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New Britain, CT

● New Britain, CT is a medium sized city. 

○ Approximate population = 72,600

● Unlike some cities where white-collar or blue-collar occupations dominate the local economy, New 

Britain is neither predominantly one nor the other. It has a mixed workforce of both white- & blue-collar 

jobs.

● 18.11% of New Britain adults have a bachelor’s/advanced degree. 

○ Close to the national average of 21.84%.

● Per capita income (Total income / total pop) = $22,087 (middle relative to national average). 

○ NB contains wide range of people, both very wealthy & very poor.

● Extremely ethnically diverse, greatest number of people report race to be white, followed by black; 

sizeable Hispanic/Latino population (can be of any race) = 40.75% of NB residents.

● Most common language spoken is English, followed by Spanish and Polish.

https://www.neighborhoodscout.com/ct/new-britain

https://www.neighborhoodscout.com/ct/new-britain


Consolidated School District of New Britain (CSDNB)

● CSDNB student enrollment = approximately 10,000 students (K-12)

● Students participate in their education in their least restrictive environment. Special education consists 

of the following:

○ Inclusion

○ Resource room

○ Self-contained classroom in regular school building

○ Self-contained classroom in an alternative school

○ Self-contained classroom in an out-of-district placement



New Britain Transitional Center (NBTC)

● Highly restrictive special education program

● Alternative school within the district offering self-contained special education

● Students with significant social/emotional/behavioral difficulties

○ (most with Serious Emotional Disturbance)

● 1 special education teacher and 1 para educator per class

● 3 behavior support assistants, security guard, nurse, school psychologist, principal, secretary

○ PE, music and art teachers, Speech/Language, OT, PT 

● Approximately 45-60 students (K-12) enrolled at any time 

○ 0.45 - 0.6% of the New Britain student population)

● Length of enrollment varies significantly (45-day diagnostic placement - several years)

● Students are enrolled at any point in time during the school year, based on individual needs

● Placement via PPT process (Planning and Placement Team)



Personal & Family Stressors of NBTC Population

• Student population of NBTC deals with significant personal/family diagnoses/stressors that affect their 

day-to-day functioning 

○ ADHD, depression, anxiety, reactive attachment disorder, PTSD, bipolar disorder, disruptive mood 

dysregulation disorder, oppositional defiant disorder, conduct disorder, schizophrenia, 

schizoaffective disorder, psychotic symptoms, and personality disorders 

○ victims of child abuse, sexual abuse, human trafficking, witnessing domestic violence, 

poverty/homelessness



Significance of the Stressors

Some combined statistics of the 97 individual students who were enrolled at NBTC throughout the last two 

school years (2016-2017 & 2017-2018):

● 68% had a known history of DCF involvement (66/97)

○ (Department of Children and Families = CT child protective services)

○ 28% of total had significant enough allegations to result in removal from their family homes (27/97)

■ some children have been returned, others had parental rights terminated

● 22% had a known history of police involvement, either in school/community (21/97)

○ E.g.) fights with other students, threats, weapons... 

● 63% had a known history of receiving a higher level of mental/behavioral health treatment (61/97)

○ E.g.) extended day treatment, home-based services to prevent hospitalization, 911 transfers for 

psychiatric emergency, inpatient hospitalization



Over the past 3 years, we have seen improvement in student behavior!
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Over the past 3 years, we have seen improvement in student behavior!
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We have also seen improvement in parent engagement!

• Our parent participation has improved…

Family Fun Day attendance:

Family Fun Day #1 - 7 families
Family Fun Day #2 - 12 families
Family Fun Day #3 - 17 families

Goal:  at least 45% of parents will complete the district’s parent survey. 
In 16-17, 40% of parents completed the survey.
In 17-18, 67% of parents completed the survey.

**Weekly Sunday announcements sent in English and Spanish
***Visit us on Facebook (New Britain Transitional Center)



We know our parents are satisfied!

Using a scale of 0-5, NBTC 

parent ratings were the 

highest in the district for the 

2017-2018 school year. 



2018 Parent Satisfaction Survey



2018 Parent Satisfaction Survey



How can this be replicated in your district???

This kind of success can only happen with a right model of classroom management, and 

an active exchange of ideas and collaboration between school, home, and mental health 

providers.

We will share the key to our success with you by answering the following questions...

● What kinds of evidence-based programs do we regularly implement?

● What other supports/services have we brought in?

● How do we manage and track behavior?

● How to we continue to strengthen the connections and relationships between school 

and home?

● How do we support our students in receiving the mental/behavioral health treatment 

that they need?



Preventing Problem Behavior
› Planned Teaching of skill-of-the-week
› Generalized Preventive Prompts
› Blended Teaching

Encouraging Positive Behavior
› General & Specific Praise
› Generalized Effective Praise

Correcting Problem Behavior
› Corrective Teaching, Corrective Strategies and 

Guided Self-Correction
› De-Escalation as needed

Structured Motivation 

System w/ Faded 

Support

Boys Town Education Model®



Before Behavior Occurs After Behavior Occurs

Prevention

• Expectations
• Rules
• Procedures
• Social Skills

• Planned Teaching
• Preventive Prompts
• Blended Teaching

Encouragement De-Escalation

• Positive behavior • Negative behavior
• Escalated
• Continuing behavior

• General Praise
• Specific Praise
• Effective Praise
• Self-Reinforcing

• Corrective Prompts
• Corrective Strategies
• Guided Self-Correction
• Corrective Teaching

Corrective Strategies
• Empathy
• Specific Praise
• Cool-Down Time
• Reality Statements
• Coupling Statements

Modeling/Manage Yourself

• Calm voice tone
• Body language
• Safe proximity

• Slow rate of speech
• Cool-Down Time
• Stay out of content

What?

How

What?

How

What?

How

What?

How

Correction

Boys Town Education Model®



Boys Town Education Model

Social Skills
Curriculum

Teaching
Interactions

Administrative
Intervention

Motivation
System

Daily

Progress

Merit –
On Card

Merit –
Off Card

Proactive
Teaching

Effective
Praise

Corrective
Teaching

De-escalating
Emotionally

Intense
Situations

Transitions

Boys Town Education Model®

Well Managed Schools

Safe and Healthy Secondary Schools

Administrative Intervention

Positive Alternatives to Suspension

Specialized Classroom Management



Boys Town Education Model: The New Britain Approach

• Well Managed Schools (K-5)

• Administrative InterventionFoundation

• Consultation Workshop

• Training of TrainersCapacity Building

• Specialized Classroom Management

• Administrative InterventionSmall Programs

• Safe and Healthy Secondary Schools

• Positive Alternatives to SuspensionSecondary

• Enhancing the continuum

• MTSS within Self-ContainedMTSS 

• Customized Consultation & Professional Development

• DATA, DATA, DATA…Expanding the Continuum



New Britain & Boys Town Partnership



Boys Town Education Model

Provides consistency in 
strategies across the 

educational continuum

Specific social skills 
instruction that can be 

individualized

Structured approach for 
all professionals working 

with children to 
communicate

Customizable interventions 
for multiple settings



Boys Town Education Model & NBTC

Specialized 
Classroom 

Management

Zones of 
Regulation

Effective 
Instruction

Ancillary 
Programs



The Zones of Regulation

NBTC incorporates the Zones into our program. 

Kuypers, L.M. (2011).The Zones of Regulation. Santa Clara, CA: Think Social Publishing.

https://www.zonesofregulation.com/learn-more-about-the-zones.html:

“The Zones is a systematic, cognitive behavioral approach used to teach self-regulation 

by categorizing all the different ways we feel and states of alertness we experience into 

four concrete colored zones.  The Zones framework provides strategies to teach students 

to become more aware of and independent in controlling their emotions and impulses, 

manage their sensory needs, and improve their ability to problem solve conflicts.”

https://www.zonesofregulation.com/learn-more-about-the-zones.html


Yoga at NBTC

NBTC students have yoga on a weekly basis. 

Research on benefits of yoga in schools (for improving mental, emotional, and 

behavioral health) is a recent growing field. 

● Majority of studies in this area have been conducted since 2010

● Most research trials are preliminary in nature, with various limitations

● Nonetheless, they suggest that school based yoga is potentially efficacious [1] 

Systematic reviews suggest that yoga appears to be beneficial, but methodological 

limitations curtail definitive conclusions and recommendations. Further research is 

needed to enhance generalizability of results. 



Literature on Yoga in Schools

Yoga vs regular phys ed in secondary schools: 

● yoga group = ↑ anger control, ↓ fatigue/inertia [2] 

Alternative ed inner-city sch with yoga-based social-emotional wellness promotion program:

● ↓ anxiety, depression, global physiological distress; ↓ in endorsements of revenge-

motivation orientations and hostility [3]

Systematic reviews:

● Yoga & meditative component in schools appear to be beneficial among students with 

autism, ID, SLD, & ED [4] 

● Nearly all studies indicated a reduction in anxiety when yoga was used as an intervention 

for anxiety among children and adolescents [5] 

● When used for stress management, 12/17 studies demonstrated improvements in 

psychological/physiological outcomes related to stress [6] 

● Impact of yoga on academic, cognitive, and psychosocial factors was explored. Positive 

effects found among mood indicators, tension, anxiety, self-esteem, and memory [7]  



Kaydee & Winston - NBTC Therapy Dogs

Kaydee visits our school twice per month, and 

also attends Family Fun Days. She’s a 

calming presence as well as a fun friend! 

Students, staff and parents enjoy spending 

time with her.

Winston visits once/week and 

supports children who are highly 

dysregulated. He knows he has an 

important job and is not afraid.



Literature on Therapy Dogs

Therapy dogs are interactive. Children perceive them 

as non-judgemental, outside of the complications and 

expectations of human relationships; a valuable social 

and emotional support [A]

Animal-assisted interventions are associated with 

moderate effect sizes in improving outcomes in autism-

spectrum symptoms, medical difficulties, behavioral 

problems, and emotional well-being [B]

Many studies report significant benefits of animal-

assisted interventions in the school setting [C]



Literature on Therapy Dogs

Among autism spectrum disorders 

● ↑ social interaction; ↓ problem behaviors, autistic severity, and stress [D]

● Improvements in social functioning (↑ in social approach and social skills; ↓ in social 

withdrawal); ↑ interest in attending school [E]

Insecure-avoidant/disorganized attachment

● During a stressful task, the physiological stress response (measured by salivary cortisol) 

was lower in the “support dog” condition than the “friendly human” condition [F]

Hospitalized psychiatric patients (psychotic disorders, mood disorders, other disorders)

● A session of animal-assisted therapy significantly reduced anxiety levels among those 

with various disorders [G] 



Therapy Dogs in Schools - Literature

And most closely related to NBTC… 

A dog's presence in a self-contained SED setting -

● contributed to students' overall emotional stability 

evidenced by prevention and de-escalation of 

episodes of emotional crisis

● improved students' attitudes toward school

● facilitated students' learning lessons in responsibility, 

respect and empathy [H]



A washer/dryer to engage students?



Strengthening Parent-School Relationships

• Parents are disenfranchised. They often have had their own poor school 

experiences. By the time students get to us, parents and students have 

typically had many negative school situations, and poor relationships with 

school staff.

• We work to repair relationships from the first moment that our 

parents/students enter the building



The Intake Process



Warm Welcome

At the intake, families are 

offered water, chocolate, and 

shown our ‘Free Stuff’ basket. 

We strive to provide a warm 

welcoming first visit!



Parent Workshops

• Grades 9-12 - Local artist and pot luck

• Grades 7-8 - Science fair and pot luck

• Grades 5-6 - Minute to Win It games

• Grades 3-4 - Math games

• Grades K-2 - Edible snowpeople







Parent/Guardian Breakfast 

& Holidays Around the World

• Each class studies a country of their choice.

• Parents join for breakfast and then a ‘tour’ 

around the world. 

• A craft is made, or a story read, at each stop.



Coffee With the Principal

Samples topics:

• SCM point sheet, program and levels

• Benefits of yoga and therapy dog

• Continuum of services available in 

district

• Summer program options in town and in 

district

Always time for general questions, 

discussion and relationship building 

amongst parents



Family Fun Day

• 5 activities planned, one held in each classroom 

• Parents arrive for breakfast and chat time with principal and school psychologist





Community Partnership with CHC

• Community Health Center, Inc. - School-Based Health Center (SBHC)

In-school services provided at each school:

● Medical services include evaluation, diagnosis and treatment of illnesses and injuries 

by on-site nurse practitioner 

● Behavioral health services include individual and family counseling, family support 

services, parenting assistance and group counseling by licensed therapist

● Mobile dental services are available twice each calendar year and include cleaning, 

fluoride treatment, exams, sealants (if needed) and education.

https://www.sites.google.com/a/csdnbstaff.org/csdnb/school-based-health-services



Community Partnership with the Ana Grace Project

“We believe that healthy schools are central to the health of communities and families and 

therefore serve as excellent and meaningful hubs for mental health and support service 

delivery.  Healthy schools start with a healthy, supported staff and administration. Healthy 

individuals, healthy families, healthy communities and healthy connections make a safer, 

more compassionate and productive world.  In order for a child to perform successfully in 

school the child must experience safety, a sense of control, positive relationships and 

empathy.”

The six goals of The Ana Grace Project’s work are:

● Value relationships and connections, and reduce social isolation

● Teach tools for empathy, self-regulation and self-care

● Move, play and create

● Respect diversity

● Provide help, hope and information

● Promote acts of service



Within the Ana Grace Project is The Ana Grace Project (AGP) Partner Schools Initiative 

The AGP Partner Schools Initiative’s mission - to offer community, families, and individuals hope 

for healing by bringing expertise to school based settings. Offers 2 components to schools:

1. Curriculum

2. Clinical component - LOVE WINS School Based Clinical Services (SBCS)

○ This is achieved through a partnership between the Klingberg Family Centers 

Outpatient Clinic/Central Connecticut State University Family Therapy Institute.

■ Klingberg Family Centers Outpatient School Based Clinical Services staff 

includes Marriage and Family Therapists, Social Workers, Clinical Interns 

and a Child Psychiatrist. They work closely together using a team approach 

to help families address emotional and behavioral issues that  cause 

problems, especially at school.



Community Engagement Through the Use of Social Media



Our Super Staff
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Contact Information

New Britain Transition Center School – (860) 827-4577

Principal: Susan Girolomoni – Girolomoni@csdnb.org

Psychologist: Dr. Iwona Horelik – Horelik@csdnb.org

Boys Town

National Training Consultant: Amy Perhamus

amy.Perhamus@boystown.org - (602) 509-5386

Boys Town Training - www.boystowntraining.org- 1-800-545-5771 

Boys Town Press - www.boystownpress.org- 1-800-282-6657 




