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Financial 
Disclosure

I am a salaried, full-time employee of Simple Stuff 
Works, a therapeutic positioning equipment 
manufacturer

I am a Director of Goldsmith and Goldsmith and am paid 
to provide measurement of body symmetry and 
consultancy to privately funded clients

Goldsmith and Goldsmith are paid to present both online 
and face to face training for Born at The Right Time Ltd

Goldsmith and Goldsmith are paid to provide coaching 
for paediatric therapists by Clinical Excellence Online



A brief history
1998 – 2000 The Mansfield 

Project S Goldsmith

2004 Postural Care CIC 

Training

2010 The Patterns of Body 

Shape Distortion – Tizard J 
Goldsmith and S Hill

2020 Posture Positive

2021 Postural Care Strategy for 

Scotland
2011 Workforce training 

strategy – Skills for Care

2013 Living Local – NHS 

Safeguarding Report 

2008 Carnaby and Pawlyn – 

Nursing Complex Needs

2018 NHS Reasonable 

Adjustment Guidance

2013 Confidential Inquiry into 

Premature Deaths of People 
with Learning Disabilities 

2023 Clinical Excellence Online 

coaching platform for 
paediatric therapists

2021 Cradle to Grave 6 week 

CPD online training programme 
launched

2024 First Paediatric Postural 

Care Masterclass – many more 
to come!

2007 Simple Stuff Works 

2011 Simple Stuff Works wins 

BHTA Best Established Product 
Award 

2018 Salford Postural Care 

Study with older adults



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



Aroojis, A., Mantri, N. & Johari, A.N. Hip 
Displacement in Cerebral Palsy: The Role of 
Surveillance. JOIO 55, 5–19 (2021). 
https://doi.org/10.1007/s43465-020-00162-y

To know a basic 
definition of 
postural care





Why protect body shape?

Social 
Interaction

Self 
determination

Pain Emotional 
wellbeing

Communication

Health

Demands 
on carers

Bowel 
function

Movement

Pressure injury

Dysphagia and 
risk of aspiration

Premature 
death

Specialist 
nursing care 

costs

Complex moving 
and handling Sexual 

Function

To know a basic 
definition of 
postural care



DAYTIME 
POSITIONING

NIGHTTIME 
POSITIONING

TRANSITIONS AND 
MOVEMENT

EQUIPMENT AND 
ASSISTIVE DEVICES

To identify key 
components of 
postural care

Sitting
Standing

Lying
Mobility Aids

Sitting
Standing

Lying
Mobility Aids

Interaction with all other aids to 
daily living – hoist, 

communication, feeding…

Changing position 
regularly

Movement to support 
learning and 
development 

Supported lying
Usually most influential 

position
Leads to predictable 

changes in body shape



Review Equipment Provision

Assessment and 
identification 

of goals  

Implementation

To identify key 
components 
of postural 
care

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

With opportunity comes responsibility



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



De-rotating the Chest

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

To identify key 
components 
of postural 
care



The direction of dislocation will depend on the 
position the person lies in as a habit

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

To identify key 
components 
of postural 
care



The direction of dislocation will depend on the position 
the person lies in as a habit

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

To identify key 
components 
of postural 
care



Legs fall to, drawn to or 
forced to her left

Left leg externally rotated

Right leg internally rotated

Pelvis rotated left side 
forward

Pelvis oblique left side up

With this head position 
possible vertical SSL

Head turn to the left 
clockwise SSL

Flexed arm posture



Legs fall to, drawn to or 
forced to her left

Left leg externally rotated

Right leg internally rotated

Pelvis rotated left side 
forward



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

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


To suggest some 
practical 
strategies for 
nurses and 
families

Find out who your local 
postural care person is!  
Probably a Physio or an 
OT…

Then buy them cake



Take photographs
To suggest some 
practical 
strategies for 
nurses and 
families



To suggest some 
practical 
strategies for 
nurses and 
families

Make the link 
between lying and 
sitting and life in 

general!!

Thorough assessment in seating 
AND lying is essential – check out 

Sharon Sutherland at 
www.postureandmobility.com 

Simple? But the 
experiences of 

parents captured 
by Jane Hamer 

would indicate that 
introducing 

supported lying at 
night is very 
challenging 

(Hamer 2025)

http://www.postureandmobility.com/




Meet Taylor
To suggest some 
practical 
strategies for 
nurses and 
families



To suggest some 
practical 
strategies for 
nurses and 
families



To suggest some 
practical 
strategies for 
nurses and 
families



To suggest 
some 
practical 
strategies for 
nurses and 
families



To identify 
common 
challenges for 
those providing 
postural care
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1. 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.

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



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 support in 

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.
32



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.



Aroojis, A., Mantri, N. & Johari, A.N. Hip 
Displacement in Cerebral Palsy: The Role of 
Surveillance. JOIO 55, 5–19 (2021). 
https://doi.org/10.1007/s43465-020-00162-y



Risk Likelihood Impact Mitigation Actions Responsible Person Review Date

Body Shape Distortion 
(pelvic obliquity, 
scoliosis)

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

HCPC-registered PT or 
OT

Monthly

Hip Dislocation High Severe
Standing programme X mins daily; seating 
system checked monthly; annual X-ray if 
indicated

PT or OT & Orthopaedic 
Consultant

Monthly

Skin Integrity (pressure 
injuries)

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

Trained carers & school 
staff

Daily

Respiratory 
Compromise

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

PT / OT / Nurse Monthly

Pain and Discomfort Medium Moderate
Pain assessment weekly; adjust positioning plan 
as needed

PT / OT / Nurse & carers Weekly

Equipment Failure Low Severe
Emergency protocol in place; spare parts 
available; maintenance contract active

Equipment provider & PT 
/ OT / Nurse

Ongoing

Training Gaps Medium Severe
All staff/carers to complete accredited Level 2 
postural care training; refresher annually

School SENCO & PT / OT 
/ Nurse / Case Manager

Annual

24 hour Postural Care Risk Register – Children and Young People 



Critical Points in the Child and Family Journey
 Danger Points (where risks increase)  Opportunities for Intervention  Review/Transition Points

Age  Danger Points  Opportunities  Key Transitions

0-2 Asymmetry begins silently
Focus may be on stabilising child and supporting family
Traumatic time for whole family

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

Early intervention input

2-4 Hip dysplasia
Development of habitual postures

Hip Surveillance (CPIPs)
Early positioning routines

Introduction of specialist services and 
practitioners

4-7 Scoliosis risk increases 24 hour support if not already in place now vital 
Preparation for puberty – routines, knowledge and 
equipment in place
Positioning in classrooms modelling great practice for home

School team now leading therapy 
provision

10-14 Puberty: rapid growth, changes in muscle tone, existing 
distortion eg scoliosis accelerates

Embrace rapid growth with ambitious positioning strategies Possible surgical planning begins
Interventions likely to become more 
invasive

14 -18 Decreased flexibility
Potentially more complex equipment needed
Potentially decreased tolerance of upright 

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

Plan for transition to adult services

Adult
hood

GRAVITY GOING NOWHERE – skeletal maturity is no 
defence
Equipment provision may be disrupted
Key relationships between clinicians and families may be 
lost
Time taken to establish new relationships

Established care team and settings can provide consistency 
of positioning routines

Potential transition from family home to 
supported living
Adult services 



Tess Ellis www.tessthephysio.co.uk

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


Clinical Excellence Online
Signposting 
to further 
resources 
and support



Postural Care Nursing Resources
Signposting 
to further 
resources 
and support



Further resources

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

• 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 

Signposting 
to further 
resources 
and support
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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!!

Email: Training@simplestuffworks.co.uk

Office: 01827 307870

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!!
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