tiered monitoring 

2. The focus of  Onsite Monitoring  

3.  How to read and understand the Special 
Education Program Review Report for the 

      self-assessment and desk monitoring. 
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Presenter
Presentation Notes
Now you know how to read and understand the Final Report.  Let’s move on to the required activities and evidence for clearing any identified noncompliance. . .Let’s begin looking at the first step in the CAP year process – the Special Education Program Review Report for the      self-assessment and desk monitoring.



Clearing Identified Noncompliance 28 

Presenter
Presentation Notes
During this section of the webinar, we will be discussing in detail the steps each LEA must take to clear any identified noncompliance.  



Year 2: During 2013-14 School Year 
 

 Step 1:  Plan for Correction due in 30 days 
 I-CAP:  District corrects individual student noncompliance and 

submits documentation of correction  (due by Dec 31, 2013 or 
sooner)  

 Follow-up Timelines:  District submits data for evaluations 
completed between  receipt of the final report and March 15, 
2014.  (due by  March 20, 2014) 

 Step 2 -CAP:  District submits multiple samples of compliant 
documentation to bring district back “in compliance” for  

     the identified indicator  (due by April 1, 2014 or sooner ) 
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Presenter
Presentation Notes
This slide shows each of the activities that MUST be completed during the current school year to correct identified noncompliance.  Please note this slide also includes the due dates to complete each of the activities.   In the next portion of our webinar we will be looking at each of the four activities  in depth – Step 1 – plan for correction of noncomplianceCorrection of Individual noncompliance (I-CAP)Follow-up Timelines (if applicable)Step 2 - Demonstration of systemic compliance through the corrective action plan (CAP)Please note that tutorials for each of these specific activities will be available on the Compliance webpage as a resource during the 2013-14 school year.



Step 1:  Plan for Correction 

 Step 1:  Plan for Correction due in 30 days 
 

 Districts develop a corrective action plan for 
correcting any non-compliance identified through 
file review 

 

 Corrective action plan MUST include strategies and 
timelines for achieving compliance 
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Presenter
Presentation Notes
The first step is to complete Step 1:  the Plan for Correction.  For every indicator shown as “OUT” of compliance, the LEA must develop a plan for correction of the identified noncompliance. This plan is to give clear statements of strategies to be taken and implemented to correct each indicators found ‘out’.  As a reminder, this plan must be submitted in IMACS within 30 days of the date of the Special Education Program Review Report.  Now let’s look at the Step 1 in IMACS. . .



Presenter
Presentation Notes
You will want to look at the section in IMACS  shown by the red arrow to accomplish the required activities for Step 1: Plan for Correction. Let’s  go first to the “Corrective Action Plan” as shown by the red arrow.  By clicking on this, you will easily access only those indicators found ‘out of compliance.Note: A printable copy of your Special Education Program Monitoring Report and CAP can be found under “Correspondence” on your IMACS menu. 



32 

Presenter
Presentation Notes
This screen will display Corrective Action History for your school. Locate the appropriate Cyclical Review and click edit to begin the process.Cohort two’s Cyclical Review Year is 2012-2013.



Presenter
Presentation Notes
This screen contains the list of all the Indicators found ‘out’ of compliance through the Self-Assessment and Desk Review process.  These are the indicators that will be addressed in your district’s Corrective Action Plan (CAP).  Step 1 is the LEA plan for correcting the “root cause” of the noncompliance in the district.Next, “click” on the description behind each the individual indicators listed on this report as shown by the red arrow.  



Presenter
Presentation Notes
This is where you will write your Agency Step 1 of the Corrective Action Plan.  The red arrow shows the text box where you will type your plan to correct the noncompliance.   Each indicator found ‘out’ of compliance has its own box.  Within this box the district describes action and/or activities they will do to correct the  identified ‘noncompliance’.  Once each indicator has been addressed the district will save and submit the Step 1 -CAP to DESE for approval. These must be completed and submitted to the Department within 30 days of the date of the Special Education Program Review Report. Do not go onto Step 2 listed on this form.  ONLY COMPLETE  Step 1 for each indicator.  Your special education compliance supervisor will approve  and/or discuss your plan in Step 1 with you.  Once approved it will be return to the district to await completion of Step 2 at a much later date.  Step 2 is the last activity of Year 2.  FOR NOW - STOP AT STEP 1 AND WAIT TO HEAR BACK FROM YOUR COMPLIANCE SUPERVISOR!
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Presenter
Presentation Notes
The Department has created a rubric to assist LEAs to develop an approvable Step 1 – Corrective Action Plan.  This rubric will be posted with the other Year 2 Tiered Monitoring Guidance. 
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                                           Step 1: Plan for Correction 
                                            IMACS Navigation Guide 

Presenter
Presentation Notes
The Department has also developed an easy to follow step-by-step guide for completing Step 1:  Plan for Correction that districts can use for this step in the process.  It is also available as a resource in the Tiered Monitoring / IMACS resources for Year 2 Corrective Action Plans.Select the word edit for the 2012-2013 school year.  Please note we are aware that the dates on this slide do not match the dates that you will be looking for but the slide will look basically the same.  



Individual Corrective Action Plan (I-CAP) 

 I-CAP:  District corrects individual student 
noncompliance and submits documentation of 
correction no later than December 31, 2013   

 Documentation showing correction  for each 
individual student must be mailed or faxed to DESE 

 DESE Compliance Supervisors will review the 
documentation 

 Approval will be documented in IMACS and the I-CAP 
cleared 

 ALL I-CAPS MUST be cleared as soon as possible but 
no later than December 31, 2013 unless there are 
special circumstances approved by your Supervisor 
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Presenter
Presentation Notes
The next activity is for the LEA to correct individual noncompliance.  This  process requires the LEA to correct the noncompliance for the student’s whose files were reviewed and noncompliance identified, if possible.  This is often referred to as the I-CAP.   The student noncompliance report in IMACS will provide a list of all individual student noncompliance identified. Please note that there are some indicators that are not correctable so it will be necessary to call the compliance supervisor  who reviewed your Self- Assessment at the Department and talk to them about what indicators can be addressed and corrected by additional data collection.  Your supervisor will also discuss with you the documentation they would expect you to send in each case.  This collection will only involve those students sent in your year one Self-Assessment and found to have indicators ‘out’ of compliance.  Remember you may have done another IEP and continued the process for this student since the documents you sent the Department last year.  Hopefully these can be used in the correction process.  You supervisor will review this with you during your phone call. When this correction has taken place,  you will make copies of the compliant documentation and send those documents to your compliance supervisor as evidence of correction.  You may send them by regular mail, FAX, and or email attachments.   It is not necessary to resend all documents originally sent – only send copies of the documentation that “proves” the noncompliance has been corrected.  Individual correction of compliance should be done as soon as possible after  the September report.   Correction of all individual noncompliance is expected by Dec. 31, of 2013 or SOONER.



I-CAPs in IMACS 
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Presenter
Presentation Notes
Individual student noncompliance (I-CAP) can also be found under “Correspondence” on your IMACS menu by accessing the “Student Non Compliance Report” as shown by the red arrow.  By clicking on this you will easily access those students’ files who were found to have indicators ‘out’ of compliance.  You can also find this same information by clicking on the File Review as shown by the blue arrow and accessing student noncompliance.These students’ files are to be reviewed immediately and corrective actions taken to resolve noncompliance. All this documentation must be submitted for review by DEC. 31, 2013 or sooner is better.



 Follow-up Timeline Submission  are required for any 
timelines submitted during the Self-assessment that were 
less than 100% in compliance 
 Initial Evaluations   
 Include all students (ineligible and eligible) 

  Part C to Part B Transition 
 Include all students referred from Part C whose referral date 

and birthday fall within the data collection period 
 Data collection for Timelines will cover the period from the 

date of the Final Report through March 15, 2014 
 Follow-up Timeline(s) are due March 20, 2014 

 
 

   Timeline Submission 
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Presenter
Presentation Notes
For any LEA with either an initial or Part C to Part B Transition timeline that was less than 100% “IN” compliance, a follow-up timeline submission is required to clear the identified noncompliance.  This follow-up will provide evidence of systemic compliance for completing initial evaluation within the 60 day timeline AND/OR having Part B eligibility determined and an IEP in place, if appropriate, prior to the child’s third birthday for children transitioning from First Steps.   Any acceptable extensions to these timelines must be documented.  Timelines require 100% compliance - There are NO exceptions for exceeding the timelines without acceptable extensions at less than the 100% standard. The follow-up timeline “window” will cover the date of the Special Education Program Review Report through March 15, 2014.  The Follow-up Timeline(s) are due March 20, 2014.  



I-CAPs as a Result of Exceeding Timelines 

 Individual student noncompliance as a result of 
exceeding the timelines MUST also be corrected 
 The LEA MAY chose to provide compensatory 

services retroactive to the correct eligibility 
determination date 

 The LEA MAY chose to conduct an IEP meeting to 
discuss whether FAPE was provided due to the 
delay in providing special education and related 
services as a result of the delay in eligibility 

 I-CAPs must be corrected by December 31, 
2013 
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Presenter
Presentation Notes
As with all identified noncompliance, it must be corrected at the individual student level as well as the systemic level.  In the case of exceeding the timelines for eligibility determinations, the individual noncompliance can be corrected in several different ways.  Because the eligibility must be determined within 60 days (excluding acceptable extensions), the LEA must make a determination as to whether FAPE was provided to the student for the days beyond the 60 day timeline. The LEA MAY chose to provide compensatory services retroactive to the correct eligibility determination date OR the LEA MAY chose to conduct an IEP meeting to discuss whether FAPE was provided due to the delay in providing special education and related services as a result of the delay in eligibility.In either case, documentation must be provided by December 31, 2013 of correction of the individual noncompliance.  Documentation would include a Notification for the IEP meeting, any IEP team meeting notes documenting the discussion, and a Notice of Action.  Please refer to the webinar tutorial on I-CAPs for additional information.
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Presenter
Presentation Notes
If one or more of the timelines are found to be out of compliance, a link for a follow-up timeline collection will appear on your school’s IMACS home screen under the heading “Required Follow-up Timeline Collections.”  Note the due date of this collection, as it will be a shorter window than the original collection. I’m going to demonstrate the C to B Transition Follow-up Timeline submission, however the Initial Timeline collection process is exactly the same.
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Presenter
Presentation Notes
This screen should look very familiar, as it is exactly like the screen you entered your original timeline collection into. Click “Add a new C to B Transition record.”
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Presenter
Presentation Notes
The pop-up window will appear. Answer all questions and click “Save” or “Save and Add Another.”
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Presenter
Presentation Notes
Once all students are entered, click the “Print or Submit” link.
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Presenter
Presentation Notes
Click “Submit”
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Presenter
Presentation Notes
A message will pop-up indicating the timelines have been submitted. If you would like to save a copy of the submission, click the “Click here to view the report” link.�



 CAP:  District submits multiple samples of compliant 
documentation to demonstrate correction of noncompliance 
to bring district back “in” compliance” no later than April 1, 
2014  
 

 Documentation showing  examples of compliance  for each 
indicator identified must be mailed or faxed to DESE 
 

 DESE Compliance Supervisors will review the documentation 
 

 Approval will be documented in IMACS and the CAP Indicator 
cleared 
 

 ALL CAP Indicators MUST be cleared by September  1, 2014 
 

  Step 2 -Corrective Action Plan (CAP) 
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Presenter
Presentation Notes
The last required activity in the Year 2 monitoring process is the clearing the noncompliance by providing evidence of systemic compliance to each of the identified indicators.  This is often referred to as the CAP.  This is accomplished by the district providing multiple new samples of documentation that address each indicator found in the district’s Corrective Action Plan.   This documentation must demonstrate that the district is currently “in compliance” with the targeted indicator.   This documentation is drawn from students’ files who were not part of the students reviewed during the Self-Assessment. The purpose of this documentation collection is to provide evidence of the application and effectiveness of the corrective actions steps  provided in Step 1  of the district's CAP. This data collection is evidence of your systemic compliance with IDEA. The key to the CAP is providing multiple samples of compliant documentation to demonstrate that the district is currently “in compliance” with the targeted indicator.  Note that evidence of systemic compliance should be provided to the assigned Compliance Supervisor by April 1, 2014 or SOONER.   Contact your assigned Compliance Supervisor for directions of when to submit Step 2 of the CAP process in IMACS . 



Presenter
Presentation Notes
Regardless of when, the next slides describe how to submit Step 2.  Once again, go to the Home screen in IMACS and go to ‘Corrective Action Plan’ once again.  
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Presenter
Presentation Notes
Locate the appropriate Cyclical Review and click edit to begin the process.
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Presentation Notes
Again you will see this screen:  ‘Click’ on the description behind each of the individual indicators listed on this report as shown by the red arrow.  These are the indicators that were addressed in your district’s Corrective Action Plan (CAP) – Step 1. 
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Presentation Notes
The red arrow indicates the Agency Step 2.  This is where you will type your Agency Step 2  and submit to the Department.  Step 2 shows the results of Step 1 and is supported by the documentation submitted to the Department to demonstrate systemic compliance. Again under Step 2,  each indicator found ‘out’ of compliance has its own box.  Within this box the district describes action (s) and/or activities that were completed to correct the  identified ‘noncompliance’.  These should be the same activities and actions set forth in Step 1 only with results and comments of their effectiveness.  Once each indicator has been addressed for Step 2 in the CAP the district will save and submit the CAP to DESE for approval.Once your compliance supervisor has cleared all paper documentation as compliant he/she will go into your district CAP and finalize approval of each indicator successfully corrected and return them to the district.    The supervisors  will also clear the timeline collection for any district having had timelines found out of compliance in this same  manner.



SPP 15:  Evidence of Correction 

 I-CAPs must be corrected as soon as possible but 
no later than 3 months following receipt of Final 
Report 

 

 ALL noncompliance must be corrected within 12 
months of the date of the Final Report  

 

 Enforcement actions may be imposed for any 
noncompliance not corrected within 12 months 
of the date of the Final Report 
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It is very important that LEAs correct the identified noncompliance.  First, it is important to the individual students to ensure they are receiving the rights guaranteed under the IDEA.  Second, it is important for districts to provide evidence of effective policies, practices and procedures that have been established to provide these rights to all students with disabilities in their district.  Third, it is important to the State and Federal Departments of Education to demonstrate to the public that school districts in Missouri are complying with the provisions of IDEA.  SPP 15 is directly related to the special education monitoring process.  DESE is required to report to OSEP the percent of finding on noncompliance that are corrected with 12 months.  The target for SPP 15 is 100%.  DESE and the districts being monitored have met this goal for the previous two school years.  However, this past school year, districts have struggled to correct noncompliance within the one year “window” and a few districts have been given sanctions for systemic noncompliance.  This will be reflected in their special education district determination as “Needs Improvement” as well as through an additional year of monitoring.  



Learning Objectives (continued) 

4.  The required activities for clearing any 
identified noncompliance  

5.  The timelines for showing evidence of 
correction of noncompliance 

6.  How to enter information into IMACS 
7.  Resources for questions  
     and assistance 
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Now you know the required activities for clearing any identified noncompliance 



Learning Objectives (continued) 

4.  The required activities for clearing any 
identified noncompliance  

5.  The timelines for showing evidence of 
correction of noncompliance 

6.  How to enter information into IMACS 
7.  Resources for questions  
     and assistance 
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And the timelines for showing evidence of correction of noncompliance



Learning Objectives (continued) 

4.  The required activities for clearing any 
identified noncompliance  

5.  The timelines for showing evidence of 
correction of noncompliance 

6.  How to enter information into IMACS 
7.  Resources for questions  
     and assistance 
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As well as how to enter information into IMACS



Office of Special Education 
Special Education Compliance (Part B) 
P.O. Box 480, Jefferson City, MO  65102-0480 
Phone:  573-751-0699 
Email:  secompliance@dese.mo.gov 
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Our final section will focus on resources to assist the LEA to successfully complete the CAP process.  This slide shows one of your best resources – the Compliance staff at the Office of Special Education.  We encourage you to call or email if you have questions or need assistance.

mailto:secompliance@dese.mo.gov�


Standard and Indicators Manual 
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http://www.dese.mo.gov/divspeced/documents/SpeEdMonManual.pdf 
 
 

Presenter
Presentation Notes
The Standards and Indicators Manual should be one of the first places you go for guidance on a particular indicator.  There are often “Notes” and a more complete description of each of the indicators than can be found in IMACS.   Keep it close at hand and make sure your staff understands how to use this manual.  This manual is available on the Department website under Compliance section in the “How Do I Find” section.  It is also handy to keep a paper copy close at hand when holding meetings, writing evaluation reports and IEPS. 

http://www.dese.mo.gov/divspeced/documents/SpeEdMonManual.pdf�


DESE Compliance Supervisors 

 Samantha Boucher, samantha.boucher@dese.mo.gov 
573-522-3489 

 Julie Bower,  julie.bower@dese.mo.gov  
 573-751-0727 
 Corina Henderson corina.henderson@dese.mo.gov 
 573-526-1539 
 Rick Lewis,  rick.lewis@dese.mo.gov   
 573-751-7953 
 Donna Catt,  donna.catt@dese.mo.gov   
 573-751-1541 
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If you were the person responsible for submitting last year’s Self- Assessment you have already established a working relationship with the compliance supervisor who reviewed your district Self-Assessment.  If you are new this year call and get to know them as soon as is possible.   The compliance supervisors can assist you with questions, resources, suggestions, and guidance for correcting those indicators found ‘out’ of compliance.  These are the folks that review the evidence of correction to make sure it meets the standards and indicators requirements.  They want you to be successful and help you to meet a 100% compliance standing and assist with questions.  These are the folks that review the evidence of correction to make sure it meets the standards and indicators.

mailto:samatha.boucher@dese.mo.gov�
mailto:julie.bower@dese.mo.gov�
mailto:corina.henderson@dese.mo.gov�
mailto:rick.lewis@dese.mo.gov�
mailto:donna.raines@dese.mo.gov�


RPDC  Compliance Consultants 

 Tiffiney Smith  tdsmith@semo.edu   573-651-2621 
 

 Jennifer Mckenzie mckenziej@missouri.edu  573-882-7553 
 

 Susan Borgmeyer  borgmeyersk@umkc.edu  816-235-5957 
 

 Joetta Walter  jwalter@truman.edu  660-785-6080 
 

 Lois Jones  loisjones@missouristate.edu  417-836-4083 
 

 Rodney Cook  rcook@csd.org  314-692-1239 
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 The RPDC compliance consultants are there to help with the development of  your Step 1 -Corrective Action Plan and are available to provide trainings for district staff in areas of noncompliance.  In addition, your compliance consultant is located regionally so they are available to come on-site to assist you with the procedures and practices that ensure compliance.  And they are a great resource to review evidence prior to submission for compliance for the I-CAP and CAP.

mailto:tdsmith@semo.edu�
mailto:mckenzie@missouri.edu�
mailto:borgmeyersk@umkc.edu�
mailto:jwalter@truman.edu�
mailto:BruceRenner@missouristate.edu�
mailto:rcood@csd.org�


Where to Access IMACS / Resources 
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You can always access the Tiered Monitoring and IMACS Frequently Asked Questions link as shown by the green arrow.  This link is where you will find common questions and answers regarding the IMACS system.  This page is also where you will find Tiered Monitoring Guidance which will include the CAP Training (Year 2) PowerPoint  as well as the Tutorials  for each of the activities and handouts in case you just need to “jog” your memory.



Department Communication  

Be sure your  
EMAIL  
AND  
PHONE NUMBERS  
are UP-TO-DATE  
in CORE DATA . . . 
 
YOU DON’T WANT TO  
MISS OUT 
ON REMINDERS AND UPDATES!! 
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It is important to know that ALL correspondence regarding Special Education Tiered Monitoring will be sent to the district contacts listed on screen 3 of Core Data , so . . .BE SURE YOUR EMAIL AND PHONE NUMBERS ARE UP-TO-DATE so you don’t MISS OUT on REMINDERS and UPDATES!!



Learning Objectives (continued) 

4.  The required activities for clearing any 
identified noncompliance  

5.  The timelines for showing evidence of 
correction of noncompliance 

6.  How to enter information into IMACS 
7.  Resources for questions  
     and assistance 
 

62 

Presenter
Presentation Notes
Now you have an overview of resources that are available to assist LEAs for questions related to the CAP year (year 2) in the federal tiered monitoring process for special education.



 
  

 

 
Questions?? 
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Questions?



Corrective Action Plans Training (Year 2)  
for Cohort 2 

           
        

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, 
gender, national origin, age, or disability in its programs and activities.  Inquiries related to Department programs and to 
the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the 
Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title 
IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 
573-526-4757 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov. 
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Thank you for participating in our webinar today.  We hope that you’ve learned about CAP Year  (year 2) in the special education compliance monitoring process as well as how to access resources and where to obtain additional information if you still have questions.  Please be sure to complete the short survey following the webinar to help us in developing future webinars.  Again, thank you and best wishes as we all work together to help MO be top 10 by 20 for our students!

mailto:civilrights@dese.mo.gov�
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