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Part C State Performance Plan (SPP) for 2005-2013
Overview of the State Performance Plan Development:
Partners from the Minnesota Departments of Health and Human Services actively participated
with the Minnesota Department of Education (MDE) in the formation and implementation of
strategies for broad stakeholder input and involvement in Minnesota’s State Performance Plan.
The Governor’s Interagency Coordinating Council (ICC) played a vital role in SPP development.
Minnesota Statute section 125A.28 details the required membership of the council to include: “at
least five parents, including persons of color, of children with disabilities under age 12, including
at least three parents of a child with a disability under age seven; five representatives of public
or private providers of services for children with disabilities under age five, including a special
education director, county social service director, local Head Start director, and a community
health services or public health nursing administrator; one member of the senate; one member
of the house of representatives; one representative of teacher preparation programs in early
childhood-special education or other preparation programs in early childhood intervention; at
least one representative of advocacy organizations for children with disabilities under age five;
one physician who cares for young children with special health care needs; one representative
each from the commissioners of commerce, education, health, and human services; a
representative from the state agency responsible for child care; and a representative from
Indian health services or a tribal council.”
The SPP was first brought before the ICC for their consideration during the September 2005
meeting. The ICC was also invited to participate with the State Special Education Advisory
Council for Part B (SEAC) in an interactive session to establish targets and consider activities.
ICC devoted time to SPP draft indicators during November and received the indicators in a final
draft format prior to submission.
Stakeholder input extended well beyond the ICC, and included:
•
•

•
•
•

Two interactive breakout sessions held during the annual Early Childhood
Special Education (ECSE) leadership conference in early October 2005. This
annual event provided an opportunity for input by 140 ECSE local coordinators.
Information on each indicator and a stakeholder’s input form was distributed to
each of Minnesota’s 95 Interagency Early Intervention Committees (IEICs) which
include local education, health and social service representatives in addition to
school boards and county boards, parents of young children with disabilities,
child care and Head Start representation. IEICs provide the local infrastructure
for implementation of the early intervention system.
Information on each indicator and the stakeholder input form was also
electronically distributed to all local directors of public health and family service
agencies.
Local directors of Special Education from throughout Minnesota were invited to a
full-day meeting sponsored by MDE. Indicators were reviewed and input was
sought.
Draft indicators were posted to the MDE website and input was encouraged.

Strategies for Indicators 3 and 4, child and family outcomes respectively, were developed as
part of Minnesota’s General Supervision Enhancement Grant application process and are
described in conjunction with those indicators.
Minnesota’s Part C SPP is posted on MDE’s website for ongoing public access. The availability
of the SPP will be broadly communicated through the use of existing listserves which include a
broad base of stakeholders, through Minnesota’s quarterly early intervention publication, Your
Link, and by advocacy partner organizations.

Monitoring Priority: Early Intervention Services in Natural Environments
Indicator 1: Percent of infants and toddlers with IFSPs who receive the early intervention
services on their IFSPs in a timely manner.
(20 USC 1416(a)(3)(A) and 1442)

Data Source:
FFY 2005 – 2007: Data will be derived from Minnesota’s Automated Student Reporting System
(MARSS) Minnesota’s state data system.
FFY 2008 – 2013: Data will come from the Minnesota Department of Education’s monitoring
system.
Measurement:
Percent = # of infants and toddlers with IFSPs who receive the early intervention services on
their IFSPs in a timely manner divided by the total # of infants and toddlers with IFSPs times
100.

Overview of Issue/Description of System or Process:
Timeliness of services is a vital thread throughout Part C. Prior to addressing the indicators on
the SPP, Minnesota did not define “timely” as it is applies specifically to this indicator in terms of
a number of specified days. At the September 2005 meeting of the ICC, the council defined
“timely” for the purpose of this SPP to mean that IFSP services begin not more than 30 calendar
days following the initial IFSP team meeting.
Minnesota used data drawn directly from the MARSS system to establish baseline data for this
indicator, and to report corresponding annual compliance data from FFY 2005 until FFY 2008.
When infants or toddlers were referred for evaluation, a MARSS number was assigned to the
child and an enrollment record was created within the system to define the period of evaluation.
The status end date for this initial record was the date of the IFSP team meeting for children
determined eligible.
In FFY 2008, Minnesota revised the process of collecting data for reporting Indicator 1. Data for
reporting state performance in the FFY 2008 Annual Performance Plan (APR), reflecting the
initiation of services from initial or annual IFSPs or period reviews for children for this indicator
was taken from MARSS for the two groups of districts, defined as Groups A and D on the state
monitoring calendar. This is consistent with the monitoring cycle MDE uses for general oversight
of the requirements of the Individuals with Disabilities Education Act (IDEA). Concurrently, state
monitoring systems were revised to collect compliance data for this indicator. Data is now
gathered through the Minnesota Continuous Improvement Process: Self Review (MNCIMP:SR)
Monitoring System for a sample of districts each year. The districts are selected for review on a
schedule consistent with the state-wide special education compliance monitoring. Each district
within the state is required to review a sample of individual student records for due process
compliance twice within the state’s five-year monitoring schedule .During the review of individual
student records for compliance, a determination can be made as to whether services have
started within 30 calendar days and therefore can be considered “timely”.

Baseline Data for FFY 2004 (2004-2005):
Analysis of data shows that 90.4% of eligible infants and toddlers and their families begin to
receive the services on their IFSPs in a timely manner according to current interpretation.
Discussion of Baseline Data:
Analysis of the remaining 9.6 percent whose services did not begin in a timely manner shows
some clear trends. Only 5.6 percent of the total number of IFSP team meetings took place
during July or early August. However, of those that were held during this window, 33 percent of
those resulted in services not beginning in a timely manner. This represents 20 percent of all
instances of services not initiated in a timely manner. A similar phenomenon can be detected
for those services that should have been initiated during the winter holiday season. An
additional 17 percent of those IFSP team meetings resulting in non-timely service initiation were
held during November or early December.
Language also appears to be a factor when services are not initiated in a timely manner. When
the primary language spoken in the home of the infants or toddlers is English, services are
initiated in a timely manner 91.1 percent of the time. When the primary language spoken in the
home is something other than English, services are initiated in a timely manner 84 percent of
the time.
Implications from the analysis of this data must be interpreted with caution. The creation of
enrollment records using the dates specified above represented a change in Minnesota’s
Automated Reporting Student System (MARSS). Training has been ongoing, however review
of compliance with this indicator now focuses on data included within the individual student
record rather than through the MARSS system in order to increase the accuracy of the data
related to initiation of any services included beyond the initial IFSP. In addition, for those
students for whom initiation of services was not timely, MDE requires that the entire student
record be reviewed for compliance to determine whether provision of Free and Appropriate
Public Education (FAPE) has been compromised.
FFY
2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Targets
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%

Improvement Activities/Timelines/Resources:

Activities
Improve data quality. MDE must ensure the accuracy of data
reported specific to this indicator. Ongoing communication with
local MARSS reporters will highlight procedures specific to this
performance indicator. Written guidance and training will be
provided as necessary to improve data quality.
Adopt a formal definition of “timely” as it pertains to the
initiation of services provided through an IFSP. Through a
formal rulemaking process, MDE must adopt a definition of
“timely” for future SPP/APR and monitoring purposes.
Report status of local systems. Through a revised ECSE
Data Profile format, MDE will communicate the status of local
programs on this indicator in order to promote improvement.
Determine causality for non-compliance. MDE will identify
those LEAs who exhibit a rate of non-compliance higher than
the state average and survey ECSE leaders in those districts to
gather information needed to plan more effective activities for
the future.
Improve and promote Minnesota’s Interpreter Contact
System. The MDE website includes a page devoted to working
effectively with linguistic interpreters and accessing interpreters
through a searchable database. MDE early childhood staff will
promote increased use of that resource.
Promote Use of Language Lines. The Minnesota Department
of Human Services (DHS) maintains phone lines in multiple
languages to promote access to services for residents who
speak a language other than English. Parents and others
needing more information are encouraged to call 1-888-2919811 (toll-free) for personalized support in their home language.
Provide information on IFSP process and timelines.
PACER is committed to providing important information to all
stakeholders in the early intervention system by:
•
Sponsoring workshops specifically for
parents of children ages birth to three years
of age on the IFSP process and timelines;
•
Providing individualized assistance upon
request about the IFSP process and
timelines;
•
Developing and distributing a parentfriendly handout on the IFSP process and
timelines for delivery of service; and,
•
Developing and posting new materials to
their website regarding the IFSP process
and timelines.
Communicate Part C Standards. Provide guidance to ensure
that LEA principals, superintendents and directors of special
education understand differences between Part C and the 3-21
services system, especially as it relates to year-round service
delivery.

Timelines
2006 - 2011

Resources
MDE Staff

2006

MDE Staff

2006 - 2013

MDE Staff

February
2006

MDE Staff

2006 - 2013

MDE Staff

2006 - 2013

MDE Staff

2006 - 2011

PACER
Center

2006 - 2013

MDE Staff

Activities
Monitoring data collection. MDE compliance monitors will
collect the data needed for this indicator as part of their routine
onsite visits to LEAs within the state. Monitors will obtain
corroborating evidence from file reviews, staff interviews, parent
interviews and parent surveys in order to provide this data in the
future.
Create guidance materials and training for county social
services providers on the definition of timely initiation of
services.
Modify the IFSP and create reporting documents that clearly
specify projected start date and the actual beginning date.
Develop an interagency monitoring process which minimally
contains requirements to which county social services agencies
and providers are accountable.
Develop training materials on service coordination
models/strategies, fiscal support and roles, responsibilities,
knowledge and skills of Part C service coordinators.
Revised the MNCIMP web-based system record review
screens in order to collect more specific data related to this
indicator. The changes were implemented during FFY 2011 and
will expedite collection and analysis of data for this indicator.

Timelines
2007-2013

Resources
MDE Staff

2007-2011

DHS Staff

2007-2008

MDE Staff

2007-2011
2007-2012

MDE, MDH
and DHS
Staff
DHS Staff

2011-2013

MDE Staff

Monitoring Priority: Early Intervention Services In Natural Environments
Indicator 2: Percent of infants and toddlers with IFSPs who primarily receive early intervention
services in the home or community-based settings.
(20 USC 1416(a)(3)(A) and 1442)

Data Source:
Data collected for reporting under section 618 (Annual Report of Children Served).

Measurement:
Percent = [(# of infants and toddlers with IFSPs who primarily receive early intervention services
in the home or community-based settings) divided by the (total # of infants and toddlers with
IFSPs)] times 100.

Overview of Issue/Description of System or Process:
Part C promotes the provision of early intervention services in environments that are natural for
young children and their families. Minnesota includes “Home” and “Programs Designed
Primarily for Children without Disabilities” when considering natural environments. These are
settings 13 and 12, respectively, in MARSS. The location of early intervention services is a
decision made at least annually by an appropriately constituted IFSP team which includes, as
per Minnesota Statute section 125A.32(a):
1.
2.
3.
4.
5.

A parent or parents of the child;
Other family members, as requested by the parent, if feasible to do so;
An advocate or person outside of the family, if the parent requests that the person
participate;
The service coordinator who has been working with the family since the initial
referral, or who has been designated by the public agency to be responsible for
implementation of the IFSP; and
A person or persons involved in conducting evaluations and assessments.

IFSP teams are strongly encouraged to utilize natural environments through written guidance
and ongoing professional development activities when making individualized determinations.
Minnesota Statute section 125A.05(b) says “preference shall be given to providing special
instruction and services to children under age three and their families in the residence of the
child with the parent or primary caregiver, or both, present.” IFSP teams are instructed to
consider home and community-based early childhood programs designed for children without
disabilities as “regular education programs”. When a setting other than a natural environment is
utilized, the IFSP must include a justification for that team decision.
Local data on the percent of infants and toddlers served in natural environments was a data
element included on Minnesota’s 2003-2004 Early Childhood Special Education District Data
Profile. This data element was displayed for each local district and compared to the
performance of other districts of similar size (strata), other districts in the geographic region and
to the state as a whole. Training on the local usage of the ECSE Data Profile has been
provided to key stakeholders in local areas on request and at several statewide conferences.

Baseline Data for FFY 2004 (2004-2005):
On 12/1/2004, a total of 2,759 infants and toddlers received services primarily in settings 13 and
12 out of the total 3,092 children included in this count (89.23 percent). The complete
breakdown by setting for infants and toddlers birth through 2 is included on Table 2.1 below.
Table 2.1: Primary service settings for infants and toddlers
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
ECSE

EC

Home

Service Provider Location

Table 2.2 below displays this same data broken down by age cohort in recognition of the fact
that as children approach age 3 they are more likely to be served in a center-based option.
Because there are fewer center-based options for typically-developing 2-year-olds in Minnesota
than for older preschool children, the center-based option for toddlers served through early
intervention is often a program designed for children with disabilities. Preschool children ages 3
and 4 in Minnesota participate in Head Start, School Readiness and community-based or
church-affiliated preschool programs that generally do not enroll children who are not age 3 or
older on September 1 of a given year.
Table 2.2: Primary Service Settings by Age on 12/1/2004
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
ECSE

<1

1

2

1.60%

1.90%

14.00%

EC

1.60%

2.90%

4.80%

Home

96.10%

94.80%

79.10%

Pvdr. Loc.

0.70%

0.40%

2.00%

Discussion of Baseline Data:
Reported data shows that LEAs in Minnesota serve 98.3 percent of infants under age one in
natural environments. Almost as great a proportion, 97.7 percent of infants between ages 1 and
2 are served in such settings with slightly more children in this group served in community
based programs for children without disabilities. The percentage drops to 84 percent for children
ages 2-3. Further analysis of the 265 children who were age 2 on December 1 and were served
primarily in programs for toddlers without disabilities reveals that almost half of them were age 2
years 9 months or older.
To gain additional insight into those infants and toddlers served in environments other than
natural environments, an analysis was conducted by primary disability category. Of the 1,882
toddlers who were over age 2 on 12/1/04 and served through IFSPs, 90 were determined
eligible using the criteria for autism spectrum disorder. Almost 47 percent of toddlers identified
with ASD were served in a setting other than a natural environment, compared to 15 percent of
toddlers eligible under developmental delay.
FFY

Measurable and Rigorous Targets

2005
(2005-2006)

89.5% of infants and toddlers served at home or in community-based programs
designed primarily for children without disabilities.

2006
(2006-2007)

90% of infants and toddlers served at home or in community-based programs
designed primarily for children without disabilities.

2007
(2007-2008)

91% of infants and toddlers served at home or in community-based programs
designed primarily for children without disabilities.

2008
(2008-2009)

92% of infants and toddlers served at home or in community-based programs
designed primarily for children without disabilities.

2009
(2009-2010)

92.5% of infants and toddlers served at home or in community-based programs
designed primarily for children without disabilities.

2010
(2010-2011)

96% of infants and toddlers served at home or in community-based programs
designed primarily for children without disabilities.

2011
(2011-2012)

95% of infants and toddlers served at home or in community-based programs
designed primarily for children without disabilities.

2012
(2012-2013)

95% of infants and toddlers served at home or in community-based programs
designed primarily for children without disabilities.

Improvement Activities/Timelines/Resources:
Activities
Effectively monitor for the appropriate use of natural
environments. Compliance monitors will use the ECSE Data
Profiles to assist in preparation for on-site monitoring visits.

Timelines
2006 - 2013

Resources
MDE Staff

Activities
Support the Center for Inclusive Child Care (CICC). The
CICC is a multi-modal professional development and
information clearinghouse for child care providers throughout
Minnesota. Originally known as Project Exceptional, the CICC
exists to build statewide capacity among family-based and
center-based providers to effectively meet the needs of young
children with disabilities in their care. CICC continues to
prioritize the availability of resources in multiple languages to
meet the needs of Minnesota’s increasingly diverse population.
Provide training and support through the CICC in order to
increase the number of trained providers who are able to fill
vacancies with children who have special needs.
Increase professional satisfaction with use of inclusive
Early Childhood sites. Minnesota will create a statewide
network of inclusive demonstration sites and a cadre of ECSE
teachers and related service providers trained in the following
National Individualizing Inclusion project components:
Routines-based Assessment, Integrated Therapy, Embedded
Intervention, and Collaborative Consultation.
Facilitated capacity development for use of the Least
Restrictive Environment (LRE) in ECSE. Analysis of data on
use of least restrictive environments in early childhood special
education at the LEA level has resulted in the identification of 20
large districts with evident need to expand the capacity of their
continuum of service options. MDE will use a contractor to work
with target districts to identify challenges and barriers to LRE
and create local work plans. While the primary outcome of this
initiative is to increase use of LRE in ECSE, it will impact Part C,
especially for 2-year-olds transitioning from home to centerbased services.
Targeted technical assistance to LEAs. Annually, MDE will
analyze district use of natural environments and identify districts
who are statistical outliers. Members of the State Early
Intervention Team (SEIT), which includes colleagues from the
Minnesota Departments of Health and Human Services, will
provide targeted technical assistance to identify and overcome
barriers to serving children in natural environments.
Increase understanding and use of ECSE Data Profiles. In
2005, MDE created the first ECSE Data Profiles. The purpose
of the profile was to provide LEAs with local data on selected
indicators of ECSE program quality. Use of natural
environments was included and has created greater awareness
of local strengths and areas needing improvement. This activity
will be continued as part of MNCIMP and training on effective
use of data for program evaluation and improvement will be
expanded.

Timelines
2005 - 2007

Resources
619 funds
Contracted
vendor
DHS staff

2005 - 2007

MDE Staff

2006 - 2007

MDE Staff

2006 - 2013

MDE Staff

2006 - 2013

MDE Staff

Activities
Inform parents about natural environments. PACER is
committed to providing important information to parents through
the following activities:
• Sponsor workshops for parents of infants and
toddlers about early intervention services in the
home or community settings
• Provide individualized assistance upon request to
parents of infants and toddlers.
• Develop and distribute family-friendly information
• Post pertinent information on the PACER website
• Annually include information on natural environments
in PACER’s early childhood newsletter
Increase provider satisfaction with the use of child care
inclusive sites by continued support of grants and specialized
reimbursements to child care agencies and providers. These
grants and reimbursements will facilitate child care providers
improving/increasing their knowledge of infant and toddler
development and of special needs/disabilities and will enable
child care providers to effectively incorporate children with
special needs into their settings.
Assure that the various DHS quality assurance initiatives
assess and provide feedback on least restrictive environments,
home-based services and community placements available to
infants and toddlers.
Develop training and guidance materials on the service
coordination models/strategies, fiscal support and roles,
responsibilities, knowledge and skills of Part C service
coordinators.
Regionalize early childhood professional development
activities through the creation of eight Early Childhood Centers
of Excellence. Each Center of Excellence will employ a .5 FTE
professional development facilitator to support the unique needs
early childhood professionals. Training cadres will be
established within each regional center including a training
cadre on the use of Routines Based Interviews and embedded
intervention.
Partner with the OSEP-funded Technical Assistance Center
on Social-Emotional Intervention (TACSEI) to build statewide
capacity to enhance social emotional development within homes
and other natural environments.
Partner with the Data Accountability Center on the
State/Local Data Analytic Partnership Project. The primary
purpose of this national pilot project is to build and support
sustainable state and local partnerships in the use of data to
improve results for children and youth with disabilities and their
families.

Timelines
2006 - 2011

Resources
PACER
Center

2007 - 2009

DHS Staff

2007 - 2011

DHS Staff

2007 - 2011

DHS Staff

2009 - 2013

ARRA funds,
Part C funds,
MDE Staff

2010 - 2013

Part C

2007 - 2012

DHS Staff

Monitoring Priority: Early Intervention Services In Natural Environments
Indicator 3: Percent of infants and toddlers with IFSPs who demonstrate improved:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language and
communication); and
C. Use of appropriate behaviors to meet their needs.
(20 U.S.C. 1416(a)(3)(A) and 1442)

Measurement:
Outcomes:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language and
communication); and
C. Use of appropriate behaviors to meet their needs.
Progress categories for Outcomes A, B and C:
a. Percent of infants and toddlers who did not improve functioning = [(# of infants
and toddlers who did not improve functioning) divided by (# of infants and
toddlers with IFSPs assessed)] times 100.
b. Percent of infants and toddlers who improved functioning but not sufficient to
move nearer to functioning comparable to same-aged peers = [(# of infants and
toddlers who improved functioning but not sufficient to move nearer to functioning
comparable to same-aged peers) divided by (# of infants and toddlers with IFSPs
assessed)] times 100.
c. Percent of infants and toddlers who improved functioning to a level nearer to
same-aged peers but did not reach it = [(# of infants and toddlers who improved
functioning to a level nearer to same-aged peers but did not reach it) divided by
(# of infants and toddlers with IFSPs assessed)] times 100.
d. Percent of infants and toddlers who improved functioning to reach a level
comparable to same-aged peers = [(# of infants and toddlers who improved
functioning to reach a level comparable to same-aged peers) divided by (# of
infants and toddlers with IFSPs assessed)] times 100.
e. Percent of infants and toddlers who maintained functioning at a level comparable
to same-aged peers = [(# of infants and toddlers who maintained functioning at a
level comparable to same-aged peers) divided by (# of infants and toddlers with
IFSPs assessed)] times 100.
Summary Statements for Each of the Three Outcomes (use for FFY 2008-2009 reporting):
Summary Statement 1: Of those infants and toddlers who entered or exited early intervention
below age expectations in each Outcome, the percent who substantially increased their rate of
growth by the time they turned 3 years of age or exited the program.
Measurement for Summary Statement 1:
Percent = # of infants and toddlers reported in progress category (c) plus # of infants and
toddlers reported in category (d) divided by [# of infants and toddlers reported in progress
category (a) plus # of infants and toddlers reported in progress category (b) plus # of infants and
toddlers reported in progress category (c) plus # of infants and toddlers reported in progress
category (d)] times 100.

Summary Statement 2: The percent of infants and toddlers who were functioning within age
expectations in each Outcome by the time they turned 3 years of age or exited the program.
Measurement for Summary Statement 2:
Percent = # of infants and toddlers reported in progress category (d) plus [# of infants and
toddlers reported in progress category (e) divided by the total # of infants and toddlers reported
in progress categories (a) + (b) + (c) + (d) + (e)] times 100.

Overview of Issue/Description of System or Process:
In response to federal outcome reporting requirements and to improve interventions for young
children with disabilities, Minnesota has implemented an outcome reporting system to measure
the percent of infants and toddlers with IFSPs who demonstrate improved positive socialemotional skills; acquisition and use of knowledge and skills; and use of appropriate behaviors
to meet their needs. The procedures put into place throughout the state are based extensively
on the work of and recommendations made by the Early Childhood Outcomes Center (ECO).
The Child Outcomes Summary Form (COSF) was selected as the data collection protocol
because it converts data from multiple tools and multiple sources into a simple 7-point metric
that facilitates the measurement of child progress while eliminating problems inherent in a
system that requires pre- and post-testing using a single tool.
Members of IFSP teams are required to complete a COSF for all children initially determined
eligible under Part C who are age 30 months or younger. ECO’s revised Summary Rating
Decision Tree is used to assist in reaching consensus on ratings. No data is reported for
children who are older than 30 months at the time they enter Part C as they will not be served
for 6 months or more under Part C prior to their transition to services under Part B or to other
community programs, if appropriate.
A COSF must also be completed when children exit Minnesota’s Part C system for any of the
following reasons:
•
•
•
•

The child is turning 3 and transitioning into services under Part B,
The child has determined to no longer be an infant or toddler with a disability and
is appropriately exited from services,
The child’s parents are opting to discontinue services under Part C,
The child is moving out of Minnesota.

Multiple data sources are incorporated in the COSF for each eligible child. Those sources
include:
•
•
•
•

Norm-referenced test data generated for some children as part of initial eligibility
determination,
Criterion-referenced or curriculum-based measures that have been cross-walked
by ECO,
Parent report,
Observations made by early childhood special educators, related service
providers and other primary caregivers.

While MDE strongly encourages districts to frequently assess child progress and use that
ongoing assessment data to inform intervention strategies, MDE only requires the reporting of
that data at entrance into and exit from Part C for infants and toddlers with disabilities.
To support local education agencies in the purchase of necessary assessment tools or to
secure training on the appropriate use of tools, an additional $15 per child ages 3-5 from the
12/1/05 child-count was appropriated from 619 discretionary funds during Fiscal Year 2006.
Districts were given the discretion to use any criterion-referenced or curriculum-based
assessment measure that has been cross-walked by ECO as the foundational element for child
outcome progress measurement. In addition, MDE sponsored trainings on several crosswalked assessment tools during the reporting year to support appropriate use of tools by IFSP
team members.
Great effort has been made to build statewide capacity to collect and report data that is both
valid and reliable. MDE’s ECSE Specialists conducted 55 half-day training sessions throughout
the state during fall 2006 to support the initiation of the child outcomes process. More than
2,000 ECSE leaders, teachers and related service providers attended those kick-off sessions.
Informational overviews were provided to Directors of Special Education and Head Start
leadership during the same period. These original trainings provided an introduction to the
COSF as a document and process, communicated expectations for when a COSF must be
completed for a participating child and shared the vision of the potential value of valid outcomes
data.
Six regional trainings were conducted during September 2007 for 400 ECSE professionals from
throughout Minnesota who each have some level of responsibility in regard to the COSF
designated by their local Special Education Administrative Unit. These trainings reviewed the
COSF process and provided additional clarification while focusing extensively on data quality. A
chart of the key actions and responsibilities at each level of this extensive initiative (state, local
administration, IFSP team) was developed and used as a training framework.
Entrance ratings from COSFs were submitted to MDE by every local education agency using a
simple Excel workbook in November 2006. Since the original submission, the Information
Technologies Division within MDE has worked to develop and implement a web-based data
collection application. Training was provided on the application to Minnesota’s ECSE
coordinators and lead teachers at an annual leadership conference. The web-based “ECSE
Outcomes” data system has been used as the data collection platform for three annual cycles.
MDE used the “OSEP Calculator” developed by ECO to convert subsequent ratings on the 7point ECO scale in combination with responses to the ‘b’ question for each outcome (Has the
child gained any new skill since the last summary rating?) into the five subgroups required in the
2008 APR. Minnesota considers ratings of 6 or 7 to indicate functional development at a level
comparable to typically-developing peers.
COSF Data Validation Efforts
During FFY 2007, MDE turned its focus from system development to data verification and
validation and continued that focus throughout FFY 2008. MDE staff participated in the COSF
Community-of-Practice and in the annual outcomes meeting sponsored by ECO. MDE staff
delivered a national webinar on “pattern checking” of COSF data at the request of ECO. In

addition, Minnesota was named a “framework” state by ECO and has received additional
technical assistance as a result of that new affiliation. All activities were found to be highly
beneficial in reinforcing and refining Minnesota’s outcome system.
Materials were developed to assist local ECSE leaders to examine individual COSFs to verify
that all required components of the document were in place and that resulting ratings validly
reflected the developmental status of the child. Trainings were provided for members of IFSP
teams to refine the COSF decision-making process. MDE’s data collection system was revised
during FFY 2007 to prevent IFSP teams from reporting “impossible combinations”. ECO defines
impossible combinations as those entry and exit rating combinations that cannot occur if the
IFSP reports that no progress has been achieved by the child.
Most significantly, MDE hosted a “Day of Excellence” during which local ECSE leaders used
specially developed Excel workbooks to analyze their own COSF data to attempt to identify
logical patterns in the data. A pattern-checking document was later developed to allow all
districts to benefit from this type of analysis.

Baseline Data for FFY 2008 (2008-2009):

Outcome A: Positive social-emotional skills (including social
relationships)
a. Percent of infants and toddlers who did not
improve functioning
b. Percent of infants and toddlers who improved
functioning but not sufficient to move nearer to
functioning comparable to same-aged peers
c. Percent of infants and toddlers who improved
functioning to a level nearer to same-aged
peers but did not reach that level.
d. Percent of infants and toddlers who improved
functioning to reach a level comparable to
same-aged peers
e. Percent of infants and toddlers who
maintained functioning at a level comparable
to same-aged peers

Number of
children
70

Percent of
children
3.3%

556

26.1%

643

30.2%

475

22.3%

385

18.1%

Total

N= 2,129

100%

Number of
children

Percent of
children

52

2.5%

513

24.1%

698

32.8%

516

24.2%

Outcome B: Acquisition and use of knowledge and skills
a. Percent of infants and toddlers who did not
improve functioning
b. Percent of infants and toddlers who improved
functioning but not sufficient to move nearer to
functioning comparable to same-aged peers
c. Percent of infants and toddlers who improved
functioning to a level nearer to same-aged
peers but did not reach that level
d. Percent of infants and toddlers who improved
functioning to reach a level comparable to
same-aged peers

Outcome B: Acquisition and use of knowledge and skills
e. Percent of infants and toddlers who
maintained functioning at a level comparable
to same-age peers
Total

Outcome C: Use of Appropriate Behaviors to Meet Needs
a. Percent of infants and toddlers who did not
improve functioning
b. Percent of infants and toddlers who improved
functioning but not sufficient to move nearer to
functioning comparable to same-aged peers
c. Percent of infants and toddlers who improved
functioning to a level nearer to same-aged
peers but did not reach that level
d. Percent of infants and toddlers who improved
functioning to reach a level comparable to
same-aged peers
e. Percent of infants and toddlers who
maintained functioning at a level comparable
to same-aged peers
Total

Outcome

Number of
children

Percent of
children

350

16.4%

N= 2,129

100%

Number of
children

Percent of
children

52

2.4%

522

24.5%

646

30.4%

575

27.0%

334

15.7%

N= 2,129

100%

Summary Statement

Baseline

A: Positive socialemotional skills

Summary Statement 1: The percent who substantially
increased their rate of growth by the time they turned 3
years of age or exited the program.

64.1%

A: Positive socialemotional skills

Summary Statement 2: The percent who were functioning
within age expectations by the time they turned 3 years of
age or exited the program.

40.4%

B: Acquisition and use
of knowledge and skills

Summary Statement 1: The percent who substantially
increased their rate of growth by the time they turned 3
years of age or exited the program.

68.2%

B: Acquisition and use
of knowledge and skills

Summary Statement 2: The percent who were functioning
within age expectations by the time they turned 3 years of
age or exited the program.

40.7%

C: Use of appropriate
behavior to meet needs

Summary Statement 1: The percent who substantially
increased their rate of growth by the time they turned 3
years of age or exited the program.

68.0%

Outcome

Summary Statement

Baseline

C: Use of appropriate
behavior to meet needs

Summary Statement 2: The percent who were functioning
within age expectations by the time they turned 3 years of
age or exited the program.

42.7%

Discussion of Baseline Data:
Children included in the calculation of Minnesota’s baseline data were initially determined
eligible beginning April 1, 2006 and exited early intervention between July 1, 2008, and June 30,
2009, after receiving a minimum of six months of service. For the first time, Minnesota’s data
includes children determined eligible as young infants and so is more representative of the
universe of children served under early intervention.
A total of 2,129 children met the selection criteria for inclusion in the calculation of baseline
data. Boys outnumber girls by almost 2:1 which closely mirrors the gender distribution in the
618 data submitted by the state during the reporting year. Breakdown by race/ethnicity reveals
a slightly greater proportion of white children included in this data set than in the state’s 618
data. This is logical given challenges the state is working to overcome in identifying children
from diverse racial/ethnic groups as young as possible.
Of the children included, 69 percent were eligible using developmental delay criteria. Speech
language (18 percent), deaf/hard of hearing (2 percent), and autism spectrum disorder (6.4
percent) were the other disability categories most represented.
As we consider use of the baseline data to establish targets for FFY 2009 and FFY 2010, quality
of the data is an essential consideration. One indicator of quality is stability over time. The
table below shows the percentage of children in each of the five progress categories over the
past three reporting years. Key factors must be noted. First, the size of the data set more than
doubled from FFY 2006 to FFY 2007 and doubled again from FFY 2007 to FFY 2008. The
number of children in the data set enhances data validity and, as the age range at which
children were initially identified expands downward, the data becomes more representative.
Some trends can be readily identified. The proportion of children in Progress Category A has
increased slightly across outcomes over the three years as more children identified earlier are
included in the data. It is reasonable to believe that Category A will increase slightly in FFY
2009 and then stabilize as the data reaches its ultimate degree of representation next year.
The proportion of children maintaining age-appropriate behavior has decreased in each
outcome from FFY 2006 as the data reflects proportionately fewer children with
speech/language disorder as their primary disability.
An additional consideration reflected in the data is the increased breadth of Minnesota’s
definition of developmental delay from FFY 2006 and FFY 2007 to the data included in baseline
data for FFY 2008. So this year’s data includes proportionately more children with diagnosed
disabling conditions and also more children with less significant developmental delays, including
delays in a single developmental domain.

Table 3.1: Progress Categories for Each Functional Outcome for FFY 2006 – FFY 2008
A: Positive Social
Relationships

B: Acquisition and Use of
Knowledge and Skills

C. Use of Appropriate
Behaviors to Meet Needs

Progress
Category

FFY

FFY

FFY

FFY

FFY

FFY

FFY

FFY

FFY

2006

2007

2008

2006

2007

2008

2006

2007

2008

A

1.4%

2.6%

3.3%

1.4%

1.8%

2.5%

1.14

2.3%

2.4%

B

28.1%

29.2%

26.1%

25.2%

29.5%

24.1%

20.57

24.6%

24.5%

C

26.7%

33.9%

30.2%

34.3%

34.9%

32.8%

20.57

30.8%

30.4%

D

20.5%

17.9%

22.3%

21.0%

19.8%

24.2%

24.57

20.8%

27.0%

E

23.3%

16.4%

18.1%

18.1%

14.0%

16.4%

33.14

21.3%

15.7%

N=

353

1,059

2,129

353

1,059

2,129

353

1,059

2,129

MDE involved a subcommittee of the ICC in the target-setting process. Consideration was
given to the characteristics of children included in the progress data set for FY 2008 compared
to the children who will be included in the future as well as to the impact of additional training
activities which we believe has positively impacted the quality of both entrance and exit
rankings.
Measureable and Rigorous Targets
Outcome

Summary Statement

FFY
2009

FFY
2010

FFY
2011

FFY
2012

A: Positive socialemotional skills

Summary Statement 1: The percent who
substantially increased their rate of growth by
the time they turned 3 years of age or exited
the program.

66%

64%

65%

66%

A: Positive socialemotional skills

Summary Statement 2: The percent who were
functioning within age expectations by the
time they turned 3 years of age or exited the
program.

41%

42%

42.5%

43%

B: Acquisition and
use of knowledge
and skills

Summary Statement 1: The percent who
substantially increased their rate of growth by
the time they turned 3 years of age or exited
the program.

70%

66%

67%

68%

Outcome

Summary Statement

FFY
2009

FFY
2010

FFY
2011

FFY
2012

B: Acquisition and
use of knowledge
and skills

Summary Statement 2: The percent who were
functioning within age expectations by the
time they turned 3 years of age or exited the
program.

42%

43%

43.5%

44%

C: Use of
appropriate
behavior to meet
needs

Summary Statement 1: The percent who
substantially increased their rate of growth by
the time they turned 3 years of age or exited
the program.

70%

68%

69%

70%

C: Use of
appropriate
behavior to meet
needs

Summary Statement 2: The percent who were
functioning within age expectations by the
time they turned 3 years of age or exited the
program.

44%

45%

45.5%

46%

Improvement Activities/Timelines/Resources:

Activities
Continue implementation of the ECSE Outcomes web-based data
collection tool, developed to facilitate the annual collection of child
outcome data.
Provide training as requested on evaluation and assessment
tools that are considered valid, reliable and have been cross-walked
by the Early Childhood Outcomes Center to allow assessment results
to appropriately inform ratings on the Child Outcome Summary Form.
Create online learning modules as one means to increase
utilization of the MDE website as a source of information for the Child
Outcome Summary Form and process.
Participate with ECO on ENHANCE, a federally funded initiative to
validate the COSF. Three Minnesota districts have been selected to
participate in the study: Minneapolis, Anoka-Hennepin, and Elk River.
Conduct COSF implementation survey to determine the degree to
which the procedures established by MDE are being followed with
fidelity at the local level. Results will be used to guide technical
assistance and training.

Timelines
2009-2013

Resources
MDE staff

2009-2013

Part C

2010

MDE staff

2009-2012

Annually update the COSF Pattern-Checking Tool as a means for
local ECSE leaders to continue to validate the quality of COSF data
submitted.
Regionalize early childhood professional development activities
through the creation of eight Early Childhood Centers of Excellence.
Each Center of Excellence will employ a .5 FTE professional
development facilitator to support the unique needs early childhood
professionals. Training cadres will be established within each
regional center including a training cadre on the use of Routinesbased Interviews and embedded intervention.

2009-2013

MDE staff in
partnership
with ECO
MDE staff in
partnership
with ECO as
part of
Framework
Project
MDE staff

2009-2013

Part C ARRA

2009-2010

Activities
Partner with the OSEP-funded Technical Assistance Center on
Social-Emotional Intervention (TACSEI) to build statewide capacity to
enhance social emotional development within homes and other
natural environments.
Promote use of evidence-based practices through high-quality
professional development initiatives targeted toward all segments of
the early intervention system: administrators, ECSE teachers, related
service providers, service coordinators and allied professionals.
Partner with the Data Accountability Center on the State/Local
Data Analytic Partnership Project. The primary purpose of this
national pilot project is to build and support sustainable state and
local partnerships in the use of data to improve results for children
and youth with disabilities and their families.

Timelines
2009-2012

Resources
Part C

2009-2013

MDE Staff

2012-2013

DAC Staff,
MDE Staff,
selected
local
partners

Monitoring Priority: Early Intervention Services In Natural Environments
Indicator 4: Percent of families participating in Part C who report that early intervention
services have helped the family:
A. Know their rights;
B. Effectively communicate their children's needs; and,
C. Help their children develop and learn.
(20 U.S.C. 1416(a)(3)(A) and 1442)

Measurement:
A. Percent = [(# of respondent families participating in Part C who report that early intervention
services have helped the family know their rights) divided by the (# of respondent families
participating in Part C)] times 100.
B. Percent = [(# of respondent families participating in Part C who report that early intervention
services have helped the family effectively communicate their children's needs) divided by the (#
of respondent families participating in Part C)] times 100.
C. Percent = [(# of respondent families participating in Part C who report that early intervention
services have helped the family help their children develop and learn) divided by the (# of
respondent families participating in Part C)] times 100.

Overview of Issue/Description of System or Process:
During the January 2006 meeting of the Interagency Coordinating Council (ICC), the surveys
developed by NCSEAM and ECO for the purpose of measuring outcomes for families
participating in Part C were thoughtfully reviewed. The ICC recommended the ECO survey for
use in Minnesota.
The survey is now given to parents of all children who have been served by Part C in Minnesota
for six months or more and who are exiting part C for any of the following reasons.
•
•
•
•

The child is turning 3 and is transitioning to services under Part B (3-5).
The child has been determined to no longer be a child with a disability following a
reevaluation.
The family has voluntarily opted to discontinue participating in Part C services.
The family is moving to another state.

In an effort to maximize the survey response rate, MDE has recommended the primary service
provider or IFSP facilitator personally deliver the survey to the parent during a home visit within
a month of the child’s exit from Part C. The responsible team member will adhere to the
following four-step process:
1. Enter the child’s unique numerical identifier onto the survey on the MDE website
in the appropriate language and print.
2. Hand-deliver to the parent during a home visit.
3. Explain the importance of this information in overall program support and
improvement.
4. Provide a stamped envelope addressed to MDE.

MDE is working with teams from other states to make the Family Outcome survey available in
necessary languages. Data from surveys returned is currently hand-entered. MDE is exploring
the use of a Scantron version of the survey to facilitate the data entry process. Survey
dissemination began April 1, 2006 and is ongoing.

Baseline Data for FFY 2005 (2005-2006):
Data maintained by MDE suggests that 530 families were eligible to receive a Family Outcome
Survey between April 1 and June 30, 2006. Four hundred and three surveys were returned
indicating a 76 percent response rate. For purposes of calculating baseline performance, MDE
considers responses of 5, 6 and 7 on questions 16, 17 and 18 of the ECO Family Outcomes
Survey as indication that the family has attained that particular outcome.
A. 74.2 percent of respondent families report that early intervention services have
helped them know their rights.
B. 82.1 percent of respondent families report that early intervention services have
helped them to effectively communicate their children's needs.
C. 86.8 percent of respondent families report that early intervention services have
helped them help their children develop and learn.
Discussion of Baseline Data:
Sixty-three percent of responding families report that they know their rights and what to do if
they are not satisfied based on responses of 5, 6, and 7 on Question 6 from the ECO Family
Outcomes Survey. Question 6 states “Families of children with special needs have rights and
there are things families can do if they are not satisfied. How well do you know your rights?”
Knowledge of special needs is fundamental to a family’s ability to communicate those needs. A
total of 81.5 percent of responding families report that they know a lot or most of what they need
to know about their child’s special needs based on responses of 5, 6 and 7 on Question 2 of the
ECO Family Outcomes Survey. Question 2 states “Some children have special health needs, a
disability or are delayed in their development. How much do you know about your child’s
special needs?”
Only 71.7 percent of families report being pretty sure or very sure that they know how to help
their child develop and learn based on responses to question 7 from the ECO Family Outcomes
Survey which asks parents to describe their ability to help their child develop and learn. This
increases to 87 percent when a rating of 4 is included in the calculation.

Measurable and Rigorous Targets
FFY
2006
(2006-2007)
2007
(2007-2008)

Measurable and Rigorous Target
A.
B.
C.
A.
B.
C.

Know their rights: 75%
Effectively communicate their children’s needs: 83%
Help their children develop and learn: 87%
Know their rights: 80%
Effectively communicate their children’s needs: 84%
Help their children develop and learn: 90%

FFY
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Target
A.
B.
C.
A.
B.
C.
A.
B.
C.
A.
B.
C.
A.
B.
C.

Know their rights: 85%
Effectively communicate their children’s needs:
Help their children develop and learn: 93%
Know their rights: 90%
Effectively communicate their children’s needs:
Help their children develop and learn: 96%
Know their rights: 95%
Effectively communicate their children’s needs:
Help their children develop and learn: 100%
Know their rights: 95%
Effectively communicate their children’s needs:
Help their children develop and learn: 92%
Know their rights: 95%
Effectively communicate their children’s needs:
Help their children develop and learn: 92%

86%
88%
90%
90%
90%

Improvement Activities/Timelines/Resources:
Activities

Timelines

Resources

Improved family-driven assessment and family outcomes
measurement. MDE has entered into a contract with the Minnesota
Association of Children’s Mental Health (MACMH). The overall goal of
this contract is to improve family-driven assessment for each child
identified under Part C and to improve the ability of the IFSP team to
incorporate family-identified priorities into the IFSP and appropriately
measure those outcomes. MACMH has developed a training
curriculum and will provide five face-to-face trainings during 2007.
MDE believes strengthening this component of the overall IFSP
process will also positively impact infant-toddler development.
Material development, dissemination and training will be an essential
component of this contract.

2007

MDE Staff
directing work
of qualified
contractor

Continue strong relationship with PACER Center. Minnesota has
benefited greatly by having the nationally regarded PACER center as a
local resource. MDE supports the activities of PACER by providing
financial assistance, disseminating information on PACER training
events, and communicating regularly with PACER advocates.

2007-2011

Staff from
MDE, MDH
and DHS

Promote research-based intervention practices. MDE has been
selected as a dissemination state for the National Individualizing
Inclusion Project out of Vanderbilt University. MDE has developed a
system whereby ECSE service providers across the state will have
access to training on the key project components. This relationship
will expand to include training to providers on the use of the primary
provider model of early intervention.

2007-2011

State
Professional
Development
Grant

619 Funds

Activities

Timelines

Resources

Promote research-based intervention practices. MDE is committed
to expanding the knowledge and use of research-based intervention
strategies to promote functional skill development of young children
with disabilities. To this end, MDE will co-sponsor, with the Minnesota
Division for Early Childhood (MN DEC), an annual research-to-practice
professional development opportunity for ECSE and early intervention
practitioners. Content will include researched-based intervention
strategies in early literacy, social-emotional development, behavioral
intervention, and strategies specific to facilitating the development of
toddlers and preschool-aged children with autism spectrum disorder.
These strategies can be documented on IFSPs and help families
better help their children develop and learn.

March 2007
and annual
thereafter

MDE Staff
collaborate
with the
Minnesota
Council for
Exceptional
Children:
Division for
Early
Childhood

Build capacity to conduct culturally appropriate “family-directed
assessment of the resources, priorities and concerns of the
family”. MDE will work in partnership with PACER center to develop
and implement training modules to assure that multidisciplinary teams
conducting initial and ongoing family assessment utilize strategies that
are cultural appropriate.

2007-2011

SPDG

Provide information to parents. PACER center will sponsor
workshops on the rights, roles and responsibilities within the early
intervention system.

2007-2011

PACER
Center

Create online learning modules to build greater understanding
regarding the rights of families enrolled in Part C. One module will be
specific to families and will be posted on the family section of the Help
Me Grow website. The second module will provide support to service
coordinators and providers to more fully understand the rights of
families so they might more adequately explain those rights.

2007

MDE Staff

Promote initiatives that support family involvement and
knowledge such as Family Assessment, Family Group Decisionmaking protocols, Family and Consumer Support Grants, ConsumerDriven case planning activities, mentoring and other services delivered
though the Family Services and Mental Health Collaborative, Abuse
and Neglect Prevention activities.

2007-2010

MDE and
DHS staff

Develop relationships and resources available through the Deaf
and Hard of Hearing section of DHS to the infants and toddler Part C
program.

2007-2009

DHS Staff

Develop training and guidance materials on the service
coordination models/strategies, fiscal support and roles,
responsibilities, knowledge and skills of Part C service coordinators.

2007-2011

DHS Staff

Develop and disseminate a Parent Rights and Procedural
Safeguards document specific to Minnesota’s Part C Infant and
Toddler Intervention Program. This document will be published
separately from the Part B document in order to be easier for families
to distinguish between the two programs.

2008

MDE Staff

Activities

Timelines

Increase statewide response rate. The actual response rate from
parents served by early LEA will be calculated and compared to the
overall state rate. Program administrators from those LEAs whose
rate is below that of the state will be surveyed to determine whether
the process implemented locally mirrors the state’s expectation.
Technical assistance will be provided as indicated by survey results.

2008-2013

Investigate attributes of those local programs that demonstrate
highest performance on each of the three family outcomes. MDE staff
will use data analyses and structured interviews in an attempt to
identify specific attributes of those programs that consistently support
families to achieve positive outcomes. Results of the investigation will
be shared across programs to improve statewide performance.

2009-2013

MDE Staff

Develop a two-tiered incentive process to increase the response
rate. The strategy should reward districts to promote the distribution of
surveys and provide an incentive to families to return the survey in
timely manner.

2012

Part C

Change Data Collection Tool: MDE implemented ECO’s new Family
Outcome Survey beginning October 1, 2010. To facilitate responses
from all potential respondents, the survey has been translated into 13
languages and posted on MDE’s website with an informational cover
letter for parents.

2010 - 2013

MDE staff
and Part C

Use data for local program improvement: In addition to required
public reporting of each program’s status in supporting families to
achieve desired outcomes, MDE will provide aggregate information on
the responses to all questions to programs and provide guidance on
how to put the new survey information to use for program
improvement.

2011-2013

MDE Staff

2012

MDE crossdivision team

Revise Parents Rights and Procedural Safeguards document to
comply with 2011 Part C regulations. Make revised document
available in multiple languages on MDE website.

Resources
MDE Staff

Monitoring Priority: Effective General Supervision Part C/Child-find
Indicator # 5: Percent of infants and toddlers birth to 1 with IFSPs compared to national data.
(20 USC 1416(a)(3)(B) and 1442)

Data Source:
Data collected for reporting under section 618 (Annual Report of Children Served).

Measurement:
Percent = [(# of infants and toddlers birth to 1 with IFSPs) divided by (the population of infants
and toddlers birth to 1)] times 100 compared to national data.

Overview of Issue/Description of System or Process:
Access to services for infants and toddlers with disabilities and their families, was central to the
foundation of Part H, now Part C, envisioned by the law’s original authors. That vision was
strengthened with the 2004 reauthorization of IDEA. The federal legislation has required
participating states to develop policies to create an entitlement to services for two groups of
children: those who are experiencing developmental delay and those who have a diagnosed
condition that has a high probability of resulting in developmental delay. Specifically, the term
“infant or toddler with a disability” at Section 632(5)(A) “means an individual under 3 years of
age who needs early intervention services because the individual—(i) is experiencing
developmental delays, as measured by appropriate diagnostic instruments and procedures in 1
or more of the areas of cognitive development, physical development, communication
development, social or emotional development and adaptive development; or (ii) has a
diagnosed physical or mental condition that has a high probability of resulting in developmental
delay.” Leaders in the ECSE/Early Intervention system in Minnesota during the early 1990’s
adopted ECSE eligibility criteria as the gateway into the early intervention system.
That eligibility criterion, changed through Minnesota Rule 3525.1350, provides early intervention
services to the following groups of children from birth through two years of age:
•
•

•

Children who meet the criteria of one of the disability categories in United States
Code, title 20, chapter 33, sections 1400, et seq., as defined in Minnesota Rules;
Children experiencing a developmental delay that is demonstrated by a score of
1.5 standard deviations or more below the mean, as measured by the
appropriate diagnostic measures and procedures, in one or more of the following
areas: cognitive development, physical development including vision and
hearing, communication development, social or emotional development, and
adaptive development;
Children with a diagnosed physical or mental condition or disorder that has a
high probability of resulting in developmental delay, regardless of whether the
child has a demonstrated need or delay.

MDE has worked to promote consistent eligibility determinations for children diagnosed with
conditions of established risk. Extensive training has been provided to local IFSP and evaluation
teams that the term “need for service” as it applies above is inherent in the child’s diagnosis.

Interagency Early Intervention Committees (IEICs) in Minnesota play a central role in the local
child-find system. Under Minnesota Statute section 125A.30, IEICs are responsible to “develop
and implement interagency policies and procedures concerning the following ongoing duties”
related to Part C child-find:
1. “Develop public awareness systems designed to inform potential recipient
families of available programs and services;
2. Implement interagency child-find systems designed to actively seek out, identify,
and refer infants and young children with, or at risk of, disabilities and their
families;
3. Establish and evaluate the identification, referral, child and family assessment
systems, procedural safeguard process, and community learning systems to
recommend, where necessary, alterations and improvements;
4. Assure the development of individualized family service plans for all eligible
infants and toddlers with disabilities from birth through age two, and their
families…”
During the last fiscal year, MDE initiated a process whereby IEICs were required to examine
existing local program data, identify areas of need, establish local priorities, set program targets
and develop action plans to effectively address identified needs. This process was developed
to be in direct alignment with the APR process. As part of this initiative, 63 percent of all IEICs
identified Comprehensive Public Awareness and Outreach as a medium or high area of need
and adopted appropriate goals. Most are instituting new strategies to effectively reach targeted
primary referral sources in their communities. 77 percent of IEICs are revising policies or
procedures related to child-find or evaluating the effectiveness of existing policies.
To further support efforts of IEICs related to Part C child-find, a new system of allocating
resources to local areas was adopted. Historically, Minnesota has allocated Part C dollars to
IEICs based on prior year child-count data. Areas with strong child-find systems received
financial reinforcement. Beginning July 1, 2005, IEICs received allocations based on a multifactorial formula that included the number of infants and toddlers in their general populations,
the percent of children in that area identified as limited English proficient, and the percent of
children enrolled in grades kindergarten through 2 in a local area eligible for free or reduced
price school meals as well as the number of children served on December 1 of the prior year.
This formula was developed, in part, from recommendations made by an interagency work
group that included representation from all geographic areas of Minnesota and included diverse
stakeholders. Effectiveness of this formula revision will be closely monitored to determine
impact on traditionally underserved segments of the population.
While Minnesota has worked to implement the required referral components of the Keeping
Children Safe Act, MDE is now pursuing policy changes in response to the reauthorization of
IDEA to formally require a referral of each infant or toddler involved in a substantiated case of
abuse or neglect or who is identified as being affected by illegal substance abuse, or withdrawal
symptoms resulting from prenatal drug exposure, and to specifically include language regarding
homeless children and children who are wards of the state.

Baseline Data for FFY 2004 (2004-2005):
As provided by the U.S. Department of Education, Office of Special Education Programs, Data
Analysis System (DANS), Minnesota determined .41 percent of the estimated population from
birth to age 1 to be eligible and provided early intervention services through an IFSP.
The national baseline for this indicator is .92 percent. At .41 percent, Minnesota serves 45
percent of the national baseline.
Discussion of Baseline Data:
Infants served through early intervention as a percent of Minnesota’s general population under
age 1 has remained relatively stable from 1999 through 2004 as shown on Table 5-1 below.
Performance on this indicator ranges from a low of .35 percent in 2001 to a high of .45 percent
in 2002.

Table 5-1 Infants Served in Minnesota on December 1, 1999-2004 as a
Percent of the General Population
0.50%
0.40%
0.30%
0.20%
0.10%
0.00%
% <1

1999

2000

2001

2002

2003

2004

0.38%

0.39%

0.35%

0.45%

0.43%

0.41%

The ICC utilized a thoughtful process in establishing targets that are measurable, rigorous,
attainable and well-reasoned. The first step in that process was to identify those states that
currently implement criteria most closely resembling the criteria in Minnesota’s approved Part C
State Plan. Those states and their 2004 rates of identification for infants under age 1 is shown
on Table 5-2. Next, the average rate of identification for those states was calculated and
determined to be .96 percent, which became the performance target for 2010. Interim targets
were reached considering time needed for formal changes to Minnesota’s eligibility criteria and
additional time needed to provide essential training to providers on the revised standards.

Table 5-2: Birth to Age 1 Child-find Performance of Selected States on
12/1/04
2
1.8
1.6
1.4
1.2
1
0.8
0.6
0.4
0.2
0
<1

IN
1.69

WY
1.73

PA
1.45

SD
0.89

KS
1.23

FL
0.66

UT
0.76

NC
0.5

MS
0.74

WA
0.51

FFY

Measurable and Rigorous Targets

2005
(2005-2006)

.45% of the general population of infants under age 1.

2006
(2006-2007)

.55% of the general population of infants under age 1.

2007
(2007-2008)

.6% of the general population of infants under age 1.

2008
(2008-2009)

.8% of the general population of infants under age 1.

2009
(2009-2010)

.85% of the general population of infants under age 1.

2010
(2010-2011)

.85 % of the general population of infants under age 1.

2011
(2011-2012)

.875 % of the general population of infants under age 1.

2012
(2012-2013)

.9 % of the general population of infants under age 1.

MN
0.41

Activities

Timelines

Resources

Amend Minnesota’s Part C criteria.

2006

MDE

Provide training on the revised criteria to all local teams responsible
for the conduct of multidisciplinary evaluations and eligibility
determinations for infants and toddlers. Information will be made
available in multiple formats including written guidance, downloadable
presentations and face-to-face. Revisions will be communicated to the
members of Minnesota’s ECSE higher education consortium to facilitate
pre-service training of future teachers, school psychologists and related
service providers.

2006-2011

MDE

Minnesota newborn blood spot screening, sponsored by the
Minnesota Department of Health, has screened all infants born in
Minnesota since 1965. This program provides quality, cost-effective
screening and follow-up in order to prevent or minimize the long-term
effects of disorders that can lead to death, developmental disability, or
other serious medical conditions in newborns. The program includes a
laboratory director, laboratory supervisor and technicians, follow-up
coordinator, genetic counselor, as well as clerical and technical support.
All of these individuals work together to ensure that screening and follow
up prevents as much morbidity and mortality as possible from identifiable
and treatable inborn errors of metabolism. This effort requires
collaboration with primary care physicians, medical specialists, public
health personnel, hospitals, clinics, community resources and families.

2006-2013

MDH

Monitor the effectiveness of outreach to primary referral sources
through the annual collection and analysis of data on every infant or
toddler referred to the local central point of intake for evaluation in a given
reporting year (July 1 – June 30).

2006-2011

MDE Staff

Birth defects registry. Conditions identifiable at birth are entered into a
registry. Unless parents opt out of this service, families will be contacted
for follow-up by a staff member from the Minnesota Department of Health
to link families with appropriate services and resources, including early
intervention.

2006-2013

MDH Staff
through a
grant from
the Centers
for Disease
Control

Maintain and promote Minnesota’s central directory for Early
Childhood Intervention Services including: the 1-800 number, printed
manuals and a web-accessed site with active links to resources. The
Minnesota Department of Health will ensure that the web-based central
directory is updated at least quarterly and is accessible to the general
public including persons with disabilities (i.e., TDD).

2005-2011

MDH
through
interagency
agreement
with MDE;
Part C
funds

Activities

Timelines

Resources

Follow-Along program (FAP) involves the use of the Ages and Stages
Questionnaires, available in English, Spanish and Hmong, to identify
developmental concerns in children from 4-36 months of age. In addition
to playing a key role in Minnesota’s comprehensive child-find system,
FAP also serves as an educational tool for participating parents, alerting
them to emerging developmental milestones and providing researchbased strategies to support their child’s ongoing developmental progress.
FAP is locally administered by public health agencies using software and
protocols provided by MDH.

2005-2011

MDH

2005-2011

MDH and
local IEICs
Part C
funds

Allocate dollars to IEICs to implement a tracking and follow-along
program and to plan and implement locally driven public awareness and
child-find activities as part of a comprehensive child-find system.

2005-2013

Part C
funds

Target technical assistance to IEICs as ongoing follow-up to the IEIC
annual planning process. Minnesota’s 95 IEICs are required to review
local data on indicators of program quality, aligned with former version of
the APR. Sixty-eight percent of all IEICs formally adopted goals to
increase outreach to primary referral sources in their communities. State
Interagency staff will provide technical assistance for those efforts.

2005-2013

MDE, MDH
and DHS

Improve Early Childhood Screening Quality. An interagency work
group of staff from MDE, MDH and DHS participated in an extensive
process to identify and recommend quality screening tools for use with
infants, toddlers and young children through age 5. This was part of a
comprehensive initiative to improve the quality and effectiveness of
screening activities throughout Minnesota.

2005-2011

MDE, MDH
and DHS
Staff

Amend policies and procedures to comply with IDEA 2004 and
formalize outreach intended to inform parents with premature infants or
infants with other physical risk factors, associated with learning or
developmental complications of the availability of early intervention
services in their local areas.

By June
30, 2006

MDE Staff

Multilingual Human Services Referral Phone Line can now be used by
Minnesota residents with limited English proficiency to access early
childhood programs and services. DHS' multilingual telephone referral
lines operate in 10 languages -- Arabic, Hmong, Khmer (Cambodian),
Lao, Oromo, Russian, Serbo-Croatian (Bosnian), Somali, Spanish, and
Vietnamese. People who speak little or no English can reach someone
who speaks their language (live or voicemail) and be referred to the
appropriate state or county human services provider. There is no cost to
use these lines.

2005-2011

DHS Staff

Public awareness is conducted simultaneously at the state and local
level. MDH has lead responsibility for public awareness and outreach
activities through an interagency agreement with MDE. To that end,
MDH publishes the developmental wheel, maintains the central directory
and has established an early intervention website. MDH will develop and
disseminate media and public awareness kits for use in local areas.
Local IEICs actively reach out to primary referral sources in their areas
to generate awareness of the system and the process implemented local
to make a referral when a concern exists.

Activities

Timelines

Resources

Effective outreach to metro area hospitals. Metro IEIC Collaboration
to conduct public awareness and child-find activities. Working to
increase referrals of very young infants, the Metro IEIC members work
closely with hospitals. The goals include putting information into the
hands of new parents as well as educating key hospital staff about early
intervention. A specialized outreach tool was developed that offers a
statewide central contact number and features images of multi-cultural
babies and information in four languages. This collaboration is facilitated
by staff from PACER Center.

2005-2011

Minneapolis
Dakota,
Anoka,
Hennepin,
Ramsey,
Carver and
Washington
County
IEICs

Inform parents. PACER Center will distribute family-friendly packets to
community organizations, ethnic, racial and culturally-specific
organizations and others for distribution to families. Individualized
assistance will be provided directly to families with children under age 1
who contact PACER.

2006-2011

PACER
Center

Amend Minnesota Statute section 125A.30 to clarify responsibilities of
local IEICs regarding referrals of children younger than 3 who are
involved in substantiated cases of abuse or neglect or are identified as
affected by illegal substance abuse or withdrawal symptoms resulting
from prenatal drug exposure.

By June
30, 2006

MDE Staff

Enhance capacity of child protection staff to refer to Part C. Identify
children under age three who have developmental delays and develop
methods to document eligible children referred for assessments. Develop
and implement ongoing training for child protection workers, supervisors
and early intervention staff on the requirement to refer children under
age three involved in a substantiated case of abuse and neglect to the
local interagency system for screening and assessment.

2007-2009

DHS Staff

Conduct outreach to those providers using a Medical Home
approach. Special effort will be placed on connecting with those medical
providers and families who use the Medical Home model in addressing
health care needs of infants and toddlers with specific health care needs.

2006-2013

PACER
Center

Training across divisions within DHS and to social workers,
physicians, child care providers, homeless workers, health care
providers, financial workers, and staff from collaborative entities on the
importance of early intervention and how to access the Part C system.

2007-2011

DHS Staff

Build capacity to serve homelessness families through training
provided to IEICs on homeless service system and the prevalence of
young children who may be screened and assessed by Part C.

2007-2012

DHS Staff

Develop and provide training on CAPTA for grantees funded through
Minnesota Housing Finance Agency working with families with children
under the age of three who have developmental delays and were
involved in a substantiated case of abuse and neglect.

2007-2010

DHS Staff

Strengthen local partnerships by encouraging local IEICs to send a
follow-up letter to primary referral sources on their referral and
disseminate locally used screening tools to medical clinics.

2007

MDE, MDH,
DHS Staff

Provide training and guidance for local staff on how to use and
document clinical opinion in eligibility determinations.

2007-2008

MDE Staff

Activities

Timelines

Resources

Update list of eligible disorders with a high likelihood of resulting in
developmental delay and post on website for use by local agency staff.

2006-2007

MDH, MDE,
DHS, MN
Chapter of
the
American
Academy of
Pediatrics,
and the ICC

Provide Public Health Nursing Family Home Visiting Programs
targeting families who are below 180 percent of poverty and have one or
more risk factors for developmental delays or chronic health conditions.
Family Home Visiting Programs may also serve expecting families and
link them to early intervention as soon as it is known the child has a
condition with a high probability for a developmental delay. Provide
referrals to Part C.

2006-2013

MDE, local
Public
Health
agencies

Minnesota Newborn Screening, sponsored by the Minnesota
Department of Health, has screened all infants born in Minnesota since
1965. This program provides quality, cost-effective screening and followup in order to prevent or minimize the long-term effects of disorders that
can lead to death, developmental disability, or other serious medical
conditions in newborns. The program includes a laboratory director,
laboratory supervisor and technicians, follow-up coordinator, genetic
counselor, as well as clerical and technical support. All of these
individuals work together to ensure that screening and follow up prevents
as much morbidity and mortality as possible from identifiable and
treatable inborn errors of metabolism. This effort requires collaboration
with primary care physicians, medical specialists, public health personnel,
hospitals, clinics, community resources and families. Universal Newborn
Hearing Screening was added to this initiative in FFY 2007.

2006-2013

MDE

Maintain and promote Minnesota’s Central Directory for Early
Childhood Intervention Services utilizing a web accessed site with
active links to resources. The Minnesota Department of Health will
ensure that the web-based central directory is updated annually and is
accessible to the general public including persons with disabilities (i.e.;
TDD).

2005-2011

MDH
through
interagency
agreement
with MDE;

Develop, maintain and disseminate mechanisms promoting easy
access to Minnesota’s Part C system including the development of a
statewide identity, a toll free 1-800 line for referrals, outreach television
broadcasts and DVDs, online referral and information on child
development and Minnesota’s early intervention services via the
MNParentsKnow website.

2008-2013

Part C
funds

Improve delivery of developmental screening by implementing online
versions of ASQ and ASQ-SE for use by parents of and providers of
service to children with high needs.

2012 and
beyond

MDE
Race to the
Top and
Part C

Activities

Timelines

Resources

Revise Minnesota’s Central Directory of early intervention services to
meet requirements of 34 CFR 303.177.

2012 and
beyond

MDE Staff

Develop training modules for primary referral sources that clearly
describe how to make a referral and their obligation to refer as soon as
possible but in no case more than seven days after identification as per
34 CFR 303.303(a)(2)(i).

2012 and
beyond

MDE Staff

Monitoring Priority: Effective General Supervision Part C/Child-find
Indicator # 6: Percent of infants and toddlers birth to 3 with IFSPs compared to national data.
(20 USC 1416(a)(3)(B) and 1442

Data Source:
Data collected for reporting under section 618 (Annual Report of Children Served).

Measurement:
Percent = [(# of infants and toddlers birth to 3 with IFSPs) divided by (the population of infants
and toddlers birth to 3)] times 100 compared to national data.

Overview of Issue/Description of System or Process:
Access to services for infants and toddlers with disabilities, and their families, was central to the
foundation of Part H, now Part C, envisioned by the original authors of the law. That vision was
strengthened with the 2004 reauthorization of IDEA. The federal legislation has required
participating states to develop policies to create an entitlement to services for two groups of
children: those who are experiencing measurable developmental delay and those who have a
diagnosed condition with a high probability of resulting in developmental delay. Specifically, the
term “infant or toddler with a disability” at Section 632(5)(A) “means an individual under 3 years
of age who needs early intervention services because the individual—(i) is experiencing
developmental delays, as measured by appropriate diagnostic instruments and procedures in 1
or more of the areas of cognitive development, physical development, communication
development, social or emotional development and adaptive development; or (ii) has a
diagnosed physical or mental condition that has a high probability of resulting in developmental
delay.” Leaders in the ECSE/Early Intervention system in Minnesota during the early 1990’s
adopted ECSE eligibility criteria as the gateway into the early intervention system.
Interagency Early Intervention Committees (IEICs) in Minnesota play a central role in the local
child-find system. Under Minnesota Statute section 125A.30, IEICs are responsible to “develop
and implement interagency policies and procedures concerning the following ongoing duties”
related to Part C child-find:
1.
2.
3.

4.

“Develop public awareness systems designed to inform potential
recipient families of available programs and services;
Implement interagency child-find systems designed to actively seek
out, identify, and refer infants and young children with, or at risk of,
disabilities and their families;
Establish and evaluate the identification, referral, child and family
assessment systems, procedural safeguard process, and community
learning systems to recommend, where necessary, alterations and
improvements;
Assure the development of individualized family service plans for all
eligible infants and toddlers with disabilities from birth through age
two, and their families…”

During the last fiscal year, MDE initiated a process whereby IEICs were required to examine
existing local program data, identify areas of need, establish local priorities, set program targets

and develop action plans to effectively address identified needs. This process was developed
to be indirect alignment with the APR process. As part of this initiative, 63 percent of all IEICs
identified Comprehensive Public Awareness and Outreach as a medium or high area of need
and adopted appropriate goals. Most are instituting new strategies to effectively reach targeted
primary referral sources in their communities. Seventy-seven percent of IEICs are revising
policies or procedures related to child-find or evaluating the effectiveness of existing policies.
To further support efforts of IEICs related to Part C child-find, a new system of allocating
resources to local areas was adopted. Historically, Minnesota has allocated Part C dollars to
IEICs based on prior year child-count data. Areas with strong child-find systems received
financial reinforcement. Beginning July 1, 2005, IEICs received allocations based on a multifactorial formula that included the number of infants and toddlers in their general populations,
the percent of children in that area identified as limited English proficient, and the percent of
children enrolled in grades kindergarten through 2 in a local area eligible for free or reduced
price school meals as well as the number of children served on December 1 of the prior year.
This formula was developed, in part, from recommendations made by an interagency work
group that included representation from all geographic areas of Minnesota and included diverse
stakeholders. Effectiveness of this formula revision will be closely monitored to determine
impact on traditionally underserved segments of the population.
While Minnesota has worked to implement the required referral components of the Keeping
Children Safe Act, MDE is now pursuing policy changes in response to the reauthorization of
IDEA to formally require a referral of each infant or toddler involved in a substantiated case of
abuse or neglect or who is identified as being affected by illegal substance abuse, or withdrawal
symptoms resulting from prenatal drug exposure, and to specifically include language regarding
homeless children and children who are wards of the state.

Baseline Data for FFY 2004 (2004-2005):
As provided by the U.S. Department of Education, Office of Special Education Programs, Data
Analysis System, Minnesota identified 1.5 percent of the estimated population from birth
through age 2 as eligible for early intervention services.
The national baseline for this indicator is 2.3 percent. At 1.5 percent, Minnesota serves only 65
percent of the national baseline.
Discussion of Baseline Data:
Over the past five years MDE, in partnership with the Minnesota Departments of Health and
Human Services and Minnesota’s 95 Interagency Early Intervention Committees, has placed
renewed emphasis on child-find and the use of effective evaluation methodology. Chart 6-1
(below) illustrates a steady increase in infants and toddlers served as a proportion of the
general population of children under age three in Minnesota. This increase, as a direct result of
training provide to those local IFSP teams and evaluation teams responsible for eligibility
determinations, is heartening.

Table 6-1 Infants ant Toddlers Served in Minnesota on December 1, 19992004 as a Percent of the General Population
2.00%
1.50%
1.00%
0.50%
0.00%
% 0-2

1999

2000

2001

2002

2003

2004

1.21%

1.25%

1.28%

1.36%

1.43%

1.50%

The ICC utilized a thoughtful process in establishing targets that are measurable, rigorous,
attainable and well-reasoned. The first step in that process was to identify those states that
currently implement criteria that most closely resembling the criteria in Minnesota’s approved
Part C State Plan. Those states and their 2004 rate of identification for infants and toddlers age
birth through two is shown on Table 6-2. Next, the average rate of identification for those states
was calculated and determined to be 2.44 percent, which became the performance target for
2010. Interim targets were reached considering time needed for formal changes to Minnesota’s
eligibility criteria and time needed to provide training to providers on the revised standards.
Table 6-2: Birth through Age 2 Child-find Performance of Selected States on
12/1/04
5
4.5
4
3.5
3
2.5
2
1.5
1
0.5
0
0-2

IN
4.2

WY
3.98

PA
3.08

SD
2.84

KS
2.57

FL
1.86

UT
1.77

NC
1.71

MS
1.69

WA
1.68

MN
1.5

FFY

Measurable and Rigorous Targets

2005
(2005-2006)

1.57% of the general population birth through 2.

2006
(2006-2007)

1.70% of the general population birth through 2.

2007
(2007-2008)

1.90% of the general population birth through 2.

2008
(2008-2009)

2.10% of the general population birth through 2.

2009
(2009-2010)

2.25% of the general population birth through 2.

2010
(2010-2011)

2.3% of the general population birth through 2.

2011
(2011-2012)

2.35% of the general population birth through 2.

2012
(2012-2013)

2.4% of the general population birth through 2.

Activities

Timelines

Resources

Amend Minnesota’s Part C criteria.

2006

MDE

Provide training on the revised criteria to all local teams responsible
for the conduct of multidisciplinary evaluations and eligibility
determinations for infants and toddlers. Information will be made
available in multiple formats including written guidance, downloadable
presentations and face-to-face. Revisions will be communicated to the
members of Minnesota’s ECSE higher education consortium to facilitate
pre-service training of future teachers, school psychologists and related
service providers.

2006-2011

MDE

Minnesota newborn blood spot screening, sponsored by the
Minnesota Department of Health, has screened all infants born in
Minnesota since 1965. This program provides quality, cost-effective
screening and follow-up in order to prevent or minimize the long-term
effects of disorders that can lead to death, developmental disability, or
other serious medical conditions in newborns. The program includes a
laboratory director, laboratory supervisor and technicians, follow-up
coordinator, genetic counselor, as well as clerical and technical support.
All of these individuals work together to ensure that screening and follow
up prevents as much morbidity and mortality as possible from identifiable
and treatable inborn errors of metabolism. This effort requires
collaboration with primary care physicians, medical specialists, public
health personnel, hospitals, clinics, community resources and families.

2006-2013

MDH

Activities

Timelines

Resources

Monitor the effectiveness of outreach to primary referral sources
through the annual collection and analysis of data on every infant or
toddler referred to the local central point of intake for evaluation in a given
reporting year (July 1 – June 30).

2006-2011

MDE Staff

Birth defects registry. Conditions identifiable at birth are entered into a
registry. Unless parents opt out of this service, families will be contacted
for follow-up by a staff member from the Minnesota Department of Health
to link families with appropriate services and resources, including early
intervention.

2006-2013

MDH Staff
through a
grant from
the Centers
for Disease
Control

Maintain and promote Minnesota’s Central Directory for Early
Childhood Intervention Services including: the 1-800 number, printed
manuals and a web accessed site with active links to resources. The
Minnesota Department of Health will ensure that the web-based central
directory is updated at least quarterly and is accessible to the general
public including persons with disabilities (i.e. TDD).

2005-2011

MDH
through
interagency
agreement
with MDE;
Part C
funds

Follow-Along program (FAP) involves the use of the Ages and Stages
Questionnaires, available in English, Spanish and Hmong, to identify
developmental concerns in children from 4-36 months of age. In addition
to playing a key role in Minnesota’s comprehensive child-find system,
FAP also serves as an educational tool for participating parents, alerting
them to emerging developmental milestones and providing researchbased strategies to support their child’s ongoing developmental progress.
FAP is locally administered by public health agencies using software and
protocols provided by MDH.

2005-2011

MDH

2005-2011

MDH and
local IEICs
Part C
funds

Allocate dollars to IEICs to implement a tracking and follow-along
program and to plan and implement locally driven public awareness and
child-find activities as part of a comprehensive child-find system.

2005-2013

Part C
funds

Target technical assistance to IEICs as ongoing follow-up to the IEIC
annual planning process. Minnesota’s 95 IEICs are required to review
local data on indicators of program quality, aligned with former version of
the APR. Sixty-eight percent of all IEICs formally adopted goals to
increase outreach to primary referral sources in their communities. State
Interagency staff will provide technical assistance for those efforts.

2005-2013

MDE, MDH
and DHS

Public Awareness is conducted simultaneously at the state and
local level. MDH has lead responsibility for public awareness and
outreach activities through an interagency agreement with MDE. To that
end, MDH publishes the developmental wheel, maintains the central
directory and has established an early intervention website. MDH will
develop and disseminate media and public awareness kits for use in local
areas.
Local IEICs actively reach out to primary referral sources in their areas
to generate awareness of the system and the process implemented local
to make a referral when a concern exists.

Activities

Timelines

Resources

Improve Early Childhood Screening quality. An interagency work
group of staff from MDE, MDH and DHS participated in an extensive
process to identify and recommend quality screening tools for use with
infants, toddlers and young children through age 5. This was part of a
comprehensive initiative to improve the quality and effectiveness of
screening activities throughout Minnesota.

2005-2011

MDE, MDH
and DHS
Staff

Amend policies and procedures to comply with IDEA 2004 and
formalize outreach intended to inform parents with premature infants or
infants with other physical risk factors, associated with learning or
developmental complications, of the availability of early intervention
services in their local areas.

By June
30, 2006

MDE Staff

Multilingual Human Services referral phone line can now be used by
Minnesota residents with limited English proficiency to access early
childhood programs and services. DHS' multilingual telephone referral
lines operate in 10 languages -- Arabic, Hmong, Khmer (Cambodian),
Lao, Oromo, Russian, Serbo-Croatian (Bosnian), Somali, Spanish, and
Vietnamese. People who speak little or no English can reach someone
who speaks their language (live or voicemail) and be referred to the
appropriate state or county human services provider. There is no cost to
use these lines.

2005-2011

DHS Staff

Effective outreach to metro area hospitals. Metro IEIC Collaboration
to conduct public awareness and child-find activities. Working to
increase referrals of very young infants, the Metro IEIC members work
closely with hospitals. The goals include putting information into the
hands of new parents as well as educating key hospital staff about early
intervention. A specialized outreach tool was developed that offers a
statewide central contact number and features images of multi-cultural
babies and information in four languages. This collaboration is facilitated
by staff from PACER Center.

2005-2011

Minneapolis
Dakota,
Anoka,
Hennepin,
Ramsey,
Carver and
Washington
County
IEICs

Inform parents. PACER Center will distribute family-friendly packets to
community organizations, ethnic, racial and culturally-specific
organizations and others for distribution to families. Individualized
assistance will be provided directly to families with children under age 1
who contact PACER.

2006-2011

PACER
Center

Amend Minnesota Statute section 125A.30 to clarify responsibilities of
local IEICs regarding referrals of children younger than 3 who are
involved in substantiated cases of abuse or neglect or are identified as
affected by illegal substance abuse or withdrawal symptoms resulting
from prenatal drug exposure.

By June
30, 2006

MDE Staff

Enhance capacity of child protection staff to refer to Part C. Identify
children under age three who have developmental delays and develop
methods to document eligible children referred for assessments. Develop
and implement ongoing training for child protection workers, supervisors
and early intervention staff on the requirement to refer children under
age three involved in a substantiated case of abuse and neglect to the
local interagency system for screening and assessment.

2007-2009

DHS Staff

Activities

Timelines

Resources

Conduct outreach to those providers using a Medical Home
approach. Special effort will be placed on connecting with those medical
providers and families who use the Medical Home model in addressing
health care needs of infants and toddlers with specific health care needs.

2006-2013

PACER
Center

Training across divisions within DHS and to social workers,
physicians, child care providers, homeless workers, health care
providers, financial workers, and staff from collaborative entities on the
importance of early intervention and how to access the Part C system.

2007-2011

DHS Staff

Build capacity to serve homelessness families through training
provided to IEICs on homeless service system and the prevalence of
young children who may be screened and assessed by Part C.

2007-2012

DHS Staff

Develop and provide training on CAPTA for grantees funded through
Minnesota Housing Finance Agency working with families with children
under the age of three who have developmental delays and were
involved in a substantiated case of abuse and neglect.

2007-2010

DHS Staff

Strengthen local partnerships by encouraging local IEICs to send a
follow-up letter to primary referral sources on their referral and
disseminate locally used screening tools to medical clinics.

2007

MDE, MDH,
DHS Staff

Provide training and guidance for local staff on how to use and
document clinical opinion in eligibility determinations.

2007-2008

MDE Staff

Update list of eligible disorders with a high likelihood of resulting in
developmental delay and post on website for use by local agency staff.

2006-2007

MDH, MDE,
DHS, MN
Chapter of
the
American
Academy of
Pediatrics,
and the ICC

Provide Public Health Nursing Family Home Visiting Programs
targeting families who are below 180 percent of poverty and have one or
more risk factors for developmental delays or chronic health conditions.
Family Home Visiting Programs may also serve expecting families and
link them to early intervention as soon as it is known the child has a
condition with a high probability for a developmental delay. Provide
referrals to Part C.

2006-2013

MDE, local
Public
Health
agencies

Activities

Timelines

Resources

Minnesota Newborn Screening, sponsored by the Minnesota
Department of Health, has screened all infants born in Minnesota since
1965. This program provides quality, cost-effective screening and followup in order to prevent or minimize the long-term effects of disorders that
can lead to death, developmental disability, or other serious medical
conditions in newborns. The program includes a laboratory director,
laboratory supervisor and technicians, follow-up coordinator, genetic
counselor, as well as clerical and technical support. All of these
individuals work together to ensure that screening and follow up prevents
as much morbidity and mortality as possible from identifiable and
treatable inborn errors of metabolism. This effort requires collaboration
with primary care physicians, medical specialists, public health personnel,
hospitals, clinics, community resources and families. Universal Newborn
Hearing Screening was added to this initiative in FFY 2007.

2006-2013

MDE

Maintain and promote Minnesota’s Central Directory for Early
Childhood Intervention Services utilizing a web-accessed site with
active links to resources. The Minnesota Department of Health will
ensure that the web-based central directory is updated annually and is
accessible to the general public including persons with disabilities (i.e.;
TDD).

2005-2011

MDH
through
interagency
agreement
with MDE;

Develop, maintain and disseminate mechanisms promoting easy
access to Minnesota’s Part C system, including the development of a
statewide identity, a toll-free 1-800 line for referrals, outreach television
broadcasts and DVDs, online referral and information on child
development and Minnesota’s early intervention services via the
MNParentsKnow website.

2008-2013

Part C
funds

Improve delivery of developmental screening by implementing online
versions of ASQ and ASQ-SE for use by parents of and providers of
service to children with high needs.

2012 and
beyond

MDE
Race to the
Top and
Part C

Revise Minnesota’s Central Directory of early intervention services to
meet requirements of 34 CFR 303.177.

2012 and
beyond

MDE Staff

Develop training modules for primary referral sources that clearly
describe how to make a referral and their obligation to refer as soon as
possible but in no case more than seven days after identification as per
34 CFR 303.303(a)(2)(i).

2012 and
beyond

MDE Staff

Monitoring Priority: Effective General Supervision for Part C / Child-find
Indicator #7: Percent of eligible infants and toddlers with IFSPs for whom an evaluation and
assessment and an initial IFSP meeting were conducted within Part C’s 45-day timeline.
(20 USC 1416(a)(3)(B) and 1442)

Data Source:
Data to be taken from monitoring or state data system and must address timeline from point of
referral to initial IFSP meeting based on actual, not an average, number of days.

Measurement:
Percent = # of eligible infants and toddlers with IFSPs for whom an evaluation and assessment
and an initial IFSP meeting was conducted within Part C’s 45-day timeline divided by # of
eligible infants and toddlers evaluated and assessed times 100.
Account for untimely evaluations.

Overview of Issue/Description of System or Process:
Minnesota is comprised of 96 Interagency Early Intervention Committees (IEICs) that work to
establish and implement referral processes and procedures to appropriately identify infants and
toddlers with disabilities in their local area. Each IEIC has an established central point of
contact for use by primary referral sources to initiate the eligibility determination process. IEICs
are aware of the need to complete the identification process within 45 calendar days.
Minnesota used data drawn directly from the MARSS system to establish baseline data for this
indicator, and to report corresponding annual compliance data from FFY 2005 until FFY 2008.
When infants or toddlers were referred for evaluation, a MARSS number was assigned to the
child and an enrollment record was created within the system to define the period of evaluation.
The status start date for this record was to be the date of referral. The status end date for this
initial record was to be the date of the IFSP team meeting for these children determined eligible.
By comparing the status start and end dates of this initial enrollment record a determination was
made as to whether the evaluation had been completed within the 45-day regulatory timeline.
In FFY 2008, Minnesota revised the process of collecting data for reporting Indicator 7. Data for
this indicator was taken from monitoring data for children served by the two groups of districts
(defined as Groups A and D on the state monitoring calendar) consistent with the monitoring
cycle MDE uses for general oversight of the requirements of the Individuals with Disabilities
Education Act (IDEA). Data is now gathered through the Minnesota Continuous Improvement
Process: Self Review (MNCIMP:SR) Monitoring System for a sample of districts each year. The
districts are selected for review on a schedule consistent with the state-wide special education
compliance monitoring. Each district within the state is required to review a sample of individual
student records for due process compliance twice within the state’s five year monitoring
schedule .During the review of individual student records for compliance, a determination can
be made as to whether the identification process has been completed within 45 calendar days.

July 1, 2004 – June 30, 2005 represents the first reporting period from which this data will be
analyzed and reported.

Baseline Data for FFY 2004 (2004-2005):
A total of 3,600 infants and toddlers were referred to Minnesota’s early intervention system for
evaluation between July 1, 2004 and June 30, 2005. A total of 2,382 of those evaluations led to
a determination of eligibility and the creation of an IFSP. Only 75.9 percent of those evaluations
were reported to be completed within the 45-day timeline. [Note: This percentage excludes
data reported by Minneapolis Public Schools due to an incorrect locally-developed reporting
procedure. This reporting situation has been rectified for data reported from 7/1/05 onward.]
Training on accurate MARSS data entry has been ongoing; however review of compliance with
this indicator now focuses on data gathered from the individual student record rather than
through the MARSS system in order increase the accuracy of the data related to factors
affecting the district’s ability to meet timeline requirements. In addition, for those students for
whom the identification process had not been completed within 45 calendar days, MDE requires
that the entire student record be reviewed for compliance to determine whether provision of
Free and Appropriate Public Education (FAPE) has been compromised.
Discussion of Baseline Data:
Minnesota has required the creation of a distinct enrollment record for the period of evaluation
for several years. Written guidance has been provided to clarify the dates that should define
that record. This year marks the first time that this data element has been examined to
ascertain the extent of data accuracy or analyzed as a performance measure. It is apparent
from the data review that some districts require additional training on the use of the MARSS
system for reporting young children with disabilities.
Minnesota does not currently have the information necessary to attribute causality to those
evaluations that exceed the 45-day timeline. Anecdotal information reported to MDE by local
ECSE coordinators and lead teachers indicated that the following reasons/issues interfered with
local performance on this indicator:
•
•
•
•
•
•
•

School contracts result in reduced workforce during the summer or other
vacation periods.
Complex family schedules sometimes make it difficult to initiate or complete
evaluations.
A determined need for interagency coordination may delay process for children
with service needs through multiple agencies.
The hourly rate of pay for summer employment are lower than during school year
for same work providing a disincentive for early interventionists who may be
asked to work during the summer.
Fluctuations in the number and rate of referrals make it difficult for administrators
to accurately determine staffing needs.
The mobility of children referred by child protection or in the foster care system
creates additional challenges.
Minnesota is experiencing a workforce shortage in specific licensure areas,
including speech/language pathology.

FFY
2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Targets
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%

Improvement Activities/Timelines/Resources

Activities
Improve accuracy of data on the 45-day timeline reported through the
MARSS system. MDE will issue additional written guidance on
reporting young children with disabilities in MARSS and provide faceto-face training as requested or deemed necessary following data
review.
Support local commitment to improving referral processes. During the
last fiscal year, MDE initiated a process whereby local Interagency
Early Intervention Committees (IEICs) were required to examine
existing local program data, identify areas of need, establish local
priorities, set program targets and develop action plans to effective
address identified needs. Twenty-nine of 96 IEICs prioritized
improving performance on this indicator as a local goal.
Gather causality data. A survey will be conducted as part of the next
IEIC Annual Plan to develop that understanding and facilitate the
development of additional effective activities for inclusion in the APR
for the next reporting period.
Provide information on IFSP process and timelines. PACER is
committed to providing important information to all stakeholders in the
early intervention system by:
• Sponsoring workshops specifically for parents of children
ages birth to three years of age on the IFSP process and
timelines;
• Providing individualized assistance upon request about the
IFSP process and timelines;
• Developing and distributing a parent-friendly handout on
the IFSP process and timelines for delivery of service; and,
• Developing and posting new materials to the PACER
website regarding the IFSP process and timelines.

Timelines
2005-2011

Resources
MDE Staff

2006

MDE, MDH
and DHS
Staff

May-June,
2006

MDE, MDH
and DHS
Staff

2006-2011

PACER
Center

Activities
Provide training for county social service agencies and service
providers regarding their roles and responsibilities for interagency
assessments and evaluations and IFSP development and timelines.
Streamline the referral and intake process among IEICs to ensure
quick and easy access to the Part C system.

Timelines
2007-2011

Resources
DHS Staff

2008-2013

In response to the 2011 Part C regulations, training to local programs
will include the definition of “multi-disciplinary” as it applies to
evaluation and IFSP team membership as defined in 34 CFR 303.24
and information on how to document exceptions to the 45-day
timeline described in 34 CFR 303.310(b)(2).

2012 and
beyond

ICC, IEICs
MDE, MDH
and DHS
Staff
MDE Staff

Monitoring Priority: Effective General Supervision Part C / Effective
Transition
Indicator #8: Percent of all children exiting Part C who received timely transition planning to
support the child’s transition to preschool and other appropriate community services by their
third birthday including:
A. IFSPs with transition steps and services; and
B. Notification to LEA and transition conference, if child potentially eligible for Part
B.
C. Transition conference, if child potentially eligible for Part B.
(20 USC 1416(a)(3)(B) and 1442)

Data Source:
Data will be taken from monitoring system.

Measurement:

A. Percent = # of children exiting Part C who have an IFSP with transition steps and
services divided by # of children exiting Part C times 100.
B. Percent = # of children exiting Part C and potentially eligible for Part B where
notification to LEA and transition conference occurred divided by # of children
exiting Part C times 100.
C. Percent = # of children exiting Part C and potentially eligible for Part B where the
transition conference occurred divided by the # of children exiting Part C who
were potentially eligible for Part B times 100.

Overview of Issue/Description of System or Process:
Minnesota mandates the provision of a free, appropriate public education beginning at birth for
children determined eligible for early childhood special education. At the time of initial SPP
authorization, the system was regarded as continuous and seamless. Referrals to the Part B
system were not required for children as they turned 3 and there was no need to determine Part
B eligibility. At that time, no child lost eligibility at age 3 unless their IFSP team, through
evaluation and use of appropriate exiting procedures, determined that the child was no longer a
child with a disability. Often, the transition from Part C to Part B was virtually undetectable on
the part of the family.
Even at this time, in many districts, the team of service providers remains the same. Children
may continue to receive service in the same setting, especially those children served in child
care centers, Early Childhood Family Education programs and through Early Head Start/Head
Start. There is no break in instruction.
In addition, Minnesota promotes the use of three possible formats for use by an LEA to
document services for children with disabilities. An Individual Family Service Plan (IFSP) can
be used to document services for eligible infants and toddlers, and their families. An Individual
Education Program (IEP) may be used for children ages 3-21 who receive specialized
instruction and related services. An Individualized Interagency Intervention Plan (III-P) must be
offered to families of children above age 3 who receive services from the LEA and one other
specified publicly-funded provider. Because all required components of the IEP and the IFSP

have been embedded into the IIIP, some districts have chosen to use the IIIP exclusively, or use
the IIIP in place of the IFSP for preschool-aged children with disabilities. This strategy further
eases any remaining stress around transition to preschool services.
Since 2006, when Minnesota’s Part C eligibility criteria was revised and transition requirements
were added to Minnesota Rule, the process of transitioning an eligible child to services under
Part B of the Act has been formalized to comply with federal requirements.

Baseline Data for FFY 2004 (2004-2005):
During reporting year 2004-2005, 24 districts were reviewed as part of the established cyclical
monitoring process. Seventy-eight Part C records were reviewed as part of that process.
Among those files there were no findings of non-compliance regarding documentation of
transition steps on the IFSP. MDE does not, however, have data on the proportion of the
reviewed Part C files that were for toddlers preparing for transition to Part B.
A. No citations were issued for failure to appropriately document transition services
on the IFSP indicating 100 percent compliance across reviewed files.
B. Because education is the lead agency for Part C in Minnesota the measurement
construct within this subpart is artificial. The LEA is always “notified” given that
the LEA also provides services under Part C.
C. Transition services on IFSPs are the result of an IFSP team meeting held for the
purposes of reviewing child progress and planning transition activities. In
Minnesota, the meeting held to plan transition does not involve an additional
agency as the LEA is the primary provider of services under Part C and Part B.
Because no citations were issued for failure to appropriately document transition
services on the IFSP, it is reasonable to assume that transition conferences were
held to develop transition plans. Similarly, no citations were issued during the
reporting period for failure to convene the IFSP team to review child progress in a
timely manner.
Discussion of Baseline Data:
MDE program monitoring conduct a random demographically representative selection of child
records over time and reviews a statistically reliable number of Part C records. MDE will now
select Part C records separately from other record selections.
FFY
2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)

Measurable and Rigorous Targets
Compliance Target of 100% for 8A, 8B and 8C
Compliance Target of 100% for 8A, 8B and 8C
Compliance Target of 100% for 8A, 8B and 8C
Compliance Target of 100% for 8A, 8B and 8C
Compliance Target of 100% for 8A, 8B and 8C
Compliance Target of 100% for 8A, 8B and 8C

FFY
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Targets
Compliance Target of 100% for 8A, 8B and 8C
Compliance Target of 100% for 8A, 8B and 8C

Improvement Activities/Timelines/Resources

Activities
Amend policies and procedures to comply with language in IDEA
2004 at 20 U.S.C. 1437(a) (9) (C). MDE must amend Minnesota
Statute section 125A.33 to require transition activities be addressed
within the IFSP by the child’s team not less than 90 days and not
more than 9 months prior to the child’s third birthday.
Provide additional training to IEICs and local IFSP teams to promote
inclusion of transition activities into IFSPs written or reviewed for
children ages 2 years 3 months to 2 years 9 months.

Timelines
By June
30, 2006

Resources
MDE Staff

2006-2013

Monitor for documentation of transition activities. Review Part C
records for transition to Part B requirements. Monitoring will also
include Part B 3-year-olds in this element of review.
Provide information on transition to parents. PACER is
committed to providing information on Minnesota’s process of
transition from services under Part C to Part B using the following
strategies:
• Development and distribution of parent-friendly
handouts on effective transition strategies.
• The inclusion of information on effective transition
process on the PACER website.
• Making transition information readily available to
families from linguistically or culturally diverse
backgrounds through multiple formats.
• Providing individualized assistance to families of
toddlers on request.
• Including information on transition in PACERS early
childhood newsletter at least one time per year.
Train county social service agencies and service providers
regarding their roles and responsibilities for interagency assessments
and evaluations and IFSP development and timelines.
Provide training and guidance on service coordination
models/strategies, fiscal support and roles, responsibilities,
knowledge and skills of Part C service coordinators.
Provide added guidance on transition requirements, specifically,
develop and disseminate a revised written policy on transition.
Include this policy in the agenda of the March 2007 ECSE Leadership
Forum. Post this policy on the MDE website.

2005-2013

MDE Staff
and partners
from MDH
and DHS
MDE staff
and peer
monitors
PACER
Center

2006-2013

2007-2011

DHS Staff

2007-2013

DHS Staff

2007

MDE Staff

Activities
Data collection. MDE will develop and implement a one-time
strategy to collect information on aspects of the transition process for
the FFY 2007 APR. This short-term solution is needed due to
extensive lead time necessary to modify the state data system and
communicate those modifications to state-approved software
vendors. LEAs will receive information and training on this process.
Data Collection. MDE will modify its MARSS system to include new
status end codes for early childhood enrollment records to capture
data on all aspects of the Part C to Part B transition process. These
modifications will be communicated to approved software vendors for
inclusion. They will be available to LEAs beginning 7/1/08 to collect
data for the 2010 APR.
Statewide Training. MDE will hold a series of daylong training
sessions for early childhood leadership and direct service staff on
transition requirements and evidenced-based practices in transition.
One statewide meeting, a leadership forum for ECSE Coordinators
and other program administrators, will be held in March 2008. In
addition, a series of regional meetings will be held throughout the
state for local ECSE and interagency staff on these same topics
during the spring of 2008.
Completion of transition training modules will be required of all
SEAUs performing below level of substantial compliance in Indicators
8A and 8C as part of the Determinations Process.
MDE will continue periodic regional trainings in response to
positive feedback to address common issues of noncompliance. MDE
has analyzed the record review data from recent years in order to
identify the most common areas of noncompliance. This information
has then been used to develop trainings to address these issues.
Trainings have been offered regionally to special education directors,
teachers, and other school personnel.
Revise MNCIMP web-based system record review screens to
collect more specific data related to this indicator. The changes were
implemented during FFY 2011 and will allow for more expedient
collection and analysis of data for this indicator.
MDE will implement transition policies and practices consistent
with 34 CFR 303.209 and 303.344(h).

Timelines
2008

Resources
MDE Staff

2008 and
ongoing

MDE Staff

2008

MDE Staff

2008-2013

MDE Staff

2011-2013

MDE Staff

2011-2013

ME Staff

2012 and
ongoing

MDE Staff

Monitoring Priority: Effective General Supervision for Part C/General
Supervision
Indicator #9: General supervision system (including monitoring, complaints, hearings, etc.)
identifies and corrects noncompliance as soon as possible but in no case later than one year
from identification.
(20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source:
Data will be taken from state monitoring, complaints, hearings and other general supervision
system components. Indicate the number of EIS programs monitored related to the monitoring
priority areas and indicators and the number of EIS programs monitored related to areas not
included in the monitoring priority areas and indicators.

Measurement:
A.
Percent of noncompliance related to monitoring priority areas and indicators corrected
within one year of identification:
•
•

a.
# of findings of noncompliance made related to priority areas.
b.
# of corrections completed as soon as possible but in no case later than
one year from identification.

Percent = b divided by a times 100.
For any noncompliance not corrected within one year of identification, describe what actions,
including technical assistance and/or enforcement that the state has taken.
B.
Percent of noncompliance related to areas not included in the above monitoring priority
areas and indicators corrected within one year of identification:
•
•

a.
# of findings of noncompliance made related to such areas.
b.
# of corrections completed as soon as possible but in no case later than
one year from identification.

Percent = b divided by a times 100.
For any noncompliance not corrected within one year of identification, describe what actions,
including technical assistance and/or enforcement that the state has taken.
C.
Percent of noncompliance identified through other mechanisms (complaints, local
performance plans or annual performance reports, data reviews, desk audits, etc.) corrected
within one year of identification:
•
•
•

a.
# of EIS programs in which noncompliance was identified through other
mechanisms.
b.
# of findings of noncompliance made.
c.
# of corrections completed as soon as possible but in no case later than
one year from identification.

Percent = c divided by b times 100.

For any noncompliance not corrected within one year of identification, describe what actions,
including technical assistance and/or enforcement that the state has taken.

Overview of Issue/Description of System or Process:
The Minnesota Department of Education administers a comprehensive system of general
supervision including compliance monitoring, complaints, due process hearings and alternative
dispute resolution options for parents, districts and other stakeholders in the special education
and early intervention system.
The role of monitoring is to provide general supervision and oversight of special education and
early intervention programs in Minnesota to ensure compliance with federal and state
legislation. This is accomplished through the Minnesota Continuous Improvement Monitoring
Process (MnCIMP). MnCIMP provides the vehicle for MDE oversight of due process and
procedural safeguards and the provision of a free appropriate public education (FAPE) which
Minnesota provides for children with disabilities beginning at birth. The Division of Compliance
and Monitoring within MDE has the authority to ensure that each district demonstrates general
compliance and continuous improvement in the implementation of the full provision of IDEA.
Each special education administrative unit is monitored for compliance under one of two
continuous improvement options: Traditional Review (TR) or Self-Review (SR). Traditional
Review identifies a districts compliance status during a monitoring visit and subsequent followup visits. Self-Review brings compliance and special education program evaluation into a single
district-developed strategic plan to improve due process compliance and program results for
students with disabilities. Both monitoring options include record reviews and the collection of
stakeholder information.
In FFY 2008, MDE initiated the requirement that all districts within the state participate in a
mandatory three-day due process training and subsequent self-review of a representative
sample of individual student records for compliance with the requirements of IDEA. Because of
the requirement that all districts participate in the Self-Review process, MDE re-titled Traditional
Review as “MDE Review”. Data on SPP indicators and other standards is now collected by a
team comprised of both MDE compliance specialists, specifically trained peer monitors from the
field of special education, and specifically trained district staff. MDE has provided training to
monitors on the provisions of Part C and strives to have at least one ECSE licensed peer
monitor participate in each monitoring visit to ensure that Part C provisions are knowledgeably
reviewed, including a thorough review of eligibility determinations to be certain that each
decision is individually made, based on evaluative data and informed clinical opinion.
Compliance monitoring of Local Education Agencies (LEAs) for Part C is scheduled on a fiveyear cycle for both Traditional Review (now entitled “MDE Review”) and Self-Review and is
conducted at the same time as Part B compliance monitoring. In addition to the administrative
units scheduled each year, follow-up monitoring is conducted to verify 100% compliance on
previously identified non-compliance of districts monitored in a previous year.
MDE Compliance Monitors are assigned to special education administrative units,
(cooperatives, LEAs, etc.) in order to provide consistent application of due process standards
and an appropriate level of technical assistance. Through this process monitors develop a
relationship with a district which provides a broad understanding of a district’s special education

and early intervention programs; consequently specialists are better able to support each LEA in
meeting legal requirements that ensure a free and appropriate public education.
Compliance and Monitoring staff collaborates with other departmental divisions and units
regarding the provision of special education services to infants and toddlers identified as eligible
for early intervention services. District complaint decisions are reviewed by Compliance and
Monitoring staff when preparing for a monitoring visit to ensure non-compliance identified in a
complaint has been addressed systemically, as appropriate within a district. Fiscal monitors
from MDE’s Program Finance Division work to ensure that Part C funds are only used to serve
eligible infants and toddlers and their families.
Minnesota’s Total Special Education System (TSES) is the organizational system which
references federal laws and regulations and state statute and rules used to evaluate the
provision of special education services to pupils with disabilities. Fifteen program components
listed below provide a comprehensive outline of Minnesota’s TSES.
TSES Index
1.0
2.0
3.0
4.0
5.0
6.0
7.0
8.0
9.0
10.0
11.0
12.0
13.0
14.0
15.0

TSES Component Topical Area
Identification System Standards
Referral Standards
Evaluation Standards
IEP and IFSP Planning Standards
Instructional Delivery of Programs Standards
Staffing Standards
Facilities Standards
Due Process - Parent Involvement
Personnel Development
Interagency and Community Relations Standards
Transportation Standards
Coordination Standards
Fiscal Resources and Reporting Standards
Governance Standards
Discipline

When an LEA demonstrates continued non-compliance, MDE oversight increases, repeated
follow-up visits occur, specific corrective action is ordered, and fiscal sanctions may be applied.
Since the use of discretionary funds is tied to monitoring performance, under state law, MDE
may impose fiscal sanctions when it is determined that an LEA fails to comply with federal
special education law or has inappropriately used federal funds.
LEA maintenance of effort (MOE) is monitored by the MDE Division of Program Finance.
Annually, the Special Education Funding and Data Team reviews the MOE of each local
education agency, including each local school district, charter school and special education
cooperative and reports the state’s MOE to the federal office. Expenditures are compared
through information reported on the Electronic Data Reporting System (EDRS). Currently this
information includes allocations of state special education aid and may be made on the total

expenditures or on a per-capita amount (34 C.F.R. 300-231). LEAs that failed to maintain effort
will forfeit federal special education dollars equal to the amount they fell short in.
As noted, MDE administers a comprehensive dispute resolution system for the state.
Minnesota Special Education Mediation Service (MNSEMS) provides conflict resolution
assistance for students, schools, parents and agencies. Parents and school staff can use a
mediation session or a facilitated IFSP meeting to address issues of conflict.
Parents and districts are entitled to an impartial due process hearing conducted by MDE to
resolve disputes over identification, evaluation, education placement, or provision of a free
appropriate public education to an infant, toddler or student with a disability. Parents and
districts are encouraged to use mediation, conciliation or some other mutually agreed upon
alternative before proceeding to a hearing. Information about the hearing system is available on
the MDE website including a Hearing Request form, information on free or low-cost legal
resources and Minnesota’s procedural safeguards notice.
The special education/early intervention complaint system is designed to insure that all children
with disabilities are provided a free appropriate public education. A complaint can be filed about
any entity that provides publicly funded intervention services directly to families and children
with disabilities that has violated a state or federal special education law or rule. Before filing a
complaint, MDE encourages parents or other persons to first contact the school district’s
Director of Special Education, who may be able to help resolve the issue. Sample forms for use
by parents, other entities or private school stakeholders are available on the MDE website.
When MDE receives a complaint, an investigator is assigned who reviews the written complaint
to determine the issues to be investigated. The individual or entity that filed the complaint is
contacted and the issues, claims and facts are discussed. MDE has 60 days to fully investigate
and resolve the complaint from the date the complaint is received in writing. If the LEA is found
to be in violation and a corrective action is deemed necessary, a corrective action plan is
developed and the responsible education agencies must complete the corrective action within
the specified timeframe. Through active follow-up, MDE ensures that corrective action plans
are appropriately implemented and individual correction occurs within one year.
Additional mechanisms have been put into place to enhance accountability and promote
continuous improvement among Minnesota’s 96 Interagency Early Intervention Committees
(IEICs). First, a performance-based planning and accountability process was initiated in April,
2005, to be in effect beginning July 1, 2005, and ongoing. The performance areas of the IEIC
plan were aligned with prior versions of the Annual Performance Report (APR). IEICs were
required to review data provided to them through the ECSE Data Profile, identify performance
areas in need of improvement, establish goals and commit to improvement activities. IEICs are
required to submit signed statements with their annual plan, assuring that state statute and
federal components of Part C are strictly adhered to.
Members of the State Early Intervention Team (SEIT) have been assigned to serve as technical
assistance and support personnel to each IEIC for the purpose of ensuring compliance with all
aspects of Minnesota Statute and IDEA. SEIT is made up of staff members from the Minnesota
Departments of Education, Health and Human Services.

Baseline Data for FFY 2004 (2004-2005):

A. A total of 186 Part C files were reviewed through MDE’s traditional monitoring
between July 1, 2003, and June 30, 2004. Seven instances of non-compliance in
an area that was a monitoring priority area were identified. MDE did not verify
the correction of the non-compliance in any of these instances for a baseline of 0
percent. Follow-up Reviews were not conducted during the reporting period.
B. A total of two instances of non-compliance in areas that were not included in the
SPP priority areas were identified through Part C files reviewed during 20032004. MDE did not verify the correction of the non-compliance in either of these
instances for a baseline of 0 percent.
C. A total of 33 instances of non-compliance were identified through alternate
means including complaints and the locally-driven planning/monitoring process
MnCIMP:SR. MDE verified the correction of the non-compliance within one year
in 100% of these instances.

Discussion of Baseline Data:
The monitoring data provided from the 2003-2004 school year with follow-up data from the
2004-2005 school year was collected by hand. In 2003-2004, district systemic non-compliance
was identified for systemic correction so while individual file data is provided for 2003-2004,
individual correction was not directed at that time. Only citation areas found not to be in
compliance are included in final reports consequently more areas were reviewed than reflected
in the monitoring data. The Division of Compliance and Monitoring has since created a
database to automate the collection, reporting, and correction tracking of monitoring findings
through a collaborative effort with MDE’s Information Technologies unit.
FFY
2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Targets
Compliance Target of 100% for 9A, 9B and 9C
Compliance Target of 100% for 9A, 9B and 9C
Compliance Target of 100% for 9A, 9B and 9C
Compliance Target of 100% for 9A, 9B and 9C
Compliance Target of 100% for 9A, 9B and 9C
Compliance Target of 100% for 9A, 9B and 9C
Compliance Target of 100% for 9A, 9B and 9C
Compliance Target of 100% for 9A, 9B and 9C

Activities
Revise the process for selecting records for monitoring
purposes as follows:
• Records selected for review for on-site monitoring visit
and for district self-review will be selected separately
for Part C and Part B.
• Record selection will focus on records necessary to
address the SPP Indicators.
Improve the identification of non-compliance through the
identification of individual files with non-compliance concerns and the
inclusion of those findings in district reports, clarifying expectations for
correction of identified non-compliance as soon as possible and in no
case later than one year.
Create database of compliance standards to be used for all
general supervision components including monitoring, hearings, and
complaints. This tool, currently under development, will significantly
enhance the ability of MDE to track systemic issues and statewide
trends and report data back to LEAs and through the SPP/APR
process.
Revise elements of the database to improve tracking of individual
student files with non-compliance area(s) to ensure 100 percent
correction and notification within one year of identification.
Proceduralize the correction of non-systemic non-compliance to
ensure that all instances of non-compliance are identified and
corrected as required.
Provide technical assistance to LEAs and IEICs related to
corrective action for areas of identified non-compliance. This is an
ongoing improvement activity. As LEAs submit correction of individual
record non-compliance for approval, MDE provides technical
assistance as needed to ensure all non-compliance is corrected
appropriately.
Collaborate in training of peer monitors and mediators and
development of interagency procedures.
Develop reporting mechanism for Self-Review districts to provide
evidence that areas of self-identified non-compliance are corrected
within one year of identification.
Develop and implement an electronic database to track hearings
including, but not limited to: timelines, findings, corrective action
required.
Provide ongoing technical assistance to LEAs regarding prior
written notice provision.
Establish a system to send follow-up letters (at 6 months and 12
months) requesting an update on the status of corrective action and
evidence of completion in districts where non-compliance was found.
District determination status will utilize information about instances
of individual non-compliance that is not corrected within one year.

Timelines
2006-2013

Resources
MDE Staff

2006-2013

MDE Staff

2006-2008

MDE Staff

2007

MDE Staff

2006

MDE Staff

2006-2013

MDE Staff

2006-2013
2007-2012

MDE and
DHS Staff
MDE Staff

2006-2007

MDE Staff

2007

MDE Staff

2005-2013

MDE Staff

2007

MDE Staff

Activities
Expand capacity for interagency monitoring by assessing the
ability of DHS existing quality assurance initiatives and appeals
processes to contribute to the general supervision requirements of
IDEA. DHS will determine the role of the Ombudsman Office in this
process.
Collaborate in training of peer monitors. This is an ongoing
activity. Training of peer monitors is conducted annually. Part C staff
will assist compliance staff to ensure accurate training on Part C
requirements.
Provide ongoing technical assistance to LEAs regarding prior
written notice provision. This Improvement Activity has been revised
to include all areas of non-compliance and not just related to the prior
written notice provision. LEAs are provided with technical assistance
through training of peer monitors, LEA self-review training, and at
monitoring visit exit meetings.
Train districts on the web-based self-review system. Districts
scheduled to conduct a self-review record review during FFY 2008
were trained on the web-based system in December 2008. Additional
districts will be trained over the next few years as their district is
scheduled to conduct a record review.
Update state recommended Due Process forms to ensure all
required components are adequately addressed. With changes in
both state and federal laws, MDE’s goal is to update the
recommended Due Process forms to accurately reflect these
changes.
Revise web-based monitoring system. MDE has developed a
tracking system for 100% correction of identified child record
noncompliance within the web-based monitoring system. Parent
surveys have also been added to the system so that data can be
collected. MDE is still working on the development of a TSES Plan
checklist for district use in their Self Review process.

Timelines
2006-2013

Resources
MDE Staff

2007-2011

MDE Staff

2005-2013

MDE Staff

2008-2013

MDE
monitoring
and IT staff

2008-2011

MDE Staff

2008-2010

MDE
monitoring
IT Staff

Develop additional compliance monitoring data collection tools.
Further development of the web-based monitoring system will include
MDE compliance monitoring data collection tools for district reviews;
such as facility reviews, interviews, and staff surveys.

2009-2010

MDE
monitoring
and IT Staff

Develop new monitoring report templates. Further development of
the web-based monitoring system will create monitoring report
templates with the data collected.

2009-2010

MDE
monitoring
and IT Staff

Continue periodic regional trainings to address common issues of
noncompliance. MDE has analyzed the record review and complaint
data from recent years in order to identify the most common areas of
noncompliance. This information has then been used to develop
trainings to address these issues. Trainings have been offered
regionally to special education directors, teachers, and other school
personnel.

2011-2013

MDE
monitoring
Staff

Activities
Continue periodic meetings with the Minnesota Administrators of
Special Education (MASE) professional organization to discuss
common areas of noncompliance and how to bring those areas into
compliance.

Timelines
2011-2013

Resources
MDE
monitoring
Staff

Providing cross-divisional trainings in collaboration with the
divisions of Special Education Policy (SEP) and Early Learning
Services (ELS) to provide additional trainings including training in the
area of fiscal monitoring.

2011-2013

MDE Staff

Implement a process to review the status of correction of
noncompliance for each SEAU on a monthly basis to ensure SEAUs
are correcting individual student noncompliance as soon as possible
and in no case later than one year from identification,. The
information is distributed to lead program and fiscal monitors to follow
up with SEAUs that are not demonstrating progress on the correction
of noncompliance or SEAUs that are nearing the one year deadline
yet still have remaining noncompliance to be corrected.
Review the status of Corrective Action Plans (CAPs) for each
SEAU on a weekly basis to ensure the correction of systemic
noncompliance as soon as possible and in no case later than one
year from identification. Distribute information to lead program and
fiscal monitors to follow up with SEAUs to ensure timely submission
of the proposed CAP as well as the evidence of completion required
to demonstrate the SEAU is now correctly implementing the
standards. Lead monitors can follow up with SEAUs that are nearing
the one year deadline to ensure correction of remaining
noncompliance.

2011-2013

MDE
monitoring
Staff

2011-2013

MDE
monitoring
Staff

Monitoring Priority: Effective General Supervision for Part C/General
Supervision
Indicator #10: Percent of signed written complaints resolved within 60-day timeline, including a
timeline extended for exceptional circumstances with respect to a particular complaint.
(20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source:
See Part C Attachment 1

Measurement:
See rows in Attachment 1.
Percent = (1.1(b) + 1.1(c)) divided by (1.1) times 100.

Overview of Issue/Description of System or Process:
The special education complaint system is designed to ensure that all infants, toddlers and
students with disabilities in Minnesota are provided a free appropriate public education and
appropriate early intervention services under Part C and Minnesota Statute section 125A. A
complaint can be filed about any entity that provides publicly funded educational services
directly to students, that has violated a state or federal special education law or rule. Before
filing a complaint, Minnesota Department of Education (MDE) encourages parents or other
persons to first contact the school district’s Director of Special Education, who may be able to
help resolve the issue.
When MDE receives a written complaint it is assigned to a complaint investigator, who reviews
the written complaint to determine the issues for investigation. The investigator will contact the
person who submitted the written complaint to acknowledge receiving the complaint and to
discuss the claims, facts, or issues. The investigator will also contact the special education
director to notify him or her about the complaint, and to see if the issues could be resolved at
the local level.
During an investigation, the complaint investigator will, among other things:
•
•
•

Contact staff from the education agency to get additional information or assist in
resolving the disagreement.
Send a letter to the person who files the complaint, listing the issues MDE will
investigate.
Determine whether the investigation requires phone contacts, requests for written
documentation, on-site reviews, interviews, consultations with educational
specialists or other methods needed to successfully resolve the complaint.

The complaint investigator must review all relevant information and make an independent
determination as to whether the education agency violated state or federal laws or rules.
Because it is important that decisions are reached in a timely manner, MDE has 60 days to
resolve the complaint. This timeline starts the day MDE receives the written letter of complaint.

Under exceptional circumstances MDE may extend this 60-day deadline and will send notice of
the extension.
MDE writes a final decision and sends a copy to the person who filed the complaint and to the
education agency. The final decision is in effect and binding when issued. If MDE finds no
violations after the investigation, the file will be closed with the issuance of the final written
decision. If the education agency committed violations that require corrective action, MDE
develops a corrective action plan, which is written into the final decision. The responsible
education agency must complete the corrective action within the stated time period. MDE
follows up with the education agency and with the person who sent the letter to make sure the
corrective action is completed. If the education agency fails to complete the corrective action,
MDE will take action to ensure the matter is resolved.
If either party to the complaint is dissatisfied with the decision rendered by MDE, the aggrieved
party may appeal to the Minnesota Court of Appeals within 60 days of receiving the final
decision.

Baseline Data for FFY 2004 (2004-2005):
During the reporting year, 100 percent of Part C complaint reports were issued within the
timeline or an appropriately extended timeline.
Discussion of Baseline Data
During a typical reporting year, Minnesota receives relatively few complaints over early
intervention services provided to infants and toddlers. Table 10-1 shows the number of
complaints received over each of the past four years. Members of each local early intervention
system responsible for conducting timely, comprehensive, multidisciplinary evaluations as well
as IFSP teams regularly provide parents and guardians with copies of Minnesota’s Parents
Rights and Procedural Safeguards document and explain those rights as necessary.
Table 10-1: Number of Part C Complaints between 2001-2005 and
Findings within Timelines
3.5
3
2.5
2
1.5
1
0.5
0

2001-02

2002-03

2003-04

2004-05

Complaints with Findings

1

0

3

2

Within Timeline

1

0

2

0

Within Extended Timeline

0

0

0

2

FFY
2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Targets
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%

Activities

Timelines

Resources

Ensure that all complaints decisions are issued within 60 days
of receipt of signed, written complaint.

2006-2013

MDE Staff

Determine if extensions are necessary when complaints present
unduly complex or systemic issues on a case-by-case basis.

2006-2013

MDE Staff

2006-2013

MDE Staff

Track all due process data. Create a database to allow MDE to
determine where delays in the processing of complaint decisions
are occurring to a level of detail that is not currently possible. This
database will also present each user with a “dashboard” that
informs them of the status of each complaint for which they are
responsible.

2006-2013

MDE Staff

Outreach regarding Due Process Resolution Procedures. MDE
staff will participate at conferences or other activities where parents
of young children with disabilities will be informed of the complaint
process and other dispute resolution processes. MDE will distribute
materials informing parents about special education complaints and
other due process resolution procedures to ensure a broader
dissemination of materials.

2007-2010

MDE Staff

Ensure that all parties remain informed as to the status of
complaints and the issues at hand throughout complaint process.

Monitoring Priority: Effective General Supervision for Part C/General
Supervision
Indicator #11: Percent of due process hearing requests fully adjudicated within the applicable
timeline.
(20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source:
See Part C Attachment 1

Measurement:
See rows in Attachment 1.
Percent = (3.2(a) + 3.2(b)) divided by (3.2) times 100.

Overview of Issue/Description of System or Process:
Pursuant to federal law, Minnesota maintains procedures for impartial due process hearings.
A parent or a district is entitled to a due process hearing whenever a dispute arises over the
identification, evaluation, educational placement, manifestation determination, interim alternative
educational placement, or the provision of FAPE. (Minn. Rule 3525.3900).
Requests for due process hearings must be in writing and filed with MDE. Should a school
district administrator receive a request for a due process filing, he or she must file the request
with MDE within two days of receipt of the request.
MDE cannot deny incomplete requests for hearings. However, the content of the request is
dependent upon the party making the request. If a parent requests a hearing, the parent must
include:
•
•
•
•
•
•
•

A statement that indicates a request for a hearing
Name and address of the child involved
Name, address, and telephone number of parent
Name of the school the child is attending
The school district the parent resides in
A description of the problem
A proposed resolution to the problem

Should a district request a hearing, the district must include a number of additional items:
•
•
•

A description of the service the district proposes to initiate or change
A copy of the current or proposed IEP
A copy of the prior written notice issued by the district

Any district request for a hearing must also provide the parents with a statement of basic
procedures and safeguards for due process hearings, including information regarding free or
low-cost legal and advocacy services available for parents. Districts must also inform parents
that a hearing will take place with an impartial hearing officer assigned by MDE. Finally, districts

are responsible for providing a number of procedural explanations, including information about
timelines for the hearing, the rights of parties to present evidence, and a statement regarding
the parent’s burden of proof at a due process hearing.
Hearing officers are required to render decisions within 45 days from the date the hearing
request was filed with the department. Extensions are allowed only upon request by either
party. The hearing officer may grant a 30-day extension for good cause.

Baseline Data for FFY 2004 (2004-2005):
No Part C Hearings were held during the 2004-2005 reporting period.
Discussion of Data Baseline
The fact that there were no Part C hearings held during the most recent reporting year is not
unusual. Members of each local early intervention system responsible for conducting timely,
comprehensive, multidisciplinary evaluations as well as IFSP teams regularly provide parents
and guardians with copies of Minnesota’s Parents Rights and Procedural Safeguards document
and explain those rights as necessary. PACER and other parent advocacy organizations work
to help parents fully understand their rights and to understand dispute resolution options
available to them, including the hearing system.
FFY
2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Targets
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%
Compliance Target of 100%

Improvement Activities/Timelines/Resources
Activities

Timelines

Resources

Upon receipt of a signed, written request for a due process hearing,
ensure that all hearings are conducted, and decisions issued, within
45 days. Hearing officers will only issue extensions upon request by
either party. Extensions will be evaluated on a case-by-case basis,
and will only be issued for good cause.

2006-2013

MDE Staff

Activities

Timelines

Resources

Develop an electronic database to track all due process data. This
database will allow MDE to determine where delays in the processing
of hearings are occurring to a level of detail that is not currently
possible. This database will also present each user with a
“dashboard” that informs them of the status of each hearing for which
they are responsible.
Outreach regarding Due Process Resolution Procedures. MDE staff
will participate at conferences or other activities where parents of
young children with disabilities will be informed of the complaint
process and other dispute resolution processes. MDE will distribute
materials informing parents about special education complaints and
other due process resolution procedures to ensure a broader
dissemination of materials.

2006-2011

MDE Staff

2007-2010

MDE Staff

Monitoring Priority: Effective General Supervision for Part C/General
Supervision
Indicator #12: Percent of hearing requests resolved through resolution session settlement
agreements (applicable if Part B due process procedures are adopted).
(20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source:
See Part C Attachment 1

Measurement:
See rows in Attachment 1.
Percent = 3.1(a) divided by (3.1) times 100.

Overview of Issue/Description of System or Process:
Resolution sessions were a new requirement of IDEA 2004 so Minnesota had no resolution
sessions during the reporting period (fiscal year 2004). However Minnesota has on staff a due
process hearing coordinator who maintains data on hearings and related matters including
resolution sessions and their outcomes. Minnesota will set targets for this indicator after the
fiscal year 2005 data is collected.
Minnesota’s conciliation conference system preceded the federal “resolution process.”
Conciliation conferences, which are unique to Minnesota law, are required by both statute and
rule. Parents must have an opportunity to meet with appropriate district staff in at least one
conciliation conference in the event that the parent objects to any district proposal. Minnesota
Statute section 125A.09, subdivision 7. Should a parent wish to have a conciliation conference,
the conference must be held within 10 days. If the parent refuses to conciliate, this requirement
is satisfied. If a conciliation conference does occur, the district must memorialize the
conference and summarize the district’s final offer within five business days. The memorandum
can be used in subsequent proceedings. Conciliation conferences have been used extensively
in Minnesota to resolve issues and reduce the need for due process hearings.
As a result of, in part, the conciliation conference process, mediation, and experienced hearing
officers, the majority of Minnesota hearings settle pre-hearing. Minnesota anticipates that many
hearing requests will continue to settle before the hearing and before the resolution session.
Parties may waive the resolution session. In Minnesota, parties may choose to waive the
resolution session and decide to instead use the conciliation process. Parties may also choose
to use mediation rather than the resolution session. It is anticipated that the availability of these
alternatives makes it likely that the use of resolution sessions will be low. It is also likely that the
participants who do not resolve issues prior to a resolution session will have a greater likelihood
of going to hearing when compared to the general pool of those requesting hearings.

Baseline Data for FFY 2004 (2004-2005):
There were no hearing requests for Part C and so no resolution sessions were held.

Discussion of Baseline Data:
There were no hearing requests for Part C and so no resolution sessions were held.
FFY
2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Targets
No Targets. New Indicator. Baseline data reported on 2005 APR.
n/a
(There were no hearing requests for Part C, thus no resolution sessions in 2005.)
n/a
n/a
n/a
n/a
n/a
n/a

Improvement Activities/Timelines/Resources
Activities

Timelines

Resources

Electronic database with required fields concerning resolution
sessions will be developed for use by hearing officers to record
resolution session use and results.
Due process hearing coordinator maintains data on hearings and
related matters including resolution sessions and their outcomes.
Develop and distribute handout for parents on due process
hearing process including resolution sessions; translate handout into
Hmong, Somali, and Spanish languages.

2007

MDE Staff

2005-2013

MDE Staff

2006-2013

Outreach regarding Due Process Resolution Procedures. MDE
staff will participate at conferences or other activities where parents of
young children with disabilities will be informed of the complaint
process and other dispute resolution processes. MDE will distribute
materials informing parents about special education complaints and
other due process resolution procedures to ensure a broader
dissemination of materials.

2007-2013

MDE Staff
and
PACER
Center Staff
MDE Staff

Monitoring Priority: Effective General Supervision for Part C/General
Supervision
Indicator #13: Percent of mediations resulting in mediation agreements.
(20 U.S.C. 1416(a)(3)(B) and 1442)

Data Source:
See Part C Attachment 1

Measurement:
See rows in Attachment 1.
Percent = (2.1(a)(i) + 2.1(b)(i)) divided by (2.1) times 100.

Overview of Issue/Description of System or Process:
Minnesota has a strong alternative resolution system. In addition to mediation, this system
includes conciliation conferences and state-provided facilitators for IEP meetings upon request.
Minnesota is exploring ways to increase local capacity for meeting facilitation and dispute
resolution. Minnesota shares information across systems and is working on an integrated database that will expedite data sharing across systems to allow more precise evaluation of the
impact of various interventions. Minnesota has a mediation coordinator who collects participant
feedback for mediations and facilitated IEP meetings. The feedback is collected in the form of
surveys that invite all participants to respond. Surveys are collected immediately after the
session is held and again 60 days after an agreement is reached in order to determine the effect
and durability of the agreement.
Facilitated IEP meetings, which are moderated by a trained facilitator, provide another option for
resolving disputes at an early stage of conflict. The Minnesota legislature has directed MDE to
offer facilitated IEP meetings. Minnesota Statute section 125A.091, subdivision 8. Facilitated
IEP meetings are similar to regular IEP team meetings, but include the presence of a facilitator,
provided at no cost to either party. Mediators and facilitators cannot be called to testify, nor can
their records be used, in subsequent due process hearings.
Mediation provides an informal, yet structured, process by which a neutral third party assists
districts and parents in resolving disputes. All parties must voluntarily agree to participate in
mediation. A party requests mediation by filling out and signing a request form, which is sent to
the department. Request forms are available online, at school district offices, agency offices,
and advocacy organizations.

Baseline Data for FFY 2004 (2004-2005):
There were no Part C mediations held during the reporting period.
Discussion of Baseline Data:
MDE works to publicize the availability of mediation as a dispute resolution option. The MDE
website includes information about the mediation system and provides forms for use by parties
seeking mediation.

FFY

Measurable and Rigorous Targets

2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

80%
81%
83%
84%
85%
86%
87%
88%

Improvement Activities/Timelines/Resources
Activities

Timelines

Resources

Increase local capacity for meeting facilitation and dispute
resolution.
Continue collection and analysis of feedback on mediation
sessions. Minnesota has a mediation coordinator who collects
participant feedback for mediations and facilitated IEP meetings. The
feedback is collected in the form of surveys that invite all participants
to respond. Surveys are collected immediately after the session is
held and again 45 days after an agreement is reached in order to
determine the effect of the agreement.
Develop an integrated database that will expedite data sharing
across systems. MDE is developing an electronic database to track
all due process data. This database will allow MDE to determine
where delays in the processing of hearings are occurring to a level of
detail that is not currently possible. This database will also present
each user with a “dashboard” that informs them of the status of each
hearing for which they are responsible.
Outreach regarding Due Process Resolution Procedures. MDE
staff will participate at conferences or other activities where parents of
young children with disabilities will be informed of the complaint
process and other dispute resolution processes. MDE will distribute
materials informing parents about special education complaints and
other due process resolution procedures to ensure a broader
dissemination of materials.

Fall 20062013
2006-2013

MDE Staff

2006-2011

MDE Staff

2007-2013

MDE Staff

MDE Staff

Monitoring Priority: Effective General Supervision for Part C/General
Supervision
Indicator #14: State reported data (618 and State Performance Plan and Annual Performance
Report) are timely and accurate.
(20 U.S.C. 1416(a)(3)(B) and 1442).

Data Source:
State selected data sources, including data from the state data system, as well as technical
assistance and monitoring systems.

Measurement:
Appropriate State reported data, including 618 data, state performance plan, and annual
performance reports, are:
A.
B.

Submitted on or before due dates (February 1 for child-count, including race and
ethnicity, settings and November 1 for exiting, personnel, dispute resolution);
and,
Accurate (describe mechanisms for ensuring accuracy).

Overview of Issue/Description of System or Process:
The Minnesota Automated Reporting Student System (MARSS) is the cornerstone of data
collection and analysis, compiling individual student data required by multiple program divisions
within MDE including the Divisions of Early Learning Services and Special Education Policy.
Data collected via MARSS are used to calculate state aid and local levy amounts, allocate
federal grant resources, complete civil rights reports, perform unduplicated child-counts, and
report to the National Center for Education Statistics.
Upon enrollment, each student is given a unique numerical identifier that remains assigned to
the student across time and, when family mobility is a factor, across school districts. The
MARSS system currently includes 50 distinct data elements reported for each enrolled student
and is a data partnership between MDE and school districts.
Since MDE is the lead agency for Part C, identified infants and toddlers are assigned a MARSS
identifier that is unique to them and used through age 21. This provides MDE the capacity to
analyze individual student data from a longitudinal perspective.
The Part C data collection efforts, implemented in 2004, were designed to supplement MARSS
data with additional data elements vital to Part C and Section 619. The additional data collected
from all Minnesota districts provided information for local and state use and for federal reporting.
The developers of Part C data collection efforts were committed to protecting the privacy of data
subjects and the security of collected data. A password-protected website at the University of
Minnesota was used to collect the data. No personally identifiable data was posted to the site –
only MARSS numbers were used. Out of respect for parents and district personnel, no data
were collected that were not to be used, no data were collected that were already available, and
no data were displayed that could be traced back to an individual family or child.

As a result, significant reporting enhancements occurred, allowing MDE to report early
intervention services by race/ethnicity for the first time. Referral source data was collected,
analyzed, and has already been used locally to improve public awareness and outreach efforts.
MARSS and Part C data efforts facilitate the collection and reporting of the following 618 and
State Performance Plan (SPP) data elements:
•
•
•
•
•
•
•
•
•
•
•
•
•

Unduplicated count of infants and toddlers served on December 1 of any reporting year
Race and gender of children served
Instructional setting (environment) where early intervention services are provided
Specific early intervention services provided through each IFSP in place on December 1
of any reporting year
Number of days between parent signature for referral and parent signature for initial
IFSP for each infant or toddler determined eligible
The primary and secondary referral sources for each referral resulting in evaluation
The number of days between the parent signature for initial IFSP and the start date of
services through an IFSP
The primary disability of each infant or toddler served (developmental delay or a
categorical disability area)
The local district serving the child and the family which allows MDE to identify
geographic region, responsible IEIC and the strata of each provider
Data on children exiting the Part C system at age 3 or earlier
Primary language spoken in a child’s home
The level of poverty experienced by a family
Whether the child is homeless or a ward of the state of Minnesota

Cross-tabulations can be run on any of the data elements within the MARSS system to identify
relationships between data elements. Such analysis has proven invaluable in determining
statewide and local performance.
A series of edit checks designed to detect inaccurate data are performed both at the district
level and statewide across all districts. These edits generate error or warning messages that
require follow-up by the reporting district. For example, the instructional setting reported for a
child must be a code appropriate for the age of the child. Similarly, some eligibility categories –
(e.g., specific learning disability) generate warning messages when coded for a very young
child.
Since the first Annual Performance Report, MDE staff members have been scrutinizing the data
in ways that had not been done prior to the APR. It became clear that some data elements
were much more accurate than others. MDE has worked to enhance written guidance on
reporting infants, toddlers and young children with disabilities in MARSS.
Two significant events took place during the reporting period that will positively impact the
accuracy of data. First, the Part C data efforts cast a spotlight on reported MARSS data
resulting in greater awareness of local mistakes and misunderstandings regarding data
reporting procedures. Second, MDE created the first ECSE Data Profile. The Data Profile is an
interactive data display tool that, when a local school district number is entered, results in a data
report customized for that district. The profile includes percentages and quartile rankings for

several key indicators of program quality and generates comparisons of the district with other
districts in the region, strata and to the state as a whole. Analyzing and reporting data in this
way has motivated districts to report accurate data, in addition to driving local continuous
improvement efforts.

Baseline Data for FFY 2004 (2004-2005):
A. Minnesota historically submits accurate December 1 child-count data prior to
February 1 of each year. Exit and personnel data is submitted on or before
November 1. Data on early intervention services was submitted after November
1 of 2004 and 2005.
B. Minnesota strives to report accurate data through micro-edits within the MARSS
program, written guidance and face-to-face training.
Discussion of Baseline Data:
A. MDE did not collect services on individual IFSPs prior to the 2003-2004 reporting
year. Instead, IEICs reported the number of IFSPs in their local area that
included each of the early intervention services. That data was not able to be
disaggregated by race/ethnicity. Minnesota now has a process that allows for
service data to be collected. As the process stands, it is impossible to meet the
November 1 deadline as the data is collected from LEAs during the month of
November. MDE will work to shift the timeline for this data element.
B. MDE is committed to continually improving the accuracy of data reported.
FFY
2005
(2005-2006)
2006
(2006-2007)
2007
(2007-2008)
2008
(2008-2009)
2009
(2009-2010)
2010
(2010-2011)
2011
(2011-2012)
2012
(2012-2013)

Measurable and Rigorous Targets
100% of reported data is timely and accurate.
100% of reported data is timely and accurate.
100% of reported data is timely and accurate.
100% of reported data is timely and accurate.
100% of reported data is timely and accurate.
100% of reported data is timely and accurate.
100% of reported data is timely and accurate.
100% of reported data is timely and accurate.

Improvement Activities/Timelines/Resources
Activities

Timelines

Resources

Written guidance materials for accurate reporting of infants,
toddlers and young children with disabilities within the MARSS
system will be kept current with respect to data elements and actively
disseminated to LEAs.

2006-2013

MDE Staff

Activities

Timelines

Resources

Continually improve local and statewide edits within MDE’s
MARSS program to eliminate those logic errors that can be
electronically detected at the point of data submission.
Provide training to LEAs responsible for accurate reporting through
MARSS. That training will take multiple formats including face-toface, interactive television and web-based tutorials. When possible,
local MARSS reporters will be co-trained with their ECSE colleagues
to enhance district-level communication necessary for accurate
reporting.
Motivate local staff to invest in the accuracy of the data by
publicly reporting local status on key performance indicators.
Revise data collection methodology for the reporting of early
intervention services on IFSPs to allow for that data to be reported to
OSEP prior to November 1 of each reporting year for services
provided on IFSPs active the prior December 1.

2006-2013

MDE Staff

2006-2013

MDE Staff

2006-2013

MDE Staff

2006-2011

MDE Staff

