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Who We Are 

•  Hull Services is a non-profit, professional, human services 
organization. 

•  Hull touches the lives of nearly 3,500 kids, youth, young adults and 
families everyday. 

•  Hull helps those who may struggle with Adverse Childhood 
Experiences (ACE) or are at risk of developing multiple social 
issues due to childhood trauma. 

•  Hull believes that families are essential and that everyone we 
serve: 

o  Has a voice and a choice; 
o  Can take control of their lives and behaviours; 
o  Can determine their own future; and 
o  Is diverse. 



What We Do 

Hull endeavours to provide safe, supportive and healthy environments 
for those we serve to heal, grow, learn and develop. 
 
Hull provides a comprehensive range of 28 programs and services 
within six categories: 
 

o  Prevention and Early Intervention; 
o  Family-based care; 
o  School-based services; 
o  Adult services; 
o  Residential treatment; and 
o  Community Group care. 

 
Hull’s programs include 10 evidence-based intervention models.  
 
Hull continually invests in ongoing training and development for all staff 
and volunteers. 

 



Hull Services 
as Flagship 

Hull began the 2 year certification process in May 
2011. In  September 2013, Hull became a Flagship 
Site for the ChildTrauma Academy and NMT. 
 

•  Active involvement in training and research activities 
with the ChildTrauma Academy and its learning 
network of other clinicians and programs across the 
world. 



Getting Started with a little 
help from our friends… 

•  Sandhill Child Development Center (February 2011) 
 - Dr. Kurt Wulfekuhler 

•  Alexander Youth Network (June 2011) 
 - Joe Heritage 
 - Dr. Dawn O’Malley 

•  Participation in the NMT implementation calls. 

Thank you! 
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Service 
Delivery 

Shifting our lens 
and language 

Developmentally 
sensitive 

interventions 

 
Treatment Plans 
 ● change in focus 
    of goals 
 ● strength-based 

 

Psycho-education 
for staff, students, 
teachers, parents, 

caregivers 

Informing and Shaping 
our Service Delivery 



Shifting the Lens 

•  Shift to trauma informed/neurobiologically 
informed care lens. 

•  Fundamentally, we are changing the 
brain. 

•  Attachment and relationships rather than 
behaviour management. 



Shifting the Lens 

Understanding the short term impact of  
“dosing” as well as the long term impact of 

dosing and subsequent self regulation. 
 

Conversations around behaviour 
management vs. behavioral change. 



Core	  elements	  of	  posiRve	  developmental,	  
educaRonal	  and	  therapeuRc	  experiences:	  	  

•  RelaRonal	  (safe)	  
•  Relevant	  (developmentally-‐matched)	  
•  RepeRRve	  (pa1erned)	  
•  Rewarding	  (pleasurable)	  
•  Rhythmic	  (resonant	  with	  neural	  pa1erns)	  
•  RespecYul	  (child,	  family,	  culture)	  
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World	  Café	  using	  the	  6	  R’s	  

	  
A	  world	  café	  was	  done	  with	  staff	  on	  all	  6	  R’s	  to	  
determine:	  
	  
-‐  What	  in	  their	  pracRce	  they	  were	  already	  doing	  
-‐  What	  they	  might	  want	  to	  begin	  to	  do	  differently	  



World Café 



World Café 



Developmentally 
Sensitive Interventions 

“Know the stage and watch the state”- Perry 
 

Provide Regulatory Exercises based on 
stage rather than age. 

 
Is it relevant and rewarding?    

 
Provide a relationally rich environment. 



  Treatment Plans 

•  Individualized treatment. 
•  Programmatic treatment. 
•  Do all kids require OT assessments to 

make treatment decisions? 
•  Creating a therapeutic web. 
•  Are the treatment plans relevant, 

rewarding, relationally rich, rhythmic, 
repetitive and respectful? 



Treatment Planning 

 
What is rewarding for the youth 

that we serve?   



Psycho-education  

Staff, students, teachers, caregivers provided 
with education about the neuroscience of brain  

 
Development Counsellor Selection and 

Orientation Training. 
 

Utilize case studies pertinent to the programs to 
better understand our clients in the context of 

neuroscience and brain development. 



Emphasis on CSOP 



CSOP 



Psycho-‐educaRon	  

	  
•  Does	  the	  parent	  have	  the	  capacity	  to	  care	  for	  
the	  child?	  –	  parent	  child	  interacRon,	  child	  high	  
needs,	  parent	  capacity	  are	  all	  factors	  

•  Are	  addiRonal	  resources/individuals	  necessary	  
to	  support	  the	  child	  and	  primary	  caregiver?	  	  	  



Answering the Question:   
What does an NMT program look like? 

1.  NMT Training (relevant). 

2.  Brain mapping (relevant). 

3.  Creating a Therapeutic Web (Relational, Rewarding). 

4.  Relationally healthy caregiver characteristics 
(Relational). 

5.  Safe, predictable, structured environment (Rhythmic, 
Repetitive). 

6.  Sequencing of interventions (Rhythmic, repetitive). 



7.  Skills training (for self-regulation) (Rhythmic, Repetitive, 
Rewarding, Relational). 

8.  Preventative and responsive dosing of somatosensory 
 activities; patterned, repetitive activities that support self-
 regulation (prompting use of NMT skills prior to stressful 
 events, and caregiver recognition of distress/dysregulation) 
 (Rhythmic, Repetitive). 

 
9.  Activity scheduling (planned dosing) (Rhythmic, Repetitive). 
 
10.  Parental assistance with regulation difficulties (Rhythmic, 

 Repetitive, Relational, Relevant). 

11.  Relational permanence- life span mentor/friend/relative (Relational, 
 Rewarding). 

What does an NMT program 
look like? (cont.) 



Some	  trauma	  Informed	  PracRce	  
Strategies	  

•  Provide	  sensory	  comfort,	  familiarity	  to	  help	  with	  se1ling	  
in	  

•  Empathize,	  connect,	  try	  to	  understand	  child’s	  
perspecRve	  but	  do	  not	  probe	  

•  Support	  child’s	  relaRonships	  and	  family	  connecRons	  
•  Provide	  structure,	  control,	  inclusion,	  and	  predictability	  
•  Advocate	  for	  child	  by	  advocaRng	  for	  personal	  support	  

and	  training	  

-‐Portland	  State	  University,	  Center	  for	  Improvement	  of	  Child	  and	  Family	  Services	  
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Hull’s Ten 
Evidence-Based Models 

Community Parenting Education (COPE) 
Promoting Alternative Thinking Strategies (Fast Track/PATHS) 

Attachment Self-Regulation and Competency (ARC) 
Stop Now And Plan (SNAP) 

Positive Parenting Program (PPP) 
High Fidelity Wraparound (HFWA) 

Dialectical Behaviour Therapy (DBT) 
Multidimensional Family Therapy (MDFT) 

Cognitive Behavioural Therapy (CBT) 
Applied Behaviour Analysis (ABA) 



Review	  of	  Evidence	  Based	  
Treatments	  you	  may	  be	  using	  

•  Which	  EBT	  models	  are	  repeRRve?	  
•  Which	  EBT	  models	  are	  regulaRng?	  
•  Which	  EBT	  models	  are	  relaRonally	  rich?	  



The Preadolescent 
Treatment Program 

Pilot for the NMT approach  
trauma informed,  

attachment based residential treatment program  
serves kids between 6 to 12 years.   



Change	  in	  perspecRve	  at	  PTP	  

A1achment	  based	  residenRal	  treatment	  centre	  
	  
Change	  in	  status	  systems:	  

	  Safety	  
	  Building	  Trust	  
	  Trust	  
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What we have Learned… 

1.  Staff meetings begin with a “regulatory” 
activity or “dosing” activity so staff can 
practice. 

2.  Sensory “bins” are more effective than 
books with activities. 



Sensory Bins 



Settling in Residential 



Brain Booster 
Activity Cards 

Brainstem Builder: 

�� A minimum of 2 adults are required (more if the youth is larger) to ensure safety. 

�� Spread a blanket flat on the ground. 

�� Have the youth lay face down in the center of the blanket. 

�� ��������	����������������	��������	�����������������������������	���	
�����	����
������
��
���
the blanket (it can be folded if necessary). 

�� Pick up the four corners of the blanket and use them to lift the child a few inches above the 
floor to feel a desired sensation of being swaddled. 

 

Change it up: 
Swing the blanket back and forth to utilize both pressure and the swinging motion.  

Materials: 
 Full size blanket 

Blanket 
Swaddle and 

Swing!



Bin Contents 
and Schedule 

Bin # 10  
* Felt colouring pages with markers 

* 1 colouring book 
* 4 squishy ball faces – fidget toys 

* Ball sorter toy 
* Mood Lamp with extra Gel beads – watch them grow  

* Guided imagery and relaxation books/CD’s (from the library) 
Schedule  

Week 1 – Room 3 (Apr. 9 – 17) 
Week 2 – Sherwood (Apr. 22 – 25) 

Week 3 – Room 14 (Apr. 28 – May 2) 
Week 4 – Room 4 (May 5 – 9) 

Week 5 – Room 1 (May 12 – 15) 
Week 6 – Room 2 (May 20 – 23) 



3. Repetition, 
repetition, repetition. 

 
Staff communication books contain key 

points to remind staff of the NMT approach. 



What we have 
learned (cont.) 

4.  Psycho-education about NMT upon 
 intake and all progress meetings 
 (repetition) 

5.  Treatment goals based on four 
 functional domains. 

6.  Engage the nurse. 



7.  Daily Activity Tracking 

•  Daily tracking by front line staff include: 
o  Time; 
o  Activity; 
o  Length of time engaged; 
o  Relational: individually, in parallel, 

interactive?  

•  Clinicians interpret activity being tracked. 



What we have 
learned (cont.) 

8.  From the perspective of one of our Senior Direct 
Care workers, “on the floor” activities 
themselves have not really changed, what has 
changed is the conscious engagement of the 
staff in these activities- interactive, in parallel- 
and the clearer understanding of the value of 
the relationship, the intimacy barrier, and the 
state of arousal in the client. 



	  
Implementa2on	  helps	  to:	  

	  
•  Regulate	  children	  

•  Build	  healthy	  relaRonships	  

•  Access	  higher-‐order	  thinking	  skills	  

•  Increase	  retenRon	  and	  learning	  potenRal	  

•  Target	  meaningful,	  developmentally	  appropriate	  tasks	  and	  
intervenRons	  

	  



Elements	  of	  Programming	  

•  RelaRonally	  rich	  environment	  
•  *Somatosensory	  diet	  throughout	  the	  day	  (dosing)	  
•  Understanding	  the	  stress	  response	  system	  and	  how	  that	  

impacts	  child’s	  funcRoning	  
•  Developmentally	  sensiRve	  approach	  to	  treatment	  based	  

on	  NMT	  metric	  
•  Involvement	  with	  OccupaRonal	  Therapy,	  sensory	  rooms,	  

drums,	  treadmills	  
•  Understanding	  the	  pairing	  of	  regulatory	  acRviRes	  with	  

relaRonships	  



Regula2ng	  Children	  	  	  

•  Changed	  the	  structure	  of	  	  day	  to	  include	  SPARK	  and	  5-‐7	  minute	  body	  
breaks	  between	  classes	  

•  Resources	  in	  the	  classroom	  
•  Engage	  in	  drumming	  sessions	  
•  Sensory	  Room	  
•  Psycho-‐educaRon	  for	  students	  
•  OccupaRonal	  Therapist,	  Physical	  Therapist	  
•  Fine	  Arts	  program:	  

•  Art	  
•  Woodworking	  
•  Music	  
•  Drama	  



Sensory Room 
at Hull School 



Drumming 



Somatosensory 
“in parallel” 



Self-Regulation 
between dosing 



More Learning 

9. Lunch buddies works: 
•  To build the relationship. 
•  To provide more opportunities for this child 

and the others in the program to have more 
present, attuned, attentive and responsive 
adults by decreasing the ratio. 

•  To build the community and have 
administration at Hull involved with the kids. 



10. We need our Volunteers 

•  Drumming, 

•  crafts, 

•  knitting, 

•  tutor, 

•  sports, 

•  reading, 

•  activities. 



11. Our certification team 
learns from each other 

Use the certification team to “practice” 
talking about the slides. 

 
Developed a binder of slides for psycho-ed 

to parents and case workers during 
introduction to the programs or 

during metric consultation. 
 

We consult on cases. 



12.  Involve others 

•  More collaboration between programs 
 
•  New Day Treatment Program 



Secure Services 



Secure Services: 
Clients’ area 



Cottage 7 





•  Exercise	  balls	  
•  Standing	  desks	  
•  Fidget	  toys	  
•  Treadmills	  
•  Drums	  
•  	  Wii	  
•  Theraband	  
•  Weighted	  vests	  and	  blankets	  

•  Zuma	  Rockers	  
•  Visual	  Rmers	  
•  Various	  bean	  bags,	  balls,	  etc.	  
•  AcRvity	  cards	  
•  Wake	  and	  Shake	  
•  Quiet	  area	  to	  calm	  
•  EmoRonal	  first	  aid	  kits	  

	  

Resources	  



Body	  Break	  Ac2vi2es	  
Support	  needs	  in	  the	  following	  funcRonal	  domains:	  
	  
•  Sensory	  integraRon	  
•  Self	  regulaRon	  
•  RelaRonal	  capacity	  
•  	  CogniRve	  	  
	  

	  



Restrictive Interventions 
Reduction at Secure Services 

2012	  -‐	  2013	   2013	  -‐	  2014	  

317	   192	  

33%	  reducRon	  in	  RestricRve	  IntervenRons	  



Total Critical Reduction at  
Secure Services  

2012	  -‐	  2013	   2013	  -‐	  2014	  

607	   476	  

22%	  reducRon	  in	  total	  criRcals	  
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PTP	  client	  



CAFAS	  
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Paired	  Sample	  T	  tests	  	  

61	  

t	   df	   Sig	  (2	  tailed	  
T	  test)	  

Baseline	  
CAFAS-‐	  Post	  
CAFAS	  

10.97	   17	   .000000004	  

Baseline	  
CMR-‐	  Post	  
CMR	  

-‐8.51	   12	   .000002	  



PTP Outcomes 
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CAFAS	  	  	  

2011-‐2014	  
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Brain Boosters 

“Activities designed to activate neural networks in 
multiple parts of the brain.” 
 
These cards contain four broad categories of activities matched to the 
four functional domains of the Neurosequential Model of Therapeutics. 

 
http://www.hullservices.ca/news/brain-booster-activity-cards 

 

nmt@hullservices.ca 
 
 
 


