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Overview

• What is Early Intervention?
• Learnings from Cerebral Palsy interventions
• Overview of standing frame options
• Indications/precautions/contraindications for 

standing
• Understanding the importance of carer and MDT 

collaboration and child centred communication
• Utilising these principles for individual, holistic, 

child-centred care



What is ‘Early Intervention’?

• Depends on the context:

• Detection, treatment, 
management? Single 
therapy or multi –
disciplinary? 

• Early, or On time? 



For the purpose of this webinar:

Early intervention:  A programme to support 
postural and motor development in higher risk 
infants



Development: Skeletal

Image from National Library of Medicine 2023, reproduced U.S. Department of Labor, Children’s Bureau. 
Infant Growth and Development, Ca. 1943 
https://www.nlm.nih.gov/exhibition/dream-anatomy/index.html?assetPath=section3_slide23

https://www.nlm.nih.gov/exhibition/dream-anatomy/index.html?assetPath=section3_slide23


Development: Gross Motor

Retrieved from: https://cdn.who.int/media/docs/default-source/child-growth/child-growth-standards/indicators/motor-
development-milestones/who-motor-development-study-windows-of-achievement-for-six-gross-motor-development-
milestones.pdf?sfvrsn=3425c1dc_0

https://cdn.who.int/media/docs/default-source/child-growth/child-growth-standards/indicators/motor-development-milestones/who-motor-development-study-windows-of-achievement-for-six-gross-motor-development-milestones.pdf?sfvrsn=3425c1dc_0
https://cdn.who.int/media/docs/default-source/child-growth/child-growth-standards/indicators/motor-development-milestones/who-motor-development-study-windows-of-achievement-for-six-gross-motor-development-milestones.pdf?sfvrsn=3425c1dc_0
https://cdn.who.int/media/docs/default-source/child-growth/child-growth-standards/indicators/motor-development-milestones/who-motor-development-study-windows-of-achievement-for-six-gross-motor-development-milestones.pdf?sfvrsn=3425c1dc_0


Play

• Play is an integral part 
of a child’s life

• Helps build brain 
architecture

• Helps develop 
postural control and 
gross motor skills

• Encourages family and 
social interaction

Copyright Pathways.org retrieved from https://pathways.org/kids-learn-play-6-stages-play-
development/

https://pathways.org/kids-learn-play-6-stages-play-development/
https://pathways.org/kids-learn-play-6-stages-play-development/


Development: Neuroplasticity

‘Infants and children have remarkable brain plasticity and aptitude for learning; taking 

advantage of this window of opportunity with evidence-based intervention for those 

with early brain injury maximizes functional outcomes and minimizes complications.’

Morgan et al. 2021

(Beopoulos et al.,2022) (Vance, 2009)



Developments in Early Diagnosis of 
Cerebral Palsy 
Detection and Diagnosis

• Traditionally, CP has been diagnosed between 
the ages of 12 and 24 months.

• CP can now potentially diagnosed as early as 3 
months corrected gestational age (CGA)

“Early diagnosis begins with a medical history and 
involves using neuroimaging, standardized 
neurological, and standardized motor assessments 
that indicate congruent abnormal findings indicative 
of cerebral palsy. Clinicians should understand the 
importance of prompt referral to diagnostic-specific 
early intervention to optimize infant motor and 
cognitive plasticity, prevent secondary 
complications, and enhance caregiver well-being” 
(Novak et al, 2017)

(Novak et al, 2017 – accessed from American Academy for Cerebral Palsy 
and Developmental Medicine: https://www.aacpdm.org/publications/care-
pathways/early-detection-of-cerebral-palsy)

https://www.aacpdm.org/publications/care-pathways/early-detection-of-cerebral-palsy
https://www.aacpdm.org/publications/care-pathways/early-detection-of-cerebral-palsy


Evidence/Guidelines/Clinical Expertise



Benefits of Supported Standing

• Hip stability
• Range of movement
• Reduce spasticity
• Improved alignment
• Bone mineral density
• Pressure relief
• Bladder and bowel
• Light physical exercise

(Paleg et al, 2013, 2021; Verschuren et al., 2014)



Standing Dosage recommendations

Standing programs 5 days per week positively affect:

• Bone mineral density (60 to 90 min per day).
• Hip stability (60 min per day in 30◦ to 60◦ of total bilateral hip abduction).
• Range of motion of hip, knee, and ankle (45 to 60 min per day).
• Spasticity (30 to 45 min per day).

• Very specific goals focussed only on the body.
• No maximum amount of time identified in literature
• How often do we prescribe ‘60 minutes day, 5 times per week’?
• Authors also advise promotion of Activity, Participation, Social Inclusion 

(Paleg et al, 2013)



Expert Consensus/International Guidelines 
for Cerebral Palsy – Hip Health



Holistic benefits of supported standing

• Development of skills
• Communication, respiratory, 

visual (Goodwin et al., 2018)

• Facilitate activity and participation 
(McClean et al, 2022)

• Exploration of environment
• Play
• Sensory feedback
• Learning
• Interaction and socialisation
• Fun/enjoyment



Which Standing Frame do we choose?



Prone/Upright Standers
• Can help develop head and trunk 

control
• A more independent transfer into 

equipment
• Lower limb and trunk stretching
• More optimal amount of 

weightbearing through lower 
limbs

• Prone angle can useful for 
developing upper trunk and head 
control

• Participation



Supine Standers

• Usually provides more head 
and upper trunk support

• Requires a mechanical hoist 
for transfer as child gets older

• Often more features for 
deformity/contracture support

• A slower progression from 
into standing if required

• Generally a more supportive 
way of standing: GMFCS level 
V



Multi-position Standers

• Allow for multiple positional changes
• Alternative exploration/veiwpoint of 

environment
• Allow for varying ways to participate
• Alternative proprioceptive feedback
• Options for progression in ability (or 

regression)
• Potentially support multi-faceted goals 

better
• Could be suitable for multi-use 

environments



Individualised Prescription

Copyright Etac, retrieved https://www.etac.com/en-
gb/uk/products/paediatrics/standing/r82-meerkat/

Copyright Made for Movement Group. 
Retrieved from Schmidt-Luke et al, 2018

Copyright Baffin Retrieved from
https://www.shop.baffin.co.uk/seating-systems/23-
baffin-trio-
.html?gclid=EAIaIQobChMIn8LJ8rG__QIVA8btCh1o1wg-
EAQYASABEgLIy_D_BwE

Copy right Berollka, retrieved from 
https://berollka.de/en/produkt/physio-big-
relax-motion/

Copyright Ornessa, retrieved 
from 
https://www.ormesa.com/en
/_app/

https://www.etac.com/en-gb/uk/products/paediatrics/standing/r82-meerkat/
https://www.etac.com/en-gb/uk/products/paediatrics/standing/r82-meerkat/
https://www.shop.baffin.co.uk/seating-systems/23-baffin-trio-.html?gclid=EAIaIQobChMIn8LJ8rG__QIVA8btCh1o1wg-EAQYASABEgLIy_D_BwE
https://www.shop.baffin.co.uk/seating-systems/23-baffin-trio-.html?gclid=EAIaIQobChMIn8LJ8rG__QIVA8btCh1o1wg-EAQYASABEgLIy_D_BwE
https://www.shop.baffin.co.uk/seating-systems/23-baffin-trio-.html?gclid=EAIaIQobChMIn8LJ8rG__QIVA8btCh1o1wg-EAQYASABEgLIy_D_BwE
https://www.shop.baffin.co.uk/seating-systems/23-baffin-trio-.html?gclid=EAIaIQobChMIn8LJ8rG__QIVA8btCh1o1wg-EAQYASABEgLIy_D_BwE
https://berollka.de/en/produkt/physio-big-relax-motion/
https://berollka.de/en/produkt/physio-big-relax-motion/
https://www.ormesa.com/en/_app/
https://www.ormesa.com/en/_app/


Starting the Journey



The F Words



Indications for starting supported standing 
in infants

• Evident gross motor delay and 
predicted delay in standing

• Unable to stand independently at 
typical developmental window

• Limited weightbearing through lower 
limbs 

• Hip stability considerations
• Tone management and range of 

movement maintenance
• 24-hour postural care plan
• Skill development
• To encourage participation and 

inclusion with peers and family



Precautions and Contraindications

• Consent not given
• Fractures (unless medical clearance has been given)
• Medically unstable
• Significant pain
• Extreme fatigue
• Behaviour and Safety
• Postural hypotension
• Seizure Activity
• Contractures
• Hip instability
• Post Orthopaedic Surgery (Medical clearance and post op 

instructions)



Factors to consider
• Age and gross motor milestones
• Head control
• Trunk Control
• Current transfer ability
• Orthotics
• Potential development and prognosis
• Behaviour
• Carer and child goals
• Utilising guidelines holistically
• Growth
• Where is it going to be used?
• Who is going to use it?
• Other equipment within the carer environment
• F-Words!



MDT Collaboration



The Significance of Communication

• Have we jointly set goals with the 
family/carers?

• Are the goals child-centered?
• Any focus on participation, activity 

and home/nursery?
• Have we demonstrated the benefits of 

the standing system that AREN’T 
focused on body 
structure/impairment?

• Carer’s understanding of why you are 
trying a standing frame

• Listen!!
• Empathise!



Begin Gradually

• Take time to build tolerance, understanding, 
routine, engagement, assess impact on body.

• Carers need time, education and support.
• Assessment and prescription is not always perfect 

first time! Don’t be scared to re-evaluate and re-
assess.

• Ultimate dosage should consider Body Structure 
and Function/Fitness goals, but most important 
goals to child and carer are most often Activity 
and Participation related.



Make it fun!

• Do we routinely just 
assess and prescribe the 
standing frame for static 
posture?

• Do we use a standing 
frame as part of therapy 
sessions?

• Do we show how it can 
be used for play, 
exploration, interaction?



Carers/Family have the best ideas!



Jenx and Jiraffe Standing Assessment Toolkit
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Thank you
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