MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]Greenfield 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 02/10/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 02/10/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

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

	CR 17A
	Use of physical restraint on any student enrolled in a publicly-funded education program
	Partially Implemented

	[bookmark: CAP_SUMMARY_TABLE]CR 24
	Individual teacher review of educational and instructional materials
	Partially Implemented





Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_2]Criterion & Topic: SE 15 Outreach by the School District (Student Find)
[bookmark: CPRRating_2]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_2]A review of documents and staff and administrative interviews indicated that tiered interventions may be used to delay or deny a full and individualized evaluation of a child suspected of having a disability.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_2]Internal analysis of root causes of noncompliance for this criteria include personnel turnover at the educator, building administration, and district administration levels. Staff turnover in teaching positions, building administrative positions, and district administrative positions have disrupted and negatively impacted continuity of professional development relevant to this criterion. Despite significant efforts in FY24, FY25, and FY26 to implement district-wide procedures and protocols related to Student Support Teams, current practices are not consistent across the district's six schools. Professional learning and training activities conducted prior to the 2025-2026 school year do not appear to have translated into common practices across all Greenfield Public Schools, as multiple key staff were not employed at the time those activities were conducted. 

In addition, start of year training did not result in role clarity of multiple positions related to Student Support Team processes. 

Additionally, there was not sufficient reinforcement of expectations of each Student Support Team member's role to ensure common understanding of personnel across the district's six schools. 

The lack of districtwide oversight of Student Support Team processes impeded the district's ability to ensure consistency of compliant practice across the district's six schools.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_2]Director of Pupil Services
Assistant Superintendent of Curriculum and Instruction

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


Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2]1. Updated Student Support Team Manual that demonstrates detailed responsibilities of each Student Support Team member role. 

2. Updated Student Support Team Referral and Monitoring form with additional clarity about Student Support Team documentation of discussions of potential suspicion of disability and considerations of referral for evaluation for special education eligibility. 

3. Training materials to include agenda(s), slide deck, and verification of participant attendance.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2]1. Administrative Oversight
1a. Annually, Student Support Team procedures and protocols will be reviewed by the Director of Pupil Services and Assistant Superintendent with all district principals, prior to the first day of school. 
1b. Bimonthly, the Executive Leadership Team meeting agenda will include a review of Student Support Team activity documentation (SST Referral and Monitoring forms) by the Director of Pupil Services and Assistant Superintendent to ensure ongoing compliance over the course of the school year.
1c. The Director of Pupil Services and Assistant Superintendent will respond to any identified non-compliance by providing additional training and/or supports to relevant staff.


Department Approval Section


[bookmark: CRDesc2_2]Criterion: SE 15 Outreach by the School District (Student Find)
[bookmark: Status_2]Corrective Action Plan Status: Partially Approved

[bookmark: StatusDate_2]Status Date: 04/28/2026
[bookmark: CORRECTION_STATUS_2]Correction Status: Not Corrected

Basis for Correction Status Decision:  
[bookmark: BasisPartApprDisappr_2]The district's corrective action plan includes a root cause analysis identifying personnel turnover, inconsistent implementation of procedures, and inconsistent internal monitoring as the causes of tiered interventions being used to delay or deny a full and individualized evaluation of student suspected of having a disability. While the plan includes revision of procedures, staff training, and administrative oversight, the root cause analysis lacks input from school staff, a review of data, and an assessment of current tiered intervention/MTSS/SST procedures and practices by school.




Department Order of Corrective Action:
[bookmark: OrdCorrAction_2]Staff from the Office of Public School Monitoring will provide a Success Gaps Toolkit with a team of staff that includes Student Support Team (SST) representatives from each school.

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_2]By June 15, 2026, a team of staff including a Student Support Team (SST) representative from each school will receive Success Gaps Toolkit training from the Office of Public School Monitoring. 

Additionally, by June 15, 2026, the district will submit, for students identified by the Department, evidence of discussions around remaining in tiered interventions and/or special education evaluation based on progress monitoring. 

By October 30, 2026, the staff team will perform a root cause analysis identifying systemic factors contributing to the use of tiered interventions to delay or deny full and individualized evaluations for students suspected of having a disability. The analysis shall include a review of student records and SST data, and district procedures for tiered interventions, including the SST manual. 

Required evidence will include the completed root cause analysis, and a comprehensive action plan including a timeline for each action with identified responsible district staff. The action plan must address student-specific corrective measures, such as reconvening the SST or initiating a referral for a special education evaluation, Additionally, the plan must outline steps to revise district procedures and the SST manual, as well as a provision for staff training and internal monitoring.  

Subsequent progress reports will be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_2]06/15/2026
10/30/2026


Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_0_0]Criterion & Topic: CR 17A Use of physical restraint on any student enrolled in a publicly-funded education program

[bookmark: CPRRating_0_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_0_0]A review of documents and administrative interviews indicated that the district's physical restraint prevention and behavior support procedures do not include the following requirements: 
Procedure for receiving and investigating complaints; and
Procedure for the use of time-out that includes a process for obtaining principal approval of time-out for more than 30 minutes based on the individual student's continuing agitation.
 
Additionally, the district's restraint prevention and behavior support policy erroneously prohibits medical restraint rather than medication restraint.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]Internal analysis of root causes of noncompliance for this criteria indicate that personnel turnover at the district administration level impeded the review of procedures relevant to this criterion. At the time of this Integrated Monitoring Review, the district was engaged in planning to implement updated guidance (603 CMR 46.00 Amendments) regarding time-out procedures and procedures for the use of emergency seclusion restraint approved by the Massachusetts Board of Education in July of 2025 that will take effect in August of 2026.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_0_0]Director of Pupil Services
Assistant Superintendent of Curriculum and Instruction

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]09/01/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_0_0]1. Updated Greenfield Public Schools' policy that meets regulatory requirements in effect in August of 2026.
2. School Committee agenda and meeting notes indicating approval of updated policy
3. Updated procedures for time out and seclusion consistent with the updated school committee policy
4. Updated all staff mandatory training materials on the use of restraint including time out practices and emergency seclusion restraint, to include agenda and verification of attendance

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]1. Administrative Oversight
1a. Annually, within the first month of the school year, the Director of Pupil Services and Assistant Superintendent will ensure all employees attend training on restraint procedures.
1b. Quarterly, the Director of Pupil Services and Assistant Superintendent will verify that all new hires have completed the district's mandatory training on restraint procedures at the time of hire as part of the onboarding process.


Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: CR 17A Use of physical restraint on any student enrolled in a publicly-funded education program
[bookmark: Status_0_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_0_0]Status Date: 04/28/2026
[bookmark: CORRECTION_STATUS_0_0][bookmark: OrdCorrAction_0_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_0_0]By June 15, 2026, the district will submit revised physical restraint prevention and behavior support procedures that contain all required content, including the following: procedures for receiving and investigating complaints; and procedures for the use of time-out that includes a process for obtaining principal approval of time-out for more than 30 minutes.

By June 15, 2026, the district will submit a copy of the revised school committee policy. Evidence shall include the school committee meeting minutes and revised policy. 

By June 15, 2026, the district will submit evidence of training for all staff on the district's revised policy and procedures for use of physical restraint and behavior support.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_0_0]06/15/2026


Integrated Monitoring Review
Corrective Action Plan

Local Education Agency Response



[bookmark: CRDesc_1_0]Criterion & Topic: CR 24 Individual teacher review of educational and instructional materials
[bookmark: CPRRating_1_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_1_0]A review of documents and staff interviews indicated that the district does not ensure that individual teachers review all educational materials for simplistic and demeaning generalizations that lack intellectual merit. Furthermore, the district does not ensure that teachers use appropriate activities, discussions, and/or supplementary materials to provide balance and context for such stereotypes that may be depicted in such materials.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]1. The district does not have standardized, uniform procedures in place to ensure teachers in all six schools review all educational and instructional materials for simplistic and demeaning generalizations that lack intellectual merit. The district does not have a districtwide protocol for ensuring teachers use appropriate activities, discussions, and/or supplementary materials to provide balance and context for stereotypes depicted in educational and instructional materials.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_1_0]Stephen Sullivan, Assistant Superintendent
David Messing, Director of Pupil Services

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]12/01/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_1_0]1. District Screening for Biased Content in Instructional Materials form
2. Training materials and verification of attendance
3. Teacher collaborative time agendas

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]1. Principals' attestation: Prior to the start of each school year, principals will attest to understanding the Screening for Biased Content in Instructional Materials protocol and procedures for its use in Greenfield schools
2. Quarterly Collaborative Planning Time Review:  At least once quarterly, collaborative teacher planning teams will review the Screening for Biased Content in Instructional Materials protocol and procedures for its use in Greenfield schools
3. Annual attestation: Prior to the end of each school year, principals will obtain teacher acknowledgment that all new supplemental materials used during the year were vetted using the Screening for Biased Content in Instructional Materials protocol


Department Approval Section


[bookmark: CRDesc2_1_0]Criterion: CR 24 Individual teacher review of educational and instructional materials
[bookmark: Status_1_0]Corrective Action Plan Status: Approved

[bookmark: StatusDate_1_0]Status Date: 04/17/2026
[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 15, 2026, the district will submit procedures and tools that include internal monitoring for reviewing educational and instructional materials for simplistic and demeaning generalizations that lack intellectual merit, and provide balance and context using appropriate activities, discussions and/or supplementary materials for any stereotypes depicted in the materials. 

By September 11, 2026, the district will submit evidence staff have been trained on the procedures and tools. Evidence will include training materials or agendas and verification of attendance. 

By December 4, 2026, the district will submit evidence of individual teacher use of the procedures and tools. Evidence will include completed tools and any modifications made to the tool as a result of teacher feedback. Additionally, the district will submit evidence of an administrative review that ensures individual teachers are implementing the procedures and tools. Evidence will include a summary of the results of the review, including a root cause analysis for any identified concerns, and a summary of additional feedback and/or support provided to teachers, as necessary. 

Subsequent progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_1_0]06/15/2026
09/11/2026
12/04/2026
