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The Neurosequential Model of Therapeutics

INTRODUCTION TO THE NMT

N OVERVIEW, OUTCOMES & 1
f CERTIFICATION fr / \
NFIC NME

WHAT IS NMT? Essentially, all models are

wrong, but some are useful.

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

Itis not a therapy B and does I':lO't spemﬁcally I‘mply' --- George E. P. Box, in Norman R. Draper (1987). Empirical Model-Building and
endorse or require — any single therapeutic Response Surfaces, p. 424, Wiley. ISBN 0471810339

technique or method.
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The Neurosequential Model
The Neurosequential Model

The brain mediates our :
Each person has a unique pathway

thoughts, feelings, actions to the present and deserves
and connections to others individualized care.

and the world.

Understanding core principles of neuroscience, including
neuroplasticity and neurodevelopment, can help us better

“One-size fits all” approaches rarely meet the
needs of the individual — more often they

e e el e meet a need of the provider (or system).
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. N NMT CLINICAL PRACTICE TOOLS
Semi-structured, quantitative assessment process:

NMT Clinical Practice Tools (Metrics) ERr——
2. History — Developmental
a. Genetic
b. Epigenetic
c. Part A Adverse Events measure
d. Part B. Relational Health measure
. 3. CuentStats
n Developmental H|story n Current Functioning a. Part C. Central Nervous System (CNS) Functional Status Measure

i. Brainstem

O Genetic O Individual CNS i Diencephalon/CBL
A ) i, Limbic

O Epigenetic O Brainstem iv. Cortex/Frontal Cortex

O Adverse Experiences O Diencephalon/CBL 4 Revommndaon e Heatth measure
O Developmental Timing O Limbic R ;:;"Tpe““ Web

0 Nature, Severity, O Cortex/F TCTX < Gient

Pattern O Relational i. Sensory Integration

. ii. Self Regulation
O Relational Health O Family jii. Relational
O Developmental Timin, iv. Cognitive

oy P i | 8 O Peers 5. Caregiving Challenge Estimator
onding ani O school a. Caregiving resources

attachment o . i, Intemal resources/demands

O Family supports Community ii. External resources/demands
O Community supports > ca(‘*“c‘n"?afﬁ}iﬁim

ii. Children (challenge)
. Caregiving reserve
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WEB-BASED CLINICAL PRACTICE TOOLS WEB-BASED CLINICAL PRACTICE TOOLS
(NM METRICS) (NM METRICS)

] Step 2: Part A - NMT Adverse Events Measure: Developmental

Part A - NMT Adverse Events Measure: Developmental

'NEUROSEQUENTIAL s 'NEUROSEQUENTIAL
NETWORK NETWORK
WEB-BASED CLINICAL PRACTICE TOOLS
(NM METRICS) NMT METRIC REPORTS
Step 4: Part C - NMT CNS Functional Status Measure: Current
Part C - NMT CNS Functional Status Measure: C
-
.
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NMT METRIC REPORTS

NMT-GUIDED TREATMENT PLANNING
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ADDITIONAL NM WEB-BASED TOOLS
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NM is not “On the Shelf”

86% of clinical research is never used in direct patient
care (Balas & Boren, 2000)

It takes an average of 17 years for the 14% of research that influences clinical
practice to get there (Morris, Wooding & Grant, 2011)

NMT was first manualized in 2008 when the NMT Certification Process was
developed

Since then....

- 48,000 metrics

- over 2000 Phase | trained clinicians

- 10 Flagship sites in three countries (US, Canada, Australia)

- 100 + Phase | NMT Certified Sites and Programs

- 25 countries

5

NEUROSEQUENTIAL
NETWORK"

THE NEUROSEQUENTIAL MODEL
SELECTED OUTCOMES

Application & Effectiveness
(2008-2019)

INTER-RATER RELIABILITY
HAMBRICK, BRAWNER, & PERRY, 2017

H

Amongst 101

acceptable and high- .
fidelity metric users,

metric scores obtained b
do not differ on i
average from metric '
scores obtained by .

NMT developers (Metric N
= 1184).

X Clrvciars = 101

Circan Bas i Brae Map Raieg
v
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Neurosequential Model of Therapeutics in o
Therapeutic Preschool: Implicatios for Work With

. . . - ) Chiddren With Complex Newroprychiatric Problens
Youthville: TRC in first year of NMT Certification st

oot Db
Th ChdTrams Avsdemy, Hinemm, TX

o Gkt

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.

Racee e vegpes 1t 3 grrwing s cf e MM vt
Spubiviy. aggrewion. and her Greptve e, For young chken g
e Of children in TRC treatment, 42.9% now have a case plan goal of adoption, compared Sk cemaats, S 5 tiroms powry, W WA il ol Mk

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 = e
ildren’: i B NEUROSEQUENTIAL NEUROSEQUENTIAL
and Children’s Mental Health, University of Kansas School of Social Welfare. NETWORK" NETWORK™
Arnicle
NMT in & Therapeutic Preschool 9 Qinical Qo Peychology
Clinical improvements in P
Tuble 1. Difference in Pretest and Posttest PSEDRI Scores and Time es PSEDRI Scores © The Author(s) 2016
e Socal Emotional Developmentyfor Sy 1 - adopted children with fetal oo s
agepubico.ujournasPermasons v
Pretest Postiest alcohol spectrum disorders DOE 10.1177/13591045 16636438
PSEDRI scores mean (SD)  mean (SD) [ » d (effect size) I copsgpuboom
PSEDRI compuosite (m = 13) 1.79 (.508) 298 (848) 616 2 through neurodevelopmental Y @SMEE
Extesbon sguicion AP gol 2 informed clinical intervention:
clpfuiness 204 (3 .22
Fole aasertivences 12068 RN 718 28 A pilot study
Impulse modulation 173 (.693) 264 (101) A8 1.3
Cooperation 194(58) 32109 B 217
Empathy M (.668) 177 (1.14) 19 1.4
Time series Week | Zohreh Zarnegar!'2, Erin P Hambrick3,
mean (SD)  mean (D) Bruce D Perry+s, Stanley P Azen¢ and
PSEDRI composite 13 7
Week2 T ks 18 (a) 7 0 Itl'.:ssandra P“e'“: usa
3 174 (318) 1X8 (430) 26 ’mmmm& encal Heakth,
W K 2N 1.85 (A430; 2 = —
Week § .‘“(r-?o: IP\‘IJ‘iI: 214 ,s“d‘.*"mum’q“mw
Week 6 305 (.753) 185 (430) b {The ChidTrauma Acadermy. USA
‘Northwestern University, USA
“p< “University of Southern Calfornia, USA
Telecare Corporation, USA
From: Barfield, S., Gaskill, R., Dobson, C. & Perry, B.D. (201 1) Neurosequential Model of
ics© in a ic Preschool: Implications for Work with Children with Complex -5 -
Neuropsychiatric Problems. International Journal of Play Therapy Online First
Publication, October 31,201 1. Doi: 0.1037/20025955 n%%skil?_uzuml. ngj&%sni'?ummt
RESIDENTIAL TREATMENT FOR CHILOREN & YOUTH PSP -
2018, VOL. 00, NO. 00, 1-22 E ROUt'ed e e e -
itps//doloeg/10,1080/08865 71X 2018 1425651 Taybor & Francis Group P« fo, 41 53
T Choch tr vpes gl
Restraint and Critical Incident Reduction Following §1
Introduction of the Neurosequential Model of Therapeutics ;1
(NMT) ‘ i
Erin P. Hambrick ©**, Thomas W. Brawner®, Bruce D. Perry™, Emily Wang®, g:
Gene Griffin®<, Toni DeMarco®, Cara Capparelli’, Tim Grove®, Michelle Maikoetter", 1‘
Dawn O'Malley', Dave Paxtor/, Lorraine Freedle®, Jeffrey Friedman', Joan Mackenzie™, L3
Katharine M. Perry”, Pete Cudney!, Jerry Hartman, Elizabeth Kul', Joseph Morris',
Caroline Polales' and Mark Strother = Si
|
*University of Missouri Kansas City, Department of Psychology, Kansas City, Missouri, USA; "The & s
ChikiTrauma Academy, Houston, Texas, USA; “Northwestern University, Feinberg School of Medicine, Eeimatad Conrast from Pre NT
Department of Psychiatry, Chicago, lilinois, USA; “Hull Services, Calgary, Aberta, Canada; *San Mateo B e B e e s e o
County Behavioral Health, San Mateo, California, USA; 'Northeastern Family Institute, South Burdington, 8 e T o o b e s o A bt e
Vermont, USA; SaintA, Milwaukee, Wisconsin, USA; "Cal Farley Boy's Ranch, Amarillo, Texas, USA; b bt
‘Chinical and Neuropsychological Services, Charlotte, North Carolina, USA; The Village Network,
Wooster, Ohio, USA; *Pacific Quest, Hilo, Hawail, USA; 'Warwick Family Services, Bensalem, Hambrick et &l (2018) Restraint'and eritical inident reduction foll e
Pennsylvania, USA; "Kbble Education and Care Center, Paisley, Scotland; "Administration for Chidren's ofthe Neurosequential Model of Therapeutics (NWT). Resdertial Treament for - K
Services, City of New York, New York, USA Children & Youth http: /doilfull/10.1080/088657 1 2018, 1425651 . NEITJ&%SREKO_UEN'HM
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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 & Youth http://www.tandfonline.com/doi/full/ 10.1080/0886571X.2018.142565 |
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Introduction of NME
Columbus Public Schools (2014-2015)
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Table 2. Estimated economic savings associated with restraint reductions.

Table 2. Estimated economic savings associated with

ntro Cat Cent
PeNMT  PreNMT T s 2 Maint
Restant  Monthly % Pre- Perod % Pre- Peiod % Pre- Peiod % Pre- Feriod
Stename  Rate M Cost NMT M Saings NMI M Savngs NMT M Sawings NMT M Savings
T WA 0 48 380 1154 24 826 0 M 9120 0 M 9120 0 % 1%80
2w W12 580 716 5 528 B 15 605 1@ N 62709 1522 7 US@S
3 CamonOaks 10 29 1400 252 8 8%4  S® B 4I10 1073 18 25036 404 16 214944
4 Glfaly's 1@ 25 3896 M N M2 SR 1 BIF6 14 D NINS
5 santAs 1032 5096 187 19 -18N6s6 445 13 B4 M6 N 12300 188 M 61152
6 10 N 642 S8s 11 2048 BB 9 ¥SS7 1A 1 G656 4588 18 755K
7AW 1030 1666 629 17 10404 M8 19 BMILS 38 18 WHAI9 457 36 2382666
8 Tembuides 10 12 1663 85 s maos
9 Wawik W4 438 M5 6 152469
10 Kbble W12 283 25 12 2155692
Total % PreNMT___ 100 8265 519 29146 33 335102 28 anIm Ws8 4w,
Note. NMIT Wiodel of Therap euts. nstitue. TN = 'AYN = Aexander Youth Network. Pre-NAT,
Cent2, and s

Maint = Centfication.
sudh that “Pre-NMT* baseline = 100 and al other values as the % of “Pre-NMT" baseline. Alltatistcal anayses
data.

Hambrick et al. (2018) Restraint and critical incident reduction following introduction
of the Neurosequential Model of Therapeutics (NMT). Residential Treatment for
Children & Youth 11/10.1080/0886571X.2018.1425651 .
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1:Aug.31- 2:Sept. 11 - 3:0ct.9-
Sept. 10 Oct. 8 Nov. 5

= 2015-2016 = 2016-201

TIME adapted from the ChildTrauma Academy’s Neurose

Trauma-Informed Movement in Education (TIME)

Suspensions By School Month

Long Beach Unified School District and Beach High School

4: Nov. 6- 5:Dec.4-
Dec. 3 Dec. 31

7

quential Model in Education
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e 2015-2016  w=o==2016-2017

Long Beach Unified School District and Beach High School

# Detention,
Distri Year # Office jon or
(=2 Expulsion
201314 917 129
Columbus City— Ohio Ave. ES
2014-15 750 83
2013-14 2719 1043
Columbus City—Livingston ES
2014-15 1017 811
2013-14 Not available 88
Graham School
2014-15 Not available 38
2013-14 Notavailable | 97 (3 expulsions)
The Charles School
2014-15 Notavailable | 90 (0 expulsion)
[
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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

TIME adapted from the ChildTrauma Academy’s Neurosequential Model in Education
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Changes in Brain Functioning:
Mull

CORTICAL MODULATION RATIOS
5 years 11 mo to 7 years 8 mo

Minimal Self-Regulation Capacity 0.0-.99 | Emerging Self-Regulation Capacity 1.00 — 1.99
Capacity to Self-Regulate 2.00+

* Intake ° Dischaie

« Emerging Capacity: 41 clients (61%) + Emerging Capacity: 48 clients (72%)

Cortical Modulatigp Ratig: capacity to regulate
Intake and modulate (hﬁlﬁ@kﬂ Mmy of some

of the lower neural systems.

% of

Clients 72%
in
Group 61%
21%
YOO
Minimal Emerging Capacity
- -
NEUROSEQUENTIAL Dsta from Mount S, Vincant et K o Ehas NEome Tt

Creating Violence Free &
Coercion Free Treatment Environments: NMT & CPS

New Horizon Youth Campus THE NEUROSEQUENTIAL MODEL
2014-2015 152 restraints 20.6/1000 bed days CERTIFICATION
2015-2016: 137 restraints 21.3/1000 bed days
2016-2017 109 restraints 13.4 /1000 bed days
NMT & CPS Training (2017-2018) NMT Phase | & Phase II-TTT
Certification Process
2017-2018: 24 restraints 3.6/1000 bed days (2008-2019)

Partnerships For A Brighter Future: Village Network EEUROSREP_UENTIAI.
NETWORK™ |
NMN GROWTH OF THE NMT
AL CERTIFICATION PROCESS STARTED IN 2008
T N e
g WY et A | T Ak
The certification process was started to insure that the use of o B — —~ — NMT Certified Clinicians 7
“NMT" was based upon an understanding of the core principles Lo = = . 3 Intemational NMT Symposium: 2018 < /
that underlie the approach and to help clinicians learn to use the 007 | % = o0
NMT Clinical Practice Tools (NMT Metrics) with acceptable fidelity. =1 e . . /
2010 “ 110 w0 1100 2 International NMT Symposium: 2016 /
2011 120 X0 2 30000
The key objectives of the Phase | Certification process are: 1) to Zel e | o= P an ] wm
introduce the core concepts in neuroscience, psychology, social %o | 7 | ww [ ne | _wwe .
sciences and related disciplines that inform the Neurosequential e I L B jo iRl T Spesm i
Model and the NMT Clinical Practice Tools (NMT Metrics); 2) 2007 | e | ww [ vow e L
introduce and develop the capacity to use the NMT Metrics with el ! ’ )
acceptable fidelity and 3) introduce and model the use of the Bt 00100 Jwwromn] 2001000 e e
NMT in the clinical problem-solving process.
K K
NEUROSEQUENTIAL NEUROSEQUENTIAL
NETWORK" NETWORK"
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The Neurosequential Model
North America 2018
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The Neurosequential Model
Europe 2018
=
& = - - 'NEUROSEQUENTIAL
- NETWORK™
Mnicaites aing 8P NAPA IPMH
2018 FELLOWSHIP
j Napa Infant-Parent Mental Health Fellowship
— > Pa
= o)

NMT Certification has been
integrated into the internationally-
acclaimed post-graduate training
program led by Dr. Kristie Brandt

at UC-Davis. The result is an

annual group of clinicians with
advanced training in Infant Mental
Health, who also qualify for NMT
certification. While many of these
clinicians are based in California,
the group has international
representation.

®
. $ S
The Neurosequential Model
Australia/New Zealand 2017
py.
¢
= > a e e
of .
. e L4
o -
.
e
NEUROSEQUENTIAL
NETWORK
S SSoe e
NMT EMBEDDED IN ¥ i T ===
MSW TRAINING R = oo
(LOYOLA, CHICAGO SSW)

The Neurosequential Model of Therapeutics (NMT)
Hoiping Clents Move
by Christs Masem, P00, LESW

Following the lead of Dr. Mason at Loyola- Chicago,
multiple graduate programs 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.

v
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NETWORK™

'NEUROSEQUENTIAL
NETWORK"
NMT CERTIFICATION PROCESS
Mentor
A (Phase Il NMT
Trainer Certification)
(TTT - Phase Il NMT
Certification Certification)
(Phase 1 NMT
Certification)
e
NEUROSEQUENTIAL
NETWORK™
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THE NEUROSEQUENTIAL MODEL OF THERAPEUTICS
CERTIFICATION COMPETENCIES
Neurosequential Model Content and Process Elements| Awareness | Comfort Mastery | Leadership
NMT Core Concepts and Principles Certified Certified Certified Trainer
NMT Case Abstract & Clinical Presentation Certified Certified Trainer Trainer
NMT Online Resources & Metrics Certified Certified Trainer Trainer
NMT Clinical Practice Tools (NMT Metrics) Certified Certified Trainer Trainer
Interpretation of NMT Report | Cerified Certified Trainer Mentor
NMT-directed Treatment Planning | Cerified Certified Trainer Mentor
Translate NMT Core Concepts (Carers, Educators) | Certified Certified Trainer Mentor
Teaching NMT Core Concepts to Peers. Certified Trainer Mentor Mentor
Discussant for NMT Case-based staffing Trainer Trainer Mentor Mentor
Lead NMT Internal Certification Process Trainer Trainer Mentor Mentor
Tile & Grout/Mobius Care Model Trainer Trainer Mentor Consultant
Lead NMT Site Implementation Process Trainer Trainer Mentor Genor e
NMT Advanced Concepts & Principles Trainer Mentor Mentor Consultant
Faculty for NMT Bootcamp (TTT) Mentor Mentor Consultant ‘Consultant
Outcome Design and Implementation Mentor Mentor Consultant Consultant
Facile with Models (e.g., CPS, ARC, Sanctuary, TBRI) Mentor Mentor Consultant Consultant
NM Academic Engagement Mentor Mentor Consultant Consultant
Direct Regional NMT Bootcamps | Consultant Consultant Consultant Consultant
(NM) Consultant to Organizations |  Consultant Consultant Consultant Consultant
=
NEUROSEQUENTIAL
NETWORK™

NM Core Concepts

Mastery
80
Competence
60
40 Awareness
20
NMC NME NMT
NEUROSEQUENTIAL]
Al rightsreserved © 2002-2019 Bruce D. Perry NETWORK"

The Neurosequential Model of Therapeutics

PHASE | CERTIFICATION

S

mr

A BOOK STUDY

The first four modules include a
guided book study of The Boy Who
was Raised as a Dog. This provides

a more narrative and historical
framework for the core concepts of
the NM, and gives the learners
practical context for the subsequent
‘capacity-building’ components of
the NMT Certification process.

el amdl Upfbed tdhsen

il ek G
WHO WAS
RAISED
AS A DG

And Other Stories from a

BRUCE PERRY

with MAI

*
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MODULAR
LEARNING

The Phase II-TTT process is comprised
of 12 Modules. Each Module includes
multimedia content, core readings, the
Master Clinician case-based webinar
series, TTT-specific didactic webinars,

recommendations for structuring the
Phase | Study Groups, and all related
TTT learning activities.

Each Module outlines the Objectives
for that Module and Key Principles.
The TTT Modules will parallel the
Phase | Modules in content, Learning
Objectives and Key Principles. As the
B e 16 ) he e T
Study Group this allows (or requires)
the Trainer to revisit and master the
basic concepts and principles
presented in Phase |

SELF-PACED DIDACTIC
MULTIMEDIA MATERIALS
(PHASE 1)

A set of web-based multimedia

presentations available on Vimeo or

YouTube provide the required
multimedia content.

Supplemental materials include a

set of multimedia DVDs provided in
Phase |. There are seven programs

in Series 1 and six programs in
Series 3.

A set of support materials and
readings are provided for Series 1
and Series 3.There are pre- and
post-tests for each of the DVD
series to facilitate self-directed
learning.

All rights reserved © 2006-2019 Bruce D. Perry
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SELF-PACED DIDACTIC
READINGS (PHASE 1)

There are a dozen or
more primary articles and
many supplemental
readings to support the

The Newrobiological Power of Pay

‘ Mokt o Thvugreons

e
0 G ey b Mo o

e

learning and teaching
processes.

The core reading list
provides additional
background and context for
the use of the NMT.

As new materials become

available they will be
provided to the
participants. The online
Support Resource Page will
contain copies of all Core
and Supplemental
readings.

PHASE |
STUDY GROUP
CASE

DISCUSSIONS

At least quarterly, the
Phase | Study Group will
include a case-based
staffing. One of the Phase |
learners will complete the
NMT Case Abstract Form
and complete an NMT
Metric for the client being
presented.

These ‘mini-staffings’ are an
opportunity to begin
getting feedback about
scoring the NMT Metric and
learn more about the clinical
treatment planning process
using the NMT

CLINICAL
PRACTICE TOOLS
DEVELOPMENTAL

HISTORY

The core of the NMT Clinical
Practice tools are the web-
based metrics.

Adverse experiences and
relational health during
development help create an
estimate of developmental risk.
In turn, looking at
developmental risk as a function
of neurodevelopment can help
provide insights regarding the
vulnerability of key neural
networks, systems and related
functional capabilities of the
client.
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PHASE |

STUDY GROUP

NMN
MINI-DIDACTICS

Understanding Developmental Trauma: A Primer
Session 1: Basics of Brain Organization & Structure

An experienced NMT
Clinician/Trainer facilitates
the monthly Phase | Study

Group.

Using live web-based

The Neuron
o

86 bilon neurons i the human bran

platforms (e.g.,
GoToMeeting or Zoom),
the Trainers will begin
each session with a mini-
didactic on a topic that is
a focus of the Phase |

study group’s current
Module.

NEUROSEQUENTIAL
NETWORK™

INTERACTIVE

DISCUSSIONS
METRIC, QUARTERLY
CALLS & SOCIAL MEDIA

There are other options for live (or
online) discussions. The monthl
Metric call and a set of social media
outlets.

An NMT Certification discussion

roup is available on NMT Phase |
acebook pac?e. This forum allows
ongoing discussion between
members and with NMN personnel
and partners.

Twitter
@Neurosequential
@BDPerry
@ChildTraumaAcad

fp poery T Train the Trainer
I
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NMT METRICS
FUNCTIONAL CNS MAPS

The functional CNS maps are created
from examination of the current
functional status of a set of key brain-
mediated capabilities.

When compared with age-typical
capabilities, a rough indication of the
developmental and functional status of
various brain areas can be estimated.
This allows the selection and
sequencing of enrichment, educational
and therapeutic activities which would
plausibly help organize or re-organize
key neural networks and, thereby,
improve function.

NEUROSEQUENTIAL
NETWORK™
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NﬂN‘ = PHASE |
L CORE CASE-BASED WEBINAR SERIES

neurosequentialcom

CASE-BASED
TEACHING

Session 1.1: NMT Overview: Dissociation and Intimacy Barrier
Key content:
Dissociation Continuum
Intimacy Barrier
Arousal Continuum

Session 1.2: Severe Early Abuse and Relational Templates
Key content:
Bonding/Attachment
Feeding Habits
Somatosensory Regulation
Epigenetics

;IEUROSEOUENTIAL ;{EUROS[OUEN'IIA[
NETWORK™ NETWORK™

PHASE | PHASE |
CORE CASE-BASED WEBINAR SERIES CORE CASE-BASED WEBINAR SERIES

Session 1.3: Dissociation and Hyperarousal

Session 1.5: Reconstruction of Developmental History
Key content:

Neurodevelopmental physiology Key content:
NMT fundamentals How to score metric in cases where there is little to no info
Dissociation/hyperarousal _Sr:matoserTsczlrvy Lnterventions
erapeutlc el
Session 1.4: FAS + Sequential development, processing and healing
Key content: . . 3 q
A Session 1.6: Sexual Abuse and Failed Adoption
Fetal Alcohol Spectrum % -
Caregiver Competency Key content:

Navigating Difficult Legal Custody Issues State-dependent functioning

Neglect Adoption issues
Primitive regulatory strategies
‘;;EUROSEQUENTIAL ';;EUROSEQUENIIAI.
NETWORK™ NETWORK"
PHASE | PHASE |
CORE CASE-BASED WEBINAR SERIES CORE CASE-BASED WEBINAR SERIES

Session 1.7: Severe Neglect and Institutionalization
Key content: Session 1.9: Chaos, Neglect, and Adoption
Instututlopahzatlf)n Key content:

Neglect in myltlp|e forms Brief overview of NMT neurodevelopmental perspective
Transggneratlona\ trauma ) ) . State-dependency of intimacy barrier
Pediatric psychopharmacology and irrational prescribing practices Development of primary associations

Cortical Modulation

Session 1.8: Dissociation, Reward, and Relational Poverty

Key content: Session 1.10: State-Dependence & Toxic Relational Milieu
Neurodevelopmentally informed work in clinical & school settings Key content:

The biology of reward

State-dependence
Primary relational associations

The Therapeutic Web & key relational environments
Court system
Parental arousal and co-dysregulation
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The Neurosequential Model of Therapeutics

Session Title: 1.11: Outcomes, Pre- and Post
Key content:
Domestic Violence
Hypofrontality (FASD?)
Attachment issues
Co-regulation
Case with pre- and post outcome data

PHASE II-TTT CERTIFICATION
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The Neurosequential Model of Therapewsics®
AT Traier's Manual

why empathy is essential—

and endangered
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INTO THE PHASE II-
TTT MODULES
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The primary importance of
relationships in the healing
I processes encouraged and
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TEACH TO LEARN
THE LEARNING PYRAMID

supported by the NM are well
described in the book, Born for
Love. Practical context and
narrative presentation of these
conce'pts make these readings
useful for the Phase II-TTT
learners.

MODULAR TEACHING

A major component of this Train-the-
Trainer program is co-leading a Phase |
Study Group. The Phase II-TTT clinician
learner will use the Phase | Modules to
help guide the Phase | learners in their

assigned Phase | Study Group.

The content and process will mirror the
TTT content and process. Reviewing
the previously presented material as a
teacher rather than a new learner will
provide a unique and enriching
perspective.

All rights reserved © 2006-2019 Bruce D. Perry
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MODULAR LEARNING
GUIDING PHASE |
LEARNERS

The Phase II-TTT clinician learner
will use the Phase | Modules to help
guide the Phase | learners in their
assigned Phase | Study Group.

In addition to the didactic content,

the Trainers will help Phase |
learners master the online app and
the NMT assessment process. Over
time the clinical application of the
becomes a focus of the
discussions in the Phase | Study
Group.
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SELF-PACED DIDACTIC
READINGS(PHASE [I-TTT)

There are a dozen or more
primary articles and many
additional readings to
supplement the learning
and teaching processes.

The core reading list
provides additional
background and context for
the use of the NMT.

As new materials become
available they will be
provided to the
participants. The online
Support Resource Page will
contain copies of all Core
and Supplemental
readings.

k4
NEUROSEQUENTIAL
NETWORK™

GUIDING PHASE |
STUDY GROUP
CASE DISCUSSIONS

At least quarterly, the
Phase | Study Group
should include a case-
based staffing. One of
the Phase | learners
should complete the
NMT Case Abstract Form
and complete an NMT
Metric for the client being
presented.

For the TTT process, the
participants are asked to
provide summaries for
some of these staffings.

NEUROSEQUENTIAL
NETWORK™

SELF-PACED DIDACTIC
MULTIMEDIA MATERIALS
(PHASE 1I-TTT)

The core concepts underlying the
NMT are introduced in a set of

multimedia DVDs provided in Phase I.

In the TTT materials are set of
supplemental multimedia materials
intended to both expand concepts
introduced in Phase | and to model

how to present and teach these.

The supporting materials and
handouts for Series 2 can facilitate
self-directed learning and provide

useful handouts and takeaways when
Trainers teach.

GUIDING PHASE |
STUDY GROUP
MINI-DIDACTICS

A major objective of the TTT
experience is to develop comfort
and competence in teaching the

core NMT concepts. Phase Il —
TTT learners will facilitate a
monthly Phase | Study Group

comprised of Phase | learners.

Using live web-based platforms
(e.g., Zoom), the TTT learners will
begin each session with a mini-
didactic on a topic that is part of
the focus of their Phase | study
group’s current learning Module.

INTERACTIVE

DISCUSSIONS

PHASE Il STUDY
GROUP

Just as there are cohorts of Phase | learners
who are in Study Groups led by Phase II-TTT
clinician learners, there are Phase Il Study
groups comprised of clinician learners who
are progressing through their Phase II-TTT
Modules. This group meets each month
using one of the CTA’s web platforms (e.g.,
GoToMeeting or Zoom).

The Phase Il Study Groups are facilitated by
clinician learners who are either training to
become Mentors (Phase I1l) or who have
completed Mentor certification. This will be
an opportunity to review progress towards
certification, expand on core concepts,

review NMT training materials (e.g., NMT
Slide Series), share experiences training and
create collegial relationships that will
continue to provide opportunities for
collaboration well past the formal
certification process.
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INTERACTIVE NMT AS EVIDENCE- LT
DISCUSSIONS AND RESEARCH BASED
PRACTICE (EBP & RBP) Restraint and Critical Incident Reduction Following
Introduction of the Neurosequential Model of Therapeutics
(N

Freedh
udney, ey
Carcine Poaks'and Mark Strother
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PHASE Il
NMT TTT PRIMARY TRAINING MATERIALS CORE DIDACTIC WEBINAR SERIES

The Phase II-TTT clinician learner will have access to a host of Session 1: Brain Organization

materials that can support their teaching and training efforts. A major Key challenge: Volume of content: “factoids” vs principles;
component of the Trainer learning process is a set of web-based didactic recognition of the regional mediation of function — and the network
presentations (Adobe Connect or Vimeo). These presentations were distribution of neural systems mediating function
originally archived in 2010-2011. While the majority of this content
continues to be accurate and useful, the working heuristics and emerging Session 2: Neurodevelopment
research and experience of the CTA and other in the field require Key challenge: Volume of content: language; appreciation of the
ongoing updates to the training materials. In 2018, an updated didactic nature and timing of the multiple micro-processes of neurodevelopment
series, the Developmental Trauma Primer, was created for all advanced
NM Trainers. This series is a core requirement for Phase II-TTT. Session 3: Memory
Key challenge: appreciation of the broader concept of memory;

A completely new set of supporting slides was created in 2019. early experience and the creation of templates
These are in the provided as two main files (Intro to the NMT and NM
Core Concepts). As new findings and updated heuristics are developed, Session 4: Relational and Reward Neurobiology

updated slides and other support materials will be posted in the web-

X Key challenge: complex inter-relationships stress response,
based Resource Support Section.

relational and reward neurobiology

- fe—
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PHASE I PHASE 1I
CORE DIDACTIC WEBINAR SERIES CORE DIDACTIC WEBINAR SERIES

Session 5: Neglect Session 9: State-dependent functioning

) K? challenge: recognit.ior.l of the varic.Jus “forms” of neglect, Key challenge: appreciation of the pervasive role of state-
appreciation of the key role of timing of experience dependent functioning, arousal continuum, intimacy barrier
Session 6: Stress, Distress and Trauma Session 10: Advanced Clinical Topics
: } Key challenge: complex interplay between hyperarousal and Key challenge: Sleep, physical hygiene, patterns, timing and
dissociation duration of experience
Session 7: Special Topics: Sensitization, Tolerance Session 11: NMT Metrics: Patterns and Integration to Practice

Key challenge: appreciation of key role of patterns of experience,

. p ' Key challenge: appreciation of most common patterns
relationship to therapeutic approaches

Session 12: Introduction to the NMT

Session 8: SPeCIa/ Topics: Neurosociology Key challenge: sample brief overview for trainers to model

Key challenge: appreciating concepts of group dynamics and
influence on neurobiology
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The Neurosequential Model Network
Neurosequential.com
BDPerry.com
The ChildTrauma Academy
ChildTrauma.org

@BDPerry
@ChildTraumAcad
@Neurosequential

YoulfTD

The ChildTrauma Academy Channel
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THE NEUROSEQUENTIAL NETWORK

Jana Rosenfelt, M.Ed., CEO
JLR@Neurosequential.com

Emily Perry, M.A., Director — Education &Training

ETP@Neurosequential.com

Diane Vines, LMFT, LPC, RPT, Director - NMT
DTV@Neurosequential.org

Steve Graner, M.S., Director - NME
SPG@Neurosequential.com

The Neurosequential Network Team
Info@Neurosequential.com
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