MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]Fitchburg Public Schools

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



[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 01/24/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 01/24/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

	SE 8
	IEP Team composition and attendance
	Partially Implemented

	SE 14
	Review and revision of IEPs
	Partially Implemented

	[bookmark: CAP_SUMMARY_TABLE]SE 18B
	Determination of placement; provision of IEP to parent
	Partially Implemented





Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_2]Criterion & Topic: SE 8 IEP Team composition and attendance
[bookmark: CPRRating_2]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_2]A review of student records and staff interviews indicated that when a required Team member does not attend the Team meeting, the district does not always do the following: 
· Document, in writing, that the district and parent agree to excuse the required Team member's participation; and 
· Ensure the excused member provides written input into the development of the IEP to the parent and the IEP Team prior to the meeting.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_2]A review conducted with Evaluation Team Leaders (ETLs) and Special Education Administrators (SPSA) determined that general education teachers were absent from school on scheduled meeting days due to unanticipated illness, and as a result, those absences were not communicated in advance to the Evaluation Team Leader. It was further determined that meeting facilitators did not consistently have excusal forms available for parent completion when required staff were not present. These conditions prevented the timely documentation of excusals and disrupted established procedures.

Corrective Action

Standardized Meeting Documentation Statement:
The Evaluation Team Leader (ETL) and/or Special Education Administrator (SPSA) will include a standardized notification in all meeting calendar invitations that clearly states expectations for required participants. The notification will indicate that if a required team member cannot attend, it is their responsibility to notify the team facilitator and parent in advance and provide a written summary before the meeting.

Preparation and Distribution of Required Paperwork:
Special Education Administrators will prepare packets for all meeting facilitators containing blank copies of required forms, including participant excusal forms and other relevant documentation, to ensure they are readily available for use during meetings.

Absence Follow-Up Protocol:
When a required team member is absent due to unanticipated illness, the meeting facilitator will send follow-up email communication to the absent member, copied to the ETL, requesting the required written summary for parent documentation in accordance with established procedures.

Documentation of Follow-Up in N1:
Follow-up activities related to required team member absences will be documented in the N1 system. Documentation will include confirmation that the parent was contacted, that follow-up was completed with the absent staff member, and that parent approval to proceed in the absence of the required team member was obtained and recorded.

Standardized File Checklist:
A standardized file checklist will be developed and implemented to ensure that all required documents (e.g., excusal forms, written summaries, attendance logs, procedural forms) are present and appropriately filed in each meeting record.

Title/Role of Responsible Person:
[bookmark: CapRespPersons_2]Alicia Berrospe, Director of Special Education

Expected Date of Completion: 
[bookmark: DateExpComplete_2]06/30/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2]1. Meeting Invitations / Calendar Invites
2. Physical Copies / Sample Packet
3. Follow-up Communication with parents 
4. N1 Documentation Entries
5. Completed File Checklists

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2]To ensure ongoing compliance with special education requirements and the corrective actions outlined in this plan, the district will implement a structured internal monitoring process led by designated special education leadership to ensure when a required Team member does not attend the Team meeting, the district always documents, in writing, that the district and parent agree to excuse the required Team member's participation; and the excused member provides written input into the development of the IEP to the parent and the IEP Team prior to the meeting. 

Monitoring Responsibility and Roles:
The Director of Special Education, Assistant Directors of Special Education, ETLS, and SPSAs will be responsible for ongoing internal monitoring. Our roles will include conducting record reviews, analyzing documentation, identifying trends or areas of concern, supporting corrective actions, and reporting findings to district leadership for continuous improvement.

Documentation of Monitoring Results:
Documentation from all monitoring activities will be maintained and organized, including:
· File checklists that have been reviewed
· Monthly File Reviews

This process will ensure that meeting documentation, excusal procedures, and related compliance activities are reviewed regularly and systematically.



Department Approval Section


[bookmark: CRDesc2_2]Criterion: SE 8 IEP Team composition and attendance
[bookmark: Status_2]Corrective Action Plan Status: Approved

[bookmark: StatusDate_2]Status Date: 03/12/2026
[bookmark: CORRECTION_STATUS_2]Correction Status: Not Corrected

[bookmark: OrdCorrAction_2]Required Elements of Progress Reports: 
[bookmark: ReqElementsProg_2]By May 11, 2026, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on the procedures related to the excusal process. 

By June 15, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that when a required Team member does not attend the Team meeting, the district documents, in writing, that the district and parent agree to excuse the required Team member's participation and the excused member provides written input into the development of the IEP to the parent and the IEP Team prior to the meeting. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
[bookmark: ProgRptDueDate_2]05/11/2026
06/15/2026


Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_0_0]Criterion & Topic: SE 14 Review and revision of IEPs
[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]A review of student records and staff interviews indicated that the district does not always hold a team meeting at least annually, on or before the anniversary date of the IEP, to consider the student's progress and to review, revise, or develop a new IEP.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]The district's analysis, completed with Evaluation Team Leaders (ETLs) and Special Education Administrators (SPSAs), identified the following systemic challenges contributing to missed annual reviews and related compliance issues:

Annual Review Delays: 
When parental consent for re-evaluation was not obtained on time, annual review meetings were not consistently held as required. Additionally, the current IEP system did not support maintaining separate open drafts for reevaluations and annual reviews, which contributed to annual review deadlines being overlooked.

Delayed IEP Submission from Collaboratives/Private Day Settings: 
Collaboratives and private day school placements were not consistently providing the district's special education office with IEP documents for review and signature in a prompt manner, resulting in delays in compliance verification and documentation.

Lack of Notification for Student Status Changes: 
The district was not consistently notified when students aged 18 and over became incarcerated or experienced other significant status changes, leading to gaps in monitoring and required review actions.

Corrective Actions
Re-evaluation and Annual Review Coordination:

When appropriate and with signed parental consent for re-evaluation, the IEP team will discuss and document any necessary extension of the timeline for the current IEP to align re-evaluation activities with the annual review. All such decisions will be recorded in the district's N1 system to ensure transparency and accountability.  When parental consent is not signed, ETL will contact the Central Office Special Education Administrator, and an annual review will be opened using the current IEP system.

Ongoing Timeline Monitoring:
The Evaluation Team Leader (ETL) and Special Education Administrator (SPSA) will run and review monthly compliance reports to monitor annual review and re-evaluation timelines. These reports will be used to proactively identify and address upcoming deadlines to prevent missed reviews.

Title/Role of Responsible Person:
[bookmark: CapRespPersons_0_0]Alicia Berrospe - Director of Special Education

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]06/30/2026

Evidence of Completion of the Corrective Action:
· [bookmark: Evidence_0_0]Provide Aspen X2 training on generating caseload reports for ETL/SPSA compliance.
· Distribute a memo to all special education liaisons outlining required timelines.
· Issue a memo to collaboratives and private day settings detailing procedures and expectations.
· Develop and share a sample timeline report for reference and consistency.
· Circulate and compile the training agenda or accompanying slide presentation.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]Monitoring Responsibility and Roles:
The Director of Special Education, Assistant Directors of Special Education, ETLS, and SPSAs will be responsible for ongoing internal monitoring to ensure that the district always holds a team meeting at least annually, on or before the anniversary date of the IEP, to consider the student's progress and to review, revise, or develop a new IEP. 

Documentation of Monitoring Results:
· Documentation from all monitoring activities will be maintained and organized, including:
· File checklists that have been reviewed
· Monthly file review

The Director of Special Education, Assistant Directors of Special Education, ETLs and SPSAs roles will include conducting record reviews, analyzing documentation, identifying trends or areas of concern, supporting corrective actions, and reporting findings to district leadership for continuous improvement.









Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: SE 14 Review and revision of IEPs
[bookmark: Status_0_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_0_0]Status Date: 03/12/2026
[bookmark: CORRECTION_STATUS_0_0][bookmark: OrdCorrAction_0_0]Correction Status: Not Corrected

Required Elements of Progress Reports: 
[bookmark: ReqElementsProg_0_0]By May 11, 2026, the district will submit agenda (s), training materials, and verification of attendance to demonstrate training was provided to all relevant staff on procedures related to the review and revisions of IEPs. 

By June 15, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district holds a team meeting at least annually, on or before the anniversary date of the IEP, to consider the student's progress and to review, revise, or develop a new IEP. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
[bookmark: ProgRptDueDate_0_0]05/11/2026
06/15/2026


Integrated Monitoring Review
Special Education Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_1_0]Criterion & Topic: SE 18B Determination of placement; provision of IEP to parent
[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]A review of student records and staff interviews indicated that the district does not consistently issue the proposed IEP and proposed placement to the parent immediately following the development of the IEP.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]After a district analysis with Evaluation Team Leaders (ETLs) and Special Education Administrators (SPSAs), it was determined that service providers are not completing their assigned sections of the Individualized Education Program (IEP) promptly due to an unclear understanding of regulatory requirements, expectations, and internal timelines.

Contributing factors were identified as:
· Lack of Clear Guidance: Teams have expressed uncertainty regarding state and federal special education regulations that govern IEP development and timelines.
· Communication Gaps: Expectations for completion and accountability measures have not been uniformly communicated to all members of the special education team, including collaboratives and private day settings.
· Resource Limitations: Some staff may lack access to tools, templates, or exemplars that support efficient compliance with procedural and regulatory requirements.

As a result of these underlying issues, deadlines are frequently missed, which compromises compliance with required timelines and negatively impacts service delivery planning and student outcomes.

Corrective Action:
· Issue a comprehensive memo to all special education liaisons that outlines required timelines for IEP completion and incorporates the relevant special education procedure. This memo will clarify expectations, reinforce regulatory requirements, and serve as an official reference for staff.
· Incorporate timeline dates for IEP completion into calendar notifications by adding the required milestones directly into the Google calendar invites and specialist notifications as additional reminders. This will ensure timelines are visible to all service providers and prompt timely action.
· Revise the IEP procedure to include a required notification step, specifying that the service provider must email the Executive Team Leader (ETL) when the IEP is ready for review and signature. This procedural step will create a clear point of handoff and improve workflow accountability.

Title/Role of Responsible Person:
[bookmark: CapRespPersons_1_0]Alicia Berrospe/ Director of Special Education

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]06/30/2026

Evidence of Completion of the Corrective Action:
· [bookmark: Evidence_1_0]A copy of the issued memo (e.g., PDF or email distribution list) showing it was sent to all liaisons
· Screenshots or exported calendar invites that include the specific IEP completion timeline dates
· Copies of notification emails sent from Google showing the updated reminder information
· The updated procedure document (with version history or revision date) that includes the new step requiring an email to the ETL when an IEP is ready for review

Description of Internal Monitoring Procedures: 
· [bookmark: DescIntMonProc_1_0]Maintain a centralized caseload tracker in Google Sheets, shared with both the SPSA and the school administrator for ongoing oversight.
· Manage and update a Google Sheets caseload spreadsheet accessible to the assigned SPSA and the designated school administrator.
· Provide an up-to-date caseload spreadsheet in Google Sheets for review by the SPSA and the respective school administrator.
· Generate Aspen X2 workflows to monitor adherence to required timelines and caseload responsibilities



Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: SE 18B Determination of placement; provision of IEP to parent
[bookmark: Status_1_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_1_0]Status Date: 03/12/2026
[bookmark: CORRECTION_STATUS_1_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_1_0]By May 11, 2026, the district will submit agenda (s), training materials (updated procedures, memo), and verification of attendance to demonstrate training was provided to all relevant staff on the updated procedures related to immediate provision.

By June 15, 2026, staff from the Office of Public School Monitoring (PSM) will conduct a review of student records for evidence that the district issues the proposed IEP and proposed placement to the parent immediately following the development of the IEP. For any identified non-compliance, the district will submit a root cause analysis and a description of appropriate corrective actions. Upon completion of any such corrective actions, PSM staff will conduct an additional review of student records.

Progress Report Due Dates: 
[bookmark: ProgRptDueDate_1_0]05/11/2026
06/15/2026
