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Objectives


 

To describe the Sunny Hill Health Centre for 
Children positioning and mobility team.



 

To clarify the role of positioning, based on 
best evidence, for the prevention/treatment 
of pain.



 

To describe some outcome measures



 

To provide thought provoking questions 
regarding clinical practice and outcome 
measurement.



British Columbia and Sunny Hill


 

Team includes…


 

All kinds of 
children



 

CP=III, IV, V some 
II



 

14 medium and 
small communities



 

Community team


 

2 x year


 

Established 
network



Knowledge Brokering



 

Bring people 
together



 

Share ideas and 
evidence



 

Effective



Three assumptions

1. Gross Motor Function Classification 
System (GMFCS) 

2. Issues related to hips

3. Children with neuromotor disabilities
experience pain





2. Hips
Incidence of 

displacement and 
dislocation  increases 
with GMFCS level 
(Soo et al, 2006)

2 main causes of hip 
problems: lack of 
weight bearing and 
asymmetry (Spriegal & 
Flynn, 2006)



Refer to E4P at 
www.childdevelopment.ca

Surveillance and Management 
of Hip Displacement



3. Pain is common for children with CP
 Social Communication Model of Pain

Painful experience

Pain expression

Assessment

Decision to intervene
(Craig, 2006 )



PICO QUESTION



 

April 2011:  For children with neuromotor 
conditions, how does positioning effect the 
experience of pain? 



 

October 2012: For children with CP how 
does positioning effect the experience of 
pain



Literature



 

April 2011 & 
October 2012



 

Electronic Searches


 

Pubmed


 

CINAHL


 

Embase


 

EBM


 

Text words and 
subject headings



 

Hand searching



Hierarchy of Evidence

DiCenso, A., Bayley, L., Haynes, R.B. (2009). Accessing pre- 
appraised evidence: Fine-tuning the 5S model into a 6S model. 
Evidence-Based Nursing, 12:99-101.



What we found:

7 Studies
Picciolini, O. et. al. (2009)


 

2 case studies


 

Use of orthotic


 

Hip migration percentage


 

Positive difference from pre to 
post intervention



Next study

Pountney T.E. et. al. (2009)


 

Prospective longitudinal 
cohort design



 

Use of lying standing and 
sitting in hip abduction 
20 degrees



 

Intervention group less 
likely to have 
hip problems



Next study

Richardson, M. & Frank, A. (2009),


 

Descriptive retrospective


 

Provision of powered wheelchair and seating


 

Nearly 1/3 had complaints of pain



Next Study

Boyd, R.N. et al (2001)


 

Randomized N=39


 

Botox  and SWASH


 

1year follow up


 

Outcome measures


 

GMFM (GMFM-66)


 

MP & acetabular angle


 

Clinical exam


 

Questionaires


 

No treatment effect for 
gross motor function



Next study

Graham, H. K. et al 
(2006)



 

Randomized control 
trial, 3 yr follow-up



 

Botulinum Toxin A 
combined with 
SWASH prevent 
displacement



 

MP


 

Not recommended


 

Use of SWASH 

http://www.nopcoclinics.com/images/customer-images/hip_orthosis/SwashOrthosisAllard.jpg
http://images.google.com/imgres?imgurl=http://3.bp.blogspot.com/_eF2xP96bRvk/S_bKF8hrfYI/AAAAAAAAAfY/iAwFNIJa09o/s1600/swash.bmp&imgrefurl=http://katiesstemcellstory.blogspot.com/2010/05/goodbye-swash.html&usg=__53OkAdxemI7EC16r3cns77WsNyk=&h=604&w=431&sz=56&hl=en&start=6&zoom=1&tbnid=MqU9nZrvdRPhxM:&tbnh=135&tbnw=96&ei=lUh_UPnyNoL3igKFxoHoDg&prev=/search?q=swash+orthosis&hl=en&gbv=2&tbm=isch&itbs=1


Next study

Holmes, K. J. et. al. 
(2003) 



 

Prospective study


 

N=16, CP


 

Trial of 3 chest lateral 
support configurations



 

The 3 point asymmetrical 
chest lateral is potentially 
the best set up



Next  study
Hankinson, J. & Morton, R. 

E. (2002)


 

Pilot prospective trial


 

N=14, N=7 finished 


 

Use of lying system in 
hip abduction over the 
course of 1 year



 

Significant decrease in 
hip migration percentage 
in right hip, improved 
seating and 
sleeping…reduction of 
pain



Hierarchy of Evidence

DiCenso, A., Bayley, L., Haynes, R.B. (2009). Accessing pre-appraised 
evidence: Fine-tuning the 5S model into a 6S model. Evidence-Based 
Nursing, 12:99-101.



What we found



 

2 Synthesis Articles

Loeters M.J.B. et al (2010)


 

Systematic 


 

10 studies


 

Weak association between severity of CP hip 
dislocation and pelvic obliquity and scoliosis



Synthesis next article 

Farley R. et. al. (2003) 


 

Narrative


 

150 studies


 

For children postural management plays are role 
in promoting musculoskeletal development



Synopses

Gudjonsdottir, B. & Mercer, V.S. (1997)


 

Development of hip and spine in children with 
CP


 

Babies with CP have normal hips


 

Deformity develops


 

Shape of acetabulum and femoral head misshapen


 

X-ray


 

Relationship between spinal curves and hips 


 

Early intervention in key


 

Medication, surgery & positioning



Synopses

Swiggum, M. et. al. (2010)


 

If PT interventions sometimes cause pain 
therapists need to be aware of ways to assess 
and respond



Synopses

McKearnan, K.A. et. 
al. (2004)

•List common 
potential contributors 
to the experience of 
pain in children with 
CP



What is the role of positioning, 
based on best evidence, for the 
prevention/treatment of pain?



Summary of the Role of Positioning for 
prevention/treatment of pain



 

Positioning can make a difference


 

GMFCS level is important


 

Early intervention (before 2 years)


 

Sitting, standing, sleeping


 

Hips and spine are connected


 

Positioning for function/participation 
and long term health


 

Measure it (short term, long term)



Red Light, Yellow Light, Green Light



Outcome Measures-
 What’s the Difference?



Refer to E4P at 
www.childdevelopment.ca

Pain In Children with Cerebral Palsy



Outcome Measures? 

Non-Communicating Children’s Pain 
Checklist-Revised (Breau, et al. 2004)

Paediatric Pain Profile (Hunt, 2003)

Care and Comfort Hypertonicity 
Questionnaire (McCoy, 2006)











Limits

Research is limited

Outcome measures

Complicated topic 



Thought provoking questions



 

Clinical


 

What can clinicians do today?


 

How can we best translate the growing 
knowledge?



 

How does our assessment and advocacy 
change?



 

What is the critical “dosage” of positioning, hip 
abduction?



 

Outcome Measures


 

How can we capture the impact of 
successful positioning over the long term?



Positioning and Mobility Team: Actions



 

Improving our 
assessment form 



 

Measurement


 

Hip Surveillance


 

Education



Objectives


 

To describe the Sunny Hill Health Centre for 
Children positioning and mobility team.



 

To clarify the role of positioning, based on 
best evidence, for the prevention/treatment 
of pain.



 

To describe some outcome measures



 

To provide thought provoking questions 
regarding clinical practice and outcome 
measurement.
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Discussion & Questions

smagnuson@cw.bc.ca



Thanks

Sunny Hill: Positioning and Mobility Team

Vivian McCallum: Clinical  Librarian @SH

You, for your interest in this topic!
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