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In addition, related service staff and SLPs conducted a review of students 
receiving related services to compare IEP frequency and duration to documented 
service delivery logs.  

 
 

Activity 2 
Implemented 
 

To address a catastrophic event:  
2.1 “Follow district guidelines regarding instructional method for IEP 

implementation (EPISD@Home).” 
2.2 “Implement Individual Continuity Plan for each student served in special 

education that will be in place if in-person instruction is interrupted for more 
than 10 school days.” 

2.3 “Follow TEA guidance for the requirements of timelines for Annual ARDS, 
parent notice, FIE, accommodations and PWN followed through with parent 
log documentation in eSped.” 

2.4 “Follow district special education operating procedures and include steps 
to follow when in-person instruction is suspended and parents are unable 
to be contacted.” 

2.5 “Follow district special education guidelines for virtual distribution of 
accommodations.” 

2.6 “Upload progress monitoring documents to include parent communication 
logs and service delivery logs into ESPED. Develop internal written 
procedures for when IEP services cannot be provided remotely, as well as 
procedures for scheduling remote sessions and when to count student 
absent for purpose of not having to makeup services.” 

 
Persons Responsible: Director of Special Education, Director of Curriculum and 
Instruction for Special Education and Special Services, Director of Special 
Education Operations and Compliance and Assistant Superintendent of Special 
Education and Special Services 
 
Action Taken: The Special Education Department developed written procedures 
to address when IEP services cannot be provided remotely, as well as 
procedures for scheduling remote sessions and when to count students absent 
for the purpose of not having to make up services. They developed procedures 
for sending out IEP progress reports to parents/guardians, distributing 
accommodations electronically, and uploading service delivery logs into eSped. 
They also revised the wording in the Prior Written Notice (PWN) letters to be sent 
to parents/guardians.  

 
 
Activity 3 
Implemented 
 

3.1 Develop a “Memo and training for Campus self-audit procedures.” 
3.2 “Campus team (admin, diagnostician, speech-language pathologist) will 

conduct annually self-audits of 10 student files every 9 weeks to review the 
following: Annual ARD held within timelines, reevaluation within timelines, 
PWN is archived, Notice of ARD was sent 5 days prior to ARD unless 
parent waived in writing, with Notice of ARD still obtained and uploaded 
into eSped, all required members of the ARDC were present unless excusal 
form used (IF the parent consents in writing AND the member submits, in 
writing, to the parent and the ARD committee, input into the development 
of the IEP prior to the meeting), accommodations listed in IEP and 
documentation of receipt of accommodations by teachers is archived, 
deliberation include discussion of compensatory  services for annuals held 
after August 2, 2021.”  

 
Persons Responsible: Director of Special Education, Director of Curriculum and 
Instruction for Special Education and Special Services, Director of Special 
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Education Operations and Compliance and Assistant Superintendent of Special 
Education and Special Services 
 
Action Taken: A memo was sent to all campuses on August 12, 2021, discussing 
upcoming training for various topics including campus self-audits. Training was 
held for campus special education teams on various topics including self-audits 
on various dates. Campuses were instructed to complete a self-audit at the end 
of each nine weeks period. Copies of the campus self-audits were provided.  

 
 
Activity 4 
Implemented 
 

4.1 “Written procedures will be developed for the instructional setting code 
calculation.” 

4.2 “Annual focus training will be held for each campus team (Admin, SPED 
Coach, Diag. SLP) on the instructional setting codes in collation to the 
schedule of services.”  

4.3 “Each campus will have a continuous 10% audit of special education 
students with a current IEP by Special Education Department.”  
 

Person Responsible: Director of Special Education Operations and 
Compliance 

 
Action Taken: The Special Education Department updated the “Procedures for 
Calculating PEIMS Instructional Setting using eSPED in Schoology,” in the 
EPISD: Special Education Processes and Support Materials section.  

 
A memo was sent to principals, diagnosticians, and speech therapists on August 
12, 2021 informing them of a schedule starting beginning August 23, 2021 
through September 24, 2021 to perform campus PEIMS data validation reviews 
and training of instructional setting codes and campus self-audits. An agenda and 
sign-in sheets were provided. Training was also provided on October 4, 2021 to 
Diagnosticians on 10% campus self-audit. A sign-in sheet was provided for the 
aforementioned training. Copies of the campus self-audits were provided. 

 
 
Activity 5 
Implemented 
 

5.1 “PLC Training will be held; Instructional Setting Codes, Self Audit program 
procedures, and Transfer student intake and input of PEIMS reportable 
dates.” 

5.2 “Training will be held for new employees (diagnosticians/related service 
personnel) on Instructional Setting Codes, Self Audit program procedures, 
and Transfer student intake and input of PEIM reportable dates.” 

 
Persons Responsible: Director of Special Education and Director of Special 
Education Operations and Compliance 
 
Action Taken: The Special Education Department updated the “Procedures for 
Calculating PEIMS Instructional Setting using eSPED in Schoology,” in the 
EPISD: Special Education Processes and Support Materials section.  
 
A memo was sent to principals, diagnosticians, and speech therapists on August 
12, 2021 informing them of a schedule starting beginning August 23, 2021 
through September 24, 2021 to perform campus PEIMS data validation reviews 
and training of instructional setting codes and campus self-audits. An agenda and 
sign-in sheets were provided for the training for new employees.  
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Training  also provided on October 4, 2021, to Diagnosticians on the 10% campus 
self-audit, transfer agreement process, and the REED/Evaluation Process. 
Training was also provided to new employees on various dates. 

 
 
Activity 6 
Implemented 
 

“PEIMS corrections will be made to reflect correct date for 3 identified students 
received special education services.” 
 
Persons Responsible: Director of Special Education and Director of Special 
Education Operations and Compliance 
 
Action Taken: The Special Education Department corrected the PEIMS code for 
the three (3) identified students. 

 
 
 
 








