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Office of the Independent Monitor 
Modified Consent Decree 
333 S. Beaudry Avenue, 18th Floor 
Los Angeles, California 90017 
Tel: (213) 241-1797 
Fax: (213) 241-7551 
 
 
October 25, 2017 
 
 
Michelle King 
Superintendent of Schools 
Los Angeles Unified School District 
333 S. Beaudry Avenue, 24th Floor 
Los Angeles, CA 90017 
 
 
Honorable Board of Education 
Los Angeles Unified School District 
333 S. Beaudry Avenue, 24th Floor 
Los Angeles, CA 90017 
 

Re: Report on the Progress and Effectiveness of the Los Angeles Unified School District’s 
Implementation of the Modified Consent Decree during the 2017-2018 School Year—Fall 2017 
 

Dear Ms. King and Board of Education: 
 
Section 13 of the Modified Consent Decree (MCD) requires the Independent Monitor (IM) to present an annual, written 
report to the Superintendent and the Board of Education (BOE) concerning the progress and effectiveness of the 
implementation of the MCD’s terms and conditions. This is the Annual Report for the 2016-2017 school year; it provides 
an update of outstanding MCD outcomes and requirements as well as data for Outcome 13: Delivery of Services.  
 
The MCD establishes three primary sets of requirements the Los Angeles Unified School District (District) must meet. 
The first set is 18 performance-based outcomes pertaining to students with disabilities (SWDs) receiving special 
education services. Prior to this update, the District had met the requirements of 17 outcomes. The second set of 
requirements pertains to making District schools, programs, and activities accessible to individuals with disabilities. The 
third concerns the development and implementation of the My Integrated Student Information System (MiSiS). 
 
This report addresses the status of the District’s performance on two MCD outcomes (Outcome 13: Delivery of Services 
and Outcome 16: Increase in Qualified Providers); making schools, services, programs, and activities accessible; and 
MiSiS. It also includes discussions regarding schools of choice, updates on Outcome 10: Timely Completion of 
Evaluations, information on the spring annual hearing, an update on the complaint management system, progress on the 
District’s capacity for ensuring substantial compliance, an update on the corrective actions of the Individualized 
Education Program (IEP) complaint investigation, and the criteria for disengagement.  
 
The MCD outcomes are statistically based. The remaining outcome (Outcome 13: Delivery of Services) has three data 
targets that the District must meet. It is the IM’s responsibility to determine whether a target has been achieved. All 
targets in an outcome must be achieved before the IM can determine that the outcome has been met. The Plaintiffs’ 
Counsel, the District, and the Office of the Independent Monitor (OIM) (the Parties) agreed to the protocol used to 
measure performance for each target. Data used in the analyses are validated and derived from District data sources.  
 
This report addresses the following outcomes: 

• Outcome 13: Delivery of Services 

DAVID ROSTETTER, ED.D. 
Independent Monitor 
 
JAY R. ALLEMAN 
Chief Analyst 
 
JAIME E. HERNANDEZ, ED.D. 
Research Director 
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• Outcome 16: Increase in Qualified Providers 
• Outcome 10: Timely Completion of Evaluations (update) 

 
It also includes information on: 

• Making District schools, programs, and activities accessible 
o Rapid Access Program (RAP) 
o New schools and repair and renovation 
o Section 17—Substantial Program Accessibility Compliance 
o ADA Compliance Manager 
o Preschool for All Learners Programs (PALs)  

• Schools of choice—charter and magnet schools 
• Data systems—MiSiS 
• Annual hearing 
• Complaint management system  
• IEP complaint investigation corrective actions 
• Substantial compliance 
• Disengagement 
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OUTCOME 13: DELIVERY OF SERVICES 
 
♦ Outcome: By June 30, 2006, 93% of the services identified on the IEPs of SWDs in all disability categories except 

specific learning disabilities (SLDs) will show evidence of service provision. By June 30, 2006, 93% of the services 
identified on the IEPs of students with an SLD will show evidence of service provision.  

 
Delivery of Services 

Delivery of 
Services 

School Year 

Percentages of Services Provided: Overall 
Population Estimate 

Weighted to the Population without SLD 

Percentages of Services Provided: Overall 
Population  

Estimate for SLD Only 
 IEP—Log Analysis IEP—Site Visit* IEP—Log Analysis IEP—Site Visit* 

2016-17 96.7% N/A 96.8% N/A 

2015-16 97.7% N/A 97.2% N/A 

2014-15 98.1% N/A 97.6% N/A 

2013-14 96.4% N/A 96.2% N/A 

2012-13 98.1% N/A 97.7% N/A 

2011-12 94.1% N/A 94.5% N/A 

2010-11 94.5% N/A 90.8% N/A 

2009-10 94.8% N/A 93.0% N/A 

2008-09 93.7% N/A 91.2% N/A 

2007-08 92.0% N/A 93.0% N/A 

2006-07 86.6% N/A 74.0% N/A 

2005-06 84.8% 86.4% 79.4% 85.0% 

2004-05 93.2% 77.2% 72.8% 79.0% 

2003-04 63.7% 85.6% 33.8% 92.6% 
 * Site visits were eliminated as part of the Services Study during the 2006-2007 school year. 

  
♦ Data Source: Services Study 

 Office of Data and Accountability (ODA) and American Institutes for Research (AIR) 
 
♦ Outcome: By June 30, 2006, the District will provide evidence that at least 85% of the services identified on SWD 

IEPs have a frequency and duration that meet IEP compliance. For the purposes of assessing frequency and 
duration, provider absences will constitute evidence of service provision if such absences are the result of short-term 
illness (a maximum of two consecutive weeks), family emergency, or jury duty. Student absences and no-shows will 
also constitute evidence of service provision.  
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Frequency and Duration of Services 
School Year IEP—Log Frequency Agreement IEP—Log Duration Agreement 

 % of Services with Frequency at Least 
Equal to the IEP 

% of Services with Duration at Least 
Equal to the IEP 

2016-17 86.9% 71.8% 

2015-16 85.3% 70.5% 

2014-15 87.4% 72.4% 

2013-14 84.4% 67.7% 

2012-13 86.0% 71.4% 

2011-12 83.5% 70.2% 

2010-11 81.8% 68.9% 

2009-10 74.5% 66.6% 

2008-09 72.3% 66.9% 

2007-08 76.0% 72.0% 

2006-07 73.0% 70.0% 

2005-06 63.0% 65.0% 

2004-05 57.2% 59.9% 

2003-04 57.2% 61.5% 
 
♦ Data Source: Services Study 

 ODA and AIR 
 
♦ Discussion: The purpose of this outcome is to ensure that SWDs receive services as specified in their IEPs. This 

includes instructional services like the resource specialist programs (RSPs) and related services such as speech 
and language therapy, occupational therapy (OT), and physical therapy (PT). The outcome’s performance is 
determined by a study that examines evidence of eight weeks of service for meeting both the frequency and 
duration requirements specified in a student’s IEP. This outcome requires the District to maintain accurate service 
delivery records of thousands of special education teachers and service providers in the Welligent system. Outcome 
13 has three performance measures: assessing whether students are receiving their services, and whether the 
frequency and duration requirements specified in IEPs are being met.  
 
During the 2016-2017 school year, ODA and AIR, in collaboration with the OIM, conducted a study to measure 
service delivery to SWDs (Appendix A). Overall, the District’s performance was consistent with last year’s for two of 
the three targets, meeting two (evidence of service and frequency), but continues to fall well below the duration 
target. The first part of the outcome measures evidence of service for students who received at least one session of 
the services specified in their IEPs for the eight-week period. The District’s performance on this part met or 
exceeded the target level (93%) for demonstrating evidence of service for students with SLD (96.8%) and for 
students who have a disability in all other categories (96.7%).  
 
To assess frequency and duration, the study compared the number of sessions and duration minutes specified in 
the IEPs and the information in the Welligent provider logs for the same time period. Students must receive 98% of 
all minutes prescribed to meet the outcome’s duration requirement. The District met the frequency target (86.9%) but 
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fell below the 85% target for duration (71.8%). These performances are slight increases from the previous school 
year and remain consistent with those noted over the past several years. 
  
All services met the 85% frequency target except OT (76%) and speech and language (80%). Approximately 51% of 
the cases that did not meet the frequency requirement (n=454) were missing one session (n=284). Seventy-six 
percent of nonpublic agency (NPA), 78% of RSP, and 53% of school mental health services missed the frequency 
requirement by more than one session. As noted above, 86.9% of the students in the sample received all the 
sessions at the frequency specified in their IEPs. This number would increase to 93% if those missing only one 
session were included.  
 
The performance for duration (71.8%) continues to fall well below the target. The only services to meet the duration 
target were PT (90%) and least restrictive environment (LRE) (90%). The following services had the lowest duration 
rates: behavioral intervention services provided by NPAs (47%), RSP (77%), school mental health (71%), speech 
and language (69%), and visual impairment (77%). Cases that did not meet the duration requirement (n=1,797) 
were further examined. Sixty percent of these cases were missing service time equivalent to one session. If those 
missing one session were included and considered as having met the duration, the performance would increase to 
82%. The services with the largest percentage of cases missing more than one session were RSP (83%), NPA 
(74%), and speech and language (51%).  
 
The District provided an update on efforts to improve service delivery, particularly in the data systems used to 
maintain IEPs and produce monitoring reports. One new noteworthy feature is a link between the Welligent IEP 
FAPE (Free and Appropriate Education) Part 2 section, which automatically creates a service record for the student 
on the service tracking logs. Automatically generated service records will reduce the time to initiate services by 
ensuring that providers are aware of each student on their caseload and/or at their school. In interviews and focus 
groups (discussed in more detail later), service providers cited that generation of service records was a common 
problem that led to delays in service provision. This feature is currently being piloted at 10 schools, which will 
expand to another 100 schools in mid-November 2017. All elementary schools will implement this feature in January 
2018, with all remaining schools rolling out by May 2018.    
   
Service delivery information will also be made available through dashboards, which will display service delivery 
performance for RSP and Behavior Intervention Implementation (BII) services. This dashboard is scheduled to be 
available by October 2017. Furthermore, the District continues to develop and improve existing capacity for 
monitoring service delivery data through its series of 300 SER reports and the new MiSiS special education screen, 
which will enable schools to readily access a student’s essential IEP components.     
 
The District also reported that it is working on updating procedures for uncovered schools (that is, when service 
providers are on extended leaves or the school has a vacancy). It reported a monitoring tool has been developed, 
while procedures for verbal and written notification to parents are being updated. These efforts should help address 
the inconsistencies between schools and local districts for fulfilling service delivery obligations as well as 
communication with parents, both of which were noted as issues in focus groups and interviews with service 
providers.   
 
To support coverages, a substitute pool of individuals providing speech and language services has been created 
and consists of 13 retired speech and language pathologists (SLPs). To support speech and language providers’ 
caseloads, the District has hired 87 speech and language pathologist assistants (SLPAs), with about one-third 
assigned at PALs programs full time.   
 
The District has also committed to updating policies and procedures for improving schools’ capacity to identify 
noncompliance, and has created professional development trainings to provide strategies to achieve and maintain 
compliance. Bimonthly updates on the status of Outcome 13 will be provided to the Superintendent.  
 
Since the 2012-2013 school year, the IM has repeatedly expressed concerns regarding the District’s lack of 
progress with meeting the outcome’s duration target and the structure of the measure itself. In May 2014, the OIM 
provided the Parties a discussion paper to assist in the reexamination of the appropriateness of Outcome 13’s 
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duration target and exploration of potential alternatives to measuring progress. The paper highlighted structural 
limitations of Outcome 13.  
 
In fall 2016, at the request of the Plaintiffs’ Counsel, the OIM—in collaboration with ODA and Dr. Michael Norman—
conducted various activities to better understand the challenges with the current measure of Outcome 13 as well as 
potential alternatives for improving service delivery. This included conducting an online survey of service providers, 
and a series of focus groups and interviews. The aim was to obtain feedback about possible challenges that could 
be better addressed through a restructured Outcome 13 that would improve service delivery for students. 
Furthermore, participants were asked about possible alternatives to Outcome 13.  
 
The online survey was distributed to specific service providers in November 2016. Questions focused on the 
reasonableness of the caseload/workload and the factors negatively impacting service delivery. Of the 1,801 
providers sent the survey by email, 1,208 responded (67%). The survey findings were used in the development of 
the focus group/interview questionnaires.  
 
Six focus groups with a total of 35 staff, eight in-person interviews, and eight telephone interviews were conducted 
between December 5, 2016, and February 21, 2017. Participants included: special education–related services 
managers and supervisors, related service providers, RSP teachers, site administrators, and local district special 
education coordinators and LRE specialists. Focus groups and in-person interviews averaged one and one-half 
hours, while the phone interviews lasted 30-45 minutes. These yielded over 30 hours of qualitative data.  
 
On March 7, 2017, the OIM provided a paper intended to facilitate discussion among the Parties and provide 
alternative methods for ensuring service delivery and overall compliance. It aimed to address the requirement to 
establish clear standards for the correction of deficiencies or noncompliance within the Substantial Compliance 
Framework. The paper emphasized alternative methods to address systemic issues and weaknesses that contribute 
to systemic noncompliance as well as limitations in the current accountability structure. The paper included three 
options, with one alternative for Outcome 13.  
 
The alternative was designed to improve substantial compliance and address systemic weaknesses identified during 
the focus groups and interviews with District personnel. On March 13, 2017, a paper with the summary of findings 
was provided to the Parties.    
 
To summarize, the focus groups/interviews and survey explored several systemic weaknesses that impact service 
delivery. Organizational fragmentation in the reporting line and communication was found, particularly in the 
assignment of the assistant principal, elementary instructional services (APEISs) and the majority of related service 
providers. Site administrators lacked clear and direct accountability for ensuring services were delivered to students 
as well as certification that monitoring reports were reviewed and instances of noncompliance addressed.  
 
Accountability is currently directed at those with no or little authority to allocate resources, such as local district 
special education service center administrators (SESCAs) and providers. In addition, holding providers accountable 
only works if they have reasonable caseloads and workloads and required training and support. Accountability for 
management to effectively manage resources and remediate noncompliance is void in the current Outcome 13 
structure and not evidenced in the organization. Misplaced accountability was also noted for ensuring RSP and BII 
services are provided and documented. These are clearly site-level responsibilities, supplanted by the local district 
SESCAs.  
 
Parent involvement and communication mechanisms regarding compliance with the service delivery requirements of 
their student’s IEP are also lacking. Establishing a periodic reporting structure that informs parents of the level of 
services delivered would improve home-to-school communication and site-level accountability. The lack of uniform 
procedures for handling uncovered schools due to vacancies or employee leaves is a fundamental systemic 
weakness that can be readily addressed by Division of Special Education (DSE) leadership and management. The 
responsibility for ensuring manageable caseloads and coverage at schools must be given to those who control the 
allocation of resources—not local district SESCAs or providers.  
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Outcome 13’s current structure identifies only students who have not received services within the study’s 
parameters, and does not require any remediation of noncompliance or accountability for schools. This has resulted 
in a focus on data entered into the Welligent service tracking system and remediation of documentation—not service 
delivery. Furthermore, the outcome does not address cases in which students have prolonged absences from 
receiving their services due to provider vacancies or absences.     
 
The OIM presented an alternative aimed to improve service provision while focusing on the systemic weaknesses 
that impact service delivery and accountability. The alternative was designed to focus on solutions within 
management’s control. It also focused on building the capacity to identify and remediate noncompliance as well as 
promoting parent involvement. It deemphasized the current focus on documentation practices and monitoring that 
often results in providers confirming that students received the majority of their services. The alternative outcome 
was designed to address:  
 

• Students who are getting a few or no services  
• Schools uncovered by providers, and processes for notifying parents of the provision of interim and 

compensatory services  
• Increasing the capacity for identification and remediation of noncompliance and mitigation of past harm, 

consistent with the Substantial Compliance Framework  
• Site-level accountability for RSP and BII services  
• Parent involvement and transparency  

 
Since April 2017, the Parties have been engaged in exploring potential alternative measures and reviewing data. 
The District also worked collaboratively with the OIM to examine potential methodologies and measures. On August 
7, the District presented its proposal for an alternative measure. On September 29, the Plaintiffs’ Counsel provided a 
counterproposal. On October 9, the Parties further discussed the Plaintiffs’ counterproposal, with the District 
agreeing to provide additional data prior to scheduling the next meeting.   
  
Although the Parties are currently engaged in productive discussions for renegotiating Outcome 13, the length of the 
process impacts the timeliness of a potential new measure. There is cause for optimism for a new outcome 
measure; however, a longer delay in establishing a new outcome will limit the District’s ability to meet any 
performance measures during this school year and/or to implement preparatory activities prior to next school year. It 
is critical that the Parties continue moving this process forward and aim for establishing an alternative measure(s) by 
the end of December 2017.   
 
To reiterate, service provision is a fundamental part of a system that is substantially compliant. Disengagement will 
occur only when assurances of addressing these problems turn into credible action and students receive services as 
per their IEPs.  
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OUTCOME 16: INCREASE IN QUALIFIED PROVIDERS 

♦ Outcome: The District shall increase the percentage of credentialed special education teachers to 88%. Under 
MCD paragraph 88, the IM shall not certify that the District has achieved each of the outcomes unless, on the 
date of such certification, the percentage of credentialed special education teachers is at least 88%. 

Qualified Providers 

School 
Year 

# of Special 
Education 
Teachers 

# of Intern 
Teachers 

# of Provisional 
Teachers 

Qualified Special 
Education 
Teachers 

% Qualified 
Special 

Education 
Teachers 

2017-18 
9-15-17 4,404 399 197 3,808 86.47% 

2016-17 4,448 304 289 3,855 86.67% 

2014-15 4,030 217 93 3,720 92.31% 

2013-14 3,909 138 1 3,770 96.44% 

2012-13 3,884 145 0 3,739 96.27% 

2011-12 3,940 156 0 3,784 96.04% 

2010-11 4,051 225 2 3,824 94.40% 

2009-10 4,242 304 37 3,901 91.96% 

2008-09 4,321 358 123 3,840 88.87% 

2007-08 4,183 308 198 3,677 87.90% 

2006-07 4,193 390 316 3,487 83.16% 

2005-06 4,003 405 317 3,281 81.96% 

2004-05 Data unavailable Data unavailable Data unavailable 3,063 72.3% 

2003-04 Data unavailable Data unavailable Data unavailable 3,480 70.6% 
 

♦ Data Source: Human Resources/Personnel Research. Classroom teachers make up the dataset. 
 Numerator is the number of qualified special education teachers. 
 Denominator is the number of special education teachers.  

♦ Discussion: This outcome requires the District to increase the percentage of fully credentialed special 
education teachers to 88% and maintain that level. The District will be disengaged from this outcome after all 
other outcomes are met and the District has achieved and maintained at least the 88% level.  

As of September 15, 2017, 86.47% of the District’s special education teachers were fully credentialed. This 
performance is below the 88% target; therefore, this outcome continues to be unmet.  

Although the District has been engaged in a yearly recruiting campaign to address state and national shortages 
of special education teachers and related service providers, the need for qualified providers continues to 
outpace those employed. Despite performance that has fallen below the target, the District reports having hired 
an additional 354 special education teachers since July 1, 2017. This includes: 
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• Credentialed – 79  
• District Intern – 102 
• University Intern – 69 
• Provisional  – 104 

The District is to be commended for these recruitment efforts; however, the reality of teacher and specific 
related service provider services makes meeting this outcome a challenge going forward, particularly for a 
District of this size and scope. It is critical that the District also examine retention data of teachers and related 
service providers to ensure maximum benefit from these recruitment efforts.  

The District reported that leadership from the Language and Speech Department (LAS), in collaboration with 
human resources, recruit SLPs at local and nationwide conferences. This year, the LAS anticipates hiring “10-
plus” SLPs at the National Speech Conference to be held in Los Angeles in November 2017. Recruitment also 
occurs at local universities, and recruiters attempt to secure early contracts prior to students’ graduation.  

Information was not provided for this annual report on the number of related service providers hired during the 
past year or this school year. However, as part of Outcome 13 and substantial compliance, the OIM will monitor 
uncovered schools and the impact of related service provider shortages for ensuring service delivery to SWDs.       

♦ Determination: Outcome 16 is no longer met. The District will be disengaged from this outcome after all other 
outcomes are met, provided it has achieved and maintains at least 88% fully credentialed special education 
teachers. 
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OUTCOME 10: TIMELY COMPLETION OF EVALUATIONS 
 
♦ Outcome: By the end of the 2005-2006 school year: 

a. 90% of all initial evaluations shall be completed within 60 days. 
b. 95% of all initial evaluations shall be completed within 75 days. 
c. 98% of all initial evaluations shall be completed within 90 days. 

 
An initial evaluation is any evaluation other than a District-initiated three-year reevaluation. Completion means that 
the evaluation has been concluded and an IEP meeting convened. If the evaluation or IEP meeting is delayed 
because of a parent request or because the student is unavailable for testing, the completion period shall be 
extended by the period of such parental request or unavailability. 

 
Evaluations 

School 
Year # of IEPs 

Within 60 Days 
(50 Days Prior to 

10/8/05) 

Within 75 Days 
(65 Days Prior to 

10/8/05) 

Within 90 Days 
(80 Days Prior to 

10/8/05) 

More than 90 Days 
(80 Days Prior to 

10/8/05) 
# % # % # % # % 

2016-17 15,866 14,147 89.2% 15,064 95.0% 15,384 97.0% 482 3.0% 

2015-16 16,317 14,823 90.8% 15,615 95.7% 15,933 97.6% 384 2.4% 

2014-15 15,376 13,720 89.2% 14,553 94.6% 14,881 96.8% 495 3.2% 

2013-14 16,489 14,012 84.9% 15,237 92.4% 15,759 95.6% 730 4.4% 

2012-13 14,056 12,231 87.0% 13,105 93.2% 13,434 95.6% 622 4.4% 

2011-12 14,079 12,603 89.5% 13,372 94.9% 13,628 96.8% 451 3.2% 

2010-11 14,282 12,991 90.9% 13,714 96.0% 13,960 97.7% 322 2.3% 

2009-10 14,762 13,423 90.9% 14,222 96.3% 14,496 98.2% 266 1.8% 

2008-09 15,671 14,199 90.6% 14,956 95.4% 15,251 97.3% 420 2.7% 

2007-08 15,874 14,345 90.4% 15,229 95.9% 15,523 97.8% 351 2.2% 

2006-07 14,438 13,142 91.0% 13,728 95.1% 14,010 97.0% 428 3.0% 

2005-06 13,465 11,565 85.9% 12,495 92.8% 12,933 96.1% 532 3.9% 

2004-05 11,213 7,025 62.7% 8,870 79.1% 9,974 89.9% 1,239 10.9% 

2003-04 12,300 8,142 66.2% 10,038 81.6% 11,056 89.9% 1,244 10.1% 
 

♦ Data Source: Welligent 
 Numerator is the number of initial evaluations completed (with IEP convened) within the 

appropriate number of days (60, 75, or 90).  
 Denominator is the number of requested initial evaluations according to the number of days 

overdue on June 15, 2015. 
 
♦ Discussion: This outcome requires the District to complete an initial evaluation within the timelines required by 

law.1 The District is to complete 90% of all initial evaluations and hold an IEP meeting within 60 days. During the 
                                                 
1 At the beginning of the MCD, California law required that evaluations be completed within 50 days, but as of October 2005, California law changed 
to correspond with the federal timeline of 60 days, at which time the Parties agreed to amend this outcome to reflect the change in law.  
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2007-2008 school year, the District completed 90% of the initial evaluations within the 60-day timeframe, 96% within 
the 75-day timeframe, and 98% within the 90-day timeframe, based on data from the District’s Welligent system. 
Timely completion of IEPs is a primary indicator of substantial compliance.   

 
As of June 30, 2017, the District had met one (within 75 days) of the three targets, and was close to meeting the 
other two (within 60 and 90 days). During the 2016-17 school year, the District implemented new reports and 
notifications of overdue IEPs to various stakeholders, including local district superintendents and directors, school 
administrators, and central office staff. This includes school summary reports that show historical data of overdue 
IEPs by school, as well as IEP timeline reports that now show all types of IEPs (in process, pending, active) and due 
dates (annual, triennial, and 60-day) for all students, including those attending private schools and those receiving 
District services.    
 
Beginning in September 2017, the Certify platform included information on overdue IEPs. Certify provides biweekly 
notifications of noncompliance with IEP timelines to school administrators via email. Certify summary reports are 
provided to school sites, local districts, and central office administrators who monitor compliance. These reports 
identify cases by severity level to alert schools of degrees of noncompliance such as critical, urgent, compliance 
warning, caution, and informational. 
  
Although the performance for meeting IEP timelines decreased slightly, resulting in two of the three targets being 
unmet, the District continues to demonstrate a commitment to improving its capacity to monitor and ensure 
compliance with IEP timelines. It is to be commended for its ongoing efforts to establish systems that will result in 
the early identification of potential noncompliance and allow schools and local districts to remediate instances of 
noncompliance in a timely manner.   
 

♦ Determination: Outcome 10 met on July 30, 2008. 
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SCHOOLS OF CHOICE 
 

Charter Schools 
 

SWD enrollment at independent charters continues an upward trend. As of September 15, 2017, enrollment at 
charter schools remained relatively constant, while enrollment of SWDs at charter schools rose 5.8% (n=822). This 
continued increase in SWD enrollment is evidence that the changes to the policies and practices for servicing SWDs 
has had a positive systemic effect. The percentage of SWDs enrolled at charters continues to increase closer to the 
percentage of SWDs attending District noncharter schools. The District is commended for increasing enrollments of 
SWDs at charter schools. A brief discussion on the challenges and efforts for addressing this issue is included in the 
Disengagement section below.  
  

Number and Percentage of SWDs Enrolled at District-Operated and Charter Schools by School Year 

School Year Total # of Students 
Enrolled 

% of SWDs 
Enrolled in 

District-Operated 
Schools 

# of SWDs Enrolled 
in 

Charter 
% of SWDs 

Enrolled in Charter 

2017-18 
9/15/17 112,473* 12.67% 12,808 11.39% 

2016-17 
10/15/16 111,683 12.60% 11,986 10.73% 

2015-16 102,849 11.96% 11,352 11.04% 

2014-15 100,768 12.63% 10,324 10.25% 

2013-14 95,207 12.46% 9,331 9.80% 

2012-13 88,613 12.30% 8,244 9.30% 

2011-12 82,888 12.04% 7,143 8.62% 

2010-11 69,444 12.10% 5,699 8.21% 
* 2017-18 enrollment data based on preliminary K-12 Norm Day data. Subject to change. 

 
Magnet Schools  

 
A marked decrease of SWDs who applied for magnet schools was noted between the 2014-15 and 2015-16 school 
years. During the 2015-16 school, the IM required the District to review the application process to determine factors 
that might account for such decrease. The District found that no changes had been made to the process that could 
account for this reduction. The decrease in those selected was described as a result of fewer SWDs with elevated 
points, as selection is based on a point system and does not factor in subgroup status such as special education 
eligibility. The District noted it would engage in concerted efforts to recruit SWDs by targeting schools with larger 
populations of SWDs and continue to encourage parents to apply.  
 
During the 2016-17 school year, there was a large increase of SWDs who applied to magnet schools (20.3%, 
n=497), while the percentage of those selected increased from 51.23% to 53.73%. Although no information was 
provided regarding the types of recruitment efforts that took place, the District should review and continue 
recruitment efforts that appeared to have yielded higher awareness of magnet programs and applications by families 
of SWDs.  
 
The total enrollment of SWDs at magnet schools increased by 339 students, or 7.9%, slightly increasing the overall 
percentage of enrollment to 6.51%. The number of SWDs attending magnet schools is considerably lower than 
those attending charter schools. This is of concern as magnet schools are District-operated schools of choice; the 
District has direct-line authority to establish programs and allocate resources. Although magnets maintain a system 
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in which students must accumulate points for selection and enrollment, the District should examine factors that 
contribute to the lower number and percentage of students attending magnets to determine if a lack of programs or 
supports results in students not enrolling in or transferring back to a nonmagnet school. 
 
The overall enrollment of SWDs has considerably increased since 2010-2011. The District is commended for 
increasing enrollments of SWDs at magnet schools. A brief discussion on the challenges and efforts for addressing 
this issue is included in the Disengagement section below.  

 
Number and Percentage of SWDs Who Applied and Were Selected for Magnet Schools by School Year 

School Year Total # of Students 
Applied 

# of Students 
Selected 

% Selected of SWDs Who 
Applied 

2016-17 2,939 1,579 53.73% 

2015-16 2,442 1,251 51.23% 

2014-15 3,387 2,037 60.14% 

2013-14 3,065 1,861 60.72% 

2012-13 2,608 1,199 45.97% 

2011-12 2,401 857 35.69% 

2010-11 2,126 664 31.23% 

2009-10 2,238 850 37.98% 

2008-09 2,061 575 27.90% 
 

Magnet School Enrollment over Time 

School Year # of 
Schools 

CBEDS/ 
NORM* SWD Enrollment % SWD 

Enrollment 
2017-18 
9-15-17 221 79,950 5,204 6.51% 

2016-17 
10-15-16 213 75,427 4,865 6.45% 

2015-16 198 69,859 4,106 5.88% 
2014-15 188 66,881 3,792 5.67% 
2013-14 178 62,363 3,075 4.93% 
2012-13 174 59,482 2,549 4.29% 
2011-12 175 58,838 2,451 4.17% 
2010-11 169 56,556 2,236 3.95% 

* 2017-18 enrollment data based on preliminary K-12 Norm Day data. Subject to change. 
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DATA SYSTEMS 
 

My Integrated Student Information System (MiSiS) 
 
MCD Section 11 requires the District to develop and implement an integrated student information system. This 
requires all schools, including charter schools, to utilize one data system that is connected to all sites and enables 
access to students’ records throughout the District.  
 
Similar to last year, the MiSiS system remained stable as the MiSiS team continued to introduce incremental 
improvements while pursuing a large volume of needed enhancements and related initiatives. System stability 
during the 2016-17 school year was evident by the small number of outages with an overall system availability of 
99.8% for scheduled work hours. In addition, the Help Desk call volume was down by approximately 9% from the 
2015-16 school year. The nature of issues that emerged this year more often pertained to instruction on system use 
than to software deficiencies. The severity and impact of software bugs were much less than in past years. This is 
indicative of more stable software, better-informed users, and a return to “routine” business employing MiSiS.   
 
As of March 2017, the transition from Microsoft Consulting to InfoSys was completed. InfoSys is now the managed 
services vendor primarily responsible for software development, quality assurance, project management, and other 
technical assistance. It also will provide support of future deployments and ongoing system maintenance. InfoSys 
managed the release process since December 2016 and supported development work in all functional areas since 
February 2017.  
 
During the 2016-17 school year, the MiSiS team continued a rapid pace of software development, while also 
delivering more than 800 enhancements and addressing 1,650 software bugs. The frequency of software releases 
(to the live system) was reduced from approximately 35 in 2015-16 to 20 in 2016-17. Many of the enhancements 
deployed (covering 18 different functional areas) addressed functional gaps or deferred requirements left out of the 
previous years’ rapid development phases. Some of the enhancements began to address workflow improvements 
as well. One enhancement added data items to the Special Education Summary screen in MiSiS (populated by data 
from the Welligent IEP system), and is now viewable by teachers and site office staff and includes a direct link to 
Welligent, facilitating access to the IEP system.  
 
During the 2016-17 year, the MiSiS team used SortSite, a product that tests software for Section 508 compliance, to 
identify and remediate accessibility issues. In addition, the Information Technology Division (ITD) is also pursuing an 
agreement for an independent third-party review of MiSiS and other data systems for Section 508 compliance, to be 
completed in the 2017-18 year. 
 
The following updates summarize the continued work on several key related initiatives 
 
• Schoology Gradebook—The expanded pilot rollout and the Elementary California Report Card pilot were 

completed and deemed successful. Beginning in the 2017-18 school year, the District also mandated use of the 
Schoology Gradebook for all secondary teachers, with support materials, training, and activities prepared for 
summer and early fall deployment. Elementary school teachers began using the Gradebook at the start of the 
2017-2018 school year.  

• Parent Portal (Passport)—The Parent Portal achieved several content expansions, including access to student 
IEPs in PDF format, bus route and bus delay information, special education extended school year (ESY) forms, 
state assessments, performance reports, and suspension forms. The Schoology Gradebook was integrated into 
Passport, making this data directly available to parents.  

• Data Integration Strategy and Enterprise Ad Hoc Reporting—The Enterprise Ad Hoc Reporting environment is 
expanding, and already powerful. The prebuilt subject area Dashboards are especially beneficial, as they 
deliver information that is easy to digest and act on. ITD implemented several Dashboards, and expanded data 
that are available for ad hoc reporting in the 2016-2017 school year. This allows users to produce custom 
reports with near real-time data. 

• Systems Integration—The District has not yet had the time to completely integrate application systems and 
exchange data in real time. There are some real-time data exchanges in place, and some strategies for 
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expanding these exchanges, but many periodic batch interfaces are still being employed, and will continue to be 
employed. To impose more order on these data exchanges, the District has acquired a job-scheduling system 
from BMC Software, called Control-M. This system will establish a catalog of all data exchange processes and 
manage the business rules for executing them, deliver automatic notifications of failures, and prevent 
downstream job execution until prerequisites have been successfully completed. 

• Data Quality—The Certify data validation tool rolled out in August 2016, designed to improve and validate data 
accuracy by sending email notifications to principals and data designees regarding progress in addressing data 
exceptions, including summary and detail information of data errors and those fixed. Approximately 100 
LAUSD-customized Certify rules have been turned on in the MiSiS system, which greatly improves data 
validation and puts the responsibility for corrections on those who need to make the corrections, instead of the 
central office. Although corrections may still lag in some cases, the Certify alerts ensure that none of the data 
issues fall through the cracks. The alerts continue (and are escalated) until corrections are made. Reports and 
ad hoc data access support visibility of outstanding data corrections. 

• Charter Schools Application Program Interface (API) Development—In November 2015, the District presented a 
White Paper regarding the integration of charter schools into MiSiS. After working with the Superintendent and 
the Chief Information Officer, the IM and Plaintiffs’ Counsel agreed to one of the options offered in the White 
Paper, with some qualifications. The solution included developing an API to all non-MiSiS student information 
systems employed by independent charter schools, so that student data can be passed to MiSiS, rather than 
requiring that each school use MiSiS exclusively. To date, Phase 1 of this initiative has been partially 
completed, with enrollment data APIs tested and being implemented for all charter schools using either the 
PowerSchool or Illuminate student information systems (SISs). Solutions have yet to be designed for 
independent charters using other SISs. 

 
A notable accomplishment of the MiSiS implementation is improved graduation standards. On September 29, 2017, 
the District provided a document summarizing the many improvements in this area (Appendix B). The significance of 
this accomplishment is discussed in more detail in the Disengagement section of this report. To summarize, the 
District committed resources to address the longstanding problems with the policies, procedures, accountability, and 
tools used for administering graduation standards, which impacted the accuracy and integrity of its graduation data. 
As a result of the MiSiS implementation, the District notes that schools have a better, more coherent and consistent 
understanding and application of graduation requirements, progress monitoring, graduation requirement validation, 
and accountability.  
 
The MiSiS team’s progress in 2016-17 continues to be encouraging. Leaders on the MiSiS initiative have done a 
commendable job being pragmatic, staying focused, acquiring resources, keeping the team motivated, and 
emphasizing its strategic importance to the District. In addition, the MiSiS training team provided timely training 
sessions to address areas of perceived greatest need.  
   
MiSiS Project Management has indicated that monthly planning sessions with business owners will commence as 
early as October 2017. These sessions will confirm the scope and priority of software work to be done for the 
remainder of 2017-2018, and allow business owners to either compete for existing funding, or provide alternative 
funding for additional work on MiSiS.  
 
Some concerns exist with regard to the capacity and approach for some key areas in the 2017-18 school year. The 
following discussion is intended to raise awareness of issues that might arise and potential solutions or 
considerations. 

 
• The District has assumed responsibilities similar to what a commercial software company would have. As such, 

the District must commit to funding the MiSiS operation at an adequate level to absorb this demand, plus some 
contingency funds for unexpected demands. Disputes over resource allocation will arise, as business owners 
compete for their own priorities. Implementation of a single process for governance would be wise in order to 
manage those disputes and impose standards for project management. There are currently at least two project 
management organizations over MiSiS. 

• Outstanding substantive demands will require focus and inevitably increase. Although the core MiSiS system 
functions are in place and schools are able to conduct their business with only modest compromises, there are 
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a number of MCD requirements remaining. While some will be addressed as part of larger enhancements and 
others as individual items of work, there is still a backlog of required or requested changes. Some of the original 
software development was done in a technically inefficient manner, or inconsistent with software development 
standards (e.g., different navigation and behavior on screens), creating “technical debt” (an unanticipated 
backlog of technical requirements to cure inefficiencies and application behavior) that must be addressed. 
Finally, policy decisions, changes required for compliance with government mandates, and emerging needs 
from business owners will provide a steady stream of demand.  

• Organizational roles and responsibilities must be made clear to allow for effective change management. The 
mandated Gradebook module is ready for implementation with secondary teachers. Training of the trainers was 
completed by ITD resources, but it is unclear who is accountable for following up and ensuring that all 
secondary teachers are trained and using the module appropriately. It might be the Division of Instruction, local 
district administrators, principals, or the MiSiS team. Teachers are expected to do timely, accurate, and 
complete record keeping in the Gradebook. The results will be visible in the Passport system, and if teachers do 
not adopt the Gradebook module with fidelity, they will potentially be exposed to criticism by parents and 
students.  

• For the ad hoc components to be effective, users must have a solid understanding of the data structures, and 
be trained to think creatively about analyzing data. Each of these skills requires an investment of time and 
resources. It would be prudent for each business owner, each local district, and perhaps each school, to identify 
one or more persons to participate in advanced “super user” training. Training design should teach not only the 
mechanics of using the tool but also the concepts of data analysis to identify patterns, trends, and/or 
correlations. This environment can either become a valuable management tool or an underutilized technology 
that misses opportunities for benefits.  

• The Passport team has very limited resources. The focus should be on getting parents to use the system. 
Additional beneficial content has been developed and deployed; however, utilization of the tool is still very low.  
The District must allocate significantly more resources to support both parents and school personnel. Funding 
must be aligned with strict accountability to ensure that the intended support and benefits of this tool can be 
realized. 

• Progress on charter schools’ integration with MiSiS is limited. There appears to be some reluctance to push 
aggressively ahead on API solutions for charter schools not using PowerSchool or Illuminate. Although 
technical development was completed and tested for the majority of charter schools (those using PowerSchool 
or Illuminate), the approach to rolling out and supporting these is influenced by policy, politics, vendor 
relationships, and charter schools themselves. 

• Systems integration efforts are not as originally envisioned for the “integrated student information system,” as 
sacrifices were made to the pressures of developing core MiSiS functions and leveraging investments already 
made in other systems. To the extent possible—as these “subsystems” are considered for replacement—they 
should be done as a module in MiSiS. In the meantime, data interfaces or APIs can be developed to avoid 
duplication of data entry, storage of redundant data, and data reconciliation issues that could otherwise emerge.  
It is somewhat disappointing to discover some business owners have moved ahead to address immediate 
needs in their own systems outside of MiSiS. Those system functions could have been under the MiSiS 
umbrella had they been able to wait. 

• MiSiS is a complicated software platform. Future sustainability will require careful, responsible budgeting and 
staffing plans, with clear paths to scale up efforts if unforeseen demand occurs. 

 
COMPLAINT MANAGEMENT SYSTEM/COMPLAINT RESPONSE UNIT 

 
The MCD established the Complaint Response Unit (CRU) and processes for reviewing and responding to parents’ 
complaints. The CRU’s primary function is to assist and facilitate families with inquiries and complaints regarding 
compliance with special education laws. The CRU is charged with providing parents a lawful response that 
demonstrates the District’s legal obligation to address their inquiries and complaints.  
 
The MCD requires the District to address and improve its systemic, substantial compliance with special education 
law. The IM—through annual reports, the Substantial Compliance Framework, and correspondence with the 
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District—has consistently stated that a viable complaint management system is necessary for substantial 
compliance. 
 
The MCD includes two requirements to address and resolve parent complaints in a timely manner and the 
establishment of a complaint management system. Outcome 11, Complaint Response Time, requires the District to 
provide a lawful response, within specific timelines, to parents who file a complaint. This outcome is the performance 
measure that aims to facilitate parents in resolving complaints. Section 9, CRU (paragraphs 71-75), outlines the 
District’s requirements for the CRU’s establishment and the development of its operational procedures. Some of the 
requirements include (section 9, paragraph 74): 

 
• The District must establish the CRU that gives the District an opportunity to resolve parent complaints without 

the need for parents to resort to external complaint and due process mechanisms.  
• The CRU must accurately record all parent inquiries and complaints and the District’s response thereto and 

provide complete and accurate information to parents who contact it.  
• The District must ensure that information materials inform parents of the availability of the CRU. 
• The District must establish procedures and protocols for the processing of complaints, which must be approved 

by the IM.  
• The District must establish procedures and protocols for the retention of data concerning complaint filings and 

dispositions, which must be approved by the IM.  
• The District shall prepare a staffing plan for the CRU with adequate capacity to timely respond to complaints in 

the seven primary languages of the District. The staffing plan shall be approved by the IM.  
 

On October 5, 2016, the OIM submitted its report on the Study of the District’s Complaint Management System: 
School and Family Support Services (SFSS), and Complaint Response Unit (CRU). This was the second OIM report 
that examined the complaint management system and CRU’s performance and adherence to the requirements of 
the MCD. Both reports have provided findings and recommendations intended to guide the continued improvement 
of the District’s complaint management system and CRU.  

 
In June 2016, the District provided the first of two responses to the 2016 study. On July 14, 2017, the District 
provided Part II of its response. The District has stated it would provide multiple responses; it is unclear if another is 
forthcoming.   

 
On September 7, 2017, the IM responded to some of the issues raised in both Part I and Part II, noting that “Overall, 
the District has not satisfactorily addressed the issues raised in the OIM study or presented a viable staffing plan 
pursuant to the Modified Consent Decree (MCD).” (p.1) 
 
This report highlighted five primary issues raised by the OIM, and rebuttal to the District’s responses. The first issue 
was the two-tier process for identifying call types and cases that result in the recategorization of complaints. The 
issue stems from the District’s characterization of a complaint, which deviates from the definition in the MCD and in 
its Policies and Procedures Manual, which states that a: 

 
Complaint means the allegation of a perceived violation of (1) the Individuals with Disabilities Education Act and 
implementing regulations; (2) the California State Education Code related to special education and 
implementing regulations; or (3) the District’s Special Education Compliance Guide.  

  
The District continued to defend the practice of the two-tier process for identifying calls, with calls receiving an initial 
call type category (inquiry, concern, complaint), and a closing category based on the “validity” of the complaint or 
ease of resolution. The District contended that calls that were easily resolved should be closed as “concern” or an 
“inquiry,” while only those that were found to have an actual violation of special education laws or regulations, or the 
District’s special education policies and procedures, are to be considered and closed as “complaints.”  
 
The IM’s September 7 letter pointed out that “despite the inclusion of the correct language and definition of a 
complaint as written in the MCD in its response, the application of this two-tier process is a fundamental 
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misunderstanding and misapplication of the ‘complaint’ definition that clearly delineates an ‘alleged’ violation and not 
one found to be ‘valid.’” (p. 3) 
 
This practice results in cases not being resolved pursuant to the MCD, which requires that lawful response letters be 
provided to parents when an alleged violation is made, investigated, and closed out. The practice of recategorizing 
an alleged complaint to an inquiry or concern might result in circumventing investigation and lawful response 
processes. The MCD defines four lawful response types for resolving “alleged” complaints. One option allows the 
District to resolve the case by notifying the parents that the investigation found the “alleged” complaint to be 
unfounded, or invalid. Therefore, there is no reason to recategorize complaints, as the lawful response mechanism 
enables the District to state that an allegation of a violation of special education law or regulations, or the District’s 
special education policies and procedures, was unfounded. This practice is inconsistent with and contrary to the 
District’s Policies and Procedures Manual for processing calls and the intent of the process established by the MCD.  

 
The second issue was impact that the recategorization of calls had on the accuracy of data for reporting 
performance on Outcome 11. In the 2016 report, the IM noted that the data reported by the District for this outcome 
were invalid due to the underreporting of calls received by parents as complaints. In its response, the District pointed 
out that all calls regardless of categorization (inquiry, concern, complaint) were closed within the Outcome 11 
timelines; therefore, the data were valid.    
 
The IM responded to this contention noting that one of the primary tenets of the MCD is for the accurate recording of 
parent calls and complaints, and the accurate retention of District data. Further, the IM questioned why the District 
was arguing against reporting on accurate data, regardless of the timelines required to resolve cases. The accurate 
reporting of any data and, in this instance, the resolution of cases that allege a violation of federal and state special 
education laws, and/or District policies, should be the paramount priority. 

 
The third issue was the District’s decision to eliminate the CRU 800 hotline telephone number dedicated to 
processing parent calls and complaints. This decision was in response to the OIM’s 2016 study’s required next 
steps, which noted that the full integration of the CRU must occur in the new complaint management system, and 
that the District must remedy the inconsistencies in the varied inclusion of the references of the CRU in the SFSS 
call center materials.  
 
This decision appeared to be a result of a misunderstanding of this required next step. The IM provided additional 
clarification noting that the recommendation was in response to the varied inclusion of the CRU 800 hotline number 
in its materials to families and schools describing the complaint management system and SFSS/CRU. This 
comment was intended to ensure the inclusion of the CRU 800 hotline number, and not to eliminate its use. On 
October 9, 2017, the OIM again clarified that the MCD requires the CRU to be the unit that processes and responds 
to parent complaints, and unless this requirement is changed through a stipulation of the Parties, information 
referencing the CRU must be included in all relevant materials.  
 
The next issue was the District’s proposal to change the current CRU requirements for filing complaints, to those 
mandated by the Individuals with Disabilities Act (IDEA) requirement (34 CFR 300.153) for state complaint systems. 
The District argued that that alignment with the IDEA’s written complaint procedure will help “eliminate 
inconsistencies the OIM noted in the identification and documentation practices.” The IM responded by noting that 
the procedures outlined in IDEA for filing state due process complaints do not meet the intent of the MCD and are 
not as comprehensive as those already established. The requirements and processes for filing a complaint have 
been well-established in previous Policies and Procedures Manuals and meet the intent of Outcome 11 of the MCD, 
which requires that a lawful response be provided within specific timeframes. However, a change in the 
requirements will not alone improve consistency, as evidenced by the inconsistencies found in both the 2013 and 
2016 OIM studies. Furthermore, inconsistencies can be simply addressed by implementing a uniform intake that 
guides data collection, and the cessation of recategorization at the resolution phase.  
 
The last issue was District’s proposal of a new CRU staffing plan that relies on an external staffing agency to fill the 
CRU positions. The District contends that the use of a staffing agency on a limited and annual basis will assist with 
maintaining a staff with “fresh perspectives,” as well as address past issues of staff perceiving their roles as 
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“advocates.” These “advocacy” perceptions resulted in limitations of the intent of the MCD, which is to resolve 
complaints without the need for parents to use external complaint and due process mechanisms. The District noted 
that this limited-term assignment aligns with the method of choosing parents to be members of the District’s 
Validation Review (DVR) teams.  
 
In the September 7 response, the IM rejected the staffing proposal, noting it lacked credibility and contradicted the 
District’s rationale for having a limited-term and external staff. Both of the previous OIM studies pointed out the 
importance and challenge of having well-trained staff to ensure consistency in processing and resolving calls and 
complaints. CRU staff need to be knowledgeable in federal and state special education laws and regulations as well 
as District policies, resources, and offices. External agency staffing to achieve “fresh perspectives” will result in 
constant training and retraining and more oversight by District staff to ensure consistency and quality control.   
The IM stated that the staffing proposal is a complete departure from the intent of the MCD’s requirements and the 
IM’s Substantial Compliance Framework, which requires the District to have a process for receiving and resolving 
complaints. The proposal also expressed the District’s intent to eliminate the CRU upon completion of the MCD. 
Although the District might be able to discontinue the CRU upon disengagement, the IM noted that “a viable 
complaint management system must be in operation, and remain in place in order to ensure systemic substantial 
compliance.” (p. 5) 

 
The IM noted that the District’s responses in Parts I and II were inadequate and/or did not address the problems and 
recommendations stated in the OIM’s 2016 study. Because almost one year had passed since the release of the 
OIM’s 2016 study, and discussions with the Parties regarding the problems with the CRU had not occurred due to 
ongoing District personnel issues, the IM ordered the District to: 
 
• Respond to the findings, recommendations, and next steps of the 2016 study within 30 days. 
• Continue to use the established definition of a complaint and procedures for processing and resolving 

complaints.    
• Provide a staffing plan that aligns with the intent of the MCD and ensures capacity for receiving and resolving 

complaints pursuant to the IM’s Substantial Compliance Framework.    

The IM suggested the District focus on aiming for an effective complaint management system and CRU as the 
basis for the next response and staffing plan. These efforts and changes should be viewed an opportunity to focus 
on reducing costly due process filings and ensuring a viable system for receiving and resolving complaints. The 
OIM’s 2016 study highlighted many positives with the procedures and SFSS and CRU staff performance. The 
District was encouraged to continue building on these existing processes and systems to promote and foster better 
relationships with families and reduce due process costs. 
 
On October 13, 2017, the District provided the Parties a revised staffing plan. The OIM has not discussed the 
revised staffing proposal with the District or Plaintiffs’ Counsel. The IM will respond subsequent to these 
discussions.  
 
The IM also reiterated that the CRU is a creature of the MCD and that the definition of a “complaint” and process for 
ensuring a lawful response were created by the Parties. The District was encouraged to exercise its option to work 
directly with the Plaintiffs’ Counsel to make changes to any MCD requirements. 

 
IEP COMPLAINT INVESTIGATION 

 
On August 5, 2015, the IM issued a report on the findings of the IEP Complaint Investigation and corrective actions 
to be taken by the District to cease and remedy noncompliant behavior by June 30, 2016. On September 19, 2015, 
the District provided a response that included timelines for completion of each corrective action, with one receiving 
approval from the IM to be completed by August 31, 2016. On September 29, 2017, the District provided its most 
recent update on the implementation of the corrective actions.    
 
The District had until June 30, 2016, to implement all but this one corrective action. Below are the 12 corrective 
actions with the District’s response and subsequent OIM feedback.    
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1. Establish an objective, neutral complaint investigation mechanism that has the authority to cease 

noncompliant behavior and ensure remedies.  
a. The OIM reviewed the effectiveness of the complaint management system and provided findings 

and recommendations in October 2016. The District’s most recent responses inadequately 
address the problems highlighted and recommendations.  

b. Although considerable progress was noted, issues such as those related to the two-tiered 
approach for identifying calls and the application of lawful responses must be addressed to ensure 
a credible system.  

c. This corrective action continues to be unmet. 
 

2. Review policies and procedures to ensure alignment with state and federal regulations as well as 
consistency among bulletins and reference guides. Clarify and emphasize the IEP teams’ authority in all 
policies related to the decision-making processes during IEP meetings.    

a. This corrective action is met.     
 

3. Develop an IEP process that ensures placement based on IEP team consensus. This includes establishing 
a standard for how meetings are conducted that aligns with the Welligent IEP system and promoting a 
decision-making process that establishes goals, objectives, supports, and services prior to program 
placement.  

a. This corrective action is met.     
 

4. Issue a bulletin/directive on the use of draft IEPs. The Welligent system must be revised to prevent input of 
program placement information prior to the IEP meeting.  

a. This corrective action is met.     
 

5. Prepare a statement to be read and made available at every IEP meeting. Before an IEP meeting can 
proceed, the statement must be in the Welligent system with a checkbox indicating it was read. This 
statement must inform the participants that: 
• an IEP meeting is a collaborative process, and all participants have the opportunity to ask questions 

and provide recommendations and suggestions; 
• the IEP team has the authority and responsibility to design a program from which the child can derive 

meaningful benefit; 
• the draft IEP, behavior intervention plan, or assessment plan might change as a result of the IEP 

team’s deliberations; 
• the IEP will continue until it is complete, unless all members agree to an extension; 
• the decision on related services and placement will occur during the IEP meeting, unless the team 

agrees that there is not sufficient information to make a placement determination; 
• the District considers the family equal partners in the educational decision-making process; and 
• any team member may add an objective or goal to the IEP, even if it is not included in the Welligent 

goal bank. 
a. The District added the introductory statement to the Parents’ Guide to Special Education Services 

in September 2016. The revised publication was distributed to schools the week of November 14, 
2016.  

b. This corrective action is met.     
 

6. Develop a comprehensive list and descriptions of all related services and program options available. This 
must become part of the Welligent system and be made available at IEP meetings. 

a. The District added the introductory statement to the Parents’ Guide to Special Education Services 
in September 2016. The revised publication was distributed to schools the week of November 14, 
2016.  Stand-alone handouts of programs, supports, and services on the District’s website and 
through Welligent downloads were also available as of November 14, 2016. 

b. This corrective action is met.     
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7. Address the caseload procedures to reflect workload throughout the school year. The District must stop 

allocating resources based solely on caseload and initiate allocating workload to all providers including 
resource specialist programs and related service providers, such as per diem personnel.  

a. The District was to complete a staffing formula for each related service and RSP, taking into 
consideration extenuating factors that might impact the provision of services to individuals (i.e., 
age of student, school configurations, etc.) by February 19, 2016. 

b. On February 19, 2016, the District provided an email containing two documents with staffing 
formulas for psychological service and related service providers. The email contained an 
explanation of the staffing information for determining RSP caseloads.  

c. The OIM response noted the following: 
• The documents contain information on the activities required to meet the needs of 

schools and students, apply a unit of work to each activity, and define the length of time 
required to complete (weeks per year and cumulative hours per year). 

• The documents begin to present a picture of the District’s needs, such as identifying the 
number of full-time equivalent (FTE) positions needed and what appears to be an 
average number of students on a provider’s caseload; however, they lack necessary 
information on the District’s current staffing levels.  

• This corrective action, as well as directives in past annual reports, aimed to have the 
District conduct a comprehensive analysis of its caseload and workload demands and 
current staffing levels and practices. The documents provided appear to contain some 
workload factors for the overall District, but they do not sufficiently examine the problem. 
For example, for speech and language providers, the document identifies 522.842 FTEs 
needed to meet the total hours to complete all service-related tasks, but it does not 
contain information on the total number of FTEs employed and those on leave, or the 
number of District personnel compared to per diems.  

• An effective analysis should contain median and mode information, particularly by local 
district and for District and per diem providers. It should similarly examine the number of 
schools assigned to providers.  

d. The District has still not responded to this feedback and, based on the information provided, this 
corrective action is still unmet.  

 
8. Eliminate barriers and obstacles for the IEP team’s placement determination. When considering NPS 

placement, the District must first conduct any necessary evaluations prior to the IEP meeting. The 
evaluations must determine that the identified needs cannot be met by any District service. If NPS 
placement is supported by such evaluation, then the placement must be implemented, and no further 
evaluation shall be required.  

a. This corrective action is met. 
 

9. Clarify procedures for recessing IEP meetings. A recess may not be used to deter or delay a placement 
determination or the provision of related services.  

a. This corrective action is met. 
 

10. Ensure that whenever the District initiates or refuses an evaluation, change in placement, or provision of 
FAPE, it provides notice to the parent. Whenever the operations unit receives notice to look for a change in 
placement, parents must be notified.  

a. The District was to revise applicable bulletins by November 20, 2015. 
b. The District has not provided any evidence of these revised bulletins. Bulletin 5901.4 does not 

address this corrective action. 
c. The District added a new checkbox to the Notification to Participate in an IEP Meeting form. In the 

Purpose of Meeting section of the form, a checkbox for “Change in Placement” was added on 
April 10, 2016.  

d. This corrective action is still unmet. The District must provide evidence of the relevant bulletins 
that address the issues of this corrective action. 
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11. Conduct an analysis to examine how the social-emotional needs of students with intellectual disability (ID) 

are being supported. This must include a review of data, policies, procedures, and practices for the 
provision of behavior supports, counseling, and other related supports.  

a. This corrective action is met.  
 

12. Establish professional development to address these corrective actions and improve the IEP team’s 
collaborative process.  

a. This corrective action is met.  
 
Little progress was made with the implementation of two of the corrective actions (7 and 10). However, these items 
can easily be remedied with clarification between the OIM and District. For example, regarding corrective action 10, 
the District did provide a series of reference guides and bulletins that have been revised in response to these 
corrective actions. However, a policy has not been provided that communicates the procedures in place when the 
District initiates or refuses an evaluation, change in placement, or change in the provision of a special education or 
related service. These actions were one of the primary complaints that initiated the IEP Complaint Investigation and 
must be addressed. It is possible that a policy does not exist and will need to be established. Regarding corrective 
action 7, the additional analysis required for the assignment of related service providers has yet to be provided. 
Given the findings of the focus groups and OIM survey exploring alternatives for Outcome 13, this information is 
relevant for both improving service delivery performance with Outcome 13 and ensuring systemic processes are in 
place that prevent substantial compliance.  
 
No progress has been made with respect to having an effective complaint management system. As discussed in the 
section above, the District’s continual misapplication and defense of the two-tier process for processing and 
resolving complaints present a considerable impediment in meeting the intent of the complaint process as 
established in the MCD and the District’s own Policies and Procedures Manual.  
 
The previous Annual Report noted that the ultimate test will be the change in culture of IEP teams to ensure that 
families are equal members of the IEP team and are authorized to make decisions on the appropriate services for 
SWDs. This should result in less reliance on external complaint and due process procedures, and change the 
culture so parents are not encouraged by IEP teams to go to informal dispute resolution or due process, but rather 
to resolve disputes at the local level. The OIM was unable to examine the implementation of these corrective actions 
in spring 2017, as intended. It is the hope that the District is interested in learning about the effects these corrective 
actions have had for families and IEP teams. The District is welcome to work collaboratively with the OIM to 
establish a methodology for monitoring such implementation and effectiveness during the 2017-2018 school year. 
Ultimately, the goal should be to have functioning IEP teams that promote equitable parent participation in the 
decision-making processes related to their student’s IEP programs and services.     

 
SUBSTANTIAL COMPLIANCE 

 
The MCD is a federal class-action settlement agreement that requires the District to address and improve its 
systemic compliance with special education law. The agreement charges the federally appointed court monitor with 
the determination to disengage the District from court oversight when MCD compliance is achieved.  
 
The MCD states that this agreement is “binding on all public schools in the District, including, but not limited to, 
charter schools, alternative schools, charter complexes, magnet schools and to any schools formed or approved in 
the future by the District” (p. 26). It also clearly delineates the requirements the District must meet to be disengaged 
from court oversight. Sections 16 and 17 summarize these requirements by stating (pp. 24-25): 

 
Upon the Independent Monitor’s certification that the District has achieved each of the outcomes in accordance 
with paragraph 87 above and in the Independent Monitor’s judgment that the District’s special education 
program has no systemic problems that prevent substantial compliance with applicable federal special 
education laws and regulations then sections 5, 6, 7, 8, 9, 12, 13 and 18 of this Modified Consent Decree shall 
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automatically terminate and have no further force or effect. The parties shall file a joint report informing the court 
of the termination of these sections. 
 

MCD Section 17 requires that the IM also determine that there are no systemic problems in the District’s schools 
that prevent substantial compliance with special education laws’ and regulations’ program accessibility 
requirements. 
 
On June 9, 2017, the District submitted a binder titled “Substantial Compliance Framework Elements I and II.” 
Initially, the IM expressed concerns over the incompleteness of its contents for addressing the Independent 
Monitor’s Substantial Compliance Framework requirements. In response, the District provided additional clarification 
in letter dated September 22, 2017. On September 25, the IM provided feedback after a more thorough review of the 
contents of the binder and noted that a considerably larger amount of information had been provided than previously 
thought, which established a good foundation for meeting the requirements of Elements I and II during the 2017-
2018 school year.  
 
The DSE is commended for its effort dedicated to compiling this information, as well as the work to update many 
policies and procedures related to compliance. The District is also commended for its ongoing efforts to improve its 
data systems to better identify and communicate instances of noncompliance to local districts and schools. The 
future incorporation of performance data on the Substantial Compliance Indicator Dashboards is promising for 
ensuring the timely assessment and mitigation of noncompliance. 
 
To summarize, the contents of the binder describe the processes for the monitoring and remediation of 
noncompliance for most of the key performance indicators, with a few still requiring additional clarification. It also 
provided validation procedures for four of the MCD outcomes, as well as some DVR procedures that validate 
several key compliance indicators such as the timely completion of evaluations.  
 
DVR reports of local district levels for the past three consecutive school years were provided and demonstrated 
capacity for monitoring and reporting on issues that might be considered systemic noncompliance. These examples 
of existing efforts and processes in place are clear evidence that viable procedures exist. However, it is unknown if 
these reports and their findings triggered corrective actions to remediate such violations at the student, school, local 
and/or central district level.       
 
The OIM’s feedback provided next steps to facilitate completion of these requirements. This includes providing the 
following:  
 
• A list of specific actions for these steps for all indicators 
• Specific examples of corrective actions carried out at schools or local districts for all indicators 
• Changes that address concerns with the “three point checks and balances” procedures for complaint 

management and resolution that result in the change of call or complaint cases being recategorized (inquiry, 
concern, complaint) 

• Validation procedures for outstanding outcomes and state indicators 
• Evidence of corrective actions and mitigation of noncompliance at the student, school, and local district levels 
• Evidence of DVR findings (or other compliance reviews) that led to a review and/or change to existing policies 

to address systemic noncompliance 

Progress was noted during the past year toward completing the requirements of the first two elements of the 
Substantial Compliance Framework. Validation reports were provided for Outcomes 3 and 4 (Completion and 
Graduation Data) and Outcome 18 (Disproportionality). These reports demonstrate the District’s capacity for 
monitoring and validating these MCD outcomes.    
 
As previously stated, the real test will be whether the District’s implementation of the monitoring procedures and 
corrective actions results in the mitigation and nonrecurrence of violations at schools. The contents of the binders 
contain evidence that some sound and viable procedures exist and should be used to model the establishment of 
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procedures for monitoring and validating outstanding key compliance indicators and MCD outcomes. This gives 
cause for optimism that, working collaboratively with the OIM, the District can resolve the requirements of Elements I 
and II in the near future.  

 
MAKING SCHOOLS, PROGRAMS, AND ACTIVITIES ACCESSIBLE 

MCD Section 10 requires that: 
 
• All new construction and renovation or repairs by the District shall comply with Section 504 and the 

Americans with Disabilities Act (ADA). 
• The District shall enter into binding commitments to expend at least $67.5 million on accessibility 

renovations or repairs to existing school sites consistent with Section 504 and the ADA. 
• The District shall establish a unit to address “on-demand” requests related to accessibility. The District shall 

expend up to $20 million for task orders related to requests for program accessibility. 
 
MCD Section 17 requires that the IM determine that District schools have no systemic problems preventing 
substantial program accessibility compliance.  
 
Meeting the requirements of Sections 10 and 17 has presented considerable challenges during the course of 
the MCD. This section summarizes the District’s progress toward meeting the requirements of Sections 10 and 
17 since the previous report issued December 2016.  

 
$67.5 Million Repair and Renovation Projects 

 
On August 10, 2011, the District met this requirement of the MCD.  

 
$20 Million On-Demand RAPs  

 
The MCD established an on-demand program to respond to site-level requests to improve program accessibility 
for SWDs. This program was to provide flexibility to make minor renovations in an expedited manner so 
students could participate in programs and activities.  
 
In the last annual report, projects were reported for those completed through November 3, 2016. To avoid 
double reporting, only projects completed after November 3 were included in this analysis. The District provided 
a total of 93 applications; some were duplicates or outside the timeframe of the analysis. A spreadsheet listing 
all the projects was also included. This spreadsheet contained the only completion information and was not 
validated.  
 
The Rapid Access Program spreadsheet contained 50 projects that contained information on both the request 
and time of completion (that fell between November 4, 2016, and September 22, 2017). The District reported 
completion times, or days from the time of the request to the renovation’s completion, as follows: 

 
2016-17 – 50 Projects   
• 0-20 days – 3 project 
• 21-40 days – 12 projects 
• 41-60 days – 11 projects 
• 61-80 days – 9 projects 
• 81-100 days – 4 projects 
• 101-120 days – 3 projects 
• 121-150 days – 3 projects 
• 150+ days – 5 project 

 
This performance is slightly improved from last year, when 72% of the projects took 81 days or longer to 
complete. The performance for the completion of projects within this timeframe is as follows:  
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• 0-40 days – 15 projects (30%) 
• 41-80 days – 20 projects (40%) 
• 81-120 days – 7 projects (14%) 
• 121-220 days – 8 projects (16%) 

 
Of the 50 projects, four did not contain the application for the request. Nine projects were for PALs programs, 
while 23 were related to toileting needs, including changing tables and privacy screens (this includes requests 
for preschool students).  
 
The applications provided 22 additional projects (approximately 30%) that were not included on the 
spreadsheet. Of these, 18 were projects at PALs programs, while 15 of these were for improving or modifying 
changing areas or restrooms. Seven were projects requested in anticipation of students’ needs for the 
upcoming school year, which schools applied for proactively.  
 
An additional seven projects were listed as having been requested; however, no completion information was 
included. Of these, six projects were initiated at the beginning of the 2017-18 school year.   
 
Projects missing from the spreadsheet, or with incomplete information, continue to be an area of concern 
regarding the oversight of the RAP program. Because approximately 50% of the projects requested and 
processed are related to addressing students’ toileting needs, poor oversight and delays in completing work 
create impediments in a students’ instructional program as well as affect their health and safety.  
 
On September 29, 2017, the District provided additional information on some of the enhancements to the RAP 
process that are underway. This includes the following (p. 9): 
 

• The FSD is engaged in a process of purchasing long-lead times to have more items on-hand and 
readily available to assist in expediting the process in responding to RAP requests. 

• Maximize the effective use of District Maintenance and Operations (M&O) work force and utilize quick 
contracting methods when necessary to meet the 21-day response timeline. 

• Streamlined contracting process. 
• Improved oversight of RAP process to ensure RAP timelines are met. 
• Developed a more detailed tracking sheet and metrics that enable projects to be completed by the 

goal.  
 
The District’s most recent draft ADA Districtwide Transition Plan places a large onus on the RAP’s effectiveness 
to provide program access. While it is encouraging to see schools initiating requests proactively, the high 
number of requests related to changing areas or for toileting needs shows the continued need for making 
schools accessible and proper planning for students who transition from different grade levels or schools. Given 
the District’s assurances that the RAP program will be improved as part of the Districtwide Transition Plan, the 
OIM will review the effectiveness of the new procedures during the 2017-2018 school year.  

 
New Construction, Repairs, and Renovations 
 

MCD Section 10 requires that any new construction, repairs, and renovations comply with federal and state 
requirements. This requirement has no timeframe or minimum cost expenditure. The OIM will continue to 
evaluate the District’s processes related to this requirement until disengagement. The processes to ensure 
compliance are discussed in the next section.    
 
Section 17 
 
Section 17 requires the IM to determine that District schools have no systemic problems preventing substantial 
program accessibility compliance. The expectation for meeting these obligations include: 
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• compliance with ADA requirements for transition and self-evaluation plans that identify barriers and a 
schedule for their removal at all District schools and buildings,  

• designation of an ADA Compliance Manager, and  
• the capacity to conduct consistent and comprehensive surveys.  

 
The RAP is a large part of ensuring a system that can prevent substantial noncompliance; however, because 
this requirement was addressed earlier, this discussion focuses on the other requirements of Section 17.   

 
Progress on the Development of a Districtwide Transition Plan Update 

 
On May 17, 2017, the District submitted to the Parties a sixth version of its Draft ADA Transition Plan (Plan) to 
comply with the ADA and Section 504. These laws prohibit the discrimination of individuals with disabilities 
because the entity’s facilities are inaccessible and unusable, denying program access. Public entities are 
required to ensure that programs, benefits, services, and activities offered, when viewed in their entirety, are 
accessible for individuals with disabilities. These laws also require new construction and altered facilities to 
meet more stringent “readily accessible” standards. 
 
To comply, the District is required to create an ADA transition plan that addresses the needed structural 
changes to achieve compliance with the ADA’s program accessibility requirements. These physical changes 
were to be completed by January 26, 1995. As noted above, the District must also comply with Section 10 and 
Section 17 of the MCD. 
 
To determine whether the Plan complies with the ADA and Section 504 requirements and to ensure the District 
has no systemic program accessibility problems that prevent substantial compliance with the program 
accessibility requirements of federal special education laws and regulations, the OIM conducted a review and 
analysis of the Plan and its appendices. On August 31, 2017, the OIM submitted the findings of this review and 
feedback on the Plan2. The following section summarizes some of the findings, concerns, and next steps 
included in the report.  
 
The District is commended for the extraordinary amount of work in collecting high-level survey data at all sites 
and for its greatly improved approach to addressing its longstanding noncompliance with the ADA and Section 
504. Despite concerns with aspects of the approach and adherence to the priorities and intent of the Plan, this 
effort has resulted in a viable pathway to attain acceptable levels of program access and, most important, 
increased transparency for the Parties and the public about the magnitude of noncompliance across the District.      
 
The District held a series of public input hearings between February and March 2017. The public input period 
was extended through July 2017, wherein the public could provide comments via telephone, by email, and on 
the District website.      
 
The Plan outlines three primary components to achieve compliance: 
1. the implementation of facility improvements, 
2. operational solutions, and 
3. policies and training.  
 
The Plan places a large emphasis on improving program accessibility across the District, with priorities for 
addressing sites that contain populations of students with mobility, vision, and hearing impairment disabilities, 
and ensuring equitable access to unique programs across the District.  
 
The Plan is designed to achieve program accessibility over three phases. The first phase spans an eight- to 10-
year timeframe. By the end of Phase 1 (2025), the District intends to establish program accessibility with the 
development of approximately three feeder patterns of Category One and Category Two schools, with each 
pattern consisting of approximately one high school, one to two middle schools, and three to four elementary 

                                                 
2 The review can be viewed at: http://oimla.com/pdf/20171004/responseadafinal083117.pdf 
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schools, at each local district. Phase 2 will begin no later than 2025 and address approximately one-third of the 
schools, with the remaining sites to be addressed in Phase 3. 
 
The Plan defines three levels of access for schools. Category 1 schools will be fully accessible and meet new 
construction or renovation standards (readily accessible), Category 2 sites will have accessible core spaces and 
features while offering program accessibility for activities, and Category 3 will offer a basic level of access to the 
building. Although no date has been provided for the completion of the three phases, the District intends to have 
all schools meet one of the three levels of access.   
 
The OIM’s review raised concerns regarding the Plan’s capacity to guide and yield improved program 
accessibility that ensures equitable access across the District, in both the short (two years) and long term (10 
years), as well as the Plan’s consistency and adherence to the components of the proposed approach. For 
instance, one foundation of the Plan is the creation of feeder patterns of schools that provide program 
accessibility. To achieve this, these feeder patterns would contain similar programs for SWDs to matriculate to 
the next level. Based on the limited information provided, it is difficult to conclude whether the Plan achieves 
this goal. 
 
Over the next two years, approximately half of the sites scheduled for betterments belong to a cluster feeder 
pattern. Selection of these schools aligns with the goals of the Plan; however, more than half of the clusters will 
not have betterments completed until 2022 and beyond. As the Plan proposes that high school complex clusters 
serve as the foundation for providing program access, it is unclear why so many of these sites are scheduled for 
betterments five or more years from now.  
   
The report also raised several areas of concerns with the selection of sites scheduled for Phases 1 and 2 
betterments. In particular, a high number of general education sites with programs for students with mobility or 
vision impairment disabilities, as well as special education centers, are scheduled for Phase 2. In addition, the 
high-level surveys show that a large number of sites with vertical access problems at multistoried buildings, 
nonaccessible restrooms, and nonexistent or noncompliant passenger loading zones (PLZs) will be addressed 
in Phase 2. Although it is understandable that the District’s size and scope create challenges for addressing all 
of its needs within Phase 1, the extended timelines for these sites only increase the effort and reliance on 
operational solutions and the RAP to provide program accessibility.  
 
An examination of the Plan’s effectiveness in providing equal opportunities to select schools of choice  
programs, as well as a review of the scheduling of stand-alone magnet schools, magnet centers, and District-
operated and -affiliated charter schools, found inequities in the general availability of these programs across the 
District for all students, including SWDs. The lack of access is compounded by the lack of priority given to 
making these schools and programs accessible, particularly for geographic areas with betterments scheduled in 
Phase 2.  
 
The review also found the following (p. 37): 
 
• One in five schools lacks an accessible main entrance, with approximately two-thirds of these sites 

scheduled for betterments during Phase 2.  
• One in four sites has vertical access problems, with more than half scheduled for betterments during Phase 

2.  
• Almost nine out of 10 schools have pervasive problems or noncompliant PLZ conditions.  
• Fewer than one-third of schools have accessible restrooms on campus. 
 
The findings of the high-level surveys brought to light areas of Districtwide systemic noncompliance. These 
findings are indicative of systemic program accessibility problems that prevent substantial compliance with the 
program accessibility requirements of federal special education laws and regulations. In addition, many of the 
District’s high-level survey entries lacked information and/or used varying descriptions to report noncompliant 
conditions, raising concerns regarding the accurate representation and magnitude of problems.  
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Inconsistencies with the assumptions and approach to improve sites to the highest level of access, or Category 
1, also undermine the Plan’s viability. The Plan assumes that 128 (Category 1a) of the 163 Category 1 sites, 
already meet the “readily accessible” standard for new construction and renovations. The Plan’s approach to 
ensuring that Category 1a schools are “readily accessible” must be clarified given that the District’s high-level 
surveys identified the following compliance problems: 
 
• almost all Category 1a schools do not have compliant PLZs,  
• more than half do not have compliant restrooms, and 
• a large number of accessibility features had no information reported in the summary of high-level surveys.  
 
The magnitude of effort to improve Districtwide compliance with the ADA requires the implementation of 
operational solutions, such as the relocation of programs and minor betterments through RAP, as a critical 
component of the Plan and of meeting the IM’s Substantial Compliance Framework. However, the Plan does 
not provide details or examples of these operational solutions, or the policy or training materials to guide this 
undertaking. Although an overview of the changes to improve the RAP program was provided, the status of 
these changes are unknown.  
 
The OIM review also included an analysis of sample surveys at three sites designated for Categories 2 and 3 
levels of access to determine if the areas assessed adhered to the corresponding criteria outlined. Overall, the 
surveys indicated that the areas to be assessed were included. However, the real test for determining the 
capacity to adhere with the categorization criteria is whether betterments result in sites that ensure program 
accessibility as defined. 
 
The Plan does not include sufficient information to determine if the steps to ensure compliance at independent 
charter schools will meet the general intent of the Plan, which is to ensure equitable access to SWDs across the 
District, particularly for students and families with mobility, vision, and hearing impairment disabilities. There is 
no information regarding the expectations for the level of access (Categories 1-3) that each site must meet, 
timelines for improvements, and/or survey requirements to ensure consistent assessments of as-is conditions.  
 
The District has made several assurances that it will improve program accessibility that leads to disengagement 
by the end of 2019. Therefore, efforts that guide disengagement must reflect the Plan’s approach over the next 
two years and represent a viable pathway to an improved capacity that ensures the District has no systemic 
program accessibility problems that prevent substantial compliance with the program accessibility requirements 
of federal special education laws and regulations.  
 
Disparities in schools selected for betterments over the next two years—both geographically and for schools of 
choice—are not indicative of a viable plan to ensure equitable access, and an approach that looks at programs 
across the District in its entirety. Considering the District’s desire to disengage from the MCD over the next two 
years, the effectiveness of the procedures for responding to and completing minor renovations (RAP), as well 
as the short- and long-term financial commitments, will be critical factors in achieving disengagement.      
 
The MCD does not give the IM purview to approve the Plan or its specific approach. However, the MCD does 
charge the IM with the authority to make determinations that the District has no systemic program accessibility 
problems that prevent substantial compliance with the program accessibility requirements of federal special 
education laws and regulations, and that new construction and alterations meet applicable accessibility codes.  
 
Given the concerns over some aspects of the approach, the current scope of noncompliance Districtwide, and 
the proposed 10-year timeline for program accessibility improvements at one-third of the District’s schools, the 
District must address and reprioritize the remediation of certain barriers to ensure the District has no systemic 
program accessibility problems that prevent substantial compliance with the program accessibility requirements 
of federal special education laws and regulations. It must also include information regarding accountability 
measures to enforce the Plan’s implementation.  
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The report includes a series of next steps that must occur prior to disengagement. These next steps are 
designed to address and improve systemic program accessibility problems that prevent substantial compliance 
with the program accessibility requirements of federal special education laws and regulations both in the short 
and long term, in order for the IM to recommend disengagement. Some of the steps require periodic reporting of 
actions that can be reasonably assumed will occur as a result of this effort. These monitoring and reporting of 
these actions will allow the Parties and public to see the District’s good-faith efforts to ensure program access, 
as many schools will not attain facility improvements for several years or after Phase 1. This includes: 
 
● As previously agreed to, complete barrier removal at 75 sites. 
● Complete 150 comprehensive surveys. 
● Develop a plan to address and remediate all barriers at sites with nonaccessible main entrances. 
● Develop a short- and long-term plan to address and remediate passenger loading zone problems.  
● Provide periodic (at least twice a year to coincide with school semesters) reports to the Parties with 

updates of plans for implementing operational solutions for all schools pending accessibility improvements. 
The updates should include operational solutions for dealing with issues such as vertical access problems 
and identify student populations at each site. The reports must emphasize operational solutions at sites 
with programs for students with mobility, hearing, or vision impairment disabilities, and schools scheduled 
in Phases 2 and 3. Reports of operational solutions will be provided for each school until betterments are 
completed at the site.        

● Provide quarterly reports of RAP requests and completion.  
● Provide a revised schedule for ensuring equitable access at schools of choice. 
● Include documentation, including schedules for Categories 2-3 clusters, identifying when each will be 

available per local district, and programs at each site.   
● Provide a schedule and sample surveys for Category 1 schools.  
● Provide detailed information, including dates, for the completion and distribution of policies and training for 

the implementation of operational solutions. 
o Provide policies and training materials. 

● Provide detailed information on the changes to improve RAP, as well as short- and long-term funding 
commitments. 

● Provide detailed information on the expectations for ensuring independent charter schools develop 
transition plans and comply with the ADA, individuals responsible for supporting and overseeing this effort 
and compliance, and access to District supports that will ensure operational solutions and RAP, when 
needed.  

● Provide biannual reports to the Parties of current expenditures and projected costs yearly, and by phases.   
 

District’s Preliminary Response to OIM’s Feedback on the ADA Districtwide Transition Plan 
 
On September 8, 2017, the District’s Office of the General Counsel (OGC) submitted a response to the OIM’s review of 
the draft Districtwide Transition Plan (Appendix C). The letter contained several allegations of the OIM’s 
misunderstanding and/or inaccurate assumptions of the Plan’s approach and relevant laws, as well as an overreach of 
its authority pursuant to the MCD. 
 
The following discussions address the most salient allegations. The IM has advised the Parties and the District that the 
OIM has no interest in continuing a back and forth with some of these issues, given the progress and good-faith effort in 
this new approach. However, given the tone of the letter, and arguments that appear to be unnecessarily contentious, it 
is the OIM’s hope that a simple response will enable the District to focus on the task of implementing the Plan and 
improving program accessibility throughout the District. 
 
The letter states (p. 2): 
 

Practically ignoring components 2 and 3, the Feedback focuses on the first component, but seriously 
misrepresents the approach of the Plan. It mistakenly asserts that the Plan is “based on the premise of creating 
feeder patterns of schools that provide program accessibility,” which is only one component of the approach 
(page iii, iv). Then it repeatedly understates (by including only one tenth of the number of accessible clusters 
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planned) the number of accessible clusters planned. It states that LAUSD will develop “approximately three 
feeder patterns of Category One and Category Two schools, with each pattern consisting of approximately one 
high school, one to two middle schools, and three to four elementary schools.” Pages iii, 2, 4, and 35. Omitted 
each time are the introductory words: “each local district will have” [approximately three feeder patterns of 
Category One and Category Two schools]. With approximately three feeder patterns per geographic District, 
there will be more than 30 patterns.  

  
The assertion that the report “repeatedly understates” the number of accessible clusters planned is incorrect. It is 
accurate that the words “each local district will have” were omitted from the report’s executive summary and final 
summary (pp. iii and 35)—an oversight most likely related to editing these sections for brevity. The IM recognizes that 
many readers do not carefully read the reports in their entirety, but rely on summary sections to be informed, and will 
update these pages of the document posted on its website, as that particular phrase is consequential in representing the 
District’s effort.  
 
However, pages 2 and 4, do contain these words. Furthermore, an entire section of the report is dedicated to the 
analysis of Appendix F, which lists the names of the clusters and corresponding schools (pp. 4-6). Page 4 states that “A 
total of 190 schools are part of the clusters across six local districts (Northwest, Northeast, West, Central East, and 
South) and across 29 high school complexes.” A footnote notes that two high school complexes contain six identical 
schools, therefore explaining the OIM’s reporting of 29 complexes.  
 
The analysis further breaks down the number of high school complexes by local district, with the number of 
corresponding schools, number of schools that do not meet the criteria for being in a cluster, and the number of clusters 
or high school complexes that do not meet the criteria. A timeline showing when clusters will be ready by local district 
and school year is also included. This information is conveyed in two tables and included in this report to ensure readers 
see the level of effort and scope of this plan.  
 
Table 1. Cluster/Feeder Patterns to Achieve Program Accessibility for Phase 1  

Local District # of High School 
Complex Clusters # of Schools # of Schools Not Meeting 

Criteria 
# of Clusters Not 
Meeting Criteria 

Northwest 7 43 2 – Not in Phase 1 or 2 
6 – Repeated in Two Clusters 

None 

Northeast 6 34 1 – Phase 2 
1 – Not in Phase 1 or 2 

1 

Central 2 19 1 – Category 3 None 
West 2 17 None None 
East 6 40 7 – Category 3 

1 – Phase 2 
3 

South 6 40 None None 
TOTAL 29 193 13 4 

 
Table 2. Timeline for the Readiness of Clusters by Local District and Year 

Local District 2017 2018 2019 2020 2021 2022 2023 2024 TOTAL 
Northwest 0 0 0 2 0 3 0 2 7 
Northeast 1 0 0 0 0 3 2 0 6 
Central 1 0 0 0 0 1 0 0 2 
West 0 0 0 0 1 1 0 0 2 
East 0 0 1 0 0 3 0 2 6 
South 0 0 1 0 1 2 2 0 6 

TOTAL 2 0 2 2 2 13 4 4 29 
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Another issue the OGC raised in the letter is that the OIM’s review focused mainly on the first of three critical 
components—facility improvements—largely overlooking the Plan’s operational solutions and policies/training aspects. 
The OGC’s letter states (p. 3): 
 

Furthermore, the clusters are not the “premise” that forms the basis of the Plan’s approach to provide access to 
programs. The other two components of the Plan, as set out above, are to ensure operational means of 
reassigning programs to accessible locations or modifying facilities, and to support these efforts through policies 
and trainings. The Report gives these short shrift (pages 1 and 2) and instead focuses almost exclusively on the 
facility improvements. …  

 
Perhaps because of its inability or refusal to accept that the ADA requires (1) access to programs and (2) 
compliance with the accessibility standards that apply to new construction and alterations, which are two 
different requirements, the Feedback provided appears to have overlooked the Summary Assessment of School 
Locations and Programs document provided to you, which includes a chart that sets out programs at each 
school, summarizes the barriers, and states that nearby schools offer the same programs. The Feedback also 
almost completely ignored the policies that will be developed, as set out in the plan, to ensure operational 
changes and other responses to program access needs.  

 
To put it simply, the OIM review did not ignore critical components 2 (operational solutions) and 3 (policies and training). 
In addition to pages 2 and 3, as well as references to the importance of operational solutions and RAP throughout the 
document, the report includes a section “Operational Solutions and RAP” that discusses both components in the context 
of the review (pp. 29-32).  
 
The Plan makes references to and assurances about these components, but does not contain documents that outline 
the operational solutions to be implemented or school policies/reference guides to relay these expectations. The OGC’s 
response in the statement above recognizes that policies were not included, and conveys an assurance that these 
policies will be developed. Due to the absence of supporting information, the OIM cannot perform a proper review or 
analysis of these components. Therefore, the OIM feedback’s Next Steps section included the following two actions for 
the District (p. 41): 
 

● Provide periodic (at least twice a year to coincide with school semesters) reports to the Parties with 
updates of plans for implementing operational solutions for all schools pending accessibility improvements. 
The updates should include operational solutions for dealing with issues such as vertical access problems 
and should identify student populations at each site. The reports must emphasize operational solutions at 
sites with programs for students with mobility, hearing, or vision impairment disabilities, and schools 
scheduled in Phases 2 and 3. Reports of operational solutions will be provided for each school until 
betterments are completed at the site.        

● Provide detailed information, including dates, for the completion and distribution of policies and training for 
the implementation of operational solutions. 

o Provide policies and training materials. 
 
The OGC contends that the OIM feedback “overlooked” the Summary of Assessments of School Locations and 
Programs, yet also criticized the report by stating it “misplaced extensive analysis of high level surveys.” To clarify and 
confirm, the review did include an extensive analysis of the findings from high-level surveys, which was reported in the 
Summary of Assessments of School Locations and Programs. The OIM clearly did not overlook this document, and 
actually collected data from the columns in the chart, stating that nearby schools offer the same programs. Of the more 
than 700 schools surveyed, only 101 (less than 15%) contained information regarding nearby accessible programs. Of 
these, 67 were identified by Assessor Group 1, 33 by Assessor Group 4, one by Assessor Group 3, and none by 
Assessor Group 2. Due to the document’s limited and inconsistent data regarding available accessible programs at 
nearby schools, the review did not report on these findings. The OIM feedback pointed out the inconsistencies of the 
language and data included in this document, which the OGC called “inconsequential.” 
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The next issue pertains the OIM’s review and large emphasis on the data contained in the Summary of Assessment of 
Schools and Locations, which contains a massive amount of information obtained from the high-level surveys. The OGC 
states (p. 4): 
 

Instead, you have inexplicably examined high-level surveys (devoting half the pages of the Report to them) in a 
way that concludes that they were not appropriately conducted and that their “findings” reveal “widespread 
noncompliance.” The District has made clear that these surveys – conducted quickly, that is, over a period of 
four weeks at more than 700 campuses – were not intended to establish “findings” of compliance or 
noncompliance but to assign schools to tentative designations of the category of accessibility that they would 
eventually achieve. The anecdotal evidence of inconsistencies of language among the reports is 
inconsequential, and the focus on alleged noncompliance could serve as a disincentive to thoroughly evaluate 
and reveal current issues. These buildings will be brought up to accessibility criteria after comprehensive 
surveys are completed.  

 
The OIM indeed placed a heavy emphasis on the data contained in the Summary of Assessments of School Locations 
and Programs from the high-level surveys. This due diligence was done for the following reasons: 
 

• The District has repeatedly failed to produce a viable ADA districtwide transition plan. This is the sixth attempt, 
which the IM has stated finally presents a viable approach.  

• The District has secured over a half a billion dollars ($600 million) to get it into compliance with the ADA after 
decades of noncompliance. 

• The Plan will remedy one-third of the District schools over the next eight to 10 years, leaving two-thirds to be 
addressed well beyond 2025. 

o The review aimed to understand the decision-making processes for selecting schools and programs 
scheduled for betterments, and those that would not be addressed in Phase 1. 

• The high-level surveys were a large commitment of resources and the basis for determining categorization of 
schools. This significant effort would ideally establish findings accurate enough to make the determinations; 
otherwise, a random designation would have been faster and more cost effective. 
  

The OIM feedback pointed out the inconsistencies in how the high-level survey data was collected and reported in the 
Summary of Assessment of Schools and Locations. The report includes differences in language and inconsistencies in 
areas of noncompliance among the four Assessor Groups, as highlighted by the example above. The OGC claims the 
review focused on “alleged noncompliance.” The review simply reported on the data contained in the report, which were 
collected by the District, and which should not be considered anecdotal information as this minimizes the District’s effort. 
The conclusions of “widespread noncompliance” were drawn from this data and intended to point out systemic issues 
that would prevent substantial compliance with the program accessibility requirements of federal special education laws 
and regulations. The report pointed out four areas where the high-level surveys (not the OIM) found noncompliant 
conditions at a high number of schools. This includes (p. 37): 
 

● One in five schools lacks an accessible main entrance, with approximately two-thirds of these sites scheduled 
for betterments during Phase 2. 

● One in four sites has vertical access problems, with more than half scheduled for betterments during Phase 2.  
● Almost nine out of 10 schools have pervasive problems or noncompliant PLZ conditions.  
● Fewer than one-third of schools have accessible restrooms on campus. 

 
Although criticism of the OIM’s feedback or findings is par for the course, the most troubling assertion made by the OGC 
was that “the focus on alleged noncompliance could serve as a disincentive to thoroughly evaluate and reveal current 
issues.”  
 
School districts are public entities accountable to the public. The notion that conclusions based on District data on 
systemic noncompliance would deter the District from being transparent is alarming. It is unclear whether this is solely 
the OGC’s belief, or whether senior officials such as the Superintendent, Chief of the Facilities Services Division, 
Associate Superintendent of Special Education, or the ADA Compliance Manager also share this position. On no 
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occasion have these school officials acted or insinuated that full transparency would deincentivize or make them reticent 
to produce data that reveals current issues. The OIM’s feedback actually commended the District for such transparency, 
as this is an act of good faith that enables the District to identify areas of noncompliance and move forward and focus on 
solutions. Lastly, the issue of reporting on the District’s systemic noncompliance with the ADA is not new and has been 
well-documented throughout the MCD.  
 
The OGC claims that there is no basis for requiring additional details on changes to the RAP because the measures in 
the MCD related to this requirement are met. The OGC letter states (p. 4): 
 

The Feedback claims (pages v, 30 and 33) that the District has provided no details about changes to improve 
RAP, “which is an MCD requirement.” But the MCD’s provisions are limited to a requirement to establish a fund 
an On-demand Unit and a process for a task order procedures to ”rapidly provide minor renovations where 
necessary for individual students seeking placement in currently inaccessible programs.” The MCD does not 
address specific improvements. As of the November 10, 2015, Annual Report (the last Annual Report wherein a 
determination regarding this requirement was documented), it was determined that the District had met the 
requirement to establish a unit and had approved $13,683,525 of the up to $20 million requirement. No 
additional credit has been approved since that time though the District has expended in excess of the up to $20 
million requirement. Nonetheless, the Plan says that the RAP will be improved to certain performance 
measures. There is no basis for requiring further details if these measures are met.   

 
To clarify, the IM determined that the District had established the On-demand Unit in Part 1 of the 2005-2006 Annual 
Report (July 2006), not in 2015. In regard to the lack of credit approved toward the $20 million requirement, the primary 
reason additional credit has not been approved is the District’s failure to provide this information since 2014. The 2013-
2014 Annual Report was the last to approve credit for RAP projects. Below are excerpts showing the lack of information 
from past IM annual reports.   
 

2014-2015 Annual Report (November 2015) (pp. 21-22) 
 

On September 15, 2015, the OIM requested additional information on the renovations approved and the 
verification process for completed and compliant work. The District did not provide such information. Without 
this information it is not possible to assess the effectiveness of the RAP because the responses’ 
appropriateness and project scope cannot be factored in. Due to limited information, completed work could not 
be verified and additional credit cannot be approved. Progress with the RAP will be updated in Part II of this 
report, and credit issued upon review of the necessary information and verification of compliant work.  

 
Part II of the 2014-15 Annual Report (July 2016) (p. 13) 
 
At the time of this report, the District had not submitted any additional information regarding the revised 
process, the IM’s concerns raised, or any project request and completion data. In addition, the OIM has yet to 
receive and review the training materials despite directing the District to provide these materials for approval in 
the 2013-2014 Annual Report, and raising this requirement once again in part 1 of this report. 

 
The RAP has a longstanding history of poor performance. In the November 2016 Annual Report, it was noted that 72% 
of the RAP projects processed exceed 81 days for completion. Although some progress was noted in this report, 
renovations continue to take lengthy periods of time, particularly for meeting students’ basic needs such as toileting and 
providing ramps that enable them to enter classrooms. The RAP requirement is a critical component of the Transition 
Plan, MCD, and Substantial Compliance Framework. This commitment is ongoing, and no determination stating 
otherwise has ever been made. As noted above in the section regarding RAP, in contradiction to the OGC’s posture, the 
District did provide some general information on September 29, 2017, regarding the enhancements to the RAP program. 
The statement that no additional details regarding changes to the RAP are warranted because the measures are 
believed by the OGC to be met, again conveys a position of reticence for transparency. 
 
The OGC letter points out that the OIM’s review incorrectly states that the 10-year timeframe of the Plan will include all 
three phases, when in fact, this timeframe will only result in one-third of the schools slated for betterments. This indeed 
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was a misunderstanding of the commitment of the Plan. Although this clarification is helpful, it shows the tremendous 
amount of work the District will have left to do after 2025 to comply with the ADA, which was to be complied with by 
1995. It is still unknown when the District will complete Phases 2 and 3 and come into full compliance with the ADA. 
 
The next issue raised claims that parts of the OIM’s review and feedback constitute an overreach of the IM’s authority. 
The OGC letter makes the following statements (p. 5): 
 

However, now, after the District has established the RAP, funded it and the necessary accessibility 
improvements, as well as developed a transition plan that comports with ADA requirements, the Feedback you 
provided seeks to substitute your judgment about what the Plan should provide, rather than allowing the District 
to address the issues in this reasoned manner. In doing so, this exceeds the authority set forth in the MCD.  

  
Underlying this is the fundamental misconstruction of the provisions of and the relationship between federal 
special education laws (i.e., the Individuals with Disabilities Education Act or IDEA) and the ADA and Section 
504. Under the language of the section quoted above and the context of and language of the entire MCD, the 
IM’s authority to assess program accessibility matters is limited to matters relating to federal special education 
laws, which protect just a subset of those who will benefit from the steps taken pursuant to the transition plan 
under the ADA. 

 
It further states (p. 5): 
 

Giving the MCD its most generous reading (i.e., reading a nonexistent program accessibility into the IDEA), the 
MCD gives you the authority to determine if students protected by the IDEA are denied program accessibility, 
not to determine whether the District is complying with the ADA through the transition plan. 

 
To simplify this response, the MCD states:  
 
  Section 1.  

1. The parties to this Modified Consent Decree recognize that federal and state law mandate that children with 
disabilities have access to a free and appropriate public education. This Modified Consent Decree represents 
the commitment of the Board of Education of the Los Angeles Unified School District (“District”) that the 
District’s special education program will be in compliance with all applicable federal laws. Therefore, the 
purpose of this Modified Consent Decree is to complete the undertaking of bringing the District into 
compliance with the Individuals with Disabilities Education Act (“IDEA”), 20 U.S.C. § 1400 et seq., and 
Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. § 794. 

 
Title II of the ADA requires school districts to develop a transition plan. The District is also required to have developed a 
504 Plan, similar to the ADA, but preceding the dates of the ADA, which has not been provided. Section 10 of the MCD 
requires all new construction, renovations, and repairs to comply with the federal requirements of Section 504 and the 
ADA. 
 
The IM has repeatedly stated, and memorialized in the 2016 Annual Report, that in addition to the requirements of 
Section 10 and 17, the expectation is that the District’s obligations for disengagement include: 
 

• Compliance with the ADA requirements for transition and self-evaluation plans that identify barriers and a 
schedule for their removal at all schools and buildings. 

• Designation of an ADA Compliance Manager. 
• The capacity to conduct consistent and comprehensive surveys.  
• Completion of transition plans and program accessibility betterments within 10 years. There must be a firm 

commitment for funding of the proposed $1.2 billion estimate. These commitments must be Board approved 
and irrevocable. 

• Completion of a sufficient number of surveys to ensure institutional commitment of at least 150 schools with 
completed surveys and transition plans, with 50% of these schools having completed betterments. 
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• Establishment of a functioning RAP with ongoing commitment to fund requests and outreach to schools.   
 
The Substantial compliance framework (July 2014) requires the following: 
 

• Capacity to build and renovate schools consistent with ADA and Title 24 requirements.  
• Capacity and a plan for complying with the federal requirements of developing transition plans that identify 

existing barriers and a schedule for the removal of such barriers.  
• Capacity and procedures for responding to requests for providing program accessibility within a reasonably 

timely manner. 
 
By no means does the IM expect to see the District’s full compliance with the ADA. The District’s Plan will only achieve 
program accessibility betterments at one-third of its schools over the next 10 years and has not provided timeframes for 
full compliance and completion of Phases 2 and 3. While full compliance with ADA is not required by the MCD, the 
District must meet the ADA and Title 24 compliance regulations of its new construction, renovations, or repairs—a 
challenging feat that has resulted in repeated failures throughout the course of the MCD. The ADA’s intent for the 
transition plan was to have public entities achieve compliance with the ADA by 1995.  
 
The OGC also raised issue with the OIM’s review of programs for students with mobility and visual impairments in regard 
to these schools’ prioritization of facility improvements. The OGC’s letter states (pp. 5-6): 
 

Based on this flawed understanding of what the ADA requires (and, therefore, what the transition plan 
addresses) as well as other misconceptions, you have undertaken an in-depth yet largely irrelevant review of 
“Special Programs for Students with Mobility and Visual Impairments (pages 11-13), as a means of measuring 
whether the plan addresses program accessibility needs. While this review may relate to the subject matter of 
the consent decree, it is not indicative of whether the Plan meets the requirements of the ADA.  

 
The analysis of the schools with programs for students with mobility or visual impairments was not based on an ADA 
requirement, but rather on the adherence to the Plan’s principle that the selection for campuses in Phases 1 and 2 were 
to be determined by a priority given to “school sites first in order to address student program accessibility needs,” and the 
Plan’s intent to “ensure access for students with mobility, hearing, speech, and vision disabilities.” Again, the rationale for 
the review was not related to ADA requirements, rather the Plan’s intent and principles. The review pointed out that of 
the 256 schools with programs dedicated to students with mobility and visual impairments, 118 (46%) would be 
addressed in Phase 2. This finding highlights the questionable decision-making processes regarding the adherence to 
the Plan’s principles and intent to provide program accessibility.  
 
The OGC letter also questioned the IM’s authority to review the availability and prioritization of schools of choice (magnet 
and charter schools). Specifically, the OGC objected to the OIM’s finding that inequitable opportunities exist in magnet 
schools in different geographic areas.  
 
While this finding does extend beyond equitable opportunities for SWDs, which the OIM report acknowledged, the 
purpose of the review was to examine how school selection was handled for magnet and District-operated and affiliated 
charter schools scheduled for Phase 1 betterments. The analysis also compared the prioritization of these sites by 
phase, specifically over the next two years. In fact, the Plan’s schedule compounds access to these programs by the 
differences in prioritization or scheduling of betterments by local districts. This is relevant to the purpose of an ADA 
transition plan, which is to review programs in their entirety.  
 
The OGC also objected to the OIM’s concerns that the Plan did not provide enough information to determine if the plan 
for compliance at independent charter schools would meet the general intent of the Plan. The OGC stated (p. 6): 
 

However, the independent charter schools are just that: independent. Each of the charters is going to address 
transition planning in its own way; the District will not have a hand in funding, controlling, or assisting in how 
independent charter schools meet this obligation, apart from offering an opportunity to participate in District 
training.  
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Independent charters are schools authorized by the District and are bound by the requirements of the MCD. It is 
reasonable to expect that these schools also comply with the ADA transition plan requirements, and as the authorizing 
agent, the District is responsible for such compliance. Section 95 of the MCD states (p. 27): 

  
This Modified Consent Decree shall be binding on all public schools in the District, including, but not limited to, 
charter schools, alternative schools, charter complexes, magnet schools and to any schools formed or 
approved in the future by the District. 

 
The OIM report provided a series of 13 next steps that the District must take prior to disengagement. The District 
contends that these new activities will detract it from moving forward with the Plan. Most of these requirements are 
periodic reporting on the Plan’s implementation, such as reports on the operational solutions at schools that are awaiting 
betterments and have student populations that require such solutions. Other requirements are the provision of detailed 
information not available in the Plan, such as the policies and training materials, which are a critical component of the 
Plan. While these next steps may seem new, the majority are functions that can be reasonably assumed will occur as a 
result of the Plan’s implementation. Two of the more cumbersome next steps require the District to develop short- and 
long-term plans for addressing noncompliance with PLZs and nonaccessible main entrances. Plans for addressing these 
two issues of noncompliance are necessary for the IM to determine disengagement.  
 
These next steps are not asking for the District to remediate all issues of noncompliance, but rather provide a good-faith 
plan as an assurance that these problems will be addressed. Over 90% of schools have noncompliant PLZs, and 60% 
(n=90) of schools with nonaccessible main entrances are scheduled for improvements in Phase 2. It’s within the IM’s 
authority to require a basic plan that will address the issues at these schools within a reasonable timeframe. This plan 
will provide the basis for disengagement in two years—much sooner than when many of these schools will receive such 
betterments. The inclusion of these two next steps was also calculated with the reasonable assumption that the senior 
officials, such as the Superintendent, Chief of the Facilities Services Division, and Associate Superintendent of Special 
Education, would be inclined to address systemic issues such as noncompliant PLZs and main entrances. The 
December 2016 Annual Report stated that “Although this (disengagement) framework will likely remain constant, it is 
amenable as issues of noncompliance might arise, similar to those identified in the IEP investigation” (p. 32). The IM is 
willing to meet with the District to discuss these next steps and make these requirements as least cumbersome as 
possible.  
 
Review of Preschool for All Learners Programs 
 
The IM’s July 2016 Annual Report highlighted the OIM’s concerns raised in April 2016 regarding the poor conditions of 
changing areas at PALs programs. Since then, the District has been addressing the issues outlined in its plan to improve 
these conditions. On September 29, 2017, the District provided an update of the progress made since the last annual 
report. The following outlines the District’s actions; the status of the approval or implementation with recent actions is 
highlighted in bold.   
 

A. Review classroom availability on school sites for PALs classes; these should be assigned in the  
following order of preference: 
 

1. Classrooms with a self-contained restroom (i.e., transitional kindergarten/kindergarten classroom).  
2. Restrooms reconfigured to allow for a changing table (wall mounted) with weight capacity that 

accommodates 250 pounds or more.  
3. Placement of PALs class in proximity to nursing office or other locations allowing for a changing table, if not 

feasible in self-contained restroom.  
4. Placement of privacy screens in appropriate designated classroom areas, allowing for adequate space to 

change students when necessary, while taking into account precautions against staff being in enclosed 
areas without proper visibility by other adults. 
 
During the 2016-17 school year, principals were notified via email about PAL Program location 
requirements, which were included the REF-6449.0: Preschool for All Learners Special Day 
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Program and Classroom Assignment Mandate for PAL Programs. PAL Programs have complied by 
relocating to a classroom with a self-contained restroom, were provided a changing table with 
privacy screens, or given an extenuating circumstances waiver if school sites did not have 
classrooms with self-contained restrooms.  

 
B. Annually, each PALs classroom staff will receive Universal Precaution training from LAUSD Nursing Services, 

including hygienic toileting. 
 
During the 2017-18 school year, District Nursing Services will be providing Diapering and Universal 
Precautions training to PAL Program School Sites. Additionally, REF-6889.0 requires all special 
education paraprofessionals participate in mandatory online training modules including diapering 
and universal precautions. 

 
C. Annually, and upon additional request, each PALs program is provided Universal Precaution materials, 

including gloves, wipes, changing table covering, etc.  
 
Universal Precautions Starter Kits were delivered to all preschool programs by Tuesday, August 29th, 
2017. Included in the kits were REF-5959.2 Ordering Universal Precautions Materials and REF-6777.1 
Procedures for Completing the Annual Early Childhood Special Education Health and Safety review.  
 

D. Annually, each school with a PALs program will be audited using a standard protocol regarding the toileting 
procedures, including the use of Universal Precautions and student privacy issues.  

 
School sites were provided REF-6777.1, and the District is currently receiving the Annual Early 
Childhood Special Education Health and Safety Review: Toileting Procedure Skills Performance 
Checklist due within 8 weeks of the start of the school year. As of 09/27/17 the District had received 
over 120 Attachment B reviews. 

   
The District’s update shows promise that the changing conditions at PALs programs has improved. Due to the timing of 
the update, the OIM was unable to visit sites to observe this progress. The OIM intends to visit sites and provide a brief 
update on this progress to the Parties by the end of December 2017.   
     
ADA Compliance Manager 
 

The District filled the ADA Compliance Manager position on May 8, 2017. The District has now complied with this 
part of the ADA. In February 2015, the IM provided the District a letter3 outlining the expectation of this position: 

 
An organizational structure that authorizes the ADA coordinator to obtain and deploy the necessary resources 
for ensuring compliance with the plan. This includes the decision-making authority that cannot be undermined 
by middle and senior management of individual departments, such as those from the divisions of facilities 
and/or special education.  

 
The implementation of the Districtwide Transition Plan will undoubtedly require the ADA Compliance Manager to 
exercise the ability to obtain and deploy such resources, as well as exert decision-making authority that cannot be 
undermined, in order to address noncompliance.    

 
ANNUAL HEARINGS 

 
As per the September 17, 2012, stipulation of the Parties, the OIM is to conduct two annual hearings per school 
year. This report includes findings from one hearing conducted on May 24, 2017. To facilitate attendance, the 
hearing had two sessions—one in the morning and another in the evening. Notices inviting persons to attend were 
made available in English, Spanish, Armenian, Chinese, Japanese, Korean, Russian, and Vietnamese. To promote 

                                                 
3 The letter can be viewed at http://oimla.com/pdf/20151110/appj.pdf. 

http://oimla.com/pdf/20151110/appj.pdf
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the annual hearing, a direct mailing was sent to homes of parents of SWDs; a Districtwide mailing was sent to all 
schools, including charter and nonpublic schools; and an ongoing advertisement was broadcast on the District’s 
television station, KLCS. 

 
The hearing was attended by 79 people, with 31 presenting oral testimony. In addition, 40 written comments were 
submitted. Individuals who presented specific complaints or problems were afforded the opportunity to meet with 
District staff to discuss the matter in greater depth to find a resolution. This resulted in a total of 44 referrals seen by 
District staff. 

 
The most frequent concerns were not getting services or accommodations specified in IEPs, lack of collaboration in 
and/or hostile IEP meetings, norming of RSP classes at continuation high schools, integration in the general 
education setting and inclusion in general education activities, being equal members of IEP teams, and schools 
allowing parents to the review the draft IEP document prior to consent.  

 
DISENGAGEMENT 

 
The MCD’s goal is to ensure compliance through the establishment of a system capable of monitoring itself while 
correcting noncompliance and holding staff accountable. The MCD was designed to steer the District toward this 
goal within a three-year timeframe. Furthermore, it created a framework with an end in mind, after which the District 
would no longer require federal court oversight or intervention from Plaintiff attorneys.  
 
Since the previous annual report, the District has made verifiable progress in some outstanding areas. To date, the 
District has still not met the following: 
 

• Outcome 13: Delivery of Services 
• Outcome 16: Increase in Qualified Providers 
• IEP Complaint Investigation Corrective Actions 
• Complaint Management System 

 
The District made some progress with the following areas; however, concerns still exist. These include: 
 

• Districtwide Self-Evaluation and Transition Plan 
• Substantial Compliance Framework 
• MiSiS 

 
The OIM is committed to seeing the end of the MCD. This interest has been repeatedly stated and evidenced by 
years of identifying problems and providing recommendations for improvement. Furthermore, the Plaintiffs’ Counsel 
has been working collaboratively and in good faith with the District on finding an alternative measure to replace 
Outcome 13. If this endeavor can reach a resolution in the near future, it will dramatically improve the possibility of 
concluding the MCD to coincide with the District-proposed two-year timeframe for completing surveys and program 
accessibility betterments, and completion of MiSiS. Given a good-faith and concerted effort by the District, 
disengagement is within reach.    
 
Since the inception of the MCD, there have been many successes that resulted from the hard work of District staff, 
collaborative efforts between the OIM and District, and skillful guidance and leadership by the OIM. It is important to 
recognize some of these accomplishments and the systemic changes that have resulted from the Parties’ efforts 
and the MCD’s construct. These efforts are a testament to the hard work and commitment to making organizational 
changes by the many professionals that have been part of the MCD and District’s reform.  
 
The MCD has seen many positive changes and successes; the following are three examples of notable efforts that 
have resulted in improved educational outcomes for SWDs: improvements in graduation rates and data 
maintenance; equitable processes and procedures for all students evaluated for emotional disturbance (ED); and 
equitable access and opportunities for SWDs to attend schools of choice (magnets and charter schools). A summary 
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of the problems, challenges, and efforts that resulted in improvements is included below. These successes should 
serve as an incentive to District staff, particularly those with programmatic decision-making processes, to make a 
final push toward disengagement of the remaining MCD endeavors by embracing the organizational weaknesses 
that are limiting student and organizational outcomes.    
 
Graduation Rates and Data Maintenance 
 
In the 2005-2006 school year, 42.18% of SWDs graduated with a diploma. For the past four years, the graduation 
rate of SWDs receiving diplomas has been around 70%, hitting an all-time high of 76.48% for the 2015-2016 school 
year. This improvement is a testament to the District’s commitment to providing instructional interventions such as 
CAHSEE bootcamps, credit, and dropout recovery programs.  
 
One of the biggest and most persistent challenges for improving graduation rates was the tracking and maintenance 
of graduation data. For years, the District’s tools and policies for maintaining this data lacked the proper safeguards 
to accurately ensure students had met graduation requirements. For almost a decade, the OIM would report on 
students who should have received diplomas, or ones that had been erroneously reported as having received a 
diploma. These problems were a result of competing graduation data fields (including leave codes) in the SIS, and 
the lack of safeguards that created too much subjectivity and interpretation of requirements by school personnel.  
 
In 2015, Superintendent Cortines directed the MiSiS team, in collaboration with the OIM, to resolve the many issues 
that had plagued graduation data maintenance. It is with great pleasure to report that these efforts have finally 
resulted in MiSiS being able to maintain data consistency across the District, and provide schools the tracking and 
graduation validation requirement tools necessary to ensure that students’ records accurately reflect their graduation 
status. Although this effort was initiated by the problems found with the accuracy of SWD records, these 
improvements will benefit all students and schools for years to come. The District is to be commended for this 
accomplishment.  
 
Disproportionate Identification and Placement of African American Students with an Emotional Disturbance 
 
In 2003-2004, 4,106 students were identified with an emotional disturbance. Of these, 35.97% were African 
American students, resulting in a disproportionate representation of these students, which indicated that they were 
4.28 times more likely to be identified with ED compared to students from all other race/ethnicities. This same year, 
African Americans made up approximately 39% of the 2,121 students with ED placed in NPSs, resulting in their 
disproportionate representation in these most segregated instructional settings.  
 
The MCD charged the OIM to examine this problem and develop an outcome to address this disproportionality. The 
OIM designed a study to examine if differences existed in the referral and evaluation processes for students 
identified with ED. Although no differences were found in the review, these processes demonstrated considerable 
weaknesses that led to inconsistent and poor practices for students referred for an ED evaluation, often resulting in 
an identification with poor evaluations or little justification for the eligibility, with students lacking eligibility and 
exclusionary statements indicating how they met the criteria. The study also found that many of these students were 
not offered services such as counseling or behavior support plans. The process seemed driven by placement 
incentives into more segregated settings, often lacking parent participation at IEP meetings where identification and 
placement decisions were made. The findings brought into question many of the identifications' validity and 
appropriateness. 
 
These findings set the basis for an outcome, which required schools to implement behavioral and instructional 
interventions prior to a referral, and a comprehensive evaluation, consistent with IDEA. A checklist was created to 
facilitate monitoring of these processes for all students newly referred for ED. The goal was to ensure that all 
students were appropriately identified, and afforded the safeguards within IDEA.    
 
The District embraced this outcome by providing professional development, mandating the certification of the 
comprehensive evaluation requirements on a checklist in Welligent, creating peer review teams, and conducting 
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ongoing monitoring. It also required schools to have parents present for IEP meetings when their students were 
newly identified with ED.  
 
By the end of the 2015-2016 school year, a total of 1,715 students were eligible with ED, a 58.2% decrease from 
2003-2004. Identification rates for African American students decreased by 70.8% within this same timeframe, with 
a similar decrease (71.5%) in their representation at NPSs. Over this timeframe, the risk ratio for African American 
students decreased from 4.28 to 3.55. Although this is still considered disproportionate, it is a result and reflection of 
the District’s high Latino population, and due to decreases in identification rates of all race/ethnicities. More 
important, the risk or probability of African American students being identified as ED, when compared within their 
same group, decreased from 1.67 to 0.78. This means that at the beginning of the MCD, 1.67 out of 100 African 
American students would be identified as ED, whereas today, this risk or probability is 0.78. This is a remarkable 
achievement considering that the District continues to refer students for ED evaluations, and has consistently 
achieved a high level of compliance with the comprehensive evaluation checklist as well as justifications for meeting 
the eligibility.  
 
This model for ensuring that all students receive an equitable and consistent evaluation and identification process 
has been replicated by the District for students referred with speech and language impairments.     
 
Improving Equitable Access and Opportunities for SWDs to Attend Schools of Choice (Magnet and Charter Schools) 
 
During the 2008-2009 school year, 4,419 SWDs were enrolled at charter schools. This represented 7.6% of all 
students attending charters, and was considerably lower than the percentage of SWDs enrolled in District-operated 
schools (11.3%). 
 
In the same year, the OIM conducted a pilot study to examine the impact charters had on compliance with the MCD. 
The study examined factors that might affect compliance, such as policies and procedures, lottery selection and 
enrollment processes, enrollment and program data, and program accessibility. The review found problems with the 
application and enrollment processes as well as with the District’s oversight of these processes. The pilot study also 
found problems with program accessibility at the four schools reviewed, resulting in an expanded review of these 
processes and a subsequent two-year effort by all independent charters to improve program accessibility through 
facility improvements. 
 
During the 2009-2010 school year, the District addressed many of the policy and procedural concerns raised in the 
pilot study. This included revision of the language in the application/petition documents to strengthen and clarify 
charter schools’ obligations for complying with special education laws and the MCD. The District also developed a 
comprehensive procedural manual, further cementing the expectation that all charter schools comply with special 
education laws and the MCD. The procedural manual was approved by the Board on Education on August 31, 2010. 
 
During the 2010-2011 school year, the Parents’ Council raised concerns that charter schools were screening 
students by requiring parents to provide information regarding special education eligibility and services on the lottery 
application. In response, the OIM conducted a review of applications and enrollment forms of 178 charter schools 
and found that approximately half (49.43%) of the applications required parents to provide information related to the 
special education services their child received. Many schools even required that a copy of a student’s IEP be 
included with the application. Based on the findings of the review, the District was advised to conduct a 
comprehensive review of these forms and determine their appropriateness and compliance with applicable 
education codes and antidiscrimination laws.  
 
As a result of both of the OIM reviews, the Charter Schools Division (CSD) improved and elevated its monitoring of 
schools’ application process to ensure that information regarding a student’s special education eligibility was not 
required, as it could lead to the potential screening of students. The OIM also conducted annual reviews of the 
applications, resulting in the eventual eradication of this problem and implementation of a uniform application.  
 
The CSD and DSE also required new charters, and those seeking renewals from the District, to include in their 
charter petition the population of SWDs and programs it would commit to offer to improve programmatic options and 
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thereby increase opportunities for these SWDs to attend charters. In response to the increased demand for 
monitoring compliance and need for technical assistance, the DSE created a charter school unit to provide this 
support to independent charters.  
 
As of September 15, 2017, 12,808 SWDs are attending charter schools, representing 11.4% of those enrolled in 
these schools. This improvement has resulted in comparable rates of SWDs attending District-operated schools 
(12.7%).     
 
During the 2010-2011 school year, the OIM conducted a study to examine the impact that magnet schools’ 
performance had on MCD compliance. At this time, 2,236 SWDs were enrolled in magnet schools, consisting of 
3.9% of the population, considerably below the percentage of students attending District-operated (nonmagnet) 
schools (11.6%).  
 
The study revealed several areas in magnet schools’ policies and procedures that appeared to violate federal and 
state laws pertaining to the education of SWDs. Most notable was the District’s screening policy for SWDs selected 
for enrollment in magnets; its policies that all magnet students be required to participate in the magnet program for 
50% of the day; and the policy that SWDs receiving services in separate classrooms were not eligible to participate 
in these programs. These policies were solely directed at SWDs and result in the exclusion of students through a 
“no-match list,” thereby denying students equitable access to these schools of choice.  
 
Within a few months, the District provided a comprehensive response to the study, outlining areas it would address 
to resolve these concerns. It quickly discontinued the policy and practice of the “no-match list.” In addition, students 
who were placed on the list were contacted, and efforts were made to accommodate them at the magnets for which 
they applied, or place them at similarly themed magnets. The District also committed to ensuring that appropriate 
special education resources are available for SWDs at magnet programs through improved enrollment procedures 
and collaboration between the DSE and the Magnet Office. 
 
As of June 30, 2017, 5,204 SWDs were enrolled at magnet schools, making up 6.51% of the population at these 
schools of choice. Although this continues to be considerably below the district average (12.67%), the number of 
magnet students has more than doubled in seven years. In addition, SWD applications have increased by 38.2%, 
while the percentage of those selected has gone from 31.2% (2010-2011) to 53.73%.    
 
The District is to be commended for improving access and opportunities for SWDs at schools of choice. School 
officials from the CSD, DSE, Magnet Office, and OGC all embraced the findings of the OIM studies, and responded 
swiftly and persistently to end discriminatory policies and practices that limited educational opportunities for SWDs. 
 
These three areas had many more problems, challenges, and efforts that resulted in organizational change and 
improvements, than could be included in summaries above. One common variable that contributed to the success in 
these areas was the sound research produced by the OIM. Through the examination of these processes’ policies, 
procedures, and practices, weaknesses were identified, making it possible to find and focus on solutions. Although 
this research found many problems that made the District vulnerable to criticism, and in fact subject to ongoing 
criticism, ultimately, school officials responded in good faith and made the necessary organizational changes that 
led to these improvements. School officials, particularly those with programmatic decision-making authority, 
embraced the organizational failures and dedicated the necessary resources, as well as the organizational and 
political will, to make changes. These changes would not have happened without the collaborative efforts of school 
officials from various departments and OIM, focused leadership, and a high level of professionalism.  
 
In addition to the three examples above, it is important to also recognize the improvements in: the integration of 
students in the LRE, including the integration of students in special education centers to general education 
campuses; the development of data systems for maintaining student records and monitoring compliance, including 
the Welligent IEP system and Service Tracking module, and MiSiS; and successful completion of 16 of the 18 MCD 
outcomes to date.   
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Disengagement Framework    
 
The following framework outlines the District’s requirements for enabling the IM to determine disengagement. 
Although this framework will likely remain constant, it is amendable as issues of noncompliance might arise, similar 
to those identified in the IEP investigation. The following reiterates the expectations for disengagement and gives a 
corresponding status update. 

 
1. Program Accessibility/ADA Components 

a. Complete transition plans and program accessibility betterments within 10 years. There must be a firm 
commitment for funding of the proposed $1.2 billion estimate. These commitments must be Board 
approved and are irrevocable.  
i. The District has committed only $600 million of the original $1.295 billion estimate. The 10-year plan 

will address only one-third of its schools in this timeframe. While the Plan will result in credible 
improvements for ensuring programming accessibility, this will place a heavy reliance on operational 
solutions and RAP for improving program access at the many schools that will not be addressed in 
Phase 1. 

ii. Although the District’s new approach gives cause for optimism, it has systemic noncompliance 
problems with accessible main entrances and passenger loading zones. It is reasonable to expect 
plans addressing these two systemic issues that profoundly impact program accessibility, prior to 
disengagement. 

b. Complete a sufficient number of surveys to ensure institutional commitment of at least 150 schools with 
completed surveys and transition plans, with 50% of these schools having completed betterments. 
i. To complete its surveys at 150 schools, the District delayed its previous schedule by one month, to 

January 31, 2018. It also revised the schedule for completing betterments at the 75 schools to 35 
schools, by September 2019. It is unknown when the District will complete 75 schools as required. 
Surveys and betterments must align with the proper categories (1, 1a, 2, and 3) as assigned to each 
site.  

c. Establish a functioning RAP with ongoing commitment to fund requests and outreach to schools. 
i. The poor documentation and reporting of the RAP process and completion times continue to be 

causes for concern. Although the District provided additional information on some of the 
enhancements to the RAP, the true test will be whether these renovations are completed within the 
newly proposed 21-day timeframe. There is nothing more critical than ensuring students have timely 
renovations that will provide equal access to programs and activities, accessibility features that enable 
them to safely use the toilet or be assisted with toileting, and/or accessibility features that promote 
students’ independence and dignity. 

ii. This is a critical component of a system that ensures substantial compliance and must be funded, 
effective, and responsive before disengagement from the MCD. RAP performance has been one of the 
most disappointing efforts of the MCD, and it is the hope that school officials with programmatic 
decision-making authority embrace past failures and focus on solutions to improve access and quality 
of educational opportunities to students, with transparency.    

 
2. MiSiS 

a. A solution for integrating the full participation of charters 
i. Progress noted. However, the timeline for implementation continues to be cause for concern.  

b. The full implementation of the Gradebook and Parent Portal (Passport) 
i. Progress noted. Concerns remain with adherence to the schedule for the implementation of the 

Gradebook and Parent Portal.  
c. A commitment to comprehensive training 

i. Progress noted. 
d. Ad hoc reporting  

i. Progress noted 
ii. The relatively simple English-language-based reporting tools in the legacy systems have been 

replaced by a comprehensive enterprise reporting environment with vastly more capable tools.  These 
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tools, however, are also much more complex to understand and use, and require long-term 
commitments to training and support. 

e. A commitment to system sustainability with a long-range financial and management plan 
i. Concerns remain about the sustainability of MiSiS with a long-range financial and management plan. 

 
3. Substantial Compliance – Elements of the Framework 

a. Data system capable of monitoring key compliance and performance indicators at the District and school 
levels 
i. Progress noted. 

b. Process for monitoring special education compliance and performance at the school level 
i. Progress noted. 

c. Process for receiving and resolving compliance complaints 
i. Progress limited. The District must reconcile the two-tiered process for categorizing calls, which results 

in some complaints being resolved without a lawful response. 
d. Complaint management system that demonstrates integrity and a basic posture of advocacy on behalf of 

students (The system must have a thorough, objective, and responsive investigation process.) 
i. Progress limited. The District must reconcile the two-tiered process for categorizing calls, which results 

in some complaints being resolved without a lawful response. 
e. Process for resolving IEP disputes  

i. The OIM will assess upon the District’s submission of relevant materials.   
f. Management and administrative structure with authority to monitor and enforce compliance 

i. The OIM will assess upon the District’s submission of relevant materials. 
 

4. Outcome 13: Delivery of Services 
a. Address all factors that might contribute to the inability to provide services. This must be a transparent and 

exhaustive good-faith effort to remediate factors that prevent providers from delivering services. 
i. Progress noted. Most notably, the District continues to expand its capacity to monitor service delivery 

and report on noncompliance. Although the District appears to be working on procedures for 
addressing uncovered schools, including communication to parents, nothing has yet been submitted to 
and/or verified by the OIM.  

ii. The Parties are actively exploring potential alternative measures for Outcome 13; however, the most 
recent survey and focus groups/interviews highlighted systemic weaknesses that impact service 
delivery, which should be addressed.  

b. Leadership must be engaged and focused on finding solutions that support a provider’s caseload and 
workload obligations. 
i. The survey and focus groups/interviews noted areas of concern and one area of improvement that 

impact providers’ ability to meet their caseload and workload obligations. The first concern regards 
providers who take a leave of absence for illness or maternity. These providers are typically required to 
complete all of their services despite their leaves, resulting in students receiving a disproportionate 
number of sessions either before or after the individual’s leave. This also results in a higher demand of 
the provider’s time when they are available, and it is unclear how all of their service obligations are met 
given the high caseloads. The second concern has to do with the District’s expansion of its service 
delivery model for students or groups of students who do not have the related service specified on 
their IEPs, which in many instances, is a service provided as a form of early intervention or as part of a 
particular program. For instance, providers assigned to sites with PALs classrooms must dedicate two 
hours a week per class, which does not count toward the provider’s caseload. These services are 
delivered to a number of students and are not documented in Welligent Service Tracking logs. While 
early intervention programs are commendable, the District must be careful not to increase the already 
high demands on providers without additional supports. 

ii. The District has taken great efforts to establish a substitute pool for speech and language providers 
and has also hired a considerable number of SLPAs to reduce caseloads and workloads. These efforts 
are commendable and were noted to have had a positive impact on providers.  

c. Demonstrate the ability to allocate resources to support schools and providers to ensure service provision. 
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i. The survey and focus groups/interviews noted several areas of concern regarding those without the 
authority to allocate resources (such as creating provider’s assignments, or supporting caseloads or 
workloads) who were being held accountable for compliance with service delivery. This issue results in 
systemic limitations for responding to and remediating instances of noncompliance, and was 
particularly prevalent for RSP and BII services, which are under control of school sites.  

5. Substantial Compliance 
a. Meet the standards set forth in the Substantial Compliance Framework. 

i. Some progress noted. The OIM will continue to work with the District to finalize the requirements of 
Elements I and II.  

b. Resolve the problem with graduation and completion data inaccuracies. 
i. Progress noted. The District has done a commendable job resolving the problem with the graduation 

standards.  
c. Establish training initiatives to improve school and parent communication and collaboration at IEP 

meetings.  
i. Status unknown. 

 
CONCLUSION 

 
This report has documented the District’s progress in meeting three outstanding components of the MCD: Outcome 
13, Sections 10 and 17 (making schools, services, programs, and activities accessible), and substantial compliance. 
It also includes updates on Outcome 10: Timely Completion of Evaluations, Outcome 16: Increase in Qualified 
Providers, MiSiS, schools of choice, the complaint management system/CRU, and the spring annual hearing as well 
as progress on disengagement. Outcome 13: Delivery of Services and Outcome 16: Increase in Qualified Providers 
remain unmet. 
 
The lack of progress on Outcome 13 continues to demonstrate that meeting the targets as currently constructed is 
very unlikely. Despite the significant resources dedicated to improve the service delivery monitoring mechanisms, 
the District has yielded minimal measurable progress toward meeting the duration measure of the outcome for the 
past several years. The IM is encouraged by the Parties’ collaborative discussion on establishing an alternative 
measure, yet disappointed by the District’s lack of urgency. As previously stated, a suitable alternative should aim to 
improve service delivery to students and require the District to identify and remedy issues of noncompliance in a 
timely manner. The Parties are encouraged to find an alternative measure for Outcome 13 no later than the end of 
December 2017. 
 
The shortage of qualified teachers and related service providers continues to be a cause for concern that has direct 
impact on substantial compliance and service delivery. The District is no longer meeting Outcome 16. The IM 
expects to be kept informed of the District’s recruitment plan and anticipated shortages during the 2017-2018 school 
year.  
 
Some progress with the obligations of Sections 10 and 17, which address accessible schools and ADA compliance, 
has been made since the previous annual report. The District now has an ADA Compliance Manager, and has 
obtained public input on its most recent (6th) version of the Districtwide Transition Plan. On October 17, 2017, the 
Board of Education adopted the Districtwide Transition Plan, paving the way for full implementation.  
 
Although there is cause for optimism with the District’s new approach, which appears to provide a viable path for 
improving program accessibility and compliance with the ADA and Section 504, there are outstanding questions and 
concerns regarding the specifics for implementing operational solutions and RAP. In addition, there are questions 
regarding the policies, procedures, and trainings to support the Plan’s efforts, which the District has yet to provide.  
 
Despite some progress, the OGC once again appears to be unnecessarily contentious with the understanding of the 
MCD’s requirements and IM’s authority. Most troubling is the OGC’s comment regarding the OIM’s conclusions of 
systemic noncompliance based on District data, stating that such conclusions would deter or deincentivize the 
District from being transparent about current issues. It is unclear if this belief is also shared by other senior officials 
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such as the Superintendent, Chief of the Facilities Services Division, Associate Superintendent of Special 
Education, and the ADA Compliance Manager. 
  
The District reports having implemented the actions of its plan to improve changing conditions at PALs programs. 
The OIM will visit schools to observe these improvements and provide an update by the end of December 2017.  
 
The District now has a Board-approved Districtwide Transition Plan. It is time for the District to demonstrate quality 
implementation of the Plan, the capacity to conduct consistent and comprehensive surveys at 150 schools, 
completion of betterments that comply with ADA and Title 24 at 75 sites, and the development of plans to address 
issues of systemic noncompliance regarding main entrances and PLZs.  
 
The District continues to demonstrate a stable MiSiS while developing enhancements and new initiatives. Although 
challenges still exist, MiSiS leadership has continued to demonstrate good-faith efforts and transparency with the 
outstanding work. Concerns regarding the implementation of the Gradebook, Parent Portal, and charter schools’ 
integration remain; however, these are primarily due to meeting the timeframes proposed, and not a lack of 
organizational will of the MiSiS team and leadership.  
 
An effective complaint management system is critical for ensuring a system capable of identifying and remediating 
noncompliance. The District made no progress in the addressing the issues raised in the OIM’s 2016 study. Days 
before the release of this report, the District presented the Parties a new staffing plan, which will be discussed and 
commented on in the near future. It is important to remind the District that the 2016 study found many positives and 
improvements in the CRU and SFSS staff procedures and performance in processing calls and complaints. Many of 
the weaknesses can be resolved through management decisions and adherence to the Policies and Procedures 
Manuals. The challenges for ensuring an effective and credible complaint management system are by no means 
insurmountable.   

 
The District has made progress on Elements I and II of the Substantial Compliance Framework. The OIM will 
continue to work with the District to move forward with these and the rest of the requirements.  
 
The District did not make progress with more of the corrective actions from the IEP Complaint Investigation. 
However, the remaining items can be easily resolved through collaboration and transparency. Again, the corrective 
actions aim to change the culture of IEP teams to ensure that families are equal members of the team and that IEP 
teams are authorized to determine the appropriate services for SWDs.  

 
Disengagement is within the District’s reach and control. While this statement has been made in past reports, the 
District now has a Board-approved Districtwide Transition Plan, MiSiS is stable and providing schools with the 
necessary tools and functions to monitor and address noncompliance, and the Parties have been developing an 
alternative measure for Outcome 13. The IM is hopeful that the 2017-2018 school year will continue to build on this 
progress and remain productive through collaboration, transparency, and a joint commitment to completing the 
remaining obligations of the MCD that will lead to disengagement and, more important, to improved access and 
educational outcomes for SWDs.  

 
Essential Accountability Provisions of the MCD 

 
First, the IM is required to monitor the District’s performance until all outcomes are met. Thus, it is expected that the 
District will maintain or improve its performance on outcomes that have already been met.  
 
Second, the IM is required to issue periodic progress reports on the outcomes. As data becomes available, the IM 
will report on the District’s performance on specific outcomes. These reports will contain, when appropriate, the 
schools not making adequate progress and the individuals responsible.  
 
Third, the MCD authorizes the IM to increase the outcome measure in the event an outcome was not achieved by 
June 30, 2006, and its achievement was delayed by more than six months.  
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Section 8 states that the chief administrator of special education has the authority to direct District staff as necessary 
to correct noncompliance with special education laws and regulations or prevent any such noncompliance. Although 
efforts and responsibilities to comply with the MCD might be bestowed on numerous personnel, the chief 
administrator of special education is ultimately accountable for compliance with the MCD and applicable laws. This 
authority will be instrumental in the establishment of an effective system that ensures substantial compliance. 
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Table A 

# Outcome Status 
6/30/17 

Outcome 
Determination 

Status 
Outcome 

Target Outcome Met 

1 
Participation in the (Smarter Balanced and 
alternate assessment) Statewide Assessment 
Program 

English/Language 
Arts/Math 94.0% 85.2% 75% Yes 

6/30/06 Comparable to Non-
Disabled 96.6% 95.0% 95% 

2 

Performance in the (Smarter Balanced and 
alternate assessment) Statewide Assessment 
Program – Met or Exceeded Standards 

English/Language 
Arts 7.97%   

Yes 
6/30/11 

Math 6.44%   

Performance in the (Smarter Balanced and 
alternate assessment) Statewide Assessment 
Program – Nearly Met, Met, Exceeded Standards  

English/Language 
Arts 22.22%   

Math 19.47%   

3 Increase Graduation Rate  76.48% 55.98% 39.79%  

4 Increase Completion Rate/Reduce Drop-Out  75.7% 72.4% 76.3% 
Yes 

by Stipulation of 
the Parties 

9/14/12 

5 Reduce Suspensions of Student with Disabilities  1.28% 7.6% 8.6% Yes 
6/30/09 

6 
Increase Placement of Students with Specific 
Learning Disabilities (SLDs) and Speech and 
Language Impairment (SLI) in the Least 
Restrictive Environment 

 86.9% 73.7% 73% Yes 
6/30/06 

7 

Part 1: Placement of Students at Special 
Education Centers  868 53.38% 33% 

Yes 
6/30/15 Part 2: Students at Co-Located Sites Will 

Participate 12% of the Instructional Day with Their 
Non-Disabled Peers 

 133 23.30% 12% 

8a Increase Home School Placement: SLI/SLD  93.9% 92.7% 92.9% 

Yes 
by Stipulation of 

the Parties 
9/16/08 

8b Increase Home School Placement: All Other 
Disabilities 

Grade K 58.7% 59.1% 65% 

Grade 6 73.1% 65.0% 65% 

Grade 9 71.9% 60.0% 60% 

8c Increase Home School Placement: All Other 
Disabilities 

Grades 1-5 62.8% 58.8% 62.0% 

Grades 7-8 72.8% 60.3% 55.2% 

Grades 10-PG 58.4% 41.4% 36.4% 

9 Individual Transition Plan in IEP (14 years and above)  99.99% 99.8% 98% Yes 
6/30/06 

10 Timely Completion of Initial Special Education 
Evaluations 

60 Days 89.2% 90% 90% 
Yes 

6/30/08 75 Days 95.0% 96% 95% 

90 Days 97.0% 98% 98% 
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Table A 

# Outcome 
Current 
Status 
6/30/16 

Outcome 
Determination 

Status 
Outcome 

Target Outcome Met 

11 Response Time to Parent Complaints 

5 Days 70.9% 54% 25% 

Yes 
6/30/06 

10 Days 85.5% 82% 50% 

20 Days 98.4% 97% 75% 

30 Days 100% 99.9% 90% 

12 Informal Dispute Resolution Prior to Formal Due 
Process (within 20 days)  87% 75% 60% Yes 

6/30/06 

13a Delivery of Special Education Services  
SLD Only 96.8% 96.8% 93% 

No 
Other Disabilities 96.7% 96.7% 93% 

13b Delivery of Special Education Services 
Frequency (# of times) 86.9% 86.9% 85% 

Duration (length) 71.8% 71.8% 85% 

14a Increased Parent Participation (Attendance at IEP 
meetings) Attendance 83.7% 82% 75% 

Yes 
2/1/08 

14b Increased Parent Participation (Attempts to convince 
parent to attend IEP) Sufficient Attempts NA 96% 95% 

15 Timely Completion of IEP Translations 

30 Days 99.94% 96% 85% 
Yes 

6/30/07 45 Days 99.98% 99% 95% 

60 Days 99.99% 99% 98% 

16 Increase in Qualified Special Education   86.67% 88% 88% 
Yes 

7/15/08 
Not disengaged 

17 
IEP Team Consideration of Behavior Support 
Plans for Autistic and Emotionally Disturbed 
Students 

Autism 55.6% 61% 40% Yes 
6/30/06 ED 99.9% 97% 72% 

18 Comprehensive Evaluation of African American 
Students Identified as Emotionally Disturbed % Meeting Criteria 95.4% 81% 90% Yes 

6/30/10 

 
 


