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Purpose of the Report 
On November 17, 2020, the Shrewsbury Public Schools received notice from the Massachusetts 
Department of Elementary and Secondary Education (DESE) that it was cited for significant 
disproportionality. The letter noted: 
 

“The Department has determined that your LEA is identified for the 2020-2021 school 
year as having significant disproportionality with regard to white students identified 
with emotional disabilities. This determination was made following a review of data 
reported by the LEA through the Student Information Management System (SIMS) and the 
Student Safety and Discipline Reports (SSDR) for the prior three years of available data. 
In making this determination, the Department determined that the LEA’s calculated risk 
ratio for white students identified with emotional disabilities exceeded the threshold 
rate established by the state this year of 3.0 in each year reviewed. Additionally, the data 
did not show reasonable progress has been made to lower the risk ratio in each year of the 
analysis. This determination is documented in the enclosed data sheet, available here for 
your review. Please also review your data sheet for possible areas of future identification.” 
 

As a result of this finding, Shrewsbury Public Schools is required to take action to address the 
significant disproportionality. The Shrewsbury Public Schools (also referred to throughout this 
report as “the District”) have been directed to: 

1. “Review and, if appropriate, revise policies, practices, and procedures (PPPs) to ensure 
compliance with the requirements of IDEA (Individuals with Disabilities Education Act); 

2. Publicly report on any revision of PPPs; and 

3. Set aside 15 percent of its total IDEA Part B allocation (Fund Code 240 and Fund Code 
262) and spend those funds on providing comprehensive coordinated early intervening 
services (CCEIS) to address factors contributing to the significant disproportionality.”  

In response to the required corrective action, as well as a sincere commitment to more fully address 
the issue of disproportionality, Walker Therapeutic and Educational Programs was requested to 
serve as outside reviewers to gather data, observe, assess, and provide an expert opinion regarding 
significant disproportionality in special education in the Shrewsbury Public Schools. Walker is a 
leading provider of special education and clinical programming for youth and families in 
Massachusetts. 
 
The purpose of this report is to: 

● Identify and describe the potential factors contributing to disproportionality in Shrewsbury 
Public Schools;  

● Investigate the impact of this disproportionality on students; and 
● Develop recommendations to address these factors and reduce disproportionality. 
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ORGANIZATION OF THIS REPORT   
 
To guide the reader through this service delivery report, it is organized as follows. First, 
background information on disproportionality and the reason for the report is discussed. Next, the 
methodology used in this review is outlined. This includes reviewing the data collected and the 
data analysis procedures utilized. Next, findings from the review are detailed. Findings are 
organized into key strengths upon which the District can build, as well as key areas of improvement 
or further investigation. Following the summary of findings, there are specific recommendations 
to address the areas of need identified. NOTE: The review was conducted by Consulting 
Associates for Children and Youth LLC, specifically John Verre and several of his consultants. 
Consulting Associates for Children and Youth LLC provided an initial report with key findings. 
Dr. Jenna Rufo of EmpowerED enhanced the report through the expansion of key findings and a 
summary of related research and literature.    
 
 
BACKGROUND 
 
The term ‘disproportionality’ refers to the overrepresentation or underrepresentation of a racial 
group’s presence in an educational category, program, or service (Rufo & Causton, 2022). Under 
the Individuals with Disabilities Education Act (IDEA), each state is monitored for significant 
disproportionality with respect to: (1) identification of students in special education; (2) placement 
of children with disabilities in restrictive education settings; and 3) disciplinary actions including 
the incidence, duration, and type, includes both suspensions and expulsions. 
 
Shrewsbury Public Schools was cited for overrepresentation of White students in the category of 
emotional disability. Massachusetts has adopted the federal definition of “emotional disturbance” 
and defines an “emotional disability” as follows: 
 

“As defined under federal law at 34 CFR §300.7, the student exhibits one or more of the 
following characteristics over a long period of time and to a marked degree that adversely 
affects educational performance: an inability to learn that cannot be explained by 
intellectual, sensory, or health factors; an inability to build or maintain satisfactory 
interpersonal relationships with peers and teachers; inappropriate types of behavior or 
feelings under normal circumstances; a general pervasive mood of unhappiness or 
depression; or a tendency to develop physical symptoms or fears associated with personal 
or school problems. The determination of disability shall not be made solely because the 
student's behavior violates the school's discipline code, because the student is involved with 
a state court or social service agency, or because the student is socially maladjusted, unless 
the Team determines that the student has a serious emotional disturbance.” 

 
As of July 2021, Shrewsbury Public Schools had a total enrollment of 6,325 students. The relevant 
special education enrollment within the District as it pertains to the cited significant 
disproportionality is as follows: 

● 939 students (15%) are identified as eligible for special education services; 
● Of the 939 students, 46 (5%) are identified as having an emotional disability; and  
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● Of the 46 students identified as having an emotional disability, 39 (85%) are educated 
within the district and 7 (15%) receive services in an out-of-district placement.  
 

 
METHODOLOGY  

Data Collected 

This report was created through the triangulation of multiple data sources. Again, it should be 
noted that the data collection reflected in this report was completed by Consulting Associates for 
Children and Youth LLC. Furthermore, the data collected includes the following data sources: 

● Interviews and focus groups with 48 District staff members, specifically around the 
identification and education of students with emotional disabilities (see Table 1 for more 
information); 

● Observations of instructional and support services for students with emotional disabilities 
(see Table 2 for more information); 

● Review of special education records for 11 students with emotional disabilities, 
encompassing eight students placed in District schools and three students placed in out of 
district settings; and 

● Review of relevant district policies, procedures, and guidelines related to students with 
emotional disabilities, including: 

○ Equity Audit, “Equity & Inclusion for All Learners through Partnership and 
Collaboration” 

○ District Curriculum Accommodation Plan 
○ Special Education Program Descriptions 
○ Philosophy and Purposes, last amended 1/3/01 
○ Progress and Evaluation of Students, with references to laws and regulations 
○ Student Truancy, adopted 12/4/85 
○ Administration of Medication, last amended 5/4/16, with references to laws and 

regulations 
○ Local Wellness Policy, last amended 6/8/13 
○ Home-School Communication, adopted 6/1/94 
○ Anti-Harassment and Title IX Policy, last revised 2/10/21 
○ Student Support Services in Schools, an attachment to the Sexual Harassment Policy 
○ Student Emergency Cards, adopted 3/5/80 
○ Administration of Psychotropic Drugs, adopted 3/5/79 
○ Homeless Students: Enrollment Rights and Services, adopted 11/17/04 
○ Regulations for Conduct of Students, adopted 4/2/80 
○ Bullying Prevention and Intervention, amended 4/24/19 
○ Disciplinary Measures, with references to laws and regulations 
○ Difficult Problems, with references to laws and regulations 
○ Signs of Suicide Facilitator Training 
○ Emergency Mental Health Services Procedures 
○ Social Emotional Learning in Shrewsbury (Current Description) 
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○ Understanding Social-Emotional Learning Results with Panorama, January 3, 2018 
○ Social Emotional Learning in Shrewsbury, An Update from the District Steering 

Committee, June 2019 
○ Social Emotional Learning Implementation Plan, A Presentation to the School 

Committee, December 2019 
 
 
Table 1: Interviews Conducted by Role 
 

Interviewee Role Number of 
Interviews 

District Administrator (includes Assistant Superintendents, Assistant Director, Special 
Education Directors, and Coordinators) 

13 

School Administrator (includes Principals, Assistant Principals, Team Chairs, and 
Program Coordinators) 

13 

General Education Teachers 7 

Special Education Teachers 5 

Support Staff 10 

 
 
 
Table 2: Observations by Setting 
 

Setting Number of 
Observations 

Program Classes  
Including Educational Learning Center (ELC) and Bridge for Resilient Youth in 
Transition  (BRYT) 

5 

Integrated general education classrooms  4 

 
 
 
KEY FINDINGS  
 
This section addresses key findings of strengths upon which the District can build, as well as areas 
in need of improvement or further investigation. As discussed in the methodology section above, 
these findings draw from an analysis of multiple data sources including focus groups, interviews, 
observations, and document review. 
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STRENGTHS 
 
Key Strength #1: The district is well-positioned to address the challenge of disproportionality.  
 
The District’s mission, philosophy, core values, and current priorities are aligned with the goal of 
reducing disproportionality. A focus on community, collaboration, equity, and high standards for 
all students were evident both in the review of documents and in focus groups and interviews. 
In 2018, the District adopted a framework for Social-Emotional Learning (SEL). This effort 
continues to the present. A focus on social-emotional learning and strong, universal, tier one 
supports reduce the need for secondary and tertiary interventions (CASEL, 2019).  
 
A commitment to racial, ethnic, and cultural equity, and inclusion was evident. During the 
2019-2020 School year, an equity audit was conducted by the Assabet Valley Collaborative. 
Shrewsbury participates in this collaborative, which seeks to support school districts in program 
development, student assessments, and student interventions. 
 
Finally, it was overwhelmingly evident to the observer that the staff of the District was caring, 
competent, and willing to engage in work that supports continuous growth and improvement. 
 
Shrewsbury’s mission, vision, focus on SEL, commitment to equity and inclusion, and talented 
staff members uniquely position it to address the challenges associated with the significant 
disproportionality finding. 
 
 
Key Strength #2: Robust and inclusive programming for students with social, emotional, and 
behavioral needs is available within the District. 
 
Shrewsbury Public Schools have made a substantial commitment to supporting students with 
social, emotional, and behavioral needs. This commitment is demonstrated through the District’s 
respectful and positive perspectives on students, as well as the robust infrastructure available to 
students.  The following teams are in place to support students with social, emotional, or behavioral 
needs: Early Intervening Teams (EIT), Student Support Teams (SST), Clinical Rounds Teams, and 
Emergency Crisis Teams. 
 
SEL approaches and programs are guided by research-based and evidence-based programs. The 
Responsive Classroom program is utilized in the six Pre-K through Grade 4 schools. A Responsive 
Advisory program is implemented at Sherwood Middle School and Advisory at Oak Middle 
School, while Advisory and Character Strong programs are in place at Shrewsbury High School. 
The Safety Care program is implemented in all district schools.  
 
Social-emotional-behavioral (SEB) interventions, supports, and services are now available for all 
students, or are currently in development. These include: 

● Signs of Suicide curriculum at the Middle Schools and the High School 

● Emergency Mental Health Services available to all schools 
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● Bridge for Resilient Youth in Transition (BRYT), currently at Sherwood Middle School and 
High School, and in development at Oak Middle School 

● Psychological and Counseling Services in all schools 
○ Psychologists in all schools 
○ Adjustment Counselors – 3 shared by the 6 elementary schools, 3 at each middle 

school at 1 for middle school BRYT, 1 at the high school and 1 for high school 
BRYT 

○ Clinical Coordinator/BCBA – 2 for the district 

● Psychiatric Consultation available to all schools 

● Child Psychiatry Fellowship Partnership with UMass Psychiatry Program 

● Social Work Partnership with Shrewsbury Youth and Family Services 

 
A strong emphasis on preventive supports and tier one social, emotional, and behavioral strategies 
reduces the risk of students being inappropriately identified for special education.  
 
 
Key Strength #3: Students from racial/ethnic groups who are frequently overidentified for 
special education services are not overidentified in Shrewsbury. 
 
Nationally, Black and Hispanic students have been identified as having disabilities at greater rates 
than the overall student population (Hussar et al., 2020). Additionally, Black and Hispanic students 
in special education programs are less likely than their peers in other racial groups to graduate 
from high school. Finally, the percentage of Black students labeled “emotionally disturbed” is 
higher than the overall population. 
 
However, the disproportionate representation of Black and Hispanic students is not present in 
Shrewsbury’s special education program. This is a significant and positive finding because it 
departs from a disturbing national trend. 
 

AREAS FOR IMPROVEMENT/FUTURE INVESTIGATION 

 
Key Improvement/Investigation Area #1: The overrepresentation of White students in the 
category of emotional disability may be reflective of an underrepresentation of Asian students 
in the category. 

According to many administrators and staff, some parents, particularly those from East Asian 
cultures, are reluctant to access special education services. Data from interviews and focus groups 
revealed speculation that a resistance in special education identification may be grounded in 
families’ preferences for maintaining their family’s privacy concerning the needs of their children. 
School staff also indicated that some Asian parents express a hesitancy toward testing and other 
evaluation activities for their child.  
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The underrepresentation of a racial group in special education can skew data and create an 
appearance of overrepresentation of another group. This may be what is occurring with the 
disproportionality of White students in the emotional disability category. More exploration is 
needed to determine if underrepresentation of Asian students is contributing to disproportionality 
of White students. Detailed recommendations are included in the subsequent section of this report. 
 
 
Key Improvement/Investigation Area #2: The District’s Multi-Tiered System of Support (MTSS) 
Framework is implemented unevenly across buildings. 
 
MTSS is a framework that consists of three tiers. In tier one, high quality, evidence-based academic 
and behavioral strategies are implemented for all students. Students are screened for difficulties 
and then progress through increasingly intense interventions in subsequent tiers if they do not 
respond to interventions. A robust MTSS framework should reduce the need for inappropriate 
special education referrals because there is a systematic method in place of addressing student 
needs. 
 
The MTSS framework in Shrewsbury has been in development for a number of years. Interviews 
and focus groups revealed varying levels of implementation across schools. Staff members 
interviewed were in consensus that the highest level of implementation has been accomplished at 
the elementary level, with significant progress at the middle schools, and initial steps in place at 
the high school. 
 
A lack of fidelity and consistency of MTSS implementation weaken its effectiveness. When a 
strong prevention and intervention system is not in place, identification for special education 
services may rely more heavily on teacher judgment rather than data, which can potentially 
contribute to overrepresentation of students in certain disability categories. “Softer” disability 
categories such as emotional disturbance and specific learning disabilities are frequently diagnosed 
through subjective rating scales, interviews, and checklists (Rufo & Causton, 2022). Thus, without 
a strong MTSS framework in place, identification decisions such as those made when considering 
students for the category of “emotional disability” may not always be grounded in data. 
 
 
Key Improvement/Investigation Area #3: Provide professional development in supporting 
students with social, emotional, and behavioral needs through a systematic approach. 
 
The District has an incredibly strong infrastructure in place to support students with social, 
emotional, and behavioral needs. This includes the staffing of skilled experts and the 
implementation of research-based programs. However, the significant disproportionality finding 
may be indicative of professionals relying on the many experts utilized by the district rather than 
attempting to resolve the issue at a classroom or tier one level first.  

 
This finding goes hand in hand with inconsistent MTSS implementation. When professionals do 
not feel skilled in their ability to handle a situation or if a clear process does not exist to address 
concerns, special education referrals may be viewed as the only prescription for support. Targeted, 
effective professional development can increase teachers’ senses of self-efficacy. Teachers with 
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lower levels of self-efficacy are more likely to refer students to special education (Chu, 2011; 
Dunn et al., 2009; Podell & Soodak, 1993). Further, teachers who lack self-efficacy are more likely 
to attribute school challenges to factors internal to the child, rather than to the environment or 
instruction (Woolfson et al., 2007). 
 

Key Improvement/Investigation Area #4: Several of the District’s School Board policies have 
not been reviewed in recent years. 
 
A number of District policies relevant to understanding and addressing the intersection of 
emotional disabilities and race have not been updated or revised in recent history. Examples of 
these policies include: (1) Philosophy and Purpose (2001); (2) Student Truancy (1985); (3) 
Home-School Communication (1994); (4) Administration of Psychotropic Drugs (1979); and (5) 
Regulations for Conduct of Students (1980).  
 
It is unclear as to the impact of the lack of policy review on special education identification 
practices. However, a consistent review of policies can support the most up to date and research-
based approach. 
 

 
RECOMMENDATIONS 
 
Recommendation #1: More fully explore the root causes of underrepresentation of Asian 
students in special education, which potentially skews data and may cause an 
overrepresentation of White students. 
 
It is possible that a cause for concern which is greater than the overrepresentation of White students 
in the emotional disability category is the underrepresentation of Asian students. While the exact 
reason for this phenomenon in Shrewsbury requires additional investigation, a review of relevant 
research is provided in this section to provide deeper understanding and guide future work. The 
research cited in this report should not be interpreted as endorsing the belief expressed by some 
school staff that Asian families are resistant to special education identification, but rather, as 
information that can support the District in its efforts to more deeply explore the root cause for 
underrepresentation of Asian students in special education. 
 
Theories on Underrepresentation of Asian Students Identified in the Research 
 
While certain racial and ethnic groups tend to be overrepresented in special education programs, 
Asian students are significantly underrepresented, less likely than all other racial groups to be 
identified for special education (Kulkarni, 2017). Research supports the idea that cultural 
acceptance and understanding of disability impacts willingness to access special education 
services. A stigma associated with classification among cultural groups has been found to prevent 
Asian families from agreeing to participation in special education services (Morgan et al., 2008). 
This stigma may be linked to cultural beliefs that disability is shameful (Hanson et al., 1990) or 
that disability is a consequence of the sins of ancestors (Chan & Chen, 2011).  
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Research has also found that Asian American families may perceive special education referrals as 
based on a prejudice within the school system (Yeh et al., 2004). This finding may additionally be 
linked to a cultural mismatch between the student being referred to special education and the 
cultural identification of the school personnel making the referral (Tincani et al., 2009). 
 
Yet, the underrepresentation of Asian American students in special education is a complex 
phenomenon and one that should not be oversimplified. Family resistance to identification is only 
one theory explaining this occurrence. 
 
Another explanation for the underrepresentation of Asian Americans in special education cited in 
research is that Asian students are often viewed as “model minorities” and seen by teachers as 
consistently outperforming other racial groups due to their hard work and family values that 
prioritize education (Kulkarni, 2017; Lee, 1994). Teachers who hold this belief, either knowingly 
or unknowingly, may be less apt to refer struggling Asian students to special education when it is 
warranted. 
 
However, the model minority stereotype operates on the false assumption that all Asian students 
come from similar experiences. Research has found that while Asian students in the country as a 
whole are generally successful academically, Southeast Asian students may be disproportionately 
struggling (NCLD, 2020). Nguyen et al. (2019) found that Cambodian and Laotian students 
experience more barriers in school and are less likely to receive high school diplomas. The U.S. 
Department of Education (2019) further found that Vietnamese and Laotian students tend to be 
overrepresented nationally for suspensions. 
 
Kulkarni (2017) contends that, “The existing literature on the disproportionate representation of 
Asian American students in special education leaves several important questions unanswered” (p. 
31). Thus, it will be critical for Shrewsbury Public Schools to investigate further the reasons why 
Asian American students are underrepresented in special education within their specific context. 
 
Suggested Action Steps to Address Recommendation 
 
First and foremost, dialogue with the Asian community will be critical to understanding if family 
reluctance to special education identification contributes to underrepresentation. A deeper 
understanding of Asian American students’ and families’ experiences in the Shrewsbury Public 
Schools will guide additional action steps. This may be achieved through outreach to affinity 
groups, religious organizations, and informal focus groups and interviews.  
 
If it is found that family resistance to identification contributes to the underidentification of Asian 
students, thus leading to the overrepresentation of White students in the emotional disability 
category, the following recommendations are made: 

● Provide information on the available special education services, how those services are 
structured in schools (which tends to be in a highly inclusive manner in Shrewsbury), and 
steps the District takes to reduce stigma or embarrassment of students with disabilities.  

● Assure families that confidentiality and privacy of students with disabilities is taken 
seriously and supported by law. 
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● Engage in information-sharing with community and faith-based organizations. 

 
If family reluctance to identification is ruled out as a cause for underrepresentation of Asian 
students, the following recommendations are made: 

● Provide outside expertise and training on disability identification that includes 
culturally-responsive evaluation practices and consideration for linguistic and cultural 
differences 

● Provide training on child find - the district’s obligation to identify all children suspected of 
having a disability 

● Complete a thorough data analysis of identification patterns across the district by school, 
grade, referral sources, and intersecting demographic variables to better understand under- 
and over representation by race. 

 

Recommendation #2: Convene a team to make recommendations to the MTSS process for more 
consistent and even implementation. 
 
The development of a consistent MTSS process is critical to eliminating bias in special education 
referrals. This team should review the existing processes at each school and level, with a focus on 
social, emotional, and behavioral needs. The team should review the specific referral patterns by 
school and grade to determine if there are particular classrooms or grade levels where referrals are 
particularly high. Coaching support or professional development should then be targeted to those 
specific grades and/or buildings. 
 
It is also recommended that the team develop a flowchart of available, time-based interventions 
for tiers two and three as well as strategies to be implemented prior to making a special education 
referral for emotional disability. A flowchart of available services and placements may also be 
helpful. 
 
While intervention at tiers two and three is important, core prevention strategies in tier one are 
equally critical. If students are overidentified for services in tiers two and three, or over referred 
to special education, this is often indicative of a weakness in tier one. A close examination of the 
SEL strategies implemented for students with social, emotional, and behavioral needs in tier one 
should be conducted. This could be achieved through non-evaluative classroom walkthroughs 
focused on social-emotional learning. 
 
 
Recommendation #3: Provide professional development on the MTSS framework and on 
strategies to support students with social, emotional, and behavioral needs. 
 
Professional development on supporting students with social, emotional, and behavioral needs 
could be implemented immediately. Refresher trainings for the evidence-based programs currently 
in place should occur. Additionally, professional development on building relationships, reducing 
and preventing challenging behavior through tier one classroom management, and the explicit 
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teaching of social and emotional skills will all be supportive of reducing disproportionality in the 
category of emotional disability. 
 
Subsequent to recommendation two, training on the District’s MTSS framework should also occur. 
This training should begin with administrators and build a solid understanding of any 
revisions/adjustments made to the process for consistent implementation. Staff can then be trained 
on the new processes, procedures, and rationale for the changes. A strong MTSS process is helpful 
in reducing overreliance on teacher judgment or feeling rather than data. 
 
 
Recommendation #4: Review policies and procedures relevant to special education 
identification processes that have not been recently updated. 
 
Policies and procedures relevant to identification practices should be reviewed as soon as possible 
and placed on a cycle of review (i.e., every three years). A facilitated work group including leaders 
and representatives from various racial and ethnic groups should be part of the process. The review 
should be centered around the District’s commitment to diversity, equity, and inclusion. Following 
the review and revision of policies and procedures, updates must be communicated to staff and 
other constituents. 
 
 
CONCLUSION 
 
Shrewsbury Public Schools is well-positioned to address the challenges associated with the finding 
of significant disproportionality of White students in the emotional disability category. Its 
competent, caring, and dedicated staff, robust array of social-emotional programming, and 
commitment to equity and inclusion are all assets. Further, students from racial groups that are 
consistently overidentified for special education services throughout the country are not 
experiencing disproportionality in Shrewsbury - this is to be commended. 
 
Additional investigation into the potential contributing factor of underrepresentation of Asian 
students in special education in Shrewsbury will be necessary to fully address the 
disproportionality finding. This is a complicated phenomenon with multiple potential root causes 
in need of exploration. 
 
Finally, the implementation of an MTSS framework with consistency across buildings, a review 
of policies and procedures, as well as professional development on MTSS and supporting students 
with social-emotional challenges will further assist in remedying the problem of disproportionality 
moving forward. 
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