


ACTON PUBLIC AND ACTON-BOXBOROUGH REGIONAL SCHOOL COMMITTEE 
MEETING  

 
Library                                     June 6, 2013 
R.J. Grey Junior High School                   7:00 p.m. AB Regional School Committee Meeting 

          7:05 p.m. Joint APS/ABR School Committee Executive Session 
            7:30 Joint APS/ABR School Committee Meeting 

  followed by ABR School Committee Meeting 
 

 
AGENDA  

 
1.0 ABRSC CALL TO ORDER (7:00) 
 
2.0 Election of Acton-Boxborough Regional School Committee Officers for 2013-2014  

2.1 Chairperson – VOTE – Steve Mills 
2.2 Vice Chairperson – VOTE – Steve Mills 

 2.3 Secretary – VOTE – Steve Mills 
 2.4 School Committee Annual Organizational Meeting – Policy File: BDA 
 2.5 School Committee Officers – Policy File: BDB 
  
3.0 APSC CALL TO ORDER 
 
4.0  JOINT SC EXECUTIVE SESSION (7:10) 
 Strategy with respect to Negotiations 
 
JOINT SCHOOL COMMITTEE OPEN MEETING (7:30) 
 
5.0 CHAIRMEN’S INTRODUCTION  

5.1  Thank you to ABRHS Principal, Dr. Alixe Callen – Steve Mills, Maria Neyland 
 9.1  (Taken out of order) New ABRHS Leadership Team – Steve Mills, JoAnn Campbell 
 
6.0 APPROVAL of  MINUTES and STATEMENT of WARRANT  
 6.1   Minutes of 3/7/13 Joint/AB/APS School Committee meeting (next meeting)  
 6.2   Minutes of 4/4/13 Joint/AB SC Meeting (next meeting)  
 6.3   Minutes of 4/25/13 ABRSC Meeting 
 6.4   Minutes of 5/2/13 Joint AB/APS School Committee meeting (next meeting) 
   
7.0 PUBLIC PARTICIPATION  
 
8.0 JOINT SCHOOL COMMITTEE BUSINESS  (7:40) 
 8.1  Recommendation to Approve FY’14 Gift from Acton Boxborough Student Activities Fund   

(ABSAF)  – ABRSC VOTE – Steve Mills 
 8.2  Visual Arts Department Presentation, Diana Woodruff, Director  (7:45) 
 8.3  Presentation by FUTURES Special Education Review – M. Neiman, Ph.D.and M. Palladino.       

Ph.D. (7:55) 
 8.4 Superintendent’s Annual Evaluation and FY14 Contract – to be done at meeting on 6/20/13  

 8.5  Regionalization Report, 6/3/13 Acton and Boxborough Special Town Meetings- Maria 
Neyland (oral) (8:15) 

     8.6  School Committee Member Reports (oral)  (8:25) 
8.6.1  Acton Leadership Group (ALG) Report –Dennis Bruce 

  8.6.2  Boxborough Leadership Forum (BLF) Report – Maria Neyland  
8.6.3  Health Insurance Trust (HIT) Report – Kim McOsker  

    8.6.4  OPEB Task Force Update – Dennis Bruce  
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         8.6.5  Acton FinCom Report - Dennis Bruce  
         8.6.6   Acton BOS Report - Paul Murphy  
8.7  Policy Subcommittee Update  (8:35) 
         8.7.1  Security Camera Systems, File: EEAEB – SECOND READING – VOTE - JD Head 

8.7.2  Family and Medical Leave (FML) Policy, File GCCC/GDCC:  – FIRST READING 
– Marie Altieri  

8.7.3  Small Necessities Leave (SNL) Policy, File GCCCA/GDCCA:  – FIRST READING 
– Marie Altieri  

8.8  FY14 School Calendar – Early Release/Late Start dates added and proposal for no school on 
12/23/13 and ending school on 6/13/14 – VOTE – Steve Mills  (8:45)  

8.9   FY14 APS/ABR School Committee Meetings Calendar Draft – Maria Neyland  (8:50) 
8.10  Recommendation to Approve Non-Union Employee Benefits Manuals – VOTE – Marie 

Altieri, manuals are posted at  http://ab.mec.edu/hr/hrcontracts.shtm   (8:55)  
 8.11  Recommendation to Approve Food and Related Products Bid (TEC) – VOTE – Steve Mills  
 8.12  Recommendation to Approve Naming of Acton Public Preschool-VOTE- L..Huber, D..Bruce 
 
APSC adjourns. ABRSC Meeting continues.  
 
9.0 ABRSC BUSINESS   (9:00) 
 9.1   New ABRHS Leadership Team – Steve Mill, JoAnn Campbell 

  Introduction of Interim Associate Principal Beth Baker and new Deans of Students Steven   
Martin and Maurin O’Grady   

 9.2   Recommendation to Approve Bond Refunding and Refinancing of ABRSD Debt – VOTE – 
Don Aicardi, Tess Summers  (9:05) 

9.3   ABRSD FY’13 Year End Review and Expenditure Initiative - Don Aicardi (9:15)                   
    9.3.1 Presentation Slides 
    9.3.2 Letter from Acton Finance Committee dated 5/30/13  
 9.4   Recommendation to Approve FY’14 Nonresident Tuition Charges-VOTE-D. Aicardi (9:25) 
 9.5   Lower Fields Quarterly Report – Steve Mills (9:30) 
 
10.0 FOR YOUR INFORMATION  (9:35) 
 10.1  AB Regional High School 
    10.1.1  Discipline Report – April and May 2013  
          10.1.2  Gifts  

 10.2 RJ Grey Junior High School 
     10.2.1 Discipline Report –April and May 2013  
 10.3   Pupil Services 
     10.3.1   ELL Student Population, May 1 and June 1, 2013 
     10.3.2   Early Childhood Student Population Report, May 1 and June 1, 2013 
 10.4   Enrollment Report – May 1, 2013 
 10.5   Boxborough Town Meeting and Election results - FY14 APS/AB School Committee  
 10.6   Community Meeting with Dr. Yong Zhao, July 23, 2013 7:00 p.m. ABRHS Auditorium 

 10.7   All-Staff Retirement Party – June 13, 3:00-5:00, Wedgewood Pines Country Club, Stow 
 10.8   Dismissal Times for Last Day of School – June 24, 2013 
 10.9   Boston Globe 5/30/13, article on Student Stress 
 10.10  Letter from MA Commission on Energy Resources re U.S. Dept of Education’s 2013 

Green Ribbon School District Award to ABRSD 
 10.11 Community Correspondence  
   10.11.1 “Increasing Transparency” email and response 
   10.11.2  “Regionalization” emails  

    
NEXT MEETINGS   

 June 20, 7:00 pm, RJGJHS Library, Joint APS/ABRSC followed by APS SC meeting 
ADJOURN (9:45)   



















 
 

Office of the Superintendent 
Acton Public Schools/Acton-Boxborough Regional Schools 

978-264-4700, x3211 
 

 
To:  Justin Goodwin and Richard Guzzardi, ABSAF 
From:  Dr. Stephen Mills and Marie Altieri 
Date:  5/31/13 
Re:  ABSAF Support for FY’14 
 

 
 
Thank you very much for ABSAF’s donation of $83,000 for the 2013 – 2014 school year. 
We are so grateful for the Acton Boxborough Student Activity Fund’s continued support 
of our students and programs. 
 
Below is a breakdown of the 2013 - 2014 plan for use of the ABSAF gift funds. 
 
 
FY ’14 High School Student Activities Stipends   $18,000 
 
FY ’14 Junior High Student Activities Stipends   $ 7,000 
 
FY ’14 Interscholastic Athletics     $43,000 
 
Performing Arts (FY ’14)      $ 15,000 
 
 Transportation    $2,000 
 
 Proscenium Circus – High School $9,000 
   
 Instruments    $2,000 
 
TOTAL:        $83,000 
 
 
 
Cc: A. Callen 
 A. Shen 
 S. Desy 
 M. Hickey 
 D. Aicardi 



 
 

Office of the Superintendent 
Acton Public Schools/Acton-Boxborough Regional Schools 

978-264-4700, x3211 
 

 
To:  Justin Goodwin and Richard Guzzardi, ABSAF 
From:  Dr. Stephen Mills and Marie Altieri 
Date:  5/31/13 
Re:  Additional ABSAF Support for FY’13 
 

 
 
Thank you very much for your additional gift of $17,000 for the 2012 – 2013 school year. 
We will use the additional $17,000 for interscholastic athletics. Combined with your prior 
gift of $54,945, you have generously donated $71,945 for the 2012 – 2013 school year.  
We know how hard you all have worked to raise this money, and we truly appreciate it.  
 
Below is a breakdown of the 2012 - 2013 plan for use of the ABSAF gift funds. 
 
 
FY ’13 High School Student Activities Stipends    $12,000 
 
FY ’13 Junior High Student Activities Stipends    $ 6,000 
 
FY ’13 Interscholastic Athletics    $27,945 + $17,000 = $44,945 
 
Performing Arts (FY ’13)       $ 9,000 
 
 Transportation – High School  $2,000 
 
 Proscenium Circus – High School $5,000 
   
 Instruments    $2,000 
 
TOTAL:         $71,945 
 
 
 
Cc: A. Callen 
 A. Shen 
 S. Desy 
 M. Hickey 
 D. Aicardi 
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Executive Process Summary 

The leadership of the Acton-Boxboro Regional School District (ABRSD) and the Acton Public 
Schools (APS) commissioned this review of specific areas within the domain of its Pupil Services 
Department.  The review entailed a triangulation of information gathered from: qualitative sources, 
quantitative analyses, and established benchmarks with respect to school-based practices.   More 
specifically, the qualitative analyses comprised: (1) a series of interviews with related service 
providers, educators, para-professionals, administrators (central office and school-based), and 
parents; (2) a review of documents (i.e., IEPs) to ascertain the nature of interventions; (3) site 
visits to in-district programs; and (4) an understanding of the methods used to deliver special 
education services to students in reference to best practice, student outcomes, and Least 
Restrictive Environments (LRE).  Quantitative analyses included: (1) multidimensional descriptive 
statistical analyses of the District’s instructional, related services, and support personnel in 
reference to staffing configurations, workloads, and service delivery models; and (2) a review 
relating to the costs (i.e., transportation) and potential sources of revenue (i.e., Municipal 
Medicaid). 

          Glossary of Terms and Abbreviations  
 
ABA:  Applied Behavioral Analysis 
AIR:  Availability Index Ratio 
DESE: (Massachusetts) Department of Education and Secondary Education 
Effectiveness:  The degree to which the services under review promote optimal educational 
outcomes and student access to the curriculum 
Efficiency:  The degree to which the special education services and personnel under review 
are responsibly, uniformly, and optimally utilized to ensure District resources are being 
expended in a fiscally sound manner 
FAPE:  Free and Appropriate Public Education 
FTE:  Full-time equivalent 
IDEA:  Individuals with Disabilities Education Act 
IEP:  Individualized Education Program  
LEA:  Local Education Agency 
LRE:  Least Restrictive Environment 
OOD:  Out of District Placements 
OT:  Occupational Therapist or occupational therapy services 
PD:  Professional development 
PLEP:  Present Levels of Educational Performance (from an IEP) 
PLC:  Professional Learning Community 
PT:  Physical Therapist or physical therapy services 
RSP:  Related Service Provider  
RtI:  Response to Intervention 
SWD:  Students with Disabilities 
S-LP:  Speech-Language Pathologist or speech-language pathology services 
TA:  Teaching Assistant 



 

3 
 

 

Table of Contents 
 

Introductory Commentary ............................................................................................... ..4 

 

 

Project Scope and Methodological Considerations ................................................... 4 

 

Program Review 

 
 
Findings................................................................................................................................ 5   

Recommendations............................................................................................................ 9 
 

 
 

F

 

inancial Review 

 
Findings..............................................................................................................................11 
 
R
 
ecommendations..........................................................................................................12 

 

Final Commentary and Future Prospective Directions..........................................12 

 

 

Sources and Resources ......................................................................................................13 

 

 

A

 

ppendices.............................................................................................................................16 

 

 



 

4 
 

                                                

PROJECT SCOPE AND METHODOLOGICAL OVERVIEW 

As mutually agreed upon between Futures Education and the leadership of ABRSD and APS, the 
purpose of this analysis is to describe, analyze, and provide recommendations to improve specific 
aspects of its special education delivery system.  The particular areas under investigation 
included:  (1) transportation services; (2) a review of related services; (3) the assignment and 
utilization of para-professional supports; and (4) the counseling and psychological services model.  
 
As agreed to in the Proposal, the methodology entailed:  a review of educational documents (i.e., 
Individualized Education Programs), descriptive and inferential statistical analyses, site visits, and 
confidential interviews with a representative number of stakeholders that allowed for a variety of 
perspectives.1  Therefore, given the breadth and depth of these multiple sources, the results that 
are reported within this document represent recurring themes from the interviews (outlying 
comments were not included as part of the primary findings) coupled with quantitative data. 
 
In consideration of the content areas that were addressed by multiple areas, and for ease of 
presentation, the document is configured with respect to two primary constructs:  Program Review 
(comprising related services, paraprofessional utilization, and the counselor and psychology 
model) and Financial Review (comprising transportation and Medicaid).   In turn, each of these 
two sections is divided into Findings and Recommendations.  The document concludes with a 
Final Commentary and Prospective Future Directions that considers the findings with respect to 
the global aspects of programmatic effectiveness, fiscal viability, and potential directions 
leadership may consider as part of its strategic planning.2 

INTRODUCTORY COMMENTARY 

At the outset of this report, the authors wish to acknowledge Liza Huber, the Director of Pupil 
Services, all of her staff, and the school personnel for their help in facilitating all the needed 
logistics for this analysis.  A project of this scope necessitates a great amount of effort in securing 
documents, staff for interview, physical space for the team, and a myriad of other requirements.  
The team is grateful for the grace, poise, and hospitality shown to us. 
 
As shall be elaborated in that section of the report, the review team was extremely impressed with 
the continuum of services provided to the Districts’ students.    The APS and ABRSD staff, both 
special and general educators alike, takes justifiable pride in the quality of programs and supports 
that make the educational experience an extremely rich and meaningful one for students with 
educational disabilities.  This programmatic excellence begins with a model pre-school program 
and is marked by an impressive continuum of services for students through grade 12.  It is the 
authors’ hope that the recommendations provided within this document will enhance what is 
already an exemplary program with respect to its effectiveness and fiscal efficiencies. 

 
 

 
1 A list of interviewees, categorized by stakeholder group, is presented in Appendix A 
2 Given the programmatic, and thus fiscal, connectivity of APS and ABRSD, this document combines the 
findings from the two phases that investigated identical areas across both districts. 
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PROGRAM REVIEW 
 

FINDINGS 
 

Related Service Providers 
 
 As per the interviews, clinical related services providers (RSPs; comprising the SLPs, OTs, 

and PTs) evidence a solid understanding of the educational (vs. clinical) model of services 
that constitute their school-based practice.  This contribution of the providers to maximizing 
educational outcomes appears to be enhanced by their support of teachers via integrated 
IEPs, participation in Student Assistance Teams, and overall presence at their respective 
schools.  Thus the horizontal alignment, or the degree to which the interventions provided by 
the RSPs support educational growth, can be considered quite strong.  

 
Per report, the RSPs also do a good job in explaining the distinction between educational 
and clinical orientations of service delivery to parents, advocates, and other IEP 
stakeholders.  It is notable that the RSPs and other interviewees have noted that the District 
administrators have been much better at supporting their decisions in recent years, and that 
the consistent message that related services are designed to support student access the 
academic curriculum has been integral in creating both a “culture of celebration” when 
students are exited from services and a more amicable atmosphere at IEP meetings.  

 
 Another dimension in considering the effectiveness of services and programs is vertical 

alignment.  For the purposes of this discussion, vertical alignment can be defined as the 
continuity and consistency of practices as students progress from one program (or grade) to 
another.  In a finding that appears to echo the common theme of a need to make APS and 
ABRSD more uniform, there are reports among some of the RSPs that eligibility for services 
and the scope of practice could be more uniform.   

 
 It is notable that the RSPs across both Districts note an absence of a formal document that 

specifies criteria-guidelines that would allow greater data-driven decision making.  In general, 
per report, the S-LPs and OTs are using a quantitative criterion of 1 standard deviation below 
the mean on standardized tests (i.e., a standard score of 85, as compared to the 
conventional standard score of 77 that equates to a 1 and ½ standard deviations below the 
mean).  Arithmetically, this relatively liberal criterion accounts for a 9% “swing” of students 
are eligible for services, where consultation, Response to Intervention (RtI)-influenced 
interventions, and home programs might be more appropriate modalities to support students. 

 
 The RSPs under review available to support special education students was gauged by 

benchmarking the number of full-time equivalent (FTE) staff members under review to the 
overall APS special education population of approximately 393 education students. In 
essence, this statistic is an “availability index ratio (AIR)” and allows an equivalent 
comparison of other districts with respect to staffing.  The AIR is reported, but is a less valid 
metric for ABRSD staffing, as RSP services are typically more consultative at the secondary 
level.  
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APS   
 

 The AIR vis-à-vis the 7.3 FTE speech-language staff is 54:1 (i.e., for every 54 students in 
special education there is 1 S-LP available to them; this does not equate to their 
caseloads), and compares to other districts that typically range from 50:1 to 115:1.  The 
average weighted caseloads of the S-LPs is 48, and compares to  average caseload of 
40 reported in the most recent (2010) school survey provided by the American Speech-
Language-Hearing Association.3 

 
 The AIR for OT services, comprising 2 FTE OTs and 1.3 COTA, is 120:1, and is 

considered to be a generous staffing model in comparison to other  districts that average 
180:1. 

 
 The AIR for PT services is approximately 393:1, and compares with an expected ratio of 

350:1.  However, the caseload of 33 students is within the expected caseload based on 
our past analyses. 

 
ABRSD 
 

 Despite the AIR of 215:1, the 2 S-LPs are considered to be generous staffing model 
based on the experience of the authors.  Typically, as previously mentioned, services are 
more consultative in nature as students progress to secondary level; however a review of 
the IEPs suggests the following deviations of expected practice patterns:  (1) students are 
receiving a very high amount of service minutes and some are actually having an 
increase in service minutes when they graduate to ABRSD; and (2) students are still 
qualifying for services even though standardized testing reveals skills to be within 
expected levels. 

 
 Occupational Therapy (OT) and Physical Therapy (PT) are appropriately delivered as 

consultative services at the secondary level.  However, with respect to OT, it was not 
clear in two cases how direct services addressing “handwriting” and “folding paper” was 
educationally relevant and appropriate. 

 
Counselor and Psychology Delivery Systems 
 
 In concert with the previous discussion regarding the RSPs, the school counselors and 

psychologists are viewed as effective team members.  More specifically, there was unanimity 
among those interviewed who reported that the school counselors and psychologists 
possess a great deal of knowledge, energy, and talents that optimally support student 
achievement.   In response to the question of how these services could be improved, the 
universal response was “we need more of them.”   
 

 Roles, responsibilities, and guidelines for staff working with disabled students appear to be 
consistently defined across Districts.  In this regard, School Psychologists and Counselors  

 
3 The authors acknowledge that this is an imperfect comparison given that there are assistants that 
support the delivery of the S-LP services. 
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displayed considerable reliability in describing their roles and assignments, which were 
consistent with best practices. There are also unusual shared roles (e.g., counselors 
performing cognitive testing), which in most other districts is non-existent. 4  Assessments 
are equitably distributed among the proper staff in the Districts. 

 
 The authors were particularly impressed by the model used in ABRSD.  Whereas a trend in 

many schools has been to reduce direct time with students and staff in lieu testing, 
psychologists in ABRSD actually spend time with teachers and students. In addition to the 
shared roles noted above, psychologists are closely aligned with special education programs 
providing individual counseling for students with disabilities, co-leading social pragmatics and 
life-skill groups, meeting with parents and teachers, and chairing pre-referral team sessions. 
This student-centered effort also applies to all students (i.e., those with and without IEPs). 
 

 The selection of psychological and educational achievement assessment instruments is 
applied District-Wide:  There is a standardized set of procedures and instruments that are 
used consistently from school-to-school. The particular instruments utilized are established 
as valid and highly reliable; this practice provides for a common language for parents and 
teachers, and is more cost-effective and efficient than a “hodge-podge” of diverse test kits. 

 
 In the District, diagnoses of Specific Learning Disability (SLD) are strongly based on the 

Ability – Achievement Discrepancy Model, which compares the student’s scores on cognitive 
tests with scores on tests of academic achievement. The Individual with Disabilities Act of 
2004 and subsequent addendums discourage the use of the Discrepancy Model in favor of 
using “patterns of strength(s) and weakness”, as measured by multiple sources and 
evidential data.  

 
 In general, however, no concern was expressed in regard to over-identification of disabilities, 

and referrals for evaluation are generally appropriately generated, received, and processed.  
However, in a variable that may affect the over or under identification of students with 
disabilities, the child study process is reportedly applied inconsistently across APS.  Also, 
there was strong indication that a model for RtI is not as developed as it could be.   

 
From a contextual perspective it is important to note that RTI is: (1) not intended to be a 
Special Education initiative, and thus should be considered within the singular purview of 
general education; (2) can be measured as an effective preventive and pre-referral process 
to the degree it addresses student needs prior be a special education referral; and (3) a 
robust process that, in order to be implemented with fidelity, requires training, collaboration, 
leadership, and the establishment of supports for all students (e.g., academic support 
centers). 

 

 
4 This practice of sharing cognitive evaluations can be of efficient benefit to Special Education administration 
and service.  It is not considered inappropriate, as long as the examiner has a graduate degree in a related 
field and there is certification of proper and professional training in the administration and interpretation of the 
test instrument.  There appears to be sufficient supervision by the school psychologist(s) in this regard. 
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 The staffing models of the behavioral health providers (inclusive of other staff that support 
the emotional and behavioral health of students) across both APS and ABRSD was 
considered using the AIR metric.  With respect to APS, there are 2 psychologists, 5 
counselors, and 1 BCBA coordinator, equating to 8 FTE behavioral health providers.  This 
ratio equates to an AIR of 49:1, and compares to an expected ratio of 21:1.    

 
At ABRSD, the 19.4 FTE Behavioral Health personnel break out as follows: 

 
Position  Junior HS HS  Total 
 
Psychologist          2.0  4.0    6.0 
Counselors      4.0  8.8  12.8 
Social Worker        0.6    0.6 

 
This overall AIR of the staff equates to 23:1, which is in line with an expected ratio of 22:1. 
 

Para-Professional Utilization and Supports 
 
 Per multiple interviews, the para-educators (comprising teaching assistants and ABA 

trainers), are viewed as necessary and capable professionals that effectively support 
students and staff.  The Districts’ leadership is to be commended for ensuring that they have 
had necessary training and Professional Development (PD) to support students with unique 
needs.  In consideration of the low number of students in Out of District placements (20, or 
5% of the APS special education level), the investment of PD is considered to be especially 
critical.5 

 
 From a qualitative perspective, the District appears to be quite judicious in its assignments of 

1:1 paraprofessionals, and is in keeping with the growing culture at the IEP “table” to promote 
student independence.   Aside from the ABA assistants, who are specifically trained to 
support students on the autism spectrum, a review of the IEPs suggests that students who 
are assigned 1:1 or shared para-educators are truly in need of this level of supports.   

 
 In consideration of the 70.9 para-educators at APS (comprising 55.74 assistants and 15.11 

ABA trainers), this equates to an AIR of 5.4, and equates to an expected ratio of 8.5:1.  
However, this staffing model must be seen through the lens of 5 mitigating factors: 

 
 

                                                 
5 APS and ABRSD staff and administration is to be commended for its long-range effort to return students from 
OOD placements. Clearly, the trend has been to return students to local program options.  As a result, APS out-
of-district placements have declined by 37% since FY08 and are currently less than 5% of the special education 
population. Similarly, ABRSD has substantially reduced OOD placements over the same period (-24%). 
However, the current 54 OOD students (12.4% of the SPED population) remains higher than what might be 
expected suggesting that the additional effort will be required to reduce the number of OOD students. Part of 
the answer is to develop new in-district options.  
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 APS is committed to an inclusion model, and according to the latest data from DESE, 
it is well-above state averages in supporting full inclusion (i.e., approximately 23% 
above the state average).   
 

 The 21 FTE special education teachers equates to an AIR of 18:1, which is less highly 
staffed than an expected AIR of 15:1. 
 

 As mentioned previously, APS has many more students within the District with higher 
needs that would otherwise be in out of district placements; placements that are 
relatively expensive.6  
 

 The “front-loading” configuration of relatively high para-professional supports in APS is 
allowing an attenuation of these supports, and thus student independence, at the 
secondary level (as stated below). 
 

 There is not always a clear connection between general education core subjects and 
special education pull-out services. Although the general/special education interface 
has reportedly improved over the last few years, remedial special education services 
are not always coordinated with general education curriculum, and there tends to be a 
high level of SPED pull-out during core subject sessions. 
 

 The staffing level of paraprofessionals at ABRSD is appropriate.  At the JHS there are15.1 
FTE paraprofessionals and at the HS there are 19.6 FTE for a total of 34.7 FTE.  Only one 
para-professional is a dedicated 1:1 assignment, and it is deemed appropriate based on the 
review of pertinent records. If one excludes the 54 OOD students, the 382 in-District students 
with IEPs equates to a ratio of 11:1, and compares to an expected ratio of 8.5:1.  

 
RECOMMENDATIONS 

 
 It is recommended that the S-LPs and OTs convene to create Districts-wide exit and entry 

guidelines and criteria.  As part of this, it is suggested that the cut-off score for skilled 
services incorporate the statistical criterion of 1 and ½ standard deviations on composite 
scores and the intensity of service minutes correlate to educational impact.7  The 
presumptive reduction of mandated services would allow: 
 

 Greater utilization of S-LP staff in special education classrooms to support co-
teaching models. 

 

 
6 K-6 OOD placements have decreased from 27 to 17 (37%) since FY08. The preschool has not placed a 
student out of the district in 3 years. The 3 preschool students currently placed out will age out this year. 
7  On average, each student with S-LP services is receiving over 60 minutes of intervention per week at 
APS; re-calibrating intensity of services could support the S-LPs’ role in supporting individual schools. 
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 An increased OT presence to bolster sensory and behavioral supports in self-
contained classrooms (e.g., the pre-school program). 

 
 Conduct an on-going focus review of students receiving speech-language supports at the 

secondary level with enactment of workload as part of entry and exit criteria.  It is expected 
that 1 FTE will be able to cover the entire caseload with a primarily consultation model.  This  
will allow greater S-LP presence and support in the lower grades, where the District can 
realize maximal return on investment of this service. 

 
 The school psychologists may choose to convene to further operationalize the criteria for 

eligibility for a specific learning disability.  The criteria should include, and emphasize, 
factors outside of the traditional discrepancy model that accounts for functional student 
performance, interventions through a traditional RtI model, and a data-driven process that 
ensures special education evaluation is the first resort, and not the last resort, for 
educational teams to consider. 
 
It is therefore recommended that the District leadership, in conjunction with the principals, 
devise a rubric that clearly explains to staff the critical relationship between, and among, 
these early intervening processes.   In this manner greater continuity and consistency within 
APS and across Districts may be enhanced. 
 
Pre-referral success might also be enhanced by creating an Academic Support Center 
model similar to the program at ABRSD. Additionally, a district-wide behavioral intervention 
program, such as Positive Behavioral Interventions and Supports (PBIS), would be 
beneficial for addressing concerns expressed by some interviewees.  

 
 A paraprofessional-Response to Intervention (RtI) interventionist hybrid model for highly 

qualified (HQ) para-educators is recommended.  This model will: (1) assure that the most 
qualified personnel are available to students; and (2) recognize the highly qualified status of 
designated para-educators and thus improving their morale.  Furthermore, in keeping with 
the aforementioned HQ model, and if current union regulations permit, it may be possible for 
paraprofessionals who demonstrate competencies in these areas to address students with 
these corresponding needs. 
 

 Continued PD and training for paraprofessionals is essential to ensure maximal return on 
investment; these trainings may include reinforcing adaptive behaviors, addressing the 
unique needs of students with autism, assistive technology, and reading and math supports.  

 
 Moving forward, general education teachers would benefit from PD focused on more 

awareness of disability types (especially Autism). Special education teachers would benefit 
from PD focused on Common Core benchmarks and training in math and reading. The goal 
should be to establish a stronger link between general education Common Core standards 
and special education support services. 

 
 The District may consider what many other districts have opted to do, which is to take 

monies earmarked for para-professional supports and devote them to hiring more certified 
teachers.  In this manner, co-teaching capacity may be expanded, and because students  
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are receiving instructional supports within the classroom with a certified professional, it 
proves to be a more effective paradigm for students in special education and struggling  
learners within the classroom.  In addition, the caseloads of the special education teachers 
effectively decreases because students served by para-professionals are, by law and 
regulation, “counted” on their caseloads and the teachers are still responsible for monitoring, 
communication with parents, and other activities beyond the purview of the assistants. 
 

FINANCIAL REVIEW 
 

This review provides particular focus on the District’s special education transportation services, 
which required a review of regular transportation routes as well.   The Municipal Medicaid 
program, which is one of the few revenue sources available to the Districts, was considered as 
an additional component of the study. 
 

FINDINGS 
 
Transportation 

 
 The CASE Collaborative utilizes 46 vehicles for these cost shared routes and the average 

student load per vehicle is 4.72 students. This average loading factor exceeds the State 
average for similar transportation services. The average route time for the Districts’ 
students is approximately 25 minutes for in-District and 47 minutes for out of district 
students; both of which are well within acceptable standards for special education 
transportation. 
 

 The CASE Collaborative provides special education Transportation services to APS and 
ABRSD utilizing a multi-district routing and scheduling and cost sharing methodology. They 
currently transport students on routes that are cost-shared with APS and ABRSD; these 
include 119 students collectively from these Districts to 43 different placement/program 
locations.  Without the ability to participate in multi-district routing and cost sharing the 
Districts would spend considerably more to transport the same number (119) students to 
the same in district and out of district locations either as self-operated or by contracted 
services. 

 
 Based upon current CASE transportation assessments and the current numbers of 

students and program locations, the Districts’ transportation costs are approximately 
$47.72 per student per day for APS and $78.42 per student per day for ABRSD; both of 
which are significantly less than the average State cost for similar transportation. 

 
 The District currently operates 26 buses daily:  25 buses for Tiers 2 & 3 and 26 buses for 

Tier 1. It may be possible for the District to eliminate 1 bus in Tier 1 and redistribute the 
student load and reconfigure the routes in Tier 1 to absorb those added students. Based 
upon our preliminary analysis, it may be possible to eliminate Bus 9 in Tier 1 only as it 
currently has the fewest students scheduled (45). 
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Medicaid 

 
 Comparing the Districts similar in size and demographics indicates a potential Municipal 

Medicaid Revenue of approximately $ 90,463 for APS and approximately $107,355 for 
ABRSD.  
 
      

      RECOMMENDATIONS 
 

 It may be possible for the District to eliminate 1 bus in Tier 1 and redistribute the student 
load and reconfigure the routes in Tier 1 to absorb those added students. Based upon our 
preliminary analysis it may be possible to eliminate Bus 9 in Tier 1 only. It currently has the 
fewest students scheduled (45).  In order to make a final determination, it would be 
necessary to conduct an actual head count of each bus at each school location. Based 
upon this actual head count, it would be possible to determine whether the remaining 
routes can actually absorb these added students. 
 

 The Lower Pioneer Valley Educational Collaborative (LPVEC) routinely provides Municipal 
Medicaid billing services throughout Western Massachusetts for over 30 municipalities and 
school districts. They also provide an analysis of the current District Medicaid revenue at no 
charge. Based upon this analysis the District can choose to contract with the LPVEC for 
Medicaid billing services. The services of the LPVEC are exempt from bidding under Ch. 
30B M.G.L. as an intergovernmental agreement. 

SUMMARY AND FINAL COMMENTARY 

The authors concur with the interviewees:  The Districts’ special education programs are 
extremely well-led by Ms. Huber.  En toto, the department provides exemplary educational 
services and programs to its students that are in keeping with the letter and spirit of the policies 
and procedures contained within IDEA and the state of Massachusetts.  The programs offered to 
students with disabilities are both programmatically sound and are fiscally responsible.  The 
authors reiterate what we consider to be the seminal programmatic and fiscal actions APS and 
ABRSD leadership may consider to enhance the effectiveness and efficiency of its special 
education delivery system: 

 
1. Re-calibrate entry and exit criteria and guidelines for S-LP and OT services, thus 

allowing these service providers to support students outside of the IEP process; re-
calibrate criteria for specific learning disabilities. 

 
2. Further refine the RtI-SAT (including an academic support center) processes 

throughout the districts to ensure uniformity and consistency, thus ensuring special 
education is the last option in a continuum of supports. 
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3. Ensure the return on investment for the generous para-educator staff with continued 
professional development and a re-consideration of the roles and responsibilities of 
the para-educators based on their expertise. 

 
4. Enhance appropriate revenues through the Medicaid program through policies and 

procedures. 
 
5. It is estimated that with students transitioning from the junior high school, the 

possibility of returning students from out-of-district placements and existing students 
on the spectrum, approximately 18-22 would provide a solid core for a high school 
Connections program.8  

 
6. Consideration should be given to adopting a more uniform K-6 model across APS 

and thus avoid unnecessary transitions.  
 

REFERENCES and SOURCES 

American Physical Therapy Association.  (2009).  Guidelines:  Physical Therapy Scope of 
Practice (Scope of Practice).  Retrieved from APTA: www.apta.org 

 
American Speech-Language-Hearing Association. (2010).  S-LP Caseload Characteristics 

Retrieved from ASHA: www.asha.org 
 

American Speech and Hearing Association.  (2010). Scope of Practice in Speech 
Language Pathology (Scope of Practice).  Retrieved from ASHA: www.asha.org 

 
Americans with Disabilities Act (ADA), 42 U.S.C.  Sections 12101 - 12213  
 
Brown, J. G., Hemmeter, M. L., & Pretti-Frontczak, K. (2005).  Blended practices for 

teaching young children in inclusive settings.  Baltimore: Paul H.  Brookes. 
 
Chandra Keller-Allen.  Superintendent Leadership: Promoting General and Special 
Education Collaboration.  In Forum U.S. Department of Education.  September,   2009. 
 
Clayton, J., Burdge, M., Denham, A., Kleinert, H.  L., & Kearns, J.  (2006, May/June 2006).  

A four-step process for accessing the general curriculum for students with significant 
cognitive disabilities.  Teaching Exceptional Students, 38(5), 20+. 

 
Donlevy, J.  (2002). Teachers, technology and training:  No Student Left Behind:  In search 

of equity for all students.  International Journal of Instructional Media, 29(3), 257+. 
 

                                                 
8 The estimated cost per student is $22,000 - $27,000 depending on severity of need (excluding students 
who may need 1:1 services). Similar day programs in an education collaborative or private day school 
range from $35 – $75,000. A high school Connections program would be both economically efficient and 
programmatically effective.    

http://www.apta.org/
http://www.asha.org/


 

14 
 

DuFour, R. & Eaker, R. (1998). Professional learning communities at work: Best practices 
for enhancing student achievement. Bloomington, IA: National Education Service 

 
Essex, N.  L.  (2008).  School law and the public schools:  A practical guide for educational 

leaders (4th ed.).  Boston, MA: Pearson Education, Inc. 
 
Ferlazzo, L. (2009). Parent involvement or parent engagement?  Website of the Day 

 5/19/09 http://www.learningfirst.org/LarryFerlazzoParentEngagement 
 
Friend, M. (2013).  Interactions: Collaboration Skills for School Professionals. 

Lynne Cook, California State University, Dominguez Hills 
 
Gallagher, S. A., & Gallagher J. J. (2002).  Giftedness and Asperger's Syndrome: A New 

Agenda for Education. Understanding Our Gifted. 14, 7-12 
 
 
Gartin, B.  C., & Murdick, N.  L.  (2005).  IDEA 2004:  The IEP.  Remedial and special 

education, 26(6), 327+. 
 
Gray, L.  H.  (2005).  No Student Left Behind:  Opportunities and threats.  The Journal of 

Negro Education, 74(2), 95+. 
 
Hall, S.  (2007).  NCLB and IDEA:  Optimizing success for students with disabilities.  

Perspectives on Language and Literacy, 33(1), 35+. 
 
Hang, Q. & Rabren, K. (2008)  An Examination of Co-Teaching: Perspectives and Efficacy 

Indicators Remedial and Special Education September/October 2009 30: 259-268. 
 
Henderson, A.T., & Mapp, K.L. (2002).  A new wave of evidence:  The impact of school, 

family, and community connections on student achievement.  National Center for 
Family & Community Connections with Schools. Austin, TX: Southwest Educational 
Development Laboratory. 

 
Hua, M.R. & and Coleman, M.R. (2002).  Preparing Twice Exceptional Students for Adult 

Lives: A Critical Need. Understanding our Gifted, 14, (2002), No.2. 
 

Huefner, D.  S.  (2008).  Updating the FAPE standard under IDEA.  Journal of Law and 
Education, 37(3), 367+. 

 
Hughes, Carolyn, et al. "" They Are My Best Friends": Peer Buddies Promote Inclusion in 
          High School." TEACHING Exceptional Children 31.5 (1999): 32-37. 

 
Hyatt, K.  J.  (2007).  The new IDEA:  Changes, concerns, and questions.  Intervention in 

School and Clinic, 42(3), 131+. 
 
Imber, M., & Van Geel, T.  (2010).  Education Law (4th ed.).  New York: Routledge. 

http://www.learningfirst.org/LarryFerlazzoParentEngagement


 

15 
 

 
Individuals with Disabilities Act (IDEA), at 20 U.S.C.  Section 1401 (a) (22). 
 
Individuals with Disabilities Act (IDEA), at 20 U.S.C.  Implementing Regulations at 34   

C.F.R.  Section 300.2 (15) (a), Section 300.24 (b) (15), Section 104.43, Section 
104.37. 

 
Klotz, M.  B., & Nealis, L.  (2005).  The New IDEA:  A summary of significant reforms.  

National Association of School Psychologists. 
 
Massachusetts Department of Elementary and Secondary Education.  Retrieved from 

www.doe.mass.edu 
 
Mandlawitz, M.  (2007).  What every teacher should know about IDEA 2004 laws and 

regulations.  Boston, MA: Pearson Education, Inc. 
 

Means, J.  (2006).  The impact of IDEA 04 and NCLB on speech and language related 
services:  How do we meet the challenges.  Forum on Public Policy:  A journal of the 
Oxford Round Table. 

 
Mele-McCarthy, J.  A.  (2007).  Approaches to assessment:  IDEA and NCLB.  

Perspectives on Language and Literacy, 33(1), 25+. 
 
Moore-Brown, B.  (2004).  Becoming proficient in the lessons of No Student Left Behind.  

Perspectives on School-Based Issues, 5(1), 7-10. 
 
Moore-Brown Barbara Case in Point: The Administrative Predicament of Special 

Education Funding.  Journal of Special Education leadership.  (2011) Vol 14, No.1 
 

National Education Association website, www.nea.org 
 
National Institute on Disabilities and Rehabilitation see Institute on Disability and 
  Rehabilitation Research (.www.ed.gov/about/offices/list/osers/nidrr/index.html). 
 
National Instructional Materials Accessibility Standard Report.  U.S.  Department of  
 Education, Washington D.C.  (October, 14, 2004). 

 
Occupational Therapy in school settings.  (2010).  Retrieved from www.aota.org 
 
Parent Information Research Center.  (2006). Involving parents:  Best practices in the  
 middle and high school.   
 
Rehabilitation Act of 1973, Section 504.  United States Department of Education  

 (http://www.ed.gov) 
 

http://www.ed.gov/


 

16 
 

Shuman, D.  (2004).  American Schools, American Teachers: Issues and perspectives.  
Boston, MA: Pearson Education, Inc. 

 
Various Documents Provided By APS and ABRSD 
 
 
 
 
 

 
 



 

17 
 

Appendix A:  Summary of Interviews Conducted by the 
Futures Education CESA Team 

 

Individuals        Interviewer 

Interviewed     

 #1          #2                  #3     Totals 

Central Office Administrators/Coordinators  3    89  1       12  

Principals                 3  3  1        7 

Assistant Principal     2  1  1        4   

Special Education Teachers   15  6  2       23 

General Education Teachers   1  2  2                 5 

Psychologists       5  1        6   

School Counselors       5  5                10 

Speech-Language Pathologists   3  6                                9 

Physical Therapist     2  1                                         3 

Occupational Therapists    2                                                                 2         

Social Worker       1                                         1 

Teacher Assistants     6  8  2       16  

ABA Trainers       2                                         2 

Parents        6                                6 

 

Totals                     37  54  15      106 ___    

   
 
 
  
 

 

                                                 
9 In some instances, more same staff member was interviewed by multiple team members 
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Appendix B:  Out of District and Pertinent Budget Information 
 

Acton-Boxboro Regional School District 
 
Enrollment 
 
Regional JH/HS October 1, 2012 enrollment:  2,969 
Special education enrollment:  436 (14.7%) 
OOD Placements:  54 (12.4); 33 [61%] and 21 collaborative [39%]) 33 private = 7.6% of 
total Sped; 21 = 4.8%)   
 
Budget: 
 
The OOD expenditures suggest that the district has utilized local and collaborative 
public day placements to its advantage by decreasing private placements. Since FY07, 
OOD placements have decreased by 14 students (-20.6%). The current 54 students in 
OOD placements, however, are still considered to be on the high side. In-district 
programming whenever possible should remain as a high priority. 
 

Acton Public Schools 
 
Enrollment 
 
APS administration provided student enrollment data from FY07 through October 1, 
2012. During that time period, general education enrollments declined from 2602 to 
2501(3.9%); SPED enrollments during that same period declined from 460 to 404 
(12.2%). Currently, students on IEPs account for 16.2% of the FY13 total district 
enrollment (based on the October 1, 2012 data): 
   Acton October 1, 2012 total enrollment:  2,501 
   Special education enrollment:  404 (16.2%) 
   OOD Placements:  20 (5.0%) 
 
Of particular note is that there are currently only 3 pre-school OOD placements and they 
will age-out this year. There have been no new OOD pre-school placements in 3 
years.  
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Budget: 
 

 The FY13 APS Budget is $26,562,103 
 Special Education approximately 22.5% = $5,976,000 
 OOD Tuitions: $1,066,495 private; $357,688 Collaborative; Total = $1,424,183 

(approximately 23.8% of SPED budget) 
 Total teacher assistant salaries = $2,050,240 (approximately 34.3% of SPED 

Budget) 
 Autism Continuum PK and Connections K-6:  

Estimated Per Pupil Costs:  
 BCBA    $     74,263 
 ABA Trainers        579,580 
 Teachers (3 x $73,924)       221,772 
 Benefits, etc. @20%       175,123 (est.) 
 Incidental Costs @10%        87,562 (est.) 
     $1,138,300 
 

43 Students   $26,472/Students 
 
 



 

20 
 

 

Appendix C:  Discipline Workload Analysis 
 
 
 Discipline Workload Summary - Physical Therapy     
           
Total Hours Analyzed    46.75      
           
Number of Staff    2      
           
Number Full Time Equivalent (FTE) Staff  1.2      
           
Total Hours Minus Testing   43.25      
           
Total Testing Hours ( % in italics)   3.5      
           
Total Direct Service Hours ( % in italics)  31 71.7%     
           
 Individual    9.25 29.8%     
 Group    19.5 62.9%     

 Consult    2.25 7.3%      

            
Total Indirect Service Hours ( % in italics)  12.25 28.3%     

            

 Travel    3.5 28.6%      

 Other    8.75 71.4%      

            

Therapist Caseload Ranges          

 MIN MAX          

caseload 17 33          

wt caseload 35 44          

            
Therapist Workload 
Percentages          

 MIN MAX          

group 45 72          

individual 23 43          

consult 5 12          

direct 62 78          

testing 7 8          

other 6 24          

travel 7 9          

            

 AVG  units/caseload        
Caseload 25  1.84         

Wt caseload 39.5           
Units 46           
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 Individual Breakdown of Weekly Workload by Therapist      
PT               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 1 0 2.75 1 0 4.75 0.45 17.00 44 27 

individual 2 0 1.5 1 0 4.5 0.43    
consult 0.25 0 0.5 0.5 0 1.25 0.12    
direct   3.25 0 4.75 2.5 0 10.5 0.78    
testing 0 0 1 0 0 1 0.07    
other 0 0 0 0.75 0 0.75 0.06    
travel 0.5 0 0.25 0.5 0 1.25 0.09    

Total Hours 3.75 0 6 3.75 0 13.5 1.00    
           

PT               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 4.75 5 2 1 2 14.75 0.72 33.00 35 65 

individual 1.25 0.5 0.5 0.5 2 4.75 0.23    
consult 0.25 0 0 0.5 0.25 1 0.05    
direct   6.25 5.5 2.5 2 4.25 20.5 0.62    
testing 0 0.5 1 1 0 2.5 0.08    
other 1.5 1.25 1 2.25 2 8 0.24    
travel 0.75 0.5 0.5 0.25 0.25 2.25 0.07    

Total Hours 8.5 7.75 5 5.5 6.5 33.25 1.00    
           

 Discipline Workload Summary - Occupational Therapy    
           
Total Hours Analyzed    172      
           
Number of Staff    5      
           
Number Full Time Equivalent (FTE) Staff  4.6      
           
Total Hours Minus Testing   161      
           
Total Testing Hours ( % in italics)   11      
           
Total Direct Service Hours ( % in italics)  103.25 64.1%     
           
 Individual    16.5 16.0%     
 Group    80.5 78.0%     

 Consult    6.25 6.1%      

            
Total Indirect Service Hours ( % in italics)  57.75 35.9%     

            

 Travel    5 8.7%      

 Other    52.75 91.3%      
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Therapist Caseload Ranges          

 MIN MAX          

caseload 51 67          

wt caseload 51 78          

            
Therapist Workload 
Percentages          

 MIN MAX          

group 46 89          

individual 8 26          

consult 0 28          

direct 41 71          

testing 0 16          

other 26 40          

travel 1 5          

            

 AVG  units/caseload        
Caseload 58  1.52         

Wt caseload 66.3           
Units 100.6           

            

 Individual Breakdown of Weekly Workload by Therapist      
           

OT                

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 3.5 4 2.5 0 3.25 13.25 0.71 56.00 70 103 

individual 1.25 2 1 0 0.5 4.75 0.25    
consult 0.75 0 0 0 0 0.75 0.04    
direct   5.5 6 3.5 0 3.75 18.75 0.59    
testing 0 0 1 0 1.5 2.5 0.08    
other 2.25 2 3.5 0 2.5 10.25 0.32    
travel 0.25 0 0 0 0.25 0.5 0.02    

Total Hours 8 8 8 0 8 32 1.00    
           

OT                

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 3.75 2 5.5 5.5 0 16.75 0.89 67.00 78 120 

individual 1 0.5 0 0 0 1.5 0.08    
consult 0.5 0 0 0 0 0.5 0.03    
direct   5.25 2.5 5.5 5.5 0 18.75 0.63    
testing 0 2 0 0 1 3 0.10    
other 1 2 1 1 3 8 0.27    
travel 0.25 0 0 0 0 0.25 0.01    

Total Hours 6.5 6.5 6.5 6.5 4 30 1.00    
           

OT                
Service Mon Tues Wed Thurs Friday Totals %s Caseload Wt Units



 

23 
 

case 
group 2.5 1.5 0 0 2.5 6.5 0.46 51.00 51 79 

individual 0.5 2 0.5 0 0.75 3.75 0.26    
consult 0.5 1 0.5 1 1 4 0.28    
direct   3.5 4.5 1 1 4.25 14.25 0.41    
testing 0 0 2.5 2 1 5.5 0.16    
other 3 2.5 3.5 3.5 1.5 14 0.40    
travel 0.5 0 0 0.5 0.25 1.25 0.04    

Total Hours 7 7 7 7 7 35 1.00    
           

COTA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 5 5.25 5.25 3.75 4 23.25 0.87    

individual 0.5 0 0 0.5 1.5 2.5 0.09    
consult 0 0 0 0 1 1 0.04    
direct   5.5 5.25 5.25 4.25 6.5 26.75 0.71    
testing 0 0 0 0 0 0 0.00    
other 1.5 2.25 2.25 2.75 1 9.75 0.26    
travel 0.5 0 0 0.5 0 1 0.03    

Total Hours 7.5 7.5 7.5 7.5 7.5 37.5 1.00    
           

COTA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 3.75 4 5 4.5 3.5 20.75 0.84    

individual 1.5 0 1.5 0 1 4 0.16    
consult 0 0 0 0 0 0 0.00    
direct   5.25 4 6.5 4.5 4.5 24.75 0.66    
testing 0 0 0 0 0 0 0.00    
other 1.75 3.25 0.5 2.5 2.75 10.75 0.29    
travel 0.5 0.25 0.5 0.5 0.25 2 0.05    

Total Hours 7.5 7.5 7.5 7.5 7.5 37.5 1.00    
           

 Discipline Workload Summary - Occupational Therapy    
           
Total Hours Analyzed    397.5      
           
Number of Staff    16      
           
Number Full Time Equivalent (FTE) Staff  11.4      
           
Total Hours Minus Testing   356.5      
           
Total Testing Hours ( % in italics)   41      
           
Total Direct Service Hours ( % in italics)  212.5 59.6%     
           
 Individual    68 32.0%     
 Group    121.5 57.2%     
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 Consult    23 10.8%      

            
Total Indirect Service Hours ( % in italics)  144 40.4%     

            

 Travel    0.5 0.3%      

 Other    143.5 99.7%      

            

Therapist Caseload Ranges          

 MIN MAX          

caseload 10 82          

wt caseload 35 82          

            
Therapist Workload 
Percentages          

 MIN MAX          

group 22 93          

individual 0 63          

consult 0 24          

direct 30 72          

testing 0 23          

other 21 47          

travel 0 1          

            

 AVG  units/caseload        
Caseload 41.3  2.17         

Wt caseload 48.8           
Units 101           

            

 Individual Breakdown of Weekly Workload by Therapist      
           

SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 4 4 4 4 0 16 0.93 82.00 82 249 

individual 0 0 0 0 0 0 0.00    
consult 0.25 0 0.25 0 0.75 1.25 0.07    
direct   4.25 4 4.25 4 0.75 17.25 0.49    
testing 1 1 1 1.5 3.5 8 0.23    
other 1.75 2 1.75 1.5 2.75 9.75 0.28    
travel 0 0 0 0 0 0 0.00    

Total Hours 7 7 7 7 7 35 1.00    
           

SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 0 2.5 0 2.5 0 5 0.67 18.00 45 36 

individual 0 0.75 0 0.75 0 1.5 0.20    
consult 0 0.5 0 0.5 0 1 0.13    
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direct   0 3.75 0 3.75 0 7.5 0.54    
testing 0 0.75 0 0.5 0 1.25 0.09    
other 0 2.5 0 2.75 0 5.25 0.38    
travel 0 0 0 0 0 0 0.00    

Total Hours 0 7 0 7 0 14 1.00    
           

SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 4 4 4 4 4 20 0.90 57.00 57 171 

individual 0 0 0 0 0 0 0.00    
consult 0.25 0.5 0.5 0.75 0.25 2.25 0.10    
direct   4.25 4.5 4.5 4.75 4.25 22.25 0.64    
testing 1 1.25 1 1.25 1 5.5 0.16    
other 1.75 1.25 1.5 1 1.75 7.25 0.21    
travel 0 0 0 0 0 0 0.00    

Total Hours 7 7 7 7 7 35 1.00    
           

SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 2 1 1 1.5 3.5 9 0.62 35.00 35 81 

individual 0.5 1 2 1.5 0.5 5.5 0.38    
consult 0 0 0 0 0 0 0.00    
direct   2.5 2 3 3 4 14.5 0.41    
testing 1 1 2.5 0 1 5.5 0.16    
other 3.5 4 1.5 4 2 15 0.43    
travel 0 0 0 0 0 0 0.00    

Total Hours 7 7 7 7 7 35 1.00    
           

SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 2 1 0.5 1 2 6.5 0.48 48.00 48 101 

individual 1 2.5 0 1 2 6.5 0.48    
consult 0 0 0 0.5 0 0.5 0.04    
direct   3 3.5 0.5 2.5 4 13.5 0.42    
testing 1 1.5 0 0 1 3.5 0.11    
other 3 2 6.5 1.75 2 15.25 0.47    
travel 0 0 0 0 0 0 0.00    

Total Hours 7 7 7 4.25 7 32.25 1.00    
           

SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 2.5 1.5 2.5 0 1.5 8 0.67 55.00 55 92 

individual 0 0.5 0.5 0 1.5 2.5 0.21    
consult 0.5 0 0.5 0 0.5 1.5 0.13    
direct   3 2 3.5 0 3.5 12 0.37    
testing 1.5 0.5 1.25 2 1.5 6.75 0.21    
other 2 4 1.75 4.5 1.5 13.75 0.42    
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travel 0 0 0 0 0 0 0.00    
Total Hours 6.5 6.5 6.5 6.5 6.5 32.5 1.00    

           
SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 1 2.5 0 2 2 7.5 0.44 32.00 32  

individual 4 1 0 1 1.5 7.5 0.44    
consult 0.5 0.5 0 0.5 0.5 2 0.12    
direct   5.5 4 0 3.5 4 17 0.57    
testing 0.5 2 0.5 0.5 1.5 5 0.17    
other 1 0.5 5.5 0.5 0.5 8 0.27    
travel 0 0 0 0 0 0 0.00    

Total Hours 7 6.5 6 4.5 6 30 1.00    
           

SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 2.5 1.5 1.5 0 0 5.5 0.55 35.00 35 62 

individual 0.5 1 1.5 0 0 3 0.30    
consult 0.5 0.5 0 0.5 0 1.5 0.15    
direct   3.5 3 3 0.5 0 10 0.30    
testing 1 1 0 2.5 0 4.5 0.13    
other 2.5 3 3.5 2.5 7 18.5 0.55    
travel 0 0 0.5 0 0 0.5 0.01    

Total Hours 7 7 7 5.5 7 33.5 1.00    
           

SLP               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 0 0 0 0 1 1 0.22 10.00 50 17 

individual 0 0 0 0 2.5 2.5 0.56    
consult 0 0 0 0 1 1 0.22    
direct   0 0 0 0 4.5 4.5 0.56    
testing 0 0 0 0 1 1 0.13    
other 0 0 0 0 2.5 2.5 0.31    
travel 0 0 0 0 0 0 0.00    

Total Hours 0 0 0 0 8 8 1.00    
           

SLPA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 1.5 1.5 2.5 1 1 7.5 0.37    

individual 2.5 3 2 2 3.5 13 0.63    
consult 0 0 0 0 0 0 0.00    
direct   4 4.5 4.5 3 4.5 20.5 0.71    
testing 0 0 0 0 0 0 0.00    
other 2 1.5 1.5 1.75 1.5 8.25 0.29    
travel 0 0 0 0 0 0 0.00    

Total Hours 6 6 6 4.75 6 28.75 1.00    
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SLPA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 0 1.5 1.5 0 1 4 0.44    

individual 0 2 0.5 0 1 3.5 0.39    
consult 0 0.5 0.5 0 0.5 1.5 0.17    
direct   0 4 2.5 0 2.5 9 0.69    
testing 0 0 0 0 0 0 0.00    
other 0 2 0.5 0 1.5 4 0.31    
travel 0 0 0 0 0 0 0.00    

Total Hours 0 6 3 0 4 13 1.00    
           

SLPA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 1 0 0.5 0 1.5 3 0.33    

individual 2 0 1 0 1.5 4.5 0.50    
consult 0.5 0 0.5 0 0.5 1.5 0.17    
direct   3.5 0 2 0 3.5 9 0.60    
testing 0 0 0 0 0 0 0.00    
other 2 0 2 0 2 6 0.40    
travel 0 0 0 0 0 0 0.00    

Total Hours 5.5 0 4 0 5.5 15 1.00    
           

SLPA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 0 0 2.5 0.5 0 3 0.43    

individual 0 0 1.5 1.5 0 3 0.43    
consult 0 0 0.5 0.5 0 1 0.14    
direct   0 0 4.5 2.5 0 7 0.70    
testing 0 0 0 0 0 0 0.00    
other 0 0 1.5 1.5 0 3 0.30    
travel 0 0 0 0 0 0 0.00    

Total Hours 0 0 6 4 0 10 1.00    
           

SLPA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 2 2.5 2.5 0 0 7 0.54    

individual 1 1.5 2 0 0 4.5 0.35    
consult 0.5 1 0 0 0 1.5 0.12    
direct   3.5 5 4.5 0 0 13 0.72    
testing 0 0 0 0 0 0 0.00    
other 2.5 1 1.5 0 0 5 0.28    
travel 0 0 0 0 0 0 0.00    

Total Hours 6 6 6 0 0 18 1.00    
           

SLPA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
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group 1.5 1 2 1 2 7.5 0.39 ? ? ? 
individual 1.5 2.5 1 1 1 7 0.37    
consult 1 1 1 0.5 1 4.5 0.24    
direct   4 4.5 4 2.5 4 19 0.66    
testing 0 0 0 0 0 0 0.00    
other 2 1.5 2 2.25 2 9.75 0.34    
travel 0 0 0 0 0 0 0.00    

Total Hours 6 6 6 4.75 6 28.75 1.00    
           

SLPA               

Service Mon Tues Wed Thurs Friday Totals %s Caseload 
Wt 

case Units
group 1.5 3 3 1 2.5 11 0.67    

individual 1.5 1 0 0.5 0.5 3.5 0.21    
consult 0.5 0.5 0.5 0 0.5 2 0.12    
direct   3.5 4.5 3.5 1.5 3.5 16.5 0.57    
testing 0 0 0 0 0 0 0.00    
other 2.5 1.5 2.5 3.25 2.5 12.25 0.43    
travel 0 0 0 0 0 0 0.00    

Total Hours 6 6 6 4.75 6 28.75 1.00    
           

 
 
 
Explanatory Notes 
 

1. FTE:  Full time equivalent staff 
 

2. Workloads are all student-directed activities that include both direct and indirect times and are 
used as opposed to caseloads given that workloads are a more valid metric to determine how the 
services providers are spending their time.    
 

3.  Direct services include therapy (individual or group) and consultation; indirect services are those 
such as preparation, travel and other student-centric services other than therapy and 
consultation. 

 
4. A weighted statistic was used to account for the part time status of several speech-language 

pathologists and is calculated by dividing the SLPs’ actual caseloads by their full time 
equivalence.  For example an S-LP that works 1 day is a .2 FTE and if her caseload were 10, 
then her weighted caseload would be 50.  Weighted does not refer to the intensity of the students 
on any given caseload, which presumably would be reflected in the direct time if a relatively lower 
caseload required a greater amount of therapy and consultation times.  
 

5. The individual breakdown of each service providers’ time was calculated from weekly time studies 
and is reported as (actual) total weekly hours in each category and in percentages in the following 
pages. 
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Appendix D:  IEP Reviews 
 

Quantitative and qualitative analyses of 65 district IEPs (35 at the primary level, 30 at the 
secondary level) reviewed direct and indirect service time, service delivery models, goals and 
objectives, and internal consistency of information pertaining to the related service areas of 
speech-language pathology (S-LP), occupational therapy (OT), and physical therapy (PT.  
Information gleaned from the analyses will assist in the development of recommendations 
intended to facilitate program effectiveness, enhance student achievement, maximize student 
learning, and capitalize upon staffing and cost effectiveness. 

 
Preschool – Grade 6 

 
 The relationship between direct and indirect service time was relatively consistent across the 

disciplines.  Consultative services, as reported in IEPs reviewed, constituted a moderate 
percentage of total service time for the three disciplines (S-LP=10%; 0T=9%; PT=14%).  The 
indirect delivery of services (i.e., direct consultation with teachers and other related service 
providers) is invaluable to the generalization of skills across a student’s curriculum.  These 
findings suggest providers are afforded the weekly opportunity to collaborate and consult with 
other team members.  

 
 “Push-in” services, whereby providers deliver intervention within general education 

classrooms, varied between the related service disciplines.  OT was found to be the most 
frequent utilizer of this model; the “push-in” model constituted 25% of total weekly OT 
services.  Although the analysis of a sub-sample of IEPs found that PT did not utilize “push-
in” services, the nature of PT intervention may be more conducive to treatment outside the 
classroom (e.g., targeting balance on stairs).  Additionally, students who receive PT services 
may more often be educated within self-contained classrooms due to the nature of their 
disability (e.g., students with multiple disabilities).  

 
 Particularly noteworthy is the underutilization of “push-in” S-LP services.   SL-P services 

provided within the general education classroom approximated 5% of total weekly service 
minutes.  The “push-in” model of service delivery enables teachers, paraprofessionals, and 
students to maximize a student’s generalization of targeted skills across her/his academic 
environment. Additional benefits include a service provider’s ability to model and consult with 
classroom staff.   

 
 A strong negative correlation (-.49) between service minutes and student age suggests an 

adherence to the front loading model, whereby the greatest intensity of services are focused 
on younger students, and as students advance in age, service minutes gradually decline.  
The front loading model of service delivery may be best exemplified by the observation that 
of the 16 students receiving at least 150 minutes of total weekly related services,  11 were 
age 8 years or younger.  Even when eliminating from the equation the subset of pre-school 
students (who, by far received the highest number of service minutes – a mean of  207 
minutes, compared to an overall mean of 145 minutes), findings still yielded a moderate 
negative correlation (-.33). 
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 On the individual student level, total weekly services minutes across all three related service 
domains tended to exceed that which the evaluator deemed appropriate and least restrictive 
based upon the reported student needs and targeted areas. Although service time was 
appropriate to the apparent needs of some students, the information in a substantial number 
of IEPs reviewed either did not support a need for a related service or did not warrant the 
intensity of services being delivered under the student’s current IEP.  The disproportionate 
nature of service trends across disability areas will be considered later in this document.  
When taken on a whole, the intensity of weekly minutes of S-LP, OT and PT across the 
mean, median and mode (S-LP: 89, 75, 75; OT: 66, 60, 60; PT: 55, 64, 75) were figures 
which far exceeded the typical in the author’s experience. 

 
 The quality of goals and objectives is of particular import to the delivery of appropriate and 

individualized services, as well as to providing a solid base from which progress can be 
measured and demonstrated.  With few exceptions S-LPs and OTs were operating within 
their respective scopes of practice and implementing treatment supported by evidence.  The 
goals and objectives corresponding to S-LP and OT services largely supported the academic 
curriculum, thus enhancing a student’s ability to access classroom material.  Furthermore, S-
LP, OT and PT goals and objectives were typically well-written and measurable; however, 
there were some exceptions noted.  Goals and objectives with poor measurability were 
characterized by vaguely stated target behaviors and lack of criteria.  Measurability of goals 
and objectives is crucial to a service provider’s ability to establish a baseline performance 
and track progress throughout the duration of the IEP.    

 
 Despite the S-LPs and OTs sound adherence to the academic curriculum, of the 10 reviewed 

students receiving direct PT services, 3 had at least one objective which clearly did not 
support the academic curriculum.  Examples included push-ups, jumping jacks, and ball 
skills.  Many of these targeted areas can be addressed via an adapted physical education 
program.  In some of these circumstances the IEP did clearly define how gross motor deficits 
impeded the students’ ability to access the academic curriculum; however, service time was 
still dedicated to targeting skills that are not necessary for participate in the academic 
curriculum.  Examples of physical therapy objectives which facilitate access to the academic 
curriculum included safely ascending or descending stairs or navigating uneven surfaces 
within the school environment.    

 
 Another point of interest is the qualification criteria, particularly for those receiving S-LP 

services.  Approximately 19% of the 31 IEPs with S-LP services did not support the need for 
direct intervention.  In these instances, scores from standardized testing in the targeted areas 
were often reported to fall within the average (or slightly below average) range. 

 
 Of particular import are the specific trends and disparity across disability groupings.  Minimal 

variance in total weekly related service time was noted across disability groupings.  Although 
students whose primary disability was Emotional received substantially fewer related service 
minutes (S-LP, OT, PT), this is not unexpected given the typical nature of those students’ 
needs.  
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 Qualitative analyses revealed the most notable variance in services across disabilities.  A 
substantially-sized group (approximately 48% of the 31 students receiving SL-P, OT, or PT 
services) for whom the information present in the current IEP either did not support eligibility 
for at least one related service (i.e., standardized scores were reported to be average or 
slightly below average and no other deficits were described to substantially impact the 
student’s ability to access the curriculum) or did not support the intensity of services received 
for at least one related service 10.  There was, however, one notable exception.  Of the 8 
students qualifying for special education services under the disability of Autism, only one 
student was judged to be receiving service minutes which appeared to exceed the stated 
need of the student.   

 
 The elevated levels of service times brings into question whether pre-established criteria for 

related service eligibility has been developed and properly disseminated by the District.   
 

Grades 7-12   
 
 Although the IEP analysis could not quantitatively measure the relationship between direct 

and indirect service minutes across disciplines due to the reporting method of indirect 
services (e.g., weekly or monthly team consults), consultative (indirect) services were 
provided to approximately 38% of students receiving at least one direct related service (S-LP, 
OT, PT).  This method of delivering services allows the team an opportunity for collaboration, 
and thus is invaluable to the generalization of skills across a student’s curriculum. 

 
 A stark contrast between the utilization of “push-in” services at the primary and secondary 

levels was observed.  Within the subset of IEPs reviewed, no students were receiving a 
related service within the general education setting.  As previously noted, the “push-in” model 
of service delivery enables teachers, paraprofessionals, and students to maximize a 
student’s generalization of targeted skills across her/his academic environment.  

 
 A weak positive correlation (.15) between service minutes and student age suggests a very 

poor adherence to the front loading model at the secondary level.   The process of front 
loading services focuses the greatest intensity of services on younger students, and as 
students advance in age, service minutes gradually decline; however, the District’s related 
service times largely remained the same as students advanced from 7th to 12th grade.  These 
findings are quite dissimilar from those yielded by analyses at the primary level.     

 
 On the individual student level, total weekly services minutes across all three related service 

domains tended to exceed that which the evaluator deemed appropriate and least restrictive 
based upon the reported student needs and targeted areas. Although service time was 
appropriate to the apparent needs of some students, the information in nearly all of IEPs 
reviewed did not warrant the intensity of services being delivered under the student’s current 
IEP.  A standard of 90 minutes of direct weekly S-LP service time was noted for nearly all 
students receiving S-LP intervention.  Furthermore, 4 of the 26 students receiving a related 
service were judged by the author to be ineligible for at least one related service.  This 

 
10 This observation is supported by the previously reported quantitative data suggesting elevated weekly service 
minutes for the sub-sample as a whole. 
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judgment was based upon the author’s professional experiences as well as reported 
performances on standardized testing.  In these 4 cases, IEPs reported average or slightly 
below average standardized scores pertaining to the skills being targeted.    

 
 When taken on a whole, the intensity of weekly minutes of S-LP, OT and PT across the 

mean, median and mode (S-LP: 99, 90, 90; OT: 36, 45, 45; PT: 80, 94, 95) were figures 
which greatly exceeded the typical in the author’s experience.  In fact, the service minutes 
associated with S-LP and PT at the secondary level exceeded those at the primary level.  
These findings bring into focus the importance of a developed and appropriately 
disseminated standard for eligibility and intensity of services.  

 
 Of particular import are the specific trends and disparity in quantitative and qualitative 

measures noted across disability groupings.  The most notable quantitative variance is 
perhaps the intensity of services between the analyzed group as a whole and students 
classified under the primary disabilities of Autism and neurological.  Students with a 
neurological disability, on average, received a 187 weekly service minutes, as compared to 
an overall weekly average of 115 service minutes for the entire reviewed group.  Similarly, 
students with autism, on average, received 143 weekly service minutes.     

 
 The quality of goals and objectives is of particular import to the delivery of appropriate and 

individualized services, as well as to providing a solid base from which progress can be 
measured and demonstrated.  With few exceptions S-LPs, OTs and PTs were operating 
within their respective scopes of practice and implementing treatment supported by evidence.  
The goals and objectives corresponding to the related services largely supported the 
academic curriculum, thus enhancing a student’s ability to access classroom material.    
Although adherence to the curriculum was solid, poor measurability of a subset of goals and 
objectives was noted.  Of the 26 students receiving a related service, approximately 31% had 
at least two objectives with weak measurability.  In most cases poor measurability was 
characterized by lack of criteria.  Measurability of goals and objectives is crucial to a service 
provider’s ability to establish a baseline performance and track progress throughout the 
duration of the IEP.   

 
 

 





































 
 
 
To:  Dr. Stephen Mills and the Acton Public School Committee 
 
From:  Liza Huber 
 
Date:  June 4, 2013 
 
RE:  Proposed naming of the Acton Public School Program 
 
 
At the May 16, 2013 School Committee meeting, approval was received for naming the 
Acton Public Preschool Program, following our “Naming School Facilities” policy and 
procedures (File: FF and FF-R).   
 
At this time, the nine member screening committee has reviewed and evaluated the three 
nominations for renaming the Acton Public Schools Preschool Program and respectfully 
request a School Committee decision on 6/6/13: 
 
The Carol P. Huebner Preschool 
The Carol P. Huebner Integrated Preschool 
The Carol P. Huebner Preschool Center 
 
The most meaningful nomination was provided by a former graduate of the Preschool 
who wrote the following: 
 
“I think it would be great if you named the preschool after Carol Huebner.  When I was 
five years old in 1994, I was in the first class that was started at the preschool. My 
teacher, Johanna Pyle, was great and is still a friend.  The assistant was Jean Martignette 
and Niki Holtzman also worked with us.  Jean and Niki are retiring and Johanna is still a 
teacher.  Carol made a preschool that was so good for students and teachers that they all 
wanted to stay.  I graduated from Acton-Boxborough Regional High School and 
Middlesex Community College.  Carol’s preschool gave me a very good start.  I think the 
preschool should be named after her just like the Space Center was named after John F. 
Kennedy; The Carol P. Huebner Preschool.” 
 
Your approval is kindly requested. 
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Acton-Boxborough 
Regional School District

Bond Refinancing Status Proposal

June 6, 2013

Background

November 1, 2012

Report to ABRSC regarding potential refunding 
of regional school system debt

Meetings with First Southwest, our District’s 
financial advisor, with Director of Finance & 
Regional Treasurer

Recommendation not to move forward
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Background

Since November, 2012,

First Southwest has continued to monitor all 
facets of this potential operation

First Southwest is now recommending to the 
ABRSC that we move forward at this time

Last Meeting: May 23, 2013

4

The Opportunity

Because debt issued in 2004 and 2005 has call features, 

Since current interest rates are low,

And the negative arbitrage associated with refunding are 
well below the estimated savings, 

now recommending to proceed with these financial 
proceedings to refund and refinance
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The Opportunity

Most of region’s debt was authorized exempt
from the constrictions of Proposition 2 ½

(exception is Lower Fields debt last year);

The debt service payments show up on Table 6 
as “Outside Debt Limit” obligations

-Just under $1.9 million in FY14 Budget

The Opportunity

After 10 years, these bonds can be “called”; 

a.k.a. “can be paid off”

Highest Callable

Interest Rate       Balance

2004 Bonds   5.25% $3,360,000

2005 Bonds 6.00% $10,760,00
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The Opportunity

Because we are still before the date by which 
the bonds would be “callable”,

the Regional School Committee, tonight, would 
have to authorize our Regional Treasurer to 
move forward towards “advanced refunding”
of our existing regional debt

The Opportunity

Due to low interest rates, we have the ability to borrow 
money and place those dollars into an interest 
bearing escrow fund;

Funds from this escrow fund would:
First, pay the interest on the “callable” portion of the 

existing bonds;
Second, pay off the callable principal balance on the 

first call (prepayment) date;
Third, then ABRSD will then be responsible for the debt 

service on the new refunding bonds.

This will save our taxpayers money
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The Opportunity

-All fees normally associated with borrowing will be 
covered and paid from escrow fund (printing, bond 
counsel, fees etc)-no effect on FY14 budget

-Same time frame as existing date schedules (Until 
2025)

-Because it is refunding & reissuing existing 

debt, will continue to incorporate the “5% shift” from 
Boxborough to Acton as outlined in the current 
regional agreement   

The Opportunity

Based on the numbers as of late May (subject to 
change as interest rates continue to move):

The Regional School district would realize savings to 
the taxpayers in both communities

In total, from 2014 to 2025:

2004 Debt:     $326,198

2005 Debt:     $653,100

$979,298

in savings over the course of those years
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The Opportunity

The Regional School Committee can authorize 
the Regional Treasurer and Finance Director 
to move forward with these transactions 
tonight;

ABRSC will have to vote final approval at the 
meeting in late July-early August (date yet to 
be determined) 

Financial Milestones

Regional School Committee approval                              June 6, 2013
Final Preliminary Official Statement (POS) prep & legal requirements                         

June 28, 2013
Draft POS to Moody’s for questions/
Draft POS & refunding analysis to Bond Counsel              July 1, 2013
Bond Rating call with Moody’s week of July 8, 2013
POS distributed electronically to market                   July 10, 2013
Bond Rating released By July 15, 2013
Competitive Bond Sale July 17, 2013
RSC meets to approve sale and sign related 
paperwork Late July-early August, 2013
Signed paperwork returned to FirstSouthwest/Dated delivery rate of bonds                

Late July-early August, 2013
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Proposed School Committee Vote

VOTED:  That in order to reduce interest costs on outstanding debt, the 
District is authorized to issue bonds or notes for the purposes of refunding 
all or any portion of its $5,500,000 General Obligation Bonds, dated 
December 1, 2004, and its $18,705,000 General Obligation Bonds, dated 
December 1, 2005, that are outstanding as of the date of this vote, 
including, if any, the payment of any premium and accrued interest 
associated therewith, and all other costs incidental and related thereto, 
under and pursuant to Chapter 44, Section 21A of the Massachusetts 
General Laws, or any other enabling authority.

Closing

We’re happy to answer to answer any of your 
questions.
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Acton-Boxborough Regional 
School District
Fiscal Year End Review 

June 6, 2013

Superintendent’s Introduction

Dr. Stephen Mills

2

FY’13 Year End Balances: 
How should they be used? 

A. Purchase on a priority basis requests not 
included in the FY’14 budget? 

B. Review whether additional funds could be 
appropriated out of FY’13 balances into our 
OPEB trust fund? 

C. Allow FY’13 balances to flow into E & D 
(ABRSD) to maintain reserves at a prudent 
level? 
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Acton-Boxborough Regional School 
District
FY’13 Year End Expenditure Initiative

June 6, 2013

Don Aicardi, Finance Director

4

FY’13 Year End Balances:

What are the goals for using this 
capacity?
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55

FY’13 Positive Fund Balance

Acton Boxborough RSD

Current FY’13 Year End Estimate:          $620k

Year End Balance As A Percentage:

1.6% of $39.1m budget

6

Highlight To Remember

No vote is “required” tonight to transfer funds; 
but, consistent with the desire of the SC to 
review any proposed year-end spending 
proposals, we are presenting a recommendation 
for your input and affirmation.
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FY’13 Year End Dollars

?
E&D

Replenish
Reserves

$

OPEB
Increase

Trust
$

FY’14 Capital Requests
Not Included In Investment 

Budget

FY’13 Year End Dollars

8

FY’13 Year End = $620K

Additional FY’13 Requests
HS Lighting, Safety Equipment, 

JHS Science Tables
$247K

Surplus: $620K

Requests: - $247K

Turnback Est.: $373K

Objective A

FY’13 Year End Dollars – Objective A
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Additional FY’13 Requests
HS Lighting, Safety Equipment, 

JHS Science Tables
$247K

Surplus: $620K

Requests: - $247K

OPEB: - $0K

Turnback Est.: $373K

Objective B
OPEB

Increase
Trust
$0K

FY’13 Year End Dollars – Objective B

FY’13 Year End = $620K

10

OPEB for ABRSD

FY'13:  $236,000 into OPEB Trust Fund

FY'14:  $376,000 into OPEB Trust Fund

ABRSC’s preference is to make contributions 
into OPEB Trust as part of annual budget 

process

Not recommending any year end 
contributions at this time
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Surplus: $620K

Requests: - $247K

OPEB: - $0K

Turnback Est.: $373K

Objective B
OPEB

Increase
Trust
$0K

E&D
Replenish
Reserves

$373

Objective C

FY’13 Year End Dollars – Objective C

FY’13 Year End = $620K

Additional FY’13 Requests
HS Lighting, Safety Equipment, 

JHS Science Tables
$247K

12

TONIGHT’S PROPOSAL - Objective C

Allow $373k from FY’13 balances to flow into 
E & D (ABRSD) to be re-certified by the 
Department of Revenue. 

REMINDER: Existing reserves were used to 
support the FY’14 budget:  $770k from E & D
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ABRSD Excess/Deficiency Balance: 
Where will be in the fall?

The FY’14 State Budget process now 
indicates that the State Aid revenue numbers  
may be higher than the estimates used last 
spring in the Table 6 chart.

Final House numbers were $60k lower; 

Final Senate numbers are $62k higher.

14

ABRSD Excess/Deficiency Balance: 
Where will be in the fall?

Putting All The Pieces Together 
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ABRSD Excess/Deficiency Balance: 
Where will we be in the fall?

$2,000,000

$1,000,000

$1,500,000

FY’11
Final

FY’12 
Final

FY’13 
Current Est.

$1.93m
5%

$1.57m
3.9%

$1.57m
3.9%

~$60k

$1.63m
3.9%

$1.89m
4.8%

$247k
$1.82m
4.5%

FY’13 
Fall Est.

16

16

Acton Boxborough Regional School District
Excess & Deficiency FY’98 to FY’13

FY E & D FY E & D

FY’98 $391,959 FY’06 $632,349

FY’99 $460,077 FY’07 $1,415,970*

FY’00 $803,026 FY’08 $1,231,767*

FY’01 $427,861 FY’09 $1,545,953

FY’02 $467,258 FY’10 $1,711,823

FY’03 $767,772 FY’11 $1,925,118**

FY’04 $605,464 FY’12 $1,892,740

FY’05 $805,557 FY’13 $1,550,000
EST



5/31/2013

9

1717

FY’13 Positive Year End Fund 
Balance

Target from December 2012?    4.0%

If a $620,000 fund balance materialized, 
what would be our E&D FB percentage?

Current Estimate:              4.5%

If $247,000 in proposed spending moved 
forward, what would the E&D FB percentage 
be?

Current Estimate:              3.9%

Acton-Boxborough Regional School 
District
FY’13 Year End Expenditure Initiative

June 6, 2013

Prepared By:

J.D. Head, Stephen Mills, Andrew Shen
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FY’13 Year End Expenditures

Item Cost Rationale

Safety 
Equipment

$60,000 Committed to pay for Region’s portion of 
Safety Task Force recommendations 
outlined at April 10, 2013 meeting

Lighting 
Equipment 
(High School)

$122,000 AB contribution towards project; will 
access $125,000 from NStar; allowed 
electricity account for FY’14 to be lowered 
by $100,000 

We Have Already Committed To:

20

FY’13 Year End Expenditures That We 
Are Weighing

Item Cost Rationale

Replacement of 
Science Room 
Tables at JH

$65,000 Would allow for ten (10) science rooms at 
the Junior High to be reconfigured (First 
previewed on Budget Saturday, Jan. 
2013)

Additional Recommended Expenditure:

To Summarize:

$620,000 Estimated FY’13 Year End Capacity

-$182,000 Already Committed

-$65,000 Recommended

TOTAL $247,000 From FY'13 Year End Capacity
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Re‐Design of Science Classrooms 

Summary of Request
 Current design of the science 

rooms is not conducive to 
maximizing student engagement 
and science instruction 

 Proposed remedy: renovation 
of 10 science rooms ‐ remove 
built‐in tables and furnish with 
portable science tables. 
[Cost Placeholder: $65,000]  

22

What the Experts Say…

A report by the Massachusetts School Building 
Authority (MSBA) notes that fixed demonstration tables 
are a poor design for science classrooms because they 
“limit flexibility and possibility for reconfiguration”
and “limit useful space.” They recommend that science 
rooms be designed with movable tables.  
(http://www.massschoolbuildings.org/sites/default/files/edit‐
contentfile/Guidelines_Forms/Guidelines_Policies/Science_Lab_Guideline_Presentation.pdf)
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Science Room Re‐Design Cont’d:
Adjust seating to reflect instruction 
(lecture, demonstration, group work)

Address student seating needs 
(preferential seating for attention, as 
well as hearing/vision)

Effective set up of stations for 
experiments 

Maximize use of perimeter areas and 
center of the classroom 

24

ABRSD Items We Are Not Addressing

SH-Repave Sidewalk Outside Front Entrance $40k
SH-Repair Bleachers in Lower Gym $20k
SH-TV Studio Replacement $39k
SH-Language Lab Replacement  (Held For FY'15) $36k
SH-Auditorium Stage Floor Replacement $7k
SH-Auditorium Repairs/Improvements $86k
SH-Blackbox Theater Improvements $16k
SH-Replacement LCD Projectors $59k
JH-20 Desktop Computers for Special Education Learning 

Center Rooms (Upgraded by Ed Tech during FY'13) $15k
JH-Library/Media Center Computers (from Ed Tech during FY'13) $40k

AB-Musical Instruments (Potentially from FY'13 Year End; 
Plan To Increase Operating Budget beginning in FY'15) $33k
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FY’13 ABRSD Budget

Final Thoughts On FY13 Budget

26

Food For Thought

Our projected E & D fund balance is hovering 
around 4% of FY'14 annual operating budget;

No longer bumping up against 5% cap;

$770k of E & D was used to underwrite the 
FY'14 budget;



5/31/2013

14

27

Food For Thought

ABRSD Budgets have been tightening;

Smaller annual Increases lead to less potential money 
available at fiscal year end; 

If fund balance is to stop eroding Future E & D use 
should be roughly equivalent to year end 
replenishment;

If not brought more into balance, E & D balance will 
continue to erode; 

E & D fund balance trends has bond rating implications;

If E & D usage for the budget is lowered to stabilize the 
balance, it will affect both towns’ assessments...

28

Food For Thought

ABRSC has tried to find the right balance 
between:
 Keeping annual budget increases as low as 

possible.…

 While moving forward with an investment 
budget;

OPEB trust fund contributions now annual;

Decisions to rebuild fund balance reserves over 
lowering towns’ assessments have been 
approved the last two years by ABRSC;
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Food for Thought

ABRSD Financial Stability;
Maintaining Level Service;

Investment Budget???;
Maintaining Our Physical Assets;
Prepare for Future OPEB Liability.

As usual,  
Our challenge is to find the correct 

balance.

29

30

Superintendent Wrap Up

Thank you for your support of the ABRSD FY'13 
budget.

We are happy to answer any questions that you 
may have.
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