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“You never change things by fighting
the existing reality. To change
something, build a new model that
makes the existing model obsolete.”

- Buckminster Fuller
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WHAT IS NMT?

The Neurosequential Model of Therapeutics is a
neuroscience-informed, developmentally-sensitive,
approach to the clinical problem solving process.

It is not a therapy — and does not specifically imply,
endorse or require — any single therapeutic
technique or method.
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The NMT is both an “evidence-based’ and
an ‘evidence-generating’ practice.

The web-based, standardized assessment elements
allow the collection of aggregate data to facilitate the
ongoing monitoring of a range of individual and
program outcomes.

The model is designed to allow iterative modifications
to improve program and treatment plan elements.

NM is not “On the Shelf”

86% of clinical research is never used in direct patient care
(Balas & Boren, 2000)
It takes ~17 years for the 14% of research that does influence practice to get there!
(Morris, Wooding & Grant, 2011)

NMT was first manualized in 2008 (T Cerfication: 3 levels)
ized in 2012 (NVE Certification; 3 level
NMC was manualized in 2020 (VC Tiner Cerfication
NM Sport was manualized in 20271 (i Sport Phase | Certfication)

Since 2008
90,000 NMT metric reports
100,000 NME “mini-map” reports
5000 + NM (NMT, NME, NMC & NM Sport) certified professionals
600 + NMT or NME certified organizations
28 countries
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North America (NMT): 2021
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The Neurosequential Model
North America (NME): 2021
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The Neurosequential Model
Europe: 2021
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The Neurosequential Model
Australia & New Zealand: 2021
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T Children, Children, Youth,
« | UsingNM |Youth, Adults| UsingNM Adults
(Direct) (indirect)
YEAR | ve | (meactediyd | o HORE | (mpactediyn
2004 1 25 10 250
2005 4 100 4 1000
2006 10 250 100 2500
2007 12 300 120 300
2008 20 500 200 5000
2009 45 1125 450 11250
2010 44 1100 440 11000
21 120 3000 1200 30000
2012 264 6600 2640 66000
2013 462 1155 4620 11550
2014 726 18150 7260 181500
2015 992 24800 9920 248000
2016 | 1278 31950 12780 319500
2017 1708 42700 17080 427000
2018 2618 65450 26180 654500
2019 3418 85450 34180 854500
2020 4200 105000 42000 1050000
2021 5124 128100 51240 1281000
2022% 6000 150000 60000 1500000
Direct 676,150 Indirect 2,930,500
TOTAL 3,606,650
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Youthville: TRC in first year of NMT Certification

e According to Youthville encounter data, between April 23, 2009 and January 26, 2010,
the TRC served 28 children. Children and families received between 1 and 257 days of
service, with an average of 111 days of service and a median of 118 days of service.

e Findings suggest increased placement stability for children receiving TRC services. Pre-
TRC, children in the treatment group had an annualized placement change rate of 2.41.
Since TRC treatment, that rate has declined to 1.13.

e Among children in TRC, the rate of psychiatric, detention, or other institutional
placement declined 33.3%. This compares to a 50% increase in the usual care group.

e Of children in TRC treatment, 42.9% now have a case plan goal of adoption, compared
to 30.1% of the usual care group. This suggests that the TRC group was well-selected to
achieve permanency and appears to be moving toward that goal.

From: Bryson, S., Akin, B., Moore, T. & O’Brien, M. (2010) Youthville Trauma
Recovery Center Evaluation, Year One pp 1-44, Report to Office of Child Welfare
and Children’s Mental Health, University of Kansas School of Social Welfare. H%%g"fmm
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Web,
Clinicians, Teachers, Webinars,
Caregivers Books,_bve
Exposed to the YEAR Training
Neurosequential 2004 6,000
Model [ 2005 | 2000 |
2006 40,000
2007 80,000
2008 120,000
2009 180,000
2010 250,000
2011 300,000
2012 350,000
2013 400,000
2014 500,000
2015 600,000
2016 800,000
2017 900,000
2018 1,000,000
2019 1,300,000
2020 1,800,000
2021 2,500,000
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Neur ial Model of Therapeutics in a

Th ic Preschool: Implications for Work With

Children With Complex Neuropsychiatric Probler

Sharon Barfield

Health Policy and Research Solutions, Lawrence, KS
Christine Dobson

The ChildTrauma Academy, Houston, TX

Rick Gaskill

Sumner Mental Health and Wichita State University

Bruce D. Perry
The ChildTrauma Academy, Houston, TX and Feinberg School of Medicine,
Northwestern University

The two studies presented examine the use of the Neurosequential Model of Thera-
peutics on the social-emotional development and behavior of 28 children participat-
ing in a therapeutic preschool program. Results from these studies indicate that the
use of the Neurosequential Model of Therapeutics approach to determine the nature,
timing, and *dose” of ippropriate activities and interventions within
the context of a therapeutic preschool did improve the social-emotional development
of the participating children. Interventions and activities were provided in the context
of Filial Play Therapy as part of the therapeutic preschool environment. Six-month
and 12-month follow-ups suggest gains in social-emotional development and behav-
ior were retained. Implications for future use are discussed.

ciTaTION

[Barfield, 5., Dobson, C., Gaskill, R., & Perry, B. D. (2011, October 31). Neurosequential Model

[of Therapeutics in a Therapeutic Preschool: Implications for Work With Children With

(Complex Neuropsychiatric Problems. International journal of Play Therapy. Advance online

[publication. doi: 10.1037/20025955 NEUROSEQUENTIAL
NETWORK"™
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NMT in Pre-school Setting (Study 1)

NMT in a Therapeutic Preschool 9

Table 1. Difference in Pretest and Posttest PSEDRI Scores and Time Series PSEDRI Scores
(Social-Emotional Development) for Study 1

Pretest Posttest
PSEDRI scores mean (SD)  mean (SD) ' p d (effect size)

PSEDRI composite (n = 13)  1.79(508)  298(848) 616  <.001° 234
Emotion regulation 188(449)  286(810) 54 <01+ 218
Helpfulness 204(824)  331(122) 44 <001%* 1.54
Fair assertiveness 1 387(768) 15 <001+ 254
Impulse modulation 264(101) 38 <001+ 131
Cooperation 194(584)  321(109) 523 <001 217
Empathy 94(668)  177(1.14) 319 003 124

Time series ~ Week 1

mean (SD)  mean (SD)

PSEDRI composite (n = 13)
Week 2

—346 73 -07

Weck 3 ~139 168 -26

Week 4 ( 625 <001 202

Week 5 2.77 (:670) 733 <001 214

Week 6 3.05 (.753) 92 <001+ 2.79
“*p <0l

From: Barfield, 5., Gaskill, R., Dobson, C. & Perry, B.D. (2011) Neurosequential Model of
in a Therapeutic Preschool: Implications for Work with Children with
Complex Neuropsychiatric Problems. International Journal of Play Therapy Online NEUROSEQUENTIAL
NETWORK"

First Publication, October 31,2011, 1037/20025955
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Figure 2. Reliable change of participant scores from pre- to post-intervention.

RCI: Reliable Change Index (RCI >1.96 is considered reliable; Jacobson & Truax, 1991); BDI: Battelle Developmental
Inventory, Second Edition (BDI-2 Total Score comprises Adaptive, Motor, C and
Cogitive subscales); PSI-SF: Parenting Stress Inventory, Short Form (PSI-SF comprises Difficult Child, Parent Distress,
and Parent-Child Interaction subscales); NMT: Neurosequential Model of Therapeutics (NMT Total Score comprises
Sensory Integration, Self-Regulation, Relational, andg Cognitive subscales).

California

NEUROSEQUENTIAL
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Table 3. Pre- and post-intervention related-samples Wilcoxon signed-rank tests (N= 10).
Domain Pre-mean and 95% CI  Post-mean and Standard  Standardized r p

95% Cl error test statistic
BDI-2 Total Score  0.205[0.148,0.261]  0.518[0.394, 0.641] 9.80 28l 63 .005%
PSI-SF Total Score  23.40 [18.56,2824]  45.20 [40.88, 49.52] 9.79 -281 -.63 .005*%
NMT Cortical 0.205 [0.148, 0.261] 0.518[0.394, 0.641] 9.80 281 63 .005*%
Modulation Ratio
NMT Total Score  23.40 [18.56,2824)  45.20 [40.88, 49.52] 9.79 281 64 .005*

BDI: Battelle Developmental Inventory, Second Edition (BDI-2 Total Score comprises Interpersonal/Social, Adaptive,
Motor, Communication, and Cognitive subscales); PSI-SF: Parenting Stress Inventory, Short Form (PSI-SF comprises
Difficult Child, Parent Distress, and Parent-Child Interaction subscales); NMT: Neurosequential Model of Therapeutics
(NMT Total Score comprises Sensory Integration, Self-Regulation, Relational, and Cognitive subscales); Cl: confidence
interval; r: rank-biserial correlation effect size.

Routledge

Taylor & Francis Group.

2019, VOL 16, NO. 3, 291-312

JOURNAL OF CHILD CUSTODY
itps:/dolorg/10.1080/15379418.2019.1607796 %

) Goeck for upmen

Trauma-responsive child welfare services: A mixed
methods study assessing safety, stability,
and permanency

James Topitzes*®, Timothy Grove, Erika E. Meyer, Stacey M. Pangratz*, and

Caitlin M. Sprague™

*Social Work, Helen Bader School of Social Welfare, University of Wisconsin-Milwaukee,
Milwaukee, Wisconsin, USA; ®Institute for Child and Family Well-Being, Milwaukee, Wisconsin,
USA; “SaintA, Milwaukee, Wisconsin, USA

Similarly, the trauma-informed assessments drew mixed reviews from interview participants. Nearly all mentioned
that older children seldom completed the TSCC honestly. They were, according to staff, either too embarrassed, mis-
trusting, bumt out or angry to do so. Consequently, staff complained that results from many TSCC assessments were
unreliable and invalid. Conversely, staff mentioned that caregivers who completed the Trauma Symptom Checklist
for Young Children produced reliable and valid assessment responses. Results that appeared to reflect actual experi-
ences were, according to staff, valuable. These results could inform service plans and conversations with stakehold-
ers. However, staff consensus was that too much time was spent collecting poor information with the TSCC. NMT
assessments however drew praise from most interviewees. Qualified staff completed these assessments for only a
small fraction of program cases, and a number of interview participants recommended that more if not all cases re-
ceive such assessment services. One case manager said, “NMTs were super helpful because they provided a detailed
analysis.” Another said, “NMTs should be available to everyone.”

Wisconsin

NEUROSEQUENTIAL
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RESIDENTIAL TREATMENT FOR CHILDREN & YOUTH
2018, VOL. 00, NO. 00, 1-22 % Routledge
https:/doi.org/10.1080/0886571X 2018.1425651 Taylor &Francis Group

M) Check for updates.

Restraint and Critical Incident Reduction Following
Introduction of the Neurosequential Model of Therapeutics
(NMT)

Erin P. Hambrick *®, Thomas W. Brawner®, Bruce D. Perry®<, Emily Wang?,

Gene Griffin®<, Toni DeMarco®, Cara Capparellif, Tim Grove?, Michelle Maikoetter”,
Dawn O’Malley', Dave Paxton, Lorraine Freedle*, Jeffrey Friedman!, Joan Mackenzie™,
Katharine M. Perry", Pete Cudney', Jerry Hartman), Elizabeth Kuh', Joseph Morris|,
Caroline Polales' and Mark Strother

University of Missouri Kansas City, Department of Psychology, Kansas City, Missouri, USA; ®The
ChildTrauma Academy, Houston, Texas, USA; “Northwestern University, Feinberg School of Medicine,
Department of Psychiatry, Chicago, lllinois, USA; “Hull Services, Calgary, Alberta, Canada; *San Mateo
County Behavioral Health, San Mateo, California, USA; ‘Northeastern Family Institute, South Burlington,
Vermont, USA; sSaintA, Milwaukee, Wisconsin, USA; "Cal Farley Boy’s Ranch, Amarillo, Texas, USA;
'Clinical and Neuropsychological Services, Charlotte, North Carolina, USA; The Village Network,
Wooster, Ohio, USA; *Pacific Quest, Hilo, Hawaii, USA; 'Warwick Family Services, Bensalem,
Pennsylvania, USA; "Kibble Education and Care Center, Paisley, Scotland; "Administration for Children’s
Services, City of New York, New York, USA
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Table 2. Estimated economic savings associated with restraint reductions.

Table 2. Estimated economic savings associated with restraint reductions.

1538027

Hambrick et al. (2018) Restraint and critical incident reduction following introduction
of the Neurosequential Model of Therapeutics (NMT). Residential Treatment for
Chilchen & Youth http//wwwitandfonline com/doi/full/10,1080/0886571X 2018 142565

o Gt Cet
PeNMT  PreNMT N 1 2 Mant
Resant Mooty % Pre- Period % Pre- Peiod % Pre- Peiod % Pre- Tered Toul
Stename  fate M Cost  NAT Saings NMT M Savings NMT M Swings NMT M Savings  Savings
TN 0 48 380 15 sws6 0 M 920 0 M 910 %80 399456
2 w12 s 71 29 B8 15 6WS 1@ N 6209 1522 7 MBS 1640744
3 Gmonoks 10 29 1 252 884 SR 13 M0 107 18 25036 404 16 21444 59M2
4 Gifaley's 10 25 3896 Ms N M2 Se 12 BV 14 B WIS 1065556
5 SantAs 1032 56 187 19 -18N6S6 4845 13 B4 M6 N 12300 1B N 61152 1B0IIE2
6 W1 642 S8 11 248 BM 9 WSS 1A 2 GISES6 4538 18 7557624 890133
7AW 1030 1668 629 17 10434 M8 19 B[S 3BH) 18 WHI9 457 3 28266 766452
8 Tembuldes 100 12 1663 BS 5 708 723405
9 Wawick 0 4 438 M5 6 1524869
10 Kbble W12 283 25 12 218692
Total % PreNMT_ 100 265 519 248 33 #3102 28 amn v
Note NMT Tof Therapeutis. NFL TV = The Vilage Network. AYN = Alexander Youth Netwerk. Pre-NI, it
Cent2, and Maint = Centfication. E@nom Ys (2005) estimate of the costs of restrants. Al
Sudh that “Pre-NMT" baseline = 100 and al other vahies 2 the % of “Pre-NMIT" baseline. Allstatistical analyses fexcept the Total anahsis) were o0 raw, preconverted
data,

Economic Benefits with Introduction of NMT

o N | e [ T T oz T
TR | MontHly | % Basene | Parod | % Baseline | Perod | % Basei | Period Ferod

Sto | Pogom | Mo | COST | onthe | Swings | homn) | Sovngs | (onth | Swinge Saings sainGs
1 NAl 100w w00 | 11s eal some oo @ | w200 | oo eal w0 Ta6e00 399456
7| Vilage Newor| 100_(12] 59100 | 717 | 2290 [evavrus] o050 | ro-ru] ewmos Sastss | 1ed0nad
3 Veteo| 100 9] w00 | 752 ®| a0 [wans | 7a00 | o7ue| z2s0is Zma 557920
0 Colarey| 10029 es6 - 0] awzry [sra na] 23760 Sos17 [ 1065556
s [ Va7 | mwwes [ses ] wwize0 | 796 o] 1223040 IS 1309162
3 O] se9_(n| 26208 [nas ) | w7 | iatiz| esses :ijsnz 890133
7 | 25 7] 1048040 [0 19| 2374338 [384+ cio vasoars |57 0| zamases | 7664520

| Toombuicen] EEEE ] 72341
5 Vo] Te2aey 7520869
0 [ 215569 215569
ToraL| %PreNMT 51.9* [284914,633.0 ™ [383510.2[27.53 **[433379.0| 37.56™ [436223.2] 1538027.0

Ten sites
Three countries (eight states)

Avg duration of site review = 64 months (range 10-132 months)

2744 clients served in the 10 programs during the duration of the review period

Conservative economic benefit from just the reduction in restraints

$1,538,027
4,269 restraints (avoided)
51,228 “person-hours” required for “restraint” re-directed
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Figure 2. Estimated Restraints per 10,000 Bed Days
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Figure 3. Estmated Efectof NMT on Crical ncdents
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Hambrick et al. (2018) Restraint and criical incident reduction following introduction
f the Neutoseuentil Model of Therapeutics (NI, Reidentl Teatmet for
Chilchen & Yout 101080/0886571201

Figure 4. Estimated Critical Incidents per 10,000 Bed Days
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Hambrick et al. (2018) Restraint and critical incident reduction following introduction
of the Neurosequential Model of Therapeutics (NMT). Residential Treatment for
Children &
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Is the Neurosequential Model of Therapeutics helpful and feasible for foster (bl D! tMeasures - : — ares for Comparison Sample
carers and their looked after children? Findings from a 6-month pilot study. Mpes: - Muanpest. iSD pre- SDpost- _ Significance - SD pre- SDpost  Significance
SDQemosym 2 221 05 067 NS 095 076 NS
SDQcon.pro 364 279 057 068 " 0.0 070 NS
SDQhyp 621 443 068 078 b 087 075 N
SDQpeer b L 186 073 0.68 NS 042 048 NS
. o SDQtotal 1436 128 196 225 e 176 198 NS
Jill Cossar and Helen Runciman T R U TR s
PSIp-cdys 25903 243 1= 203 bt 196 184 NS
PSIdiffchild 3286 2843 246 204 ® 244 3.08 »
PSItotal 835 7364 449 641 e 748 686 NS
Conclusion 'ACC-SFrotal 1629 1386 335 3.9 NS 412 27 NS
This findings of this brief pilot study indicated that an NMT-informed approach to supporting CBOsxe) T 22 2D 5 ) 128 L)
looked after children and their carers was associated with significant, positive changes in aspects of Coomssil__20% 146 b 256 b 24 318 NS
children’s behaviour, well-being and development and also their carers’ parenting stress. Future (R N - - e = £ 2
research conducted on a larger scale and over a longer time period would be helpful to provide M: mean; SD: standard deviation; SDQ: Strengths and Difficulties Questionnaire; emo sym’ emo-
more detailed information about the impacts and the sustainability of the model over time. tional symptoms; con.pro: conduct probletns; hyp: hyperactivity. peer: peer problems; PSI: Pareat-
ing Stress Index-Short Form; par dist: parental distress; p-cdys: parent-child dysfunctional inferac-
tion; diff child: difficult child; ACC: Assessment Checklist for Children-Short Form; CBQ: Chil-
dren’s Behaviour Questionnaire-Very Short Formy surg: surgency; neg aff negative affect; eff con:
effortful control; NS: not significant, *p<0.05; **p<0.01; ***p<0.005
Scotland Scotland 'NEUROSEQUENTIAL
NETWORK NETWORK"
31 32
% .
B.D. Perry, M.D., Ph.D. CTA Cl e nt D .
' Creating Violence Free & s/p severe neglect (birth to 5 yo)
Coercion Free Treatment Environments: NMT & CPS
ol S 3 months) Report Client (9 years, 0 months) y
New Horizon Youth Campus i I
‘ 5 5 O s 3 5 ‘ - O O 6 5 s ‘ 3 “ 5
2014-2015 152 restraints 20.6/1000 bed days e — e
2015-2016: 137 restraints 21.3/1000 bed days F s 7 [
2016-2017 109 restraints 13.4 /1000 bed days e [ i
Age Typical - 11 to 13 Age Typical - 8 to 10 -8to10

NMT & CPS Training (2017-2018)

2017-2018: 24 restraints 3.6/1000 bed days

Partnerships For A Brighter Future: Village Network

Olifie 'NEUROSEQUENTIAL [Aleriteto 'NEUROSEQUENTIAL
NETWORK™ NETWORK"™
Hull Changes in Brain Functioning: CORTICAL MODULATION RATIOS
. 5 years 11 mo to 7 years 8 mo
I Minimal Self-Regulation Capacity 0.0-.99 | Emerging Self-Regulation Capacity 1.00 — 1.99
Celebrating SU\Yearsof Capacity to Self-Regulate 2.00+
Helping Kids & Families
Clent 7 yars, S monthe)_ReportDate: 4/10/2013 et (7 yeas 2 mont)
| I I ) B £ ) 3 * _Intake * Discharge
I SO T ) O T o s = * Minimal Capacity: 23 clients (34%) * Minimal Capacity: 5 clients (7%)
2wl | < =] (. E g * Emerging Capacity: 41 clients (61%) + Emerging Capacity: 48 clients (72%)
[ i =1 : + Capacity: 3 clients (5%) + Capacity: 14 clients (21%)
- Ll - Cortical Modulatign Ratig: capacity to regulate
AL Ll fome Intake andmodulamtm{ bar ity of some
N S N [ ) == il =L
L I A I I O I I N A
,.. o ™ swor
Clients 72%
in
s 61%
34% L%
2% 5%
Minimal Emerging Capacity
Alberta, Canada Colorado . .
‘ NEUROSEQUENTIAL NEUROSEQUENTIAL
N Cortical Modulation Groups e

35 36

All rights reserved © 2004-2022 Bruce D. Perry




Neurosequential Model Core Slides

NEUROSEQUENTIAL Selected Outcomes

NETWORK"

svaluation Res

PROJECT PARTNERS
G s T

| R
CONTINUUM PHASE

INTERVENTION

sTUDY DESIGN

emoTionaL sccuRITY &
386 0 e canlvME
.. ..

CAREGIVER CONCERN

NEUROSEQUENTIAL
NETWORK'

37

)

0% or more with HIGH adherence QIC-AG Project: Harmony
NObs  Varisble N Mean  StdDev  Minimum Maximum
1 FET a5 o Adherence and outcomes:
Glmem 20 71 38 00 140 Preliminary analysis
sest 2 21 ss s 1000
Comparison
Varisble N Mean  StdDev  Minimum Maximum
3 8p1 w0 s 100 00w
wimen 102 82 41 00 00
sesT w s 90 w0 1000
ttests resu DF  tValue Pr>|t|
a3 oz
Biomem 121 11 oan
5T | 2w oom
Table 6: Is the C ) 50% or
more of their recommendations administered with HIGH ‘or MED
50% or more with HIGH or MED dherer
NObs  Variable N aan st [Mnimum [Mrsmm
8Pl 0 26 %
B1- Intern 0 75 44 00 180
BEST 0 913 63 770 1000
Comparison cases
Variable N Mean  StdDev  Minimum Maximum
43 801 102 288 100 Y
BPI - Intern. 102 82 41 0.0 200
BEST 102 87.6 9.0 59.0 100.0
ttestsresu  DF  tValue Pr>t|
BP1 130 108 0282
BPl-intern 130 077 0443
BEST 10 207 o041

Rolock, N. et al. (in preparation)
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San Mateo County Adult NMT Pilot
Final Evaluation Report, 2016-2020

g Goal 1: NMT Implementation and Adapta

pacity in Adult System of Care. BHRS expanded NMT capacity by training clinicians and supervisors
throughout the Adult System of Care. BHRS selected NMT trainees to fill gaps in adult outpatient clinics and
programs; however, some providers experienced challenges in getting buy-in for NMT among providers in their
clinic or program who were not NMT-certified.

NMT Training Support. BHRS implemented a number of strategies to better prepare and support providers
through the intensive NMT training. These improvements helped providers stay motivated and complete the
training. However, the training is still time intensive and providers continued to face challenges balancing NMT
training with caseload and productivity demands.

Adaptations to Adults. Although NMT assessments took longer and were more complex with adults than
children, NMT providers developed effective strategies to adapt the NMT approach to adults. As providers
became more confident in the NMT approach and assessment process, providers implemented NMT with a
broader adult population.

Provider Skill Development. The NMT training increased providers’ knowledge and ability to respond to
consumers with a history of trauma. Learning the NMT approach helped providers bring creativity to their work
and sharpened providers’ clinical skills, which may be encouraging providers to stay at BHRS.
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than those in the comparison group (on average, a reduction of 0.96 points, p=.046), a statistically
significant finding.

Change in internai
Subscale Seore.

Did not
W recaive NMT

Received NMT

 Similarly, change in the BPt was.
better than those in the control group, on average, a reduction of 1.32 points (p=.092), trending
towards statistical significance.

Caregiver commitment. This was measured with the Belonging and Emotional Security rom - for
Adoptive and Guardianship families (BEST-AG). On the BEST-AG scale, increases suggest ai

improved sense of belonging and emotional securit. While not staisiicall signficant, the BEST-AG
shows a slightly stronger trend for the treatment group, suggesting that with additional time and
more study participants, a statistically significant difference may emerge.

Familial relationships. This was measured with the Parent Feelings Form (PFF). For this measure,
lower scores are preferred. Results showed an overall reduction in PFF scores from pretest to
posttest. The PFF showed declindes for both groups, but not a statistically significant difference.

‘The NMT Metrics (for the intervention group only). Compared to neurotypical children their age,
children and youth who received the intervention saw an increase, over baseline, of their
functioning on key domains measured through the NMT Metrics: participants moved closer to the
neuro-typical functioning on all domains. The largest percent change occurred among older
children and youth, with most change observed for children over the age of 11.
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San Mateo County
SHAS NI Traiin Team: Phase 1. Cohonts

+ Develops & CoreStrengths Traing. 20 Clinicians from Youth and
+ Trains 1s phase 1: 2035 Cohort Adult Teams partcipate
- Trains 2nd Phase 1 2016 Cohort

NMT Symposium:

BHRS NMT Training Tea
st NMTtrainers g,_w
outh & adul

Measure K Fun
Conratfor st servesdeelopdio
NMTclents

1
n BHES Youth

e aEa T

[T Y —— Adult Pilot Evaluation:

ToniDearcoad isende
R

Present 3 year evaluation at NMIT
Symposiumin June with Resource
prment Associates
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6: Toni Demarco and Mary Lynn Fitton Present
Colaboration in Partnerships

2013 2017 2019

2012 2014-2016 2018 2020

Phase 1: Cohort 3 Phase 1: Cohort 4
Adult Teams jon NMIT raining 16 Cinicans fom
Youth and Adult
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BHRS 3 year Adult NMT Pilot
Year 3 Adult NMT Pilot

> 77 adultclients
participate

> 20adultc]
BHRS NMT TIMELINE participate
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Learning Goal 2: NMT Outcomes

Improved Consumer Functional Domain Scores. Consumers appeared to benefit from NMT services, as
indicated by increased functional domain scores. However, the magnitude of change varied widely across
consumers, and preliminary data demonstrated greater and more consistent improvement among transition
age youth compared to adults.

Improved Consumer Recovery and Experience of Care. NMT appeared to enhance the consumer experience of

heir recovery. Prior to NMT, most consumers had only engaged in more
traditional approaches to treatment. Consumers appreciated the individualized approach of NMT, the
alternative interventions, and working with providers in a new way. For some consumers, the NMT approach
made it easier to engage in therapy.

NMT i d, inturn,
her providers who work with NMT ci

ot
their caseloads and in their clinics overall.

implement a more d approach to care with

Appendix II. Changes in NMT Scores Across Target Populations

Adults compared to TAY

Table 9. Type of Change in Functional Domain Scores among Adults and TAY (N=28)

Functional Domain Change in Scores Adult (N=24) TAY (N=22)
% of Consumers % of Consumel
Total Brain Map Decrease 37% 27%
Maintain - -

Increase 63% 73%
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Take Two — Implementing
a Therapeutic Service for
Children who have
Experienced Abuse and
Neglect: Beyond
Evidence-Informed
Practice

Helping chicen recover from the impact of child abuso and neglect is compliated by
the limited evidence avaiable on programme effectiveness and efficacy. This paper

Service, in Victoria, Austalie, known as
Take Two, and provides a profie of client characteristcs. The paper descrbes some of
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“Thero is exploration
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evolving theory of change and the Practice Framework. This includes consideration of

throughout the lifespan. More research is needed regarding how specific ELS
experiences influence specific aspects of neurodevelopment. We examined the
association between ELS, defined as severe adversity (e.g., domestic violence, caregiver
drug use) and severe relational poverty (e.g., caregiver neglect, lack of caregiver
attunement), occurring during the first 2 months of ffe and a variety of brain-

Kev Pracmones Messaaes:

what efse is needed o supplement the evidence. The paper provides a
for other agencies thal are planning or implemening a therapeutc programme for
Chicren traumatised by abuse and neglect. © 2019 Jonn Wiley & Sons, Lid.

useful model
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any singl infervention with tis cent group.

+ This poses a genuine dilemima for services that aim to utiiss evidenceinformed
interventions but find their offerings fimed.

+ Taking a research-based and evidence-informed approach with a strong theory of
change has assisted one such programme to respond to this dlemma,
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Resourcing the System and Enhancing
Relationships: Pathways to Positive
Outcomes for Children Impacted by
Abuse and Neglect

Allison Cox This  paper
Berry Strect Tuke Tws Program
Eaglemont, Victoria, Australia

demonstrates
bringing together clinical ser-
vices, research and training in a

Bruce D. Perry
The Child Trauma Academy
Houston, Texas

Feinberg School of Medicine

loop of evidence-informed and
evidence-generating  practice
utilizing the Neurosequential

Model of Therapeutics (NMT)
to improve assessment and
intervention  for  children
impacted by abuse and neglect.
Take Two client data (n = 677)
between 2010 and 2017 were analyzed. Repeat measure analysis
found children d ically significant

benefitting from a relational model of intervention prioritizing
building a system of therapeutic relationships to promote resilience
and positive sense of self.

Northuestern Unicersity

Margarita Frederico
La Trabe University
Bundoora, Victoria, Australia

Protection” 98:6, 177-201

Child Welfare Vol. 98, No. 6

Cox, A, Perry, BD.,, &Frederico, M. (2021)
Resourcing the system and enhancing
reletorsiags: pmfmuys 1o positive oltcomes

anc/neglect

for children impacted by abuse.
Child Welfare. Special edition “Global
Perspectives on Neglect and Child
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Meeting Children Where They Are:
The Neurosequential Model of Therapeutics

BY ALLISON COOKE DOUGLAS, M.5.
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in MSW Training

(Loyola, CHicago SSW)

The Neurosequential Model of Therapeutics (NMD):
Helping Clients Move Beyond Trauma
Christie Mason, PR.D., LCSW.
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Following the lead of Dr. Mason at Loyola- Chicago, multiple
graduate rams in social work and education are
integrating NM concepts or NMT into their curricula; these
include Case Western Reserve, University of Texas, Smith
College, Cleveland State, and the University of Chicago.
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Including Neuroscience in Social Work Education:
Introducing Graduate Students to the Neurosequential
Model of Therapeutics

e o sl o S, Christie Mason, Brian L. Kelly, and Virginia McConchie
: S School of Social Work, Loyola University Chicago, Chicago, llinois, USA
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ABSTRACT KEYWORDS

To ﬁII 29 i research on the incorporation of neuroscience in  Neuroscence; trauma; social
work education, this artcle describes Master of Social Work  Work educaton;

(MSW) student and alumni experiences leaming a neuroscience-  Neurosequental Model of

informed model for practice with clients who have endured devel- Thesapettics

opmental trauma. The Neurosequential of Therapeutics

(NMD)is a clinical decision-making tool that provides an estimate

of how a diient’s current neurobiological functioning may have

MSW students and alumni participated in focus groups exploring
their perspectives on leaming the NMT, the utiity of the model in
ﬂmrwﬂrkardﬂ\eﬁtbelweenmenmdeland mlworkﬂmy
and practice.

ing clent cases and applable to thelr workbut halenging ta

e to others lac of amilaty with the model

i iiont lastictine These ek siysrest NI/ be
a valuable tool for lea(hmg neuroscience within schools of social
work.
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A Neurosequential Therapeutics
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The Neurosequential Model
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Volume 43 I Number 2 I pp. 105-115 Il © The Author(s) 2018 | doi10.1017/cha 2018.21 Site Bias in CNS Functioning Scores

Examining Developmental Adversity and e
s 210 10yems
Connectedness in Child Welfare-Involved 04 e tayems
Children
Erin P. Hambrick, 2 Thomas W. Brawner'-3 and Bruce D. Perry'4 03
The ChildTrauma Academy, Houston, Texas USA
rasay s 50 =
s oo e o, 3
- o s, sk I,
Identifying optimal out-of-home placements for child welfare-involved youth is challenging. Examples of
youth recovering within each "out-of-home” placement type (foster, relative, residential) are evident, as 01
are examples of youth who are deteriorating. The heterogeneity in developmental history and current
functioning of youth makes blanket policies Examination of
outcomes, thereby informing practice, program and policy. We explore whether current relational health
-  polcy. W : 0

mental isk (history of adverse, and lack of relationally positive, experiences). Clinicians at 19 organisations
serving child welfare-involved youth used a neurodevelopmentally informed approach to intervention,
the Neurosequential Model of mmuuncs NMT), which inhces matric 0 ssess the developmartal
timing of children's isk, " I, cort
cal control. Data-driven statistical isable Risk
during the perinatal (0-2 months) pariod spifcanty p m.amd children's ﬁmmuﬂmg curent relatonsl

Estimated Deviation from NMT Developers Across Sites

bution of the coefficient estimates for the site indicators per age category, where NMT developers are the
ategory. Values represent deviations from the reference category in CNS Functioning scores.

functioning, relationally supportive contexts may mitigate this isk. Improving relational contexts of child
‘welfare-involved youth, regardiess of placement type, is key.

= Keywords: child traum, child maltreatment, social support, neurosequential model, regularisation
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Beyond the ACE score: Examining relationships between timing of
developmental adversity, relational health and developmental outcomes in
children
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Nonparametric Local Regres
Adversity and Relational Health

: Predicted Trajectories of CNS Functioning Given Perinatal

— Tl

. i Adversty
—-— LowRelaonal Health

Currant CNS

Age (Months)

Note. The High Adversity eroup is comprised of child: the NMT
010216 months (comprised of metrics of raters with “Acceptat fidelity, N = 15.140) with scores.
ranging from four to six on the AE (adverse experiences) severity vnnahle during the perinatal period (0 t
months). but not on the RH (relational health) severity variable during the perinatal period (n = 1.433) “The Low
RH group is the opposite (1 = 2.440). 'ﬂ\eTy])lca\ e ed of indi na\whom clinicians have deemed
have “typical” fe I” children and adul have had some.
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Timing of Early-Life Stress and
the Development of Brain-Related
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Early-Ife stress (ELS) poses risks for developmental and mental health problems
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Changes in Brain Functioning:
5 years 11 mo to 7 years 8 mo

N
Celebrating 50 Years of
Helping Kids & Families
Glent (7 hs) Client (7 years, 2 months) Client (5 years, 11 months)
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Developmental History

Pt

Eary oo

= Relaonal Heath =t Adverse Exparisnces

Developmental Risk

] Moderae sk
Risk

M.;6yoM

Hx intrauterine SA/EtOH;
severe neglect and abuse;
removed at 12 mos; multiple
placements; adopted at age

DSM IV Dxattime of eval;

Oppositional-Defiant
Disorder, ADHD, r/o Bipolar
Disorder

SPECT scan (top) and NMT functional map
of a six year old boy, M follow. He
experienced severe neglect and abuse in
the first two years of his life and then was
adopted. He continues to have problems
with impulse control, attention, sleep, age-
appropriate social interactions and other
functions.

¥
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Mother

Child

Developmenta History Developmental History.
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Mother

Cortical Modulation Ratio

Child

Cortical Modulation Ratio
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Right Lateral View Right Medial View ~ Anterior View Superior View

Left Lateral View Left Medial View

Posterior View

Inferior View

Functionsi Brsin Map ValueKey  Clent (6 years, 0 months) Report Date: 11/24/2010  AgeTypical- 6107
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Reliability & Validity

(NMT Metrics)

The Neurosequential Model

NMT Clinical Practice Tools

¥
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Predictive Validity

Zarnegar, Hambrick, Perry, Azen, & Peterson (2016)

Battelle Developmental Parenting Stress Index

Correlations between NMT Metrics and Validated Clinical Scales 1

NMT Brain Map Total

Note. N=10. * = p<.10; ** = p<.05; *** = p<.01. Kendal Tau correlations are presented.

Inventory - 2 Total Total
Battelle Developmental

Inventory - 2 Total

Parenting Stress Index -256 =

Total

NMT Brain Map Total 674%%+ -377*

NMT Cortical Modulation 298 -442+* 629%*+
Ratio
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Anterior View

Right Lateral View

Right Medial View Superior View

Left Lateral View Left Medial View Posterior View Inferior View

Clint (13 years, 6 months) AgeTypical - 111013

Construct Validity: Correlation with Neuroimaging

Report Date: 1/17/2011
[ i B
[

= B

O

¥
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Selected Outcomes

Validity: NMT Metrics

= Face Validity — Does it seem to measure what it says it does?
— Demonstrated by high uptake in users

= Predictive Validity — Does it correlate with related constructs?
— Demonstrated by covariation with clinical metrics with established validity

= Concurrent Validity — Does it distinguish between groups?

— Demonstrated by associations between early trauma experiences and Brain
Map Total scores that differ across developmental periods

Hambrick & Brawner, 2018

*
NEUROSEQUENTIAL
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jomains 1 W m Sedal in Clial Seore  Score
(n=677) - o s - -
Semory 23 NS ET NIT 068 366 -3
Incgraton
s P 15 25
Regul
R st et ™ i
E SN a6 202 AT i e
[P Coreiton s gt o e 00T Tevel G-
. Correlaon i significant at e 0.05 leve (-l
FTable 2
T domains and SDQ (earer) Seales
SDO Sales
N
Euncional  Emotional  Conduct Per ol Prosocl
Domains  Symptoms  Problems  Hyperaciivity  Problems  Diffiulties - Behaviour
Semsory B s
Integraton
Sar ) B T 0T 3%
Regulaton
Relaional B T S | S
Cognitne 20 2% 290 o {5
o007 =)
he .05 level (2-aild).
Cox, A., Perry, B.D. & Frederico, M. (in press, 2020) Resolrcing the system and enhancing relationships: he e
it i Child Welfare. Special e NEUROSEQUENTIAL
“Global Perspectives on Neglect and Child Protection” NETWORC.

82

Construct Validity: Correlation with Neuroimaging

Correlation Analysis

revealed relationships between NMT scores and qSPECT® data

5]
:

s [ o | 7 0 B ]
‘PATIENT2 |
v T 1 |
73 = 7 - - PATIENT 1 Average Z-Score
0 3 5 p— Frontal Cortex
0 0 0 o Cortex
10 i Limbic System
e o Diencephalon/
O i Cerebellum

Over 5,000
= Comparisons
CereMetrix -
Quint, S., Kelly, J., Morris, H. & Quandt, L. (2019) Kl
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Inter-Rater Reliability

Hambrick, Brawner, & Perry, 2017

5

Amongst 101

acceptable and high- .
fidelity metric users,
metric scores obtained
do not differ on
average from metric
scores obtained by
NMT developers

(Metric N = 1184).

N Cinicians = 101

Fraquency

2 Tl [ 1 2 f
Clincian Bias n Brain Map Rating
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Tieurc A

Site Bias in CNS Functioning Scores

o 13 years

Density

Estimated Deviation from NMT Developers Across Sites

ibution of the coefficient estimates for the site indicators per age category, where

IT developers are the
gory. Values represent deviations from the reference category in CNS Functioning sc

scores.
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Reliability

Internal Consistency

onbach a

Do items measuring the proposed construct produce similar
scores?

— N =3,523 6- to 13-year-old children (Hambrick, Brawner, & Perry, 2018)
— Raters had “acceptable” or “high” NMT Metric fidelity ratings

— Part C: Current Central Nervous System Functioning o = .95

— Part D: Current Relational Health o = .84

Hambrick & Brawner, 2018
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The Neurosequential Model

Outcomes

NME-related

NME Mini-Map
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NME Mini-Map: Self-regulation Score

sarto sese 33 e/ Item ses sews 33 e/
SI/SR Fine Motor Skills| 2
Coordination/Large Motor Skills| 3
Attention/Distractibility|

Threat Response|

Reactivity/Impulsivity]|

Rel/Cog Affect Regulation/Mood
Relational Skills

C /Language Skills|

Math/Logic

Reading/Verbal Skills|

o] of 1] 19

3
1
4
8
s A o sof uf
6
7
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Self Regulation Score
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Time 1: Pre-NME Time 2: Post-NME

School,

[szimmm rganisation:  RADAR

Survey date: May 2015 Number of students surveyed: 21 o
v

the following areas: fulleps

1. OverallSocial-Emotioaal Wellbeing the ollowing areas:

2 f ) 1. Overall Social Emational Wellbeing

3. Person Factors (Emotional Skils, Social Skils, Learning Skils) 2z L 5 ronal We el )

4. Environment Factors (School, Home & Community) &  SHil;

4. Environment Factors (school, Home & Commurity)
Overall Summary of SociakEmotional Wellbelng
¥ 2 Demographics of Survey Group Overall Summary of Social-Emotional Wellbeing

Demographics of Survey Group
#YourSchool%  mAlSecandary Schodls % #YourSchodl'h Al Secandary Schools

Number of Students

Number of Students

| Your School’s Overall Social-Emotional Wellbeing Score: 110.5 National Secondary Sample Average Score: 114.3

Your School’s Overall Social-Emotional Wellbeing Score: 98.7  National Secondary Sample Average Score: 114.3 |

% sl
NEUROSEQUENTIAL ia: i i NEUROSEQUENTIAL
NETWORK Tasmania: Special Education students NETWORKC.

Tasmania: Special Education students

91 92

ACER Social-Emotional Wellbeing Survey -Emotional Wellbeing $
mmary ary Report

3 AT ot

EmotonaiSkile ‘Socis Skils Loarning Skl
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ACER Social-Emotional Wellbeing Survey
Summary School Report

ACER Social-Emotional Wellbeing Survey

summary School Report
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Student Behavior

600
~ N6
¢ 500
-4
2 400
= \ma 313 7
30| —  Emmmee
£ 200
3 100 4 69 © 55 ,
3 17 7 12 6 3
E
B September October November December January ~February — March Apii May
Month
-== 20162017 ——2017-2018

Total number of times Refocus was assigned per month at S1durring the 2016-2017 and 2017-2018 school years. Data was
collected November 2016 to May 2017 and September 2017 to May 2018. The system for tracking and assigning Refocus
changed between the school years so data are not directly comparable.

Educational
Access Group

Colorado

NEUROSEQUENTIAL
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Student Academic Performance

2017 and 2018 CMAS: Colorado Growth Model Results

Elementa hool - Median Growth Percentiles

English

Math Language Arts
Change (ELA) Change
2017 2018 2017 2018
17 455 285 49 58 9
53 48 5 57 47 -10
51 50 -1 51 50 -1

*Median Growth Percentiles reflect data for grades 3-5.

Educational
Access Group

Colorado

NEUROSEQUENTIAL
NETWORK"™

Developing a trauma-informed
approach to closing the poverty-related
attainment gap

Lesley Taylor & Whitney Barrett

Aim: The development of a trauma-informed approach to closing the poverty-elated attainment gap called
Readiness for Learning (R4L). This is a pmoject funded by the Scoltish Attainment Challenge (SAC).
This paper mports on a strand of the intervention that took place in two Primary One classmoms over the
academic session 2017/18.

Method: This part of the project involved making changes to the learning environment and presentation of
the curviculum, taking into greater account the developmental stage of children entering formal schooling.
A selection of both qualitative and quantitative measures were completed throughout the year

Findings: These indicated that pupils made significant gains in their executive function abilities, as
‘measured using the Neurosequential Mini Map.

Limitations: The limitations of this study included the lack of a matched control and the potential
confounding effect of co-occurring interventions. Longer term eoaluation and follow-up with the cohort
is planned to gather evidence of ongoing impact and attempt to address some of the limitations identified.
Discussion: Results will be discussed both in relation to pupil outcomes, as well as the wider involvement
that the Educational Psychology Service (EPS) can have in rlation to local authority policy and practice.
Key words: Trauma-informed practice; self egulation; executive function.

64 [Educational & Child Psychology; Vol. 35 No. 3
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R4L- Ready for Learning
(R4L is an NME-based approach)

* BRIEF2 — R4L group showed significant gains in all areas of the BRIEF2,
bringing them from the ‘clinically at risk’ category into the ‘normal’ category. In
contrast, although the non-R4L scores did not change significantly, the scores
for the group overall were heading in the wrong direction.

Further analysis showed that 72% of the R4L pupils made a reliable positive
change, with most of the change happening in the Behaviour Regulation Domain.
In contrast, 43% of the non-R4L class made reliable change but in the wrong
direction.

NEUROSEQUENTIAL
Scotland NEPWORIC.
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NETWORK"
R4L through the GIRFEC
NMT coming soon!
As universal plus additional staff training
Specifc regultion breat
Al statt trained - RaL fevel one
Admptations ot environment & timetable
Relational approaches to behaviour management
B Gagkmonanshice e NEUROSEQUENTIAL
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What does an R4L
classroom look like?

Care and thought is given to the = , &
01 physical and sensory
environment

Educators understand the
impact of stress on learners
and themselves

A~

°
Relationships are key e'?(‘

Brains, learning and development are
understood newrosequentially -

i Neurosequential Model Core Slides
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AL class (02)
| mRaL Embedded (P1)
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©
Achieve
90% T
so% | Listening & Talking
70%
60%
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10%
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Time is spent helping all ANESS ...
learners to regulate NEUROSEQUENTIAL
NETWORK™
7o Reading
oo
so
s
WRAChss ()
306 WRAEmeddd(P)
" NoRA(P3
20
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o%
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levelBu Uriley
oAb
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R4L — Primary 7

Children’s Views

* “It helps me with lots of things
such as calming down or
becoming alert. When I’'m sleepy |
do things like HAMA beads and
quizzes and when | want to be
calm | colour or use play-doh.”

 “I struggle to sit for long periods
of time, but the fidgets help me
listen to the teacher.”

* “NME helps me be calmer to
learn, feel alert and to take it in.”

g

Scotland

¥
NEUROSEQUENTIAL
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B RAL Class
¥ Non-R4L Class
Reading Writing  Listening & Numeracy
Talking
CfE Area
Scotland E%snzlgumnm
106
Benefits

Evidence so far shows

*We have had a significant decrease in the
number of times LA’s are having to redirect play.
*An increase in pupils returning to class settled
and ready to learn

«Staff positive attitudes and confidence levels
have improved

*Pupils who previously attended lunch clubs are
now able to spend some or all break times in
the playground.

®
NEUROSEQUENTIAL
NETWORK"™
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Impact

« Significant reduction in referrals and no exclusions.
« Significant rise in attendance. (approx. average

Scotland

2016/17 2017/18 2018/19

NEUROSEQUENTIAL
NETWORK"

30%)
* Significant reduction in community offending
(VPDs)
Scotland E%%%?’UEN"M
109
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WHAT IMPACT HAS IT HAD?

Impact of NME Boxes (PEF)

PEOPLE

"There has been a marked
reduction in shouting out"

"She is definitely less
agitated when material from
the NME box is being used"

"He went from asking to go
to the toilet 3 timesina
period to none"

"They now settle Cfuickly and
complete nearly all
their work"

Scotland

STAFF OBSERVATIONS OF YOUNG

Calmness,ig
the cradle of

power.

lbert Holland,

NEUROSEQUENTIAL
NETWORK"
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* Practitioner o

enquiry s
* Qualitative and j
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* "When | am hyper it the

string helps me to focus"
 "A stressball helps and |

don’t care if no one else

has one"
* "The music has been

good with helping reduce

shouting out over the

teacher"

Scotland EE%%%@UEN“AL
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Westerville South HS

*Since NME started in 2017 — 35%
increase in attendance

*Graduation rates up from 89.5 to
93.5

*Suspensions decreased by 50%

Ohio NEUROSEQUENTIAL
NETWORK™
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Walnut Creek ECP

DISCIPLINE INCIDENTS 2015 - 2020

(N

*
.

Vi G ey

Austin, TX (AISD) 'NEUROSEQUENTIAL
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Introduction of NME
Columbus Public Schools (2014-2015)

District Year # Office e
Referrals s
2013-14 917 129
Columbus City— Ohio Ave. ES
2014-15 750 83
2013-14 2719 1043
Columbus City—Livingston ES
2014-15 1017 81
2013-14 Not available 88
Graham School
2014-15 Not available 38
2013-14 Notavailable | 97 (3 expulsions)
The Charles School
201615 Notavailable |90 (0 expulsion)

Ohio NEUROSEQUENTIAL
NETWORK™
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Introduction of NME
Columbus Public Schools (2014-2015)

First Grade teacher in Columbus City Schools:

“I would say that | became acutely aware of when | needed regulation and was able to quickly
pull in an activity that allowed me to regulate myself which in turn kept my kids calmer. | found
myself reacting less to the kids and instead wondering why are they doing this and how can |
approach it differentiy to help them. In my classroom we actually kept data for an ed psych
student and we were able to get transitions between activities from 11 to 12 minutes down to
under 4 minutes consistently. |just used the tools you gave us and set a system in place where
they had specific instructions and expectations and after less than a day they made a significant
cut in time and in about a week we met our goal. | can also say that | gained about a half hour
of instruction time each day from bathroom breaks. Once we started doing the rhythm
activities in the hallway our bathroom breaks went from about 25 minutes to 15 minutes.

The NME training explained how to address behavioral disruptions that weren't punitive to the
child but still helped the child to make better choices. Once | changed my approach with [male
child in class] and gave him acceptable choices his office referrals significantly decreased (I
seriously think it was about 3 or 4 a week to less than 1 a week) and | wasn't stressed out by his
behaviors. | think you gave me the reminder that | can't control my students' behavior but | can
teach them appropriate ways to deal with their thoughts and feelings. It's not about having a
silent, seemingly perfect class. It's about building relationships with my kids and giving them
the tools and space to become the wonderful little people that they are.”

NEUROSEQUENTIAL
NETWORK"
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Introduction of NME
Columbus Public Schools (2014-2015)

Elementary Principal in Columbus City Schools:

“We have decreased our discipline referrals by almost 50% in one year. This means kids are in the
classroom more and are developing self-regulation strategies that will help them be successful not only
in school but in life.”

“1, as the principal, am able to have more time to be in classrooms observing and providing feedback to
teachers because my staff is equipped to deal with behaviors in the classroom instead of referring kids
to the office for me to deal with."

NEUROSEQUENTIAL
NETWORK"
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Introduction of NME
Highland Elementary School (2016-2019)

+ Complete elimination of Out of School suspensions
(three years running)

* Gap closure in all student groups in reading and math
* From 0% (2016) to 48% (2019) in meeting standards

* Labeled a “model school” by Gov. Mike DeWine in
2019

Ohio

NEUROSEQUENTIAL
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120




NEUROSEQUENTIAL
NETWORK"

Neurosequential Model Core Slides

Selected Outcomes

Trauma-Informed Movement in Education (TIME)

Attendance by School Month
School Goal: 78%
95%
90%
85%
80%
75%
70%

65%
1: Aug. 31 - 2: Sept. 11 - 3:0ct.9- 4: Nov. 6 - 5:Dec.4 -
Sept. 10 Oct. 8 Nov. 5 Dec. 3 Dec. 31

«=@==2015-2016 ==@==2016-2017

TIME adapted from the ChildTrauma Academy’s Neurosequential Model in Education

Long Beach Unified School District and Beach High School
California

NETWORK'
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Trauma-Informed Movement in Education (TIME)

Suspensions By School Month

20
15
10
5 I I I
0 I - [
1: Aug.31- 2:Sept. 11 - 3:0ct. 9- 4: Nov. 6 - 5:Dec. 4 -
Sept. 10 Oct. 8 Nov. 5 Dec. 3 Dec. 31

m2015-2016 m™2016-2017

TIME adapted from the ChildTrauma Academy’s Neurosequential Model in Education
Long Beach Unified School District and Beach High School

California NEUROSEQUENTIAL
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Disciplinary Referrals Dropped by 40%

Average Referrals Per Day Per Month - Multi-Year
ALZ017-18 - 201819

2078
-0

Average Referrals Per Day

School Months

Tigard HS, Oregon
NEUROSEQUENTIAL
NETWORK™
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Focus on Restorative Practices in Discipline

Average Referrals Per Day Per Month - Multi-Year
AL201718.- 201820

]
J

ET P
i
= 1

P
]

o

L R A N
School Months
Tigard HS, Oregon e
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Post Pilot

Tigard High has two new teachers being NME trained Special Education
Teacher Christy Goodell and Biology Teacher Geoff Jarman and two new
psychologists being NMT trained Tigard School Psychologist Lynelle Benit and
District TOSA Alyssa Anderson.

Tigard High ARTIC (Attitudes Related to Trauma Informed Care) Survey
Data demonstrated an overwhelming positive gain for NME trained staff
when compared to non NME trained staff. The mean for all staff improved
over the length of the pilot however.

Tigard HS, Oregon

NEUROSEQUENTIAL
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Graduation Rates Increased in 2017-2018

2017-2018 graduation rate increased
by almost 4%

Latin-x increase 16%
SPED increase 21%
Econ. Disadv. increase 9%

ELL increase 10%

Tigard HS, Oregon

NEUROSEQUENTIAL
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Average per student

Total (248 Students)

Grade 12 (60) - 2018

Grade 10 (62) - 2020

I
Grade 11 (60) - 2019
I ——

Grade 09 (66) - 2021

0.00 1.00 2.00 3.00 4.00 5.00 6.00

Traditional ACE Score

e
NEUROSEQUENTIAL
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Clinical outcome data tells us that...

* Suicidality — has reduced

* Red flag Cases reduced and normalised than before
* Psychiatric referrals more investigative than crises

* Numbers in sickbay reduced

* Behavioral challenges — reduced

NEUROSEQUENTIAL
NETWORK™
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Developing a trauma-informed
approach to closing the poverty-related
attainment gap

Lesley Taylor & Whitney Barrett

Aim The development of a trauma-informed approach to closing the povertyrelated altainment gap called
Readiness for Learning (RAL). This is a project funded by the Scottish Attainment Challenge (SAC).
This paper meports on a sirand of the intervention that took place in two Primary One classrooms over the
academic session 2017/18.

Method: This part of the project iges o the o
the curviculuom, taking into greater account the developmental stage of childyen entering formal schooling.
A selection of both qualitative and quantitative measures were completed thivughout the year:

Findings: These indicated thal pupils made significant gains in their executive function abiliies, as
measured using the Neurosequential Mini Map.

Limitations: The limitations of this study included the lack of a maiched contiol and the potential
confounding effect of co-occurring interventions. Longer term evaluation and follow-up with the cohort
is planned to gather evidence of ongoing impact and aitempt to addswss some o the limitations identified.
Discussion: Results will be discussed both in wlation to pupil outcomes, as well as the wider involuement
that the Educational Psychology Service (EPS) can have in relation to local authority policy and practice.
Key words: i g

64 Educational & Child Psychology: Vol. 35 No. 3

Scotland
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ACES By Category

160
140
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100
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60
40
20
o]
Domestic Sexual Neglect Abuse Substance Divorce Mental
Violence Abuse Abuse lliness
L4 f—
prah Wintrey k'3
NEUROSEQUENTIAL
_ NETWORK™

NMT Metric - OWLAG Student
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The Neurosequential Model
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NMC-related
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Figure 7. Role of Respondents

Role of Respondents

0% 10% 20% 30% 40%
Foster Caregiver 35.4%
Adoptive Caregiver 22.8%
Kinship Caregiver 12.6%
Staff-Child Welfare 20.9%
Staff-Behavioral Health 21.5%
Staff-Other 19.0%

N=158; *respondents could select more than one option
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My Participation in the Webinars has helped me
be a Better Caregiver to the Children in my Care
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Almost 915% of
approach with their child and/or situations with thei chid. See Figure 10.

Figure 10. P in Care

Participating in these Webinars has Positively
hanged my Approach with my Child and/or
Situations with my Child
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Table 1. Number of Webinars Viewed

Number of Webinars Watched
Number P
Webinars
63 (40%)
46 23 (14.5%)
710 8(5.1%)
1113 6(3.8%)
14+ 32 202%)
Note

Figure 8. Webinar Language Level

The Webinars were Presented at a Language
Level that was Understandable for Me

80% 74.1%

20%
10% 13%
0% —_—
Strongly Agree Agree Disagree

Ne158

‘The majority (92%) of participants agreed or strongly agreed when asked if their participation in the.
webinars helped them be a better caregiver to the children in their care. See Figure 9.

Arizona

NEUROSEQUENTIAL
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Table 5. Webinar Usefulness Compared by Number of Webinars Viewed
Viewed 1-3 Viewed More than
webinars in 6 webinars in
Agreement Agreement
Statement N=86 N=46
N (%) N (%)
The webinars were presented at a language level that p— p—
was understandable for me.
My participation in the webinars has helped me be @
better caregiver to the children in my care. 75/(88%) EEEY)
Participating in these webinars has positively changed my .,
approach with my child and/or situations with my child. 78 (91%) 44(96%)
Tfeel more confident in my abiltes as a caregiver as a E— Py
result of these webinars.
Twil use the information presented in the webinars to e Ep—
improve my caregiving skills.
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