MASSACHUSETTS DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION

Public School Monitoring

Integrated Monitoring Review
Corrective Action Plan

[bookmark: DistrictName]District: Swansea

[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 05/14/2026.

[bookmark: MandatoryComplianceDate]Mandatory One-Year Compliance Date: 05/14/2027



Summary of Required Corrective Action


	Criterion
	Criterion Title
	Rating

	SE 3
	Special requirements for determination of specific learning disability
	Partially Implemented

	SE 4
	Reports of assessment results
	Partially Implemented

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

	[bookmark: CAP_SUMMARY_TABLE]SE 40
	Instructional grouping requirements for students aged five and older
	Partially Implemented





Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_3]Criterion & Topic: SE 3 Special requirements for determination of specific learning disability

[bookmark: CPRRating_3]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_3]A review of student records and staff interviews indicated that when a student suspected of having a specific learning disability is evaluated, the Team does not always create a written determination as to whether or not the student has a specific learning disability, which is signed by all members of the Team, or if there is a disagreement as to the determination, one or more Team members document their disagreement.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_3]The district conducted a root cause analysis which indicated that the non-compliance was the result of a misunderstanding of the specific learning disability (SLD) determination, specifically, completing a written determination that is signed by all Team members. The analysis indicated that the written determination was not always completed for re-evaluations.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_3]Sean Scanlon, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_3]12/18/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_3]Evidence of completing SLD determination forms and obtaining signatures of all the Team members for the identified student, updated procedures, a checklist for ensuring completion of SLD determination forms, evidence of staff training including agenda and verification of attendance, and results of the Department's record review.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_3]The Special Education Director will conduct quarterly internal record review to ensure that when a student suspected of having SLD is evaluated, the Team creates a written determination which is signed by all members of the Team, or if there is a disagreement as to the determination, one or more Team members document their disagreement. The district will conduct annual training for all relevant staff on SLD determination.


Department Approval Section


[bookmark: CRDesc2_3]Criterion: SE 3 Special requirements for determination of specific learning disability

[bookmark: Status_3]Corrective Action Plan Status: Approved
[bookmark: StatusDate_3]Status Date: 06/11/2026
[bookmark: CORRECTION_STATUS_3][bookmark: OrdCorrAction_3]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_3]By July 10, 2026, the district will submit signed SLD determination forms for the student identified by the Department.

By July 10, 2026, the district will submit updated procedures, SLD determination checklist, and evidence of staff training, including agenda and verification of attendance.

By December 17, 2026, the Department will conduct a review of additional relevant student records to ensure that when a student suspected of having SLD is evaluated, the required procedures are followed. For any identified non-compliance, the district will conduct a root cause analysis and implement appropriate corrective actions. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_3]07/10/2026
12/17/2026


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_0_0]Criterion & Topic: SE 4 Reports of assessment results

[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 ensure evaluation reports include explicit means of meeting the student's needs.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_0_0]The district conducted a root cause analysis which indicated that there was a misunderstanding with providing recommendations in an evaluation report as some evaluators had previously been advised not to do so by prior administrators.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_0_0]Sean Scanlon, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_0_0]12/18/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_0_0]Updated procedures, evidence of staff training including agenda and verification of attendance, and results of the Department's record review.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_0_0]The Special Education Director will conduct quarterly internal review of relevant student records to ensure evaluation reports include explicit means of meeting student needs. The district will conduct annual training for all relevant staff on evaluation report requirements and specifically, ensuring to include explicit information on meeting the student needs.


Department Approval Section


[bookmark: CRDesc2_0_0]Criterion: SE 4 Reports of assessment results

[bookmark: Status_0_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_0_0]Status Date: 06/11/2026
[bookmark: CORRECTION_STATUS_0_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_0_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_0_0]By July 10, 2026, the district will submit updated procedures and evidence of staff training on the updated procedures, including training agenda and verification of attendance. 

By December 17, 2026, the Department will conduct a review of additional student records to ensure evaluation reports meet requirements. For any identified non-compliance, the district will conduct a root cause analysis and implement appropriate corrective actions. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_0_0]07/10/2026
12/17/2026


Integrated Monitoring Review
Special Education and Civil Rights 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]A review of documentation indicated that for students in tiered interventions at Joseph G. Luther Elementary School, Elizabeth S. Brown Elementary School, Joseph Case Junior High School, and Joseph Case High School, the district does not always document discussions around remaining in tiered interventions and/or referring the student for a special education evaluation.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_1_0]The district conducted a root cause analysis which indicated that the process and documentation of the need for continued interventions and/or referral for special education eligibility evaluation was inconsistent across schools in the district. The district will update procedures, train staff, and implement oversight to ensure consistency.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_1_0]Sean Scanlon, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_1_0]05/14/2027

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_1_0]Updated procedures for documenting discussions around the student remaining in tiered interventions and/or referring the student for a special education evaluation; an internal monitoring tool for ensuring the required documentation; and evidence of training relevant staff on the procedures and the monitoring tool. Evidence of documenting discussions around remaining in tiered intervention or referring the student for a special education evaluation for students identified by the Department, if applicable. Results of the Department's record review.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_1_0]The Director of Student Services, in collaboration with school principals will conduct quarterly internal review of records and documentation to ensure the district consistently documents discussions around the student remaining in tiered interventions and/or referral for special education, and that use of tiered interventions or screening tools do not delay or deny an evaluation of a child suspected of having a disability. Training will be provided to address any instances of non-compliance.  

Additionally, the district will conduct annual training for all 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: 06/11/2026
[bookmark: CORRECTION_STATUS_1_0]Correction Status: Not Corrected

[bookmark: OrdCorrAction_1_0]Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_1_0]By July 10, 2026, the district will provide evidence of documenting discussions around the student remaining in tiered interventions and/or referring the student for a special education evaluation for students identified by the Department. 

By November 9, 2026, the district will update procedures and implement tracking tool for ensuring documentation of discussions around the student remaining in tiered interventions or referral for special education evaluation. Additionally, the district will train all relevant staff on the procedures and tracking tools and submit evidence of training, including agenda and verification of attendance. 

By December 17, 2026, the Department will conduct a review of additional student records to ensure the requirements are met. For any identified non-compliance, the district will conduct a root cause analysis and implement appropriate corrective actions. Additional progress reports may be required.

Progress Report Due Date(s): 
[bookmark: ProgRptDueDate_1_0]07/10/2026
11/09/2026
12/17/2026


Integrated Monitoring Review
Special Education and Civil Rights Corrective Action Plan

Local Education Agency Response


[bookmark: CRDesc_2_0]Criterion & Topic: SE 40 Instructional grouping requirements for students aged five and older

[bookmark: CPRRating_2_0]IMR Rating: Partially Implemented

Department Findings: 
[bookmark: DeptCPRFindings_2_0]A review of documentation and interviews indicated that not all instructional groupings meet composition requirements. Specifically, not all groupings include a licensed special educator.

Description of Root Cause Analysis:
[bookmark: DescCorrAction_2_0]The district conducted a root cause analysis which indicated that a licensed teacher left their position mid-year. The district made efforts to hire a licensed teacher for this classroom, but they were unsuccessful. The district has applied for a special education teacher's license waiver with the Department and is pending approval.

Title/Role(s) of Responsible Persons:
[bookmark: CapRespPersons_2_0]Sean Scanlon, Director of Student Services

Expected Date of Completion: 
[bookmark: DateExpComplete_2_0]12/18/2026

Evidence of Completion of the Corrective Action:
[bookmark: Evidence_2_0]The 2026-2027 instructional grouping worksheet demonstrating compliance with regulatory requirements.

Description of Internal Monitoring Procedures: 
[bookmark: DescIntMonProc_2_0]The Special Education Director will conduct quarterly internal record review to ensure all instructional grouping requirements are met.


Department Approval Section


[bookmark: CRDesc2_2_0]Criterion: SE 40 Instructional grouping requirements for students aged five and older

[bookmark: Status_2_0]Corrective Action Plan Status: Approved
[bookmark: StatusDate_2_0]Status Date: 06/11/2026
[bookmark: CORRECTION_STATUS_2_0][bookmark: OrdCorrAction_2_0]Correction Status: Not Corrected

Required Elements of Progress Report(s): 
[bookmark: ReqElementsProg_2_0]By September 25, 2026, the district will submit an instructional grouping worksheet demonstrating compliance for the identified class. For any identified non-compliance, the district will conduct a root cause analysis and implement appropriate corrective actions. Additional progress reports may be required.

[bookmark: ProgRptDueDate_2_0]Progress Report Due Date(s): 
09/25/2026
