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2024 First Paediatric Postural
Care Masterclass — many more
to come!
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Session
objectives:

To know a basic definition of postural care

To identify key components of postural care

To suggest some practical strategies for nurses
and families

To identify common challenges for those
providing postural care

Signposting to further resources and support




What is 24 hour
postural care?

24-hour postural care is the
continuous support of a
person’s body day and night
to protect body shape,
improve comfort, and prevent
complications like pressure
injuries and contractures

To know a basic
definition of
postural care




To know a basic
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DAYTIME
POSITIONING

Sitting
Standing
Lying
Mobility Aids

NIGHTTIME
POSITIONING

Supported lying
Usually most influential
position
Leads to predictable
changes in body shape

TRANSITIONS AND
MOVEMENT

Changing position
regularly
Movement to support
learning and
development

To identify key
components of
postural care

EQUIPMENT AND
ASSISTIVE DEVICES

Sitting
Standing
Lying
Mobility Aids
Interaction with all other aids to
daily living — hoist,
communication, feeding...



Assessment and
identification
of goals

-

Review

Implementation

Changes in body shape are highly predictable
With predictability comes opportunity to track a different course
With opportunity comes responsibility

To identify key
components

of postural
care

Equipment Provision



Windsweeping

Windswept LEFT
Clockwise chest
rotation

Windswept RIGHT
Anti - Clockwise chest
rotation

To identify key
components
of postural
care



To identify key
components
of postural
care




De-rotating the Chest

To identify key
components

of postural
care




To identify key

De-rotating the Chest of postural

of postural

care

This young man is 25 years old
The photographs are taken 3 months apart



To identify key
components

The direction of dislocation will depend on the

position the person lies in as a habit of postural
care

If the leg is crossing the midline the hip will tend to
dislocate posteriorly or backwards



To identify key
components

The direction of dislocation will depend on the position

the person lies in as a habit of postural

care

If the leg is falling away from the midline the hip
will tend to dislocate anteriorly or forwards



With this head position
possible vertical SSL
Flexed arm posture
Head turn to the left
clockwise SSL

Pelvis rotated left side

Leqgs fall to, drawn to or
J ' forward

forced to her left

Left leg externally rotated Pelvis oblique left side up

Right leg internally rotated




Legs fall to, drawn to or
forced to her left

Left leg externally rotated

Right leg internally rotated

Pelvis rotated left side
forward




Posture Analysis Graph

EDUCATIONAL RESOURCES
SLEEP SYSTEM TRIAL APPLICATION,
POSTURE ANALYSIS GRAPH

24 hour clock for: Name,

Lunchtime

nstructions
=« Divide the clock up according to the different positions/equipment the client is in.
= Label each sector accordingly

= Colour code each position/equipment type as per the shading key
« Calculate the percentage of the clock (24 hrs) spent in each situation

= Copy this page or email solutions@medifab.com to request more copies if required.

Bed

Wheelchair
Standing frame
Relaxed position
Other:,

Other.

To suggest some
practical

strategies for
nurses and
families




https://changingourlives.org/our-
work/health-inequalities

To suggest some
practical

strategies for
nurses and
families

Postural care tool for learning disability
nurses

Poor postural care for people with learning disabilities, especially those that
struggle to move their body with ease, has been linked to ill health and in some

cases to premature death. This tool guides the learning disability nurse through

a series of questions so they can build a picture of the support a person needs

to maintain good posture. Section E - Postural care equipment and related plans

Considering the activty, positions and equipment identified in the 24 hour picture above, identily any issues that may need further action or referral ar
any postural goals highlightecl Please detail any plans the person already Ras in ploce, inclucing those around any postural equipment that has been
prescribed. If any are out of date or incomplete, consult with the named team or practitioner. If no named team or practitioner is involved, consider
whether a new referal is needed

It was developed by Piers Baker and Sarah Clayton (Simple Stuff Works), based

i i i 3 Equipment/pasition/ |« lssues requiring action What plans are Date oflast | Comments or action
on an original tool created by Piers Baker and drawing on material created by ~ o postml o e o plats sl oo reaured
: g
Simple Stuff Works and Born at the Right Time. activity involved?
2]
E2
E3
E4
ES
Section F - Additional information
E6 Use this space to record any information that has not been covered elsewhere in the form including
what actions have been taken to address risks, goals and issues identified.
E7
Postural Care overview tool for learning disability nurses =
Version 1 - September 2023 Section 8. Immediste risks Section D - The 24 hour picture
" indi . " =)
H 3 sor w5, Consider how long the person spends in sitling, standing and lying and whether the person is in
& hanging Leonard Ny 59 7 & 3 D seferal o action. a supported or siton To1rack > typica 24 hours in
T4 Our 15ed Leonard gy Gt i ek T [Comments o acton requived The paron . Indlsts what Bostan he Pason 1,4y ecLIPANCIn e 6. uhesicar, e
— = ‘ Shermative seatng, seep System ete
Name Date of birth :; ‘ Time. v Time
Weight [Height | Completed by 52 [Pl 1 fm fem
NHS No Date completed 85 |Distress [ Piihighd ==
86 _|Impact on function
A person’s postural care needs are not static and vary over time. Plans and equipment should be B7 01:00 13:00
reviewed regulariy to ensure they are still supporting the person to maintain a healthy body shape. 58 | Equipment
8%
. -
Thi jew will be revisited mly.l [see Fﬁ' oleieiey | 810 |Sofoty 02.00 1400
| | months ] ’El Other (specifyl. ]
Section A - Overview of postural care needs ; I 0300 1500
A1: What has led you to review this person’s postural care today? l
Section C - The Mansfield checklist e e
ornota person's o
answer to any of the questions below is Yes', the person may benefit from support with postural care
and night-time postioning bz ke
Yos/No/NA | Comments or Action required
| Does the person's body stayin a 0600 1
1 (Gt mrnbr of po#itiona? o0
A2: From the point of view of the person, their family and any professionals included in this review,
including regular care and support staff, what are the main concems or priorities relating to their Who has contributed to this document?
postural care at the moment? (ca [0 e knsss sser o be deun, ks ko
40 6 side, i, or ouswor Name Relationship to the person | Contact details
Does the position of their arms 08:00 2000
3 |impact their abiliy to function?
Does their head seem to tum
C4 | mainly 16 one sice, right, left? 0 A
| Does the body tend end
A3: What s the main aim to be achieved by reviewing this person's postural care today? ST s e
right or to the [eft?
15 the body shaps already
Ccs asymmetric? 11.00 23.00
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-ind out who your local practical
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: nurses and
Probably a Physio or an

families

OT...

Then buy them cake
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To suggest some
practical

strategies for
nurses and
families

Simple? But the
experiences of
parents captured
by Jane Hamer
would indicate that

introducing
supported lying at
- night is very
Thorough assessment in seating Make the |mk challenging
AND lying is essential - check out between |y|ng and (Hamer 2025)

Sharon Sutherland at L. . .
www. postureandmobility.com sitting and life in

generall!!


http://www.postureandmobility.com/

The ICF Framework' and the F-Wordsz?

Body Structure and Function Activity
Everyone needs to stay fit and healthy both physically I might do things differently but | CAN do them.
and mentally. Help me find ways to keep fit How | do it is not important. Please let me try!
Fitness Functioning

Having friends is important. Please give me

Participation

opportunities to make friends.

Friends

1
}

|

|

!

Listen to them. Talk to them. Hear them.
Respect them.

Family

Personal Factors
-

Life is about having fun. Please help me do
the activities that | find the most fun.

Fun

| am growing up every day, so please find ways for me to participate and be included in my community.

[For more information visit the Fosords Knowledge Hub:
child.cafawords

> CanChild

1) World Health Onganization. (2004 infernational
Cassification of Funetioning, Disebility and Health {ICF)

2| Rosenbaum P & Gorter JW. (204 2). The ‘F-words" in
childhood disability: | swear this is how we should
think! Chifa Care Heafth Dev; 38.
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1.

When we think about who is involved it's not hard to spot how
children fall through the cracks...

Health Services
Community Paediatricians: Oversee overall health and coordinate referrals.
Physiotherapists: Assess postural needs, recommend equipment, monitor
outcomes.
Occupational Therapists (OTs): Assess for daily living needs, recommend and fit
equipment, train families and carers.
Speech and Language Therapists (SLTs): May advise on positioning for feeding and
communication.
Children’s Community Nurses: Support families at home, monitor health and
equipment use.
Wheelchair Services: Assess and provide specialist seating and mobility aids.
Orthotists: Provide orthoses (splints, braces) that may be used alongside postural

equipment. ) s

ey Works
om our family to yours



2. Social Care Services

* Children’s Social Workers: Assess needs for social care support, coordinate
funding for equipment.

 Disabled Children’s Teams: Specialist social care teams for complex needs.

 Short Breaks/Respite Services: May require equipment for safe care during
stays.

3. Education Services

 Special Educational Needs Coordinators (SENCOs): Coordinate supportin
schools.

* School Therapists: Provide therapy and equipment within educational
settings.

 Education Health and Care Plan (EHCP) Coordinators: Ensure equipment
needs are included in statutory plans.
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4. Equipment Providers
* NHS Community Equipment Stores: Supply and maintain equipment.

* Private Equipment Suppliers: Provide specialist or bespoke items,
sometimes via personal budgets or direct payments.

* Charities and Grant Funders: May fund equipment not available through
statutory services (e.g., Newlife, Caudwell Children).

5. Family and Carers

* Parent Carers: Central to assessment, decision-making, and daily use of
equipment.

* Personal Assistants/Support Workers: Trained to use equipment safely.
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6. Commissioners and Funders

* Integrated Care Boards (ICBs): Commission NHS services and equipment.

* Local Authorities: Fund social care equipment and adaptations.

 Continuing Care Panels: Approve funding for children with complex health needs.

7. Voluntary and Advocacy Organisations

 Parent Carer Forums: Advocate for family needs and service improvements.

 Condition-Specific Charities: Provide information, advocacy, and sometimes
equipment.

8. Others
* Hospital-Based Teams: May initiate referrals for equipment on discharge.
 Transition Teams: Support move from children’s to adult services.
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Risk of Hip Displacement related to GMFCS Levels
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24 hour Postural Care Risk Register — Children andYoung People

Risk

Body Shape Distortion
(pelvic obliquity,
scoliosis)

Hip Dislocation

Skin Integrity (pressure
injuries)

Respiratory
Compromise

Pain and Discomfort

Equipment Failure

Training Gaps

Likelihood

High

High

Medium

Medium

Medium

Low

Medium

Impact

Severe

Severe

Severe

Moderate

Moderate

Severe

Severe

Mitigation Actions

Daily supported lying for X hours using
Supported Lying System; quarterly GloBS
assessment; monthly physiotherapy review

Standing programme X mins daily; seating
system checked monthly; annual X-ray if
indicated

Daily skin checks; pressure-relieving surface;
carers trained in repositioning

Ensure neutral alignment in lying and seating;
monitor chest symmetry during reviews

Pain assessment weekly; adjust positioning plan
as needed

Emergency protocol in place; spare parts
available; maintenance contract active

All staff/carers to complete accredited Level 2
postural care training; refresher annually

Responsible Person Review Date

HCPC-registered PT or

oT Monthly
PT or OT & Orthopaedic
Consultant ety
Trained carers & school Dail
staff Y
PT/OT/Nurse Monthly

PT/OT/Nurse &carers Weekly

Equipment provider & PT

/OT/ Nurse Ungolig

School SENCO & PT /OT

| Nurse [ Case Manager AUIEL

From our family to yours

G
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0-2

2-4

4-7

10-14

14-18

Adult
hood

Critical Points in the Child and Family Journey

@ Danger Points (where risks increase) o Opportunities for Intervention O Review/Transition Points

Danger Points

Asymmetry begins silently
Focus may be on stabilising child and supporting family
Traumatic time for whole family

Hip dysplasia
Development of habitual postures

Scoliosis risk increases

Puberty: rapid growth, changes in muscle tone, existing
distortion eg scoliosis accelerates

Decreased flexibility
Potentially more complex equipment needed
Potentially decreased tolerance of upright

GRAVITY GOING NOWHERE - skeletal maturityis no
defence

Equipment provision may be disrupted

Key relationships between clinicians and families may be
lost

Time taken to establish new relationships

Opportunities

Introduce supported lying and seating
Protection of symmetry
Normalisation of positioning strategies and equipment

Hip Surveillance (CPIPs)
Early positioning routines

24 hour support if not already in place now vital

Preparation for puberty — routines, knowledge and
equipmentin place

Positioning in classrooms modelling great practice for home

Embrace rapid growth with ambitious positioning strategies

Continue to establish positioning routines and self reliance
of child and family

Established care team and settings can provide consistency
of positioning routines

@ KeyTransitions

Early intervention input

Introduction of specialist services and
practitioners

Schoolteam now leading therapy
provision

Possible surgical planning begins
Interventions likely to become more
invasive

Plan for transition to adult services

Potential transition from family home to
supported living
Adult services

9&’ ) Sitmple @
Stuff GOLDSMITH
T WOrkS o1 pemITH

From our family to yours



Person

Feels restricted

Doesn't see the point / understand the need
Moves

Finds it strange (not usual position)

Finds it uncomfortable or even painful

Finds it difficult to fall asleep

Doesn't like the look of the equipment

Tried before — bad experience / “it didn't work”
Doesn't like being told what to do

Gets too hot / sweaty

Gets in the way of my partner / parent / support
worker

Tess Ellis www.tessthephysio.co.uk

Service

Mot enough time to assess /[ support / review
Not enough money for therapist contact time /
equipment / training

Mot what we are measuring

Difficulty in justifying preventative interventions
May save money in the future but doesn't save
money today

Not aware of the evidence base

Not aware of reasonable adjustment guidelines
Misconception that gravity no longer affects
people when they stop growing

Different disciplines within the MDT can be out
of step with one another — e.g. response to
referrals in different time scales

Medical

High muscle tone that is difficult to manage
Continence issues

Temperature control issues

Perceived conflict with other interventions
e.g. PEG feeds, pressure care

Infections control issues

Risk benefit analysis incomplete

Care Giver

Not enough time

Doesn't see the point / understand the need
Doesn't “believe” in it

Too much washing

Not my job

Conflicts with something else | have been
told to do

Cultural
Attitudes towards co-sleeping

No recognition that night time therapeutic positioning is required / hidden population
Misconception that night time therapeutic positioning is restrictive / unnatural / unkind

It's another trend / craze
Not a quick fix (unlike surgical intervention)
Need for postural care training not recognised

Have to keep putting the equipment in and
out

Doesn't look like a normal bed

Can't remember what to do

“Why can't you just leave thern alone at
night?”

Interferes with my sleep and | am already
exhausted



http://www.tessthephysio.co.uk/

Signposting
to further

Clinical Excellence Online resources

and support

Beverly (Billi) Cusick Dr Mary Massery Susan Blum .
Phyetal Tharapit : Physical Therapist Search by Area of Practice

Musculoskeletal Postural Co " ; Torticollis,
resipratory ar - asymmetries, fascial v

issues, serial casting, c
9 pt Complex issues and TMR

orthotics, TheraTogs
EARLY

INTERVENTION

HOME SCHOOL

HEALTH ! - 4 BASED

Dawn Sandalcidi \
Physical Therapist : ) Dr Pia Stampe
Physical Therapist

Search by Age
ibration, " Pediatric bowel and / v
bladder healthand 3 Treatment planning,

function CP, brachial plexus

a AGE 1.5-3
d YEARS

injuries, biofeedback

Sharon Sutherland
Physiotherapist

Sarah Clayton 3 Search by Experts

Postural Care Sp

Untangling posture
and mobility (seating,
lying & standing) for
function & ;} ff [y - | BiLLI cusick

participation

SUSAN
HASTINGS

MARY MASSERY PIA STAMPE

Search by Diagnosis

Experts Age Diagnosis

® Billi Cusick ® 0-18 Months ® Cerebral Palsy @ Early Intervention BOWEL & CEREBRAL PALSY DEVELOPMENTAL
BLADDER DELAY

® Mary Massery ® 15-3Years ® Down Syndrome ® School-Based Therapy

® Susan Blum ® 3-6Years ® Developmental Delay ® Home Health

@ Susan Hastings ® 6-12Years ® Genetic Disorders

® Pia Stampe ® Teens and Young Adults

® EstherdeRu Suggest a new category

® Sarah Clayton



Signposting

Postural Care Nursing Resources to further

PROFOUND INTELLECTUAL
MULTIPLE DISABILITIES

Nursing Complex Needs

JILLIAN PAWLYN AND STEVEN CARNABY

WILEY Blackwell

resources
and support

Children
and Young
People’s
Nursing

Second Edition

Edited by
4 Elizabeth Gormley-Fleming
Sheila Roberts

AN ESSENTIAL GUIDE TO CARING . o

FOR PEOPLE WITH A LEARNING -

DISABILITY AND AUTISTIC PEOPLE . .
ENABLING A CROSS-FIELD APPROACH

WILEY Blackwell



Signposting
to further

Further resources resources

and support

* The Skies We’re Under — parenting podcast for anyone who wants to know
what it’s really like... Not for our younger listeners!

e Postural Care Overview Tool

* Heba app used to track children’s care and to share information with
clinicians

* The Goldsmith Development Programme by Simple Stuff Works — contact
Sarah for details

* Simple Stuff Works YouTube channel
* Simple Stuff Works resources page

* Simple Stuff Works resource booklet https://www.simplestuffworks.com/wp-
content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf

* ISWP webinars postural care in less resourced settings



https://podcasts.apple.com/gb/podcast/the-skies-were-under/id1608217096
https://podcasts.apple.com/gb/podcast/the-skies-were-under/id1608217096
https://changingourlives.org/our-work/health-inequalities
https://changingourlives.org/our-work/health-inequalities
https://www.heba.care/
https://www.heba.care/
https://www.youtube.com/@annagoldsmith4942/playlists
https://www.simplestuffworks.com/resources/
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.simplestuffworks.com/wp-content/uploads/2024/01/Therapeutic-Lying-Handout-2024.pdf
https://www.youtube.com/watch?v=TUaLih9bKdI

Thank you for your time, commitment and
fabulousness!!

And a personal thank you to all the paediatric nurses that have supported
me and my daughter in surgical wards, neuro wards, intensive care,
imaging departments, A and E, oncology wards, at home and in school —
legends every single one!!

Email: Training@simplestuffworks.co.uk
Office: 01827307870
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Sharon Sutherland — seating and lying assessment www.postureandmobility.com

Listen to Jane discussing her findings here It's a complex night — https://www.bornattherighttime.com/the-skies-
we-are-under-podcast/
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Jo de Clercq - Sensorimotor disintegration. Connect with him via LinkedIn for updates and materials
https://www.linkedin.com/pulse/paratonia-people-dementia-jo-de-clercq/

Further online CPD certified training https://www.bornattherighttime.com/24-hour-postural-care/
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