MINNETONKA SCHOOL BOARD STUDY SESSION
District Service Center

February 18, 2021
6:00 p.m.
AGENDA
4:00 Closed Session for Superintendent’s Mid-Year Review
6:00 1. Presentation on Dr. Dikel's Report on Parent and Student Interviews

7:00 2. Update on Goal 1

7:45 3. Self-Insurance Update

8:15 4. Update on Goal 2 from Human Resources
8:35 5. Review of 2022-23 Calendar Parameters
9:00 6. Review of FY21 Amended Budget

CITIZEN INPUT

7:00 p.m. Citizen Input is an opportunity for the public to address the School Board on

any topic in accordance with the guidelines printed below.

GUIDELINES FOR CITIZEN INPUT

Welcome to the Minnetonka School Board’s Study Session! In the interest of open communications, the Minnetonka School
District wishes to provide an opportunity for the public to address the School Board. That opportunity is provided at every Study
Session during Citizen Input.

1.

Anyone indicating a desire to speak to any item during Citizen Input will be acknowledged by the Board Chair. When called
upon to speak, please state your name, address and topic. All remarks shall be addressed to the Board as a whole, not to
any specific member(s) or to any person who is not a member of the Board.

If there are a number of individuals present to speak on the same topic, please designate a spokesperson that can
summarize the issue.

Please limit your comments to three minutes. Longer time may be granted at the discretion of the Board Chair. If you have
written comments, the Board would like to have a copy, which will help them better understand, investigate and respond to
your concern.

During Citizen Input the Board and administration listen to comments. Board members or the Superintendent may ask
questions of you in order to gain a thorough understanding of your concern, suggestion or request. If there is any follow-up
to your comment or suggestion, you will be contacted by a member of the Board or administration.

Please be aware that disrespectful comments or comments of a personal nature, directed at an individual either by name
or inference, will not be allowed. Personnel concerns should be directed first to a Principal, then to the Executive Director
of Human Resources, then to the Superintendent and finally in writing to the Board.
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EXECUTIVE SUMMARY

As part of the School Board’s Goal One: Student Well-Being work, the Minnetonka School
District completed a comprehensive evaluation of Student Well-Being and mental health
programs and processes. Dr. William Dikel, MD completed this thorough evaluation
during the spring of 2020. Upon completion of this evaluation, he recommended that we
conduct student and parent interviews to gain their valuable input on how they perceive
and received student well-being support services in the Minnetonka School District and
community.

Dr. Dikel completed the interviews of 19 students and parents across grade levels and
across the continuum of well-being and mental health needs and experiences. The
attached is his report and findings, along™ with recommendations after conclusion of the
student and parent interviews.
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INTRODUCTION

This report represents the completion of the “Evaluation of Student and Family Well-being
in the Minnetonka School District” consultation provided to the Minnetonka district in May
of 2020. In order to have a clear understanding of the experiences of students and their
families in regard to well-being, | recommended in-depth interviews that explored their
experiences with District mental health supports and that sought feedback regarding
future District activities and interventions.

| recommended interviews of elementary, middle, and high school students, and separate
interviews of parents with children at these levels. The goal of the interviews was to assist
the District in having an in-depth understanding of the opportunities and challenges that
students and their families experienced regarding mental health and well-being.

METHODOLOGY

Interviewees included parents of elementary, middle, and high school students, as well
as students who were in elementary, middle, and high school. A total of 19 interviewees
provided feedback. All interviewees were encouraged to identify issues that impacted
student mental health.

RECRUITING STUDENTS AND PARENTS

In order to have a broad base of information regarding the effectiveness of mental health
support services from the point of view of students and their parents, it was important to
recruit students who made excellent progress and students who may not have done so
well despite the provision of mental health support services.

Parents and students were recruited from a variety of sources. A memo was sent to the
members of the Mental Health Advisory Council requesting volunteers for this project.
Mental health support staff were asked to provide names of potential student and parent
interviewees.

A letter to potential Advisory Council parent interviewees noted, “| am hoping to recruit
some parents to be interviewed from Mental Health Advisory Council members. | believe
that you are the ideal population to interview, given your commitment to the topic of
student mental health.

| am looking for members of the Council who either have a child enrolled in the
Minnetonka district or have had one in the past. | need to interview some parents whose
children have had direct contact with mental health support staff in the form of individual
or group counseling, special education assessments and services, nursing services for
medication or other issues. As tier 1 services are provided to all students, | am also
interested in interviewing parents whose children have been in the district receiving
general education services. Those of you who have multiple children enrolled in the
district will have valuable perspectives regarding services to various age groups.



The overall reason for the interviews is to gain information that can be used to assure that
the District’'s Well-Being Plan incorporates recommendations obtained from the recipients
of the plan.”

Information for other parents was also provided. A letter to potential parent interviewees
noted, “The Minnetonka school district provides a wide variety of educational and mental
health supports to students. In addition to the goal of academic success, the district is
committed to providing opportunities for well-being of students and family members. The
district’'s mental health support staff (school social workers, counselors, psychologists,
and nurses) play a crucial role in meeting this goal.

The district’s support staff, teachers and administrators have been interviewed to obtain
their perspectives on methods of improving student and family well-being. The District is
now seeking input from students and their parents regarding their experiences with
mental health support services.

The overall reason for the interviews is to gain information that can be used to assure that
the district’'s Well-Being Plan incorporates recommendations obtained from the recipients
of the plan.

As a parent of a student who has received mental health support services, we are
requesting you to participate in an interview regarding your experiences with your child’'s
mental health support services.

The interview process should take no longer than one hour. Structured interviews will
focus on the reasons for referral for support services such as individual or group
counseling, the services that were provided and the effectiveness of those services. Also,
we are interested in recommendations that could make student support services more
effective.”

The interview process was described, noting, “Questions will follow a structured interview
format, with the availability of open-ended questions to allow students and their parents
the opportunity to fully share their experiences with mental health support services.

Parents are to sign a permission form regarding issues of confidentiality and clarification
of roles.

| am recommending that parents be present with their elementary school age child for the
child interview, due to reasons of maturity and developmental stage. | believe the middle
school and high school students should have the option of having parents present if they
so choose to do so.

If, at any time during the interviews, the interviewee feels significantly uncomfortable
talking about mental health support issues, | would recommend terminating the interview.
This is not likely, but it is possible.



It shall be understood that my role in this process is to gather and summarize information
as a consultant to the Minnetonka school district. There will be no doctor patient
relationship in the process of consultation.”

A letter to potential student interviewees noted, “The Minnetonka school district is
committed to helping students reach their goals at school, at home, and in the community.
In addition to teaching staff, the district has mental health support staff including social
workers, counselors, psychologists, and nurses who are available to help students
successfully deal with social or emotional challenges. We are interested in assuring that
these types of services are helpful to students, and we are always looking for ways to
improve them. We are hoping that you will participate and a project that seeks to obtain
first-hand information from students and parents who have been involved with mental
health support services. In this way, we will make sure that the services provided meet
the needs of students and their families.

The project will require no more than one hour of your time. You will be asked questions
about your experiences with school supports and will be asked whether you have any
recommendations for the district to follow that could improve services. The process will
be confidential.

Thank you for considering to participate in this project.”

The initial plan was to interview 20 individuals. Due to cancellations and scheduling
difficulties, the actual number was 19. This was deemed adequate for the purposes of
this initial study.

The breakdown of interviewees was as follows:
Elementary students 1

Middle school students 2

High school students 2

One year post high school students 2

Parents of elementary students 4

Parents of middle school student 4

Parents of high school students 3

Parents of one year post high school students 1

Mental health characteristics ranged from students who had no mental health diagnosis
to students who have been hospitalized, been in partial hospital treatment, day treatment
and/or outpatient care provided by mental health professionals. Diagnoses included
ADHD, generalized anxiety disorder, post-traumatic stress disorder, panic disorder and
depression.

The mental health issues identified in this report were a direct reflection of the
interviewees’ concerns. There is no doubt many other concerns that would be identified
with a larger sample size of students and parents, but even the small sample size of this



project generated numerous issues. The quoted responses were edited for clarity and
reflect the essential concerns of the students and parents.

HOW MANY INTERVIEWEES IS ENOUGH?

The goal of this project was to obtain feedback from students and parents regarding the
key issues affecting mental health well-being in the district. In general, interviewees
brought up issues that did not overlap issues brought up by other interviewees. This
indicates that the sample size of 19 interviewees was too small to identify all pertinent
issues in the district affecting student mental health. However, the goal of this project
was not to identify all possible issues, but rather was to obtain a representative sample
of responses that would shed light on methods of obtaining feedback that could be
efficiently generalized to larger populations. Therefore, in my opinion, 19 interviewees
were sufficient to meet that goal. Alternative methods of obtaining feedback are
discussed later in this report.

FEEDBACK FROM INTERVIEWEES

Feedback from interviewees’ in-depth interviews that seek to identify areas of concern
regarding student mental health support services can result in an excessive focus on
systemic problems. Instead, feedback from parents and students was generally very
positive regarding their experiences with mental health support staff, teachers, and
administrators. Interviewees frequently spoke very highly of school staff and their
commitment to the welfare of students who suffered from mental health difficulties.
Numerous examples of this are scattered throughout this report.

INTERVIEW PROCESS

The interview questions for students and parents were based on a combination of
structured interviews and open-ended questions. Please refer to Appendix 1 for the
student structured interviews and Appendix 2 for the parent structured interviews.
Additionally, some questions also stemmed from a list of items (Appendix 3) suggested
by members of the Mental Health Advisory Council.

ISSUES IDENTIFIED

Communication and Coordination of Services

A major topic brought up by numerous interviewees was the issue of communication and
coordination of services. The key issues are described here, mostly with direct quotes
from interviewees.

Communication and Coordination of Mental Health Information

A parent of an elementary student expressed concerns about the lack of communication
between the school counselor and her daughter’s teacher. She said that if there were



problems that the teacher noticed, she would expect that the teacher would communicate
this not only to the parent, but also to the counselor who has been seeing the student on
a regular basis.

She noted “I have talked to both parties, the teacher and the counselor. I'm telling the
counselor, “This is what I'm hearing from his teacher. These are things that have been a
problem. These are things that | want you to talk about this week.” Then I'm having
conversations with the teacher and I'm saying, “We're talking to the counselor about our
son’s interrupting and waiting his turn.” We should all be talking to each other; there's a
triangle there; there’s the teacher, there's the counselor, there’s the parent. | just would
think it would be nice to close that triangle. There should be some communication
between the teacher and the counselor.

A parent of a student in middle school noted,” Well, | think in my opinion, the biggestissue
was that we went from having one source of communication, being his classroom teacher
in fifth grade to now having seven teachers who we don't really connect or contact with
because they have a million students and they're doing their job and they don't have our
son in their class all day like his elementary school did. And there wasn't somebody that
was like spearheading making sure that he got what he needed. | found a person who
can look out for him and advocate for him. And that was Margaret MacDonald at the
middle school. And she is in charge of the gifted program there.

Now, | have a go to person who actually knows my son, and then she disseminates and
touches base with his all of his teachers. | know they all get the 504 plan, but do they read
it? Do they know what that means for him? And are they just relying on him to say, “Oh,
hey, I'm really distracted right now with testing in the classroom, can | go to the testing
center?" That's not something that he's going to ever do right now. He's not a good self-
advocate.”

These parent responses indicate the need to assure that a point person is available to
coordinate educational services for students who have mental health needs. In the
Minnetonka district, school counselors or in the point person role.

Communication with Treating Professionals

The issue of communication with treating professionals (E.g., therapists from mental
health clinics) was a major concern. A parent of a child in elementary school expressed
concern about the lack of communication between school personnel and her child’s
therapist in the community. She noted, “The school was doing their thing and the mental
health and medical people were doing their thing, but there was no communication
between them. | was supposed to be the person to do the communication between the
two. | mean, it would be really nice if there were, like case managers that that helped
coordinate this kind of stuff. | mean, I've made it nearly a full-time job, | think, to try to
help my son and to coordinate all this stuff.”



A parent of a child in middle school noted, “You know, so the therapist could have said,
‘I would like your permission to communicate with the school, let them know that I'm
seeing your daughter for therapy and these are things to be aware of.” The therapist didn't
do that, not until after the crisis happened. So simultaneously she was seeing a therapist
every other week and she was seeing a counselor at school, but neither of them were
talking to the other.”

It is important to note that, in general, schools are only aware of students’ mental health
information when parents are willing to disclose this with school staff. It is important for
school professionals to communicate to parents that the privacy of this information will be
maintained by the school. As noted in my initial consultation, if private information such
as mental health information is requested, a Tennessen warning needs to be given by
district staff.

| would recommend that releases of information be routinely requested from parents to
allow communication between school staff, treating professionals and parents. This
process is especially important when medications are being prescribed. Therefore, in my
initial report, | noted “I would recommend that an effort be made to obtain a release of
information and to communicate directly with the treating mental health or medical
professional in situations where special education is being considered due to symptoms
which are identical to those that are the criteria for a mental health disorder such as
ADHD, when the student is taking medication for those symptoms.”

Communication from School Staff Regarding Counseling Activities

A parent of a middle school child noted that she was unaware that her child was being
seen regularly by the school counselor prior to a crisis in which she required
hospitalization. She noted that, if she had been aware of this fact, it was possible that
communication between the parent, school counselor and therapist might have averted
the crisis.

She noted,” She was in a couple of support groups at school that she didn't tell me about
and that | had found out about after the fact. But | think maybe if your child is reaching
out in those ways and they maybe aren't very forthcoming at home, to know about that
as a parent might be helpful.

But there was along with that, she would go to see the counselor sometimes during that
time. So just those things would have probably been helpful, especially because after the
fact, | found out that she was hanging out with different groups, kids, and stuff like that,
that | just | didn't know at school during school time. | think it's just helpful to have an all-
around picture of what’s going on in your kid's head. She was having a lot of issues around
her identity. And that would have been a red flag for me just to kind of keep a close eye
on her.



| have to consent to every other thing at school, like | have to consent for ski club. And
just for her to play chess, | have to sign waivers. So, it's a bit of a dichotomy where you
assume you're going to hear everything that your child is going to be involved in. The
individual therapist was in contact with the school counselor only after the crisis
happened.

| would argue that when my kid gets sex ed, which is very basic sex ed, | get like three
emails on it. So why wouldn’t | also be notified about all these other groups? Like there
are some kids who aren't in not great situations where their parents are not accepting.
And that could maybe be dealt with in a different way, like it's not that they're getting
permission to attend this, it's just making you aware that they're attending it.

So, | think that having that counselor to communicate back to the teachers like, ‘Hey, she
is on Prozac now. You might see that she's sleepy. If you notice these things, please let
the counselor know so that they can let me know.’ All of those things really fell into place
really nicely. But it wasn't until her crisis that it happened. And | do wonder if those things
had happened before, could we have prevented the crisis?”

In my opinion, it is reasonable for mental health support staff to communicate to parents
regarding direct mental health support services including meetings with counselors.

Communication from Special Education Case Managers to Parents

A parent of a child in elementary school noted that she had experienced excellent case
management, as well as case management that was problematic. Regarding the
problematic management, she noted, “Her previous case manager | mean, here is just
one example: | scheduled a time with her for a conference and she didn't show up, and
then she also did not attend my conference with the teacher. And | just | just never heard
from her. So, it was almost a complete lack of communication.”

She noted, regarding her child’s present case manager: “Within the first day of school,
within the first hour, | received an email from the case manager saying, ‘Hey, | just wanted
to let you know that | stopped by and checked in. Everything is going well. [I'll let you
know if anything comes up.” And as a parent, that was just incredibly reassuring. And that
gave me the confidence as a parent to know that there was somebody at the school also
looking out for my kid.

She reached out to just set up an intro and to get to know us and who we are. And so,
again, that showed me her level of engagement and that she cares and that she wants to
get to know each other. And then she participated in our conference with his teacher. She
participated in his conference and gave some feedback on how things were going and
what she sees in group and how she could work with the teacher on certain things. And |
think so that relationship between the case manager and the teacher is important.

| mean, | don't need more. It's maybe a five-minute email once a month. | guess if there's
something really good or really bad that happens, obviously it might need to be more



often than that. But | just think hearing how things are going, you kind of assume no news
is good news.

| guess if something really bad was going on. | would probably know about it. But it's also
nice just to get those interim check ins. So maybe once a month, a quick touch base on
either a 30-minute call or a quick email like, ‘Hey, just wanted to let you know this is how
things are progressing.”

| would recommend assuring that clearly defined protocols for communication by case
managers to parents be identified. If there are problems with this process, parents should
be encouraged to express their concerns in order to rectify the situation.

Transition Communication from Old Teacher to New

A parent of an elementary school child noted the importance of communicating to new
teachers about what interventions have been successful in the past. She said, “I can tell
you at the beginning of the year, I've always made an effort to connect the teacher from
the prior year with the new teacher because throughout the year they've learned what
works and what doesn't work and how to maximize his productivity in the classroom. So,
I've always tried to make that initial connection between the old teacher and the new
teacher, and that has helped. | think we need to facilitate the transition of knowledge.
What does that entail? It might be a little thing like over time, the teacher learned that a
student is going to be more productive if he's sitting in the front of the class by the teacher.
Or he's going to act out less if he's seated around girls than he is around boys because
then he's not as easily wound up. Or he needs to step away from the small group and
have his own space at times. Just kind of like understanding what works, specifically what
he needs to be successful.

As soon as | find out who my new teacher is, | send an email to the old teacher and say,
‘Hey, would you mind sending an email to his new teacher to let her know what worked
well for my daughter last year?’

It's a struggle. And it's like | don't want to create any preconceived notion that she's going
to have a problem, but yet | want the teacher to know enough about her to know what
works.”

| would recommend that District staff facilitate a process of documentation and
communication of pertinent issues identified by students’ previous teachers that will ease
the transition to a new grade. For students who have not had problems, this can be
communicated as well.

Transitioning from Elementary to Middle or Middle to High School
Transitioning from elementary to middle school or middle school to high school can be

highly problematic for vulnerable students. A parent of a child in middle school noted, ‘I
think it's probably rough for most kids going from elementary school to middle school



where you have a whole lot more independence and a lot more responsibility. We also
went from having one teacher to having multiple teachers.”

A parent of a high school student noted, “If I'm a parent, and | have a kid who's been
hospitalized with anxiety and depression, everybody knows the transition into high school
is stressful. | should get ahead of the curve rather than be reactive. | should have tried
to have a meeting in May with the high school counselor that assured that my daughter
was going to have to have a landing place with a person who she could contact.”

As noted above regarding grade transitions, transitions between elementary, middle, and
high school require optimal communication for students who have mental health issues.

Transition to College

A parent of a student who is in the first year of college reported a successful transition to
college after receiving what she considered to be excellent services in the Minnetonka
school district. She noted, “I think Minnetonka did a really fabulous job of giving him the
skills that he needed to be able to go on to college and not need an IEP. He had a lot of
classes about how to advocate for himself. He had classes about organizing his time
using a planner because of his problem with executive functioning skills. He knows that
he is eligible for an IEP in college, but he really feels like, you know, through the guidance
of people like his high school counselor, that he really is able to do it himself. And he's
on the dean's list in college.”

In my initial report | made recommendations regarding the most recent data from the
Minnetonka District indicating that college persistence, defined as graduating within six
years, is approximately 60%. | recommended that the District conduct a prospective
study to determine the contributing factors that increase college persistence and the
factors that contribute to lack of persistence. An analysis of these issues could lead to
identification of and interventions for high school students who are at risk of not persisting
in college. This could lead to increasing success and improved self-worth and well-being
for a significant percentage of students in the District.

Mental Health Coordination
A parent of a high school student noted, “Number one on my list is to have a mental health
coordinator K through 12, not only just for helping parents, but also coordinating what

goes on kind of scope and sequence wise through their transition years.”

Please refer to my initial report for recommendations regarding my proposed job
description of a District mental health coordinator.

Student and Parent Awareness of Mental Health Resources

10



Several interviewees noted that they had received excellent mental health supports, but
that they had had difficulty identifying community and school resources that were
available to students and families.

A parent of a high school student noted “I didn't know about Pacer, and | didn't know
about Hennepin County supports such as County case management.”

Another parent of a high school student noted “So if there was some way that there could
be more specific places that have been successful in the past or names of people, you
know, | don't know if that's possible. But, gosh, if we didn't have to go to the fourth
therapist to find a connection, it would have been really great, you know?”

Another parent of a high school student noted, “When it came time to put our plans
together, whether it be a 504 plan or an IEP, | felt really disadvantaged because | had no
idea about the process. Once that process started, | felt supported in that the people
who were on the team had good ideas.”

A parent of another high school student said, “When | first got hooked up with the people
from Carver County Mental Health, the only reason why | had that phone number was
because for some reason, | hung on to that trifold brochure that one of the nurses gave

me.

A high school student said, “l think continuing to try to get students involved in the process
of improving mental health services and just awareness is important because there's a
lot of stuff going on behind the scenes of assessing the mental health services. And
there’s a couple like mental health advisory boards. And the students have, like, no idea
about it.”

Another high school student noted, “There are definitely parts of the mental health support
system at our school that | don't think are advertised well enough, like we have a panic
room at our school. So, if you're having a panic attack instead of just like going to the
bathroom, this room has like dim lights and you can just sit there until you feel better. No
one knows about it. The only reason | knew about it was because we were going to
redecorate it for Legacy. | think there are resources like that that can be really helpful that
maybe just like aren't advertised for all the students.”

It is my understanding that there already are sources of information in the District
regarding available mental health and educational services. Unfortunately, for the
individuals who | interviewed, there was a problem accessing this information. Increasing
awareness of mental health resources for students and families and exploring methods
of expanding access to information would be useful goals, in my opinion.

As access to mental health treatment resources is a high priority for families, in my initial

report | recommended “that the Minnetonka District explore all available options for the
expansion of accessible mental health services in the District.”
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| recommended expansion of partnerships between mental health clinics and the school
district, with services available to children, adolescents, and adults, including both family
therapy and individual treatment as indicated.

| recommended that the District set a goal of having enough co-located clinicians to
provide services to at-risk and high-risk students, with no, or a very short, waiting list.

| recommended that LCTS funding should go to supporting direct services for at-risk and
high-risk students and recommended consideration of large grants going to increasing
the availability of on-site, co-located diagnostic and treatment services.

504 Coordination

A parent of a middle school child noted, “There is a 504 coordinator at his school, and |
met with her at the beginning of each year, but she does not teach my child. She does
not see him in the classroom. So, | think there's a disconnect between her having the
information and disseminating it to the teachers. | think there needs to be a teacher who
is in charge of my son's team who is keeping an eye on things and who is an advocate
for him.

My son was asked to pick a teacher that he felt safe and comfortable with, who could kind
of be his touch person. He chose his math teacher. And so, his math teacher met with
him online once a week. And sometimes it was, “Hey, what art projects are you working
on this week? What are you doing fun at your house?” It might be “Hey, I'm noticing your
homework's getting a little behind. Let's make a plan.”

My understanding is the 504 accommodations didn't happen because they were waiting
for my son to ask for them. He didn't ask to go to the testing station and didn’t ask to
have preferential seating. He is not going to ask for that. That's why it's in the plan.

Some teachers didn't even think that he really had any kind of learning differences and
they saw it as more of a willful behavioral thing.

| think that some of his teachers expected that if he wasn't getting his needs met, that he
would ask for them. But that is not what he typically does. Self-advocacy has always been
an issue. He doesn't believe that he has any right to ask teachers for things. He has an
expectation of himself that he should know everything, and he should just do it and that
he shouldn't have to ask the teachers for anything. It's important to have a point person
on his team. I think it needs to be one of the teachers who can keep an eye on things and
be the point person for the parents so that the parents aren't communicating with seven
different teachers. | don't know if that's doable, | don't work in the school system, it is an
extra support, but | believe that these kids need that.

And | saw with my son, it made all the difference when he had looked forward to those

times where he connected with his math teacher during COVID in the spring. He looked
forward to those meetings and she got to know him as a person. She listened to his many
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different interests that he has, and she also supported him in his academics. And before
that, he didn't have a person. | think every kid needs a person. And so, | think that that
could be a big game changer right there. A point person would be a teacher, somebody
that the child has some kind of an affinity for and an ability to connect with them on some
level as a person, not as their disability, but as a person.”

A parent of a high school student noted, “My daughter was a pretty typical kid, I'd say,
through middle school, and then in her freshman year, the wheels started falling off the
cart. So, where she was formerly a straight A student, she basically started sort of
checking out. In the end, she was just not doing homework, and failing things. She started
doing self-harm. She was on medication for depression, ADHD, and anxiety.

We were told over and over and over again through the high school to go to the counselor
first, always go to the counselor first.

She failed some classes. So, | asked the counselor about getting some other help for her.
He really discouraged us from doing any type of 504 plan because she was successful in
some of her classes where she was invested and then she's just not in others.

But on my own, | found a place over the summer and | got a full evaluation done with our
own insurance. Just for us, because we felt like we needed more information and we
needed to figure out how to help her. And if that gave us some information, we would be
able to use it. So, we did that through a group called Psychology Consultation Specialists
and did the whole thing and got formal diagnosis. And one of their recommendations from
that was to get her a 504 plan. So, | took that whole big evaluation, and | requested a 504
plan through school, and we did get one this fall. That allows her to have some extra time;
she does get anxious. Well, first of all, she gave us the formal diagnosis of depression,
anxiety and ADHD.

She's got executive functioning issues. She has poor organization. She doesn't know how
to plan beyond her nose. But part of that was test anxiety running out of time. So that's
one of the things the 504 plan will allow her is just extended time. It will allow her different
platforms, different avenues. She if teachers build relationships with her and teachers
connect with her, she is much more likely to be successful in school. So that has been a
positive for us. So the 504 plan has been a positive.

| mean, does the school counselor have the capability to give some surveys and connect
them back to other services? This is an interesting question because | did feel like we
were kind of left hanging and | just took it upon myself to find another place to do another
evaluation. Maybe the counselor could have worked with her to rule out whether this was
a bigger problem that could use some mental health services.

So now if | ask the counselor to support me in some way by meeting with her, he is willing
to do that by checking in for whatever reason. And in fact, this year we ran into a problem
with a teacher when my daughter was failing her class. | went to the counselor and the
504 person, and they have worked to change her class.
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So that came from the counselor who said he didn't think we had the needs and the
qualifications. | question that, given that once | had this big fat report in my hands, it
happened very quickly.

Now my daughter has a new 504 coordinator who has been fabulous. She is wonderful
and she has been prompt and she provided me the paperwork to request for that
evaluation through the school, which | filled out promptly. If there are conflicts with the
teacher, there's somebody that can go to bat for her and hopefully help the teacher
understand the disability issues. Yes, she is a go to person. And as soon as that 504
plan was in place, she contacted each of my daughter's teachers to let them know she
had the plan. And what that meant, the expectation was for the teachers and how they
might need to accommodate her.”

Based on the above information, | would recommend:

-Assure that students on 504 plans have a point person who can coordinate information
from teachers.

-Make sure that accommodations on 504 plans are likely to be followed by students who
may have difficulty in self advocacy.

-Assure that there is clarity regarding the threshold for 504 evaluations in students who
have mental health disabilities.

Schedule Conflicts

A parent of an elementary school student noted, “We struggled a little bit last year in
pushing to get our daughter into counseling. The teacher struggled a little bit with
allowing her to miss some of the curriculum that she was going to miss during the week
because she was going once a week. But our thought was if she's dysregulated or if she
is bored or she's showing emotions that she's not managing, how is she going to even
learn the curriculum? Even if she's physically present, she's not going to be able to learn.
That's why we give her the tools to be able to manage herself. Then she'll be able to
access the curriculum more.”

A parent of a middle school child noted, “I thought it was important to get to know the
school counselor, but it didn't sound like there was an opportunity like our son had in
elementary school where he could have a regular check in. | was comparing it to
elementary school, and | thought if he could have a 15-minute touch base once a week,
that would be really ideal. But it didn't sound like there was time in his schedule to be able
to do that.

Also, if you're in the study lab because you have impulsivity issues or focus issues, then
you have to forgo gym class. So, | felt that he needed to be in study skills because of his
executive functioning, but by being in study skills, he couldn't move his body and be
physical in gym class. He couldn't have both. And | thought that was very
counterproductive that kids who can't sit still are not able to have gym class.
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So, in looking at schedules for kids who have some of the struggles that our son does, |
think somebody needs to be looking at the overall picture. Like if these kids need study
skills, I'm going to go out on a limb and say that most of them probably also need gym.

The scheduling issue related to not being able to see a counselor yet on a regular basis.
They said that he could ask to come down at any point in time. Again, this is a kid who's
not going to advocate for himself. He's not going to go up to his teacher and say, teacher,
can | go see the school counselor?”

A middle school student noted, “The study lab had an extra hour of work time. We
watched some video there of how to keep focusing, and | think it helped me a little bit, but
overall, | don't think it was worth me missing out on gym.”

| would recommend identifying whether there is the possibility of flexibility in situations
where students with mental health needs require a number of resources that may cause
schedule conflicts.

Coordination with County Services

There is a perception that County services (mental health case management and crisis
services) are underutilized in many school districts. A parent of a high school student
described how coordination with County crisis services was very helpful. She noted, “Our
daughter had an E.R. visit at that critical point at the end of eighth grade where the school
called me and then | called the pediatrician. The pediatrician said to go directly to the E.R.
and the crisis people met us there. And then they gave us their information. A few days
later when she was feeling really low again, we called them and one of their crisis
counselors talked to her a number of times during the course of the day and was able to
then get me on the phone and say that she needed to go back to the hospital.

In another instance, when she was at the high school, she sought out a counselor. She
was starting to have some self-harm and suicidal ideation. The school called me to go
pick her up. | was pretty emotional and distraught. And on the way there to pick her up,
| called the crisis hotline to get some guidance and support. And somebody met us at the
house from Carver County and was able to meet with her and her dad that afternoon to
kind of talk things through. The crisis people were so helpful.”

| would recommend increasing awareness of the availability of County services for mental
health collaboration and encouraging coordination between County mental health and
crisis services, parents, and school personnel. In my initial report, | recommended
expanding the amount of County case management services for students who clearly are
in need of these services.
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504 Plans, Special Education and Mental Health

A student in middle school noted, “My 504 plan allows me to have alternative
submissions, like if I'm understanding the material | can submit a voice recording or
something, or | could do half of the questions on the homework. Getting a 504 plan
definitely helps me with my anxiety and depression. It helps a lot. In Google Meets when
they want everybody to turn the camera on, | don't need to. That help me with my anxiety
about public speaking.”

A high school student noted, “Well, | think it's like if | need to take a break or | need to
move a lot, | have to be fidgeting or doing something. | normally have music on in the
background for most classes. Like, that's the good part for me. | like that about the online
that | can always have my music on.

I’'m very anxious about going back to school. I'm really worried about my classes and |
get anxious in big places or places with a lot of people, and Minnetonka is packed. | have
some friends in middle school. They could leave a few minutes early for their classes. |
think that was on their 504 plan. | think it would help me too.”

A parent of a high school student described the challenges of assuring that
accommodations or modifications don'’t interfere with issues of personal responsibility.
She said,” Given the sheer number of hours that my daughter has been out of school, out
of the educational setting, | am always shocked at the fact that she's still on track for
graduation. Does that make sense there since we work with her on attendance and
natural consequences? And the school was so quick to dismiss absences or late work or
anything, it was almost running counter to her therapy.”

The students quoted above provide examples of accommodations that were helpful, given
their mental health difficulties. | would note that, for many students who have mental
health symptoms that impact their education, there is a delicate balance in ensuring
helpful accommodations and/or modifications while still expecting accountability.
Addressing these concerns or a key component of designing and implementing effective
interventions.

Identifying Students in Need of Mental Health Services

Several interviewees discussed issues related to students who had mental health
problems but who were not receiving any mental health services. They felt this was due
to a variety of factors. One factor appears to be the fact that some students might prefer
initially talking with peers rather than school staff.

For example, a parent of a high school student noted, “Having a peer-to-peer support
program, where they open up to their friends would be helpful.”

A high school student said, “Currently, what it's looking like is students are going to be
some of the ones who reach out to other students instead of adults because students are
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way more inclined to open up to other students than they are to adults. A big part of how
| overcame it in the first place was talking to others about it and realizing that | wasn't
alone in my fear and that other people were struggling with it, too. That really helped me
see that | have to be there for other people who are going through this and | have to help
them.” She recommended encouraging the process of peer support including utilizing
existing programs such as Tonka Cares.

Another high school student said, “I've never heard a student talk about their experience
using the school resources.” She noted that students would be much more likely to
initially talk to a peer and then might talk to an adult after they have had an initial
discussion with a peer support person.

In my opinion, it is worthwhile to explore the feasibility of encouraging students to talk to
their peers about mental health symptoms, with the goal of connecting them to
appropriate resources. However, this could be highly problematic if not developed with
proper boundaries, awareness of liability, need for more training, etc. | would recommend
that the District explore this issue in the larger context of raising awareness of mental
health issues and identifying methods of encouraging students to address these issues.
This issue is crucial, and in my opinion will require study and analysis in order to
incorporate it into the District’s overall mental health plan.

In my initial consultation | made the following recommendations regarding identification
of mental health problems: “| would recommend that the Student Survey in depth analysis
results be communicated to District educators, social workers, counselors, psychologists
and nurses.

Given the prevalence of evidence of mental health disorders in Minnetonka students, |
recommended asking students about problems such as anxiety and depression, to be
done by school counselors, social workers, psychologists, and nurses. | noted that
students would need to be informed that providing such information is purely voluntary. |
recommended that questions be taken directly from the Minnesota Student Survey and
be a combination of questions about risk factors and questions about experiencing
symptoms such as generalized anxiety, feeling depressed most of the time, suicidal
thoughts, and suicidal behaviors. | suggested that this be done at the initial appointments
with counselors. | recommended that the mental health support staff take part in the
process of creating a protocol for questioning students about symptoms that suggest a
lack of well-being. | noted that asking students about symptoms needs to be done in a
very sensitive manner, but if done correctly, can result in interventions that improve well-
being and that can save lives.

| also noted, “As Minnesota rules mandate that students are not to be placed in the EBD
category if the primary source of the problem is substance use, | would recommend
screening for chemical health issues.”

Regarding points of entry for students with mental health problems, | recommended
expanding the point of entry model to include the option of using nursing services as an
alternative entryway.
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Overlooking Quiet Kids

A parent of a high school student noted, “I think one thing that I'm learning about mental
health issues is if kids are is sitting in class doing nothing or just not turning stuff in, but
not being an outward problem to others, | think they get less attention. And my daughter
had a history of being a compliant, quiet kid, always a shy kid. So, then all of a sudden,
she became a non-compliant but quiet kid who just wasn't getting the work done any
more. And | just feel like there was some question, too, about, was she just being a stupid
teenager? We need to have empathy and to understand that this could be bigger than
just a kid who's not doing well in school.”

Research indicates that acting out students are much more likely to be identified as having
mental health problems than are internalizing students suffering from anxiety and or
depression. The Minnesota Student Survey indicates that the latter group is very
prevalent, especially in the high school population. Many teachers are not aware that
students who are doing poorly in their class may have done well in the previous year. In
addition to awareness raising activities regarding identification of students with mental
health problems, data analysis could be helpful in this regard as well. For example, a
request for data that identifies students who have significant falling grades at times of
transition could help identify this vulnerable student population. Some students do not
have falling grades despite significant anxiety and depression, but for those who do, this
would be another tool in the toolbox that could help at-risk students.

Stigma

The topic of mental health continues to carry significant stigma, which interferes with
students’ willingness to talk about their mental health problems.

A high school student noted regarding stigma, “A good way to help students’ mental
health could be to advertise Tonka Cares during their meeting with counselors in ninth
grade. Students would learn that we do work closely with the counselors. They can
advertise, ‘Hey, Tonka Cares is this organization, you can go check out their Web page,
it's a bunch of students who really care about you and have been through their own stuff.”

The District is already making significant progress in the area of stigma reduction. There
are many resources available on the Internet on this topic. Children’s Health “5 ways to
and mental health stigma” (https://www.childrens.com/health-wellness/5-ways-to-end-
mental-health-stigma) is a good example.

Communicating About Problems Before They Become Severe

A parent of an elementary school child noted that teachers shouldn’t wait until problems
are severe before communicating to parents. She said, “My son’s teacher recognized
that some of his behaviors were driven by anxiety. She knew how to deal with this, and
she was able to manage him extremely well. But | was never really notified because it
wasn't an issue for her, because she knew what it was and she knew how to deal with it.
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Part of me wishes that | would have known about what was going on, because | got to
this conference and | had to specifically ask, “So you're telling me everything's great? Is
it really great? Are there no issues because we're struggling at home with X, Y and Z?”
And she said, “Well, now that you mention it, yes, | do see that here, but. this is what | do
to manage it.”

So, it wasn't disrupting her class to the point where she flagged it with me, but as a parent,
| would like to know about that because that was when we started him on an SSRI anti-
depressant. And | was really struggling with it at home and having a hard time believing
that everything was really great at school. So | just | would encourage the teachers to
make sure that they are communicating about what's going on, even if it's not dramatically
disrupting the classroom. This would help me as a parent who is trying to manage the
mental health of my child. | want to know everything because | want to be able to make
any tweaks that | need to help him.”

| would agree with this parent, and would note that, in addition to raising awareness of
mental health issues in students, the threshold for communication about these symptoms
to parents needs to be at the “at risk stage” of problem development. Some teachers
may feel that talking about students’ problems may reflect poorly upon their teaching
abilities. This is clearly not the case. | would recommend addressing this issue directly
as part of overall mental health training for school staff.

Mental Health Education

Several interviewees noted the importance of teaching students, families and school staff
about mental health issues that affect students.

Increasing Mental Health Awareness

A parent of a middle school child recommended that the district increase the amount of
education regarding how to intervene in situations where students have mental health
issues.

She noted, “The district has vaping campaigns and anti-bullying campaigns that the whole
school is involved in. | think it would be helpful to have something like that about general
mental health and wellness. Self-injury should probably be addressed. Potential student
support services that would help everybody would be to do more teaching regarding self-
management, relaxation, mindfulness, coping with stress, etc.”

A parent of a high school student noted, “I think continuing education about mental health
is good, because | think the more you hear it and the more there's maybe specific
examples, it might ring true for you with a student in your classroom. So, | think like once
in a year and then not going back to it for three to five years is not OK, because | think
there's new developments in the field. Now, right now, during the pandemic, | think there
are a lot of kids are struggling, and so it's a perfect time to talk about mental health.”

19



A high school student suggested using posters to increase mental health awareness. She
noted that they could say things like, “You matter. We care about you. We want to connect
with you. We want to hear about your struggles. We're here to help.” She said, “l think
we need more of positive posters and less of the dark black posters of a teen on a bench
with their head in their hands, with statistics all over the page. That's not helping any of
our students.”

A high school student said, “Teach people who have the power, how to respect people
who don't have power and how to help people who don't have power. So, for example,
teachers and principals can help each other realize how important it is that students have
a voice.”

In my opinion, mental health issues are best addressed from a public health approach,
similar to how medical problems are addressed. School districts tend to have medical
plans for students who have asthma, diabetes, etc. They tend to not have mental health
plans that direct interventions for students with anxiety, depression, etc.

Thus, one of the key items of a District mental health plan needs to be raising awareness
of mental health issues for all students, especially those who are at-risk or high-risk
individuals. | would fully support increasing educational opportunities for understanding
student mental health issues, and for expanding awareness in all school activities that
impact mental health.

Role of the Student Council in Increasing Mental Health Awareness

A high school student expressed her opinion that the student council is not adequately
focused on student mental health issues. She noted, “It focuses more on our proms and
our fundraisers than it does our students, and it needs to focus more on our students.”
She said that this should include a focus on students who have mental health difficulties.

This is an excellent example of an opportunity for student involvement in promoting
mental health awareness raising. In my opinion, student councils are an excellent venue
for addressing student mental health issues.

Health Class and Mental Health Curriculum

A parent of a high school student said, “I think mental health literacy needs to start earlier
in Minnetonka schools. While my daughter was going through all this | would ask her what
she was learning in her Health curriculum. And very little was talked about. | mean, it was
kind of brushed over.”

A parent of another high school student agreed, noting, “mental health literacy or
education needs to start earlier in the Minnetonka schools.”

A parent of a high school student noted, “When | talked to my girls last night, they had
some frustrations with the Health curriculum and the discussion of mental health and how
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to deal with mental health issues. So, their experience is that the health curriculum, this
is their perspective, would say if you're feeling anxious or you're feeling depressed, what
you really need to do is unplug from social media and go outside and go for a walk. And
that will take care of your problems and make you feel a lot better.

And they tell me this over and over again. Like all they say is that you just need to stop
looking at Instagram and stop looking at your phone so much and go outside and go for
a walk. Sometimes doing those things are good suggestions, but sometimes it's not
enough. We don’t talk about clinical depression or possibly needing therapy or medication
or anything like that. That's just it. They don't go into that.

So, things like therapy are oftentimes helpful. And how would you talk to your parents
about, like, wanting to talk to a therapist or what if you go for your walk or whatever and
you feel just so low you don't want to get out of bed in the morning? Well, maybe there is
some brain chemistry going on there that's off and maybe you need to talk to somebody
else. And maybe there are different kinds of medications for different people that can help
you be feeling better again. And they feel like that is really overlooked, like it is very much
founded on this, you know, social media and get fresh air and exercise and eat well, which
is all good stuff.

But it's not enough, and a lot of kids are experiencing more intense feelings and
symptoms. And you need to say that those are real and how you how you can access
services if you're feeling that way and how they can help you. But it's not enough, and a
lot of kids are experiencing more intense feelings and symptoms. And you need to say
that those are real and how you how you access services for if you're feeling that way
and how they can help you.”

A high school student agreed, noting, “mental health literacy needs to start earlier in the
Minnetonka schools.”

| would wholeheartedly agree with these opinions. In my well-being report, | made several
recommendations regarding student curriculum for mental health. | recommended
expanding the topic of parenting in the Health curriculum. | noted that increased exposure
to the topic of child rearing can raise students’ awareness of their future potential to
effectively parent children, as well as being more receptive to understanding the issues
that their own parents face in parenting them.

| recommended expanding mental health curriculum to be a higher percentage of health
curriculum (25%) than it is now (10%). This recommendation was based on the
pervasiveness of mental health disorders in middle and high school students, and the
need for education to assist them and their peers in seeking help when needed. |
recommended that health class be offered in eighth grade, given the needs of eighth
grade students to understand their physical and mental health. | also recommended that
all sixth and seventh graders be able to take health class. | recommended that the topic
of suicide be discussed in middle school as well as in high school. | noted that expanding
the amount of health class availability in high school would also be helpful in empowering
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students with the knowledge that they need in order to live a healthy lifestyle and to attain
the goal of well-being.

Mental Health Training for Teachers

Many parents and students felt that this was a very important area to expand upon. They
noted that teachers have varying degrees of sensitivity regarding mental health issues.
Several felt that the behavioral model was not effective when problems stemmed from a
mental health source.

A parent of an elementary school child noted, “My point is, | think the number one thing,
at least at the elementary level that is needed is teachers need more training in mental
health. | think you have to look at a map if you think of the iceberg, not look at the tip of
the iceberg and address the behavior. But you've got to be looking underneath that. And
what's really going on with this kiddo and why are they acting out? Because kids, you
know, they do well if they can. Right. Kids don't just, like, punch people for no reason.
Kids don’t come to the carpet for no reason. So, have they been hiding under tables for
no reason?

The counselor saw my son twice a week on Wednesdays and Fridays. But Friday was
contingent on his behavior. And | hated that because | am totally against the rewards and
punishment model.”

A parent of an elementary school student recommended “providing training to teachers
to help them understand the underlying reasons for behavioral difficulties in students who
have mental health disorders, and to provide information about effective teaching
methods.”

Most importantly, parents and students alike noted that teachers needed to get to know
their students, especially when students were at risk for mental health issues.

A parent of an elementary student noted that there was a two-day period at the beginning
of the kindergarten year when teachers were able to get to know their students. She
believed that it would be helpful to expand this model to other grades as well. She noted,
“They do 20-minute meet and greets before school starts. So they have two days that are
not regular school days, but you have an appointment and the kindergarten teachers to
have a conference and they get to know the students. And | wonder if they did something
like that, | mean, | understand there's always this pressure to get the curriculum in, but |
just wonder if there were two days that were dedicated to getting to know the students
before school started, | wonder if they could have less disruption throughout the year.”

An elementary student said, “I think that the teachers should get to know the kids more,

which would then help if something goes wrong there. | think that the teachers don't know
the kids as well as they should.” His mother noted, “You know, | honestly think that's a
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really simple way of saying a lot of what | was trying to say in way more adult, complex
terms.”

Teachers deal with mental health problems on a daily basis. In fact, statistics indicate that
in every classroom in America, there is usually at least one student with a mental health
disorder, sometimes in the severe range. Teachers benefit from training regarding the
nature of mental health disorders experienced by children and adolescents, how these
disorders manifest in the classroom, and successful classroom interventions for these
students. | noted in my initial report, “Constraints on the availability of time for continuing
education services are problematic, but the problem is of such severity as to warrant
expanded continuing education in mental health topics. This can also be done through
reading books and articles and through the use of webinars. | wrote the book, “Student
Mental Health- A Guide for Teachers, School and District Leaders, School Psychologists
and Nurses, Social Workers, Counselors and Parents” in order to help meet this need.

Increasing the knowledge of student mental health issues among educators results in
more effective interventions with at-risk students, ultimately resulting in improvements in
student well-being.”

Learning Style

In addition to understanding students’ mental health needs, parents and students felt that
it was important for school staff to understand students’ learning styles.

A parent of a middle school student noted, “He’d say, “Mom, | can't learn this way. | don't
learn this way.” And he was also in Chinese immersion. So he's also learning a language
over the computer. And he just he doesn't learn by watching videos and then filling out a
worksheet. That's not his learning style. And so he was trying to watch videos and he
couldn't focus and then he'd get behind and he'd procrastinate. And it just it got to a point
where it was clearly torturing him. It was awful.”

A middle school student said, “My math teacher understands my learning style. She just
says, “Hey, you can do anything that you think that you have to do. If you need to practice
more, then practice more on this part of your homework.” | think if the school district
makes it so that kids are more independent and puts some of the responsibility on them
| think things would be less stressful and | think work would get done faster.”

The COVID-19 crisis, and the subsequent requirements for e-learning have made things
especially difficult for some students who have mental health problems.

A middle school student who has ADHD said, “l don't really like online learning that much.
| think | learn better in school because | stay on track more and there's more things at
home that | can get distracted by.

A high school student said,” | don't have motivation to do school unless it's physically with
people because I'm a hands-on learner.”
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These are valid concerns, especially when related to students with mental health
difficulties. The COVID-19 crisis has magnified these issues. When the crisis abates,
students with varying learning styles will be able to benefit from a variety of teaching
methods suited to their needs.

| would note that some students have difficulties due to learning style differences (e.g.,
“hands-on learners” having difficulty following written instructions). Some have language-
based learning disabilities. A significant number of students have school difficulties that
directly stem from symptoms of their mental health disabilities such as the inattention of
ADHD or concentration difficulties stemming from symptoms of depression or anxiety. It
is important for school staff to recognize how each of these types of difficulties presents,
and how to respond accordingly.

Disabled Versus Different

Parents and students discussed the need to avoid excessively focusing on disability
issues. A parent of a middle school student noted, “He doesn't like thinking that there's
anything wrong with him. He always talks with me about why is everything a disability?
Like, why is it disorders and disabilities? And why do we have to call them those things?
So he doesn't like that terminology.”

Her son said, “I don't know, | don't think | have a disability. And | think calling them
disabilities is kind of stupid because then it makes it sound like you have something wrong
with you. | think it's more like you just have something going on in your brain that a lot of
other people have like ADHD or something.”

This is a key topic that directly affects many students who are having difficulty succeeding
in school. It is helpful to recognize the difference between “disability” and “handicap”.

Unfortunately, over the years, the word “handicap” has been misused and is associated
with negative connotations. However, it is a useful concept in understanding the nature
of disabilities.

“Disability” refers to the nature of the problem one is experiencing, whereas “handicap”
refers to the degree that the disability impairs an individual’s functioning. There are many
people who have extensive disabilities (deafness, blindness, cerebral palsy, etc.) but who
are minimally handicapped, as they have learned to succeed in the world. There are
unfortunately other individuals who are minimally disabled, but for whatever reason, are
significantly handicapped. One reason may be that they identify their disability as defining
themselves, and do not recognize their potential for overcoming their handicaps. Schools
can play a key role in helping disabled students acknowledge their disability but not to
overly identify themselves with it, and to be successful as a result.
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Counselors
Feedback about counselors was generally very positive.

A parent of a middle school student noted, “He saw a school counselor at Excelsior
Elementary. His classroom teacher said, | think this would really be a good thing for him
to have someone who he can go to. So he would go to see her on a weekly basis. And
he would talk with her about some of the things that were overwhelming him, mostly
academic. Things got better in fifth grade because now people knew the diagnosis and
they rallied around him. The school counselor was great. | mean, everybody rallied
around and by the end of the year, things were going really well.”

A parent of a one year post high school student noted, “He wrote two letters after
graduation. One was to his teacher in high school who was also his IEP teacher. The
other was his counselor. Both of those people had a huge impact on him. And, you know,
| think he was a kind of person that would have gotten in trouble. | think in school he was
attracted to the kind of the bad kids in school and thought that what the bad kids did was
really cool. And | think his counselor in middle school really steered him away from those
kids and put him on a path that | think he stayed on. Staying on his path rather than
getting pulled off, you know, sidetracked by bullies, or sidetracked by you know, wanting
to be a part of a bad group of kids or something like that. So, | think his counselor really
helped him stay on that path. The counselor's door was open any time that he needed
help with classes or schedules or communicating with teachers or communicating with a
coach or whatever he needed. The counselor was always there to talk to him. Also, there
were times when it came time for him to register for classes or talk about a struggle in a
class. His counselor was able to pinpoint really quickly how to fix it.

And because he knew my son and knew the teachers, he just made great fits for him all
the way through school. And it didn't always mean giving him the easy teacher, but it was
giving him the best teacher for him. Things continued positively with an IEP. And he
graduated. He didn't give in to the temptation to the bad boys, and now he's in college.”

When | asked what grade, she would give the counselor, she said, “| would give him an
A++. He was awesome, he made all the difference. His teachers get an A+ too.”

Counselors play a key role in providing mental health support in the Minnetonka district.
This parent’s description of services provided to her son is a textbook example describing
successful methodology for counselor activities. This counselor displayed openness,
commitment, support, communication skills and persistence. | would recommend that
mental health training for staff include presentations by individuals such as this counselor,
in order to assist other school staff in understanding keys to success when dealing with
vulnerable students.
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Support Groups

Support groups were highly regarded by parents and students. The parent of an
elementary school student noted, “My daughter has been in the social emotional group
outside of her classroom with the school counselor. There was nothing needed to qualify.
We just said, “Yes, we want her to be seen on a weekly basis”. So, | believe it started in
first grade. Every fall, at the fall conferences, the teachers would ask whether we wanted
our daughter to participate in this. And my husband and | have taken advantage of it every
year for her.

She has a lot of emotional excitability. The support group has helped her understand
other people’s perspective and to understand how to make and keep friends. She learned
how to continue to navigate school and social situations. It was a benefit for her to learn
additional ways to manage her excitability. Every emotion she has, like if this is where
she is, she's happy or she's sad or she's excited; every emotion is to the extreme.”

She felt that her daughter had definitely benefited by being in the group and said she
would give the counselor an A+. She said, “I don’t believe that our kids’ unique
educational and personality needs could be met anywhere else.”

A parent of a middle school student noted that there was a need for awareness raising
regarding mental health issues, especially anxiety. She said, “Students need to know
what they are experiencing and then need to have some sort of support group to be able
to help them learn how to cope with their anxiety.”

The value of support groups was repeatedly expressed by numerous interviewees. It is
especially notable that many of these students were not demonstrating severe
psychopathology but were in the at-risk level of severity. This would be considered a tier
2 intervention. Feedback indicates that, from a parent and student point of view, support
group interventions have been very successful in the District. As noted in my initial report,
prioritization and time management are necessary, based on mental health support staff
reports that they are “spread too thin”. In my opinion, the threshold for support group
referrals should not be raised to the point that at-risk students are excluded from referral.
However, other time management strategies such as adjusting the duration and
frequency of support groups might be helpful. For example, a grief support group might
be relatively time-limited, whereas a social skills group may require an extended
intervention. This is already been done to some degree in the District. In my opinion, an
overall analysis of this issue would be helpful.

Some support groups primarily focus on providing emotional support to students who are
demonstrating evidence with mental health difficulties. Other support groups focus on
teaching specific skills such as social skills, time management, etc. Many groups provide
both types of interventions.

It is important to recognize the underlying cause of a student’s skill deficit. For example,
a student might have social skill deficits due to never having learned the skills in the first
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place. Another student may have a social skill deficit due to being on the autism
spectrum. Interventions need to take into account the nature of skill deficits in order to be
successful. Also, skills training works best when it is ultimately taught within the
classroom setting. For example, for special education and 504 plan students,
interventions may begin in support groups and transition into the classroom to aid in the
practice of learned skills.

Contributions of Other Staff

Many school staff contributed to mental health support services. For example, one parent
noted how helpful her son’s swimming coach was in contributing to her son’s mental
health needs. She said, “In addition to his counselor and teacher, our son’s swimming
coach was also fantastic as far as making accommodations that he needed. Maybe he
had a test, and he couldn't show up for practice or maybe he needed an adult to talk to
about some bullying that was happening. The swim coach was right there with the rest of
us in just helping our son to be successful in middle school and high school. So, he played
a huge part as well.”

It is clear that the concept of “mental health support staff’ needs to ultimately encompass
all school professionals, as they work together to encourage well-being for students and
their families.

Social Emotional Learning

Social Emotional Learning (SEL) is a curriculum with the following core competencies:
self-awareness, self- management, social awareness, relationship skills and responsible
decision making.

Social emotional learning was seen as being a vital component to education in the
Minnetonka school district. A high school student stressed the need to begin it early. She
said, “Kids should start early. Like, honestly, to me, | feel like as soon as you start school.
| don't really think there's like a time where it's too early to talk about mental health issues.
It's important to teach social emotional learning with kids when they're younger, too,
because at the high school everyone's super stressed. We should also be making
students aware of mental health resources when they are younger.”

A parent of an elementary school student noted, “All three of my kids have received
specialized instruction to some extent starting in kindergarten. And many of my friends
across the Twin Cities say that their districts don't provide that. And then especially when
you then think about the gifted and talented needs, that it's not just a difference in
instruction or difference in pace or content, it's really there as a huge social emotional
component. And that piece is missing in a lot of districts and it is not being addressed.
So, | know that in my older son's classroom, they have a social emotional curriculum that
they work through, and that is something that is being implemented. In the Chinese
immersion classrooms, they have the counselor coming in and doing social emotional
education with the entire classroom. So, it's not even that kids need to qualify, but that
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they are receiving very specific targeted instruction in their social emotional development.
In the elementary school setting for kids who maybe need a little bit more, they aren't
qualifying for something like a special education diagnosis, but they need some support,
just like they might need reading support or math support. They're getting social emotional
support. And we know that kids cannot learn in a classroom if their social emotional needs
are not met.”

A parent of a high school student recommended that “there be social emotional learning
K through 12th grade that is evidence based and then there needs to be fidelity district
wide rather than present at one school but not another.”

Social emotional learning is a key component to the District’'s mental health plan. In my
initial consultation, | made a number of recommendations regarding social emotional
learning and the related topics of resilience, self-mastery, mindfulness, lifestyle and
effective parenting. They are supported by the parent and student feedback in this report.
| noted, “A significant percentage of Minnetonka students reported ongoing symptoms of
anxiety and/or depression. Many of these students demonstrate significant improvement
through learning techniques of social emotional learning (SEL).... The topics of lifestyle,
resilience and self-mastery will each require curriculum that address the topic throughout
each students’ K-12 experience.... Curriculum will need to be developed for students and
their parents, and parent involvement could take place through in-service presentations,
webinars and support groups.”

| recommended consideration of tailoring parent involvement to the needs of specific
student groups. For example, there has been significant interest in a combination of
parenting groups and support groups for parents of children and adolescents who are on
the autism spectrum.

Because lifestyle issues are so crucial to health and well-being, | recommended fostering
partnerships between parents and educators. Activities could include bringing in
speakers, developing webinars and encouraging discussions of lifestyle and health during
teacher conferences.

| encouraged the District to expand its partnership with parents on addressing this topic,
as the development of self-control and resilience are so crucial to having a successful life
and optimal well-being. | recommended the development of additional in-service
presentations including the possibility of webinars in which effective methods of parenting
can be described for parents of elementary, middle, and high school students.

| recommended significant expansion of self-mastery techniques to be provided to both
students and staff. Best practices evidence-based activities would have multiple
beneficial results in well-being, in my opinion.

The topics of lifestyle, resilience and self-mastery will each require curriculum that

address the topic throughout each students’ K-12 experience. | would encourage the
District to expand its partnership with parents on addressing this topic, as the
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development of self-control and resilience are so crucial to having a successful life and
optimal well-being. Given the challenges facing students and their families, the District
can be very helpful in providing parent education utilizing expertise of professionals
working for the District or in the community.

| recommended significant expansion of self-mastery techniques to be provided to both
students and staff. Best practices evidence-based activities would have multiple
beneficial results in well-being, in my opinion.

The Compass Program

A number of the interviewees had received services from the Compass program. This is
a small program for students who require a smaller learning environment with significant
mental health supports. It received stellar reviews from students and parents alike.

A parent of a high school student noted, “it was a very helpful program that was small and
didn't have too many kids, but a lot of attention. | don't think we would be as well off right
now as if it wasn't for Compass.” She recommended expanding the Compass program
to include middle school students as well as high school students.

Another parent of a high school student noted that her daughter received community
mental health treatment as well as Compass services. She noted that there was good
integration between the two systems and gave the compass program a grade of A+.

Another parent of a high school student said, “The Compass program was a godsend for

us.

A high school student noted, “Compass helped so much. That was what has been helping
me like a lot this school year. I'm really glad | have it.” She said that if she had not had
the Compass program, “All of my grades would have been a lot worse than they are. And
yeah, because | get, like, social anxiety. | would not have talked to my teachers and they
wouldn't have known what | was going through and stuff like when times were bad and
when times were good, so | would have been silently suffering.” She said that she thought
it would be helpful to have the Compass program for students in middle school who
needed it.

Another high school student said, “The Compass program was my main source of support
from Minnetonka. | do not think that | could have gone there without it. | really developed
a support system over the years there. | had five people for me that | could go to, adults
or other students.” When asked whether he would recommend the Compass program to
someone else who had mental health issues, he said, “Absolutely”. When asked what he
would have done if he had not had the Compass program, he said, “I think | would have
transferred schools because the high school is just too big.” He recommended that the
District consider expanding the Compass program in order to serve more vulnerable

students.
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In my opinion, the Compass program provides a very valuable service to a subset of high
school students who require a small program with a variety of mental health support
services. | would encourage the District to explore the possibility of creating a similar
program for middle school students.

Mental Health Advisory Council
There were a number of positive reactions to the Mental Health Advisory Council.

A parent of a middle school student noted, “Well, | found myself having some opinions
about things, given my experience in the District with my son. And so instead of sitting in
my living room and talking to my husband about it, | thought | would volunteer to be a part
of a larger group of professionals and parents who were a part of really looking at what's
offered in the district and how we can make it better.”

A parent of an elementary student noted, “The Council needs to move on to the next step,
which would be advising the district regarding mental health issues.”

There is clearly a motivation for the Council to evolve from its initial information gathering
stage to providing specific recommendations regarding student mental health. | would
recommend that the Council review this report and my initial consultation report in order
to identify pertinent issues to be addressed. | would also recommend that the parent
members of the Council play a key leadership role in this process. Also, the Council may
choose to subdivide into working groups on different topics that address specific mental
health issues.

| would note that it is important to maintain clear boundaries regarding the role of the
Advisory Council. It is designed to provide advice regarding District mental health
activities. It is not a decision-making group that determines District policy. In my
experience, this issue can become a problem if roles are not clearly defined. It is my
impression that the Mental Health Advisory Council provides an invaluable service in its
focus on assisting the District in meeting well-being goals for students and their families.

Transportation

The availability of transportation is a key element in assuring that services can be
provided. A parent that has a high school student praised the district, noting, “Another
good thing about Minnetonka is they have always been outstanding about providing
transportation, which is also very helpful to families. We wouldn't have been able to
continue to work and get her daughter to where she needed to be without that
transportation piece.”

This issue requires no additional recommendations other than to continue to provide this
valuable service.
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Academic Excellence and Student Mental Health

The topic of academic excellence and student mental health was raised by a number of
interviewees, and their responses indicated that this is a very complex topic.

A parent of elementary school students noted, “If bright students are not given enough
challenges, they'll just be bored, and with their boredom comes frustration because it feels
like busywork. Boredom and busy work produce way more anxiety in my kids than when
they're actually challenged. Now, deadlines produce some anxiety in my older child. But
he's also learned how to advocate for himself and to manage his time better. And time
management is a life skill. We all need to learn that. My middle child is the first year of
true differentiation in math versus just a pull out. I've never seen her happier where she's
actually working. She's never been happier. She loves the challenge. She needs it.

You know, for at least for my children, they like to learn, they will sit and, in their time, off,
they'll learn about new topics or watch new things. My daughter reads three hundred, four
hundred pages a day in her free time outside of school. So, while, yes, you have to get
your homework done because that's your job and your expectation, they also all three of
them use their free time to learn new things because even the amount of content and
things that they're learning doesn't always seem to be enough. And it's nothing that we're
doing. But my daughter is currently reading the Percy Jackson series and she can't get
enough. And so, she's also then reading Greek mythology and she is reading all of these
other things. And then she asks to be in an online book club around these books that
she's reading. So, one explanation would be that there's a subgroup of kids who already
are anxious or depressed who might be bright, but for their own mental health, they
shouldn't push themselves too hard because they should get some help with their
anxiety.”

A parent of a middle school student noted that her daughter, who has significant mental
health problems, had a strong emotional response regarding her grades. She noted, “So
we did parent teacher conferences, and she was getting all B+s and A's, which to me are
great grades. And two of her teachers were like, “You're doing really great, but you're an
A student. You just need to study a little harder.” And she started crying. They couldn't
tell because it was video chat. And so, | was like, “It's all right. A B+ is OK. A B+ is a fine
grade if you're working really hard and doing your best. The issue is that for some
students, there's an imbalance in the system where there is a strong emphasis on
academic achievement, but not enough social emotional support.” She recommended
that the balance be improved for students’ well-being, and for teachers’ well-being as well.

A parent of a high school student noted, “But | think that the rigor, the academic
achievement push can exist in balance. I'm thinking of a whole child approach, putting
relationships and well-being ahead of test scores and academic achievement. | think that
there's a lot of kids or parents who just feel that sometimes the focus has just been so
intense around the academic that Minnetonka is like running a business and they want
those test results and the number of kids taking AP and IB etc., is just there. And then in
the past, there hasn't been the social emotional learning skills added in or a recognition
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of different paths to success. But there needs to be that balance, too, of letting kids be
kids and having downtime, having social emotional skills, etc. And like | said, | think the
district is shifting towards that.”

A high school student noted, “I think it's a lot of push from the administration, really huge
pushes, for IB classes and AP courses. They have an assembly to go through all of the
AP and IB courses that you can take in the next year. There's just such a focus on test
scores. Getting into college: if you're a student who was anxious and depressed, what
happens? You feel even worse. | remember going to that assembly and | was just like, “I
can handle it”. But | was thinking about some of my friends who were struggling, and |
couldn't imagine them trying to sit through that. Trying to take AP and IB courses there,
and they're trying to focus on making it through the school day without having a panic
attack.” He noted that it would be helpful to have before school or after school support
groups to help students with these problems.

Another high school student said, “| would say that most kids in advanced classes have
some kind of mental illness. | feel like everyone struggles with their mental health. And |
was in AP Physics as a freshman and everyone in our class was either depressed or
anxious. Minnetonka wants to look at students holistically, but | just feel that, for whatever
reason, there is this idea that high achieving students are superior. | almost feel like they
get some kind of special treatment. And there's a culture, at least among students, where
| feel like if you're in general classes, people call them the dumb kid classes and stuff like
that. | just think it's like toxic. It’s in elementary school, too.”

The statistical analysis in my Well-being report indicated an inverse correlation between
high grades and depression or anxiety. Students receiving lower grades, in general,
reported on the Minnesota student survey a higher amount of mental health symptoms.
It may be that there is a subgroup of students who suffer from anxiety and/or depression
who are especially vulnerable to academic pressures, and to other life stressors as well.
In my opinion, a balance of high academic standards and a focus on social emotional
learning is an attainable goal for the District. For students with clinical symptoms of
anxiety, depression or other mental health disorders, access to mental health treatment
is also an important factor.

Gender Issues

A parent of an elementary student who was born a girl but who identifies as being a boy
talked about her experiences with the Minnetonka school district’s responses to the
situation.

She noted, “He has definitely used the services of Minnetonka support staff because of
his gender. He has gone through some changes. He was born a female. And then two
years ago, his pronouns changed. And he's a fourth grader now and has had great
success through this process with the help of some of the staff here.
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And, you know, as first-time parents, we kind of dismissed it and just thought he was
playing around. And then as he grew older, little things like what he would wear became
an issue. He never wanted to wear a dress or skirt, never wanted to play with girls or
anything that was girl gentrified or feminine. And then as he grew older, it was around first
grade when he decided to go as a boy. So then in first grade, we talked with the first-
grade teacher at the time to help transition with that or just, you know, check in with him.
And then he cut his hair short. And then it wasn't until second grade, in the spring, he was
kind of just in turmoil, having a lot of big feelings about it and would cry a lot when he
came home from school and talk about kids saying he doesn't belong in the girls’
restroom. And actually, the restroom became the big issue at school because he was
also trying to hold his pee at school and having accidents and also just couldn't focus at
school. So when we were approached, | was approached by the teacher first about an
issue that happened where he got pushed out of the restroom. Then we | met with the
principal and the counselor and they had a lot of check ins with him at the time.

My husband and | sat down and talked to him and kind of laid it out as a spectrum and
said, “Well, do you feel like you are more of a boy or a girl?” And then he was like, “| feel
like I'm more where Dad is”. And so we said, “Well, you can start identifying as a “he” at
school if you like.”

And you know, ever since that happened and ever since he started just calling himself a
son and a boy and all that, he has had a 180-degree shift in his mental health. He is just
much happier, much more himself, calmer, like it just feels like the stress of not feeling
like yourself has gone away.

The biggest hurdle for us was the bathroom situation. | wish they had a just a one stall
unisex restroom for him to use. And there was a period of time where he was using the
staff bathroom because that's a one stall, just a single person bathroom. But then a staff
member had yelled at him for being in that staff restroom when he came out. And he was
upset because he thought he had been told that he could use that restroom.

Since he has gone to the gifted program, he's found his people a little more. It's funny, |
think, because the gifted kids are a little more emotionally intelligent. They're so accepting
of him. And his gender is just like the small little part of him. They don't really care. They're
like,” You're a cool person. We like you. You're smart, you're fun, you know?” So, he’s
made a lot of friends since being in the gifted program. And | think the teachers, too, that
he has had since he's been in this program have been just exceptional. So, it's definitely
helped.

School counselors have been involved at each school and every teacher we've had has
helped. We've been very vocal and very open with them. His counselor has done a small
group with him. ltis like a friendship group or just like a high emotion group for kids
who are having a harder time with regulating. It's been very helpful, and he enjoys it. The
counselor has also done one to one counseling with him.
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I'll never forget his first teacher. She said to him, week one of school, “Your gender is only
a small part of who you are. You are so much more complex than that and just be who
you are and not try to be somebody you're not.” And that really resonated with him.

His demeanor changed so much after we told him he could change his pronouns. It was
like a light switch went off. And | think it just became this comfortability in his skin, so
usually that's my recommendation to people, is to really just trust, trust what you're
seeing.”

She suggested that the District sponsor presentations for continuing education for school
staff to raise awareness regarding transgender issues.

When asked how she would rate the District’'s work with her son, she stated “l would give
them an A minus just because | would still like that bathroom. When they have the
bathroom, | will give them an A.” His mother also noted that the district is exploring the
feasibility of a one stall bathroom.

Two issues present themselves in this student’s experiences in dealing with gender
issues.

First is the issue of how the District educates students and staff regarding the issue of
gender sensitivity. This is a relatively new topic, but one of great importance. | would
recommend that this topic be addressed in a variety of ways including in continuing
education for staff and inclusion of this topic in the student health curriculum. The
provision of accommodations including unisex bathrooms has become a very contentious
topic.

(see https://lwww.ncsl.org/research/education/school-bathroom-access-for-transgender-
students.aspx)

In my opinion, this issue will receive increasing amounts of attention as more students
and their families bring it to the attention of the school district and make requests for
accommodations.

The second issue is a broader one. It relates to how school districts can support and
encourage students who are in some way different than their peers. Whether it is an
issue of gender, physical appearance, communication abilities, or other factors, sensitivity
to these students’ plights can make a huge difference in determining whether their school
experience is positive or negative.

| would note that had this young man been in a school district that was not sensitive to
his needs, he could very well have developed very significant mental health problems.
The combined efforts of teachers, counselors, administrators, and his parents have been
very successful.

| would recommend the Minnetonka District anonymously use this young man’s story as

an example how to work with vulnerable students who are different than their peers in
some way. This would be an excellent topic, in my opinion, for a staff in-service webinar.
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Parent Social Networking

The issue of parents communicating through social networking about student mental
health issues was described as an additional resource. A parent of a high school student
said, “A group was started locally, called Mental Health Navigators. It was started by a
few moms including one who had lost her daughter to suicide. It's a support group for
parents helping parents. Administrators of that site will often post pleas for help or pleas
for information, but they post them anonymously. A parent can send the administrator a
private message saying, “Look, I've got this issue. | don't know what to do about it, but |
don't want my name out there in this community.” And then that administrator takes the
written blurb and plugs it in and then the community responds with input suggestions and
a lot of it has become parents sharing resources.”

In my opinion, this is another item that could be added to the resource map for parents
and students.

ADHD Skill Building

A parent of a middle school student noted that their son had been diagnosed with ADHD.
The parents wanted to try behavioral interventions and were seeking recommendations
from a behavioral pediatrician. She said, “We're looking for some holistic non-medication
options.”

It is my understanding that the district has ADHD support groups at some schools. |
would recommend looking into their curriculum to see whether additional skill building
methodologies could be utilized. There are many students in the district who have ADHD
who are not taking medication, who might significantly benefit from these interventions.

Encouraging Developing Talent

Many Minnetonka students demonstrate remarkable abilities to utilize skills in a variety of
fields. Students with mental health difficulties especially benefit from success in these
activities.

A middle school student said, “I really like film in general and | think it's really cool. I'm
doing movie reviews on my YouTube channel right now. | only have one out right now,
but I'm going to do a sequel to that. | just turned 13 and a lot of people don't understand
how | am able to do this. | really, really, really, really wish there was like a video editing
and, like, film making class. Maybe that could be like one of our quarterly classes, like
health class or art class. That would be so cool. A lot of people would want to be in that
class.”
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| would tend to agree with this young man, given the widespread interest in creativity and
media production. Many students who have attentional and/or language difficulties are
able to successfully master the art of video production.

Well-being

In my interviews with parents and students, | was impressed by their universally positive
responses to the District’s prioritizing of well-being for students and families.

A parent of a high school student noted, “The services that we've received here, focusing
on promoting emotional wellness, both physical and mental, have been phenomenal. I'm
so thankful. | think the district does such a good job in being innovative, and it is so great
to see a focus on mental wellness.”

| would wholeheartedly agree with this parent. | would note that the District is on the
leading edge nationally of school districts that are addressing the topic of well-being.

FINDINGS AND NEXT STEPS
Student and Parent Satisfaction

Feedback from students and their parents was overwhelmingly positive regarding the
Minnetonka district and its increasing focus on student and family well-being. Thus, this
consultation is best viewed in the light of a school district that has successfully addressed
many mental health issues and that is committed to continue to develop methodologies
that advance well-being.

A parent of an elementary school student noted “lI've been extremely satisfied. |
appreciate that they provided attention even before he was on an IEP. So | felt like they
got engaged very early on and were very proactive with their approach. I've always had
really good communication. | feel comfortable reaching out and asking questions. And
because it's been a few years, | now have good relationships with a lot of these people
and can have really good conversations and get insights. | am extremely satisfied. | think
it's been a good process. | feel very supported both from the school and from the
community.”

A parent of a child in middle school noted, “When my daughter had a crisis, they did great.
They were amazing!”

A parent of a high school student noted “the District has become more mental health
focused, which is a good thing. | love Michelle Ferris and | couldn’t talk more highly about
what she’s been doing. | think she needs a cape with a hero award on the back.”

Another parent of a high school student noted “My daughter was hospitalized, and the
school did a good job of coordinating services. The mental health support staff were very
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helpful in coordinating her return back to the district. The guidance counselor at school,
the Relate counselor and the 504 coordinator all communicated with each other.”

A parent of another high school student, when asked what grade she would give the
district for their work with her daughter regarding mental health issues, replied, “an A”.

A middle school student said, “The school district is doing such a good job. They have
such a good plan for me.”

In my opinion, these remarks regarding student support services reflect a larger issue of
excellence in the district. For example, a parent of a child in elementary school noted
that her family moved to Minnetonka in order to enroll her children in the schools. She
said that she had talked with several other parents who had done the same thing.

This study identified many positive aspects mental health support services in the
Minnetonka district. Nonetheless, a number of issues were identified that require
attention.

Further Interviews

The initial stage of this project has met its goal of analyzing information from a small
sample of students and parents in order to identify many key issues regarding mental
health and well-being.

In my opinion, this sample size is not large enough to generate data that fully represents
the target population of individuals impacted by the District's mental health support
activities. Most interviewees brought up new issues that has not been identified by other
interviewees. This suggests that there are a number of issues that have not yet been
identified but would be identified with further study.

| would recommend recognizing that numerous issues have already been identified, and
that addressing these issues first prior to identifying additional issues makes the most
sense. In my opinion, this would be the best approach at this time. Additional issues will
present themselves in other contexts such as IEP meetings, discussions with counselors,
social workers, administrators, etc. | believe that the results of the 19 interviews done to
date pave the way for a generalized approach to obtaining feedback from students and
parents as part of the overall mental health plan for the District.

Moving forward, | would recommend the development of a form that can be used to gather
feedback from parents and students that is based on issues that have been identified.
This would be done on an ongoing basis in which mental health support providers gather
and document feedback obtained from students and their families. This can be done in
a user-friendly manner that is efficient and not time consuming.
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The form could be filled out by students and parents. The person filling out a form would
first check off the pertinent issues from the full list of issues (see Appendix 5 for the issues
identified so far). As more issues come to light over time, they can be added to the list.

For example, the questionnaire could have items such as, “There was good
communication between teachers and counselors”, or “Information about mental health
resources was available to parents and students”, or “A key person helped coordinate
information obtained from teachers in order to communicate effectively to students and
parents”, with ratings varying from 1 (strongly disagree) to 5 (strongly agree). A form that
quantifying the issues raised in this report and presents them in and easy to use document
would provide very useful feedback in program planning and development. Parents could
assist their younger children in this process.

Consideration could be made for starting the process with parents and students who have
been involved with IEP’s or 504 plans for identified mental health disorders. For situations
in which potentially serious “red flag” problems are identified, in-depth interviews could
follow.

The District is already gathering information from students and parents in a variety of
ways. These include discussions, focus groups, behavior ratings, etc. | would recommend
the continuing development of strategies for identifying crucial information about student
mental health supports in the District.

In my opinion, the recommendations in this report directly reflect student and parent
experiences. Many of these recommendations are also in the initial well-being report,
indicating that many of the same issues were also identified by school staff.

Some interviewees discussed topics which were reflected in other interviewees’
discussions, whereas others talked about specific issues which may or may not have
impacted other students and families. It is problematic to make recommendations based
on reports of one or two individuals, due to the issue of statistical significance. Therefore,
it will be important for the District to verify whether interviewees’ opinions and suggestions
reflect widespread concerns.

Meanwhile, | would encourage the District to act on the recommendations in the initial
report and in this report. Items such as “increasing mental health topics discussed in
Health class” will no doubt require considerable thought and effort. In my opinion, the
best approach is to initiate an action plan that addresses issues that have already been
identified. As time goes on, and additional issues are identified, they can be folded into
the overall mental health plan for the District.

The Mental Health Advisory Council
In my opinion, the Mental Health Advisory Council is an ideal setting for examining this

report and making recommendations regarding next steps. This could be done in
conjunction with the creation of a Family Well-being Council and a Parent Advocate
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Position. Parents who are members of the Advisory Council could play a vital role in this
process.

The Family Well-being Council

| recommended in my initial report that the District create a Family Well-being Counsel
that would help guide the District in its efforts to provide effective mental health supports.
The council could also oversee parent and family in-service presentations that combine
information and support.

Parent Advocate Role

| also continue to recommend the creation of a parent advocate role that would focus on
assisting parents who could benefit from advocacy around the issue of mental health
supports. The parent advocate could act as a liaison between parents and the District.

System Collaboration for Mental Health and Well-being

The Minnetonka school district, in setting the goal of optimal well-being for students and
families, has already made significant progress. Ideally, other public systems (Social
Services, County Mental Health, County Crisis services, Juvenile Corrections,
Community mental health and medical providers and Public Health) will continue to make
progress in coordination and collaboration to meet the well-being goals. Family input is
an important component for these systems as well. | would recommend that the County
Collaborative assures that family feedback plays a key role in future endeavors.

The District Mental Health Plan

In light of the additional issues identified in parent and student interviews, | would
recommend that District staff revisit Appendix 16 of my Well-being report, “Creating a
School District Mental Health Plan that Meets the Needs of Students who have
Psychiatric Disorders”. It can provide a useful guideline for addressing such topics as
roles and responsibilities, educational planning, protocols, mental health training and
outcome assessment.

SUMMARY

Parent and student feedback broadened the discussion of well-being, providing specific
feedback regarding mental health supports in the district. The composite feedback from
interviewees describes a system that has the following goals:

-Services are well coordinated with excellent communication between families and
educational partners.

-Information about mental health support services is easily available to students and
families.

-Accommodations are designed with mental health strengths and limitations in mind.
-There is maximum flexibility in programming schedules.
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- There is a focus on balancing social emotional supports with high academic goals.
-Transition periods are characterized by optimal communication from previous teachers
to new teachers.

-There is optimal coordination with other systems such as County crisis and case
management.

-Stigma is minimized, and students feel comfortable in seeking mental health services.
-Students, families, and educational staff are provided with ongoing education (written,
webinars, etc.) about student mental health.

In my opinion, significant progress has already taken place in the District. Feedback from
parents and students continues to aid in this process.

Please refer to my recommendations within the body of this report and in the initial Well-
being report. If you have any questions about my recommendations, please feel free to
contact me. | will remain available for future consultation as needed.

William Dikel, M.D.
Consulting Child and Adolescent Psychiatrist

Appendix 1
Structured interview for students

Name

Name of student
Age

Grade

Do you understand the reasons for this interview?

Can you tell me what mental health support services were provided to you?
Names of staff(s)

of staff(s)

Reasons the services were initiated

When during your school year were they provided?

Were you having academic or behavior problems in school that led to the referral?
Please describe

Other reasons for referral?

Please describe

Duration of services

Did you receive individual counseling?
If “yes”, please describe

Did you receive group counseling?

If “yes”, please describe

40



Did you feel comfortable in the process of counseling?

Level of functioning prior to and following services
Academics at school
Behavior at school
Behavior at home
Behavior in the community
Emotional State e.g., anxious, depressed, etc.
Overall, did you notice improvement?
If so, was with mild, moderate, or very significant?

What issues did you focus on when receiving mental health supports? For example,
were you learning skills such as social skills, organizational skills, etc.?

Do you feel that mental health supports helped you to succeed at school?

Was privacy a concern regarding whether other students were aware that you were
receiving mental health support services? Was this a problem?

Would you recommend mental health support services to a friend?

Have you ever been diagnosed with a mental health problem such as depression or
ADHD?

Were you prescribed medication for a mental health problem?

In addition to school mental health support services, were you also seen for therapy by
a staff member from the Relate Clinic, or in the community?

Overall, do you feel that the mental health support services that you received were
helpful? If so, were they mildly, moderately, or very helpful?

Did you have any negative experiences resulting from the mental health services that
you received? If “yes”, please describe.

Do you have any recommendations as to how the mental health support services that
you received could be improved?

Are there other kinds of mental health support services that you would recommend we
developed by the Minnetonka School District?

Appendix 2
Structured interview for parents

Name

Name of student

Age

Grade

Do you understand the reasons for this interview?

Can you tell me what mental health support services were provided to your child?
Names of staff(s)

Reasons the services were initiated

When during the school year were they provided?

Was your child having academic or behavior problems in school that led to the referral?
Please describe
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Other reasons for referral?

Please describe

Duration of services

Did your child receive individual counseling?
If “yes”, please describe

Did your child receive group counseling?

If “yes, please describe

Did your child feel comfortable in the process of counseling?

Level of functioning prior to and following services
Academics at school
Behavior at school
Behavior at home
Behavior in the community
Emotional State e.g., anxious, depressed, etc.
Overall, did you notice improvement?
If so, was with mild, moderate, or very significant?

What issues did your child focus on when receiving mental health supports? For example,
was he or she learning skills such as social skills, organizational skills, etc.?

Do you feel that mental health supports helped your child to succeed at school?

Was privacy a concern regarding whether other students were aware that your child was
receiving mental health support services? Was this a problem?

Would you recommend mental health support services to other parents?

Has your child ever been diagnosed with a mental health problem such as depression or
ADHD?

Was your child prescribed medication for a mental health problem?

In addition to school mental health support services, was your child also seen for therapy
by a staff member from the Relate Clinic, or in the community?

If your child was on medication and/or in therapy, was there communication taking place
between the mental health provider and the provider of school support services

Overall, do you feel that the mental health support services that your child received were
helpful? If so, were they mildly, moderately, or very helpful?

Did you have any negative experiences resulting from the mental health services that
your child received? If “yes”, please describe.

Do you have any recommendations as to how the mental health support services that
your child received could be improved?

Are there other kinds of mental health support services that you would recommend we
develop in the Minnetonka School District?

Did you have any concerns about the interventions?

__Yes

__No

If yes, please describe:

Do you have other suggestions about methods to improve services?
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Appendix 3 Suggested questions from Advisory Council Members:

What education can the school provide to support parents of students with
mental health issues?

What are you biggest concerns as a parent? How can the district help?

Can you name a specific service/resource that Minnetonka schools has provided
to help your student through a mental health challenge?

Do you feel a sense of belonging in the Minnetonka Schools community? Why
or why not?

Do you feel that your student is supported in the district? Particularly in the high
school, do you feel that your student is supported to pursue a variety of pathways
after high school in addition to the traditional four-year college?

What role do you see your child's school community playing in their resulting
difficulty/struggle? How has your child's school community promoted their
wellbeing?

What do you believe your role is in dealing with your child's mental health?
How do you foster/teach your children life skills (saying no, advocating for
themselves, standing up for others, how to succeed, how to fail, how to balance
"to dos" with connection and joy, etc.)?

What is your willingness to participate in resources created for parents? What
role do you think parents play in working with the schools to promote mental
health and well-being?

What can parents do to support their kids during these difficult years?

What role do you believe the school district should play in the mental health
support of your student?

What do you think the district does well in supporting student’s mental health
needs? Where do you see need for improvement?

What do you see as the greatest contributor to stress for you child? (in or out of
school) How do you feel MTKA schools could help?

What is something you wish your younger parenting self would have known
about in your child's mental health needs?

What are some ideas to increase connections between schools, parents, and
mental health community?

What resources that are not currently available in schools would you find beneficial for
students experiencing mental health challenges?

If you could change something, what would you change to make school better for you?
What do you like best about school?

Would you say that school is the greatest challenge in maintaining good mental health?
Do you feel a sense of belonging in the Minnetonka Schools community? Why or why

not?

Do you feel like you have a solid understanding of the mental health resources available
to you within the district?
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In what ways is your school community helpful for your mental health and in what way
is it hindering your mental health?

Do you know who to reach out to for mental health support? Would you be comfortable
reaching out to them?

Do you have at least one adult in your school who knows you and you feel comfortable
going to if you are struggling? Who is that person/what role do they play in your
education?

What is something that the school has done that you have found helpful in supporting
your mental health? What are things the school has done that you did not find helpful?
How can we make mental health support more accessible/acceptable to you?

What is the most stressful part of your life right now? How could the District help
alleviate some of that stress?

Is there one adult in the school who you feel comfortable going to when you have a
problem or a concern? Who is that person? What makes you feel they are a safe and
trusting adult?

What creates the greatest amount of stress in your life currently? What is one thing that
you would like to have changed if you could that would help?

| want him to dig a little deeper into why students do not feel connected to an adult
support.

What do they perceive are the main things that impact a student's well-being in a
negative manner and how can the school do things differently to prevent or intervene?

Appendix 4
Referral form
This form is to be filled out by mental health support staff regarding the interviewees.

Students name

Date of birth

Gender

Grade (now)

Mental health diagnosis (es) if known

Type of mental health supports services provided (individual counseling, group
counseling, etc.)

Reason for referral for mental health support services

Level of functioning prior to provision of mental health support services

Duration of services- when were services provided?

Level of functioning at the conclusion of mental health support services provision, or at
this time if services are still being provided

Was the student receiving mental health treatment by a medical or mental health provider
(e.g., Community mental health clinic, pediatrician, etc.)?

If so, is there documentation of communication between school staff and mental
health/medical staff?

In your opinion, were mental health support services helpful? If “yes”, were they mildly,
moderately, or very helpful?
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What outcome measures were used to clarify the success of interventions?

Appendix 5: Issues Categorized
Communication and Coordination

Communication and Coordination of Services

Communication and Coordination of Mental Health Information
Communication with Treating Professionals

Communication from School Staff Regarding Counseling Activities
Communication from Special Education Case Managers to Parents
Transition Communication from Old Teacher to New

Transitioning from Elementary to Middle or Middle to High School
Transition to College

Mental Health Coordination

504 Coordination

Schedule Conflicts

Coordination with County Services

Communicating About Problems Before They Become Severe

Mental Health Education for Students, Families, and School Employees
Mental Health Education

Increasing Mental Health Awareness

Role of the Student Council in Increasing Mental Health Awareness

Health Class and Mental Health Curriculum

Mental Health Training for Teachers

Stigma

Identifying Mental Health Resources

Student and Parent Awareness of Mental Health Resources
Parent Social Networking

Identifying and Serving Students in Need
Identifying Students in Need of Mental Health Services
Overlooking Quiet Kids

504 Plans, Special Education and Mental Health
Learning Style

Services Provided
Counselors

Support Groups
Contributions of Other Staff
Social Emotional Learning
The Compass Program
Transportation
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ADHD Skill Building
Encouraging Developing Talent

Advocacy

Mental Health Advisory Council
The Family Well-being Council
Parent Advocate Role
Well-being

Miscellaneous
Academic Excellence and Student Mental Health

Disabled Versus Different
Gender Issues

2/11/21
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REPORT
School Board
Minnetonka 1.S.D. #276
5621 County Road 101
Minnetonka, Minnesota
Study Session Agenda Item # 2

Title: Update on Goal One: Student Well-being Date: February 18, 2021

EXECUTIVE SUMMARY
Goal 1: Student Well-Being

School Board Goal 1 2020-2021 states: In pursuit of child-centered excellence, the well-
being of students is a continuing priority for families and the District. In 2020-2021, the
District will continue the development and implementation of a plan that supports families’
desires to have their students be socially and emotionally strong and provides the
necessary level of support to students for their academic, social, and emotional well-
being. The District will continue to foster and promote positive student well-being efforts
and identify leading causes of issues that have a detrimental effect on student well-being.

Updates on the implementation and recommendations will be presented to the Board in
October, January and May will include:

e Recommendations from the Evaluation of Student and Family Well-being
completed in 2019-20.

e The completion of the Student and Parent Focus Groups identified in the
Evaluation of Student and Family Well-being.

e Incorporating key recommendations from the Mental Health Advisory Council.

e Ongoing staff training to give all staff the support, resources, tools and training
needed.

e Quantifiable measurements to evaluate student well-being and the impact of
Minnetonka’s efforts within our scope/boundaries as a public institution.

OVERVIEW

The purpose of this report is to provide the School Board with an update to Goal #1, which
will include the implementation of specific action steps proposed as a result of the
evaluation conducted by Dr. William Dikel, MD of Minnetonka’s student well-being and
school mental health programs. This report will give further updates on outreach and
action steps facilitated by the Minnetonka School Mental Health Advisory Council. In
addition, this report will also highlight strategic programs and plans for ongoing
continuous improvement in our overarching goal of providing a comprehensive school
mental health plan that supports whole child well-being. Implementation activities and
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efforts to increase awareness and competence in the District’s supports and processes
to support student well-being and mental health, especially now during this yearlong
COVID pandemic.

In the District's work on student well-being, we continue to reference the whole child
framework from the Programme for International Student Assessment (PISA) and the
Collaborative for Academic, Social, and Emotional Learning (CASEL). PISA expounds on
the definition and four domains of student well-being: cognitive, emotional, social and
physicals.

Well-being is the positive sense of self and belonging that a person feels when cognitive,
emotional, social and physical needs are being met. Well-being in early years and the
school setting is about helping children and students become resilient and self-aware, so
that they can make positive and healthy choices to support their learning and
achievement both now and in the future.

The Collaborative for Academic, Social, and Emotional Learning (CASEL) defined SEL
more than two decades ago. CASEL has recently updated the definition stating social
and emotional learning is an integral part of education and human development. SEL is
the process through which all young people and adults acquire and apply the knowledge,
skills, and attitudes to develop healthy identities, manage emotions and achieve personal
and collective goals, feel, and show empathy for others, establish, and maintain
supportive relationships and make responsible and caring decisions.

MILIES & CAREG,,,
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The Collaborative for Academic
Social, and Emotional Learning
(CASEL) Framework

Updated SEL definition
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Dr. Dikel defines wellness as a concept of optimal health. Health is not simply the absence
of disease but a state in which physical and mental health are optimal.
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Minnetonka Public School District recognizes that students with strong relationships and
a positive sense of self are in a better position to reach their full potential. As the District
continues to strive for excellence, school leadership and staff know it is essential to
support all students in having a positive sense of well-being — the sense of self, identity
and belonging in the world that will help them to learn, grow and thrive. The work of Goal
2 will further foster student well-being.

Now, as we approach one year of this pandemic and we know that more than ever during
this time of living through social distancing, and isolation our students need strong
connections and added supports. Our staff and community partners have continued with
extra outreach and emphasis on these valued connections to maintain strong supportive
relationships. In addition, our student support staff continue to monitor for attendance,
engagement, affect and stress. The District recognizes the need and that we can do a lot
to offer support to our students and families, and to staff that have worked so very hard
but who are feeling the stress of the ongoing pandemic, as well.

Board Goal Objectives:

Recommendations from the Evaluation of Student and Family Well-being
completed in 2019-20

During the spring of 2019-2020 school year the Minnetonka School District engaged in a
partnership with child and adolescent Psychiatrist Dr. William Dikel, MD.

Dr. Dikel has been evaluating school mental health programs across the country for more
than 25 years, and Minnetonka partnered with him as its external expert to review our
efforts, programs, and processes in student well-being. Dr. Dikel completed interviews
with numerous staff and administrators, along with completing an extensive analysis of
our student data.

Dr. Dikel provided the District with a comprehensive report outlining his assessment of
programs and processes in relation to student well-being and mental health efforts, giving
the District concrete action items to consider. He shared his report and recommendations
at the June study session, and he also shared a synopsis of this report with the
Minnetonka Mental Health Advisory Council. This report has been shared with all
administrators and student support services staff. This report is also posted on the
Student Well-being website. District leaders and student services staff are continuing
work on the action items Dr. Dikel set forth and are listed below:

Key recommendations from the Dr. Dikel Recommendations:

Social Emotional Learning (SEL) — Health curriculum

Mindfulness, self-mastery, lifestyle, and resilience

Social Thinking with Kari Palmer

Further work in the tiered systems of support and expansion of MTSS
for all students and staff

e Expansion of co-located mental health
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e Analysis and utilization of LCTS funds

e Looking closer at chemical health screening and interventions offered

Utilizing the expertise of Dr. Mark Sanders, Hennepin County; further work with
county case management

Completion of student and parent interviews

Incorporate recommendations of the mental health advisory council.

Examine special education and mental health.

Expand mental health screening.

Analysis and clarity on role of the school nurse

Roles and responsibilities of student support staff

Social, and Emotional Learning and the District’s Health Curriculum:

Dr. Dikel recommends SEL evidence-based curriculum and programming for pre-K-12,
noting that the health curriculum is a place to embed the SEL standards, along with adding
healthy lifestyle education and strategies for all students and families.

Director of Curriculum Steve Urbanski is working with District health department chairs,
teachers, and student support staff to review and revise the SEL curriculum map,
identifying areas where the District may expand the SEL and Lifestyle essential learnings
to ensure further implementation of an evidence-based, comprehensive health curriculum
that addresses healthy lifestyle, resilience, SEL and student mental health.

In addition, health department chairs and staff have begun reviewing evidence-based
instructional resources and have attended District and state led training this year to further
support these goals. This work will support the more comprehensive health curriculum
review, which will begin next year, and will provide opportunities to expand instructional
resources and strategies. As the support for School Board Goal #1 progresses, it will be
important to continue to include and expand SEL professional development for the
broader school community. The following charts summarize the implementation of SEL
standards to date:

Kindergarten Health Curriculum

SEL Strands Essential Learnings
Decision-Making e Explain why unprovoked acts that hurt others are
wrong.

e |dentify social norms and safety considerations that
guide behavior.

e |dentify a range of decisions that students can make
at school.

e |dentify and perform roles that contribute to one’s
classroom.

Self Awareness e Recognize and accurately label emotions and how
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they are linked to behavior.
e Demonstrate control of impulsive behavior.

Social Awareness

e Recognize that others may experience situations
differently.

e Use listening skills to identify others’ perspectives.
Describe the ways that people are similar and
different.

e Identify ways to work and play well with others.

e Identify problems and conflicts and approaches to
solving them constructively.

Grade One Health Curriculum

SEL Strands

Essential Learnings

Decision-Making

e Explain why unprovoked acts that hurt others are
wrong.

e |dentify social norms and safety considerations that
guide behavior.

e |dentify a range of decisions that students can make
at school.

e |dentify and perform roles that contribute to one’s
classroom.

Self Awareness

e Recognize and accurately label emotions and how
they are linked to behavior.
e Demonstrate control of impulsive behavior.

Social Awareness

e Recognize that others may experience situations
differently.

e Use listening skills to identify others’ perspectives.
Describe the ways that people are similar and
different.

e Identify ways to work and play well with others.

e Identify problems and conflicts and approaches to
solving them constructively.




Grade Two Health Curriculum

SEL Strands

Essential Learnings

Decision-Making

Explain why unprovoked acts that hurt others are
wrong.

Identify social norms and safety considerations that
guide behavior.

Identify a range of decisions that students can make
at school.

Identify and perform roles that contribute to one’s
classroom.

Self Awareness

Recognize and accurately label emotions and how
they are linked to behavior.
Demonstrate control of impulsive behavior.

Social Awareness

Recognize that others may experience situations
differently.

Use listening skills to identify others’ perspectives.
Describe the ways that people are similar and
different.

Identify ways to work and play well with others.
Identify problems and conflicts and approaches to
solving them constructively.

Grade Three Health Curriculum

SEL Strand

Essential Learnings

Decision-Making

Demonstrate the ability to respect the rights of self and
others.

Demonstrate knowledge of how social norms affect
decision-making behavior.

Identify the steps of systematic decision-making.
Generate alternative solutions for a range of academic
and social situations. Identify and perform roles that
contribute to the school community.

Self Awareness

Describe a range of emotions and the situations that
cause them.

Describe and demonstrate ways to express emotions in
a socially acceptable manner.

Social Awareness

Identify verbal, physical and situational cues that
indicate how others may feel.

6




Describe the expressed feelings and perspectives of
others.

Demonstrate how to work effectively with others who
are different from oneself.

Describe ways for making and keeping friends.
Understand causes and consequences of conflicts.

Grade Four Health Curriculum

SEL Strand

Essential Learnings

Decision-Making

Demonstrate the ability to respect the rights of self and
others.

Demonstrate knowledge of how social norms affect
decision-making behavior.

Identify the steps of systematic decision-making.
Generate alternative solutions for a range of academic
and social situations. Identify and perform roles that
contribute to the school community.

Self Awareness

Describe a range of emotions and the situations that
cause them.

Describe and demonstrate ways to express emotions in
a socially acceptable manner.

Social Awareness

Identify verbal, physical and situational cues that
indicate how others may feel.

Describe the expressed feelings and perspectives of
others.

Demonstrate how to work effectively with others who
are different from oneself.

Describe ways for making and keeping friends.
Understand causes and consequences of conflicts.




Grade Five Health Curriculum

SEL Strand Essential Learnings

Decision-Making °

Demonstrate the ability to respect the rights of self and
others.

Demonstrate knowledge of how social norms affect
decision-making behavior.

Identify the steps of systematic decision-making.
Generate alternative solutions for a range of academic
and social situations. Identify and perform roles that
contribute to the school community.

Self Awareness °

Describe a range of emotions and the situations that
cause them.

Describe and demonstrate ways to express emotions in
a socially acceptable manner.

Social Awareness °

|dentify verbal, physical and situational cues that
indicate how others may feel.

Describe the expressed feelings and perspectives of
others.

Demonstrate how to work effectively with others who
are different from oneself.

Describe ways for making and keeping friends.
Understand causes and consequences of conflicts.

Grade Six Health Curriculum

SEL Strand

Essential Learnings

Relationship Skills
1. Demonstrates a range of

interact effectively.

with others.

conflict

3. Identifies and demonstrates
approaches to addressing interpersonal

Standard 1
Students will comprehend concepts related
to health promotion and disease prevention

communication and social skills to to enhance health.

Standard 4

2. Cultivates constructive relationships Students will demonstrate the ability to use

interpersonal communication skills to
enhance health and avoid or reduce health
risks.




Social Awareness

1. Demonstrates awareness of and
empathy for individuals, their emotions,
experiences and perspectives through a
cross-cultural lens.

2. Demonstrates awareness and respect
of groups and their cultures, languages,
identities, traditions, values and histories.

3. Demonstrates awareness of how
individuals and groups cooperate toward
achieving common goals and ideals.

4. Demonstrates awareness of external
supports and when supports are needed.

Standard 2

Students will analyze the influence of family,
peers, culture, media, technology, and other
factors on health behaviors.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.

Responsible Decision-Making

1. Considers ethical standards, social and
community norms and safety concerns in
making decisions.

2. Applies and evaluates decision-making
skills to engage in a variety of situations.

Standard 5
Students will demonstrate the ability to use
decision-making skills to enhance health.

Self-Management

1. Demonstrates the skills to manage and
express their emotions, thoughts,
impulses and stress in effective ways.

2. Demonstrates the skills to set, monitor,
adapt, achieve and evaluate goals.

Standard 1

Students will comprehend concepts related
to health promotion and disease prevention
to enhance health.

Standard 6
Students will demonstrate the ability to use
goal-setting skills to enhance health.




Self-Awareness

1. Demonstrates an awareness and
understanding of own emotions.

2. Demonstrates awareness of personal
strengths, challenges, aspirations and
cultural, linguistic, and community assets.

3. Demonstrates awareness of personal
rights and responsibilities.

Standard 7

Students will demonstrate the ability to
practice health-enhancing behaviors and
avoid or reduce health risks.

Student Voice

Standard 8

Students will demonstrate the ability to
advocate for personal, family, and
community health.

Grade Seven Health Curriculum

SEL Strands

Essential Learnings

Relationship Skills

1. Demonstrates a range of
communication and social skills to
interact effectively.

2. Cultivates constructive relationships
with others.

3. Identifies and demonstrates
approaches to addressing interpersonal
conflict

Standard 1

Students will comprehend concepts related
to health promotion and disease prevention
to enhance health.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.
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Social Awareness

1. Demonstrates awareness of and
empathy for individuals, their emotions,
experiences and perspectives through a
cross-cultural lens.

2. Demonstrates awareness and respect
of groups and their cultures, languages,
identities, traditions, values and histories.

3. Demonstrates awareness of how
individuals and groups cooperate toward
achieving common goals and ideals.

4. Demonstrates awareness of external
supports and when supports are needed.

Standard 2

Students will analyze the influence of family,
peers, culture, media, technology, and other
factors on health behaviors.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.

Responsible Decision-Making

1. Considers ethical standards, social and
community norms and safety concerns in
making decisions.

2. Applies and evaluates decision-making
skills to engage in a variety of situations.

Standard 5
Students will demonstrate the ability to use
decision-making skills to enhance health.

Self-Management

1. Demonstrates the skills to manage and
express their emotions, thoughts,
impulses and stress in effective ways.

2. Demonstrates the skills to set, monitor,
adapt, achieve and evaluate goals.

Standard 1

Students will comprehend concepts related
to health promotion and disease prevention
to enhance health.

Standard 6
Students will demonstrate the ability to use
goal-setting skills to enhance health.
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Self-Awareness

1. Demonstrates an awareness and
understanding of own emotions.

2. Demonstrates awareness of personal
strengths, challenges, aspirations and
cultural, linguistic, and community assets.

3. Demonstrates awareness of personal
rights and responsibilities.

Standard 7

Students will demonstrate the ability to
practice health-enhancing behaviors and
avoid or reduce health risks.

Student Voice

Standard 8

Students will demonstrate the ability to
advocate for personal, family, and
community health.

Grade Eight Elective Health Curriculum

SEL Strands

Essential Learnings

Relationship Skills

1. Demonstrates a range of
communication and social skills to
interact effectively.

2. Cultivates constructive relationships
with others.

3. Identifies and demonstrates
approaches to addressing interpersonal
conflict

Standard 1

Students will comprehend concepts related
to health promotion and disease prevention
to enhance health.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.
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Social Awareness

1. Demonstrates awareness of and
empathy for individuals, their emotions,
experiences and perspectives through a
cross-cultural lens.

2. Demonstrates awareness and respect
of groups and their cultures, languages,
identities, traditions, values and histories.

3. Demonstrates awareness of how
individuals and groups cooperate toward
achieving common goals and ideals.

4. Demonstrates awareness of external
supports and when supports are needed.

Standard 2

Students will analyze the influence of family,
peers, culture, media, technology, and other
factors on health behaviors.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.

Responsible Decision-Making

1. Considers ethical standards, social and
community norms and safety concerns in
making decisions.

2. Applies and evaluates decision-making
skills to engage in a variety of situations.

Standard 5
Students will demonstrate the ability to use
decision-making skills to enhance health.

Self-Management

1. Demonstrates the skills to manage and
express their emotions, thoughts,
impulses and stress in effective ways.

2. Demonstrates the skills to set, monitor,
adapt, achieve and evaluate goals.

Standard 1

Students will comprehend concepts related
to health promotion and disease prevention
to enhance health.

Standard 6
Students will demonstrate the ability to use
goal-setting skills to enhance health.

13




Self-Awareness

1. Demonstrates an awareness and
understanding of own emotions.

2. Demonstrates awareness of personal
strengths, challenges, aspirations and
cultural, linguistic, and community assets.

3. Demonstrates awareness of personal
rights and responsibilities.

Standard 7

Students will demonstrate the ability to
practice health-enhancing behaviors and
avoid or reduce health risks.

Student Voice

Standard 8

Students will demonstrate the ability to
advocate for personal, family, and
community health.

Grade Eight Embedded Health Curriculum

SEL Strands

Essential Learnings

Relationship Skills

1. Demonstrates a range of
communication and social skills to
interact effectively.

2. Cultivates constructive relationships
with others.

3. ldentifies and demonstrates
approaches to addressing interpersonal
conflict

Standard 1

Students will comprehend concepts related
to health promotion and disease prevention
to enhance health.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.
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Social Awareness

1. Demonstrates awareness of and
empathy for individuals, their emotions,
experiences and perspectives through a
cross-cultural lens.

2. Demonstrates awareness and respect
of groups and their cultures, languages,
identities, traditions, values and histories.
3. Demonstrates awareness of how
individuals and groups cooperate toward
achieving common goals and ideals.

4. Demonstrates awareness of external
supports and when supports are needed.

Standard 2

Students will analyze the influence of family,
peers, culture, media, technology, and other
factors on health behaviors.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.

Responsible Decision-Making

1. Considers ethical standards, social and
community norms and safety concerns in
making decisions.

2. Applies and evaluates decision-making
skills to engage in a variety of situations.

Standard 5
Students will demonstrate the ability to use
decision-making skills to enhance health.

Student Voice

Standard 8

Students will demonstrate the ability to
advocate for personal, family, and
community health.
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High School Health Curriculum

SEL Strands

Essential Learnings

Relationship Skills

1. Demonstrates a range of
communication and social skills to
interact effectively.

2. Cultivates constructive relationships
with others.

3. Identifies and demonstrates
approaches to addressing interpersonal
conflict

Standard 1

Students will comprehend concepts related
to health promotion and disease prevention
to enhance health.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.

Social Awareness

1. Demonstrates awareness of and
empathy for individuals, their emotions,
experiences and perspectives through a
cross-cultural lens.

2. Demonstrates awareness and respect
of groups and their cultures, languages,

identities, traditions, values and histories.

3. Demonstrates awareness of how
individuals and groups cooperate toward
achieving common goals and ideals.

4. Demonstrates awareness of external

supports and when supports are needed.

Standard 2

Students will analyze the influence of family,
peers, culture, media, technology, and other
factors on health behaviors.

Standard 4

Students will demonstrate the ability to use
interpersonal communication skills to
enhance health and avoid or reduce health
risks.
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Responsible Decision-Making

1. Considers ethical standards, social and
community norms and safety concerns in
making decisions.

2. Applies and evaluates decision-making
skills to engage in a variety of situations.

Standard 5
Students will demonstrate the ability to use
decision-making skills to enhance health.

Self-Management

1. Demonstrates the skills to manage and
express their emotions, thoughts,
impulses and stress in effective ways.

2. Demonstrates the skills to set, monitor,
adapt, achieve and evaluate goals.

Standard 1

Students will comprehend concepts related
to health promotion and disease prevention
to enhance health.

Standard 6
Students will demonstrate the ability to use
goal-setting skills to enhance health.

Self-Awareness

1. Demonstrates an awareness and
understanding of own emotions.

2. Demonstrates awareness of personal
strengths, challenges, aspirations and
cultural, linguistic, and community assets.
3. Demonstrates awareness of personal
rights and responsibilities.

Standard 7

Students will demonstrate the ability to
practice health-enhancing behaviors and
avoid or reduce health risks.

Student Voice

Standard 8

Students will demonstrate the ability to
advocate for personal, family, and
community health.

Resilience:

The District in collaboration with the Minnetonka Mental Health Advisory is addressing
key aspects to a student’s well-being and resilience. Dr. Dikel references resilience and
healthy lifestyles through parent and community outreach events, such as our Mental
Health Town Halls, that are referenced later in this report.
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Building resilience is the ability to adapt well to adversity, trauma, tragedy, threats, or
even significant sources of stress, such as a pandemic. Parents and teachers can help
children manage stress and feelings of anxiety and uncertainty.

Learning the skills of self- mastery and mindfulness benefits for students:

In addition to resilience, self-mastery and mindfulness are being explored as part of our
comprehensive health curriculum and are also noted as CASEL SEL standards.
Research has shown that mindfulness can be effective in helping a student regulate
emotions and cope with stress.

These items are taught by our District support staff, sometimes introduced in counseling
classes and other times through direct small group instruction, based on need. This is
often provided by classroom teachers and support staff in individual and/or small tier two
groups.

Other areas where these support strategies related to mindfulness and self-mastery may
be taught in addition to the health curriculum are through Kari Palmers’ Social Thinking
Curriculum which is utilized in all elementary schools.

Social Emotional Learning, utilizing experts, such as Kari Palmer of Social
Thinking: Updates from Kari here!

%Rss Thlﬁlqnc

The District is utilizing Ms. Kari Zweber Palmer MA, CCC-SLP who is a speech-language
pathologist/social-cognitive therapist and a renowned author and trainer for Social
Thinking and we are fortunate to have Kari as a trainer and coach in our school district.
Social Thinking teachings help students understand themselves and others better to
navigate the social world, foster relationships, and improve their performance at school,
at home, and at work. The curriculum’s unique tools break down complex social concepts
(like perspective taking into understandable and doable parts that can be applied to any
setting. For 25 years Social Thinking has been a guiding resource for schools and
families, incorporating the latest research and clinical insights. The Social Thinking
curriculum is a curriculum and strategies that helps staff, families, and the students. Kari
has provided Social Thinking training to all elementary schools building leaders, teachers,
and paraprofessionals.

The Minnetonka Public Schools and Social Thinking® organization have collaborated, in
various forms, since 2010. Kari Zweber Palmer, M.A., CCC-SLP serves as consultant
and trainer. Programming is aimed at increasing competencies in teaching Social and
Emotional Learning (SEL) concepts.
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What is Social Thinking®?

Social Thinking® is cognitive-based methodology that focuses on the dynamic and
synergistic nature of social interpretation and social communication skills, both of which
require social problem solving. The methodology is developmental, utilizing aspects of
empirically supported behavioral and cognitive behavioral principles, as well as
stakeholder input as a way to translate evidence-based concepts into conceptual
frameworks, strategy-based frameworks, curricula, activities, and motivational tools.

With the Social Thinking Methodology, you gain evidence-based strategies to help people
age 4 through adult improve their social competencies, including:

Self-regulation
e Social-emotional learning
« Executive functioning
e Perspective taking
« Social problem solving

Program Goals

The overarching goal is for staff to learn and implement Social Thinking Vocabulary
concepts. The Social Thinking Vocabulary is a research based, user friendly vocabulary
for talking about complex social concepts and expectations in a concrete way. It was
developed in order to make the abstract social world more concrete and to teach
individuals to notice the social expectations of any given setting. Additionally, this
vocabulary gives all involved a common language that can be used across people and
settings.

Program Design

The Social Thinking Vocabulary is most effective when used school wide. While it
especially benefits students with social learning challenges (autism spectrum disorder,
ADHD and more), it is good social emotional learning for all. Therefore, the program is
designed to give all staff an opportunity to participate in monthly trainings. A Social
Thinking Vocabulary term is introduced each month. Staff learn the rationale for teaching
the concept, why it is challenging for students with social learning challenges and practical
strategies to use and embed into their classrooms.

A core team of 10 staff members is also in place. This multidisciplinary team receives an
additional hour of training per month and serves as the leaders within their schools.

In addition to monthly staff trainings at each building, the following trainings occurred to
connect the learning across groups:

Paraprofessionals (series of 3 meetings)
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Reserve teachers
Explorers Club
Implementation days

2020-2021 School Year

The 2020-2021 school year marked the fourth year of programming for Deephaven,
Excelsior and Groveland. Clear Springs, Scenic Heights and Minnewashta completed
year three. We continued our overarching goal for staff to learn and implement Social
Thinking Vocabulary concepts.

Programming has been offered virtually to continue our shared work together. Staff
attended trainings in communication meetings or professional development days.
Paraprofessionals (across all elementary buildings) were offered two trainings in
November. This spring, the goal is to complete virtual implementation days.

Outcomes and Measurement
Staff observations (June 2020)

The following feedback was gathered from staff across all six elementary buildings:

Building Culture:

Administration observes a shift in the way that many staff members respond to
"misbehavior." The tone and the energy in these moments has changed; it has become
more restorative than punitive.

Administration finds it easier to respond to a teacher's call when needing support with
behavior because there is more predictability in the situation (due to the common
language)

Clear language for our whole staff has been crucial. We are hearing the vocabulary used
across all school settings, in meetings, and are seeing it in written form, both in the
classroom spaces and in school/classroom communications.

Staff are thinking about social interactions and about behavior in new ways, in particular
non-teaching staff, as they are attending all of these trainings, as well.

Staff

The majority of teachers are very comfortable using language and see the success that
comes with using the language.

Teachers continue to use the language consistently and many are integrating activities to
teach the concepts and the books into their morning meetings.
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Implementation days were a big success. The teams that had lessons modeled by Kari
were especially excited and it seemed to have ignited a passion. Seeing the language
and teaching in action is what teachers need to see that it really is not an "extra" and it is
something they can infuse in what they are already doing.

Teachers had very positive feedback from our implementation day. Teachers who are
very comfortable with the language were able to have conversations with Kari as they dig
deeper. Teachers newer to the language were able to see the language in action and
gained confidence in using the language. It also helped newer teachers to see that the
Social Thinking is not a stand-alone curriculum but is part of every curriculum and all
interactions in the school building. It is everywhere!

Implementation day was very successful. Kari came for additional days and was able to
connect with every grade level in both languages. Staff were enthusiastic about the day,
wishing this could be a more regular occurrence. It was helpful to hear the language in
action and to be able to reflect on the practice with Kari.

Full staff training with Kari are always a hit (staff development days)

In special ed, we consistently use the curriculum during our social skills instruction, most
of our visuals are connected to social thinking, and the language is consistently used.
Having it be infused through many of the general ed classrooms truly helps to build
consistency across all settings.

Many paras are writing their goals in this area and are working intentionally to learn and
implement Social Thinking within their roles.

Parents are reporting they are using the language at home.

Tie to the First Six Weeks from Responsive Classroom was beneficial for making them
meld together.

Social Behavior mapping with students for different spaces in the school, prior to a
fieldtrip, for different parts of the school day, for interactions with a reserve teacher.

Teachers using the language during e-learning.
Students

Students are understanding the skills, concepts, and vocabulary, as they can articulate
the meaning. They are, in many instances, using it themselves.

By 2nd grade, students are using the language on their own and with peers. This makes
processing social situations even easier!

Consistent language from special education and general education teachers/spaces,
which has helped students who struggle in this area, to have more consistency of
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experience across their day and settings. It also feels better for them, to hear and realize
that what they are learning isn’t “different” than peers in a general education setting. It is
for everyone.

Engage.Empower.Excel

EmpowerU Katie Dorn Counseling:

EmpowerU is the online solution for students who are stuck in a pattern of anxiety,
negative thinking, low self-esteem, or avoidance. EmpowerU puts students in the driver's
seat of their life and helps them chart their own path to success.

This course was intentionally designed with evidence-based interventions and best
practices to:

= create student movement toward improved emotional and personal wellness

= increase student self-awareness, internal locus of control and growth mindset

= empower student ownership, goal setting and accountability

= increase student social cognition to decrease overwhelming and avoidance
behaviors

= improve emotional regulation, perseverance and grit

= celebrate improvements and provide encouragement and hope

= improve each student's academic and social outcomes

Tier 2 - Intervention Seats - 40 2020/21

Number of 2020/21
Seats 40

Enrolled 38 9th 8 22.22%
seaslenwofl 4 10tk 7 19.445%
Dropped 2 11th 12 33.33%
Engagment rate 94.44% 12th 9 25.00%
On Pause due to IEP
Completed 10
Almost done 4
Netactve 16 remee e

Male 36.11%

empaower
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Multi-Tiered Systems of Supports

Dr. Dikel recommended work with Dr. Kim Gibbons of CAREI for further analysis of our
MTSS systems work.

District leaders reached out to Dr. Gibbons and CAREI for technical assistance pertaining
to the current level of implementation of the MTSS framework and special education
services. Assistant Superintendent Amy Ladue, Executive Director of Special Education
Christine Breen, and Executive Director of Student Support Services Michelle Ferris will
facilitate this work. With that, we note that the key work will happen with the building
leadership teams as we gather their input and review their data along with District data.

This proposal provides support from CAREI for the district to consider for prioritizing,
planning, and implementing the framework of MTSS with fidelity to improve student
outcomes. Implementation, review, and District action planning will provide information
on implementation for each building with information summarized by elementary,
secondary, and at the district level.

Following the implementation review, CAREI will facilitate the development of a multi-year
implementation plan at the district level. The following evaluation questions guide
systematic data collection and analysis processes:

e To what extent is Minnetonka Public Schools implementing an aligned (K-12) MTSS
framework across all buildings?

¢ To what extent do teachers and staff support implementation of a MTSS framework?
Minnetonka Public Schools MTSS Evaluation Proposal 2

e To what extent is staffing sufficient and equitable across tiers of service to support
quality implementation of an MTSS framework?

e To what extent is staffing efficient and responsive to appropriately address student
needs?

e What is the relationship between implementation of the MTSS framework and student
achievement and behavioral outcomes?

e What is the impact of the MTSS framework on special education child count?

e To what extent is special education programming for mild disabilities consistent with
best practice research?

e How will the results of the MTSS audit be organized into a 3-year implementation plan
for the district and each building?

MTSS Evaluation Work Plan

The work plan for evaluating the implementation of MTSS involves collecting data through
surveys and semi-structured interviews as well as reviewing and analyzing extant data.
CAREl's Minnetonka Public Schools MTSS evaluators will work in close collaboration
with district leaders to implement data collection methodologies.

The evaluation work plan outlines the evaluation questions, data collection and analysis
processes, measurement outcomes, and a projected evaluation timeline for completing
the work. Rationale for Data Collection Methods and Analysis The proposed MTSS
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evaluation will consist of analyzing descriptive statistics from semi structured interviews
and implementation surveys. Results will be used to identify strengths and opportunities
for growth. A review of extant data will focus on student achievement from statewide tests
and local assessments to determine the percentage of students at low, medium, and high
risk along with outcomes. These data are expected to inform decisions about MTSS
implementation and future action planning. See Appendix A

Community Resource and Supports to Minnetonka Students

Minnetonka School District partners with Relate Counseling for Co-located mental health
services and Park Nicollet Growing through Grief program therapist for services. The
District is fortunate to have many additional communities supports along with county crisis
centers.

Park Nicollet Growing Through Grief Program has been an integral part of the Minnetonka
community for 23 years providing school-based grief support through 1:1 counseling,
weekly peer support groups and death related crisis support in the elementary, middle,
and high schools. Over these years we thousands of Minnetonka students, families and
school staff have been supported through this program as they process death related
grief. Childhood and teen grief is an underserved area in our communities and
Minnetonka has been a leader in helping create change and saving lives by supporting
our collaborative partnership.

Relate Counseling Center has served the Minnetonka Schools for 51 years. Last school
year Relate served more than 500 students individually or in group formats and they look
forward to serving even more students this year with service expansion. This year Relate
will continue working with the District to provide individual and group programming along
with co-hosting a webinar for parents and participating in other district led engagements.

Relate is presently at all of our of District schools serving students. There has been no
wait list thus far and the District is grateful for their continue partnership and support to
our students and families.

Michelle Ferris is active with the Hennepin County Mental Health Coalition and this is
facilitated by Dr. Mark Sanders (whom Dr. Dikel recommends we work with). Hennepin
County (HC) school mental health, under the leadership of Mark Sanders, has been
collaborating with local school districts to form a leadership networking group to create
an exchange on school mental health, SEL, and MTSS supports.

In the spring of 2019, Superintendents expressed concerns with HC over the rising issues
related to student mental health. Mark Sanders was charged to bring together school
leaders, listen and understand more about what schools are experiencing.

Michelle has recently met with Dr. Sanders to formulate a training plan for our school staff
on accessing county mental health case management for students in need. This training
will take place with a Hennepin County mental health supervisor and our school support
staff. Dr. Sanders will also meet with Michelle and District leaders to further review county
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supports, funding and programs available to our students, families, and staff through the
county. District has reached out to Dr. Sanders to meet to review all county supports and
possible funds and programs we may access for our students, staff, and families.

Changes to the Minnetonka Family Collaborative Grant Program

Funding for the Minnetonka Family Collaborative comes from the Local Collaborative
Time Study (LCTS), which is Minnesota’s federally approved mechanism for Medicaid
and Title IV E administrative reimbursement for the family service collaboratives. The
MFC funding is received because staff in the Minnetonka Public School District earn
reimbursement for eligible activities performed through a Random Moments
questionnaire. The Department of Human Services (DHS) disperses these
reimbursements through LCTS to the Hennepin County Social Services agency, which in
turn transfers the funds to the Collaborative. The Minnetonka School District acts as fiscal
agent for the Collaborative and provides in kind support of the MFC Coordinator position.

The relationship between the District and the Minnetonka Family Collaborative is mutually
beneficial. If not for the time spent by the staff of the Minnetonka School District and their
participation in the LCTS Random Moments program, the MFC would not have the funds
to disperse in the grant program. Additionally, without the MFC, many of these programs
might not exist and the District would not be eligible for the funding. This is a valuable
partnership that benefits the children and families within the Minnetonka School District.

Since the beginning of the MFC, LCTS funds have been distributed through an annual
grant program. Although there are new programs every year, the bulk of the District
programming remains the same. Many of the District programs funded by the MFC have
been the same for over 15 years.

As you know, the Minnetonka School District hired Dr. William Dikel, author, and school
mental health consultant, to perform an evaluation of student well-being in the Minnetonka
School District (in line with school board goal #1) As part of his recommendation, Dr. Dikel
specifically called out the LCTS funding from the Minnetonka Family Collaborative.

As a result of this recommendation, the District requested a larger portion of the LCTS
funding be put toward direct services in the schools. In line with the District’s request, at
the January Executive Team meeting, the MFC Exec Board agreed to allocate $250,000
of the $350,000 budget to the Minnetonka School District under the title of “Well-
Being/Children’s Mental Health.” This block sum will incorporate all of the previously
funded District grants® including the outside partners that operate within the schools
(Relate, Tonka Cares and Growing Through Grief).

PROGRAM 2020-2021 Funding
Student Well Being $10,534

Children Family Support Program $27,000

Project Play (Primary Project) $30,000

Healthy Start for all Kids $2422

Park Nicollet Growing Through Grief $4,000

Tonka Cares $29,950
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Relate Counseling $80,000
TOTAL 183,906

*Dr. Peterson agreed that three of the historically MFC
funded programs should be included in the District budget
moving forward: ADHD Elementary Mentorship, ADHD
learning lab at MMW and the ADHD Learning lab at MME.
These three programs have been funded by the
Collaborative for over 15 years.

The District will now be able to allocate the $250,000 among the programs listed above.
Moving forward, any District programs will be funded through the Well-Being allocation
and not be part of the annual MFC grant program. Every spring, the District will submit a
proposal describing the programs it will fund with the “Well-Being” allocation for MFC
Board approval.

For the community, the grant program remains the same. This change allows $100,000
for outside organizations, which are vital to the community and support the purpose for
which family service collaboratives were created.

The completion of the Student and Parent Focus Group identified in the Evaluation
of Student and Family Well-being:

One of the key recommendations from Dr. Dikel was that he conduct student and parent
interviews to get their valuable input on how they perceive and receive student well-being
supports and services. Dr. Dikel completed 19 interviews of students and parents from
across the grade levels and across the continuum of well-being and mental health needs.
The District will now review and respond to this report and recommendations.

Incorporating key recommendations from the Mental Health Advisory Committee:

During the spring of 2019-2020 school year Minnetonka School District established the
Minnetonka Mental Health Advisory Council. The establishing of this advisory council as
a strategic next step was the effort to further engage community discussion and input
from key stakeholders. The Advisory Council will engage key stakeholders, invite student
and parent voice and bring in community expert resources to partner in this critical work.

The District Advisory Council is an impressive group of 26 members with cross
representation of parents from various grade levels. The advisory council has students in
addition to representatives from District support staff, experts from our community
agencies and key mental health stakeholders. Objectives for the Minnetonka Mental
Health Advisory will be:

To advise, support and pose critical questions

Act as communication link to the District and community
To assist in further assessing needs and analyzing data
Review and establish goals
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e To make recommendations
e To inform District of children’s mental health services
e To be leaders and share knowledge and expertise

This advisory council has been active in sharing their time, talents and providing panel
presentations and support to outreach activities to the greater community.

The group meets monthly and has provided for three town hall outreach activities.

The first outreach was on November 18" which will include a forum on Connecting and
Student Mental Health during Covid-19 with some of our MHA council experts and school
personnel.

Mental Health

Virtual Town Hall

Navigating Mental Health Challenges
During COVID-19

Minnetonka Schools hosted this Virtual Mental Health Town Hall, "Navigating Mental
Health Challenges during COVID-19," on November 18. Two hundred and fifty
participants signed up to attend the virtual presentation and panel event, which was
sponsored by the Minnetonka Schools Mental Health Advisory Council and the District's
Parenting with Purpose Speaker Series.

The town hall included presentations from Dr. JoAnne Hoffman Jecha, MD; Dr. Katie
Holter, PsyD; and Sandy Mangle, MA, AMFT. A Q&A panel with presenters followed.
Minnetonka Schools school psychologist Dr. Jonna Hirsch, PhD; Relate Chemical Health
Clinician and Tonka CARES Coordinator Judy Hanson, LSW, MA; and two students from
MHS also joined the panel to answer questions and share their perspectives on student
and family mental health.

Dr. Hoffman Jecha presented on health lifestyles, covering topics from sleep, social
media, diet, vitamins, and connections to combat anxiety and stress. She also discussed
impairment and how to know when it is time to get help.

Dr. Holter presented on the validity of all emotions and the power of validating feelings.
She also covered the topics of coping skills and self-regulation.

Sandy Mangle, MA AAMFT, presented on the realities and effects of COVID and the
mental health needs of families, while offering many family and self-care strategies.
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Our recent outreach was a community viewing of the documentary Angst. We had
approximately 400 people watching this film across our school community on
Wednesday, February 3. Most of these families then tuned in to an elementary or
secondary town hall with their panel presentation follow up.

Our intent with this outreach and town hall activity was to start a community conversation

with our families about anxiety and mental health. The film helped families identify and
understand the symptoms of anxiety as well as encouraged discussion about mental
health and to share resources.

The Mental Health Town Hall Panel:

Jennifer Smasal: Minnetonka High School Assistant Principal

Dr. Jonna Hirsch: Minnetonka High School Psychologist

Judy Hanson: Relate Chemical Health Specialist and Tonka Cares Coordinator

Dr. Kate Holter, PsyD: Private Mental Health Clinician

Dr. Andrea Johnson, PsyD: Private Mental Health Clinician

Amanda Sullivan: Relate School Based Mental Health Coordinator and Mental

Health Clinician

o Stacy DeCorsey: Excelsior Elementary School Principal

e Amy Horning: Clear Springs School Social Worker

e Kari Palmer: M.A., CCC-SLP Social Thinking Trainer | Consultant | Author and
Minnetonka Parent

e Shelly Harvey: Private Mental Health Clinician, Life Coach and Parent

e Matia Sollom: Relate Co-located Mental Health Clinician

Student well-being and staff support during COVID-19 Pandemic.

During this time of COVID-19, we have put student well-being at the forefront of our work
and look for additional professional development, and support to students, and to also
support our staff, and families. We are critically aware that we need to continue to provide
education, outreach, opportunities for support not only to our students, but for staff and
families.

The District continues to add and build upon the well-being website which is another
engagement tool for students, families, and staff. The District’'s well-being website which
was released in July 2018, is a comprehensive resource map for families and staff of
district and community resources. This well-being website links school resources, outlines
the process and who to contact when there may be a concern about a student’s well-
being. The website is a live document that Student Support Services and the
Communications Department updates, as necessary. This website also outlines
community resources and supports and provides frequently asked questions and helpful
strategies to foster positive student well-being.
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https://www.minnetonkaschools.org/district/departments/student-
support/resources/well-being-guide

The website links to all school counseling pages, and links to the District's COVID-19
website, that also links to additional mental health resources and supports. We continue
to add to this living document that has become a valued resource for students, staff and
community.

Minnetonka is proud of the ongoing work on student well-being goal one, the great work
that has been done to further student well-being supports and processes, yet we also
recognize the need for ongoing education, outreach for all, assessment and expanding
efforts to reach and support all students who struggle with social, academic, emotional,
and behavioral needs.

District leadership is critically aware of the high numbers of students that struggle with
anxiety, depression, and other mental health needs, at an increased rate with COVID-19
and that we will continue to prioritize student well-being and mental health.

ATTACHMENT:

Minnetonka Multi-Tiered System of Support (MTSS) Evaluation Plan

RECOMMENDATION/FUTURE DIRECTION:

The District will continue with strategic action steps as outlined in this report. We look
forward to the MTSS evaluation and work, and we will look forward to bringing this
information back to the Board in a future report. We will be reviewing and responding to
the report from Dr. Dikel on his student and parent interviews. Minnetonka is very
fortunate to have the ongoing support and foresight of our District and School Board to
put forth student well-being as a top priority.

Submitted by: mm 3 ﬂvuxD

Michelle Ferris, Executive Director of Student Support Services

Dennis Peterson, Superintendent

Concurrence:
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Purpose of the Evaluation

Minnetonka Public School District is located in the West Metro of the Twin Cities, and serves 10
surrounding communities: Minnetonka, Chanhassen, Deephaven, Eden Prairie, Excelsior,
Greenwood, Shorewood, Tonka Bay, Victoria and Woodland. Minnetonka serves over 11,000
kindergarten-12™ grade students consisting of six elementary schools (grades kindergarten to
5™, two middle schools (grades 6™ to 8™), and one high school (grades 9 to 12™). The district
also has an early childhood family education program serving children from birth to five years
old. Minnetonka Public Schools is committed to a world-class education dedicated to child-
centered excellence.

Minnetonka has set four goals for the 20-21 academic year:

% Goal 1- Student Well-being: The District will continue to foster and promote positive
student well-being efforts and identify leading causes of issues that have a detrimental
effect on student well-being.

% Goal 2- Excellence and Belonging: The District is dedicated to providing a school
environment where all students feel safe, welcome, supported and accepted, regardless of
race, religion, gender, sexual orientation, country of origin and socioeconomic status.

% Goal 3- District Strategic Plan: The District will create and publish a five-year Strategic
Plan with a specific lens toward the implication of flattening enrollment and the state-
imposed levy cap.

% Goal 4- Multimodal Learning: The District will expand the implementation of
personalized learning for students and continue to develop ways to personalize
instruction to meet unique needs, abilities and interests of all of our students, families and
staff.

District leaders reached out to CAREI for technical assistance pertaining to the current level of
implementation of the MTSS framework and special education services. This proposal provides
three options of support from CARETI for the district to consider for prioritizing, planning and
implementing the framework with fidelity to improve student outcomes.

Option 1: Implementation Review and District Action Planning

Option 1 will provide information on implementation for each building with information
summarized by elementary, secondary, and at the district level. Following the implementation
review, CARE will facilitate the development of a multi-year implementation plan at the district
level. The following evaluation questions guide systematic data collection and analysis
processes:

1. To what extent is Minnetonka Public Schools implementing an aligned (K-12) MTSS
framework across all buildings?

2. To what extent do teachers and staff support implementation of a MTSS framework?

Minnetonka Public Schools MTSS Evaluation Proposal 1



3. To what extent is staffing sufficient and equitable across tiers of service to support
quality implementation of an MTSS framework?

To what extent is staffing efficient and responsive to appropriately address student needs?

5. What is the relationship between implementation of the MTSS framework and student
achievement and behavioral outcomes?

6. What is the impact of the MTSS framework on special education child count?

7. To what extent is special education programming for mild disabilities consistent with best
practice research?

8. How will the results of the MTSS audit be organized into a 3-year implementation plan
for the district and each building?

Option 2: Technical Assistance (2021-22 School Year)

Option 2 includes coaching and technical assistance component for the second year from CAREI
and will focus on helping the district ensure the MTSS framework is being implemented with
fidelity.

1. To what extent is the district implementing an MTSS framework with fidelity?

The Center for Applied Research and Educational Improvement (CAREI) Capability

CARETI is an independent research and evaluation center in the College of Education and Human
Development at the University of Minnesota. The center was created in 1988 to improve the
quality of education for all learners through rigorous research, evaluation and assessment. As an
integrated research and evaluation center within the University, CAREI has complete access to
the full array of resources available at the University of Minnesota, including faculty expertise,
technology support, libraries, equipment, and facilities.

Project Evaluation Team

CARELT’s evaluation team for this project includes Kim Gibbons, Kim Gibbons, Ph.D., Director,
Laura Potter, Ph.D., Research Associate, Ellina Xiong, Ph.D., Research Associate, and Dan
Knewitz, M.A., Research Associate. Dr. Gibbons has extensive experience implementing and
evaluating the implementation of the MTSS framework and is author and co-author of four
MTSS books. The other members of the team have at least 10 years of MTSS implementation
experience and have worked as school psychologists in a variety of districts.

Evaluation Work Plan

The work plan for evaluating the implementation of MTSS involves collecting data through
surveys and semi-structured interviews as well as reviewing and analyzing extant data. CAREI’s

Minnetonka Public Schools MTSS Evaluation Proposal 2



evaluators will work in close collaboration with district leaders to implement data collection
methodologies. The evaluation work plan (p.5) outlines the evaluation questions, data collection
and analysis processes, measurement outcomes, and a projected evaluation timeline for
completing the work.

Rationale for Data Collection Methods and Analysis

The proposed MTSS evaluation will consist of analyzing descriptive statistics from semi-
structured interviews and implementation surveys. Results will be used to identify strengths and
opportunities for growth. A review of extant data will focus on student achievement from
statewide tests and local assessments to determine the percentage of students at low, medium,
and high risk along with outcomes. These data are expected to inform decisions about MTSS
implementation and future action planning.

Evaluation Activities Timeline

Option 1:
v anuary - February 2021: Interviews with building & district teams and other key

stakeholders
v February - March 2021: Administration of implementation surveys
v April - May 2021: Analysis and summary of interviews, surveys, and extent data.
V' June 2021: Final Report submitted with a board presentation upon request
v July - August 2021: Development of District and Building Implementation plans

Option 2:
v August 2021 — June 30, 2022: Monthly meeting with district implementation team

v August, 2022 — June 30th, 2023: Three meetings per year (half-day) with each building
implementation team.

V] anuary 2022: Interim Report 1

V' June 30, 2022: Final Report Year 2

Communication (Dissemination) Plan

The evaluators understand that successful communication of the findings begins with
anticipating the questions and concerns of stakeholders. The CAREI evaluators will collaborate
with Minnetonka Public Schools staff to structure reports, presentations, and findings in ways
that meet the organization’s information needs. Minnetonka Public Schools staff and CAREI
evaluators will collaborate on how information will be disseminated to various potential users of
the evaluation.
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Evaluation of MTSS Implementation Work Plan

MINNETONKA PUBLIC SCHOOLS

Evaluation Design Work Plan

Evaluation Question

Data Type/Measures

Data Collection and
Analysis

Measured

Outcomes

Evaluation
Timeline

To what extent is Minnetonka
Public Schools implementing
an aligned MTSS framework

across all buildings?

e Interviews using the

American Institute of
Research Rtl Essential
Components
Worksheet

RtI/MTSS
Implementation
Survey

® Review of Extant Data

e Building leadership
teams will be
interviewed along
with other key
stakeholders
(intervention teachers
& district office
administration).
Interviews will be
scored using the
American Institute of
Research Fidelity of
Implementation
Rubric.

e Building leadership
teams will complete
the Rt/MTSS
Implementation
Survey.

Outcomes will be
measured in five key
areas of assessment,
data based decision-
making, multilevel
instruction,
infrastructure and
support, and fidelity
and evaluation.

January-February

2021
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e Results will be
analyzed at the
district and building
level.
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Evaluation Question

Data Type/Measures

Data Collection and
Analysis

Measured

Outcomes

Evaluation
Timeline

To what extent do teachers
and staff support
implementation of an MTSS
framework?

e Interviews using the
American Institute of
Research Rtl Essential
Components Worksheet

e Rtl Beliefs Survey

® Perception of Rtl
Survey

e School Survey of
Practices Associated
with High Performance

e Building leadership
teams will be
interviewed from
each site along with
other key
stakeholders (parents,
intervention teachers,
& district office
administration).

e Interviews will be
scored using the
American Institute of
Research Fidelity of
Implementation
Rubric.

o All staff will
complete the Rt/
Beliefs Survey,
Perception of Rtl
Survey, School
Survey of Practices
Associated with High
Performance

e Results will be
analyzed at the
district and building
level.

e The evaluation will
measure staff
concerns, beliefs,
perceptions, and
needs regarding
MTSS
implementation

e Needs will be
1dentified in the five
areas of assessment,
data based decision-
making, multilevel
instruction,
infrastructure and
support, and fidelity
and evaluation.

February-March

2021
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3. To what extent is staffing
sufficient and equitable across
tiers of service to support
quality implementation of an
MTSS framework?

Staffing Survey
Review of extent
data

Focus groups

Special education
staff will complete a
survey on staffing
and services
developed by
CAREL

A review of staffing
data and district
staffing guidelines
will be examined.
Results will be
analyzed at the
district and building
level.

e The degree to
which there are
adequate, but not
excessive, staff
required to
implement the
MTSS
framework and
accomplish the
provision of a
Free Appropriate
Public Education
(FAPE) for
students with
disabilities.

e The degree to
which staffing
decisions are fair
and impartial
with
consideration for
diversity and
poverty and
distribution of
resources in the
district.

March - May 2021
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To what extent is staffing
efficient and responsive to
appropriately address student
needs?

Staffing Survey
Review of extent
data

Focus groups

o All staff will

complete a survey
on staffing and
services developed
by CAREI
Results will be
analyzed at the
district and building
level.

The degree that the
system organizes
the delivery of
needed services
across tiers to
students to ensure
maximum use of
time, talent and
resources, and in
keeping with
effective practices
research.

The degree that
trained and
qualified teachers
and related service
providers deliver
the instruction and
related services
with support from
well-trained
paraprofessionals

March - May 2021
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Evaluation Question

Data Type/Measures

Data Collection and
Analysis

Measured

Outcomes

Evaluation
Timeline

5. What is the relationship
between implementation of the
MTSS framework and student
achievement and behavioral
outcomes?

e Review of extant data

including Minnesota
Comprehensive
Assessment (MCA) and
other local

assessments as
determined by the
district.

Review extant data
regarding disciplinary
incidents along with
Minnesota Student
Survey Results.

Review student
achievement data
from MCA’s and
other local
assessments.

Analyze MCA
proficiency trends.

Student proficiency
levels across three
areas of risk (low,
medium, and high).

February - May 2021

6. What is the impact of the MTSS
framework on special education
child count?

Review of extant data

Review percent of
students receiving
special education
services by category
over three years.

Review ratios of
intervention
specialists and
special education
teachers to total
student population
by building.

Description of
special education
child count and
staffing

March-May 2021
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Measured

Evaluation Question Data Type/Measures Data Collectl.on and Ev.a lua.t ton
Analysis Outcomes Timeline
To what extent is special e Interviews e Interviews with e Alignment between | March - June 2021
education programming for all e Review of Extant Data special education research and practice.
settings consistent with best e Staff Survey of and related services | ® Description of
practice research? Effective Practices staff and continuum of services
e Literature Review administrators with procedures to
e Surveys of special ensure Least
education staff and Restrictive
administrators Environment (LRE)
e A random sample of
IEP’s, FBAs, and
BIPs will be
reviewed and
evaluated using the
TATE Evaluation
Tool
How will the results of the MTSS | ® Review of MTSS e (Consensus on e Development of a 3- | July - August 2021
audit be organized into a 3-year implementation strengths, barriers to year implementation

implementation plan for the
district and each building?

findings by district and
building.

implementation, and
prioritized needs.

plan.
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9. Option 2: To what extent is the
district implementing an MTSS
framework with fidelity?

Development of
Fidelity Measures
Observation

Review of extant data

Measures will be
developed and used
to evaluate fidelity
of the action plan
and any barriers to
implementation.

Tri-annual on-site
meetings with
building leadership
teams.

Monthly meetings
with the district
leadership team or
district MTSS
coordinator.

e Fidelity observations

for team functioning
Review of extent
achievement and
behavioral data.
Results will be
analyzed at the district
and building level.

September 2021 -
June 2022
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UPDATE
School Board
Minnetonka 1.S.D #276
5621 County Road 101
Minnetonka, Minnesota

Study Session Agenda Item #3

Title: Self-Insurance Fund Update Date: February 18, 2021

EXECUTIVE SUMMARY:

Minnetonka Independent School District 276 has had a Self-Insurance Fund for health and dental
insurance since Fiscal Year 2001 (FY2001). In the 19-year period since FY2002 after the fund
established its reserve, average premium increases have been 3.51%, significantly below
regional health insurance cost trends over that same time.

For FY21, the Health Insurance Plan through January is having a closer-to-normal year compared
to FY20. Projections for June 30, 2021 indicate a potential cash-basis surplus estimated at
$394,927.96, or 2.5% of projected expenses. This would follow on the FY20 cash-basis surplus
of $2,837,639.11, or 23.3% of actual expenses, which was primarily the result of the onset of the
COVID-19 Pandemic. It is important to note that medical premiums were increased 2.2% for
FY21.

FY21 Medical Claims of $6,871,602.14 through January 2021 are running approximately level
with FY20 Medical Claims of $6,853,242 through January 2020 (prior to the onset of the
pandemic).

For FY21, the Dental Insurance Plan through January 31, 2021 is running at a projected break-
even level on a cash basis after premiums were held flat with FY20 premiums. The dental plan
had a cash-basis surplus in FY20 of $203,016.59, or 20.7% of actual expenses. It is important to
note that dental premiums were held flat at FY20 rates for FY21.

FY21 Dental Claims of $737,947.34 through January 2021 are running at approximately % above
Dental Claims of $636,620.65 through January 2020 (prior to the onset of the pandemic).

Looking forward to FY22, for the Health Insurance Plan, applying medical trend rates of 7.5% as
projected by the Segal Health Trend Cost Survey (a widely used projection by actuaries for
developing health insurance premiums) to the FY21 District projection, and 3% historical inflation
rates to administrative costs to the FY21 District projection results in total expected expenses for
the Health Insurance Plan in FY22 of $16,158,553. This compares to the CBIZ Actuarial
Calculation which used expenses of $16,066,679 for the 12 months of calendar 2019 (weighted
at 20%) and $15,520,179 for the 12 months of calendar 2020 (weighted at 80%), to get a
calculation of $15,629,479 for FY22.

CBIZ Actuaries have calculated that to have revenues equal expenses for the Health Insurance
Plan in FY22, a premium decrease of (1.19%) would achieve that balance. However, they
recommend to never reduce premiums in the health insurance world given that the long-term
trend is for increasing costs. But they have communicated that a 0% increase in medical rates
would be appropriate.



District calculations using the District alternative methodology of applying trend rates to the FY21
projection, (which uses actual expense projected out to year end based on prior month averages)
does show that a 0% premium increase would generate an estimated $15,516,066 in revenue,
which is essentially a breakeven level with numbers very close to the CBIZ Actuary estimates.

Given the unusual medical activity levels over the prior 12 months related to the pandemic, it is
prudent to rely on the CBIZ Actuary projection in this instance. Given the fact that the Health Plan
had an abnormally high surplus in FY20 due to the pandemic, and that it is projected to operate
at a small surplus in FY21, there are sufficient resources to availability to cover a small revenue
shortfall in FY22 should that materialize. This option would also be the best way to utilize some
of the assets from the large FY20 surplus, by using small amounts at a time to hold down premium
increases over time, which has the effect of funneling some of those funds back to the plan
members while not setting up a large premium increase at a later date.

The following table of rates will be suggested to the Self Insurance Advisory Committee at their
meeting of February 22, 2021, as follows:

Base Plan Perform Network FY21 FY22 Change
Employee $727 $727 $0
Employee + 1 $1,235 $1,235 $0
Family $1.735 $1.735 $0
VEBA HRA Plan Open Access FY21 FY22 Change
Employee $672 $672 $0
Employee + 1 $1,144 $1,144 $0
Family $1,608 $1,608 $0
HD HSA Plan Open Access FY21 FY22 Change
Employee $605 $605 $0
Employee + 1 $1,028 $1,028 $0
Family $1,446 $1,446 $0
Smart Care HD HSA Care Lane FY21 FY22 Change
Employee $547 $547 $0
Employee + 1 $929 $929 $0
Family $1,306 $1,306 $0

Looking forward to FY22 for the Dental Insurance Plan, applying dental trend rates of 2.6% as
projected by the Segal Health Trend Cost Survey (a widely used projection by actuaries for
developing dental insurance premiums), and 3% historical inflation rates to administrative costs
results in total expected expenses for the Dental Insurance Plan in FY22 of $1,158,746.82. District
alternative projections indicate that a 2.6% rate increase would result in FY22 Dental Insurance
Plan revenues equaling expenses. This would be an increase that would be rounded to $2 per
month for both Employee and Family monthly premiums.

CBIZ Actuaries have calculated that to have revenues equal expenses for the Health Insurance
Plan in FY22, a premium increase of 0.98% would achieve that balance. This would be an
increase rounded to $1 per month for both Employee and Family Premiums.

At this point in time, given the overall uncertainty of the unusual patterns over the past months
due to the COVID-19 Pandemic, it is prudent to rely on the CBIZ Actuary projection in this
instance.



Suggested Dental Insurance Plan premiums for FY22 are as follows:

Dental Plan FY21 FY22 Change
Employee $43 $44 $1
Family $106 $107 $1

The Self-Insurance Plan also is required by Minnesota statute to request proposals for Third-Party
Administrator (TPA) services every two years, or after three years with the approval of the largest
bargaining unit.

It is important to note that requesting proposals for Third Party Administrator services is a
solicitation for professional services, rather than asking for bids on an identical product. With a
bid process, the bid solicitor is required to take the low bid meeting specifications. With a request
for professional services, each professional organization’s service is considered a unique product,
so the solicitor may select the service provider based on the whole of factors considered, and not
just the price quoted.

Third Party Administrator Services make up a very small part of the overall expenses of the Self
Insurance Fund, typically accounting for less than 1% of annual expenses. TPA fees are one
component of the analysis but are actually the smallest component.

In addition to administering claims, the Self-Insurance Fund will typically overlay its plan onto
existing networks of the Third-Party Administrator, so the networks available to accommodate the
Self-Insurance Fund’s Plans are a very critical component to the overall evaluation process in
selecting a Third-Party Administrator.

Another important factor is discount levels for services. Third Party Administrators can provide
deeper discounts to for claims at health facilities owned by the Third-Party Administrator.
Accordingly, employee choice in selection of primary care facilities and hospital care facilities are
very important because the deeper discounts at Third Party Administrator-owned facilities will
result in the lowest overall cost of care to the Self Insurance Fund. Inherent within this component
is the analysis of provider disruption to members.

Before discussing an analysis of the proposals, it is important to discuss a bit of history of the
plan.

Prior to FY13, most of the plan members were enrolled in the Base Plan, which had open access
to all providers. This plan was a very good plan for the member, but it is also the most expensive
plan. A relative few were enrolled in the VEBA-HRA plan with a high deductible. In FY13 there
was a spike in high-dollar-claims (such as cancers). This necessitated a mid-year 15% premium
increase to ensure the fund had a positive Unassigned Fund Balance at the end of the year.

After that year, many changes have been recommended to the Self-Insurance Committee and
enacted by the School Board that made the VEBA-HRA plan more attractive to members and
added two HSA high-deductible plan options. Included in those changes were one that made the
Base Plan no longer open access by moving Mayo Clinic and Hazelden Clinic out of the Base
Plan network.

The various changes have moved enrolliment to 55% in the VEBA-HRA and HSA plans, and 45%
remaining in the Base Plan. As the Base Plan typically has a loss ratio at-or-above 100% of the
premium contributions of the members choosing the base plan, and the VEBA-HRA and HSA



plans typically have a loss ratio low enough to cover their costs, cover the plan administrative
costs, and cover any Base Plan expenses over a 100% Base Plan loss ratio, the fund has been
very stable.

Continuing to make the VEBA-HRA and HSA plans more attractive to District employees by
having lower premium and open access compared to the Base Plan is a critical component of the
future financial success of the Self-Insurance Fund. The variety of plan offerings enable it to
continue forward with average premium increases in the 3.5% range as has been its history
because it incents staff to move to the lower cost plans over time.

In Minnesota, there are five entities that make up the Third-Party Administrator Market:

Blue Cross Blue Shield of Minnesota
HealthPartners

Medica

Preferred One

United Healthcare

Of these providers, all but United Healthcare have served for periods of time as the Third-Party
Administrator for the Self-Insurance Fund, with HealthPartners being the current TPA provider.

Quote packets were received from Blue Cross Blue Shield of Minnesota, Health Partners, and
United Health Care.

The District works with CBIZ Consulting as advisors to the Self Insurance Fund and for all other
insurance work such as long-term disability and group life insurance. CBIZ assisted the District
with the analysis of the three proposals.

A summary of the results of the three key factors for the proposals are as follows:

Estimated Fee Proposal
e United Healthcare proposed the lowest fees of the three, with an estimate of $34,033 per
year.
e Blue Cross Blue Shield proposed a fee with an estimate of $59,431 per year
e HealthPartners proposed a fee estimated at $135,963 per year

Overlaying Current Plan Offerings on Proposer TPA Networks

¢ United Health Care’s proposal would place the restricted-access Base Plan, open access
VEBA-HRA and open access HSA into the UHC Open Access network - it would move
the high-cost Base Plan into open access, which would disincentivize the use of VEBA-
HRA plan and HSA Plans

o The lowest cost limited primary care access network (Core ACO) for the $3,000
limited primary care access HSA is competitive in terms of locations (3)

e Blue Cross Blue Shields’s proposal would place the restricted-access Base Plan, open
access VEBA-HRA and open access HSA into the BCBS Aware Open Access network -
it would move the high-cost Base Plan into open access, which would disincentivize the
use of VEBA-HRA plans and HSA Plans

o The lowest cost limited primary care access network (High Value Network) for the
$3,000 limited primary care access HSA is competitive in terms of locations (6)




e Health Partners’ proposal would keep all plans in their current categories regarding open
access, with the Base Plan continuing as restricted access and the VEBA-HRA plan and
HSA plans continuing as open access — this would allow for continuing the incentivizing
of movement to the lower cost plan to increase those percentages above 55% over time

o The lowest cost limited primary care access network (SmartCare) for the $3,000
limited primary care access HSA is competitive in terms of locations (4)

Service Discounts
e As previously stated, Third Party Administrators will offer deeper discounts on health care

prices for claims that come through the facilities that they own. These can run in the high-
six-figure range and possibly more during the year. The largest provider of primary care
and additional care to members of the Self Insurance Fund, out of 42 total providers used
by plan members over the last 18 months, is Park Nicollet, which handles 52% of all claims
of the Self Insurance Fund.

o The next largest provider is Ridgeview Clinics, which handles 10% of all claims

o The remaining 38% of claims are divided among the remaining 40 providers

At this point in time, the Self-Insurance Advisory Committee is considering all this information and
is scheduled to vote on recommendations at the February 22, 2021 meeting.

Health and Dental premium rates for FY22 need to be set at the March 4, 2021 meeting so that
they can be communicated to employees and plan members 90 days before they become
effective, as required by the Affordable Care Act.

Further analysis and fine-tuning are ongoing in preparation for that meeting.

ATTACHMENTS:

Self-Insurance Fund History June 30, 2020

RECOMMENDATION/FUTURE DIRECTION:

This information is being presented for the School Board’'s information. The Self-Insurance
Advisory Committee will recommend Health and Dental Plan Premium Rates for FY22 for the
School Board’s consideration at the March 4, 2021 School Board Meeting.

Submitted by: %MQ’ W

Paul Bourgeois, Executive Director vEFinance & Operations

Concurrence: A 0%7%'/4-"

Dennis Peterson, Superintendent
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Plan Adjustments For FY20

m  School Board took the following actions for FY20 — increased premiums
3.35%, which is significantly below the 6.0% health insurance cost trend for
FY20

m Base Plan — Perform Network (Open access except for Mayo & U of M)
Employee Coverage — Increased from $688 to $711
Employee + 1 Coverage — Increased from $1,169 to $1,208
Family Coverage — Increased from $1,643 to $1,698

m VEBA-HRA — Open Access

Employee Coverage — Increased from $637 to $658
Employee + 1 Coverage — Increased from $1,083 to $1,119
Family Coverage — Increased from $1,522 to $1,573

m High Deductible HSA — Open Access — New for FY20
Employee Coverage — $592
Employee + 1 Coverage — $1,006
Family Coverage — $1,415



Minnetonka ISD 276 Self Insurance Fund

Average Premium Increase History
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Minnetonka ISD 276 Self Insurance Fund
Average Premium Increase History Compared To

Trend Data
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Minnetonka ISD 276 Self Insurance Fund
Cumulative Rates To Trend Comparison
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Minnetonka ISD 276 Self Insurance Fund
Total Insurance Cash Balance
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Minnetonka ISD 276 Self Insurance Fund

Monthly Claims Expenses FY18
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Monthly claims per participant — $440.91
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Minnetonka ISD 276 Self Insurance Fund
Monthly Claims Expenses FY19

$2,000,000

Average per month - $1,042,637
Number of participants — 2,199

$1,432,694 Monthly claims per participant — $474.14

$1,321,162
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s $868,889
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Minnetonka ISD 276 Self Insurance Fund
Monthly Claims Expenses FY20 Projected

$2,000,000

Average per month - $845,767

Number of participants — 2,240

Monthly claims per participant — $377.57
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Minnetonka ISD 276 Self Insurance Fund
Average Monthly Claims Expenses

$2,000,000
$196,870 Less Per Month
18.9% Decrease Per Mont}
$101,730 More Per Month
10.8% Increase Per Month
$99,469 More Per Month $95,870 More Per Month
13.3% Increase Per Month 11,39 Increase Per Month
$57,611 More Per Month
8.4% Increase Per Month
$1,042,637
$940,907
$1,000,000 \ ~a ¥
$805,506 \\ $845,037 $845,767
1 $745,568
$665,560 $696.515 $619,702 9691475  $687,957
632.860
$538,356 $548,279 $
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Minnetonka ISD 276 Self Insurance Fund
Average Monthly Claims Expenses Per Participant
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Age Dispersion Of Members

(‘) HealthPartners:

Minnetonka Independent School [3699]
All Packages-PYTD Monthly
Paid Dates of 07/01/2018 through 06/30/2019

Age Distribution
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Self Insurance Fund Revenues, Expenses, Surplus or Deficit

Health & Dental Programs

$18,000,000

$1,903,807 of FY13 net income is a result of expenses under revenues
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$2,045,412 of FY13 net income is a result of accounting change for
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Minnetonka ISD 276 Self Insurance Fund
Claims Run Out Liability And Excess Claims Stop Loss Liability

$6,000,000

$5,000,000
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Excess Claims Stop Loss Liability is for a
portion of potential claim costs between Annual
Expected Claims and the Umbrella Stop Loss
set point of 125% of Annual Expected Claims
for which the Self Insurance Fund is self

insured. Auditors have determined that an
amount equal to the annual Claims Run Out
amount is appropriate.

This amount plus the Umbrella Stop Loss Gap
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estimated 25% gap between expected claims
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Minnetonka ISD 276 Self Insurance Fund
Fund Balance

ODesignated For Umbrella Stop Loss Gap Coverage To 25% Of Claims
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Self Insurance Fund Revenues, Expenses, Surplus or Deficit

Hea

Ith & Dental Programs

FY21 Projected With Jul-Dec Actuals
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UPDATE
School Board
Minnetonka I.S.D. #276
5621 County Road 101
Minnetonka, Minnesota

Study Session Agenda ltem #4

Title: Update on Goal 2: Excellence & Belonging Date: February 18, 2021

EXECUTIVE SUMMARY

For the 2020-21 school year, the Board created Goal #2 which sets a specific target for
recruitment efforts and an internal look at our recruiting practices.

This report will address the achievement of the key metric laid out in this goal: the District
will participate in three recruitment events that are aimed at the hiring of staff with diverse
backgrounds.

Casting a Wider Net

The Board’s specific charge for the Human Resources Department is as follows:

Review hiring activities to further promote hiring staff with diverse backgrounds,
particularly people who are BIPOC and LGBTQIA+, to enrich the learning
environment for all students by way of diversified perspectives, identities and
experiences. Conduct a minimum of three recruiting activities aimed at this effort.

School Year 21 will be a key, base-line year for gathering and reviewing data on the
District’s success at hiring staff with diverse backgrounds. A preliminary review of our
demographic data reveals that our entire staff is comprised of 7% people of color.
Currently, we have no legal means to ascertain what percentage of our staff may consider
themselves LGBTQIA+. Atthe same time, our data reveals that 16% of our student body
is comprised of people of color. We do not have a viable means of ascertaining whether
students identify themselves LGBTQIA+ individuals either. As recruiting season is about
to dawn, we do not currently have complete data on applicant demographics, but we
expect to have this by the close of the fiscal year. The most recent past applicant cycle
revealed that about 83% of our applicants were people of color. After the recruiting efforts
described below have been put in place, we will look to see if we have been successful
in attracting a more diverse applicant pool.

Up until now, the School District has not established a regular presence on the national
recruiting scene. Due to it superb, state-wide reputation, Minnetonka has traditionally
attracted more than enough candidates for available openings year after year. The one
recruiting event which we faithfully staffed was the large, Minnesota Education job fair
that takes place in April each year. This is a cooperative venture between almost all of

1



the teacher preparation institutions in the state, including the University of Minnesota.
Given the scope of students and alumni from these schools, we know anecdotally that
this fair produces diversity candidates; we do not have hard data, though, to demonstrate
how fruitful this event has been in this regard. This year, we plan to participate again,
and we will carefully track leads and potential hires that result from this event. The District
had tried in-person recruiting out of state for a few years, but this effort was discarded as
the return on investment was low. The HR department is already spread thin and being
away for recruiting for long stretches of time became untenable, especially when we
secured no new hires as a result of this effort.

One of the hidden advantages of the pandemic is that all of the recruiting events around
the country have now migrated online. This is now making it possible for Minnetonka to
be a presence in these events that promise us exposure to a more diverse candidate pool
at a minimal expense. In an ideal world, all of these events will stay “virtual,” which means
that we could potentially recruit in diversity-rich locales for the foreseeable future. If,
alternatively, they revert to their former in-person format, we can use this year to gauge
whether the venue promises to be productive. School Year '21 has allowed us to
dramatically increase our participation from one fair to many with very little monetary
expenditure and investment of time.

Taking advantage of the ability to recruit remotely, we are now registered participants in
sixteen sites. Some of the places at which we will be present are known for producing
quality teacher candidates and as a team, we wanted to be there! Examples of these
schools are lowa State, University of Northern lowa, and Western Governors. We are
taking a chance on a nationwide STEAM / Special Education Fair as the latter subject
area is extremely challenging to staff. A new, online Minnesota Fair (Educate Minnesota)
has emerged and we will recruit there; thus far, it appears very promising. Now, of these
sixteen venues, eleven promise exposure to candidates from diverse backgrounds and
for this reason, we targeted them specifically.

Using the US News & World Report rankings, we targeted the ten most diverse university
programs in the country as well as the ten largest, Hispanic-serving schools. Of these
twenty schools, we sought out ones who had Schools of Education large enough to host
their own teacher job fair during the spring semester of the current school year. From this
potential list of twenty, we registered to participate in eight teacher hiring events as
follows:

U. of Texas — El Paso, February 5 - #8 Hispanic population

U. of San Francisco, February 23 — #4 most diverse

Florida International University, February 24 — #3 Hispanic population
U. of Nevada — Las Vegas — #2 most diverse

George Mason U., March 17 - #9 most diverse

U. of Texas — San Antonio, March 31 - #4 Hispanic population

U. of Houston, April 7 - #7 most diverse

California State — San Bernardino, April 8 - #2 Hispanic population



Additionally, we are registered and have designed a booth for the national, Diversity in
Education Fair that will culminate our remote recruiting efforts. This event should see
over 1000 registered candidates and many large and prominent school districts will also
be present. Among our competitors at the event will be the Anne Arundel Public
Schools in Maryland; Gwinnett County Public Schools in Georgia; and the Orange
County (California) Department of Education. Notably, New Trier Township High
School, a very demographically similar district to Minnetonka will be recruiting at this
fair as well. About 150 districts in total will be represented.

When we return to the Board’s charge of reviewing our hiring efforts vis-a-vis diversity
candidates, our first goal will be to determine if this enlarged recruiting footprint has
yielded more candidates from diverse backgrounds. Of course, we will also be seeking
well-qualified individuals as it is important that we hire individuals who demonstrate the
District’'s emphasis on child-centeredness and excellent pedagogy. The key to be able
to conduct an effective review is good record-keeping and subsequent data analysis.
As noted earlier, this will be a baseline year for us to gather actionable data related to
our charge.

At the same time as we devote attention to widening our net, we must also look at our
track record of retaining candidates who hail from under-represented backgrounds.
Many districts have found that an enhanced recruiting presence yields more hires, but
once aboard, these new diverse employees do not remain long with the organization.
To help us start to gauge the effect of attrition on our BIPOC and LGBTQIA+ employees,
we have recrafted our employee exit form. We are now asking specifically if on-
boarding and mentoring met the needs of people from diverse communities. We have
also devised a way for people to share normal exit interview information with us
anonymously, but at the same time present themselves for participation in a diversity
focus group of leavers. So, too, we have altered the anonymous, New Hire survey to
allow for sharing of one’s experience in onboarding and also volunteer for focus group
conversations on how well the District is meeting the needs of diversity populations in
our onboarding and mentoring. We have already begun preliminary conversation with
the Teaching & Learning staff on how mentoring models can be developed to enhance
conversations between new hires from diverse backgrounds and veteran staff who may
not be from an under-represented population.

Returning to the notion of widening our net, we will be spending important effort on how
we market our opportunities to a broader audience. An initial foray here happened with
posting for aquatics director. We produced a more graphic and information-rich
marketing piece to accompany our normal job posting. As the District hopes to bring
more candidates on board that had not considered us before, it is critical that we start
to ‘tell our story’! Minnetonka has a phenomenal reputation, but likely that reputation
dims as we cross the state line. We need to articulate what is great about working here
and all the tremendous opportunities a Minnetonka education involves and what this
means from an employee’s perspective. To effectively cast a wider net, we should not
only rely on candidates self-selecting to apply; we should be in the business of
encouraging a wider pool to submit an application.



When we build these marketing pieces, and the next one will be a presentation for use
at job fairs, we want to take into consideration that this is a ‘next generation’ audience.
Research tells us that if we want to attract these younger applicants, we should really
ensure that our marketing appeals to this demographic. We will be looking to see, for
example, whether we are being explicit in describing how working in Minnetonka
communicates purpose. Another facet for our attention is being explicit about stability
in getting a job here and the potential for growth. What we say and depict about
Minnetonka as a diversity-friendly employer is critical in addressing the Board’s charge
and also in attracting a broader applicant pool. Going forward, we will start to not only
post our openings, but market them as well.

Along those lines, the District is currently advertising openings at a local job-posting
site, Jobs in Minneapolis.com. Along with online exposure this brings, our vacancy
notices get pushed out to up to 20,000 community sites that have a specific diversity
angle. To date, we do not have solid data on whether these secondary postings are
yielding candidates. Once the current recruitment cycle has concluded, we should be
able to better gauge whether this posting regime is yielding results. At the same time,
we are seeing a competitor, Indeed.com establishing a more prominent market
presence. As we wind down this year, we will want to closely examine whether this site
could be added to our advertising repertoire or whether it could replace the current
channel.

Conclusion

The main thrust of the Board’s Goal #2 with regard to diversity recruiting is achieved.
We will be present at nine events that offer great promise of exposure of District
opportunities to candidates from diverse backgrounds. Once we have completed this
recruitment cycle, we will be well-positioned to examine how effective our efforts at
locating diverse candidates, identifying high-potential hires and bringing them aboard
have been.

RECOMMENDATION/FUTURE DIRECTION:

This report is submitted for the School Board'’s information.

Submitted by: %//’/

Michael Cyrus, Executive Bifector of Human Resources

Dennis Peterson, Superintendent

Concurrence:




A Wider Net

Broadening Minnetonka’s Recruiting Footprint
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Board Goal #2: Excellence & Belonging

» Conduct a minimum of 3 recruiting activities aimed at
candidates from diverse communities
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Recruiting Presence, Formerly

» Minnesota Education Job Fair
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Recruiting Presence, NOW

16 Venues!
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U. of Texas — El Paso: February 5, April ?
U. of San Francisco: February 23

Florida International University: February 24
Educate Minnesota: February 24

lowa State: March 1

University of Northern lowa: March 3
University of lllinois - Chicago: March 3

U. of Nevada — Las Vegas: March 10
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»

»

~

)

»

»
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»

George Mason U.: March 17

STEAM / SpEd: March 24

U. of Texas — San Antonio: March 31
Western Governors U: April 1

U. of Houston: April 7

California State — San Bernardino: April 8

Minnesota Education Job Fair: April 13
Diversity in Education Fair: April 14 K
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Why these?

» US News & World Report, ranking of diverse colleges

» School of Education-specific job fair
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Most Diverse Colleges in the USA

Andrews University, Michigan

University of Nevada - Las Vegas

Rutgers University, New Jersey

University of San Francisco

Georgia State, Atlanta

Texas Women’s U.

University of Houston

University of Texas - Arlington "
. George Mason U., Virginia

10. University of Texas - Dallas ﬂ\
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Hispanic-Serving Colleges

California State - Dominguez Hills
California State - San Bernardino
Florida International University
St. Mary’s of San Antonio
California State - Los Angeles
Texas A&M - Kingsville
Our Lady of the Lake, Texas
University of Texas - El Paso
University of Texas - Rio Grande Valley ﬂ *
10. Texas A&M - International \
—
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Promise of Diversity

University of lllinois at Chicago
Minnesota Education Job Fair
Diversity in Education Fair
STEAM / SpEd Fair
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Board Goal - Status?

» By mid-April, we will have achieved the outcome.
» Aim for 3 events: Participating in 8
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Board Goal - Next Steps

1. Were these events fruitful?
a. Did we meet candidates from under-represented groups?
b. Did these meetings result in job offers / hires?

2. |s attrition undoing our efforts at hiring?
a. Are we losing diverse candidates at higher rates than average?
b. Why do diverse employees leave the District?

c. Is onboarding of diverse candidates meeting their needs?
d. Is our mentoring program responsive to needs of diverse employees? TK
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Board Goals - Next Steps

1. Widening our marketing net
a. Analysis of current marketing efficacy of “Jobs In Minnesota” service
i. Posting coverage
ii. Diversity sites
iii. 20,000 local/community organizations
b. Explore Indeed.com

2. What is our marketing message?

a. Does our current HR marketing resonate with younger audiences? *
b. Does working at Minnetonka communicate purpose? ﬂ\
c. Is Minnetonka adequately describing stability and growth potential? —
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REVIEW
SCHOOL BOARD
MINNETONKA 1.S.D. 276
5621 County Road 101
Minnetonka, MN

Study Session Agenda ltem #5

Title: Review of 2022-23 Calendar Parameters Date: February 18, 2021

Context/Background:

Under Minnesota State law, each Minnesota public school district must have a calendar
approved by April 1 preceding the following school year. At this Board meeting, the
administration will review major parameters affecting the school calendar for the
2022-23 school year, including the following:

Number of student days and teacher days;
Starting date for school;

Potential dates for winter and spring breaks;
Potential ending date for school;

Other unique issues impacting the calendar

arhLON=

Last winter, the administration and the calendar committee proposed and the Board approved,
a calendar for the 2021-22 school year. By planning a year ahead, our families, staff, and
students have much more appropriate lead-time on everything from the scheduling of college
visits and family vacations, to allowing staff to make plans for ongoing education in the
summer.

Internally, the extra lead-time is valuable for establishing interscholastic schedules for athletics;
for music programming; and collaborative activities with the city. Finally, our long-range
planning is helpful for churches, youth workers, and community sport and arts groups, all of
which plan around our calendar.

Our practice for the past twenty years has been to convene a calendar committee which
includes teachers, support staff, administrative representatives, parent representatives and
high school students.

Further, because under state law the District must “meet and confer” with the teachers
association prior to making a final decision, we ask the Minnetonka Teachers Association to
designate one or two representatives to the committee who can serve as the official MTA
representatives.

With this agenda, we have included a packet which lists the tentative schedule for the calendar
committee, a sheet showing how 2020-21, 2021-22 and 2022-23 calendar dates compare with
neighboring school districts and state statutes governing school calendar planning.



RECOMMENDATION/FUTURE DIRECTION:

It is recommended that the School Board hear a report on issues pertaining to the design of
the 2022-23 calendar; provide feedback to the administration on parameters important to the
School Board; and give direction to the administration regarding the timeline for
recommendation for the 2022-23 calendar.

Submitted by:

Dr. Mich yrus
Executive Direttof6f Human Resources

Concurrence: LA a%%"‘

Dr. Dennis L. Peterson
Superintendent




Attachment to the School Board Agenda on School Calendar
for February 18, 2021

Background for the School Board:
The development of the school calendar needs to take into account many factors, including:

o State set requirements (including the length of the student year, the requirement that
schools begin after Labor Day, and significant date requirements for state testing.)

e Local contractual parameters (including the number of teacher duty days (184), the
maximum number of student days (174), 2 days off in October for teachers to attend
professional meetings for their state association, a workshop day for teachers at the
end of each quarter, and a one-week spring break.)

e Preferences of the Board, staff, and community (including preferences for the times
and placement of parent conferences, the length and timing of winter and spring break,
the placement and the ending date of the school year for students and staff.)

Preliminary Planning Guide for the 2022-23 Calendar

If the District were to use the current 2020-21 and 2021-22 school calendars as a starting point,
the general dimensions for the 2022-23 calendar would be as follows:

First day of school for staff: Tuesday, August 30, 2022

First day of school for grades 1-12 students: Tuesday, September 6, 2022
First day of school for kindergarten students: Thursday, September 8, 2022
Winter Break: December 23, 2022, through January 2, 2023 (7 days)
Spring Break: March 27-31, 2023

Last student day: Thursday, June 8, 2023

Last teacher day: Friday, June 9, 2023

* & & O 6 o o

Included on the following page is a summary of surrounding school district dates and breaks
for 2020-21, 2021-22 and 2022-23.

Also included are two state statutes that school districts must comply with when planning a
school calendar. The first statute governs when a public school system is allowed to begin
school and the second statute governs the number of required instructional hours per school
year.



SURROUNDING SCHOOL DISTRICT DATES AND BREAKS

2020-21
DISTRICT START WINTER BREAK SPRING BREAK  LAST STUDENT DAY
Edina 8/31/20 12/21/20-1/1/21 3/29/21-4/2/21 6/4/21
Hopkins 8/31/20 12/21/20-1/1/21 3/29/21-4/2/21 6/4/21
Wayzata 9/8/20 12/24/20-1/1/21 4/1/21-4/9/21 6/10/21
Chaska 9/8/20 12/23/20-1/1/21 3/29/21-4/2/21 6/10/21
Eden Prairie 8/31/20 12/24/20-1/1/21 3/29/21-4/2/21 5/28/21
Osseo/MG 9/8/20 12/21/20-1/1/21 3/29/21-4/2/21 6/11/21
Robbinsdale 9/8/20 12/21/20-1/1/21 3/29/21-4/2/21 6/9/21
St. Louis Park 9/8/20 12/23/20-1/1/21 3/29/21-4/2/21 6/10/21
Minnetonka 9/8/20 12/24/20-1/1/21 3/29/21-4/2/21 6/9/21
2021-22
DISTRICT START WINTER BREAK SPRING BREAK  LAST STUDENT DAY
Edina 8/30/21 12/22/21-1/3/22 3/21/22-3/25/22 6/2/22
Hopkins 8/30/21 12/20/21-1/2/22 3/28/22-4/1/22 6/3/22
Wayzata None
Chaska 9/7/21 12/23/21-1/2/22 3/28/22-4/1/22 6/9/22
Eden Prairie 9/7/21 12/23/21-1/2/22 3/21/22-3/25/22 6/9/22
Osseo/MG 9/8/21 12/23/21-1/2/22 3/28/22-4/1/22 6/9/22
Robbinsdale 9/8/21 12/20/21-1/2/22 3/21/22-3/25/22 6/8/22
St. Louis Park 9/8/21 12/22/21-1/2/22 3/28/22-4/1/22 6/9/22
Minnetonka 9/8/21 12/23/21-1/2/22 3/28/22-4/1/22 6/10/22
2022-23
DISTRICT START WINTER BREAK SPRING BREAK  LAST STUDENT DAY
Chaska | 9/6/22 | 12/22/22-1/1/23 | 3/27/23-3/31/23 | 6/8/23

DRAFT OF 2022-23 SCHOOL CALENDAR OPTION
FOR MINNETONKA PUBLIC SCHOOLS

(This is not a proposed calendar; this is for illustration purposes only)

2022-23 Draft Calendar:

Fall conference dates: 4 hours on Thursday, October 13, 2022; 8 hours on Friday,
October 14, 2022 (an additional 4 hours to be added during the week)

Winter Break: December 23, 2022 — January 2, 2023 (7 days)

Spring conference dates: 4 hours on Thursday, March 2, 2023; 8 hours on Friday, March
3, 2023 (an additional 4 hours to be added during the week)

Spring Break: March 27-31, 2023

Last student day: Thursday, June 8, 2023

Last teacher day: Friday, June 9, 2023

Number of days per quarter: Quarter 1-45; Quarter 2-40; Quarter 3-42; Quarter 4-46
Number of days in each semester: Semester 1-85; Semester 2-88



MINNESOTA STATUTES

120A.40 SCHOOL CALENDAR.

(a) Except for learning programs during summer, flexible learning year programs
authorized under sections 124D.12 to 124D.127, and learning year programs under
section 124D.128, a district must not commence an elementary or secondary school year
before Labor Day, except as provided under paragraph (b). Days devoted to teachers'
workshops may be held before Labor Day. Districts that enter into cooperative
agreements are encouraged to adopt similar school calendars.

(b) A district may begin the school year on any day before Labor Day:

(1) to accommodate a construction or remodeling project of $400,000 or more
affecting a district school facility;

(2) if the district has an agreement under section 123A.30, 123A.32, or 123A.35 with
a district that qualifies under clause (1); or

(3) if the district agrees to the same schedule with a school district in an adjoining
state.

120A.41 LENGTH OF SCHOOL YEAR; HOURS OF INSTRUCTION.

(a) A school board's annual school calendar must include at least 425 hours of instruction
for a kindergarten student without a disability, 935 hours of instruction for a student in grades
1 through 6, and 1,020 hours of instruction for a student in grades 7 through 12, not including
summer school. The school calendar for all-day kindergarten must include at least 850 hours
of instruction for the school year. The school calendar for a prekindergarten student under
section 124D.151, if offered by the district, must include at least 350 hours of instruction for
the school year. A school board's annual calendar must include at least 165 days of instruction
for a student in grades 1 through 11 unless a four-day week schedule has been approved by
the commissioner under section 124D.126.

(b) A school board's annual school calendar may include plans for up to five days of
instruction provided through online instruction due to inclement weather. The inclement
weather plans must be developed according to section 120A.414.



https://www.revisor.mn.gov/statutes?id=124D.12#stat.124D.12
https://www.revisor.mn.gov/statutes?id=124D.12#stat.124D.12
https://www.revisor.mn.gov/statutes?id=124D.127#stat.124D.127
https://www.revisor.mn.gov/statutes?id=124D.127#stat.124D.127
https://www.revisor.mn.gov/statutes?id=124D.128#stat.124D.128
https://www.revisor.mn.gov/statutes?id=124D.128#stat.124D.128
https://www.revisor.mn.gov/statutes?id=123A.30#stat.123A.30
https://www.revisor.mn.gov/statutes?id=123A.30#stat.123A.30
https://www.revisor.mn.gov/statutes?id=123A.32#stat.123A.32
https://www.revisor.mn.gov/statutes?id=123A.32#stat.123A.32
https://www.revisor.mn.gov/statutes?id=123A.35#stat.123A.35
https://www.revisor.mn.gov/statutes?id=123A.35#stat.123A.35
https://www.revisor.mn.gov/statutes/?id=124D.151
https://www.revisor.mn.gov/statutes/?id=124D.151
https://www.revisor.mn.gov/statutes/?id=124D.126
https://www.revisor.mn.gov/statutes/?id=124D.126
https://www.revisor.mn.gov/statutes/?id=120A.414
https://www.revisor.mn.gov/statutes/?id=120A.414

August, 2022

1 2 3 4 5
& 9 10 11 12
15 16 17 18 19
22 23 24 25 26

MINNETONKA PUBLIC SCHOOLS

2022-23 CALENDAR - DRAFT 1

February, 2023

29 30 3l

Tea 2
September, 2022

| 1 B

s B 7 8 o

12 13 14 15 16

19 20 21 22 23

26 27 28 29 @

K:17 1-12:19  Tea 20

October, 2022

3 4 5 6 7
0 11 12 13 14
17 18 19 20 21
24 25 26 27 28
31

18 Stud 20 Tea

November, 2022

I 2 3 4
7 8 9 10 11
14 15 16 17 18
21 22 23 24 25
28 29 30
19 Stud Tea 20

December, 2022

1 2
5 6 7 8 9
12 13 14 15 16
19 20 21 22%
26 27 28125 30

Stud 16 Tea 16
January, 2023

2 3 4 5 6
9 10 11 12 13

16 17 18 19 20
23 24 25 26 27
30 31

Stud 19  Tea 20

Color code: New Teacher Workshop; Staff Work Days (no students); Parent/Teacher Conferences; _; End of Quarters

August
15-26 New Teacher Workshops (Tentative)
30-31 Teacher Workshop & Planning (K-12)

September
1 Teacher Workshop & Planning (K-12)
2 No School K-12: No Teachers/Support Staff
5 No School K-12/District Office Closed, Labor Day
6 School Begins 1-12, Begin 1 Quarter
6-7 Kindergarten Assessments
8 School Begins, Kindergarten
30 Two-Hour Early Release K-12; Teacher Staff Dev
October

13 P/T Conferences 4-8pm

14 No School K-12; P/T Conferences 8am-4pm

*4 additional hours of P/T Conferences to be

Scheduled by site the weeks of Oct. 10 and/or Oct. 17

20-21 No School K-12 Teacher Statewide Meetings

November

1 Two-Hour Late Start K-12; Teacher Staff Development

10 End of 1% Quarter; 45 days

11 No School K-12; Planning and Grading/PLC

14 Begin 2" Quarter

24-25 No School K-12/District Office Closed
Thanksgiving Break

December
23-30 No School K-12, Winter Break
23-26 District Office Closed

January
2 District Office Closed, New Year’s Day Observance
16 No School K-12/District Office Closed; MLK, Jr. Day
20 End of 2" Qtr., 40 days, End 1* Semester 85 days
23 No School K-12; Planning and Grading/PLC
24 Begin 3" Quarter, Begin 2" Semester

February

17 Two-Hour Early Release K-12, Teacher Staff Dev
20 No School K-12/District Office Closed; President’s Day

March
2 P/T Conferences 4pm-8pm
3 No School K-12; P/T Conferences 8am-4pm
*4 additional hours of P/T Conferences to be
scheduled by site the week of Feb. 27 or March 6
24 End 3rd Quarter, 42 days
27-31 No School K-12, Spring Break

April

3 No School K-12, Planning and Grading/PLC
4 Begin 4" Quarter
7 District Office Closed-No School K-12
17 Two-Hour Late Start K-12; Teacher Staff Development

May

29 No School K-12/District Office Closed
Memorial Day

June
8 Last day of school K-12
8 End 4" Qtr. 46 days, End 2™ Semester 88 days
9 Full day teacher workshop

Quarters Semester
1. 45 1. 85
2. 40 2. 88
3. 42 173
4. 46
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REVIEW
Minnetonka I.S.D. 276
5621 County Road 101
Minnetonka, Minnesota

Study Session Agenda Item #6

Title: Review of FY2021 Amended Budget Date: February 18, 2021

EXECUTIVE SUMMARY:

Minnetonka Independent School District 276 continually monitors actual revenue and
expenses against budgeted amounts through the year, and typically makes mid-year
budget adjustments to reflect any changes in revenue and expense projections that have
materialized in the first 6-7 months of the year.

For FY21, there have been more adjustments than usual due to the impact of the COVID-
19 Pandemic on the cost of delivering instruction in a safe manner.

The attached amended budget information is for FY2021 only. The FY2021 budget is in
the process of development during the months of February through May for final approval
in June prior to the start of FY2022 on July 1, 2021. Initial projections are included for
informational purposes, but as part of the FY2022 budget process, updated projections
for FY2022 and subsequent years will be presented at that time.

The FY2021 Amended Budget projects the following amounts for the General Fund:

General Fund Revenues $139,631,456
General Fund Expenses $145,985,233
Projected Revenues Over (Under) Expenses $ (6,353,777)
Net Change in Fund Balance $ (6,353,777)
Projected Ending Unassigned Fund Balance $ 20,135,155
Unassigned Fund Balance as Percent of Expenses 13.8%

Net Change in Unassigned Fund Balance From FY20 $ (6,365,199)

Amended Budgets for the Nutrition Services Fund, Community Services Fund, Capital
Expenditures Fund, Debt Service Fund, Fiduciary Funds-Donations, Athletic Equipment
Fund, Self-Insurance Health & Dental Fund, Other Post-Employment Benefits Fund, Arts
Center Fund, Dome Operations Fund, Aquatics Fund, Pagel Center Operations Fund,
Long Term Facilities Maintenance Fund, Building Construction Fund, OPEB Bonds Debt
Service Fund, and Capital Projects Technology Fund and are also attached for review.



ATTACHMENTS:

FY2021 Amended General Fund Budget

FY2021 Reconciliation of Adopted Budget to Amended Budget
FY2021 Amended Budget and FY22-FY26 Projection Assumptions
FY2021 Summary of General Fund Budget Amendments
Food & Nutrition Services Fund

Community Services Fund

Capital Expenditures Fund

Debt Service Fund

Fiduciary Funds - Donations

Athletic Equipment Fund

Self-Insurance Health & Dental Fund

Other Post-Employment Benefits Fund

Arts Center Fund

Dome Operations Fund

Aquatics Fund

Pagel Center Operations Fund

Long Term Facilities Maintenance Fund

Other Post-Employment Benefits Debt Service Fund

Building Construction Fund

Capital Projects Technology Fund

RECOMMENDATION/FUTURE DIRECTION:

The FY2021 Amended Budget is presented for the School Board’s approval.

Submitted by: %-M-Q—' W

Paul Bourgeois, Executive Director ofi Fihance & Operations

Concurrence: Ay 0/7%14"*

Dennis Peterson, Superintendent



MINNETONKA INDEPENDENT SCHOOL DISTRICT 276
FY2021 AMENDED GENERAL FUND BUDGET AND PROJECTION FOR FY2022 THROUGH FY2026

General (01), Transportation (03), & Extra Curricular (11) Funds I+18.19 Tchr FTE | +26.19 Tchr FTE | -3.06 Tchr FTE | +36.75 Tchr FTE | -36.75 Tchr FTE | +0 Tchr FTE +0 Tchr FTE +0 Tchr FTE +0 Tchr FTE
K-12 Student Growth Oct Target Numbers (Actuals FY18-FY21) 139 165 43 7 46 0 0 0 0
October 1 K-12 Enroliment Target (Actuals FY18-FY20) 10,882 11,047 11,100 11,100 11,100 11,100 11,100
Actual Actual ~ Projected - Projected Projected
Definitions 2018-2019 2019-2020 ; 1 | zesizezs | zozazoss | zoosz02s | | msssess
SOURCES OF Gen Ed Rev - Resident $50,376,471 $51,590,101 $52,484,515 $52,319,814 $53,033,872 $54,278,284 $55,484,028 $56,596,116 $57,724,177
REVENUE: Gen Ed Rev - Open Enroll $24,810,343 $26,491,644 $27,287,367 $26,873,489 $27,572,984 $28,219,970 $28,846,851 $29,425,040 $30,011,534
Categorical 20,565,655 20,917,804 21,272,773 21,228,291 21,997,928 22,922,998 23,411,278 23,898,388 24,399,960
Miscellaneous 3,530,713 3,430,970 2,843,610 2,207,310 2,469,810 3,119,810 3,119,810 3,119,810 3,119,810
Federal 2,011,478 2,197,098 2,273,077 6,179,785 2.885787 2,814,645 2,943,791 2,973,229 3,002,862
Revenue Before Ref. 101,294,661 104,627,616 106,161,343 108,808,689 107,960,381 111,455,707 113,805,759 116,012,583 118,258,443
Total Voter Approved Referendum Rev 19,941,821 24,688,506 22,359,238 22,188,050 22,410,647 22,726,870 23,271,575 23,804,323 24,408,072
Local Option Revenue Tier 1 5,055,348 5,143,658 5,297,528 5,256,739 5,292,763 5,158,893 5,172,546 5,172,546 5,172,546
Local Option Revenue Tier 2 3,406,837 3,377,977 3,489,811 3,494 010 3,671,682 3,646,830 3,731,982
Total Revenue $126,291,830 $134,459,781 $137,224,945 $139,631,456 $139,153,602 $142,835,479 $145,821,562 $148,636,282 $151,571.042
USES OF Salaries & Wages $83,313,321 $88,163,875 $91,554,590 $97,087,903 $93,679,330 $97,045,764 $100,530,979 $104,139,073 $107,874,277
REVENUE: Benefits 25,515,306 27,249,643 29,009,726 30,536,947 29,051,692 30,184,565 31,316,935 32,327,174 33,346,947
Purchased Serv. 6,059,609 5,144,867 6,091,756 6,930,486 5,615,647 5,693,609 5,772,515 5,852,383 5,933,235
Supplies 4,283,184 4,302,381 4,651,532 6,066,108 4,499,439 4,421,202 4,336,599 4,377,502 4,418,379
Transportation 4,993,906 5,382,420 5,566,756 5,583,489 5,469,741 5,617,790 5,782,134 5,951,349 6,125,582
Transfers 501,931 510,256 542,009 577,723 559,431 576,214 583,500 611,305 629,644
Transfer from OPEB Trust (707,637) (794,338) (797,423) (797,423) (816,428) (822,972) (813,412) (789,562) (738,870)
Total Expenses $123,959,620 $129,959,104 $136,709,036 $145,985,233 $138,058,852 $142,716,172 $147,519,249 $152,469,204 $157,589,194
Ongoing Revenue Over (Under)
BOTTOM LINE: Expenditures $2,332,210 $4,500,677 $515,910 ($6,353,777) $1,094,750 $119,307 ($1,697,687) ($3,832,923) ($6,018,152)
FUND BALANCE: Beginning $21,363,897 $23,117,738 $25,922,513 $27,398,932 $21,045,155 $22,139,905 $22,259,212 $20,561,525 $16,728,602
Ongoing Revenue Over (Under) Expenditures $2,332,210 $4,500,677 $515,910 ($6,353,777) $1,094,750 $119,307 ($1,697,687) ($3,832,923) ($6,018,152)
One-Time Transfer from Operating Capital $9,735 $0 $0 $0 $0 $0 $0 $0 $0
One-Time Transfer to Operating Capital ($588,104) ($219,483) $0 $0 $0 $0 $0 $0 $0
Ending 23,117,738 27,398,932 26,438,423 21,045,155 22,139,905 22,259,212 20,561,525 16,728,602 10,710,450
RECON. OF ENDING FUND BALANCE:
Assigned Fund Balance Op Cap Deferred Use $219,483 $0 $0 $0 $0 $0 $0 $0 $0
Assigned Fund Balance Q-Comp $666,458 $263,376 $300,000 $300,000 $300,000 $300,000 $300,000 $300,000 $300,000
Restricted Fund Balance 3rd Party Billing $56,484 $100,000 $60,000 $60,000 $60,000 $60,000 $60,000 $60,000 $60,000
Non Spendable Fd Bal Prepaids & Inventories $1,037,971 $535,203 $550,000 $550,000 $550,000 $550,000 $550,000 $550,000 $550,000
|Total Assigned, Non Spendable or Restricted Fd Bal $1,980,386 $898,579 $910,000 $910,000 $910,000 $910,000 $910,000 $910,000 $910,000
Total Unassigned Fund Balance $21,137.342 $26,500,354 $25,528 423 $20,135,155 $21,229,905 $21,349,212 $19,651,625 $15818,602 $9,800,450
Total Fund Balance as % of Expenditures 18.6% 21.1% 19.3% 14.4% 16.0% 15.6% 13.9% 11.0% 6.8%
Unassigned as a % of Expenditures 17.1% 20.4% 18.7% 13.8% 15.4% 15.0% 13.3% 10.4% 6.2%

2/4/2021 12:00 PM
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Minnetonka Public School District
SUMMARY OF GENERAL FUND BUDGET AMENDMENTS
FISCAL YEAR 2020-21
Reconciliation of Adopted Budget to Amended Budget
Fiscal Year Ending June 30, 2021

2020-2021 2020-2021
ADOPTED AMENDED
General Fund -~ Funds 01, 03 11 BUDGET BUDGET DIFFERENCE

REVENUE $137,224,945 $139,631,456 $ 2,406,511
General Education Revenue

Adjust Enroliment from 11,100 Projected to Actual October Enrollment of 11,054 Grades Pre-K to 12 (578,579)

Adjust Levy estimates to actual (294,156)

Categorical Revenue

State Special Education Revenue increase based on 01/28/21 MDE FY21 Special Education Aid Report 8,559
NonPublic Transportation 1,528
Gifted & Talented Aid based on actual enroliment {1,251)

Federal Programs Revenue

Federal Program Carryovers from Prior Years and Final 20-21 Grant Letters 584,138
COVID Relief funds Round 1 - ESSER 90, ESSER 9.5, GEER, CRF - Net of Non Public Allocations 2,797,430
COVID Relief funds Round 2 - ESSER 90 - Net of Non Public Allocations 525,141

Other Revenue

Transportation Fees (200,000)
Investment Income adjusted to Reflect Current Market Rates of Return (50,000)
MHS Parking Fees (197,810)
Other Local Revenue, Student Fees, Xcel and Centerpoint Rebates 41,701
Fund 11 Activity Fees/Tickets reduce due to COVID (230,190)
Total Revenue Changes 2,406,511

2/3/2021,4:05 PM S:\DSC\Finance\20-21 BUDGET\20-21 AMENDED BUDGET\2.18.21 Board Study Session\02.18.21 Board Study BUDGET AMEND changes.xlsx



Minnetonka Public School District
SUMMARY OF GENERAL FUND BUDGET AMENDMENTS
FISCAL YEAR 2020-21
Reconciliation of Adopted Budget to Amended Budget
Fiscal Year Ending June 30, 2021

2020-2021 2020-2021
ADOPTED AMENDED
General Fund - Funds 01, 03 11 BUDGET BUDGET DIFFERENCE

EXPENDITURES $ 136,709,036 §$ 145,985,233 $ 9,276,197

Salaries & Benefits

Increase in MTA Salaries and Benefits for additional 36.75 FTE added after Adopted Budget for total 831.74 FTEs 3,813,960
Decrease in salaries and benefits from 19-20 and 20-21 projected contract terms, to actual contract settlements (1,604,787)
Decrease in Clerical (.25) FTE - Added Business Office Support Specialist, Increased Student Support Office

Assistant, Reduced Student Records Office Assistant 12,525
Increase in Instructional Para 81.02 FTE for a total 298.39 FTE 3,040,649
Increase in Non-instructional Para 23.7 FTE for a total 73.46 FTE 553,994
Decrease (2.4) FTE = Supervisor of Student Services (1.0), Student Management Coordinator (1.0), Executive

Director of Special Services (.4) (243,852)
Decrease in Non-Licensed based on actual salaries and benefits for staff included in Adopted Budget (137,522)

Federal Programs Expense
Federal Program Carryovers and Final 20-21 Grant Letters to match revenue not included in Salaries above - offset
by revenue 584,138

COVID Relief funds - ESSER 90, ESSER 9.5, GEER, CRF - Expenses equal to Revenue 3,322,571

Other Expenditure Lines

3rd Party Billing - Operational Expenses (3,222)
Business Office - Payroll Assistance 60,000
COVID 19 Service and Supply Expenses - Not Covered by Relief Funds 591,808

2/3/2021,4:05 PM S:ADSC\Finance\20-21 BUDGET\20-21 AMENDED BUDGET\2.18.21 Board Study Session\02.18.21 Board Study BUDGET AMEND changes.xlsx



Minnetonka Public School District
SUMMARY OF GENERAL FUND BUDGET AMENDMENTS
FISCAL YEAR 2020-21
Reconciliation of Adopted Budget to Amended Budget
Fiscal Year Ending June 30, 2021

2020-2021 2020-2021
ADOPTED AMENDED

General Fund - Funds 01, 03 11 BUDGET BUDGET DIFFERENCE
Elementary 3rd, 4th & 5th Gr Choir 6,660
Transfer between Preschool Screenirig and Health Services 1,227

LCTS Program - Carryovers and Final 20-21 Grant Letters to match revenue not included in Salaries above - offset

by revenue (3,326)
Tuition - Vocational Tuition based on ISD 288 Invoices 7,000
Staff Development Non-Salary budgets adjusted to match increase in actual Salaries above estimate 28,208
Q-Comp Non-Salary budgets adjusted to match increase in Salaries (6,464)
JPA Grant - Offset by revenue 18,100
Technology - ERATE/Internet Services 45,000
Insurance Property/Liability - Premiums based on actual final low quote 64,105
Print Shop - Operation Expenses 606
Project Studies - Shorewood Professional Building 25,000
Social Worker Travel, Supplies (1,500)
Dome Transfer - COVID 19 Depressed revenues - one time transfer to cover partial dome bond payment 35,624
Fund 03 Transportation - Bus Garage Property Taxes 42,000
Fund 11 Enrichments - Esports, MMW Women of Color 16,165
Fund 11 Athletics - Girls Swim - Additional Coach 3,474

9,276,197

ONGOING REVENUE OVER (UNDER) EXPENSES 515,909 (6,353,777) (6,869,686)

2/3/2021,4:06 PM $:\DSC\Finance\20-21 BUDGET\20-21 AMENDED BUDGET\2,18.21 Board Study Session\02.18.21 Board Study BUDGET AMEND changes. xisx



Amended Budget Six-Year Projection Assumptions
FY21-FY26
March 4, 2021

Projected FY21-FY26 Major Budget Assumptions
Under Current Statutes through FY20 Legislature and Governor’s
FY22-FY23 Proposed Budget

The following major assumptions and factors are included in the FY21 Amended Budget
and FY22 through FY26 Budget Projections:

e Enrollment

o FY21 Amended Budget at 11,054 K-12 students per October 20 Actual
Enrollment

o FY22 through FY26 K-12 students set at 11,100 K-12 cap based on
November 15, 2020 Actual, Projected and Target Enrollments for 2020-
202% with F26 rolled forward

o Itis assumed that the target of 11,100 K-12 students will be achieved in
FY22-FY26

e Total Revenues for FY21 Amended Budget of $139,631,456, which is an increase
of $2,406,511 increase over FY21 Adopted Budget Revenues of $137,224,945
o Major items - COVID-19 Relief Revenue from ESSER 90, ESSER 9.5,
GEER, CRF Round 1 and ESSER 90 Round 2 totaling $3,322,571 for the
General Fund (is offset by a reduction of General Education Revenue of
($578,579) due to enrollment below 11,100 K-12 as well as lower fees for
Transportation, MHS Parking, and Activity FEEs of ($628,000) due to
COVID-19

o General Education Formula Per Pupil FY21 — 2.0% actual increase of
$129 to $6,567

o General Education Formula Per Pupil FY22 — assumes 1.0% increase of
$66 to $6,633 based on Governor’s Budget Proposal to 2021 Legislature

o General Education Formula Per Pupil FY23 — assumes 2.5% increase of
$166 to $6,799 based on Governor’s Budget Proposal to 2021 Legislature

o General Education Formula Per Pupil FY24 — assumes 2.0% increase of
$136 to $6,935 based on conservative estimate from historical averages

o General Education Formula Per Pupil FY25 — assumes 2.0% increase of
$139 to $7,074 based on conservative estimate from historical averages

o General Education Formula Per Pupil FY26 — assumes 2.0% increase of
$141 to $7,215 based on conservative estimate from historical averages

e Local Option Revenue Tier 1 for FY21 and later remains at $424 per Adjusted
Pupil Unit which generates $5,256,739 in FY21 — this is local levy so additional
students above the estimate generate revenue in a subsequent year with a make-up

levy



Local Option Revenue Tier 2 for FY21 at $300 and adjusted for inflation through
FY26 at Operating Referendum Inflation Rate — generates $3,377,977 in FY21
Categorical Programs revenue (Q-Comp, Equity, etc.) FY21- remain at current
funding levels per pupil
FY21 Federal Revenue (as well as offsetting expenditures) set at estimated grant
levels per grant letters — includes FY20 carry-over amounts of $584,138 as well as
$3,322,571 of COVID-19 relief allocations
Operating Referendum Revenue — $1,779.50 per Adjusted Pupil Unit levied for
FY21 —reduced $300 from FY20 by Legislative action.
o Subsequent years increased by inflation factors per July 23, 2020
calculation from MDE
$1,779.50 per Adjusted Pupil Unit in FY21
$1,827.54 per Adjusted Pupil Unit in FY22
$1,867.88 per Adjusted Pupil Unit in FY23
$1,907.60 per Adjusted Pupil Unit in FY24
$1,951.27 per Adjusted Pupil Unit in FY25
$2,000.76 per Adjusted Pupil Unit in FY26
= District is at the Operating Referendum Cap starting in FY20 and
future years — only annual increase is for inflation
Miscellaneous Revenue - Includes $287,500 in Tonka On Line gross revenue and
interest earnings of approximately $450,000 based on current interest rates and
district initiatives for cash management
o Transportation Fees, Ticket Revenue and Activity Revenue are assumed to
return to normal levels in FY22 and through FY26.
o Investment income is assumed to return to normal levels in FY23 based on
Federal Reserve Bank statements to keep interest rates low in calendar
2021 and 2022 — rates are presumed to rise in calendar 2023 to impact
FY23 and thereafter.

O 00000

Total Expenditures for FY21 of $145,985,233 are increased $9,276,197 over the
FY21 Adopted Budget due entirely to increased costs from the necessity to
operate schools in the COVID-19 environment

Salaries — Salaries are 66.5% of the FY21 Amended General Fund Budget —
together with Benefits at 20.9%, they make up 87.4% of the General Fund
Budget
o Teachers (Fund 01)
=  FY21 Amended Budget K-12 teaching staff at 831.74 FTE, which
is an increase of 36.75 from the FY20 Adopted Budget. Staff was
necessary to operate classes under COVID-19 mandated
restrictions
e FY22-FY26 assumes all staffing returns to normal levels
for 11,100 K-12 students and continues the prior
assumption of no teacher growth over the FY21 Adopted
Budget levels for FY22-FY26



= Salary and benefit package increases per MTA contract for FY21,
and 3.0% salary and benefit package increase assumed each year
FY22-FY26 for Minnetonka Teachers Association

o Other Staff

e Has actual salary agreements for FY21 and FY22, and then
assumes 3.0% salary increase projections for FY22-FY26

e Instructional paraprofessional staff increased by 81.02 FTE
and non-instruction paraprofessional staff by 23.70 in order
to operate classes under COVID-19 mandated restrictions

e FY22-FY26 assumes all staffing returns to normal levels
for 11,100 K-12 students and continues the prior
assumption of no paraprofessional staff growth over the
FY21 Adopted Budget levels for FY22-FY26

Benefits — Benefits inclusive of the OPEB Retirement Benefits transfer reduction
are 20.9% of the General Fund Budget — together with Salaries they make up
87.4% of the General Fund Budget

o Actual fringe benefit contribution increases for FY21 are included for

MTA with a 3.0% benefit package increase estimated for any years after
current contracts through FY26
Teachers Retirement Association pension contributions at 8.13% in FY21,
8.34% in FY22, 8.55% in FY23 and 8.75% in FY24 and thereafter

= 2018 Pension Bill increased the TRA contribution rate in future

years but revenue will be provided to offset the increase

Public Employees Retirement Association pension contributions at 7.50%
in FY21 through FY26
OPEB Trust transfer of $797,423 is calculated by CBIZ actuaries and
reduces OPEB benefit expenditures in the General Fund

Total Salaries and Benefits of $127,624,850 are 87.4% of Total General Fund
Expenditures of $145,985,233

Purchased Services
o Line items at FY21 Adopted Budget were held flat for all budgets unless

an increase was approved by the Superintendent for FY21, then increased
by 1% inflation for FY22-26 for all cost centers

Increases in FY21 Amended Budget of $838,730 over FY21 Adopted
Budget are the result of expenditures needed to operate classes under
COVID-19 mandated restrictions

FY?22 assumes backing out all COVID-19 one-time expenditures from
FY21 which reduces projection for FY22 projection to the range of FY20
actual expenditures in this category

FY23-FY26 are projected based on FY22 projection with appropriate
inflation projections for utilities, with other areas at 1%



Purchased Services are 4.7% of the Amended General Fund Budget

O

Includes line items such as utility costs (electricity, etc.), snow removal,
repair and preventive maintenance costs of building systems, property
insurance, legal counsel, Special Education tuition at various care
facilities, and professional consultants

Supplies

@]

o]

Line items at FY21 Adopted Budget were held flat for all budgets unless
an increase was approved by the Superintendent for FY21, then increased
by 1% inflation for FY22-26 for all cost centers

Increases in FY21 Amended Budget of $1,414,576 over FY21 Adopted
Budget are the result of expenditures needed to operate classes under
COVID-19 mandated restrictions

FY22 assumes backing out all COVID-19 one-time expenditures from
FY21 which reduces projection for FY22 projection to the range of FY20
actual expenditures in this category

FY23-FY26 are projected based on FY22 projection with inflation
projections at 1%

Supplies are 4.2% of General Fund Budget, up from 3.4%, due to the impact of
COVID-19

@]

Includes line items such as instructional, restroom and cleaning supplies,
maintenance repair supplies such as HVAC system filters, and grounds
supplies such as fuel for the maintenance vehicles and replacement parts
for the lawnmowers

Transportation

o]

O

Increase of 6.50% for FY21, which is the second year of a four-year
contract

Increases of 3.00% for FY22 and 2.75% for FY23, then assumes a new
contract scheduled for FY24 and later projected at 3.0%

Bus routes in FY21 at the same number as in FY20

FY?22 projection assumes operation of in-District Transition to Adult
Program which reduces Special Education routes from 9 buses using 2/3
of a tier route in FY21 down to 4 buses using 1/3 of a tier route in FY22
for a savings of $241,176 and removal of any routes added in FY21 due to
COVID-19 mandated restrictions

Transportation is 4.1% of the General Fund Budget

Transfers — This is primarily the transfer to the Arts Center operations budget to
fund the operating expenditures of the Arts Center that are not paid for out of play
ticket receipts and facility rental revenue — estimated at $542,099 for FY21
Adopted Budget then increasing by 3% annually FY22 through FY26.

O

@]
O

Increase of $35,624 in FY21 is for a one-time transfer to the Dome Fund
to pay for a portion of the annual bond payment

Dome revenues were depressed due to COVID-19 impact

Dome operations and revenues are assumed to returned to normal in
FY?22, so the Dome transfer is backed out in FY22 and thereafter



MINNETONKA PUBLIC SCHOOL DISTRICT #276
SUMMARY OF GENERAL FUND BUDGET AMENDMENTS

REVENUE:
General Education Revenue
Categorical Revenue
Federal Programs
Other Revenue
Referendum Revenue
Location Equity Revenue

TOTAL REVENUE

OPERATIONAL EXPENDITURES:

Wages and Salaries

Employee Benefits

Transfer from OPEB Trust (Reclassification)
Total Personnel Expenditures

Contracted Services
Supplies
Miscellaneous Expenditures

Total Non-Personnel Expenditures
TOTAL EXPENDITURES

REVENUE OVER (UNDER EXP)

One Time Transfer From Operating Capital
One Time Transfer To Operating Capital
BEGINNING FUND BALANCE

ENDING FUND BALANCE

FUND BALANCE RESERVES

Assigned Fund Balance Oper Cap Deferred Use
Assigned Fund Balance Q-Comp

Assigned Fund Balance 3rd Party Billing

Non spendable Fd Bal  Prepaids & Inventories
Restricted Fund Balance Staff Development
Restricted Fund Balance Severance Pay

Total Assigned, Non Spendable or Restricted Fd Bal

Total Unassigned Fund Balance

Total Fund Balance as a % of Expenditures
Total Unassigned as a % Expenditures

(a) Includes Operating Fund (01), Transportation Fund (03) and Extra Curricular Fund (11)

FISCAL YEAR 2020-2021

2019-2020 2020-2021 2020-2021
ACTUAL ADOPTED BUDGET AMD. BUDGET CHANGE
$ 78081745 $ 79,771,883 % 79,193,304 $ (578,579)
20,917,804 21,272,773 21,228,291 (44,482)
2,197,098 2,273,077 6,179,785 3,906,708
3,430,970 2,843,610 2,207,310 (636,300)
24,688,506 22,359,238 22,188,050 (171,188)
5,143,658 8,704,365 8,634,716 (69,649)
$ 134459781 $ 137,224,945 % 139,631,456 $ 2,406,510
$ 88,467,224 $ 91,861,867 $ 97,378,855 $ 5,516,988
27,366,764 29,214,694 30,642,973 1,428,279
(794,338) (797,423) (797,423) -
115,039,650 120,279,138 127,224,405 6,945,267
10,166,475 11,290,381 12,164,505 874,124
2,678,665 3,084,305 4,588,076 1,503,771
2,074,315 2,055,212 2,008,247 (46,965)
14.919.455 16,429,898 18,760,828 2,330,930
$ 129959104 $ 136,709,036 $ 145985233 $ 9.276.197
$ 4,500,677 $ 515,909 $ (6,353,777) $  (6,869,686)
$ - $ - % - 8 -
$ (219,483) $ - 8§ - $ -
$ 23117738 $ 25922511 § 27,398,931 $ 1,476,420
$ 27398931 $ 26,438,420 $ 21045154 $  (5.393,266)
$ - % - $ -
263,376 300,000 300,000
100,000 60,000 60,000
535,203 550,000 550,000
$ 898,579 $ 910,000 $ 910,000
$ 26,500,352 $ 25,528,421 $ 20,135,155
21.1% 19.3% 14.4%
20.4% 18.7% 13.8%
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Minnetonka Public Schools
Fund 02 - Food & Nutrition Services Fund
Reconciliation of Adopted Budget to Amended Budget

Adopted Amended
Budget Budget Difference
REVENUE $ 6,282,460 $ 2,908,500 $ (3,373,960)
Reduce State Aid $ (129,666)
Increase Federal Aid $ 1,546,256
Reduce Meal Revenue $ (4,790,550)
EXPENDITURES $ 6,404,360 $ 4,196,220 $ (2,208,140)
Reduce Salary and Benefits $ (442,278)
Reduce Services/Repairs $ (58,019)
Reduce Supplies, Food, Milk $ (1,556,343)
Reduce Equipment $ (21,500)
Reduce Credit Card Fees $ (130,000)
2020-2021 2020-2021
ADOPTED AMENDED
REVENUE OVER (UNDER EXP) $ (121,900) $ (1,287,720)
BEGINNING FUND BALANCE $ 2,057,489 $ 1,555,913
ENDING FUND BALANCE $ 1,935,589 $ 268,193
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Minnetonka Public Schools
Fund 04 - Community Services Fund
Reconciliation of Adopted Budget to Amended Budget

Adopted Amended
Budget Budget Difference
REVENUE
MCE-Community Services $ 12,016,310 $ 7,733,393 $ (4,282,917)
EXPENDITURES
MCE-Community Services $ 11,945,132 $ 8,816,710 §$ (3,128,422)
REVENUE:
Decrease Project Soar PRG 504 -] (22,500)
Decrease General Comm Educ PRG 505 5 (180,788)
Decrease Adult Enrichment PRG 508 3 (72,815)
Decrease First Aid PRG 559 3 (17,500)
Decrease Music Academy PRG 564 ] (28,040)
Decrease Youth Recreation PRG 569 3 (361,850)
Decrease Explorers Club PRG 570 5 (2,887,000)
Decrease Ski Club PRG 573 3 (101,600)
Decrease ECFE PRG 580 $ (29,554)
Increase School Readiness PRG 582 3 1,000
Decrease Youth Development PRG 585 3 (350,497)
Decrease MTKA Preschool PRG 590 $ (214,873)
Decrease Drivers Education PRG 591 S (34,000)
Increase Non-Public Funding PRG 592 3 17,100
EXPENDITURES:
Decrease Project Soar PRG 504 3 (29,587)
Decrease General Comm Educ PRG 505 $ (18,877)
Decrease Adult Enrichment PRG 508 $ (73,087)
Decrease Catalog PRG 521 3 (18,913)
Decrease First Aid PRG 559 3 (18,787)
Decrease MCEC Building PRG 561 $ (73,137)
Decrease Music Academy PRG 564 $ (26,009)
Decrease Youth Recreation PRG 569 $ (340,945)
Decrease Explorers Club PRG 570 $ (1,983,818)
Decrease Ski Club PRG 573 3 (84,981)
Decrease ECFE PRG 580 $ (561,213)
Decrease School Readiness PRG 582 $ (58,337)
Decrease Youth Development PRG 585 $ (272,298)
Decrease MTKA Preschool PRG 590 $ (66,110)
Decrease Drivers Education PRG 591 $ (29,423)
Increase Non-Public Funding PRG 592 $ 17,100
MCE Fund Balance 2020-2021 2020-2021
ADOPTED AMENDED
REVENUE OVER (UNDER EXP) 71,178 (1,083,317)
BEGINNING FUND BALANCE 2,294,919 1,379,827
ENDING FUND BALANCE 2,366,097 296,510
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Minnetonka Public Schools
Fund 05 - Capital Expenditures Fund
Reconciliation of Adopted Budget to Amended Budget

Adopted Amended
Budget Budget Difference
REVENUE $ 5,600,185 $ 5,600,185 §$ -
EXPENDITURES $ 8,898,169 § 8,356,128 $ (542,041)
MCEC Building Addition - More Construction Expenses in FY20 $ (446,527)
2014B Refunded with 2020l - Lower Bond Payments S (95,514)
2020-2021 2020-2021
ADOPTED AMENDED

REVENUE OVER (UNDER EXP)

BEGINNING FUND BALANCE

ONE-TIME TRANSFER TO GENERAL FUND
ONE-TIME TRANSFER FROM GENERAL FUND
ENDING FUND BALANCE

(3,297,984) $ (2,755,943)
3,447,778 $ 3,581,539

-3 -
149,794 § 825,596

REIRs & P
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Minnetonka Public Schools
Fund 07 - Debt Service Fund
Reconciliation of Adopted Budget to Amended Budget

Adopted Amended
Budget Budget Difference
REVENUE $ 7599496 $ 11,952,563 $ 4,353,067
LTFM and Misc Aid increases $ 141,202
Sale of Bond 2020F Refunding 2012C 2014A $ 2,140,620
Sale of Bond 2020H Refunding 2013F $ 718,508
Sale of Bond 20201 Refunding 2014B 3 1,352,737
EXPENDITURES S 7,934,385 $ 12,304,372 $ 4,369,987
Bond Issuance Costs 2020F Refunding 2012C 2014A $ 2,137,390
Bond Issuance Costs 2020H Refunding 2013F 3 716,392
Bond Issuance Costs 2020l Refunding 2014B $ 1,352,725
Principal & Interest 2020C Refunding 2015C $ 137,547
Reduce Principal & Interest 2015C Refunded by 2020C $ (108,192)
Principal & Interest 2020E $ 134,125
REVENUE OVER (UNDER) EXPENSES 3 (334,889) $ (351,809)
Ending

Fund Balances Fund Balance Revenue Expenditures Fund Balance
Restricted Fund Balance 2,519,707 11,952,563 (12,304,372) 2,167,898
Totals 2,519,707 11,952,563 (12,304,372) 2,167,898
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Minnetonka Public Schools
Fund 09 - Fiduciary Funds - Donations
Reconciliation of Adopted Budget to Revised Budget

Adopted Revised
Budget Budget Difference

REVENUE $ 1,628,000 $ 1,616,758 $ (11,242)
Decrease to Match Actual Trust Balances Rolled to FY21 $ (11,242)
EXPENDITURES $ 1,653,000 $ 1,616,758 $ 63,758
Increase to Match Available FY21 Trust Balances $ 63,758

2020-2021 2020-2021

ADOPTED REVISED
REVENUE OVER (UNDER EXP) $ 75,000 $ -
BEGINNING FUND BALANCE $ 1,666,401 $ 1,616,755
ENDING FUND BALANCE $ 1,641,401 $ 1,616,755
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Minnetonka Public Schools
Fund 12 - Athletic Equipment Fund
Reconciliation of Adopted Budget to Revised Budget

Adopted Revised
Budget Budget Difference
REVENUE $ 230,000 $% 330,785 $ 100,785
Increase to Match Actual Equipment Balances Rolled to FY21 $ 100,785
EXPENDITURES $ 204,000 $ 330,785 $ 126,785
Increase to Match Available FY21 Equipment Balances $ 126,785
2020-2021 2020-2021
ADOPTED REVISED
REVENUE OVER (UNDER EXP) $ 26,000 $ -
BEGINNING FUND BALANCE $ 388,450 $ 330,784
ENDING FUND BALANCE $ 414,450 $ 330,784
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Minnetonka Public Schools
Fund 20 - Self Insurance Fund (Health & Dental)
Reconciliation of Adopted Budget to Revised Budget

Adopted Revised
Budget Budget Difference
REVENUE $ 16,094,231 $ 16,094,231 $ -
EXPENSES $ 15,905,401 $ 15,905,401 $ -
ADOPTED REVISED
REVENUE OVER (UNDER EXP) $ 188,830 $ 188,830
BEGINNING FUND BALANCE $ 5,653,987 $ 8,305,552
ENDING FUND BALANCE $ 5842817 $ 8,494,382
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Minnetonka Public Schools
Fund 25 - OPEB
Reconciliation of Adopted Budget to Revised Budget

Adopted Revised
Budget Budget Difference
REVENUE $ 500,000 $ 1,500,000 $ 1,000,000
Investment Earnings $ 1,000,000
EXPENSES $ 797,423 $ 797,423 $ -
2020-2021 2020-2021
ADOPTED REVISED
REVENUE OVER (UNDER EXP) $ (297,423) $ 702,577
BEGINNING FUND BALANCE $ 23,327,097 $ 23,300,418
ENDING FUND BALANCE $ 23029674 $ 24,002,995
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Minnetonka Public Schools
Fund 40 - Arts Center
Reconciliation of Adopted Budget to Revised Budget

Adopted Revised
Budget Budget Difference

REVENUE $ 919,699 $ 919,699 $ -
EXPENDITURES $ 919,699 $ 919,699 $ -

2020-2021 2020-2021

ADOPTED REVISED
REVENUE OVER (UNDER EXP) $ — $ -
BEGINNING FUND BALANCE $ E $ T
ENDING FUND BALANCE $ = $ =
Minnetonka Community Theater Trust Balance 6/30/20 $ 184,557.32

09.311.211.119.000.XXX
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Minnetonka Public Schools
Fund 41 - Dome Operations
Reconciliation of Adopted Budget to Revised Budget

Adopted Revised
Budget Budget Difference

REVENUE
Rent $ 319,778 $ 246,357 $ (73,421)
Transfer In/(Out) Dome Trust $ (22,415) $ 36,696 $ 59,111
Transfer In/(Out) General Fund $ 35624 $ 35,624
TOTAL REVENUE $ 297,363 § 318,677 $ 21,314
EXPENDITURES $ 297,363 § 318,677 $ 21,314
Increase Gas $ 23,447
Decrease Electricity $ (2,133)

2020-2021 2020-2021

ADOPTED REVISED
REVENUE OVER (UNDER EXP) $ = $ =
BEGINNING FUND BALANCE $ = $ 3
ENDING FUND BALANCE $ = $ =
Trust Account Balance 6/30/20 $ 36,696.34
09.310.292.296.000.XXX
Bond Payment 2016K $ 150,369.50
Debt Outstanding Balance 2016K 2020-2021
Beginning Debt Outstanding Balance 1,165,000
Less Principal Payment (115,000)
Ending Debt Outstanding Balance $ 1,050,000
Bonds Retired 02/01/29
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Minnetonka Public Schools
Fund 42 - Aquatics Fund
Reconciliation of Adopted Budget to Amended Budget

Adopted Amended
Budget Budget Difference
REVENUE
Aquatics Program @ MME $ 1,178,701 $ 945,184 $ (233,517)
EXPENDITURES
Salaries & Benefits $ 827,200 $ 758,308 $ (68,892)
Purchased Services $ 206,651 $ 53,901 § (152,750)
Supplies $ 37,750 $ 36,250 $ (1,500)
Equipment $ 7,000 $ 7000 $ -
Meet Fees, memberships, Credit Card Fees $ 100,100 $ 89,725 § (10,375)
Subtotal - Direct Expenses $ 1,178,701 $ 945184 $ (233,517)
Interdepartmental Chargeback for District Support $ - 3 - $ -
TOTAL EXPENDITURES $ 1,178,701 § 945,184 § (233,517)
REVENUE:
$ -
(3 =
EXPENSES:
3 =
Aquatics Fund Balance 2020-2021 2020-2021
ADOPTED AMENDED
REVENUE OVER (UNDER EXP) -
BEGINNING FUND BALANCE - -
ENDING FUND BALANCE - -
Aquatics Trust Account Balance 6/30/20 $ -

09.205.292.357.000.XXX
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Minnetonka Public Schools
Fund 43 - Pagel Center Operations
Reconciliation of Adopted Budget to Revised Budget

Adopted Revised
Budget Budget Difference
REVENUE $ 622,249 $ 622,249 $ -
EXPENDITURES $ 575,983 $ 575,983 $ -
2020-2021 2020-2021
ADOPTED REVISED
REVENUE OVER (UNDER EXP) $ 46,266 $ 46,266
BEGINNING FUND BALANCE $ (992,266) $ (1,017,640)
ENDING FUND BALANCE $ (946,000) $ (971,374)

The Pagel Center Fund will show a negative fund balance because the reimbursement levy revenue
will always be two years behind. The Pagel Center Fund will be reported as part of the
General Fund in the annual audit.
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Minnetonka Public Schools
Fund 46 - Long Term Facilities Maintenance
Reconciliation of Adopted Budget to Amended Budget

Adopted Amended
Budget Budget Difference

REVENUE 3 2,045,000 $ 7,202,963 $ 5,157,963
Sale of Bond 2020E Additional Proceeds $ 49,525
Sale of Bond 2020G $ 5,108,438
EXPENDITURES $ 4,000,000 $ 2,500,000 $ (1,500,000)
Projects paid for in FY20 budgeted in FY21 Orignal $ (1,500,000)

2020-2021 2020-2021

ADOPTED AMENDED
REVENUE OVER (UNDER EXP) (1,955,000) 4,702,963
BEGINNING FUND BALANCE 1,989,836 936,224
ENDING FUND BALANCE 34,836 5,639,187
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Minnetonka Public Schools
Fund 47 - OPEB Bonds Debt Service Fund
Reconciliation of Adopted Budget to Amended Budget

Adopted Amended
Budget Budget Difference
REVENUE $ 1,692,882 % 1,692,892 $ 10
Increase in Misc Aid 10
EXPENDITURES $ 1,611,108 $ 1611603 $ 495
Agent Fee 2013E 495
Actual Beginning Ending
Fund Balances Fund Balance Revenue Expenditures Fund Balance
Restricted Fund Balance 314,164 1,692,892 (1,611,603) 395,453
Totals 314,164 1,692,892 (1,611,603) 395,453
Debt Outstanding Balance 2013E, 2016J
2020-2021
Beginning Debt Outstanding Balance 21,490,000
Less Principal Payment (985,000)
Ending Debt Outstanding Balance 20,505,000
Bonds Retired 01/01/38
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Minnetonka Public Schools

Fund 56 - Building Construction Fund
Reconciliation of Adopted Budget to Amended Budget

Adopted Amended
Budget Budget Difference

REVENUE $ 25,000 $ 3,475,000 $ 3,450,000
Shorewood Ed Center $ 2,200,000
Momentum $ 1,250,000
EXPENDITURES $ 325,000 $ 3,250,000 $ 2,925,000
Shorewood Ed Center $ 2,000,000
Momentum $ 1,250,000
Kolstad Land Purchase - FY20 $ (325,000)

2020-2021 2020-2021

ADOPTED AMENDED
REVENUE OVER (UNDER EXP) (300,000) 225,000
BEGINNING FUND BALANCE 374,565 373,693
ENDING FUND BALANCE 74,565 598,693

Beginning Ending

Fund Balances Fund Balance Revenue Expenditures Transfer Fund Balance

2020D Kolstad 1,252,092 1,252,092
Momentum 1,250,000 (1,250,000) -
Shorewood Ed Center 2,200,000 (2,000,000) 200,000
Unreserved Fund Balance (878,399) 25,000 (853,399)
Totals 373,693 3,475,000 (3,250,000) 598,693
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Minnetonka Public Schools
Fund 66 - Technology Levy Budget

Reconciliation of Adopted Budget to Amended Budget

REVENUE

Move E-Rate Equity Aid to Fund 01
Increase Sale of iPads

EXPENDITURES

Increase Salaries and Benefits to Actual Settied Contracts
Decrease E-Rate/Internet Services

Increase Hardware Admin and Instruction

Increase SANS Loan Payment

REVENUE OVER (UNDER EXP)
BEGINNING FUND BALANCE
ENDING FUND BALANCE

Adopted Amended
Budget Budget Difference
3 6,901,752 $ 6,940,391 $ 38,639
$ (71,070)
$ 109,709
$ 6,966,360 $ 7,654,657 $ 688,297
$ 40,551
$ (45,000)
$ 18,377
$ 674,369
2020-2021 2020-2021
ADOPTED AMENDED
(64,608) (714,266)
170,829 1,044,909
106,221 330,643
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