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Overview of the Annual Performance Report Development
The Colorado Department of Education (CDE) State Performance Plan (SPP) under the
Individuals with Disabilities Education Act (IDEA) has become the basis for decisions
regarding the allocation of resources (e.g., time, effort, dollars, and staff) for the
Exceptional Student Services Unit (ESSU) of the CDE. The ESSU staff continues to align
projects with SPP indicators. Such alignment facilitates a thoughtful and thorough analysis
of the ESSU-provided technical assistance consistent with improvement activities identified
in the SPP in order that strengths, weaknesses, and gaps can be identified.
The CDE maintains accountability systems for all public special education administrative
units and state-operated programs. Administrative Units are comprised of Boards of
Cooperative Educational Services (BOCES), the Colorado Charter School Institute (CSI), and
school districts with 4,000 or more total students or 400 or more children with disabilities.
BOCES are comprised of member school districts with pupil membership fewer than 4000
students or 400 children with disabilities. In some cases, an AU has obtained a variance
from the CDE to operate with fewer students. Charter schools are the responsibility of the
authorizer, which may be a school district or the CSI. That is, a charter school is a school
within the authorizing school district or the CSI and is not an independent local education
agency (LEA) for purposes of the IDEA.
In order to enhance readability, throughout this FFY 2012 APR, special education
administrative units and state-operated programs are referred to, collectively, as
administrative units (AUs) and represent the various entities identified above unless the
context specifically requires use of the term “school district”, “state-operated program”,
“school”, or the CSI.
In January 2013 a stakeholder group consisting of local special education directors, a
representative from the Colorado Special Education Advisory Committee (CSEAC), a
representative from the PEAK Parent Center and the CDE ESSU staff established targets for
Indicators 2, 3, and 6 due to changes in the measurement requirements.
During FFY 2012, the CSEAC participated in discussions and updates regarding the SPP/APR
at its quarterly meetings. The SPP subcommittee met quarterly to discuss specific SPP
indicators.
Following the submission of the FFY 2012 APR to OSEP, the ESSU will post an updated
version of the SPP and the FFY 2012 APR on the CDE’s website and will alert constituent
groups of the availability of those documents via existing listservs. Public notice about the
availability of the SPP and the FFY 2012 APR will be managed through the CDE’s
Communications
Office
and
will
be
posted
to
the
CDE’s
website
at:
http://www.cde.state.co.us/cdesped/SPP-APR.asp. Finally, public reports showing local
special education administrative unit and state-operated program performance across
Indicators
1
through
14
may
be
accessed
on
the
CDE’s
website
at:
http://www.cde.state.co.us/cdesped/AUperformanceprofiles.asp.
The CDE has chosen to report improvement activities in the APR in an Appendix rather than
including improvement activities within each indicator.
The Appendix provides an
opportunity for the state to make deliberate connections between indicators and the overall
strategic goals underway at the CDE for all students. The SPP will maintain a record of all
improvement activities the state has engaged in at the end of each indicator.
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Issues Addressed from the FFY 2011 OSEP Response Table
The response from OSEP included a table that summarized Colorado’s status on each
indicator and identified additional steps to be completed. To address these issues, the CDE
has provided the specific information requested by OSEP in the FFY 2012 APR, as follows:
Indicator 4B: The CDE reports on correction of noncompliance from FFY 2009 and FFY
2010 on page 26.
To improve compliance for indicator 4, the CDE accessed technical assistance from several
organizations and national experts, such as: the PBIS Technical Assistance Center and
Advisory Committee, the National School Psychologists Conference, the National CEC
Conference, and Oregon University’s faculty. The CDE Office of Learning Supports, including
Bully Prevention & Intervention, Positive Behavioral Interventions and Supports (PBIS),
Response to Intervention (RtI), and Multi-Tiered System of Supports (MTSS) additionally
accessed the National Implementation Research Network (NIRN) and the Scale-up Center
for technical assistance. Materials and additional resources were gathered and disseminated
to our Administrative Units to improve awareness regarding suspensions and expulsions of
students with disabilities. Additional information can be accessed at:
http://www.cde.state.co.us/mtss.
Indicator 9: The CDE reports on correction of noncompliance beginning on page 52. The
CDE describes the efforts to verify that the AUs with noncompliance (1) are correctly
implementing the specific regulatory requirement(s) based on a review of updated data,
such as data subsequently collected through on-site monitoring or a State data system, and
(2) have corrected each individual case of noncompliance.
Indicator 10: The CDE reports on correction of noncompliance beginning on page 59. The
CDE describes the efforts to verify that the AUs with noncompliance (1) correctly
implemented the child-specific regulatory requirements and (2) have corrected each case of
noncompliance.
To improve compliance for indicators 9 & 10, the CDE accessed technical assistance from
national experts from several organizations. These organizations included Teachers of
English of Second Languages (TESOL), the national conference for American Speech &
Hearing Association, the national conference on Culturally Linguistically Diverse (CLD)
learners, the Migrant Conference, and the World-Class Instructional Design & Assessment
conference. In collaboration with the Language, Culture and Equity Unit within the CDE,
materials from these conferences were incorporated into a toolkit designed to assist AUs to
support, refer, and appropriately identify students. Additional information can be accessed
at http://www.cde.state.co.us/cdesped/cld
Indicator 11: The CDE reports on correction of noncompliance beginning on page 66. The
CDE describes the efforts to verify that the AUs with noncompliance (1) are correctly
implementing the specific regulatory requirement(s) based on a review of updated data
such as data subsequently collected through on-site monitoring or a State data system, and
(2) have corrected each individual case of noncompliance.
Indicator 12: The CDE reports on correction of noncompliance beginning on page 71. The
CDE describes the efforts to verify that the AUs with noncompliance (1) are correctly
implementing the specific regulatory requirement(s) based on a review of updated data
such as data subsequently collected through on-site monitoring or a State data system; and
(2) have corrected each individual case of noncompliance.
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Indicator 13: The CDE reports on efforts to verify noncompliance that each AU is correctly
implementing 34 CFR §§300.320(b) and 300.321(b) beginning on page 76.
To improve compliance, the CDE accessed technical assistance from national and regional
transition experts from multiple organizations that provided direct training and updated
materials designed to improve awareness and understanding of transition requirements.
These organizations included the National Secondary Transition Technical Assistance Center,
National Drop Out Prevention Center, National Post School Outcome Center, Division of
Career Development and Transition, and the Department of Vocational Rehabilitation.
Materials provided by these organizations contributed to AU transition trainings and
material, updated information for documents, and ready connections for those working in
the field. Additionally, the state highlighted exemplary Administrative Units so other AUs
could benefit from their knowledge. Evidence of improved compliance is demonstrated by
the increase to 90% overall compliance, with each question averaging 97.68%.
Additional information is available at:
http://www.cde.state.co.us/cdesped/transition_resources#sthash.qyzQQeIH.dpuf and
http://www.cde.state.co.us/cdesped/Transition_LeadershipInstitute.asp
Indicator 15: All required information is provided under Indicator 15 beginning on page 86
and includes the Indicator 15 worksheet on pages 88-94. Description of longstanding
noncompliance begins on page 101 and the discussion of the State’s activities to verify
correction of noncompliance is provided in the appendix on pages 134-136.
To improve indicator 15 and general supervision, the CDE is in the process of restructuring
its monitoring process to streamline reporting not only to meet compliance requirements of
Part B but also to focus on improving student outcomes. In addition to the accessing the
expertise of our regional leaders through the Mountain Plans Regional Resource Center, the
State is participating in a Community of Practice with other States in our region regarding
the development of the State Systemic Improvement Plan (S-SIP).
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Per direction from OSEP and the SPP/APR measurement table, data for Indicator 1 are
lagged one year. Data reported are the graduation rates from 2011-12. The data reported
align with the 2011-12 graduation rates for the Elementary and Secondary Education Act
(ESEA)/Title I and which are available at:
http://www.cde.state.co.us/cdereval/gradcurrent.htm.

Monitoring Priority: FAPE in the LRE
Indicator 1:
diploma.

Percentage of youth with IEPs graduating from high school with a regular

(20 U.S.C. 1416 (a)(3)(A))
Measurement: States must report using the graduation rate calculation and timeline
established by the Department under the ESEA.
Data Source: Same data as used for reporting to the Department under Title I of the
Elementary and Secondary Education Act (ESEA).
*Colorado now calculates graduation rates using the four-year on-time graduation rate.

FFY
2012

Measurable and Rigorous Target
Four-year on-time graduation rate
Five-year graduation rate

80%

Six-year graduation rate
* Target set for ESEA by Colorado Department of Education, Office of Consolidated Federal
Programs. Districts can reach the target using the best of their 4-year, 5-year, 6-year or
7-year rates. 7-year rates are not available for the class of 2012.
Actual Target Data for FFY 2012:
Table 1.1
Four-year on-time graduation rate

53.7%

Five-year graduation rate

60.9%

Six-year graduation rate

64.9%
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Raw Data Calculations
Four-Year on-time
Graduation Rate =

students with disabilities graduating within four years or prior
with a high school diploma
_______________________
first-time entering ninth graders four years earlier
(- transfers out, + transfers in)

3,099 (students with disabilities)

x 100

5,775 (students with disabilities)
Five-Year Cohort
Graduation Rate =

students with disabilities graduating within five years or prior
with a high school diploma
_______________________
first-time entering ninth graders five years earlier
(- transfers out, + transfers in)

3,575 (students with disabilities)

x 100

5,866 (students with disabilities)
Six-Year Cohort
Graduation Rate =

students with disabilities graduating within six years or prior
with a high school diploma
_______________________
first-time entering ninth graders six years earlier
(- transfers out, + transfers in)

3,806 (students with disabilities)

x 100

5,868 (students with disabilities)
Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 four-year on-time graduation rate of 53.7% shows progress of .2% from the
FFY 2011 four-year on-time graduation rate of 53.5%. Colorado is encouraged by the fiveyear graduation rate of 60.9% and the six-year graduation rate of 64.9% indicating that
many students with disabilities, while not able to graduate within a four-year timeframe,
remained enrolled in high school until completion of graduation requirements.
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Figure 1.1: 4 Year Graduation Rates - over time
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Colorado is a local control state and does not have state mandated graduation
requirements. Pertinent state law provides that:
Each school district board of education shall retain the authority to develop its
own unique high school graduation requirements, so long as those local high
school graduation requirements meet or exceed any minimum standards or
basic core competencies or skills identified in the comprehensive set of
guidelines for high school graduation developed by the state board. (Colorado
Revised Statute §22-2-106(1)(a.5)
The Colorado P-12 Academic Standards apply to all students graduating with a regular
diploma, including students with disabilities. Colorado’s P-12 Academic Standards are
available at: http://www.cde.state.co.us/cdeassess/UAS/CoAcademicStandards.html.
The four-year on-time graduation rate for FFY 2012 is calculated based on students who
were eligible for special education at any time during high school, not based on the
student’s eligibility status on date of exit. The graduation rate for FFY 2012 reported here
does not include Colorado students in special settings (i.e., State-Operated Programs
(SOPs) and approved facility schools).
The CDE-ESSU collects data regarding these
students and reports their status with required 618 data submitted to OSEP.
Required Response to FFY 2011 APR
None required.
Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 1 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012
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Improvement activities are being added to reflect current practices and extend through FFY
2013. The blended learning course will improve student outcomes.
Activity

Action Steps

Timeline

Blended learning
opportunities for special
education, gifted education,
general education staff to
improve academic
achievement of students
with disabilities and improve
post-school outcomes.

Provide a blended
learning course
“Implementing
Standards-Based
Differentiated Instruction
Blended Learning
Project”, to enhance the
knowledge and
application of standards
based differentiated
instruction by general
and special education
teachers.

FFY 2013

Five high school teams
and five elementary
teams will participate in
face-to-face meetings
and online learning
modules to include topics
such as: Colorado
Academic Standards,
alternate standards for
instruction and
assessment, principles of
UDL and elements of
differentiation,
application of Rigor/DI
for twice exceptional
students, literacy across
all content areas, 21st
Century skills, ELLs with
a disability, and
Assessment of learning

Resources
Secondary
Transition and
Student
Outcomes Team
(STSO)
21st Century
Learning
Office of Gifted
Education
Multi-Tiered
System of
Supports Team
(MTSS)
Office of Student
Assessment

The Blended Learning
Team will provide
technical assistance and
mentoring to school
teams as they implement
various differentiation
strategies and
accommodations for
students with disabilities
in response to the online
training and face-to-face
meetings.
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Per direction by OSEP and the SPP/APR measurement table, data for Indicator 2 are lagged
one year. Data reported are the dropout rates from 2011-12. The data reported display
the rates as reported in the Elementary and Secondary Education Act (ESEA) and the
Individuals with Disabilities Act (IDEA).
Monitoring Priority: FAPE in the LRE
Indicator 2: Percentage of youth with IEPs dropping out of high school. (20 U.S.C. 1416
(a)(3)(A))
Measurement: States must report a percentage using the number of youth with IEPs (ages
14-21) who exited special education due to dropping out in the numerator and the number
of all youth with IEPs who left high school (ages 14-21) in the denominator.
Data Source: Same data as used for reporting to the Department under IDEA section 618.

FFY

Measurable and Rigorous Target based on IDEA Definition of Drop
Out

2012

27.2%

Actual Target Data for FFY 2012:
Table 2.1
OSEP Definition
Measurement: Measurement for
students with IEPs is based on a single
year calculation and comes directly from
618 data.
( Dropped Out + Expulsion + GED ) x 100
Reached Max age for Services + Death +
Discontinued Schooling/Dropped Out +
Expulsion + GED + Graduated

Data Source: 618 Data

ESEA Definition
Measurement: States must report
using the drop out rate calculation and
timeline established by the Department
under the ESEA.
Number of dropouts during
the 2011-12 school year
Total number of students who were part
of the same membership base at any
time during the 2011-2012 school year
Data Source: Same data as used for
reporting to the Department under Title
I of the Elementary and Secondary
Education Act (ESEA).

10

OSEP Definition

ESEA Definition

FFY 2012 Measurable Target: 27.2%

FFY 2012 Measurable Target: N/A

Established in 2012-2013 by a
stakeholder group.

Targets are not established for dropout
rates for ESEA by the Colorado
Department of Education, Office of
Consolidated Federal Programs.

FFY 2012 Actual Baseline data:
28.19%

FFY 2012 Actual Target data: 2.2%.

Students who exit high school are
considered “students with a disability” if
they were eligible for special education on
date of exit.
Students earning a GED that required the
student to drop out of school prior to
entering the GED program are reported as
drop outs.
Raw Data Calculations:
( Dropped Out + Expulsion + GED ) x 100
Reached Max Age for Services + Death +
Discontinued Schooling/Dropped Out +
Expulsion + GED + Graduated
1,458 X 100
5,172

Students who exit high school are
considered “students with a disability” if
they were eligible for special education
at any time between grades 9 and 12.
Students with a disability earning GEDs
are not considered to be drop outs
according to ESEA but are considered to
be completers.
Raw Data Calculations:
Number of students with disabilities who
dropped out during the 2011-12 school
year
Total number of students with
disabilities who were part of the same
membership base at any time during the
2011-12 school year
807 (students with disabilities) X 100
37,495 (students with disabilities)

In addition to the changes highlighted in the table above, the ESEA calculation does not
account for Colorado students in special settings – State Operated Programs (SOPs) and
eligible facilities. The 618 data and OSEP definition include these students.
Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 dropout rate (IDEA) of 28.19% shows progress over the FFY 2011 dropout
rate of 30.02%.
Colorado’s graduation rate for all students has hovered in the low to mid 70s over the last
six years. Rates for traditionally under-served groups of students lag well behind the state
average. Greatly troubled by the rates, the Colorado Department of Education (CDE) has
reorganized staff and resources to better support schools in decreasing their dropout rate
and providing more options for students to graduate. As a result of a waiver received from
the U.S. Department of Education, Office of Elementary and Secondary Education (OESE)
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the school and district performance frameworks use the 4-, 5-, 6- and 7-year graduation
rates as measures of accountability that stress the importance of graduating students, even
if it takes some students additional time. As part of the state’s accountability system,
schools must address any challenges in graduating students in their Unified Improvement
Plan (UIP). Staff members of the ESSU have been actively involved with efforts to obtain
the waiver and in the review of UIPs to ensure attention is paid to youth with disabilities.
For more about Colorado’s Waiver, please see Indicator 3 in the SPP (pg. 24).
To better focus and coordinate efforts, CDE has established and expanded a comprehensive
Unit of Dropout Prevention and Student Engagement. This unit is made up of six programs
and initiatives including Colorado Graduation Pathways, Expelled and At-Risk Student
Services, Foster Care Education, School Counselor Corps, 21st Century Community Learning
Center, and McKinney-Vento Education for Homeless Youth. Additionally, this unit has
responsibility for implementation of legislation that requires Individual Career and Academic
Plans (ICAP) for all students beginning in the 9th grade. Staff members of the ESSU have
been, and continue to be, active participants in the efforts of the Dropout Prevention Unit by
the sharing of information, resources, and alignment of ICAP requirements with current IEP
activities and practices, development and dissemination of materials, cross-training, and
facilitating involvement of special education providers at the local level. Continuing efforts
of the ESSU related to the dropout issue will be coordinated with the Dropout Prevention
and Student Engagement Unit.
Increased emphasis on Postsecondary and Workforce Readiness and core content standards
has provided additional opportunities for collaboration. ESSU staff members reviewed
Workforce Readiness Standards with the State Youth Council and began a crosswalk of
vocabulary and definitions between workforce and education, attended the Missouri
Regional Dropout Prevention Summit to learn about secondary school pilot projects and
results, participated in a Career Pathways work group hosted by the Colorado Workforce
Development Council, and provided technical assistance to School-to-Work-Alliance Program
(SWAP) sites on ways to use vocational rehabilitation and SWAP services as a dropout
prevention strategy.
Figure 2.1: Drop-Out Rates with new target established in 12-13 - over time
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20%
15%
10%
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0%

44.4%
32.6%

31.6%

30.0%

28.2%

ESEA Definition
used 2008-2011

2.8%

2.4%

2.3%

2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13
Target
Required Response to FFY 2011 APR: None Required.
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Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 2 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012
Some improvement activities are being revised to better reflect current practices. The
blended learning course will improve student outcomes.
Activity

Action Steps

Blended learning
opportunities for
special education,
gifted education,
general education staff
to improve academic
achievement of
students with
disabilities and improve
post-school outcomes.

Provide a blended learning
course “Implementing
Standards-Based
Differentiated Instruction
Blended Learning Project”, to
enhance the knowledge and
application of standards based
differentiated instruction by
general and special education
teachers.
Five high school teams and
five elementary teams will
participate in face-to-face
meetings and online learning
modules to include topics such
as: Colorado Academic
Standards, alternate
standards for instruction and
assessment, principles of UDL
and elements of
differentiation, application of
Rigor/DI for twice exceptional
students, literacy across all
content areas, 21st Century
skills, ELLs with a disability,
and Assessment of learning

Timeline
FFY 2013

Resources
Secondary Transition
and Student
Outcomes Team
(STSO)
21st Century Learning
Office of Gifted
Education
Multi-Tiered System
of Supports Team
(MTSS)
Office of Student
Assessment

The Blended Learning Team
will provide technical
assistance and mentoring to
school teams as they
implement various
differentiation strategies and
accommodations for students
with disabilities in response to
the online training and faceto-face meetings.
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Plan Development
The discussion of Annual Measurable Objectives (AMO) specific to Indicator 3A.2 includes
results that are reported by school district, not by Administrative Unit.
Monitoring Priority: FAPE in the LRE

Indicator 3:
assessments:

Participation

and

performance

of

children

with

IEPs

on

statewide

A.2 Percent of the districts with a disability subgroup that meets the State’s minimum
“n” size that meet the State’s AMO targets for the disability subgroup.
B. Participation rate for children with IEPs.
C. Proficiency rate for children with IEPs against grade level, modified, and alternate
achievement academic achievement standards.
(20 U.S.C. 1416 (a)(3)(A))
Measurement:
A.2

AMO percent = [# of districts with a disability subgroup that meets the State’s
minimum “n” size that meet the State’s AMO targets for the disability subgroup)
divided by the (total # of districts that have a disability subgroup that meets the
State’s minimum “n” size)] times 100.

B. Participation rate percent = [(# of children with IEPs participating in the assessment)
divided by the (total # of children with IEPs enrolled during the testing window,
calculated separately for reading and math)]. The participation rate is based on all
children with IEPs, including both children with IEPs enrolled for a full academic year
and those not enrolled for a full academic year.

C. Proficiency rate percent = ([# of children with IEPs scoring at or above proficient

against grade level, modified and alternate academic achievement standards) divided
by the (total # of children with IEPs who received a valid score and for whom a
proficiency level was assigned, and, calculated separately for reading and math)].
The proficiency rate includes both children with IEPs enrolled for a full academic year
and those not enrolled for a full academic year.

Measurable and Rigorous Targets
FFY

2012

AMO Rates

Reading
Participation

Math
Participation

Reading
Proficiency

Math
Proficiency

0.5%

95%

95%

23.86%

20.95%
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Actual Target Data for FFY 2012
A.2 The percent of eligible districts meeting the State’s AMO targets for the disability
subgroup
Table 3A
AMO

Data 2012-13

Number of districts meeting the State’s
AMO targets for the disability subgroup

178

Total number of districts that have a
disability subgroup that meets the State’s
minimum “n” size

120

4%

FFY 2012 AMO rate:
The target for Indicator 3A was not met.

B. The participation rate for children with IEPs for Colorado’s Reading and Math
assessments:
Table 3B: Participation Rates for Children with IEPs
Reading

Math

# of children with IEPs in
grades assessed

51,847

51,856

# of children with IEPs in
grades assessed considered
participants

50,658

50,876

97.71%

98.11%

Participation Rate

The target for Indicator 3B Reading was met.
The target for Indicator 3B Math was met.
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Figure 3B.1: Reading Participation Rates Over Time with new target for 12-13
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Figure 3B.2: Math Participation Rates Over Time with new target for 12-13
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C: The proficiency rate for children with IEPs for Colorado’s Reading and Math
assessments:
Table 3C: Proficiency Rate for Children with IEPs

Reading

Math

51,839

51,852

a. # of children with IEPs in
grades assessed

Reading
Total #

Reading
Percentage

Math
Total #

Math
Percentage

b. # of children with IEPs in
assessed grades who are
proficient or above as
measured by the regular
assessment with no
accommodations

5,721

11.04%

4,427

8.54%

c. # of children with IEPs in
assessed grades who are
proficient or above as
measured by the regular
assessment with
accommodations

4,357

8.40%

3,946

7.61%

0

Not
assessed in
Colorado

Assessment Type

d. # of children with IEPs in
assessed grades who are
proficient or above as
measured by the alternate
assessment against grade
level achievement
standards

0

e. # of children with IEPs in
assessed grades who are
proficient or above as
measured against alternate
achievement standards

1,649

3.18%

1,976

3.81%

11,727

22.62%

10,349

19.96%

TOTAL Tested PROFICIENT or
ABOVE

Not
assessed in
Colorado

The target for Indicator 3C Reading was not met.
The target for Indicator 3C Math was not met.
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Figure 3C.1: Reading Proficiency Rates Over Time with new target for 12-13
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Figure 3C.2: Math Proficiency Rates Over Time with new target for 12-13
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Explanation of Progress or Slippage that Occurred for FFY 2012
A.2 The percent of eligible districts meeting the State’s AMO targets for the disability
subgroup: the rate of 4% in FFY 2012 shows progress from the FFY 2011 rate of 0%.
The progress demonstrated in 2012 is based upon the assessments administered to all
grades in Reading and Math. Continued focus on increasing student achievement is a high
priority for the ESSU.
B. The participation rate for children with IEPs for Colorado’s Reading and Math
assessments are slightly higher in FFY 2012 than in FFY 2011. The FFY 2012
participation rates are at their highest point since FFY 2007. The target for
Participation Rate was adjusted in FFY 2012 to align with the ESEA Waiver.1
C. The proficiency rate for children with IEPs for Colorado’s Reading and Math
assessments are very similar to the rates obtained in FFY 2011. The CDE is very
concerned about the proficiency rates not increasing and will be revising the
monitoring process to include performance indicators in the new SSP. The CDE will
be disaggregating the proficiency results to determine where potential areas of
improvement are. The CDE will also provide disaggregated results to AUs.
Assessments are administered to all grades in Reading and Math. Assessments are
administered to some grades in Written Language and Science. In the FFY 2012, the
participation rate has been adjusted to align with the NCLB waiver.
For additional
information regarding Colorado’s Waiver, please go to:
http://www.cde.state.co.us/Accountability/NCLBWaiver.asp
Data reported is only reported for students who took TCAP with and without
accommodations. FFY 2012-13 data indicates that growth for students with disabilities in
reading is 33% below where it needs to be for students to score proficient in reading in the
next three years. Math scores are 51% below where they need to be for students to score
proficient in math over the next three years. These numbers are of great concern and will
remain the focus of the ESSU.
Public Reporting Information:
Performance results for TCAP for the spring 2013 administration can be found on the CDE’s
website at: http://www.cde.state.co.us/assessment/CoAssess-DataAndResults.asp
Tables show performance for students with and without disabilities, indicate scores by
individual disability and provide more detail information regarding the accommodations used
for the assessment.
Performance results for Colorado’s Alternate Assessment (CoAlt), based on modified
achievement standards, for the spring 2012 administration can be found on the CDE’s
website at: http://www.cde.state.co.us/assessment/CoAltAssess-DataAndResults.asp
Reporting of TCAP data in accordance with 34 CFR §300.160(f) can be found at:
http://www.cde.state.co.us/assessment/CoAssess-AdditionalResources.asp and additional
information can be found at http://www.schoolview.org under the School Performance tab.
From that point you can click on your selected school district and then the District or School
Performance Frameworks.
1

http://www.cde.state.co.us/sites/default/files/documents/accountability/downloads/nclbwaiver/nclbwaiverfinalresubmission.pdf
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Required Response to FFY 2011 APR
None required.

Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 3 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets/Improvement
Activities/Timelines/Resources for FFY2012: N/A
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Per direction by OSEP and the SPP/APR measurement table, data for Indicator 4 are lagged
one year. Data reported are the suspension and/or expulsion rates from the 2011-12
school year.

Monitoring Priority: FAPE in the LRE

Indicator 4: Rates of suspension and expulsion:
A. Percent of districts that have a significant discrepancy in the rate of suspensions and
expulsions of greater than 10 days in a school year for children with IEPs and
B. Percent of districts that have: (a) a significant discrepancy, by race or ethnicity, in
the rate of suspensions and expulsions of greater than 10 days in a school year for
children with IEPs and (b) policies, procedures or practices that contribute to the
significant discrepancy and do not comply with requirements relating to the
development and implementation of IEPs, the use of positive behavioral interventions
and supports, and procedural safeguards.
(20 U.S.C. 1416(a)(3)(A); 1412(a)(22))
Measurement:
a. Percent = [(# of districts that have a significant discrepancy in the rates of suspensions
and expulsions for greater than 10 days in a school year of children with IEPs) divided
by the (# of districts in the State)] times 100.
Number of districts identified
by the State as having significant
discrepancies in the rates of
suspensions and expulsions of
children with disabilities for greater
(
than 10 days in a school year
)
# of districts in the State

x 100

Colorado defines “significant discrepancy” as any AU with suspension and/or expulsion
rates greater than 6 times the state median rate per 100 students. The median rate for
FFY 2012 was 0.70 which resulted in a cut point of 4.2 per 100 students.
All AUs were included in the calculation for this indicator; none were excluded.
Data Source: 618 Data
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Indicator 4A:
FFY

Measurable and Rigorous Target

2012

4%

Actual Target Data Indicator 4A for FFY 2012: 1.7% (N = 1)
AUs with Significant Discrepancy in Rates for Suspension and Expulsion (4a)

Year

Total Number of
AUs

Number of AUs
With Significant
Discrepancies

Percentage

FFY 2012 (based on
data from 2011-2012)

58

1

1.7%

Table 4.1 Suspension and/or expulsion Rates for Students with Disabilities
State Median Rate

Cut-off for
Significant
Discrepancy

Number of AUs
with Significantly
Discrepant Rates

Range Across the
State

0.70 per 100 students

0.70 x 6 = 4.2 per
100 students

1

0 per 100
students to 4.28
per 100 students

Explanation of Progress or Slippage that Occurred for FFY 2012
The data from FFY 2012 of 1.7% is the same as the FFY 2011 rate of 1.7%. However, the
Administrative Unit identified as having significant discrepancies in its suspension/expulsion
rate of students with disabilities in the previous year was not the same AU identified as
having significantly discrepant rates in FFY 2010. Colorado’s performance remains better
than the target of 4%.
In FFY 2012, one AU had a significant discrepancy in the rates of suspension or expulsion
for greater than 10 days in a school year for children with IEPs. When an AU is found to
have significant discrepancies in the number of students with disabilities removed for more
than 10 days, the CDE conducts a review of policies, procedures and practices. Based on
the reviews of policies, procedures and practices in the aforementioned AU, no findings of
noncompliance were issued.
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Figure 4A.1: AUs with Significant Discrepancies - over time
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Review of Policies, Procedures, and Practices (FFY 2012):
The CDE created a process to review the policies, procedures and practices of AUs identified
as having significantly discrepant rates of suspensions and/or expulsions greater than 10
days. Development of the drill-down process involved an extended discussion of factors
(e.g., IEP development, implementation of IEPs, the use of positive behavioral supports and
interventions, the manifestation process, and procedural safeguards to ensure compliance
with the IDEA) that contribute to the suspension and/or expulsion of students with
disabilities for greater than 10 days. The Indicator 4 Team developed documents to direct
the review of policies, procedures and practices. The documents provide guidance on both
compliance and best practices.
These documents can be found at:
http://www.cde.state.co.us/cdesped/SPP_TrainingMaterials.asp.
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Indicator 4b
Measurement:
b. Percent = [(# of districts that have: (a) a significant discrepancy, by race or ethnicity,
in the rates of suspensions and expulsions of greater than 10 days in a school year of
children with IEPs; and (b) policies, procedures or practices that contribute to the
significant discrepancy and do not comply with requirements relating to the development
and implementation of IEPs, the use of positive behavioral interventions and supports,
and procedural safeguards) divided by the (# of districts in the State)] times 100.
Colorado’s definition of significant discrepancy by race or ethnicity in the rate of suspensions
and/or expulsions greater than 10 days in a school year must meet the following two
criteria:
1. the AU must have reported a minimum of 10 students with IEPs suspended/expelled for
greater than 10 days in a school year, regardless of race or ethnicity, and
2. when disaggregated by race or ethnicity, the percentage of disciplinary removals must
be equal to or greater than 10% of the percentage of students eligible for special
education services by race or ethnicity.
All AUs were included in the calculation for this indicator; none were excluded.
Data Source: 618 Data

FFY

Measurable and Rigorous Target

2012

0%

Actual Target Data Indicator 4B for FFY 2012: 0%
Table 4.2 AUs with Significant Discrepancies in Suspensions/Expulsions
Greater than 10 days by Race or ethnicity–unduplicated count
Amer
Ind/
Alaska
Native

Asian

Black

Hispanic

White

0

0

0

0

0

Native

Two or

Hawaiian

More
Races

Based on NonCompliant
Policies,
Procedures or
Practices

0

0

0

In FFY 2012, 0 of the 58 Colorado AUs had significant discrepancies in suspension and/or
expulsions greater than 10 days by race or ethnicity of students on IEPs. Had there been
an AU with a disproportionate number of students suspended/expelled for more than 10
days based on race/ethnicity, the CDE would have required the review of policies,
procedures and practices for each of these AUs.
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Year

FFY 2012 (based
on data from
2011-2012)

Total Number of
LEAs*

Number of LEAs that have
Significant Discrepancies,
by Race or Ethnicity, and
policies, procedures or
practices that contribute
to the significant
discrepancy and do not
comply with requirements
relating to the
development and
implementation of IEPs,
the use of positive
behavioral interventions
and supports, and
procedural safeguards.

Percentage**

58

0

0%

Review of Policies, Procedures, and Practices (FFY 2012):
The CDE created a process to review the policies, procedures and practices of AUs identified
as having significantly discrepant rates of suspensions and/or expulsions greater than 10
days. Development of the drill-down process involved an extended discussion of factors
(i.e., IEP development, implementation of IEPs, the use of positive behavioral supports and
interventions, procedural safeguards to ensure compliance with the IDEA) that contribute to
the suspension and/or expulsion of students with disabilities for greater than 10 days. The
Indicator 4 Team developed documents to direct the review of policies, the manifestation
process, and procedures and practices.
The documents provide guidance on both
compliance and best practices. These documents can be found at:
http://www.cde.state.co.us/cdesped/SPP_TrainingMaterials.asp.
Figure 4B.1: LEAs with Significant Discrepancies by Race or Ethnicity, and Policies,
Procedures or Practices - over time
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Correction of FFY 2012 Findings of Noncompliance
1. Number of findings of noncompliance the State made during FFY 2012
(the period from July 1, 2012 through June 30, 2013) using 20112012 data

0

2. Number of FFY 2012 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of
the finding)

None
required

3. Number of FFY 2012 findings not verified as corrected within one year
[(1) minus (2)]

None
required

Correction of FFY 2011 Findings of Noncompliance
1. Number of findings of noncompliance the State made during FFY 2011
(the period from July 1, 2011 through June 30, 2012) using 20102011 data

0

2. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of
the finding)

None
required

3. Number of FFY 2011 findings not verified as corrected within one year
[(1) minus (2)]

None
required

Actions Taken if Noncompliance Not Corrected:
All previous findings of noncompliance have been verified as corrected. To verify correction
of noncompliance, the CDE reviews each AU’s new and revised policies and procedures and
conducts desk audits of discipline records from a new sample of data. Focused student
record reviews of a new sample of students are conducted to verify that policies and
procedures are reflected in current practices.
Required Response to FFY 2011 APR
Statement from the Response Table
The state must explain, in the FFY 2012
APR, that the districts identified with
noncompliance in FFYs 2009 and 2010
had no individual cases of noncompliance,
unless the child was no longer within the
jurisdiction of the district.

State’s Response
All findings of noncompliance from FFY 2009
and FFY 2010 have been verified as
corrected. There were no instances of
individual correction required. To verify
correction of noncompliance, the CDE reviews
each AU’s new and revised policies and
procedures and conducts desk audits of
discipline records from a new sample of data.
Focused student record reviews of a new
sample of students are conducted to verify
that policies and procedures are reflected in
current practices.
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Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 4 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012: N/A
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Monitoring Priority: FAPE in the LRE
Indicator 5: Percent of children with IEPs aged 6 through 21 served:
A. Inside the regular class >80% or more of the day;
B. Inside the regular class <40% of the day; and
C. In separate schools, residential facilities, or homebound/hospital placements.
(20 U.S.C. 1416(a)(3)(A))
Measurement:
a. Percent = [(# of children with IEPs served inside the regular class 80% or more of the
day) divided by the (total # of students aged 6 through 21 with IEPs)] times 100.
b. Percent = [(# of children with IEPs served inside the regular class less than 40% of the
day) divided by the (total # of students aged 6 through 21 with IEPs)] times 100.
c. Percent = [(# of children with IEPs served in separate schools, residential facilities, or
homebound/hospital placements) divided by the (total # of students aged 6 through 21
with IEPs)] times 100.

FFY

Measurable and Rigorous Target

2012

A.

>71.3%

B.

<7.3%

C.

<3.5%

Actual Target Data for FFY 2012
A.

72.3%

B.

7.2%

C.

3.1%

The target for 5A was met.
The target for 5B was met.
The target for 5C was met
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Raw Data Calculations
A.

55,300
76,481

x 100

B.

5,510
76,481

x 100

C.

2,391
76,481

x 100

Table 5.1 Setting in which School Aged (6-21) Students are Served (FFY 2012)
Number of students
in regular class at
least 80% of the time

Number of students
in regular class less
than 40% of the time

Number of students
in separate schools,
residential facilities,
or
homebound/hospital
placements

Total student count
students aged 6-21

55,300 (72.3%)

5,510 (7.2%)

2,391 (3.1%)

76,481 (100%)

Explanation of Progress or Slippage that Occurred for FFY 2012
Percent of children with IEPs aged 6 through 21:
A. Inside the regular class >80% or more of the day: the rate of 72.3% in FFY 2012
demonstrates progress from the FFY 2011 rate of 72.1%.
Throughout the state, Colorado’s AUs continue to report that students with
disabilities are finding success in less restrictive environments. AUs continue to
report an increased alignment of resources and provide a multi-tiered system of
support, thereby enabling students with disabilities to be successful in less restrictive
environments.
While Colorado is pleased with the number of students that participate in the general
education classroom on a regular basis, the emphasis is on access and making sure
that students with disabilities have access to the general education curriculum and
universal instruction every day.

B. Inside the regular class less than 40% of the day: the rate of 7.2% in FFY 2012
demonstrates progress from the FFY 2011 rate of 7.4%.
Colorado continues to review AU level data disaggregated by disability categories to
determine technical assistance needs.
By providing such technical assistance,
Colorado has facilitated AUs’ progress in supporting students with disabilities in less
restrictive settings.
C. In separate schools, residential facilities, or homebound/hospital placements: the
rate of 3.1% in FFY 2012 demonstrates slight slippage from the FFY 2011 rate of
3.0%.
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Many of the placements in residential and day treatment facilities are made by the courts,
county departments of social services and mental health agencies and are not under the
control of school districts. Training is provided to facility school programs and school
districts to ensure that IEP teams are making individualized decisions regarding where a
student attends school while in a facility placement. If a student's needs can be met in a
public school setting while the student is in residential placement, transportation is
provided for the student.
Figure 5A.1: Children with IEPs ages 6-21 Who are Inside the Regular Class >80%
or More of the Day - over time
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Figure 5B.1: Children with IEPs ages 6-21 Who are Inside the Regular Class Less
than <40% of the Day - over time
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Figure 5C.1: Children with IEPs ages 6-21 Who are In Separate Schools,
Residential Facilities, or Homebound/Hospital Placements – over time
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Required Response to FFY 2011 APR
None required.

Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 5 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.

Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012
Some improvement activities are being added to reflect current practice and to continue
through FFY 2012. The improvement activities will improve student outcomes in their least
restrictive environment.
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Activity
1.

Implementing StandardsBased Differentiated
Instruction Blended
Learning Project

Action Steps
Develop and Provide Online
Moodle Modules: Elementary
and Secondary

Timeline

Resources

FFY 2013

Language and
Literacy Team
Secondary
Transition &
Student
Outcomes
Team

Distance coaching via
technology (e.g., Webinar)
Facilitate/coach during face to
face meetings to develop and
review district sample
curriculum units

Office of
Language,
Culture and
Equity
Office of
Standards
Office of
Teaching and
Learning

2.

SLD Online Class:
Identification Process and
Eligibility

Revision and distribution of
comprehensive guidelines

FFY 2013

Language and
Literacy Team

Delivery of 3 webinars to
provide overview of significant
changes/guidelines
Develop and distribute Topic
Briefs and/or other guidance
documents
Revise the 4 week online course
SLD Identification Process and
Eligibility to align with new
guidelines

3.

Traumatic Brain Injury
Level 2 Trainings focused
on Assessment,
Instruction, and
Identification

Develop and provide 5 regional
trainings

FFY 2013

ALL Team

4.

Classes related to
strategies for students
with Fetal Alcohol
Spectrum Disorders –
Elementary and
Secondary Levels

Develop and provide webinars
on educational strategies
focused on literacy in
Elementary and Secondary
levels

FFY 2013

ALL Team
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Monitoring Priority: FAPE in the LRE
Indicator 6: Percent of children aged 3 through 5 with IEPs attending a:
A. Regular early childhood program and receiving the majority of special
education and related services in the regular early childhood program; and
B. Separate special education class, separate school or residential facility.
(20 U.S.C. 1416(a)(3)(A))
Measurement:
A. Percent = [(# of children aged 3 through 5 with IEPs attending a regular early childhood
program and receiving the majority of special education and related services in the
regular early childhood program) divided by the (total # of children aged 3 through 5
with IEPs)] times 100.
B. Percent = [(# of children aged 3 through 5 with IEPs attending a separate special
education class, separate school or residential facility) divided by the (total # of children
aged 3 through 5 with IEPs)] times 100.

FFY

Measurable and Rigorous Target
Measurement A

Measurement B

Regular Early Childhood
Program

Separate class, school or
residential facility

>84.75%

<6.2%

2012
Actual Target Data for FFY 2012

A. Regular early childhood program
and receiving the majority of special
education and related services in the
regular early childhood program
B. Separate special education
class, separate school or
residential facility.

85.3%

6.1%

Indicator 6A was met.
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Indicator 6B was met.
Raw Data Calculations
D. 10,919
12,799
E.

786
12,799

x 100

x 100

Table 6.1 Setting in which School Aged (3-5) Students are Served (FFY 2012)
Regular early
childhood program
and receiving the
majority of special
education and related
services in the
regular early
childhood program
10,919 (85.3%)

Separate special
education class,
separate school or
residential facility.

786 (6.1%)

Total student count
students aged 3-5

12,799 (100%)

Explanation of Progress or Slippage that Occurred for FFY 2012
Percent of children with IEPs aged 3 through 5:
A.

Regular early childhood program and receiving the majority of special education and
related services in the regular early childhood program: the rate of 85.3% in FFY
2012 demonstrates progress from the FFY 2011 rate of 84.18%.

B. Separate special education class, separate school, or residential facility: the rate of
6.1% in FFY 2012 demonstrates progress from the FFY 2011 rate of 6.2%
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Figure 6A.1: Regular early childhood program and receiving the majority of
special education and related services in the regular early childhood program
over time with new target for 12-13
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Figure 6B.1: Separate special education class, separate school or residential
facility over time with new target for 12-13

20%

10%
6.2%

6.1%

2011-12

2012-13

0%
Target
Required Response to FFY 2011 APR
None required.
Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 6 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
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Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012
Some improvement activities are being added to reflect current practice and to continue
through FFY 2013. The improvement activities will improve student outcomes.
Activity
1. Creation of a Preschool
Special Education Advisory
committee

2. Race to the Top (RTTT)–
Early Learning Challenge

3. Continue online courses in
inclusive practices in
Preschool

Action Steps
Committee will meet 4
times a year

Timeline

Resources

FFY 2013

Stakeholders
across the
state

Topic for discussion will be
the options and models
around the state for
preschool inclusive
classrooms

CDE staff
Other state
agency
representatives

Collaborate with the
expanded Early Childhood
Professional Development
team at the CDE to address
inclusive practices in new
PD opportunities to be
offered through the RTTT
work

FFY 2013

Offer 3 courses per year

FFY 2013

Preschool
Special
Education staff
EC PD staff

Preschool SpEd
staff
JFK Partners
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Monitoring Priority: FAPE in the LRE

Indicator 7: Percent of preschool children aged 3 through 5 with IEPs who demonstrate
improved: (20 U.S.C. 1416 (a)(3)(A))
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language/
communication and early literacy); and
C. Use of appropriate behaviors to meet their needs.
Measurement:
Outcomes:
A. Positive social-emotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early language/communication and
early literacy); and
C. Use of appropriate behaviors to meet their needs.
Progress categories for A, B and C:
a. Percent of preschool children who did not improve functioning = [(# of preschool
children who did not improve functioning) divided by (# of preschool children with IEPs
assessed)] times 100.
b. Percent of preschool children who improved functioning but not sufficient to move nearer
to functioning comparable to same-aged peers = [(# of preschool children who
improved functioning but not sufficient to move nearer to functioning comparable to
same-aged peers) divided by (# of preschool children with IEPs assessed)] times 100.
c. Percent of preschool children who improved functioning to a level nearer to same-aged
peers but did not reach it = [(# of preschool children who improved functioning to a
level nearer to same-aged peers but did not reach it) divided by (# of preschool children
with IEPs assessed)] times 100.
d. Percent of preschool children who improved functioning to reach a level comparable to
same-aged peers = [(# of preschool children who improved functioning to reach a level
comparable to same-aged peers) divided by (# of preschool children with IEPs
assessed)] times 100.
e. Percent of preschool children who maintained functioning at a level comparable to sameaged peers = [(# of preschool children who maintained functioning at a level
comparable to same-aged peers) divided by (# of preschool children with IEPs
assessed)] times 100.
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Summary Statements for Each of the Three Outcomes
Summary Statement 1: Of those preschool children who entered the preschool program
below age expectations in each Outcome, the percent who substantially increased their rate of
growth by the time they turned 6 years of age or exited the program.
Measurement for Summary Statement 1: Percent = # of preschool children reported
progress category (c) plus # of preschool children reported in category (d) divided by [#
preschool children reported in progress category (a) plus # of preschool children reported
progress category (b) plus # of preschool children reported in progress category (c) plus #
preschool children reported in progress category (d)] times 100.

in
of
in
of

Summary Statement 2: The percent of preschool children who were functioning within age
expectations in each Outcome by the time they turned 6 years of age or exited the program.
Measurement for Summary Statement 2:
Percent = # of preschool children reported in
progress category (d) plus [# of preschool children reported in progress category (e) divided by
the total # of preschool children reported in progress categories (a) + (b) + (c) + (d) + (e)]
times 100.
Measurable and Rigorous Targets for Preschool Children Exiting in FFY 2012 and
Actual Data for Preschool Children Exiting in FFY 2012
The following charts provide summary statement data for each of the three outcomes.
Colorado met two of the six targets (B1 and C1).

Summary Statements

Targets
FFY 2012
(% of
children)

Actual Data FFY
2012
(% of children)

Outcome A: Positive social-emotional skills (including social relationships)
1. Of those children who entered or exited the
program below age expectations in Outcome A,
the percent who substantially increased their rate
of growth by the time they exited the program

84.6%

82.8%

2. The percent of children who were functioning
within age expectations in Outcome A by the time
they exited the program

85.8%

72.6%

Outcome B: Acquisition and use of knowledge and skills (including early
language/communication and early literacy)
1. Of those children who entered or exited the
program below age expectations in Outcome
B, the percent who substantially increased
their rate of growth by the time they exited
the program

77.2%

83.6%
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Summary Statements

Targets
FFY 2012
(% of
children)

Actual Data FFY
2012
(% of children)

2. The percent of children who were functioning
within age expectations in Outcome B by the time
they exited the program

75.5%

74.2%

Outcome C: Use of appropriate behaviors to meet their needs
1. Of those children who entered or exited the
program below age expectations in Outcome C,
the percent who substantially increased their rate
of growth by the time they exited the program

81.3%

82.0%

2. The percent of children who were functioning
within age expectations in Outcome C by the time
they exited the program

85.7%

75.9%

Table 7.1 Outcome A: Positive social-emotional skills (including social
relationships)
A. Positive social-emotional skills (including social
relationships):

Number of
Children

% of
Children

a. Percent of preschool children who did not improve
functioning

125

3.3%

b. Percent of preschool children who improved functioning but
not sufficient to move nearer to functioning comparable to
same-aged peers

324

8.6%

c. Percent of preschool children who improved functioning to a
level nearer to same-aged peers but did not reach it

578

15.4%

d. Percent of preschool children who improved functioning to
reach a level comparable to same-aged peers

1585

42.2%

e. Percent of preschool children who maintained functioning at
a level comparable to same-aged peers

1140

30.4%

Total

3752

100.0%
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Table 7.2 Outcome B: Acquisition and use of knowledge and skills (including
early language/communication and early literacy)
B. Acquisition and use of knowledge and skills (including
early language/communication and early literacy):

Number of
Children

% of
Children

a. Percent of preschool children who did not improve
functioning

114

3.0%

b. Percent of preschool children who improved functioning but
not sufficient to move nearer to functioning comparable to
same-aged peers

324

8.6%

c. Percent of preschool children who improved functioning to a
level nearer to same-aged peers but did not reach it

530

14.1%

d. Percent of preschool children who improved functioning to
reach a level comparable to same aged peers

1698

45.3%

e. Percent of preschool children who maintained functioning at
a level comparable to same-aged peers

1086

28.9%

Total

3752

100.0%

Table 7.3 Outcome C: Use of appropriate behaviors to meet their needs
Number of
Children

% of
Children

a. Percent of preschool children who did not improve
functioning

139

3.7%

b. Percent of preschool children who improved functioning but
not sufficient to move nearer to functioning comparable to
same-aged peers

313

8.3%

c. Percent of preschool children who improved functioning to a
level nearer to same-aged peers but did not reach it

452

12.0%

d. Percent of preschool children who improved functioning to
reach a level comparable to same aged peers

1602

42.7%

e. Percent of preschool children who maintained functioning at
a level comparable to same-aged peers

1246

33.2%

Total

3752

100.0%

C. Use of appropriate behaviors to meet their needs:
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Descriptive Statistics
Colorado is one of six states/territories who use their
publishers’ online systems to automatically produce OSEP
progress categories and summary statements. Cut points
have been calibrated to reflect children in each progress
category based on their entry and exit scores. During the
2012-13 reporting year, children were assessed on either
the Teaching Strategies GOLD® or HighScope COR®
assessment system. The vast majority of special education
administrative units elected to use TS GOLD in 2012-13.
The data set is comprised of 3,752 children who exited from
Part B/Section 619 services and attended for at least six
months between entry and exit. Children were included only if they had complete data
across all three outcomes (some records were excluded due to incomplete data). The
majority of children in our FFY12 data set are male, white/not Hispanic, and speak English
as a primary language.

Gender

Ethnicity

Primary Language

Race

Summary of Length of Time in Part B/619 and Age at Exit from Part B/619*
Mean
Median
Range
Length of Time between Entry
18.6 months
19.6 months
6.0 - 67.1 months
to/Exit from Part B/619
Age at Exit from Part B/619
5.13 years
5.15 years
3.48 - 6.94 years
*Excludes children with exit ratings from HighScope COR (n=181) and one other local program using
GOLD (n=10) as these data were unavailable at time of publication.
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Explanation of Progress or Slippage that Occurred for FFY 2012
100%

Summary Statements

2010-11 Colorado

90%
2011-12 Colorado
80%
2012-13 Colorado
70%
2011-12 National

60%

Colorado Target (SPP
05-10)

50%
A1

A2

B1

B2

C1

C2

Key Findings:
1) Colorado met two of six targets (B1 and C1)
2) Slippage occurred in three of six Summary Statements (A2, B1, and C2)
3) More children with disabilities showed greater-than-expected progress (SS1) this
year than in the past in two outcomes (A and C)
4) Colorado exceeded national averages in every Summary Statement in every outcome
the last two years

Progress Categories
2010-11 Colorado

2011-12 Colorado

2012-13 Colorado

2011-12 National

50%

Outcome
B

Outcome
A

40%

Outcome
C

30%
20%
10%
0%
a

b

c

d

e

a

b

c

d

e

a

b

c

d

e

A2 was lower due to more children starting out farther behind in this outcome compared to
other outcomes. However, A1 increased steadily the last three years, indicating that of the
children who started behind, a greater proportion have made greater-than-expected
progress in this outcome over the years. Mathematics continues to be a challenge for
Colorado children with disabilities, as revealed by analysis at the domain-level. This likely
contributed to slippage in B1. Of the three summary statements that showed a decrease
from FFY 2011 to FFY 2012, all decreases were less than two percentage points. Our data
show a slight drop in total number of children reflected in the report: 3,752 this year
compared to 3,766 last year.
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Figure 7A.1 Summary Statements – Results over time
A. Summary Statement 1

A. Summary Statement 2

100%

100%

90%

83.1%

81.5%

81.9%

90%
82.4%

84.3%

82.8%

77.3%

80%

93.1%

80%

70%

70%

60%

60%

50%

76.1%

74.3%

09-10
10-11
Target

11-12

12-13

74.1%

74.2%

11-12

12-13

77.1%

75.9%

11-12

12-13

72.6%

50%
07-08

08-09

09-10

10-11

11-12

12-13

07-08

08-09

Target

B. Summary Statement 1

B. Summary Statement 2

100%

100%

90%
80.6%

80.0%
80%

75.8%

84.8%

83.6%

93.4%

90%
80%

75.7%

71.0%
70%

70%

60%

60%

50%

73.5%
64.0%

50%
07-08

08-09

09-10

10-11

11-12

12-13

07-08

08-09

Target

C. Summary Statement 2

100%

100%

80%

79.8%

79.3%

10-11

94.1%

90%

82.9%

09-10

Target

C. Summary Statement 1

90%

73.5%

80.9%

84.2%

82.0%
80%

73.5%

70%

70%

60%

60%

50%

74.0%

69.4%

50%
07-08

08-09

09-10

10-11

Target

11-12

12-13

07-08

08-09

09-10

10-11

Target
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Required response to FFY 2011 APR

Statement from the Response Table
The State must report progress data and
actual target data for FFY 2012 in the FFY
2012 APR.

State’s Response
Progress data and targets for FFY 2012 are
reported in the above tables.

Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 7 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012: N/A
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the State Performance Plan Development
In addressing Indicator 8, the CDE includes a representative from the Parent Training and
Information Center (PEAK Parent Center) on the Indicator 8 Team. The Colorado Special
Education Advisory Committee (CSEAC) has been invited to serve on the Indicator 8 Team.

Monitoring Priority: FAPE in the LRE
Indicator 8: Percent of parents with a child receiving special education services who report
that schools facilitated parent involvement as a means of improving services and results for
children with disabilities. (20 U.S.C. 1416(a)(3)(A))
Measurement: The calculation is as follows:
# of respondent parents who report schools facilitated parent involvement as a means of
improving services and results for children with disabilities
(
) * 100
Total # of respondent parents of children with disabilities
Data Source: Indicator 8 data collection (parent survey) based on approved Sampling Plan

FFY

Measurable and Rigorous Target

2012

52%

Actual Target Data for FFY 2012: 66.4%

Raw Data Calculations: (835 / 1258) *100

Table 8.1
FFY 2012
Total number of parent respondents

1,258

Number of respondents who reported that the
school facilitated parent involvement

835

Percentage of respondents who reported that
the school facilitated parent involvement

66.4%

The target for Indicator 8 was met.
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The CDE uses a survey that was created after stakeholder input defined parent involvement
in 2011. In this year’s analysis, the CDE decided to eliminate the practice of counting
missing responses as zeroes in the data summaries. In previous years the missing
responses were included with a zero score. To more accurately reflect responses, missing
scores are now being excluded because of the ambiguity in interpretation they present. For
the Indicator 8 data collection, the data reflect a composite score based on the following
questions:


Were you asked to provide input for the assessment (testing) plans for your child?
(Scoring 3 points for yes, 0 points for no, and missing responses excluded)



Are your child’s evaluation reports written in terms that you understand? (Scoring 2 points
for yes, 0 points for no, and missing responses excluded)



Were you given timely notice of the IEP meeting? (Scoring 2 points for yes, 0 points for
no, and missing responses excluded)



At your child’s last IEP meeting, did you provide input about your child’s participation in
statewide testing (state assessment or alternate state assessment)? (Scoring 2 points for
yes, 0 points for no, and missing responses excluded)



Are you an equal partner with teachers and other professionals in planning your child’s
educational program? (Scoring 4 points for yes, 0 points for no, and missing responses
excluded)



Has your school provided you with information about opportunities for training on your
child’s needs and/or IEP goals? (Scoring 3 points for yes, 0 points for no, and missing
responses excluded)



Are your recommendations documented on the Prior Written Notice? (Prior Written Notice
is the written explanation of the actions that the school is proposing or refusing to take)
(Scoring 2 points for yes, 0 points for no, and missing excluded)



Did teachers or administrators help you to understand the Procedural Safeguards? (The
federal requirements that protect the rights of parents and students) (Scoring 2 points for
yes, 0 points for no, and missing responses excluded)



Do you receive regular reports on your child’s progress toward the annual goals listed on
the IEP? (Scoring 1 point for yes, 0 points for no, and missing responses excluded)



When you request information from the school about your child, is it provided promptly
and in ways that you understand? (Scoring 3 points for yes, 0 points for no, and missing
responses excluded)



Do you initiate communication with the school about your child? (Scoring 1 point for yes,
0 points for no, and missing responses excluded)



Does your school initiate communication with you about your child? (Scoring 1 point for
yes, 0 points for no, and missing responses excluded)



Does the school offer you a variety of ways to communicate with teachers? (Scoring 1
point for yes, 0 points for no, and missing responses excluded)



Do teachers and administrators respect your cultural heritage? (Scoring 2 points for yes,
0 points for no, and missing responses excluded)



Do you or members of your family actively participate in school committees, events, and
programs? (Scoring 2 points for yes, 0 points for no, and missing responses excluded)



Has the school given you information about organizations that offer support for parents of
students with disabilities? (Scoring 3 points for yes, 0 points for no, and missing
responses excluded)
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In accordance with an approved Sampling Plan (outlined below), parents are invited to
participate in the survey by receiving a personalized cover letter that explains the purpose
of the survey. Parents also receive a hard copy of the survey. All information pertaining to
the survey is presented in English and Spanish to all parents. In addition to the standard
mail-in option, all parents have the option of submitting the survey by email, telephone,
fax, or online. In FFY 2012, the majority of parents chose the mail-in option.
During FFY 2012 information about the survey was sent to participating AUs in a format that
could be adapted for the AUs’ websites. The Parent Training and Information Center (PEAK
Parent Center) included information about the survey on its website.
The survey response rate is 8.3%. This is a 3.5 percentage point decrease from the 11.8%
response rate for FFY 2011. Continual efforts will be made to increase awareness of the
survey with sampling populations. The parents participating in the survey were
representative of the state.
Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 rate of 66.4% represents progress from the FFY 2011 baseline rate of 43%.
However, as mentioned previously (pg. 46), a new calculation method was used in FFY 2012
whereby missing responses were not counted as a 0 score. Thus, one reason for the
increase is the change in methodology. When the FFY 2011 results are recalculated using
the new calculation method, the FFY 2011 score is 69.6%. Thus the target of 51% parent
involvement would have also been met during FFY 2011.
Figure 8: Parents with a child receiving special education services who report that
schools facilitated parent involvement as a means of improving services and
results for children with disabilities - over time
100%
80%
66.4%
60%
40.2%

45.7%

41.9%

40%

51.2%

49.5%
43.0%

31.7%

20%
0%
2005-06
Target

2006-07

2007-08

2008-09

2009-10

2010-11

2011-12

2012-13

Required response to FFY 2011 APR
None required.
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Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 8 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revised Improvement Activities/Timelines/Resources
Improvement activities have been revised to reflect current practice. In order to improve
parent involvement in their child’s education, the implementation training will provide
opportunities for increased communication.
Activity
1. Develop Family, School
and Community
Partnering
Implementation Trainings
focused on homework
design, communication,
and data based action
planning.

Action Steps
Develop content
Pilot trainings

Timeline
FFY 2013

Resources
Parent and
Family
Engagement
Team
MTSS Office
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
When disproportionate representation is reported, the CDE collaborates with AUs to conduct
a review of policies, procedures and practices according to the drill-down procedures posted
at http://www.cde.state.co.us/cdesped/SPP_TrainingMaterials.asp.
Monitoring Priority: Disproportionality
Indicator 9: Percent of districts with disproportionate representation of racial and ethnic
groups in special education and related services that is the result of inappropriate
identification.
(20 U.S.C. 1416(a)(3)(C))
Measurement:
Percent = # of districts with disproportionate representation of racial and ethnic groups in
special education and related services that is the result of inappropriate identification
divided by # of districts in the State times 100.
Include State’s definition of “disproportionate representation.”
Describe how the State determined that disproportionate representation of racial and ethnic
groups in special education and related services was the result of inappropriate
identification. (e.g., monitoring data, review of policies, practices and procedures under
618(d))
State’s definition of “disproportionate representation.”
Colorado defines disproportionate representation using two methods. The first, Method 1,
is more sensitive to larger sample (N) sizes whereas Method 2 is more sensitive to smaller
samples. Both methods examine each of the seven federally reported race/ethnicity
categories:
1) American Indian or Alaskan Native
2) Asian
3) Black or African American
4) Hispanic or Latino
5) White
6) Native Hawaiian or other Pacific Islander
7) Two or more races
Special education percentages for each Administrative Unit (AU) are derived from the
annual special education child count, currently conducted on December 1 of each year. The
total education percentage encompasses all students (general and special education)
reported by the AU on the annual count date of October 1.
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Method 1
Each Administrative Unit’s (AU) percentage of special education students in the seven
race/ethnicity categories is compared to the percentage of the total population in that AU
for the same race/ethnicity categories. A cell size of at least 30 special education students
within any given race/ethnicity category is the minimum sample size required to perform a
comparison. Disproportionate over-representation is defined as a discrepancy of +10 or
more percentage points between the special education student population and the total
student population within any of the seven race/ethnicity categories.
Method 2
Method 2 is used to set an upper bound. The upper bound for each of the seven
race/ethnicity categories is computed by taking the percentage of that category within the
total student population and multiplying by 0.4. The result is then added to the original
percentage. The following table provides an example.
An Example of Setting the Upper Bound for Three of Seven race/ethnicity
categories for an AU
American
Indian/Alaskan
Native

Hispanic or
Latino

White

Percentage In
Total Student
Population

6%

28%

32%

Calculation for
Upper Bound

(6 X .4) + 6

(28 X .4) + 28

(32 X .4) + 32

8.4%

39.2%

44.8%

Upper Bound
Result

If an AU’s percentage of special education students within any race/ethnicity category
exceeds the upper bound, the AU meets the definition of disproportionate overrepresentation. If the sample (N) size is fewer than 30 students, a comparison is not
required for that race/ethnicity category.
Disproportionate representation in an AU for Indicator 9 is defined as having a discrepancy
between the special education student and total student population in any of the seven
race/ethnicity categories under the thresholds set in either Method 1 or Method 2.
If
disproportionate representation is found, the AU is required to conduct, in conjunction with
the CDE, a review of policies, procedures, and practices. This review will determine if
disproportionate representation is based on inappropriate identification and if the AU is,
therefore, out of compliance.
All AUs were included in the calculation for this indicator; none were excluded.
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FFY

Measurable and Rigorous Target

2012

0%

Actual Target Data for FFY 2012: 0%
Raw Data Calculations
AUs with disproportionate representation based on inappropriate identification
(

0

)

x 100
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Table 9.1 AUs with Disproportionate Representation (FFY 2012) –unduplicated
count
Amer
Ind/
Alaska
Native
0

Asian

Native
Hawaiian
or other
Pac
Islander

Black

Hispanic

White

Two or
more
races

0

0

0

0

0

0

Based on
inappropriate
identification?
0

FFY 2012
Total # of AUs with
noncompliance findings

# of AUs corrected &
verified within one year

# of AUs subsequently
corrected

0

None required

None required

Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 rate of 0% demonstrates progress from the FFY 2011 rate of 3.4%.
When an AU is found to have disproportionate representation, the CDE would have required
the review of policies, procedures and practices for each of these AUs. The Indicator 9/10
Team provides technical assistance across the State addressing the referral and special
education eligibility determination of students who are culturally and/or linguistically
diverse. Trainings include information regarding the referral process, differentiation of
cultural/linguistic differences vs. a true disability, triangulation of data, and the culture of
poverty. AUs are adopting more comprehensive policies and procedures that the Team has
observed during the required reviews of policies, procedures and practices.
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Figure 9: Districts with disproportionate representation of racial and ethnic groups
in special education and related services that is the result of inappropriate
identification - over time
10%
8%
6%
4%
1.7%

2%
0.0%

0.0%

0.0%

0.0%

2009-10

2010-11

2011-12

0%
2005-06
Target

2006-07

2007-08

2008-09

Correction of FFY 2011 Findings of Noncompliance:
1. Number of findings of noncompliance the State made during FFY 2011 (the
period from July 1, 2011 through June 30, 2012)

2

2. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of the
finding)

2

3. Number of FFY 2011 findings not verified as corrected within one year [(1)
minus (2)]

0

Correction of FFY 2011 Findings of Noncompliance Not Timely Corrected
(corrected more than one year from identification of the noncompliance):
1.

Number of FFY 2011 findings not timely corrected (same as the
number from (3) above)

0

2.

Number of FFY 2011 findings the State has verified as corrected
beyond the one-year timeline (“subsequent correction”)

0

3.

Number of FFY 2011 findings not yet verified as corrected [(5) minus
(4)]

0
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Verification of Correction (either timely or subsequent):
The CDE did not identify any AUs with disproportionate representation of students identified
in special education. When an AU is found to have disproportionate representation, the CDE
requires a review of policies, procedures, and practices for each of these AUs.
When noncompliance is identified, the CDE issues findings and requires corrective action.
The CDE reviews policies, procedures, and practices to verify that AUs correctly implement
the regulatory requirements through desk audits, on-site monitoring, and review of data
submitted for the December Child Count. Technical assistance and training are provided to
AUs to assist them to improve practices and correct findings of noncompliance.
Required Response to FFY 2011 APR
Statement from the Response Table

State’s Response

Because the State reported less than 100% compliance for FFY 2011, the State must report
on the status of correction of noncompliance identified in FFY 2011 for this indicator. The
State must demonstrate, in the FFY 2012 APR, that the districts identified with
disproportionate representation of racial and ethnic groups in special education and related
services that was the result of inappropriate identification are in compliance with the
requirements in 34 CFR §§300.111, 300.201, and 300.301 through 300.311, including that
the State verified that each district with noncompliance.
(1) Verify each AU is correctly
implementing the specific regulatory
requirement(s) (i.e.,, achieved 100%
compliance) based on a review of
updated data such as data
subsequently collected through onsite monitoring or a State data
system; and

The CDE reviewed new and revised policies
and procedures, and reviewed a new sample
of student files to verify that AUs are
correctly implementing the regulatory
requirements. The CDE also reviewed data
submitted for the FFY 2012 December Child
count.

(2) Has corrected each individual case of
noncompliance, unless the child is no
longer within the jurisdiction of the
district, consistent with OSEP Memo
09-02.

AUs corrected each individual case of
noncompliance, unless the child was no
longer within the jurisdiction of the AU.
When child-specific noncompliance was
found, the AU was required to make
immediate correction. The CDE reviewed
student records to verify correction.

In the FFY 2012 APR, the State must
describe the specific actions that were taken
to verify the correction.

To promote correction of noncompliance:

All findings issued from FFY 2011 have been
corrected.

 The AU was required to submit and
implement a corrective action plan.
 The CDE engaged in on-site monitoring
and provided technical assistance in the
referral and special education eligibility
determination of learners who are CLD.
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Statement from the Response Table

State’s Response
 The CDE collaborated with AUs to engage
in corrective actions to address the areas
of noncompliance.
To verify correction of noncompliance, the
CDE:
 Engaged in focused student record
reviews of a new sample of records
 Reviewed new or revised policies and
procedures.

Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 9 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012: N/A
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
The CDE continues to review annual data from all AUs in order to identify disproportionate
representation. When disproportionate representation is reported, the CDE collaborates with
AUs to conduct a review of policies, procedures and practices according to the drill-down
procedures posted at http://www.cde.state.co.us/cdesped/SPP_TrainingMaterials.asp.

Monitoring Priority: Disproportionality
Indicator 10: Percent of districts with disproportionate representation of racial and ethnic
groups in specific disability categories that is the result of inappropriate identification.
(20 U.S.C. 1416(a)(3)(C)
Measurement:
Percent = # of districts with disproportionate representation of racial and ethnic groups in
specific disability categories that is the result of inappropriate identification divided by # of
districts in the State times 100.
Include State’s definition of “disproportionate representation.”
Describe how the State determined that disproportionate representation of racial and ethnic
groups in specific disability categories was the result of inappropriate identification (e.g.,
monitoring data, review of policies, practices and procedures under 618(d)).
State’s definition of “disproportionate representation.”
Colorado has developed two methods for defining disproportionate representation. Method 1
is sensitive to larger sample (N) sizes whereas Method 2 is sensitive to smaller samples.
Both methods examine each of the seven federally reported race/ethnicities by each of the
five required disability categories defined below:
1) American Indian or Alaskan Native
2) Asian
3) Black or African American
4) Hispanic or Latino
5) White
6) Native Hawaiian or other Pacific Islander
7) Two or more races
As Colorado does not use the category “other health impairments,” the five areas examined
are:
1) Significant Limited Intellectual Capacity (SLIC)
2) Significantly Identifiable Emotional Disabilities (SIED)
3) Specific Learning Disabilities (SLD)

55

4) Speech or Language Impairment (SLI)
5) Autism
Method 1
This method examines every Administrative Unit’s percentage of special education students
in each of the five disability categories within each race/ethnicity category.
Those
percentages are compared to the percentage of the AU’s overall special education student
population in each of the five disability categories. Disproportionate over-representation is
defined as a discrepancy of +10 or more percentage points between a disability category
within the seven race/ethnicity categories and a disability category independent of
race/ethnicity.
Method 2
This method examines the percentage of an AU’s total special education student population
in each of the five disability categories and sets an upper bound. The upper bound for each
disability category within each AU is computed by taking the total special education student
percentage and multiplying each by 0.4.
This result is then added to the original
percentage. See the following table for an example.
An Example of Setting an Upper Bound for
an Administrative Unit’s Total Special Education Population

Percentage
In Total
SPED
Population
Calculation
for Upper
Bound
Upper
Bound
Result

SLIC

SIED

SLD

SLI

Autism

5%

10%

36%

25%

3%

(5 X .4) +

(36 X .4) +
36

(25 X .4) +
25

(3 X .4) +

5

(10 X .4) +
10

7%

14%

50.4%

35%

4.2%

3

If an AU’s percentage in a disability category within any of the seven race/ethnicity
categories exceeds the upper bound, the AU meets the definition of disproportionate overrepresentation. If the sample (N) size is fewer than 30 students, a comparison is not
required for that disability category.
Disproportionate representation in an AU for Indicator 10 is defined as having a discrepancy
in disability prevalence in any of the seven race/ethnicity categories as compared to that
AU’s overall disability prevalence, regardless of race, under the thresholds set in either
Method 1 or Method 2. If disproportionate representation is found, the AU is required to
conduct, in conjunction with the CDE, a review of policies, procedures, and practices. This
review will determine if disproportionate representation is based on inappropriate
identification and if the AU is, therefore, out of compliance.
All AUs were included in the calculation for this indicator; none were excluded.
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FFY

Measurable and Rigorous Target

2012

0%

Actual Target Data for FFY 2012: 1.72% (N = 1 AU)
Districts with Disproportionate Representation of Racial and Ethnic Groups in
Specific Disability Categories that was the Result of Inappropriate Identification
Year

Total
Number
of
Districts

Number of
Districts with
Disproportionate
Representation

Number of Districts with
Disproportionate
Representation of Racial and
Ethnic Groups in Specific
Disability Categories that
was the Result of
Inappropriate Identification

Percentage
of Districts

FFY 2012
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21

1

1.72%

Table 10.1 AUs with Disproportionate Representation FFY 2012 – duplicated
count
Mental
Retardation
(SLIC)

Emotional
Disturbance
(SIED)

Specific
Learning
Disability
(SLD)

Speech
Language
Impairment

Autism

Amer Ind/
Alaskan
Native

0

0

1

1

0

Asian

0

0

2

3

0

Native
Hawaiian
or other
Pacific
Islander

0

0

0

0

0

Black

1

3

2

0

0

Hispanic

0

0

8

0

0

White

0

6

0

0

3

Two or
More
Races

0

1

0

1

0

Based on
Inappropriate
Identification

1
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Explanation of Progress or Slippage that occurred for FFY 2012:
The FFY 2012 rate of 1.7% (n=1) represents progress from the FFY 2011 rate of 6.9%
(n=4). Colorado has a two-prong identification requirement for Specific Learning Disability.
Prong 1: the child does not make sufficient progress to meet age or state approved gradelevel standards in one or more of the areas identified as a deficit. Prong 2: The child does
not make sufficient progress to meet age or state-approved grade-level standards in
response to scientific, research-based interventions.
In all AUs receiving a finding of noncompliance, the primary trend identified was the lack of
a body of evidence to substantiate the existence of a Specific Learning Disability. Critical
elements that were missing from the body of evidence included:
1. Observation of students in their learning environment to document the child’s
academic performance and behavior in the area(s) of difficulty;
2. Documentation of research based, targeted, individual interventions designed to
close the achievement gap; or
3. The progress monitoring data of specific targeted research-based interventions that
would indicate that the achievement gap was not closing even with intensive
support.
Evaluation reports did not include sufficient documentation regarding the impact of learning
a second language on academic achievement or whether students’ difficulties were a result
of language differences or true disabilities.
The CDE collaborated with the AUs reporting disproportionate representation to review
policies, procedures, and practices. The review teams were led by a CDE consultant who has
expertise in the area of cultural and linguistic diversity and included CDE consultants with
expertise in the specific disability category in which disproportionate representation was
reported. A focused student record review was conducted as part of the review.
The CDE provides technical assistance to support implementation of the corrective action
plan. Guidance and training are provided by the ESSU independently, as well as in
collaboration with Title III and the Office of Language, Culture and Equity. This cross-unit
assistance will ensure appropriate identification of students who demonstrate limited English
proficiency or cultural diversity and the impact of these factors on a possible disability.
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Figure 10: Districts with disproportionate representation of racial and ethnic
groups in specific disability categories that is the result of inappropriate
identification - over time
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Correction of FFY 2011 Findings of Noncompliance (if State reported more than
0% compliance):
Level of compliance (actual target data) State reported for FFY 2011 for this indicator:
6.9%
1. Number of findings of noncompliance the State made during FFY 2011
(the period from July 1, 2011 through June 30, 2012)

4

2. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of the
finding)

3

3. Number of FFY 2011 findings not verified as corrected within one year
[(1) minus (2)]

1

Correction of FFY 2011 Findings of Noncompliance Not Timely Corrected
(corrected more than one year from identification of the noncompliance):
4. Number of FFY 2011 findings not timely corrected (same as the number
from (3) above)

1

5. Number of FFY 2011 findings the State has verified as corrected beyond
the one-year timeline (“subsequent correction”)

1

6. Number of FFY 2011 findings not yet verified as corrected [(5) minus
(4)]

0
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Correction of FFY 2010 Findings of Noncompliance (if State reported more than
0% compliance):
Level of compliance (actual target data) State reported for FFY 2010 for this indicator:
5.17%
1. Number of findings of noncompliance the State made during FFY 2010
(the period from July 1, 2010 through June 30, 2011)

3

2. Number of FFY 2010 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of the
finding)

2

3. Number of FFY 2010 findings not verified as corrected within one year
[(1) minus (2)]

1

Correction of FFY 2010 Findings of Noncompliance Not Timely Corrected
(corrected more than one year from identification of the noncompliance):
4. Number of FFY 2010 findings not timely corrected (same as the number
from (3) above)

1

5. Number of FFY 2010 findings the State has verified as corrected beyond
the one-year timeline (“subsequent correction”)

0

6. Number of FFY 2010 findings not yet verified as corrected [(5) minus (4)]

1

Describe the specific actions that the State took to verify the correction of
findings of noncompliance identified in FFY 2011:
The CDE issued findings of noncompliance and required immediate correction of any childspecific noncompliance. The AUs provided timely evidence of the correction of child-specific
noncompliance. The AUs submitted and implemented a corrective action plan.
To verify correction of noncompliance, the CDE reviewed the AUs’ new and revised policies
and procedures and conducted a focused student record review from a new sample of files.
The CDE required immediate correction of any child-specific noncompliance. The AUs
provided timely evidence of the correction of child-specific noncompliance by submitting
records to the CDE for verification. The CDE also reviewed FFY 2012 December Count data
to evaluate the AUs’ progress.
Actions Taken if Noncompliance Not Corrected:
The CDE continues to provide technical assistance to support implementation of the
corrective action plan of the AU that remains out of compliance from FFY 2010. The CDE
reviews CLD evaluations from the AU on a monthly basis and provides specific feedback to
the AU. The CDE verifies correction of child-specific noncompliance through a review of
revised evaluation of data submitted by the AU. The CDE will impose sanctions if any AU
does not correct non-compliance.
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Required Response to FFY 2011 APR
Statement from the Response Table

State’s Response

Because the State reported less than 100% compliance for FFY 2011, the State must report
on the status of correction of noncompliance identified in FFY 2011 for this indicator. The
State must demonstrate, in the FFY 2012 APR, that the districts identified with
disproportionate representation of racial and ethnic groups in specific disability categories
that was the result of inappropriate identification are in compliance with the requirements in
34 CFR §§300.111, 300.201, and 300.301 through 300.311. In demonstrating the
correction of the noncompliance identified in FFY 2011 and FFY 2010, the State must report,
in the FFY 2012 APR, that the State verified that each district with noncompliance:
1)

Is correctly implementing the specific
regulatory requirement(s) (i.e.,,
achieved 100% compliance) based on
a review of updated data such as
data subsequently collected through
on-site monitoring or a State data
system; and

The CDE reviewed new and revised policies
and procedures and reviewed a new sample
of student files to verify that AUs are
correctly implementing the regulatory
requirements. The CDE also reviewed data
submitted to the FFY 2012 December Child
Count.
The AU with outstanding noncompliance is
required to submit all evaluations conducted
for learners who are CLD and suspected of
having disabilities to the CDE monthly for
review by the CDE ESSU Monitoring Team.
The CDE reviews CLD evaluations from the
AU on a monthly basis and provides specific
feedback to the AU.

2) Has corrected each case of
noncompliance, unless the child is no
longer within the jurisdiction of the
district, consistent with OSEP Memo
09-02.

AUs corrected each case of noncompliance,
unless the child was no longer within the
jurisdiction of the AU. When child-specific
noncompliance was found, the AU was
required to make immediate correction. The
CDE reviewed student records to verify
correction.
Additionally, the AU with outstanding
noncompliance from FFY 2010 is required to
submit all evaluations conducted for learners
who are CLD and suspected of having
disabilities to the CDE at least monthly for
review by the CDE ESSU Monitoring Team.
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Statement from the Response Table

State’s Response

Further, the State must demonstrate, in the
FFY 2012 APR, that the district identified in
FFY 2010 with disproportionate
representation of racial and ethnic groups in
specific disability categories that was the
result of inappropriate identification, are in
compliance with the requirements in 34 CFR
§§ 300.111, 300.201, and 300.301 through
300.311.

One finding of noncompliance issued in FFY
2010 remains. The CDE requires the AU to
participate in monthly compliance checks.
The AU is requiring its staff to attend
technical assistance related to the
identification of CLD learners for eligibility
for special education and related services.

In the FFY 2012 APR, the State must
describe the specific actions that were taken
to verify the correction.

To promote correction of noncompliance:
 The AU was required to develop, submit
and implement a corrective action plan.
 The CDE engaged in on-site monitoring
and provided technical assistance in the
referral and special education eligibility
determination of learners who are CLD.
 The CDE collaborated with the AU in
development of corrective actions to
address the areas of noncompliance.
To verify correction of noncompliance, the
CDE:
 Partnered with the AU in focused student
record review on a monthly basis
 Reviewed new or revised policies and
procedures.
One finding of noncompliance issued in FFY
2010 remains. The AU meets monthly with
the CDE to monitor progress of noncompliance. The AU is requiring staff to
participate in technical assistance related to
the referral and identification of CLD
learners. The AU will conduct monthly file
reviews to monitor progress and correction
of non-compliance.

Discussion of Improvement Activities Completed: Colorado has established in the State
Performance Plan improvement activities for Indicator 10 through FFY 2012. The
Improvement Activities as reported in the APR have been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities / Timelines /
Resources for FFY 2012: N/A
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development

Monitoring Priority: Effective General Supervision Part B / Child Find

Indicator 11: Percent of children who were evaluated within 60 days of receiving parental
consent for initial evaluation or, if the State establishes a timeframe within which the
evaluation must be conducted, within that timeframe.
(20 U.S.C. 1416(a)(3)(B))
Measurement:
a. # of children for whom parental consent to evaluate was received.
b. # of children whose evaluations were completed within 60 days (or Stateestablished timeline).
Account for children included in a. but not included in b. Indicate the range of days
beyond the timeline when the evaluation was completed and any reasons for the
delays.
Percent = [(b) divided by (a)] times 100.

FFY

Measurable and Rigorous Target

FFY 2012

100%

Actual Target Data for FFY 2012: 99%
Children Evaluated Within 60 Days:
a. Number of children for whom parental consent to evaluate was received
b. Number of children whose evaluations were completed within 60 days
(or State-established timeline)
Percent of children with parental consent to evaluate, who were evaluated
within 60 days (or State established-timeline) (Percent = [(b) divided by
(a)] times 100)

17181
16942
99%
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Data Collection Procedures
Data for Indicator 11 are reported by every AU through the online Special Education End-ofYear (EOY) student data collection. The data elements for Indicator 11 are defined as:


Date of Parental Consent to Evaluate



Date Evaluation Completed



Reason for Delay in Completing the Evaluation

Figure 11: Children who were evaluated within 60 days of receiving parental
consent for initial evaluation or, if the State establishes a timeframe within which
the evaluation must be conducted, within that timeframe – over time
99.0%

100%

99.1%
99.0%

99.0%

2011-12

2012-13

94.7%

95%

92.6%

90%
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85%

80%
2005-06
Target

2006-07

2007-08

2008-09

2009-10

2010-11

Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 rate of 99% demonstrates maintenance of FFY 2011 rate of 99%.
AUs are required to report all students for whom an initial evaluation occurred, whether or
not the evaluation was completed within 60 days. Students referred for evaluation were
reported in the End-of-Year data collection as having evaluations completed unless the child
was no longer in the jurisdiction of the AU. For evaluations that were not completed within
the timeline, reasons for the delay included:


Students moved into or out of an AU after the initial evaluation had been
initiated



Parent repeatedly failed or refused to produce the child for evaluation



Parent revoked consent for evaluation



No valid reason

The CDE has created resources in order to more closely monitor and analyze Indicator 11
data on an ongoing basis at both the State and local levels.
The training materials can be found at:
http://www.cde.state.co.us/sites/default/files/documents/cdesped/download/pdf/indicator_
11_presentation.pdf
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The CDE continues to evaluate the performance of each AU and is working with AUs to
identify root causes when significant delays are reported. Colorado’s sustained performance
is due to the technical assistance provided. For FFY 2012, 4 findings were outstanding,
although 3 findings have subsequently been corrected. 1 finding remains outstanding. No
systemic issues of noncompliance have been identified. The State is engaging in a desk
audit to review the policies and procedures of the AU that did not meet compliance.
Information regarding desk audits can be found at:
http://www.cde.state.co.us/sites/default/files/documents/cdesped/download/pdf/spp_i11_drilldown.pdf
Correction of FFY 2011 Findings of Noncompliance (if State reported less than
100% compliance):
Level of compliance (actual target data) State reported for FFY 2011 for this indicator:
99%.
The CDE engaged in an extensive review of data submitted through the Special Education
End-of-Year data collection prior to issuing findings of noncompliance. A desk audit of each
AU’s data includes a review of:


the “n” size reported for Indicator 11;



the reasons for delay in completing initial evaluations;



the frequency with which each reason was used;



the number of days beyond 60 that an AU took to complete initial
evaluations;



related requirements for Indicator 11; and



longitudinal data for Indicator 11.

In addition to the desk audit, the CDE reviewed the policies and procedures of AUs that did
not meet compliance. A focused student record review was conducted when the CDE found
concerns with an AU’s policies and procedures.
It is important to note that all child-specific noncompliance was corrected unless the child
was no longer within the jurisdiction of the AU, the parents made the student(s) unavailable
for evaluation or the parents revoked consent for evaluation. All initial evaluations were
reported in the End-of-Year data collection as completed, even when they were completed
beyond 60 days.
Root cause analyses revealed that AUs that did not meet compliance requirements have
appropriate policies, procedures and practices to meet the requirements for this Indicator.
The CDE has worked with AUs to determine the root causes of related requirement
noncompliance. AUs developed and implemented corrective action plans to address the
noncompliance. Verification of correction has been completed and the finding was timely
corrected. Data regarding related requirements are included under Indicator 15 in the APR.
The CDE reviewed FFY 2011 data for Indicator 11 and no findings of noncompliance were
found.
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Correction of FFY 2011 Findings of Noncompliance (if State reported less than
100% compliance):
1. Number of findings of noncompliance the State made, based on data
for FFY 2011 (the period from July 1, 2011 through June 30, 2012)

0

2. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of
the finding)

0

3. Number of FFY 2011 findings not verified

0

Correction of FFY 2011 Findings of Noncompliance (if State reported less than
100% compliance):
4. Number of findings of noncompliance the State made based on data for
FFY 2010 (the period from July 1, 2011 through June 30, 2012)

0

5. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of
the finding)

0

6. Number of FFY 2011 findings not verified

0

Actions Taken if Noncompliance Not Corrected:
There were no findings of noncompliance for FFY 2011.
Describe the specific actions that the State took to verify the correction of findings
of noncompliance identified in FFY 2011:
There were no findings of noncompliance for FFY 2011. The CDE verified correction of
noncompliance through a review of data submitted in the Special Education End-of-Year
student data collection and data collected in focused student record reviews. All students for
whom consent for evaluation was given were reported in the collection, whether or not the
60 day timeline was met.
AUs are required to report all students for whom an initial evaluation occurred, whether or
not the evaluation was completed within 60 days. All students referred for evaluation were
reported as having evaluations completed unless the child moved away from the AU after
the evaluation was initiated, or if the parent refused to make the child available for
evaluation or revoked consent for evaluation. When initial evaluations were not completed
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within the required 60 days, AUs provided a reason for delay in completing the initial
evaluation. Relying on these data, the CDE is able to verify that initial evaluations were
completed for all children within the jurisdiction of the AU even when not completed within
the required 60 day timeline.
Root cause analyses revealed that high performing AUs that did not meet 100% compliance
reported isolated instances in which the required 60 day timeline was not met. In those
cases, it was clear that there was no systemic noncompliance. AUs did complete the initial
evaluation for each child. To verify that AUs are correctly implementing 34 CFR
§300.301(c)(1) the CDE reviewed updated data that was subsequently collected through the
State data system using the same strategies employed to identify the noncompliance.
Required Response to FFY 2011 APR
Statement from the Response Table

State’s Response

Because the State reported less than 100% compliance for FFY 2011, the State must report
on the status of correction of noncompliance identified in FFY 2011 for this indicator. When
reporting on the correction of noncompliance, the State must report, in its FFY 2012 APR,
that it has verified that each LEA with noncompliance identified in FFY 2011 for this
indicator:
(1) Is correctly implementing the specific
regulatory requirements (i.e., achieved
100% compliance) based on a review of
updated data such as data subsequently
collected through on-site monitoring or a
State data system; and

There were no findings of noncompliance for
FFY 2011.

(2) Has corrected each individual case of
noncompliance, unless the child is no
longer within the jurisdiction of the LEA,
consistent with OSEP Memo 09-02.

AUs are required to report all students for
whom an initial evaluation occurred, whether
or not the evaluation was completed within
60 days. All students referred for evaluation
were
reported
as
having
evaluations
completed unless the child moved away from
the AU after the evaluation was initiated, or
if the parent refused to make the child
available for evaluation or revoked consent
for evaluation. When initial evaluations were
not completed within the required 60 days,
AUs provided a reason for delay in

Root cause analyses revealed that high
performing AUs that did not meet 100%
compliance reported isolated instances in
which the required 60 day timeline was not
met. In those cases, it was clear that there
was no systemic noncompliance. AUs did
complete the initial evaluation for each child.
To verify that AUs are correctly implementing
34 CFR §300.301(c)(1), the CDE reviewed
updated
data
that
was
subsequently
collected through the State data system
using the same strategies employed to
identify the noncompliance.
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Statement from the Response Table

State’s Response
completing the initial evaluation. Relying on
these data, the CDE is able to verify that
initial evaluations were completed for all
children within the jurisdiction of the AU even
when not completed within the required 60
day timeline.

In the FFY 2012 APR, the State must
describe the specific actions that were taken
to verify the correction.

There were no findings of noncompliance for
FFY 2011.

Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 11 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012: N/A
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development

Monitoring Priority: Effective General Supervision Part B / Effective Transition
Indicator 12: Percent of children referred by Part C prior to age 3, who are found eligible
for Part B, and who have an IEP developed and implemented by their third birthdays.
(20 U.S.C. 1416(a)(3)(B))
Measurement:
a. # of children who have been served in Part C and referred for Part B eligibility
determination.
b. # of those referred determined to be NOT eligible and whose eligibilities were
determined prior to their third birthdays.
c. # of those found eligible who have an IEP developed and implemented by their
third birthdays.
d. # of children for whom parent refusal to provide consent caused delays in
evaluation or initial services or to whom exceptions under 34 CFR §300.301(d)
applied.
e. # of children determined to be eligible for early intervention services under Part C
less than 90 days before their third birthdays.
Account for children included in a but not included in b, c, d, or e. Indicate the range
of days beyond the third birthday when eligibility was determined and the IEP
developed and the reasons for the delays.
Percent = [(c) divided by (a – b – d – e)] times 100.

FFY

Measurable and Rigorous Target

FFY 2012

100%

Actual Target Data for FFY 2012: 99%
Actual State Data (Numbers)
a. # of children who have been served in Part C and referred
to Part B for Part B eligibility determination.
b. # of those referred determined to be NOT eligible and
whose eligibility was determined prior to third birthday

2332

363
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c. # of those found eligible who have an IEP developed and
implemented by their third birthdays

1596

d. # for whom parent refusals to provide consent caused
delays in evaluation or initial services or to whom
exceptions under 34 CFR §300.301(d) applied.

304

e. # of children determined to be eligible for early intervention
services under Part C less than 90 days before their third
birthdays.
f.

# in a but not in b, c, d, or e.

47

22

g. Percent of children referred by Part C prior to age 3 who are
found eligible for Part B, and who have an IEP developed
and implemented by their third birthdays

99%

h. Percent = [(c) / (a-b-d-e)] * 100

Data Collection Procedures
Currently data for Indicator 12 are reported by every AU through the online Special
Education End-of-Year data collection. The data elements and definitions with the relevant
information for Indicator 12 are defined as:


Child’s Date of Birth



Date of Parental Consent to Evaluate



Date of Initial Eligibility Meeting



Date IEP was implemented



Reason for delay in implementing IEP

Figure 12: Children referred by Part C prior to age 3, who are found eligible for
Part B, and who have an IEP developed and implemented by their third birthdays
– over time
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Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 rate of 99% demonstrates maintenance from the FFY 2011 rate of 99%.
AUs report data for all children who were served in a Part C program and evaluated for Part
B services. When the IEP was not implemented by the child’s third birthday, the reasons
cited for delays included:


Parent failed to respond to meeting requests



Illness of the student or a family member



Parent requested delay in meeting or did not attend meeting



Student’s third birthday did not fall on a school day



Parent requested delay in the start of services



No valid reason

For FFY 2012 all individual cases of noncompliance have been corrected and no systemic
issues of noncompliance have been identified.
Correction of FFY 2011 Findings of Noncompliance (if State reported less than
100% compliance):
1. Number of findings of noncompliance the State made based on data for
FFY 2011 (the period from July 1, 2011 through June 30, 2012)

0

2. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of
the finding)

0

3. Number of FFY 2011 findings not verified

0

Correction of FFY 2011 Findings of Noncompliance (if State reported less than
100% compliance):
4. Number of findings of noncompliance the State made based on data for
FFY 2010 (the period from July 1, 2011 through June 30, 2012)

0

5. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of
the finding)

0

6. Number of FFY 2011 findings not verified

0
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Actions Taken if Noncompliance Not Corrected:
There were no findings of noncompliance for FFY 2011.
Description of the specific actions that the State took to verify the correction of
findings of noncompliance identified in FFY 2011:
The CDE verifies correction of noncompliance using the same methodologies that were
employed to identify the noncompliance. Methodologies include:


a desk audit of data submitted by the AU through the Special Education End-of-Year
data collection



review of additional data throughout the year in addition to the annual data
collection;



review of policies and procedures;



focused student record review; and



on-site monitoring of programs.

AUs are required to report all students who were transitioning from Part C services to Part
B services. All students who were eligible for Part B services were reported as having IEPs
implemented unless the child was no longer in the jurisdiction of the AU. When IEPs were
not implemented by the child’s third birthday, AUs provided a reason for delay. Relying on
these data, the CDE is able to verify that special education services were initiated for all
children within the jurisdiction of the AU, even when this did not occur by the child’s third
birthday.
High performing AUs that did not meet 100% compliance reported isolated instances in
which the requirement for implementation of IEPs by the child’s third birthday was not met.
In those cases, it was clear that there was no systemic noncompliance. AUs did implement
IEPs for all eligible children.
The CDE utilizes the same strategies to verify correction of noncompliance that were used to
identify the noncompliance. Employing these methods, the CDE is able to verify that AUs
are correctly implementing the specific regulatory requirements and that IEPs are
implemented for all students within the jurisdiction of the AU who are transitioning from
Part C services to Part B services.
Required Response to FFY 2011 APR
Statement from the Response Table

State’s Response

Because the State reported less than 100% compliance for FFY 2011, the State must report
on the status of correction of noncompliance identified in FFY 2011 for this indicator. When
reporting on the correction of noncompliance, the State must report, in its FFY 2012 APR,
that it has verified that each LEA with noncompliance identified in FFY 2011 for this
indicator:
1) Is correctly implementing the specific
regulatory requirements (i.e., achieved
100% compliance) based on a review of
updated data such as data subsequently
collected through on-site monitoring or a

There were no findings of noncompliance for
FFY 2011.
High performing AUs that did not meet 100%
compliance reported isolated instances in
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Statement from the Response Table
State data system; and

State’s Response
which the requirement for implementation of
IEPs by the child’s third birthday was not
met. In those cases, it was clear that there
was no systemic noncompliance. AUs did
implement IEPs for all eligible children.

2) Has corrected each individual case of
noncompliance, unless the child is no
longer within the jurisdiction of the LEA,
consistent with OSEP Memo 09-02.

AUs are required to report all students who
were transitioning from Part C services to
Part B services.
All students who were
eligible for Part B services were reported as
having IEPs implemented unless the child
was no longer in the jurisdiction of the AU.
When IEPs were not implemented by the
child’s third birthday, AUs provided a reason
for delay. Relying on these data, the CDE is
able to verify that special education services
were initiated for all children within the
jurisdiction of the AU, even when this did not
occur by the child’s third birthday.

In the FFY 2012 APR, the State must
describe the specific actions that were taken
to verify the correction.

There were no findings of noncompliance for
FFY 2011.

Discussion of Improvement Activities Completed
Colorado has established in the State Performance Plan, improvement activities for Indicator
12 through FFY 2012. The Improvement Activities as reported in the APR have been moved
to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012: N/A
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development:

Monitoring Priority: Effective General Supervision Part B / Effective Transition
Indicator 13: Percent of youth with IEPs aged 16 and above with an IEP that includes
appropriate measurable postsecondary goals that are annually updated and based upon an
age appropriate transition assessment, transition services, including courses of study, that
will reasonably enable the student to meet those postsecondary goals, and annual IEP goals
related to the student’s transition services needs. There also must be evidence that the
student was invited to the IEP Team meeting where transition services are to be discussed
and evidence that, if appropriate, a representative of any participating agency was invited
to the IEP Team meeting with the prior consent of the parent or student who has reached
the age of majority. (20 U.S.C. 1416(a)(3)(B))
Measurement:
Percent = [(# of youth with IEPs aged 16 and above with an IEP that includes appropriate
measurable postsecondary goals that are annually updated and based upon an age
appropriate transition assessment, transition services, including courses of study, that will
reasonably enable the student to meet those postsecondary goals, and annual IEP goals
related to the student’s transition services needs. There also must be evidence that the
student was invited to the IEP Team meeting where transition services are to be discussed
and evidence that, if appropriate, a representative of any participating agency was invited
to the IEP Team meeting with the prior consent of the parent or student who has reached
the age of majority) divided by the (# of youth with an IEP age 16 and above)] times 100.

FFY

Measurable and Rigorous Target

FFY 2012

100%

Actual Target Data for FFY 2012: 90%
Raw Data Calculations: (642/712) * 100
Table 13-1: (Percentage of Youth aged 16 and above with an IEP that meets IDEA Postsecondary Transition
Requirements)

FFY 2012
# of youth whose IEPs were reviewed

712

# of youth whose IEPs were compliant upon initial review

642

Percentage of youth whose IEPs met the indicator

90%
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The target for Indicator 13 was not met.
Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 rate of 90% represents progress from the FFY 2011 rate of 86.6%.
Overall compliance is at 90%. Disaggregating the data by question shows that for all
individual Indicator 13 questions, AUs met compliance at 95% or higher, including four
questions at 99% or higher. The overall compliance rate for course of study was 96%, two
points higher than FFY 2011.
Noncompliance related to postsecondary goals was caused by isolated instances of using
non-measurable words such as “plans to,” “will pursue,” or “will continue” instead of actual,
measurable outcomes.
Noncompliance related to annual goals linking directly to the postsecondary goals and/or
transition services needs was caused by isolated instances where the linkage was not stated
as specific, direct, and genuine.
Noncompliance related to transition assessment was caused by isolated instances where the
transition assessment was either more than a calendar year old, not specifically named, or
not evident.
Noncompliance related to transition services linking directly to the postsecondary goals was
caused by isolated instances where the services were not specific enough to meet
compliance requirements. (i.e., “The case manager will provide support in all academic
areas.”)
Noncompliance related to a course of study that was clearly multiyear, specific, &
individualized to the student, and demonstrating clear linkage to the postsecondary goals,
was the most common cause of noncompliance. (i.e., Linkage to the postsecondary goals
was not obvious and/or not multiyear.)
Figure 13: Youth with IEPs aged 16 and above with an IEP that includes
appropriate measurable postsecondary goals that are annually updated and based
upon an age appropriate transition assessment, transition services, including
courses of study, that will reasonably enable the student to meet those
postsecondary goals, and annual IEP goals related to the student’s transition
services needs – over time
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4.9%

2005-06 2006-07 2007-08 2008-09 2009-10 2010-11 2011-12 2012-13
Target

75

Compliance Data Disaggregated by Question

Total Rev’d

Total
Compl.

Stud’t
Inv.

Agency
Inv. w/
Parent
Consent

PSG
EdTrng.

PSG
CareerEmply.

PSG
Ind.
Lvng.

Ann’l
Update
PSGs

Ann’l
Goals
Link

Trans
Assmnt

Trans
Srvs

Crs.
Study

712

642

704

711

694

697

707

688

691

678

703

683

State
Avg.

90%

99%

99.8%

97%

98%

99%

97%

97%

95%

99%

96%

Correction of FFY 2011 Findings of Noncompliance (if State reported less than
100% compliance):
7. Number of findings of noncompliance the State made based on data for
FFY 2011 (the period from July 1, 2011 through June 30, 2012)

8. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of the
finding)
9. Number of FFY 2011 findings not verified

0

0

0

Correction of FFY 2011 Findings of Noncompliance:
4. Number of findings of noncompliance the State made during FFY 2011 (the
period from July 1, 2011 through June 30, 2012)

3

5. Number of FFY 2011 findings the State verified as timely corrected
(corrected within one year from the date of notification to the LEA of the
finding)

3

6. Number of FFY 2011 findings not verified as corrected within one year [(1)
minus (2)]

0

Verification of Correction (either timely or subsequent):
All individual IEPs found to be noncompliant during the I-13 initial and verification reviews
were verified as corrected (or unable to be corrected if the student was no longer enrolled in
the AU) within 15 calendar days of the audit, consistent with OSEP Memorandum 09-02.
Each AU that was found noncompliant during the I-13 audit was required to submit a
Corrective Action Plan to address each specific area of noncompliance within 30 calendar
days from the date the AU Director received the I-13 final report packet. Corrections of all
findings of noncompliance issued in FFY 2011 were verified within six months.
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The strategies employed by the CDE to verify correction of noncompliance mirrored
strategies used to initially identify the noncompliance. Verification activities included a
review of individual student records to monitor the AU’s systemic progress toward correcting
noncompliance and to verify compliance.
Required Response to FFY 2011 APR
Statement from the Response Table

State’s Response

The State must demonstrate in the FFY 2012
APR, due February 1, 2014, that the State is
in compliance with the secondary transition
requirements in 34 CFR §§300.320(b) and
300.321(b). Because the State reported less
than 100% compliance for FFY 2011, the
State must report on the status of correction
of noncompliance reflected in the data the
State reported for this indicator.

AU staff participated in focused Student
Record Reviews (SRRs) of a new sample of
student records conducted by the CDE to
verify correction of noncompliance, thus
availing themselves of technical assistance
provided during the SRR.
All AUs verified correction
compliance for Indicator 13.

with

100%

When reporting the correction of noncompliance, the State must report that it has verified
that each LEA with noncompliance reflected in the data the State reported for this Indicator:
(1) Is correctly implementing 34 CFR
§300.320(b)
(i.e.,
achieved
100%
compliance) based on a review of
updated data such as data subsequently
collected through on-site monitoring or a
State data system; and

Each AU is correctly implementing the
specific regulatory requirements in 34 CFR
§300.320(b). The CDE reviewed policies,
procedures and practices to verify that AUs
correctly
implement
the
regulatory
requirements through a focused student
record review of a new sample of student
IEPs.
All noncompliance identified in FFY 2011 was
verified as corrected as shown in the Table
above.

(2) Has corrected each individual case of
noncompliance, unless the child is no
longer within the jurisdiction of the LEA.

When child-specific noncompliance was
found, the AU was required to make
immediate correction, unless the child was
no longer within the jurisdiction of the AU.
The CDE reviewed student records to verify
correction.

The State must describe specific actions that
were taken to verify the correction.

The strategies employed by the CDE to
verify correction of noncompliance mirrored
strategies
used
to
identify
the
noncompliance.
Verification
activities
included a review of individual student
records, conducted at approximately six
month intervals, to monitor an AUs’ progress
toward correcting noncompliance and to
verify compliance.
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Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 13 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012
Improvement activities are being revised and added to reflect the current practice and to
continue through FFY 2013.
Activities
1. In order to improve
student outcomes by
emphasizing best
practices, provision of
regional targeted trainings
will be provided based on
AU needs indicated by
data collected through
Indicator 13 file reviews.

Action Steps
Determine statewide
trends, based on Indicator
13 data analysis.
Develop and implement
regional training to meet
the needs indicated by the
data analysis.

Timeline
FFY 2013

Resources
Indicator 13
data
Secondary
Transition and
Student
Outcomes
Team
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Part B Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Monitoring Priority: Effective General Supervision Part B / Effective Transition
Indicator 14: The percent of youth, who are no longer in secondary school, had IEPs in
effect at the time they left school, and were:
A. Enrolled in higher education within one year of leaving high school;
B. Enrolled in higher education or competitively employed within one year of leaving
high school;
C. Enrolled in higher education or in some other postsecondary education or training
program; or competitively employed or in some other employment within one year of
leaving high school.
(20 U.S.C. 1416(a)(3)(B))
Measurement:
A. Percent enrolled in higher education = [(# of youth who are no longer in secondary
school, had IEPs in effect at the time they left school and were enrolled in higher
education within one year of leaving high school) divided by the (# of respondent youth
who are no longer in secondary school and had IEPs in effect at the time they left
school)] times 100.
B. Percent enrolled in higher education or competitively employed within one year of
leaving high school = [(# of youth who are no longer in secondary school, had IEPs in
effect at the time they left school and were enrolled in higher education or competitively
employed within one year of leaving high school) divided by the (# of respondent youth
who are no longer in secondary school and had IEPs in effect at the time they left
school)] times 100.
C. Percent enrolled in higher education, or in some other postsecondary education or
training program; or competitively employed or in some other employment = [(# of
youth who are no longer in secondary school, had IEPs in effect at the time they left
school and were enrolled in higher education, or in some other postsecondary education
or training program; or competitively employed or in some other employment) divided
by the (# of respondent youth who are no longer in secondary school and had IEPs in
effect at the time they left school)] times 100.
Data Source: Indicator 14 data collection (post-school outcomes survey) based on
approved Sampling Plan.
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FFY

Measurable and Rigorous Target
Measurement C
Measurement B
Enrolled in Higher
Education

Enrolled in Higher
Education &
Competitively
Employed

Enrolled in Higher
Education, or some
postsecondary
education or training
or competitively
employed

32.5%

61.0%

69.0%

Measurement A

FFY 2012

Actual Target Data for FFY 2012
A. 26.4%
B. 50.9%
C. 56.6%
The target for Indicator 14A was not met.
The target for Indicator 14B was not met.
The target for Indicator 14C was not met.

Table 14-1: Number and Percentage of Exiters Engaged in Employment and/or Education
Category

Number Percentage

Interviewed Exiters

470

100.0%

Measurement A: Percentage of youth enrolled
in higher education within one year of leaving
high school.

124

26.4%

Measurement B: Measurement A plus
percentage of youth competitively employed
within one year of leaving high school.

239

50.9%

Measurement C: Measurement B plus
percentage of youth enrolled in any other
type of post-secondary education/training or
employed in any other type of employment.

266

56.6%
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Explanation of Progress or Slippage that Occurred for FFY 2012
The overall decrease in percentage of students participating in higher education and
competitive employment is concerning and there doesn’t appear to be a definitive reason for
the decline. In the area of competitive employment, 46% of students were competitively
employed. When asked by the interviewer, a majority of students who had never been
employed indicated that either they could not find work or they were disabled and receiving
benefits.
The FFY 2012 survey response rate was 38% which is an 11% increase over the FFY 2011
response rate of 27%. Districts included in the sampling plan received marketing materials
and strategies for notifying students of the upcoming survey which may have had an impact
on the increase in response rate. Also, an additional 249 student surveys, for a total of
1,250, were attempted in FFY 2012 over the FFY 2011 total number of student contacts of
1,001. This allowed for a larger sample of participants and improved the ability to report on
data for individual districts.
Figure 14A: Enrollment in higher education within one year of leaving high school
– over time
50%
39.8%

40%
31.1%
30%

28.0%

26.4%

20%

10%
2009-10

2010-11

2011-12

2012-13

Target
Figure 14B: Enrollment in higher education or competitively employed within one
year of leaving high school – over time
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Figure 14C: Enrollment in higher education or in some other postsecondary
education or training program; or competitively employed or in some other
employment within one year of leaving high school – over time
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Data Collection
The CDE uses a third party vendor, OMNI, to collect Indicator 14 survey data. School
districts provide the CDE with survey data for students with IEPs who exited that year. From
the 2,516 students with contact information provided to the vendor, they attempted to
contact a random sample of 1,250 students who exited school in the 2011-12 school year.
Contact information was provided for all but 22 students, who were all from one district.
Phone contact was attempted at least three times; the first two phone attempts were
completed during regular business hours and the final attempt was completed during
evening or weekend hours. An attempt was defined as a caller’s best effort to use all
available information to contact the student or a relative by phone. Contact data were
unusable for 368 (29%) of the students (see Table 14.1).
This is an increase of 2% in
unusable data compared to FFY 2011. Data were unusable under three conditions: 1) all
telephone numbers were disconnected, 2) all telephone numbers were wrong numbers, 3)
secondary contacts were reached but either did not know the student or did not have any
information about the student.
Table 14.2 Data Descriptives
# of AUs

16

Contact
Information
Provided

Students
Without
Contact
Data

Contacts
Attempted

Unusable
Contact
Data

Contacts
Completed

N

N

%

N

%

N

%

N

%

2516

22

1

1250

50

368

29

470

37.6%

Eight students contacted indicated they had returned to high school or were still enrolled in
high school and were excluded from the final data totals. Data from a total of 470
respondents are reported below.
The most prevalent disability type of those sampled was specific learning disability (SLD)
47%, followed by physical disability (PD) 17% and significant emotional disability (SED)
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13%, and all other disabilities each occurred in less than 10% of the sample. The majority
of students (63%) identified as White (non-Hispanic), followed by Hispanic/Latino (29%).
31% of the sample surveyed was female and 69% was male. The total sample is
representative of the state as it is based on the pre-approved sampling plan which is
representative of the state.
The ESSU-CDE team is working in partnership with the National Post School Outcomes
Center (NPSO) to identify strategies to enhance the response rate resulting in more
comprehensive and usable data. Technical Assistance will then be provided to AUs around
these identified strategies. In addition, the CDE will continue to work with administrative
units to improve student exit survey information and increase usable data.
Definitions2
Enrolled in Higher Education
A student was considered to have been enrolled in higher education within one year of
leaving high school if the student was enrolled on a full or part-time basis in a community
college (two year program) or college/university (four or more year program) for at least
one complete term, at any time in the year since leaving high school.
Over a quarter of students surveyed (26%) were categorized as participating in higher
education. A greater percentage of females than males were engaged in higher education
(34% and 23%, respectively). 30% of students with a specific learning disability and 35%
of students with a physical disability were engaged in higher education. Just over one third
of those who graduated with a diploma (32%) had attended higher education, compared to
3% of students who dropped out. A majority of students in higher education or other
postsecondary education were enrolled full time (69%).
Competitive Employment
A student was considered to have been competitively employed within one year of leaving
high school if the student worked for pay at or above the minimum wage in a setting with
others who are non-disabled for a period of 20 hours a week for at least 90 days at any
time in the year since leaving high school. Military service was included as competitive
employment. A total of 214 students (46%) were competitively employed. About 21% of
students who were competitively employed indicated their employer provided health
benefits. About 21% said their employer provided other benefits (vacation time, paid sick
leave, general leave, tuition support or other similar benefits). There is a large amount of
missing data because many of the surveys were completed by a family member who was
not aware of all the details of the student’s employment. 57% of students with specific
learning disabilities and about 53% of students with a physical disability were competitively
employed. Male students were more likely to have competitive employment than female
students. 37% of females and 50% of males were employed within one year of leaving
school. About half of students who graduated with a regular diploma were competitively
employed compared to about one-third of students who had dropped out.
For those who were never employed in the past year, the majority of students reported that
either they could not find work or they were disabled and receiving benefits.
Enrolled in other postsecondary education or training/Some other employment
A student was considered to have been enrolled in other postsecondary education or
training within one year of leaving high school if the student was enrolled on a full- or part2

Part B-SPP/APR Measurement Table (OMB NO: 1820-0624 / Expiration Date: 7/31/2015)
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time basis in an education or training program for at least one complete term at any time in
the year since leaving high school.
Forty-nine (10%) students reported other
postsecondary education. Other postsecondary education program types included Adult
Basic Education or GED, short-term education or employment training, vocational-technical
school, and Community College one-year certificate programs.
A student was considered to have had other employment when he or she did not meet
competitive employment criteria but worked for at least 90 days in any setting, for any
number of hours, at any wage. Twenty-seven (6%) students were reported to have other
employment.
Administrative Unit Performance Results
Administrative
Unit

A= Higher Ed.

B= A +
Competitively
Employed

C= B + Other
Employment +
Other Postsecondary Ed./
Training

D= C +
Nonengaged

Adams 14, Commerce
City

*N/A

Arapahoe 2, Sheridan

*N/A

Arapahoe 5, Cherry
Creek

36% (n=21)

61% (n=36)

73% (n=43)

100% (n=59)

Denver 1, Denver

14% (n=8)

43% (n= 24)

52% (n=29)

100% (n=56)

Douglas RE-1, Castle
Rock

40% (n=12)

73% (n=22)

83% (n=25)

100% (n=30)

El Paso 49, Falcon

22% (n=7)

59% (n=19)

81% (n=26)

100% (n=32)

Fremont RE-1, Canon
City

*N/A

Jefferson R-1,
Lakewood

35% (n=22)

66% (n=41)

71% (n=44)

100% (n=62)

Larimer R-1, Ft. Collins

35% (n=16)

76% (n=35)

83% (n=38)

100% (n=46)

Mesa 51, Grand
Junction

24% (n=12)

73% (N=36)

78% (n=38)

100% (n=49)

Montrose RE-1J

*N/A

Pueblo 60, Urban

21% (n=12)

43% (n=24)

63% (n=35)

100% (n=56)

Pueblo 70, Rural

35% (n=6)

59% (n=10)

65% (n= 11)

100% (n=17)

Weld RE-4, Windsor

*N/A

San Luis Valley BOCES

*N/A

CSDB

*N/A

* Individual Administrative Unit Performance Data is not available (NA) for these AUs whose total N size of student
data provided was less than 16.

Required Response to FFY 2011 APR
None required.
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Discussion of Improvement Activities Completed
Colorado has established in the State Performance Plan improvement activities for Indicator
14 through FFY 2012. The Improvement Activities as reported in the APR have been moved
to the Appendix.
Revisions with Justification, to Proposed Targets/Improvement Activities/
Timelines/Resources for FFY 2012
Improvement activities are being added to better reflect current practice.
Activity

Action Steps

Timeline

1. Technical assistance to
AUs participating in the
sample for I-14.

State will provide AUs
identified in the Indicator 14
sampling plan with specific
strategies for increasing
response rates in the Post
School Outcomes Survey as
well as provide marketing
materials (e.g.,, postcards
with survey reminders and
marketing plans)

FFY 2013

2. Through a partnership
with NPSO, the state
will implement a Post
School Outcomes
Project to assist AUs
with program
improvement that leads
to improved outcomes
for students with
disabilities.

The state will provide
technical assistance and
training for AUs to assist
them with conducting their
own post-school outcomes
data collection. This will
include support in
developing policies and
processes for the data
collection and use of the
data for program
improvement.

FFY 2013

Resources
STSO
OMNI Institute
NPSO

STSO
NPSO

85

Part B State Annual Performance Report (APR) for FFY 2012

Monitoring Priority: Effective General Supervision Part B / General Supervision
Indicator 15: 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))
Measurement:
Percent of noncompliance corrected within one year of identification:
a. # of findings of noncompliance.
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.
States are required to use the “Indicator 15 Worksheet” to report data for
this indicator (see Attachment A).

FFY

Measurable and Rigorous Target

2012

100%

Actual Target Data for FFY 2012: 81%
Raw Data Calculations
115 findings timely corrected ÷ 142 findings = 81%
Explanation of Progress or Slippage that occurred for FFY 2012
The FFY 2012 rate of 81% shows slippage from the FFY 2011 rate of 88%. There were
three AUs that failed to make timely correction within one year. There were 27 findings not
corrected within one year that were attributed to 3 AUs. However, 16 subsequent
corrections were verified as corrected, and 11 remain outstanding. 10 of these corrections
are attributed to 1 AU. The CDE is monitoring closely for correction.


The CDE partnered with the 3 AU administration and staff members to
provide extensive training regarding outstanding noncompliance. CDE
leadership met with the AU’s special education leadership teams to review
student records and identify positive trends and areas for improvement. The
AUs have reviewed aggregated and disaggregated data to identify trends and
areas for improvement. The CDE maintained monthly contact with the AUs to
discuss improvement strategies. 16 findings of noncompliance were verified
as subsequently corrected.
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The CDE continues to monitor the 11 outstanding findings, 10 of which belong to one AU.
Additional actions taken by the CDE are as follows:


Extensive TA provided across disciplines including General Education providers,
English Language Learners, and Special Education in appropriate CLD learner’s
identification and referral



The CDE partnered with the AU in providing TA on regarding how to perform selfaudits to review student records



Implementation of Self-Monitoring of training



Follow up by the CDE to verify trends and sustainability are occurring



The CDE communicates with AU administration regularly to address the actions being
made to correct the noncompliance. In addition, CDE partnered with AU staff to
provide extensive training regarding outstanding noncompliance throughout the
year.

The CDE is continuing the developing a new continuous improvement monitoring process
that encourages an improved partnership with the AUs. The CDE anticipates a significant
increase in the rate of timely correction.
Figure 15: Noncompliance corrected within one year of identification – over time
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Correction of FFY 2011 Findings of Noncompliance Timely Corrected (corrected
within one year from identification of the noncompliance)
1. Number of findings of noncompliance the State made during FFY 2011 (the
period from July 1, 2011 through June 30, 2012) (Sum of Column a on
the Indicator B15 Worksheet)

142

2. Number of findings the State verified as timely corrected (corrected within
one year from the date of notification to the LEA of the finding) (Sum of
Column b on the Indicator B15 Worksheet)

115

3. Number of findings not verified as corrected within one year [(1) minus
(2)]

27
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Correction of FFY 2011 Findings of Noncompliance Not Timely Corrected
(corrected more than one year from identification of the noncompliance)
4. Number of FFY 2011 findings not timely corrected (same as the number
from (3) above)

27

5. Number of findings the State has verified as corrected beyond the oneyear timeline (“subsequent correction”)

16

6. Number of findings not yet verified as corrected [(4) minus (5)]

11

Indicator 15 Worksheet

Indicator/Indicator
Clusters

1. Percentage of youth
with IEPs graduating
from high school with a
regular diploma.
2. Percentage of youth
with IEPs dropping out
of high school.
14. Percentage of youth
who had IEPs, are no
longer in secondary
school and who have
been competitively
employed, enrolled in
some type of
postsecondary school or
training program, or
both, within one year of
leaving high school.

General
Supervision
System
Components

# of LEAs
Issued
Findings in
FFY 2011
(7/1/11 to
6/30/12)

(a) # of
Findings of
noncompliance
identified in
FFY 2011
(7/1/11 to
6/30/12)

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

0

0

Dispute
Resolution:
Complaints,
Hearings

(b) # of
Findings of
noncompliance
from (a) for
which
correction was
verified no
later than one
year from
identification

None required

0

0
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Indicator/Indicator
Clusters

3. Participation and
performance of children
with disabilities on
statewide assessments.
7. Percentage of
preschool children with
IEPs who demonstrated
improved outcomes.

4A. Percentage of
districts identified as
having a significant
discrepancy in the rates
of suspensions and
expulsions of children
with disabilities for
greater than 10 days in
a school year.
4B. Percentage of
districts that have:
(a) a significant
discrepancy, by race or
ethnicity, in the rate of
suspensions and
expulsions of greater
than 10 days in a
school year for children
with IEPs; and (b)
policies, procedures or
practices that
contribute to the
significant discrepancy
and do not comply with
requirements relating to
the development and
implementation of IEPs,
the use of positive

(b) # of
Findings of
noncompliance
from (a) for
which
correction was
verified no
later than one
year from
identification

General
Supervision
System
Components

# of LEAs
Issued
Findings in
FFY 2011
(7/1/11 to
6/30/12)

(a) # of
Findings of
noncompliance
identified in
FFY 2011
(7/1/11 to
6/30/12)

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

1

1

Dispute
Resolution:
Complaints,
Hearings

0

0

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

0

0

None required

0

0

None required

1

Dispute
Resolution:
Complaints,
Hearings
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General
Supervision
System
Components

# of LEAs
Issued
Findings in
FFY 2011
(7/1/11 to
6/30/12)

(a) # of
Findings of
noncompliance
identified in
FFY 2011
(7/1/11 to
6/30/12)

(b) # of
Findings of
noncompliance
from (a) for
which
correction was
verified no
later than one
year from
identification

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

3

10

10

Dispute
Resolution:
Complaints,
Hearings

0

0

None Required

8. Percentage of parents
with a child receiving
special education
services who report
that schools facilitated
parent involvement as a
means of improving
services and results for
children with
disabilities.

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

8

30

15

Dispute
Resolution:
Complaints,
Hearings

4

6

6

9. Percentage of districts
with disproportionate
representation of racial
and ethnic groups in
special education that is
the result of
inappropriate
identification.

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

12

31

28

0

0

None required

Indicator/Indicator
Clusters

behavioral interventions
and supports, and
procedural safeguards.
5. Percentage of children
with IEPs aged 6
through 21 -educational
placements.
6. Percentage of
preschool children aged
3 through 5 – early
childhood placement.

10. Percentage of
districts with
disproportionate

Dispute
Resolution:
Complaints,
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Indicator/Indicator
Clusters

representation of racial
and ethnic groups in
specific disability
categories that is the
result of inappropriate
identification.
11. Percentage of
children who were
evaluated within 60 days
of receiving parental
consent for initial
evaluation or, if the
State establishes a
timeframe within which
the evaluation must be
conducted, within that
timeframe.

# of LEAs
Issued
Findings in
FFY 2011
(7/1/11 to
6/30/12)

(a) # of
Findings of
noncompliance
identified in
FFY 2011
(7/1/11 to
6/30/12)

(b) # of
Findings of
noncompliance
from (a) for
which
correction was
verified no
later than one
year from
identification

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

6

18

14

Dispute
Resolution:
Complaints:
Hearings

1

2

2

General
Supervision
System
Components

Hearings
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(b) # of
Findings of
noncompliance
from (a) for
which
correction was
verified no
later than one
year from
identification

General
Supervision
System
Components

# of LEAs
Issued
Findings in
FFY 2011
(7/1/11 to
6/30/12)

(a) # of
Findings of
noncompliance
identified in
FFY 2011
(7/1/11 to
6/30/12)

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

0

0

Dispute
Resolution,
Complaints,
Hearings

0

0

13. Percentage of youth
aged 16 and above with
IEP that includes
appropriate measurable
postsecondary goals that
are annually updated
and based upon an age
appropriate transition
assessment, transition
services, including
courses of study, that
will reasonably enable
the student to meet
those postsecondary
goals, and annual IEP
goals related to the
student’s transition
service needs.

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

5

8

8

0

0

None required

Other areas of
noncompliance:

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

6

20

15

Dispute

4

7

7

Indicator/Indicator
Clusters

12. Percentage of
children referred by
Part C prior to age 3,
who are found eligible
for Part B, and who
have an IEP developed
and implemented by
their third birthdays.

FAPE

None required

Dispute
Resolution:
Complaints,
Hearings
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Indicator/Indicator
Clusters

# of LEAs
Issued
Findings in
FFY 2011
(7/1/11 to
6/30/12)

(a) # of
Findings of
noncompliance
identified in
FFY 2011
(7/1/11 to
6/30/12)

(b) # of
Findings of
noncompliance
from (a) for
which
correction was
verified no
later than one
year from
identification

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

0

0

None required

Dispute
Resolution:
Complaints,
Hearings

6

6

6

Monitoring
Activities: SelfAssessment/
Local APR, Data
Review, Desk
Audit, On-Site
Visits, or Other

0

0

0

Dispute
Resolution:
Complaints,
Hearings

2

3

3

General
Supervision
System
Components

Resolution:
Complaints
Hearings
Other areas of
noncompliance:
Revision of IEP

Other areas of
noncompliance:
Evaluation Procedures
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Indicator/Indicator
Clusters

General
Supervision
System
Components

# of LEAs
Issued
Findings in
FFY 2011
(7/1/11 to
6/30/12)

(a) # of
Findings of
noncompliance
identified in
FFY 2011
(7/1/11 to
6/30/12)

(b) # of
Findings of
noncompliance
from (a) for
which
correction was
verified no
later than one
year from
identification

142

115

(b) / (a) X 100=

81%

142

131

(b) / (a) X 100=

92%

Sum the numbers down Column a and Column b
Percentage of noncompliance corrected within one year of
identification
(Column (b) sum divided by column (a) sum) times 100.

Sum of noncompliance corrected but beyond one year
Percentage of noncompliance corrected, both timely
and beyond one year of identification = (column (b)
sum divided by column (a) sum) times 100.
Process for selecting LEAs for On-Site Monitoring

The CDE moved to a more focused CIMP in FFY 2010. The revised CIMP process begins with
a thorough analysis of all data submitted by all AUs each year.
Data from numerous
sources are collected, verified, and analyzed for each AU on an annual basis as they become
available to the CDE. These data include, but are not limited to, information related to
student, staff, fiscal, and dispute resolution.
Student data are those related to:


Prevalence rate by disability, race, and ethnic categories



Percentage of time with nondisabled students



Educational placement of students with disabilities



Evaluation timelines



IEP implementation timelines



Performance on state assessments



Preschool outcomes



Graduation and dropout rates



Time with nondisabled peers and educational settings for preschool students
with disabilities



Students exiting special education



Data regarding disciplinary exclusions, including disaggregation by disability,
race, and ethnic categories
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The CDE uses data and information from any available source to verify and augment
information described above. Any data obtained are used to evaluate the performance of
AUs on the SPP indicators and their related requirements. These data are examined and
triangulated to determine:


Related themes or relationships among performance on indicators (e.g., Part
B graduation rates with test performance and transition planning)



Existence of patterns or trends over time (e.g., is the AU’s performance
improving or slipping)



Consistency with other known factors



Areas of noncompliance



Potential areas of noncompliance



Poor performance



Need for additional monitoring activities

Staff data are those related to:


Licensure



Credentials (e.g., Braille competency)



Highly qualified status of special education staff



Staff caseload information, including staff to student ratios.

The Exceptional Student Services Unit staff works closely with other units within the CDE to
monitor and track licensure and highly qualified status of special education providers.
Feedback is provided to AUs on the status of their staff.
Fiscal data are those collected from:


IDEA Part B and Preschool Narratives and Budgets



Fiscal End of Year reporting

The Exceptional Student Services Unit staff works closely with other units within the CDE to
ensure that each AU meets requirements specific to excess cost calculation, maintenance of
effort, and allowable use of funds. Information provided as a result of a single audit is also
reviewed.
Data from dispute resolution include:
 Dispute resolution findings, including complaints and due process


Areas of concern identified outside the scope of dispute resolution findings

The CDE monitors data on the results and trends of complaints, mediations, resolution
sessions, and due process hearings on an ongoing basis, and includes an annual summary
to OSEP in the SPP and APR. Data are analyzed to ensure completion of procedures in a
timely manner, effectiveness or success of the procedures in resolving disputes, trends in
issues identified through the processes, and trends for specific AUs that may imply
noncompliance with state and federal regulations. This information is reviewed as part of
any on-site monitoring visit. Trends in local AU data may also be investigated through an
additional desk audit or site visit. An analysis of the nature of concerns expressed, findings,
and timeliness of correction is conducted.
Based on the analysis described above, further monitoring may occur, including requiring
the submission of additional data by the AU, AU self-assessment, and focused or
comprehensive on-site monitoring by the CDE. Some AUs are randomly selected for
monitoring each year.
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Selection of AUs
Some AUs participate in drill down activities when data indicate potential concern. For
Indicators 4, 9, and 10, when disproportionate representation is reported, the AU must
engage in a drill down to ascertain whether the disproportionate representation is a result of
inappropriate policies, procedures, and practices.
An AU may be identified for on-site monitoring on the basis of one or more of the following
considerations:


Sampling plan requirements, as for Indicator 13 and required IEP content for
high school students



Results of desk audits and drill down procedure, as may be triggered by
disproportionate representation



AU determination indicates lack of progress (e.g., AU is at Needs Assistance
for 2 or more consecutive years)



AU determination demonstrates a decline in progress (e.g., AU drops from
Meets Requirements to Needs Assistance to Needs Intervention)



Single year indicator level data shows areas of concern related to multiple
SPP/APR indicators



Patterns of concerns raised by data submitted through CDE data collections,
including findings from single audits



Patterns of concerns identified through dispute resolution processes, including
findings outside of the scope of a complaint



Recency of last on-site monitoring, either focused or comprehensive

All AUs will be included in on-site monitoring activities at least once within a six year
period.
Verification of Correction and Enforcement Activities
The CDE consultants worked with AU Directors of Special Education programs to identify
root causes of findings of noncompliance, then identified and/or provided technical
assistance to support AUs in correcting noncompliance.
If noncompliance concerning child-specific requirements was identified, the CDE required
immediate correction of the noncompliance. Verification of correction was completed by a
CDE review of all IEPs found to be noncompliant to assure individual correction. In all
instances of child-specific noncompliance, immediate correction occurred within the required
timelines.
In all instances of systemic noncompliance, strategies to verify correction mirrored those
employed to identify noncompliance. CDE consultants worked with AU Directors of Special
Education to identify an interim verification date, approximately 6 months after
identification of any findings of noncompliance.
CDE consultants conducted relevant
verification activities and provided feedback to the AU, including written verification of
correction and/or further guidance and technical assistance related to uncorrected
noncompliance. CDE consultants engaged in verification activities again at times closer to
the date by which the correction was required.
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When an AU was unable to demonstrate correction of systemic noncompliance within one
year, the CDE engaged in one or more of the following activities:


Collaborated with the AU to identify causes of continuing noncompliance
using tools and strategies developed based on IDEA, OSEP’s Related
Requirements table, and Colorado’s Exceptional Children’s Educational Act;



Directed the AU to revise a Corrective Action Plan to include more rigorous
intervention and correction strategies;



Directed the AU to technical assistance available through the CDE or other
agencies;



Collaborated with other units at the CDE to address areas of concern and
support corrective action;



Required immediate correction of child-specific noncompliance identified
during verification activities and verified immediate correction;



Developed a Compliance Plan with AU leadership focused on correction of
noncompliance;



Required the AU to submit additional data related to the finding(s).

When correction of noncompliance was not completed within one year, the CDE applied
Enforcement Actions and continued to monitor each affected AU’s progress toward
correction.
The CDE continues to refine systems to improve compliance with Indicator 15. AUs are
notified in writing of the specific noncompliance as per a specific regulatory citation and that
correction of the identified noncompliance is required as soon as possible but no later than
one year from the date of the letter issued by the CDE. Technical assistance is provided to
AUs by a consultant with expertise in the area of need. CDE consultants establish strategies
to verify correction of noncompliance and develop timelines for verification activities. The
CIMP Coordinator monitors timelines and collaborates with consultants to ensure timely
verification and reporting. All AUs are provided written feedback regarding the status of
correction for all areas of noncompliance within one year of the notification of the
noncompliance.
Enforcement Actions
Under the priority area of General Supervision, the U. S. Department of Education, Office
of Special Education Programs (OSEP) Part B State Performance Plan Indicator 15 states:
“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.” As part of this requirement, the Colorado Department of Education’s (CDE)
Exceptional Student Services Unit (ESSU) must identify the actions, including technical
assistance and/or enforcement actions, which will be taken to assure compliance with the
Individuals with Disabilities Education Act (IDEA). In response to this requirement, the
ESSU has identified the following enforcement actions which may be imposed on
Administrative Units (AU) or State Operated Programs (SOP) for failure to make adequate
progress toward correction of noncompliance. Noncompliance may be cited at any time
[Exceptional Children’s Educational Act (ECEA) 7.00]. Enforcement Actions will be
determined by the ESSU. Appeals are provided for as described in ECEA Rule 7.00.
Areas of noncompliance identified through General Supervision activities must be
corrected as soon as possible but not more than one year from the ESSU’s issuance of a
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finding of noncompliance. Noncompliance cited through dispute resolution processes must
be remedied within the timeline ordered by the decision. Depending on the circumstances
of each case, one or more of the following enforcement actions will be initiated by the
CDE:
 Letter of Concern
When noncompliance is not corrected within the required timeline, a letter will be sent to
the AU or SOP Superintendent or Executive Director and the Director of Special
Education. Copies will be sent to the Deputy Commissioner of the Accountability,
Performance & Support Division, the Assistant Commissioner of the Exceptional Student
Services Unit and the ESSU Supervisor for the region in which the AU is situated.
 Meeting with Administration
A meeting will be convened by the CDE. Representatives from the CDE will meet with
the AU or SOP Superintendent or Executive Director and the Director of Special
Education to discuss corrective actions and technical assistance to address outstanding
noncompliance.
 Compliance Agreement
The ESSU may require the AU or SOP to enter into a compliance agreement with the
ESSU.
 Direct the use of funds
The CDE may direct the use of special education funds received by the AU or SOP to the
area or areas in which the AU or SOP remains out of compliance. This may include
directing the AU or SOP to:
 obtain targeted technical assistance in the area or areas of concern;
 fund a team led and approved by the ESSU to oversee the continued data
collection, analysis and implementation of the improvement plan.
 Withhold Funding
The CDE may delay or withhold funding as described in ECEA Rule 7.00.
The range of enforcement actions provides the CDE latitude to compel AUs to correct
findings of noncompliance. Because the enforcement actions are not hierarchical, the CDE
can evaluate the noncompliance and intervene with one or more enforcement actions.
The CDE-ESSU has continued to work closely with other CDE Units to identify systemic
concerns. Cross-Unit teams work in concert to support improvement in policies, procedures
and practices that impact students with disabilities.
Specific Noncompliance
Compliance Indicators:
In all instances of child-specific noncompliance, immediate correction was required. The
CDE verified correction of all child-specific noncompliance through a review of IEPs. The AUs
provided timely evidence of the correction of child-specific noncompliance by submitting
records to the CDE for verification. Technical assistance was provided to the AUs and
additional information is found beginning on page 4 of the APR FFY 2012.
Indicator 4b: There were no findings issued to any AUs in FFY 2011.
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Indicators 9 and 10: In FFY 2011, 31 findings were issued to twelve AUs because of a
result of comprehensive or focused monitoring and/or because the AU demonstrated
disproportionate representation due to inappropriate evaluation and eligibility
determination. 28 findings were timely corrected. 3 findings were outstanding.
One AU was issued one finding for 300.304 (c ) (6):
Evaluation Procedures. (c ) Other
evaluation procedures. Each public agency must ensure that (6) In evaluating each child
with a disability, the evaluation is sufficiently comprehensive to identify all of the child's
special education and related service needs, whether or not commonly linked to the
disability category in which the child has been classified. The finding was timely corrected.
Two AUs were issued two findings for 300.306 (a) (1): Determination of eligibility. (a)
General. Upon completion of the administration of assessments and other evaluation
measures (1) A group of qualified professionals and the parent of the child determines
whether the child is a child with a disability, as defined in Sec. 300.8, in accordance with
paragraph (b) of this section and the educational needs of the child. All findings were timely
corrected.
Eight AUs were issued nine findings for 300.306 (b) (1) (iii): Determination of Eligibility: (b)
Special rule for eligibility determination. A child must not be determined to be a child with a
disability under this part (1) If the determinant factor for that determination is (iii) Limited
English proficiency. 8 findings were timely corrected. 1 finding is outstanding.
Four AUs were issued four findings for 300.310 (a) Observation. The public agency must
ensure that the child is observed in the child's learning environment (including the regular
classroom setting) to document the child's academic performance and behavior in the areas
of difficulty. All findings were timely corrected.
Six AUs were issued nine findings for 300.311 for specific documentation for the eligibility
determination. All findings were timely corrected.
Three AUs were issued three findings for 300.322 Parent participation. Information provided
to parents, notice of meeting to indicate the purpose, time, and location of the meeting and
who will be in attendance. All findings were timely corrected.
Three AUs were issued three findings for 300.503 (2) (ii) Prior notice by the public agency;
content of notice. (2) If the native language or other mode of communication of the parent
is not a written language, the public agency must take steps to ensure (ii) that the parent
understands the content of the notice. All findings were timely corrected.
Indicator 11: In FFY 2011 18 findings for related requirements were issued to six AUs as a
result of comprehensive monitoring. 14 findings were timely corrected. 4 findings were
outstanding, although 3 findings have been subsequently corrected. 1 finding remains
outstanding.
Two AUs were issued two findings for 300.309 (b) (2) Determining the existence of a
specific learning disability. (b) To ensure that underachievement in a child suspected of
having a specific learning disability is not due to lack of appropriate instruction in reading or
math, the group must consider, as part of the evaluation (2) Data-based documentation of
repeated assessments of achievement at reasonable intervals, reflecting formal assessment
of student progress during instruction, which was provided to the child's parents. All
findings were timely corrected.
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One AU was issued one finding for 300.310 (a) Observation. The public agency must ensure
that the child is observed in the child's learning environment (including the regular
classroom setting) to document the child's academic performance and behavior in the areas
of difficulty. The finding was timely corrected.
Three AUs were issued three findings for 300.304 (b) (1) Evaluation Procedures. (b)
Conduct of evaluation In conducting the evaluation, the public agency must (1) use a
variety of assessment tools and strategies to gather relevant functional, developmental, and
academic information about the child, including information provided by the parent, that
may assist in determining whether the child is a child with a disability. All findings were
timely corrected.
One AU was issued one finding for 300.304 (b) (2) Evaluation Procedures. (b) Conduct of
evaluation. In conducting the evaluation, the public agency must (2) not use any single
measure or assessment as the sole criterion for determining whether a child is a child with a
disability and for determining an appropriate educational program for the child. The finding
was timely corrected.
Two AUs were issued two findings for 300.304 (b) (3) Evaluation Procedures. (b) Conduct of
evaluation. In conducting the evaluation, the public agency must (3) use technically sound
instruments that may assess the relative contribution of cognitive and behavioral factors, in
addition to physical or developmental factors. All findings were timely corrected.
Three AUs were issued three findings for 300.304 (c) (6) Evaluation Procedures. (c ) Other
evaluation procedures. Each public agency must ensure that (6) in evaluating each child
with a disability, the evaluation is sufficiently comprehensive to identify all of the child's
special education and related services needs, whether or not commonly linked to the
disability category in which the child has been classified. All findings were timely corrected.
Two AUs were issued two findings for 300.304 (c ) (4): Evaluation Procedures. (c ) Other
evaluation procedures. Each public agency must ensure that assessments and other
evaluation materials used to assess a child under this part (4) are administered by trained
and knowledgeable personnel. All findings were timely corrected.
Two AUs were issued two findings for 300.306 (a) (1): Determination of eligibility. (a)
General. Upon completion of the administration of assessments and other evaluation
measures (1) A group of qualified professionals and the parent of the child determines
whether the child is a child with a disability, as defined in Sec. 300.8, in accordance with
paragraph (b) of this section and the educational needs of the child. All findings were timely
corrected.
One AU was issued one finding for 300.306 (b) (1) (iii): Determination of Eligibility: (b)
Special rule for eligibility determination. A child must not be determined to be a child with a
disability under this part (1) If the determinant factor for that determination is (iii) Limited
English proficiency. The finding remains outstanding.
One AU was issued one finding for 300.311 (a) (3). Specific documentation for the eligibility
determination (a) for a child suspected of having a specific learning disability, the
documentation of the determination of eligibility, must contain a statement of (3) the
relevant behavior, if any, noted during the observation of the child and the relationship of
that behavior to the child's academic functioning. The finding was timely corrected.
Indicator 12: There were no findings issued to any AUs in FFY 2011.
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Indicator 13: Eight findings of noncompliance were issued to five AUs because IEPs
reviewed did not meet requirements for all eight questions. All 8 findings were timely
corrected.
Three AUs were issued three findings for 300.43 (a) (1). Transition services (1) means a
coordinated set of activities for a child with a disability that (1) is designed to be within a
results-oriented process, that is focused on improving the academic and functional
achievement of the child with a disability to facilitate the child's movement from school to
post-school activities, including postsecondary education, vocational education, integrated
employment (including supported employment), continuing and adult education, adult
services, independent living, or community participation. All findings were timely corrected.
Two AUs were issued two findings for 300.320 (b) (1). Definition of individualized education
program. (b) Transition services. Beginning not later than the first IEP to be in effect when
the child turns 16, or younger if determined appropriate by the IEP Team, and updated
annually, thereafter, the IEP must include (1) appropriate measurable postsecondary goals
based upon age appropriate transition assessments related to training, education,
employment, and, where appropriate, independent living skills. All findings were timely
corrected.
One AU was issued one finding for 300.320 (b) (2).Definition of individualized education
program. (b) Transition services. Beginning not later than the first IEP to be in effect when
the child turns 16, or younger if determined appropriate by the IEP Team, and updated
annually, thereafter, the IEP must include (2) transition services (including courses of
study) needed to assist the child in reaching those goals. The finding was timely corrected.
One AU was issued one finding for 300.322 (b) (2) (i) (B) Parent participation. (2) For a
child with a disability beginning not later than the first IEP to be in effect when the child
turns 16, or younger if determined appropriate by the IEP Team, the notice also must (i)
indicate (B) that the agency will invite the student. The finding was timely corrected.
Outstanding Noncompliance
81% of findings of noncompliance issued in FFY 2011 and due for correction in FFY 2012
were timely corrected. An additional 11% were subsequently corrected and 11 findings
remain outstanding with 10 attributed to one AU.
The ten findings are for 300.503 - Prior notice by the public agency; content of notice. The
CDE meets with the AU administration every month to address the actions the district is
taking to correct the noncompliance. In addition, two trainers from CDE partnered with AU
staff to provide extensive training regarding outstanding noncompliance.
Required Response to FFY 2011 APR
Statement from the Response Table

State’s Response

In reporting on correction of the noncompliance in the FFY 2012 APR, the State must
report that it verified that each LEA with noncompliance identified in FFY 2011:
(1) Is correctly implementing the
specific regulatory requirements
(e.g., achieved 100% compliance)
based on a review of updated data
such as data subsequently collected

The CDE has verified that all but two AUs
are correctly implementing the specific
regulatory requirements based on a review
of updated data (e.g., AU policies, AU
procedures, focused student record
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Statement from the Response Table
through on-site monitoring or a
State data system; and

State’s Response
reviews).
The CDE collaborated with AUs to review
policies, procedures and practices in order
to identify the root cause(s) of
noncompliance. When noncompliance was
cited, the AUs developed and implemented
corrective action plans. The CDE also
provided technical assistance to AUs to
support them in improving practices. The
CDE verified correction of noncompliance
through a review of data and on-site
monitoring.
The CDE intensified technical assistance
and applied enforcement actions to compel
AUs to correct noncompliance. The CDE will
take additional corrective actions.

(2) Has corrected each case of
noncompliance, unless the child is
no longer within the jurisdiction of
the LEA, consistent with OSEP Memo
09-02. In the FFY 2011 APR, the
State must describe the specific
actions that were taken to verify
correction.
In addition, in responding to Indicators 9,
10, 11, 12, and 13 in the FFY 2012 APR,
the State must report on correction of the
noncompliance described in this table under
those Indicators.

The CDE has verified that all child-specific
noncompliance has been corrected. Childspecific findings of noncompliance required
immediate correction unless the child was
no longer within the jurisdiction of the AU.
The CDE conducted focused student record
reviews to verify correction.
Indicator 9, see pg. 51.
Indicator 10, see pg. 60.
Indicator 11, see pg. 66.
Indicator 12, see pg. 71.
Indicator 13, see pg. 76.

Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 15 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012
Activity
1. Restructure compliance
monitoring process to
reduce reporting burden
on AUs while focusing on
student outcomes.

Action Steps

Timeline

Develop 3 tiered model
Develop protocol for
monitoring
Get stakeholder feedback

Resources
ESSU –
Accountability

FFY 2013

State Director
Leadership Team
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Part B State Annual Performance Report (APR) for FFY 2012

Monitoring Priority: Effective General Supervision Part B / General Supervision
Indicator 16:

Percentage of signed written complaints with reports issued that were

resolved within 60-day timeline or a timeline extended for exceptional circumstances with
respect to a particular complaint, or because the parent (or individual or organization) and
the public agency agree to extend the time to engage in mediation or other alternative
means of dispute resolution, if available in the State.
(20 U.S.C. 1416(a)(3)(B))

States are not required to report on Indicator 16 for FFY 2012.
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Part B State Annual Performance Report (APR) for FFY 2012

Monitoring Priority: Effective General Supervision Part B / General Supervision
Indicator 17:

Percentage of adjudicated due process hearing requests that were

adjudicated within the 45-day timeline or a timeline that is properly extended by the
hearing officer at the request of either party or in the case of an expedited hearing, within
the required timelines.
(20 U.S.C. 1416(a)(3)(B))

States are not required to report on Indicator 17 for FFY 2012.
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Monitoring Priority: Effective General Supervision Part B / General Supervision
Indicator 18: Percentage of hearing requests that went to resolution sessions that were
resolved through resolution session settlement agreements.
(20 U.S.C. 1416(a)(3)(B))
Measurement: Percent = (3.1(a) divided by 3.1) times 100.
Data Source: Data collected on Table 7 of Information Collection 1820-0677 (Report of
Dispute Resolution Under Part B of the Individuals with Disabilities Education Act).

FFY

Measurable and Rigorous Target

2012

47%

Actual Target Data for FFY 2012: 86%
Raw Data Calculations

(6 / 7) x 100 = 86%

Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 rate of 86% demonstrates progress from the FFY 2011 rate of 56%.
Required Response to FFY 2011 APR
None required.
Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 18 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the back into the Appendix.
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Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012
Improvement activities are being added to reflect current practices and extend through FFY
2013 in order to increase understanding of the resolution process.
Activity
1. Development of
Resolution Meeting
website information/
brochure to help parties
understand the resolution
process.

Action Steps

Timeline

Research options
Develop stakeholder
group
Develop materials

Resources
CADRE

FFY 2013

Legal Center for
Persons with
Disabilities and
Older Persons
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Monitoring Priority: Effective General Supervision Part B / General Supervision
Indicator 19: Percentage of mediations held that resulted in mediation agreements.
(20 U.S.C. 1416(a)(3)(B))
Measurement:
Percent = [(2.1(a)(i) + 2.1(b)(i)) divided by 2.1] times 100.
Data Source: Data collected on Table 7 of Information Collection 1820-0677 (Report of
Dispute Resolution Under Part B of the Individuals with Disabilities Education Act).

FFY

Measurable and Rigorous Target

2012

55%

Actual Target Data for FFY 2012: 75%
Raw Data Calculations

[(8 + 16) / 32] x 100 = 75%

Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 rate of 75% demonstrates slippage from the FFY 2011 rate of 82%. The
mediation agreements are confidential. The CDE exceeded the 55% target.

Required Response to FFY 2011 APR
None required.
Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 19 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the back into the Appendix.
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Revisions, with Justification, to Proposed Targets / Improvement Activities /
Timelines / Resources for FFY 2012
Improvement activities are being added to better reflect current practice in order to improve
understanding of the mediation process.

Activity
1. Development of
Mediation website
information to help
parties prepare for
and understand the
mediation process.

Action Steps
Research options
Develop stakeholder group
Develop materials

Timeline
FFY 2013

Resources
CADRE
Office of
Administrative
Courts
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Part B State Annual Performance Report (APR) for FFY 2012
Overview of the Annual Performance Report Development
Monitoring Priority: Effective General Supervision Part B / General Supervision
Indicator 20: State reported data (618 and State Performance Plan and Annual
Performance Report) are timely and accurate.
(20 U.S.C. 1416(a)(3)(B))
Measurement:
State reported data, including 618 data, State Performance Plan, and Annual Performance
Reports, are:
a. Submitted on or before due dates (first Wednesday in February for child count,
including race and ethnicity; and educational environments; first Wednesday in
November for exiting; discipline; personnel and dispute resolution; December 15 for
assessment; May 1 for Maintenance of Effort & Coordinated Early Intervening
Services; and February 1 for Annual Performance Reports).
b. Accurate, including covering the correct year and following the correct measurement.
Data source: Indicator 20 Scoring Rubric (not included)

FFY

Measurable and Rigorous Target

2012

100%

Actual Target Data for FFY 2012: 99%
Explanation of Progress or Slippage that Occurred for FFY 2012
The FFY 2012 score of 99% demonstrates slight slippage from the FFY 2011 score of 100%.
One AU submitted data late for one data collection point during FFY 2012. Submitting
accurate data in a timely manner continues to be a critical focus for the CDE. Collaborative
efforts among the ESSU, the Data Services Unit (DSU), and Information Management
Services (IMS) ensure the collection of required data and adherence to EdFacts deadlines.
The ESSU Data Team continues to provide technical assistance to AUs as they are
submitting data to ensure validity prior to submitting to the U.S. Department of Education.
As an AU submits its data, each file is run through an extensive series of edit checks and
the AU is immediately notified of errors. These edit systems are enhanced and updated
annually to ensure that data are accurate. The data also show whether the AU’s practices
are compliant and align with policies and procedures. Reports are generated for each SPP
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indicator as well as those indicators required for 618 data submissions. Local special
education directors are able to view these reports in order to ensure accuracy prior to
finalizing the submission of data.
Training is provided for each data collection (e.g., Special Education End-of-Year, Child
Count/Personnel, Discipline) with materials posted online for year-round access. The ESSU
continues to enhance training materials to support staff in AUs to develop the skills in data
analysis that are employed at the state level.
Figure 20: State reported data are timely and accurate – over time

100%

95.3%
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100.0%

100.0%

100.0%

99.0%
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80%
70%
60%
50%
2007-08
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Target
616 / Monitoring Data
Any time the data indicate a concern, the AU is required to complete a drill-down and selfassessment process. These materials are available for each SPP compliance indicator and
for Indicator 4.
They can be located on the ESSU/SPP website at:
http://www.cde.state.co.us/cdesped/SPP_TrainingMaterials.asp.
The drill-down materials were developed based on requirements outlined in the
measurement table and the related requirements for each compliance indicator. The local
special education director and staff are required to complete each drill-down and selfassessment in collaboration with the ESSU Monitoring Team. In addition, the ESSU
Monitoring Team independently reviews policies, procedures, and practices.
Whenever possible, ESSU consultants who have content knowledge specific to an area of
concern (e.g., a Speech Language Pathologist) join the ESSU Monitoring Team to review
policies, procedures and practices of the AU in question. If the AU requires technical
assistance, or when a corrective action plan is mandated, ESSU consultants with specific
content knowledge lead those efforts.
Findings of child-specific noncompliance require immediate correction. Correction of childspecific noncompliance is verified by the CDE.
Required Response to FFY 2011 APR
None required.
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Discussion of Improvement Activities Completed
Colorado has established, in the State Performance Plan, improvement activities for
Indicator 20 through FFY 2012. The Improvement Activities as reported in the APR have
been moved to the Appendix.
Revisions with Justification, to Proposed Targets/Improvement Activities/
Timelines/Resources for FFY 2012
Improvement activities are being added to better reflect current practice. The statewide
data management system will decrease AU reporting burden and provide a data system that
will improve usability of AU data to improve student outcomes.
Activity
1. Regional field trainings
to support new data
systems and collection
processes.

Action Steps
Develop training schedule

Timeline

Resources

FFY 2013

Exceptional
Student Services
Unit (ESSU)

Develop training content
Deliver training content

Results Driven
Accountability
Team (RDA)
Office of Data
Services

2. Implement Statewide
Data Management
System

Development of system
Pilot of system
Training of system to users

FFY 2013

ESSU RDA Team
Office of Data
Services
Information
Management
Services
AU Special
Education
Directors
AU Data
Managers
Contracted
development
team
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APPENDIX - APR FFY 2012 -2013
Three years ago the Colorado Department of Education developed a strategic plan designed
to guide the work of the entire department and to bring continuity to Units and Offices
across the agency. The Exceptional Student Services Unit – Office of Special Education
(ESSU) is using the Appendix format to include improvement activities in the Annual
Performance Report (APR) and to show the linkages among work focused on student
outcomes, the APR, and the CDE Strategic Plan.
The CDE Strategic Plan has four goals:
1. Prepare students to thrive in their education and in a globally competitive workforce
2. Ensure effective educators for every student and effective leaders for every
school and district
3. Build the capacity of schools and districts to meet the needs of Colorado students
and their families
4. Build the best education system in the nation
It is the goal of the ESSU that all improvement activities align with at least one of the four
Strategic Plan goals. ESSU’s initiatives align and support the CDE Strategic Plan as it
focuses on all of Colorado’s students, their achievement, growth, and post-school outcomes.
It is also understood that all of the indicators are linked to a common goal of improving
student outcomes. In this current format, the Appendix will more clearly illustrate linkages
across indicators as well as linkages across the CDE Strategic Plan. Each Improvement
Activity in the chart is listed with the Indicator number, followed by a period, followed by
the activity it aligns to in the State Performance Plan. (e.g., 1.14 equals Indicator 1, goal
14) Additional information about improvement activities can be found in the SPP at:
http://www.cde.state.co.us/cdesped/family_perfaccount.
ACTIVITY
1.14 & 2.11 Collaborate with the Office of Dropout Prevention and
Student Engagement, the Workforce Readiness Taskforce, and the
Office of School and District Improvement to identify factors that
impact graduation and dropout rates and to develop and implement
strategies and interventions that address the identified factors. Focus
will be on strategies that utilize and coordinate all resources and
supports, including the School to Work Alliance Program (SWAP).
During FFY 2012, the ESSU-STSO staff had active participation in
discussions related to Graduation Guidelines passed by the Colorado
State Board of Education (SBE) May 2013. ESSU-STSO team members
are active participants with Secondary Initiatives and Postsecondary
Workforce Readiness ad hoc committees at CDE to ensure
consideration and inclusion of youth with disabilities.
Strategies for keeping students engaged in school through access to
SWAP services have been revised and included in local training as well
as SWAP 101 and Transition 101 manuals.
Linkages have been made with the Colorado Workforce Development
Council efforts to establish sector partnerships between employers and
schools making career awareness and work experience opportunities
available to youth with disabilities.

INDICATORS
1

2

13

14

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators
3 – Build capacity

X

4 – Best
education system

X
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ACTIVITY

INDICATORS
1

1.15 Increase the understanding of ICAP requirements and concurrent
enrollment options to reduce duplication of effort and to support
inclusion of youth with disabilities
During FFY 2012, the STSO partnered to present tutorials related to
ICAP implementation and linkage to transition IEPs.
These included: Attended Concurrent Enrollment Advisory meetings,
IEP/ICAP training provided to Title I Directors, IEP/ICAP alignment,
poster sessions presented at three regional CDE symposia, presented
information at pre-collegiate conference cross collaborative meetings to
improve understanding and information. Additional information can be
found at: http://www.cde.state.co.us/postsecondary.

2

13

14

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators
3 – Build capacity

X

4 – Best
education system

ACTIVITY
1.18 & 2.14 Collaborate with the Office of Student Assessment at the
CDE and local AUs to research, develop, and implement diploma
endorsements and alternative graduation pathways for at-risk youth,
including youth with disabilities.
During FFY 2012, the ESSU worked on alternative pathways was
delayed while the general Graduation Guidelines were being developed
and approved. ESSU staff participated in the development and review
of the proposed Guidelines. Criteria for an Endorsed Diploma for college
readiness was developed and approved.
Now that Graduation Guidelines have been adopted by the State Board,
team members will actively participate in ongoing efforts to research,
develop, and implement expanded and/or alternative pathways to
graduation through participation in the ICAP, Special Populations, and
Industry Certificates workgroups.

INDICATORS
1

2

13

14

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators
3 – Build capacity

X

4 – Best
education system

X
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ACTIVITY
1.19 & 2.13 Build on a foundation of I-13 compliance to provide
monitoring with targeted, focused trainings to AUs to improve
implementation of transition plans and postsecondary outcomes.
During FFY 2012, transition cadre meetings, focused monitoring and
Transition institutes were held to increase compliance of I13. Overall
compliance increased to 90% with a 95% rate when the individual
questions were disaggregated. STSO team members participate in the
Continuous Improvement and Monitoring Process for each AU.
Participation includes site visits, file reviews, data analysis, discussion
with local providers, and written recommendations. Technical
assistance and training was provided to 16 AUs in preparation for and
during I-13 file reviews.

INDICATORS
1

During FFY 2012 – the ESSU STSO team provided transition cadre
meetings, webinars, and the Transition Institute provided TA utilizing
the Individual Career and Academic Plan (ICAP) Comparison, and the
ICAP Indicators Worksheet available on the CDE website to assist
stakeholders understand the IEP and ICAP. Additional information is
available at http://www.cde.state.co.us/cdesped/Transition.asp.

13

14

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system

X

ACTIVITY
1.20 Provide TA and training to local providers, including counselors,
special education teachers, administrators, and parents, to integrate
the IEP and ICAP to eliminate confusion and duplication.

2

INDICATORS
1

2

13

14

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators
3 – Build capacity

X

4 – Best
education system
ACTIVITY
3.3 Conduct technical assistance trainings on modifications and
accommodations within grade level curriculum content areas.
During FFY 2012, regional trainings and webinars on eligibility and
instructional accommodations have been provided.
Ongoing technical assistance is available through the CDE Office of
Student Assessment and the ESSU.
Twice exceptional trainings were provided (online 2–day training,
district and school based trainings) to increase capacity for educators to
address the strengths of the exceptional student. School teams
comprised of cross-discipline members to learn across the grade level
in order to address needs. Train the trainer options were made
available.

INDICATORS
3

5

6

7

13

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system

X
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ACTIVITY
3.5 Publish two types of accommodations manuals:


Colorado Accommodations manual for students with disabilities



Colorado Accommodations manual for students who are English
Language Learners
During FFY 2012, the accommodation manuals were updated as
needed and are available at:
http://www.cde.state.co.us/assessment/coaltassess-accommodations.
A DVD addressing Standard and ELL Accommodations for CSAP was
disseminated. Colorado is one of a few states that have a
comprehensive system for review of its Braille and large print tests.

INDICATORS
3

During FFY 2012, the ESSU & RtI/PBIS Offices continued to support
trainings on reading instruction and literacy for students with specific
learning disabilities, students with speech-language impairments,
students with hearing loss, and students with significant support needs,
including students who are Deaf/Blind.
Numerous online courses targeted at keeping students in the general
education classrooms, addressing co-teaching models, and supporting
general educators to enhance their skills working with students with
disabilities in general education classrooms.

During FFY 2012, the Response to Intervention Office continues to
teach online courses on research-based instructional practices and
assessments for math instruction. Additionally, SLD Math Professional
Development was provided.

7

13

1 – Prepare
students

X

2 – Effective
educators
3 – Build capacity
4 – Best
education system
INDICATORS
3

5

6

7

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system

X

ACTIVITY
3.10 Develop program to address math instruction.

6

CDE STRATEGIC
INITIATIVES

ACTIVITY
3.8 Support and expand trainings on reading instruction.

5

INDICATORS
3

5

6

7

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system

X
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ACTIVITY
3.11 Initiate work to include Special Education general supervision
results in the accreditation process of school districts.
During FFY 2012, the ESSU continued to participate in the Unified
Improvement Plan (UIP) processes that were required of all districts by
the CDE. The UIP is tied to accreditation and looks at achievement and
growth gaps for all disaggregated groups (e.g., poverty, race/ethnicity,
disabilities, English Language Learners).
The CDE provides technical assistance to districts in conducting data
driven dialogues about special populations.

INDICATORS
3

During FFY 2012, technical assistance was provided to districts.
Additional information is available at:
http://www.cde.state.co.us/standardsandinstruction/
standardsimplementationsupport

6

7

15

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system

X

ACTIVITY
3.15 Standards Implementation trainings.

5

INDICATORS
3

7

13

CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system
ACTIVITY
3.16 Provide training on formative assessments and their use for
students with disabilities
During FFY 2012, online book study course was developed and piloted:
Checking for Understanding: Formative Assessment Techniques.
Additional information is also available at
http://www.cde.state.co.us/cdesped/assessmentdisability

INDICATORS
3

5

6

7

13

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system
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ACTIVITY
3.17 Development of Extended Evidence Outcomes and Extended
Readiness Competencies
During FFY 2012, Extended Readiness Competencies were augmented
for core content areas. New EEOs and ERCs for the state’s
comprehensive health and PE standards were drafted and expert
reviewed and are available at http://www.cde.state.co.us/cdesped/ssn

INDICATORS
3

5

7

13

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system
ACTIVITY
3.18 Support and expand on training for the effective use of data in
informing instructional practices
During FFY 2012, the ESSU worked on the Results Driven
Accountability project which encompasses the analyses of performance
data, data collections for state and federal reporting, implementation of
the IEP Interchange for the Data Pipeline, monitoring the
implementation of the requirements of the Individuals with Disabilities
Education Act (IDEA), and family-school partnering to ensure family
engagement in the education of students with disabilities. More
information is available at:
http://www.cde.state.co.us/offices/specialeducationoffice

INDICATORS
3

During FFY 2012, an increased number of Colorado’s school districts
who are implementing PBIS are implementing with fidelity. ESSU
collaborates with the Office of Learning Supports to support
implementation of PBIS. Additional information is found at:
http://www.cde.state.co.us/pbis/gettingstarted.

7

13

14

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system

X

ACTIVITY
4.13 Support current districts’ full-scale implementation of Positive
Behavioral Instructional Supports.

5

INDICATORS
4

5

6

9

10

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators
3 – Build capacity
4 – Best
education system
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X

ACTIVITY
4.15 Provide technical assistance to specifically address
disproportionate representation in disciplinary suspensions and
expulsions
During FFY 2012, PBIS Implementation Coaches worked with school
districts around the state to address disproportionate representation in
discipline. They helped school district teams to analyze their data to
determine whether disproportionality was the result of discipline
practices with individual schools or particular district personnel. The
goal was to use data to problem-solve the practices that were leading
to disproportionality. This was a follow-up to an Intensive Supports
workshop that was provided the previous year.

INDICATORS
4

5

6

9

10

CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators
3 – Build capacity

X

4 – Best
education system
ACTIVITY
4.17 Technical assistance and training will be developed to focus on
data analysis to include using the data for decision making and
focusing on disproportionate representation
During FFY 2012, PBIS Implementation Coaches worked with school
districts around the state to address disproportionate
representation. They assisted school district teams to analyze their
data to determine whether disproportionality was the result of
discipline practices with individual schools or particular district
personnel. Districts were trained on an MTSS Self-Assessment form
which includes using data for decision making and analyzing
suspension/expulsion data.

INDICATORS
4

During FFY 2012, the website was completed and is available at:
http://www.cde.state.co.us/pbis/bullying/index.
The website was completed, and will be updated regularly in
partnership with the SSRC as well as the Colorado Legacy Foundation.
www.Colorado.gov/SchoolSafetyResourceCenter.
The website provides information and resources in compliance with
Colorado House Bill 12-54. School districts can utilize such resources
for early response to bullying activities and for creating positive school
climate, thus leading to a reduction in overall suspensions.
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CDE STRATEGIC
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1 – Prepare
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X
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X

4 – Best
education system

ACTIVITY
4.18 The CDE Office of Positive Behavioral Intervention Support (PBIS)
and the Colorado School Safety Resource Center (SSRC) will create a
bully prevention website

5

INDICATORS
4

5
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9

10

CDE STRATEGIC
INITIATIVES
1 – Prepare
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X

2 – Effective
educators
3 – Build capacity
4 – Best
education system
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X

ACTIVITY
4.19 Intensive Supports Training related to practical functional
behavioral supports and behavior support planning.
During FFY 2012, the ESSU provided regional training on Technical
Adequacy of Functional Behavioral Assessments. There were
approximately 200 attendees in Metro Denver and Colorado Springs.
Three regional workshops on Practical FBA were held and were
attended by 400+ Special Education Directors, Coordinators, Teachers,
PBIS teams and mental health practitioners.
A spring follow-up on Technical Adequacy of the FBA was attended by
150 primarily Special Education Directors and Coordinators and Mental
Health Practitioners who will be developing and/or reviewing FBAs.

INDICATORS
4

During FFY 2012, the PBIS Leadership Academy continued to
encourage school and district administrators to provide leadership for
PBIS in their schools/districts. The PBIS National Technical Assistance
Center provided professional development along with the ESSU on
Indicator 4, the use of data, and alternatives to suspension and
expulsion.
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CDE STRATEGIC
INITIATIVES
1 – Prepare
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educators
3 – Build capacity

X

4 – Best
education system

ACTIVITY
4.20 Provide Technical Assistance to school leaders through the PBIS
Leadership Academy.

5

INDICATORS
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CDE STRATEGIC
INITIATIVES
1 – Prepare
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educators

X

3 – Build capacity

X

4 – Best
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ACTIVITY
4.21 Participate in cross-unit collaboration at CDE for implementation
of new discipline legislation, Senate Bill 12-046.
During FFY 2012, the PBIS Coordinator has been the lead for the CDE
regarding the discipline legislation. In collaboration across various CDE
offices, a Fact Sheet was developed for use by the CDE and school
districts. Additionally, integrated information regarding the discipline
bill has been provided in workshops and webinars dealing with FBAs
and alternatives to suspension/expulsion. Information is available at:
http://www.cde.state.co.us/pbis/gettingstarted.

INDICATORS
3

4

5

6

7

CDE STRATEGIC
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X

4 – Best
education system

X
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ACTIVITY
5.5 Support AUs that have excessive numbers of restrictive placements
to develop improvement strategies.
During FFY 2012, drill-down procedures were used to identify and
provide specific technical assistance necessary.

INDICATORS
3

4

5

6

7

CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators
3 – Build capacity

X

4 – Best
education system

X

ACTIVITY
5.11 Model demonstration programs for students with Autism Spectrum
Disorders and Significant Support Needs.
During FFY 2012, the SSN Project had 5 active regions and the Autism
Project had 7 active regions. These Projects will continue in these
regions along with the addition of new sites.

INDICATORS
3

During FFY 2012, the project is continuing to provide regional trainings
across the state. A schedule of professional development opportunities
is available at: http://www.cde.state.co.us/cdesped/accommodations.
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ACTIVITY
5.13 Professional Development on the use of Accommodations and
Modifications for instruction.

4
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X

ACTIVITY
5.20 Foundational workshop detailing the characteristics of Autism
Spectrum Disorders and introducing evidence-based interventions
currently being effectively used in schools. Strategies are presented
that participants can use to build a comprehensive program for their
students to improve independence and be more successful throughout
the school environment.
During FFY 2012, face-to-face trainings have been completed and the
online modules with this content are being developed for use in Fall
2013.
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ACTIVITY
5.22 Provide follow-up technical assistance to the SLD literacy trainings
– focusing on the provision of specialized instruction for students with
identified specific learning disabilities in the areas of reading and
writing.
During FFY 2012, intense, targeted training was provided to AUs that
were identified through monitoring processes. Additional information is
available at: http://www.cde.state.co.us/cdesped/sd-sld.

INDICATORS
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CDE STRATEGIC
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ACTIVITY
5.23 Math Strategies for Students with Disabilities - This online course
directly addresses how to improve outcomes for students with
disabilities in the area of math in the general education classroom, with
a particular emphasis on students with SLD in the area of math. It
introduces current understanding of how math develops, includes
instructional strategies known to improve performance of students who
struggle, and provides tools for progress monitoring and diagnostic
assessment.
During FFY 2012, 30 teachers per course were enrolled and sessions
were offered. Additional information is available at:
http://www.cde.state.co.us/cdesped/sd-sld
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ACTIVITY
6.1 State and regional meetings with Child Find directors focused on
preschool programming.
During FFY 2012, regional meetings included focused discussions on
LRE and Educational Environment setting codes, placement options,
and decision making for preschoolers on IEPs. Discussions will be
brought to the PS Advisory committee Fall 2013. Information was
distributed to the field from the State Directors of Special Education
regarding the least restrictive environment in preschool.

INDICATORS
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ACTIVITY
6.2 Online course focused on preschool inclusion
During FFY 2012, the online course continues to be modified and
enhanced each year based on feedback from the field. Information
regarding available technical assistance is available at:
http://www.cde.state.co.us/early/presped-trainingsnevents

INDICATORS
3

6

7

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system
ACTIVITY
7.9 Develop and implement professional development resources on
linking assessment to planning instruction and intervention.
During FFY 2012, workshops on Using Assessment Data for Effective
Teaching were offered in four locations across the state for
approximately 125 individuals who work with preschool aged children.
The workshop was revised in Spring 2013 for the 13-14 school year
and will be offered again in the revised format.
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ACTIVITY
7.15 Early literacy training to school library personnel in conjunction
with the Office of the State Library.
During FFY 2012, meetings were held between ESSU staff and state
library staff on early literacy activities for young children with
disabilities. An hour-long preschool story-time webinar for the library
system was produced by this team that included working with young
children with Autism Spectrum Disorder. The presentation included
time for Q & A.
A video of dual language learners has been created and disseminated
through the Results Matter library that incorporates early literacy. An
early literacy session was presented at the state child find meeting. The
focus of the session was the link between early literacy and disability.
There were approximately 90 participants (child find coordinators, child
find team members, and preschool administrators).

INDICATORS
4

During FFY 2012, eight online courses were offered on inclusion
practices in early childhood settings. The courses include content on
embedding instruction within a typical preschool classroom setting. A
total of 135 participants completed these courses. There is evidence
from monitoring visits and feedback from staff in the field that these
classes are changing practices in the classrooms.

6

7

CDE STRATEGIC
INITIATIVES
1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system

ACTIVITY
7.16 Training on intentional teaching and embedded instruction.

5
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ACTIVITY
7.17 Training on supporting mathematics learning and development.
During FFY 2012, two-day math workshops were developed and
delivered. More in-depth information gathering regarding training for
instructional support will take place during 13-14.
The 619 staff is involved in some of the Race to the Top activities;
specifically the Tiered Quality Rating and Improvement System
(TQRIS) work and the professional development for early educators.
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ACTIVITY
7.18 Increase the number of classrooms serving students with
disabilities that are implementing the Teaching Pyramid with fidelity
and other evidence based social/emotional frameworks.
During FFY 2012, ten Administrative Units (AUs) were awarded the
State Personnel Development Grant that focused on implementing the
Teaching Pyramid in inclusive preschool settings.
A Benchmarks of Quality for Coaches has been developed as part of
this grant and piloted. A final version is expected to be completed by
fall 2013.
An Implementation Toolkit for the Teaching Pyramid is being developed
through this grant. The final product is due to be completed by Fall
2013.

INDICATORS
4

During FFY 2012, programs using the GOLD assessment system (more
than 95% in 2012-13), Teaching Strategies GOLD online provided a list
of teachers/lead assessors who have been certified for Inter-Rater
Reliability.
The CDE preschool special education staff continues to work with the
CDE Colorado Preschool Program to continue to provide technical
assistance to identify communication gaps among the program
administrators and special education directors in order to ensure that
both parties understand the accountability for IRR.

During FFY 2012, a panel of preschool personnel implementing a MultiTiered System of Support in inclusive preschool classrooms from three
districts was presented at the state Child Find meeting.
TA is being designed based on feedback from the session, monitoring
visits, and needs assessment.
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ACTIVITY
7.20 Design professional development on RtI in preschool classrooms
serving children with disabilities.
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7.19 Continue inter-rater reliability certification efforts with classroom
personnel.
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ACTIVITY
8.6 Identify strategies for focused monitoring and provision of technical
assistance based on parent survey results.
During FFY 2012, Indicator 8 and its related requirements were
incorporated into the comprehensive monitoring process.
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ACTIVITY
8.7 The CDE sponsors and/or supports conferences throughout the
year that enhance parent and family involvement.
During FFY 2012, three Parents Encouraging Parents (PEP) Conferences
were held for families of children with disabilities, educators, and other
professionals. Participants obtained information related to parenting,
educating and supporting children with disabilities in all aspects of
school and community life. PEP promotes family, school, and
community partnering to improve student outcomes.

INDICATORS
8

13
CDE STRATEGIC
INITIATIVES

1 – Prepare
students

X

2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system
ACTIVITY
8.12 Collaborate with various parent/family organizations on statewide
strategies for improving parent involvement.
During FFY 2012, the ESSU continued to collaborate with Colorado’s
OSEP-designated Parent Training and Information Center and Region 5
Parent Technical Assistance Center (PEAK Parent Center), to provide
regional trainings to stakeholders. These include family members, AU
staff, and community agency representatives using the research-based
toolkit “Family, School, and Community Partnering: On the Team and
At the Table” which can be found at:
http://www.cde.state.co.us/rti/familycommunitytoolkit.
The ESSU collaborated with the State Advisory Council for Parent
Involvement in Education on the presentations to the Joint Education
Committee of the Colorado General Assembly, Colorado PTA, and the
Colorado Legacy Showcase on family and school partnering.
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ACTIVITY
8.19 Develop a Family, School and Community Partnering (FSCP)
Community of Practice.
During FFY 2012, the ESSU collaborated with PEAK Parent Center to
provide an online Family School Community Partnering (FSCP)
Community of Practice (CoP) composed of family members, school
representatives and CDE representatives. CoP focused on the
intentional application of partnering practices to improve student
outcomes.
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ACTIVITY
8.25 Collaborate with the Colorado Special Education Advisory
Committee (CSEAC) to provide outreach to administrative unit (AU)
local special education advisory committees (SEACs) on strategies to
improve parent involvement and effective family-school partnering.
During FFY 2012, the ESSU held the 4th Annual Local Special Education
Advisory Committee “Power of Partnership” Forum in collaboration with
CSEAC.

INDICATORS
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During FFY 2012, the ESSU provided four sessions of an online course,
“Family, School, and Community Partnering: Multi-tiered System of
Supports”
The CDE cross-unit Family, School, and Community Partnering
Community of Practice met throughout the year to focus on the
alignment, development, coordination, and support of family, school,
and community partnering efforts to improve student outcomes.
Provided a “Family, School, and Community Partnering: On the Team
and At the Table” webinar for administrators and teachers.
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ACTIVITY
8.26 Increase cross-unit collaboration within the CDE to provide
training and resources to educators and other education stakeholders
on strategies for developing and maintaining parent involvement and
effective family and school partnerships to improve outcomes for
students with disabilities.
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ACTIVITY
8.27 Create a document for AUs and families to facilitate parent
involvement with student outcomes.
During FFY 2012, the ESSU created the outline for the content,
considering format and delivery modes prior to development.
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ACTIVITY
8.28 Offer online course: “Secondary Schools and Multi-Tiered Family,
School, and Community Partnering”
During FFY 2012, the ESSU collaborated with the Dropout Prevention
and Student Engagement Office to provide two sessions of the online
course, “Secondary Schools and Multi-Tiered Family, School, and
Community Partnering”.

INDICATORS
4

5

6

8

CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system
ACTIVITY
9.10 & 10.11 Refine a system that incorporates general education data
review by cross-unit teams within the CDE that may lead to
identification of patterns of disproportionate representation.
During FFY 2012, the ESSU participated in monitoring visits with Title I
and Title III to identify trends to be addressed prior to special
education monitoring. Review of materials available at
http://www.cde.state.co.us/cdesped/spp_trainingmaterials
ESSU participates with the ELA Data collection team and CELAPro
Growth Plan tam that work to identify potential disproportionate
representation of CLD students in student populations.
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ACTIVITY
9.11 & 10.12 Cross-unit collaboration in creating a plan to target
area(s) of need for the AUs identified as high risk for reporting
disproportionate representation.
During FFY 2012, the ESSU team participated in Unified Improvement
Plan, Culturally and/or Linguistically Diverse, English Language
Learner, Coordinated Support Team, and Federal Program meetings.
TA utilizing “The Culturally and Linguistically Diverse Toolkit” began in
August 2012. The six AUs cited for disproportionate representation due
to inappropriate identification were required to attend the training as
part of their corrective action plan.

INDICATORS
4

During FFY 2012, the ESSU participated in evaluation of Unified
Improvement Plans (UIP) and made recommendations related to
incorporation of data. TA was provided to AUs as needed.
The CDE had a subgroup working on Special Populations (students with
disabilities and students who have been identified with CLD) to help
districts identify trends that could lead to disproportionate
representation and to address concerns in the UIP. The ESSU will
participate in future subgroup meetings as convened.

During FFY 2012, targeted TA was provided for all AUs cited via a
variety of methods, including on-site visits and through technology.
Additional information is available at:
http://www.cde.state.co.us/cdesped/sd-sld.
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ACTIVITY
9.13 & 10.14 Targeted technical assistance will be provided for the AUs
that were cited for disproportionate representation due to inappropriate
identification specific to the area of Specific Learning Disability (SLD) in
coordination with the SLD content expert.
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ACTIVITY
9.12 & 10.13 Assist districts in incorporating their special education
student performance data into the general education Unified
Improvement Plan (UIP) as a means of improving overall achievement
of identified special education students.
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ACTIVITY
9.14 & 10.15 - CLD SLD Topic Brief development.
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During FFY 2012, the topic Brief was developed and is available at:
http://www.cde.state.co.us/cdesped/sd-sld.
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ACTIVITY
11.10 Focused trainings on the identification of students for eligibility
for special education
During FFY 2012, the criterion for the identification of educational
disabilities was changed and training is happening throughout the
state.
Focused training on identification, especially related to Specific
Learning Disabilities, is being developed.

INDICATORS
11

CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators
3 – Build capacity

X

4 – Best
education system

X

ACTIVITY
12.3 Training and technical assistance from CDE state staff for both
Part C and Part B local teams continue to focus on compliance with
transition and eligibility timeline requirements.
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During FFY 2012, both lead agencies provided technical assistance on
transition on an ongoing basis with a plan to implement the new Part C
regulations over the course of the year. A teleconference was
conducted in June 2012.
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State Child Find responsibilities were established for Part C and Part B
agencies and can be found at:
http://www.cde.state.co.us/early/downloads/CHILDFIND/DHSCDEJoinCFMemo.pdf.
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ACTIVITY
12.5 Statewide training for Child Find teams on transition compliance
indicators.
During FFY 2012, regional meetings in fall 2012 included Part C and
Part B representatives and specific information on transition.
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ACTIVITY
12.16 Develop, launch self-paced online CDE Blackboard system course
based upon website of the National Early Childhood Transition
Center/Univ. of Kentucky
During FFY 2012, continuation of the self-paced online course was
provided. The course focused on application of evidence-based
practices.
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ACTIVITY
13.1; 1.17; Utilize Indicator 13 file review team and CDE Secondary
Transition Services Team members to provide customized training
directly to AUs (transition planning and/or I-13 compliance)
During FFY 2012, 16 AUs were provided technical assistance during the
file review process. Case managers and administrative personnel
participated in the training and reported improved understanding of
writing transition IEPs based upon IDEA requirements. Additional
information can be found at:
http://www.cde.state.co.us/cdesped/transition.
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ACTIVITY
13.3 Host Transition Leadership Institute with support of National
Secondary Transition Technical Assistance Center (NSTTAC) and
National Post-School Outcomes Center (NPSO)
During FFY 2012, Leadership Institutes were held in September 2012 in
collaboration with NSTTAC and NPSO. Transition leadership teams from
around the state participated in the institutes. Additional information is
available at:
http://www.cde.state.co.us/cdesped/Transition_LeadershipInstitute.asp
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ACTIVITY
13.18 Re-establish regional Transition Cadre meetings to serve as a
mid-year check point for AU leadership and transition teams to
evaluate implementation of Transition Action Plans (TAP).
During FFY 2012, 3 Transition Cadres were conducted via
teleconferences during spring 2013. This provided the AU Transition
Leadership teams the opportunity to evaluate progress from the TAP
plans. Copies of the Planning Tool, Action Planning Templates, as well
as the TA are available at:
http://www.cde.state.co.us/cdesped/Transition_LeadershipInstitute.asp
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ACTIVITY
13.20 Provide onsite training to AU staff during Indicator 13 file
reviews and have them assist in the indicator review of IEPs as part of
the Indicator 13 file review process in order to build local capacity
During FFY 2012, 16 AUs were provided technical assistance during the
file review process. Case managers and administrative personnel
participated in the training. In each instance, AU staff and I-13 file
reviewers participating in training which involved establishing interrater reliability. AU staff then partnered with CDE staff to review
individual IEPs. Materials were provided to the staff to take back to the
local schools to increase capacity.
Four AUs participated in verification file reviews in the spring 2013,
which followed the process described above.

14

INDICATORS
13
CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators

X

3 – Build capacity

X

4 – Best
education system

X

131

ACTIVITY

INDICATORS
13

13.21 Continue general outreach to audiences of educators (e.g.,,
administrators, psychologists, higher education, CCCS and CTE, etc.)
not primarily responsible for authoring IEPs/I-13 compliance in order to
raise awareness about the transition continuum and transition planning
as well as IDEA requirements.
During FFY 2012, School psychologists, social workers, transition
coordinators, higher education professors/educators, and
administrators participated in eight regional targeted trainings provided
across the state.
The secondary initiatives web site was updated to provide a centralized
location for educators and related service providers to access
information regarding transition planning. These collaborations are
intended to identify gaps and enhance the range of services provided
by the department to assist middle and high schools in improving
student outcomes. More information is available at:
http://www.cde.state.co.us/secondaryinitiatives
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INDICATORS
13

13.22 Continue to partner with Department of Vocational Rehabilitation
(DVR) to improve service coordination and referral processes between
education and DVR by establishing designated liaisons within each
system.
During FFY 2012, a presentation to the DVR Administration concerning
the importance of linkages for effective transition services took place.
Assigned each AU/DVR office to create a working agreement in
alignment with the state level Cooperative Services Agreement to
address the referral process and service coordination between both
entities to enhance transition services (in collaboration with SWAP, if
applicable)
Provision of ongoing training about IDEA, Rehab Act, DVR eligibility,
Section 504 and the ADA to all partners to improve knowledge and
service coordination.
Additional information can be found at:
http://www.cde.state.co.us/cdesped/Transition_STWResources.asp
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ACTIVITY
14.12 Collaborate with Colorado Community College System (CCCS)
and Career and Technical Education (CTE) of Colorado to maximize
postsecondary education opportunities for youth with disabilities.
During FFY 2012, resources for Post-Secondary Education were
updated. AUs are provided opportunities to learn more via regional
transition training. ESSU staff participate in ongoing, collaborative
meetings to maximize educational opportunities for students with
disabilities. Additional information is available at:
http://www.cde.state.co.us/cdesped/Transition_PostSchool.asp
and
http://www.cde.state.co.us/sites/default/files/trans2013tli_ppt_icap
_transitioniep.pdf.
The STSO team has had active participation with CCCS and CTE as new
career pathways and short term certificate programs have been
developed. Continued TA is provided.
A technical assistance grant was received by Workforce Development
and CCCS to work with a cross-agency team including K-12 and
postsecondary education to assess and establish a system of career
pathways in Colorado with access and options for all potential
employees including people with disabilities.
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14.16
Partnership with the National Post School Outcomes Center
as a Year 2 Intensive State. A pilot project will be developed that
supports local AUs to conduct their own post school outcomes data
collection.
During FFY 2012, seven AUs have volunteered for the pilot project. An
online survey has been developed. Professional development for the
training the trainers entitled “Interviewer” was conducted in April.
Marketing materials were developed and ordered. Individual student
contact information is being compiled at local AUs.
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ACTIVITY

INDICATORS

14.17
Partnership with the National Post School Outcomes Center
(NPSO) as a “Year 3 Intensive State”. The first year cohort of AUs will
collect student follow-up data.

14

During FFY 2012, NPSO provided technical assistance through phone
calls and resource sharing to assist the state with developing and
training cohorts of AUs with collecting post school outcome data in
order to make program improvements.
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Four additional AUs were added to the project. Two AUs have worked
to develop strategies and plans for implementation of program
improvements which should lead to improved outcomes for students
with disabilities.
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ACTIVITY
15.1 Revise the CIMP process to more closely align with the Indicators
and Related Requirements as well as the determinations process.
During FFY 2012, the monitoring team, in conjunction with ESSU staff
and additional stakeholders, looked at the CIMP process to determine
where it could be streamlined. New templates will be created and all
documents will go through the data collection approval process through
the CDE during the 13-14 school year.
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ACTIVITY
15.2 Create work teams to address each of the indicators. Teams
analyze data, evaluate AU policies, procedures, and practices impacting
each indicator, and identify technical assistance to support AUs to
enhance practices to improve performance.
During FFY 2012, work teams continued to analyze data, evaluate AU
policies, procedures and practices. From this AUs were identified and
technical assistance was delivered.
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ACTIVITY
15.3 Develop strategies to evaluate performance related to each
indicator.
During FFY 2012, indicator leads met monthly to discuss needs and
strategies and communicated those to the Data Pipeline team. Data
collection processes were developed through the Data Pipeline project
that will be going live during the 13-14 school year. Additional
information is available at: http://www.cde.state.co.us/datapipeline
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ACTIVITY
15.4 Increase training of ESSU Consultants to improve:
- Service to AUs
- Identification of noncompliance and verification of corrective actions
using valid and reliable strategies.
During FFY 2012, Consultant responsibilities have been reorganized.
The Consultants on the General Supervision team have primary
responsibility for monitoring, identification of noncompliance and
verification of corrective action. Targeted technical assistance is
provided to AUs by the consultant with expertise in the area of need.
The CIMP coordinator closely monitors all timelines.
Consultants engage in initial verification activities six to eight months
after finding has been issued. Results enable AUs to target and refine
corrective action plans in order to correct noncompliance within one
year.
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INDICATORS

15.9 Revise monitoring materials to align with current requirements
and focused monitoring system.

All Indicators

During FFY 2012, the ESSU CIMP Manual was revised and published on
the CDE website. It is available at:
http://www.cde.state.co.us/cdesped/download/pdf/CIMP_Manual.pdf.
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ACTIVITY

INDICATORS

15.10 Create, communicate and implement a clear, concise and
transparent monitoring and verification process
During FFY 2012, the ESSU CIMP Manual was revised and published on
the CDE website. It is available at:
http://www.cde.state.co.us/cdesped/download/pdf/CIMP_Manual.pdf.
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ACTIVITY

INDICATORS

15.11 Develop and deliver focused technical assistance to assist AUs in
correcting identified noncompliance
During FFY 2012, findings of noncompliance in AUs triggered the
provision of focused technical assistance to address identified areas of
noncompliance. Training was provided to 3 AUs.
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ACTIVITY
18.5 Development and implementation of a process for obtaining
accurate data regarding resolution session outcomes, including the
number of resolution sessions resulting in resolution session
agreements and identification of whether resolution session timelines
have been met.
During FFY 2012, the CDE continued to utilize the Resolution Process
Verification form for data reporting purposes. The AUs are required to
submit this form to the CDE and the resolution data continues to factor
into the Indicator 20 determinations.
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ACTIVITY
19.1 Utilize an anonymous post-mediation evaluation form for all
parties involved.
During FFY 2012, the dispute resolution team assesses results at least
yearly to drive future planning and systems modifications. The
evaluations are provided to the OAC and the individual mediators in
order to provide constructive feedback.
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ACTIVITY
19.2 Conduct annual trainings for mediators on special education legal
requirements.
During FFY 2012, the CDE Special Education Legal Conference provided
the mediators with seven hours of training. The CDE requires six hours
of annual training for the Mediators.
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ACTIVITY
19.6 The CDE has implemented a mediation tracking report that is
completed by the mediator at the close of the mediation. This tracking
report indicates the date and outcome of each mediation session. At
the conclusion of the mediation, the tracking report is submitted to the
CDE.
During FFY 2012, the OAC submits the tracking report to the CDE
within two business days of the close of each mediation session. This
tracking sheet reports all mediation outcomes including: mediation not
held impasse, partial agreement, or complete agreement and provides
concrete results for data reporting purposes.
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ACTIVITY
20.9 Develop reports embedded in collection to ensure accountability
and accuracy of data.
During FFY 2012, reports specific to each indicator were included in
relevant collections. Reports continue to be revised to accommodate
measurement changes. Reports are added each year to assist the CDE
and AUs in monitoring and in validating data.
Reports were developed as part of the Data Pipeline project. The data
pipeline is scheduled to go live during the 13-14 school year. Additional
information is available at: http://www.cde.state.co.us/datapipeline.

INDICATORS
20
CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators
3 – Build capacity

X

4 – Best
education system

X

ACTIVITY
20.10 Develop data warehouse to access special education data
During FFY 2012, reports for data access are in development. Reports
are reviewed annually and revised when necessary. The special
education data warehouse was updated as part of the Data Pipeline
project. The data pipeline is scheduled to go live during the 13-14
school year. Additional information is available at:
http://www.cde.state.co.us/datapipeline.
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ACTIVITY
20.12 Enhance training of all data collections to address technical
needs along with count content needs.
During FFY 2012, training opportunities were reviewed by the Indicator
20 team and revised to consolidate information and provide more
trainings for AU staff. Training was provided as part of the Data
Pipeline project. The data pipeline is scheduled to go live during the 1314 school year and additional ongoing training will be provided.
Additional information is available at:
http://www.cde.state.co.us/datapipeline.
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ACTIVITY
20.13 Reprogram data collections to enhance functionality and improve
ease of use for AUs.
During FFY 2012, the enhanced collection system is currently in the
testing phase for all CDE data collections, as well as the Statewide Data
Management System. The data pipeline is scheduled to go live during
the 13-14 school year. Additional information is available at:
http://www.cde.state.co.us/datapipeline.
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ACTIVITY
20.14 Conduct webinars to provide content to enhance data validity.
During FFY 2012, a Department wide effort to streamline and improve
the collection of data has resulted in new procedures, instructions and
training documents. New materials can be accessed online at
http://www.cde.state.co.us/DataPipeline/
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ACTIVITY
20.16 Provide individualized training to meet the needs of specific
audiences (e.g., Child Find coordinators).
During FFY 2012, individualized technical assistance is provided as
needed during collections and as AUs prepare for the opening of a
collection.
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4 – Best
education system

X
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ACTIVITY
20.17 Require AUs to submit plans to address concerns regarding
ability to submit valid and timely data to the CDE.
During FFY 2012, AUs were required to submit corrective action plans
to address timely submission of valid data. When AUs implemented
corrective action plans with fidelity, data submissions were improved
and AUs required less technical assistance from the CDE during the
collection period.

INDICATORS
20
CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators
3 – Build capacity
4 – Best
education system

ACTIVITY
20.19 Conduct data quality reviews while data collection is open to
assist AUs that are struggling during the collection.
During FFY 2012, data quality reviews have been added to the master
data collection calendar. Key components of each collection are
reviewed for every AU while the collection is open and AUs have an
opportunity to respond to questions.

X

INDICATORS
20
CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators
3 – Build capacity
4 – Best
education system

ACTIVITY
20.21 Implement enhanced technology to increase data analysis
capability
During FFY 2012, an enhanced data collection system is currently in
the development phase for all of the CDE’s automated data collections,
as well as a Statewide Data Management System. The Statewide Data
Management System will facilitate monitoring activities and allow for
more real-time data analysis.
Improved data collection systems have freed up Consultant time to
provide TA, training, and data analysis in real-time.

X

INDICATORS
20
CDE STRATEGIC
INITIATIVES
1 – Prepare
students
2 – Effective
educators
3 – Build capacity
4 – Best
education system
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X

