MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]District: Braintree

[bookmark: OnsiteYear]Monitoring Onsite Year: 2025-2026

Program Area: Special Education



[bookmark: FinalReportDate]All corrective action must be fully implemented and all noncompliance corrected as soon as possible and no later than one year from the issuance of the Integrated Monitoring Review Final Report dated 03/31/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 03/31/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

	SE 7
	Transfer of parental rights at age of majority and student participation and consent at the age of majority
	Partially Implemented

	SE 8
	IEP Team composition and attendance
	Partially Implemented

	SE 15
	Outreach by the School District (Student Find)
	Partially Implemented

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

	SE 25
	Parental consent
	Partially Implemented

	[bookmark: CAP_SUMMARY_TABLE]SE 42
	Programs for young children three and four years of age
	Partially Implemented





Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_5]Criterion & Topic: SE 7 Transfer of parental rights at age of majority and student participation and consent at the age of majority

[bookmark: CPRRating_5]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_5]A review of student records indicated that the district does not always inform the student and the parent, at least one year prior to the student reaching age 18, of the rights that will transfer from the parent to the student upon the student's 18th birthday. Record review also indicated that the district does not consistently obtain consent from the adult student with shared or sole decision-making authority to continue her or his special education program.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_5]Braintree Public Schools conducted a root cause analysis which indicated an ineffective system to track students approaching the age of majority, notifying students and parents of the transfer of rights and obtaining consent from students with shared or sole decision-making authority to continue their special education programming at age 18. 

The district will take the following actions to address the root causes: 

Obtain consent from the adult student with shared decision making identified by the Department. 
Update the procedures for informing the student and the parent of the transfer of rights one year prior to reaching age 18, obtaining transfer of rights decision on or before the 18th birthday, and obtaining the student's consent upon determining sole or shared decision at the age of majority.  
Conduct training for all secondary special education staff on the updated procedures. 
Department will conduct an additional review of student records to ensure ongoing compliance with age of majority and transfer of rights requirements.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_5]Director of Special Services

Expected Date of Completion: 
[bookmark: DateExpComplete_5]11/20/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_5]Evidence of obtaining consent from the student with shared decision making identified by the Department 
Updated procedures for tracking age of majority notifications, transfer of rights decisions and obtaining consent from adult students with sole or shared decision making at age 18. 
Evidence of relevant staff training including agendas, verification of attendance, and supplementary training materials.  
Results of the Department's record review

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_5]The Director of Special Services will conduct monthly review of the data in the tracking spreadsheet and implement bi-annual record review of randomly selected files of students aged 16, 17 and 18 to ensure compliance with the transfer of parental rights requirements. For any identified noncompliance, the district will conduct a root cause analysis and implement appropriate corrective action. Additionally, the district will conduct annual training for relevant staff to ensure ongoing compliance.



Department Approval Section


[bookmark: CRDesc2_5]Criterion: SE 7 Transfer of parental rights at age of majority and student participation and consent at the age of majority

[bookmark: Status_5]Corrective Action Plan Status: Approved
[bookmark: StatusDate_5]Status Date: 05/14/2026
[bookmark: CORRECTION_STATUS_5][bookmark: OrdCorrAction_5]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_5]By June 19, 2026, the district will submit evidence of obtaining consent from adult student with shared decision making identified by the Department. 

By June 19, 2026, the district will submit the updated procedures that include a tracker for the age of majority notification on or before the 17th birthday, documentation of the student's decision for transfer of rights, and obtaining consent from students with sole or shared decision making at age 18.  

By September 30, 2026, the district will submit evidence of training all relevant staff on the updated age of majority and transfer of rights procedures and the tracker. Evidence will include agendas, verification of attendance and supplementary training materials.  

By November 20, 2026, the Department will conduct an additional review of student records to ensure the transfer of rights requirements are met. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action. Additional progress reports may be required.


Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_5]06/19/2026
09/30/2026
11/20/2026




Integrated Monitoring Review
Special Education Corrective Action Plan


Local Education Agency Response


[bookmark: CRDesc_0_0]Criterion & Topic: SE 8 IEP Team composition and attendance
[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]A review of student records and interviews indicated that the district does not always invite a general education teacher to the Team meeting when an eligible student is involved in a general education program.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]Braintree Public Schools conducted a root cause analysis which indicated the district does not always correctly document general education teachers' attendance of Team meetings where members attend the meetings virtually. This is due to inconsistent practices with Team meeting attendance-taking by liaisons at the high school. 

The district will take the following actions to address the root causes: 

Update the Team attendance procedures to require all Team members to sign the attendance sheet regardless of virtual or in-person attendance.  
Conduct all relevant staff training on Team meeting attendance procedures. 
The Department will conduct an additional review of student records to ensure ongoing compliance.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_0_0]Director of Special Services

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]11/20/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_0_0]Updated procedures for Team meeting attendance and documentation 
Updated tracking system/spreadsheet  
Evidence of relevant staff training including agendas, verification of attendance, and supplementary training materials.  
Results of the Department's record review

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]The Director of Special Services will conduct a monthly review of IEP invitations and documentation of attendance to ensure invitation and accurate documentation of general education teachers' Team meeting attendance for every student in the general education setting. The Director of Special Services will also review a sample of randomly selected files bi-annually to ensure the Team meeting attendance requirements and documentation are met. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action. Additionally, the district will provide annual training for relevant staff to ensure ongoing compliance.


Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: SE 8 IEP Team composition and attendance

[bookmark: Status_0_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_0_0]Status Date: 05/14/2026
[bookmark: CORRECTION_STATUS_0_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_0_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_0_0]By June 19, 2026, the district will submit the updated procedures for Team meeting invitation, attendance and documentation, along with a tracking system for ensuring Team meeting requirements are met.   

By September 30, 2026, the district will submit evidence of training all relevant staff on the updated IEP Team meeting attendance and documentation procedures and the tracking system. Evidence will include agendas, verification of attendance, and supplementary training materials. 

By November 20, 2026, the Department will conduct an additional review of student records to ensure compliance with Team meeting attendance and documentation requirements. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_0_0]06/19/2026
09/30/2026
11/20/2026


Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_1_0]Criterion & Topic: SE 15 Outreach by the School District (Student Find)

[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]Review of documentation indicated that for students in tiered interventions at Flaherty Elementary School, Hollis Elementary, Ross Elementary, Morrison Elementary, and East Middle School, the district does not consistently document the following:
Progress monitoring; and
Discussions around the student remaining in tiered interventions and/or referring the student for a special education evaluation.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]Braintree Public Schools conducted a root cause analysis which indicated inconsistent implementation of current procedures for intervention, progress monitoring, and documentation of the use of tiered interventions across schools in the district. The district will implement the following action steps to address the root causes:  

For students identified in the Department's record review, the district will provide evidence of progress monitoring and discussions around the student remaining in tiered interventions and/or referring the student for a special education evaluation, if applicable.  
Develop procedures that include a tracking tool for implementing and documenting the use of tiered interventions across the district, including procedures for documenting progress monitoring, and discussions around the student remaining in tiered interventions and/or referring the student for a special education evaluation.  
Conduct training for building principals and other relevant staff on the procedures and the tracking tool. 
The Department will conduct an additional review of student records to ensure compliance with documentation requirements.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_1_0]Assistant Superintendent

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]11/20/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_1_0]Evidence of individual student correction 
Updated procedures  
Internal monitoring tool/tracker 
Evidence of relevant staff training including agendas, verification of attendance, and supplementary training materials
Results of the Department's record review

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]The Assistant Superintendent will conduct quarterly internal record review of relevant student records and documentation to ensure ongoing compliance.  For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action.  Additionally, the district will conduct annual training for relevant staff to ensure ongoing compliance.



Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: SE 15 Outreach by the School District (Student Find)

[bookmark: Status_1_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_1_0]Status Date: 05/14/2026
[bookmark: CORRECTION_STATUS_1_0][bookmark: OrdCorrAction_1_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_1_0]By June 19, 2026, the district will submit evidence of progress monitoring and discussions around remaining in tiered interventions or referring the student for a special education evaluation for the students identified by the Department, if applicable. Additionally, the district will submit the updated procedures for documenting progress monitoring and discussions around students remaining in tiered interventions and/or referring the student for a special education evaluation, including the internal monitoring tool. 

By September 30, 2026, the district will submit evidence of training relevant staff on the updated procedures and the monitoring tool. Evidence will include agendas, verification of attendance, and supplementary training materials.

By November 20, 2026, the Department will conduct an additional review of student records to ensure compliance with documenting progress monitoring and discussions around the student remaining in tiered interventions and/or referring the student for a special education evaluation. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_1_0]06/19/2026
09/30/2026
11/20/2026



Integrated Monitoring Review
Special Education Corrective Action Plan


Local Education Agency Response


[bookmark: CRDesc_2_0]Criterion & Topic: SE 18B Determination of placement; provision of IEP to parent
[bookmark: CPRRating_2_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_2_0]A review of student records and staff interviews indicated that the district does not always issue the proposed IEP and proposed placement to the parent immediately following the development of the IEP.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_2_0]Braintree Public Schools conducted a root cause analysis and determined that due to lack of Team Chairpersons, tracking of IEP timelines and turnaround was not done consistently. Given the nature of the liaison's role as both special education teacher and case manager, there is no time built into teacher schedules to ensure compliance with timelines. This has created a lapse in IEP completion and turnaround 5 days of a Team meeting. 

The district will implement the following actions to address the root causes: 

Update procedures for issuance of IEP to ensure provision of IEP to the parent within 5 days after the Team meeting 
Build in time for compliance-related task for special education teachers/liaisons to navigate quick IEP completion and timelines 
Implement a tracker for issuance of IEP.  
Conduct training for all special education teachers and relevant staff the procedures for issuance of IEP and the tracker. 
The Department will conduct an additional review of records to ensure compliance with the immediate provision of IEPs to parents.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_2_0]Director of Special Services

Expected Date of Completion: 
[bookmark: DateExpComplete_2_0]11/20/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2_0]Updated procedures for IEP and placement provision 
Updated tracking system/spreadsheet  
Evidence of relevant staff training including agendas, verification of attendance, and supplementary training materials.
Results of the Department's record review.


Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2_0]The Director of Special Services, alongside the Student Services Administrative Assistant, will conduct a monthly review the data in the tracking spreadsheet and review a sample of student records bi-annually to ensure ongoing compliance. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action. Additionally, the district will conduct annual training for relevant staff to ensure ongoing compliance.



Department Approval Section


[bookmark: CRDesc2_2_0]Criterion: SE 18B Determination of placement; provision of IEP to parent

[bookmark: Status_2_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_2_0]Status Date: 05/14/2026
[bookmark: CORRECTION_STATUS_2_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_2_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_2_0]By June 19, 2026, the district will submit the updated procedures for immediate IEP provision and the internal tracker.  

By September 30, 2026, the district will submit evidence of training relevant staff on the updated procedures and the tracker. Evidence will include agendas, verification of attendance, and supplementary training materials.

By November 20, 2026, the Department will conduct an additional review of student records to ensure ongoing compliance with the requirement for immediate provision of IEP. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_2_0]06/19/2026
09/30/2026
11/20/2026


Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_3_0]Criterion & Topic: SE 25 Parental consent

[bookmark: CPRRating_3_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_3_0]A review of student records and staff interviews indicated that the district does not always make and document multiple efforts to contact the parent when the parent fails or refuses to provide consent.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_3_0]Braintree Public Schools conducted a root cause analysis which determined that the district's lack of special education administrative staffing, including Team Chairpersons, is the main cause of the failure to contact parents when IEPs remain unsigned. Special education teachers act as liaisons and only have specialized instructional time in their day, and limited time built in for compliance. Additionally, due to instructional trainings which are required of special education teachers, Special Education case management/compliance training has not been prioritized, leading to misunderstanding and misinterpretation of special education requirements. 

The district will take the following actions to address the root causes: 

Update the procedures to include tracking and documenting multiple efforts to contact parents when parental consent is delayed. 
Build time for compliance-related tasks for special education teachers/liaisons  
Conduct training for all relevant staff on the procedures including how to flag overdue consent in the internal IEP system when parental consent is delayed. Administrative staff will be trained on filing with the BSEA when necessary. 
The Department will conduct an additional review of student records to ensure ongoing compliance with parental consent.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_3_0]Director of Special Services

Expected Date of Completion: 
[bookmark: DateExpComplete_3_0]11/20/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_3_0]Updated procedures for tracking IEP consent and documentation when consent is not provided, including special education schedule updates and BSEA filing processes.  
Evidence of relevant staff training, including agendas, verification of attendance, and supplementary training materials.
Results of the Department's record review

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_3_0]The Director of Student Services, in conjunction with the Administrative Assistant, will pull monthly reports containing all proposed and unsigned IEPs from the IEP software to track parental consent and conduct a review of sample student records bi-annually to ensure ongoing compliance. For any unsigned IEPs, the Director of Student Services will coordinate with the assigned special education teacher to ensure communication and documentation of attempts at obtain consent. For any unresolved attempts at obtaining consent, the district will file with the BSEA and ensure documentation in the student record, within 30 days of the IEP being sent home. Additionally, the district will conduct annual training for relevant staff to ensure ongoing compliance.



Department Approval Section


[bookmark: CRDesc2_3_0]Criterion: SE 25 Parental consent

[bookmark: Status_3_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_3_0]Status Date: 05/14/2026
[bookmark: CORRECTION_STATUS_3_0][bookmark: OrdCorrAction_3_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_3_0]By June 19, 2026, the district will submit the updated procedures for tracking IEP consent and documentation of multiple attempts to contact parents when parental consent is delayed.  

By September 30, 2026, the district will submit evidence of training relevant staff on the updated procedures. Evidence will include agendas, verification of attendance, and supplementary training materials.

By November 20, 2026, the Department will conduct an additional review of student records to ensure ongoing compliance with parental consent requirements. For any noncompliance identified, the district will conduct a root cause analysis and implement appropriate corrective action. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_3_0]06/19/2026
09/30/2026
11/20/2026


Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_4_0]Criterion & Topic: SE 42 Programs for young children three and four years of age

[bookmark: CPRRating_4_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_4_0]A review of documents and interviews indicated that 11 preschool inclusion groupings do not meet the required grouping standards for inclusionary programs.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_4_0]Braintree Public Schools conducted a root cause analysis for the current noncompliance which indicated the district does not have an effective mechanism for attracting general education preschool students (peer partners) to attend the integrated preschool.

The district will implement the following action steps to address the root causes:  

The district has developed procedures to ensure preschool instructional groupings meet requirements throughout each school year.  
The district will develop and implement tracking system to ensure ongoing compliance all year round.  
The district will train relevant staff on the procedures and requirements for inclusionary preschool programs. The training will include notifying other parties involved in planning and budgetary allocation in the district of the pre-school instructional grouping requirements.  
The district will develop and implement a plan for increasing enrollment of peer partners into the integrated preschool, including a structured opportunity for district staff to enroll their preschool age children as community peers into the integrated classrooms.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_4_0]Director of Special Services and Integrated Preschool Coordinator

Expected Date of Completion: 
[bookmark: DateExpComplete_4_0]11/20/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_4_0]Updated preschool recruitment and enrollment tracking procedures 
Evidence of relevant staff training including agendas, verification of attendance, and supplementary training materials
Preschool instructional groupings for the 2026-2027 school year

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_4_0]The Director of Special Services and the Integrated Preschool Coordinator will conduct a bi-monthly internal review to ensure all preschool inclusion groupings meet requirements. For any identified noncompliance, the district will conduct a root cause analysis and implement appropriate corrective actions. Additionally, the district will conduct annual training for all relevant staff on preschool grouping requirements.



Department Approval Section


[bookmark: CRDesc2_4_0]Criterion: SE 42 Programs for young children three and four years of age

[bookmark: Status_4_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_4_0]Status Date: 05/14/2026
[bookmark: CORRECTION_STATUS_4_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_4_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_4_0]By June 19, 2026, the district will submit the updated preschool recruitment plan and enrollment tracking procedures.  

By September 30, 2026, the district will submit evidence of relevant staff training on the updated procedures and pre-school instructional grouping requirements, including agendas, verification of attendance, and supplementary training materials.

By September 30, 2026, the district will submit the 2026-2027 instructional groupings worksheet for preschool that meets requirements. For any noncompliance, the district will conduct a root cause analysis and implement appropriate corrective action. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_4_0]06/19/2026
09/30/2026
11/20/2026
