
 
 

 

Postural Assessments 2025-2026  

 

Postural Assessment 
Policy 
Purpose of the policy 
This policy is designed to enable parents to understand our approach to postural 
assessments. It explains why these assessments are so important for your child's well-being 
and outlines our process, from start to finish. We'll cover what a postural assessment is, the 
data we collect and store (including photography), and our commitment to protecting your 
child's privacy.  

Key terms and meanings 
Parents - meaning parents, guardians or caregivers with parental responsibility.  

Treatment consent – any therapy intervention, including assessments.  

Posture - posture is a key component of a child’s movement and stability.  

SAROMM (Spinal Alignment and Range of Motion Measure) - a specific, standardised tool 
used to measure a child's spinal flexibility and alignment. 

MPD 24/7 (Movement and Postural Development 24/7 Assessment Format) - a 
comprehensive framework for assessing a child’s posture in various positions throughout the 
day and night. 

AO Neutral-0 Method - a specific, standardised method used to measure joint ranges of 
motion. 

CSP (Chartered Society of Physiotherapy) - the professional body for physiotherapists in 
the  

RCOT (Royal College of Occupational Therapists) - the professional body for occupational 
therapists in the UK. 

GDPR (General Data Protection Regulation) - the legal framework that sets guidelines for the 
collection and processing of personal data. 

SOP (Standard Operating Procedure) - laying out the standardised process, criteria and 
ethics for staff to follow when conducting postural assessments.  
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Why Postural Assessments Matter? 
At Pace, we believe posture isn’t just about how a child sits or lies; it’s about comfort, 
movement, and long-term health. For children with neurological or motor conditions, 
small changes in alignment can cause pain or limit development. Postural assessments 
help us understand these changes early and support your child with the right equipment 
and therapy. 

What is a Postural Assessment?  
Postural assessments are the cornerstone of Pace clinical practice.  For children with 
neurological conditions, changes in posture can occur due to alterations in muscle tone, 
muscle imbalances, growth spurts, and skeletal development.  

Postural assessments help identify any changes in the child's alignment early and reduce the 
impact of any changes. Assessments provide Pace therapists and other providers, such as 
wheelchair services, with detailed information that informs their practice, including the safe 
use of standing frames, walkers, seating, and lying positions, as well as support. It is also used 
for equipment recommendations and referrals where needed. This in-depth understanding 
ensures children get the very best out of their time in our school and aims to support them 
into adolescence and adulthood with as few orthopaedic complications as possible. 

Types of Assessments  
Postural assessments at Pace are based on standardised methods to ensure accuracy and 
consistency.  

Assessments used: 
• Joint Range and Spasticity Testing – evaluates movement limitations in the upper 

and lower limbs. 

• SAROMM (Spinal Alignment and Range of Motion Measure) – used where 
necessary to assess spinal flexibility and alignment. 

• MPD 24/7 Assessment Format (Oxford Centre for Enablement) – a comprehensive 
framework for evaluating more complex postural challenges in different positions. 
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How assessments work 
 

When assessments happen 
Assessments typically occur once a year or less regularly if a child's condition does not 
impact their alignment. 

The level of assessment conducted is determined by the specially trained therapists and is 
tailored to the child's specific needs. Not all children need a full assessment, and the level of 
assessment can vary each year. This is dependent on physical presentation, growth rate and 
evolving equipment needs.   

Triggers for an ad hoc assessment 
Assessment may be conducted more frequently if significant postural changes, pain, or 
equipment adjustments are required. Parents are then informed of the intention to conduct 
an assessment.  

The assessment team 
The team, as described below in Roles in the Assessment Team, will then work through the 
methods with the child.  

What happens in an assessment 
During the processes, measurements, angles, positioning and presentation are documented 
using photography and hand-written forms.  

 

Photography is then used to:  

a) Complete the assessment without the child present. This ensures each step of the 
process is as short as possible for the young person.  

b) Images are the best representation of the child's posture at a specific point in time. 
Each time an assessment is conducted, the images captured create an accurate 
timeline of change. Photography allows year-on-year comparison, capturing even the 
slightest change, enabling therapists to notice even subtle changes, allowing them to 
act earlier than written notes alone would allow.  

c) Images are retained in clinical records for medical record keeping.  

Stages of a Postural Assessment  
Not all children require every stage of assessment. A full assessment can take up to four 
hours, but it is broken into separate stages over different days: 

1) Analysis of the presenting posture when sitting in their current chair/wheelchair. 
The therapist will decide which piece of equipment is most suitable. Analysis begins 
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at the position of the pelvis, shoulders, spine, and limbs. Weight distribution is also 
analysed.  
 

2) Analysis of the presenting posture in lying. The child is supported in the best 
corrected position known at the time. Analysis starts at the position of the pelvis, the 
shoulders, the spine and limbs. Weight distribution is also analysed.  
 

3) Identification of body shape critical measures. This is completed using data and 
photography from steps one and two. The child is not present.  
 

4) Joint Ranges. The AO Neutral-0 Method** (Ryf, C. and Weymann, A) is used to 
examine the comfortable ranges of the lower limbs, joints, pelvis, neck, and, where 
necessary, the upper limbs. At this stage, a child will be dressed in tight shorts and a 
cropped top. Therefore, the body can be observed for minor changes that baggy 
clothes conceal.  
 

5) Identification of the joint range critical measures for sitting, lying, and standing. 
Focus may be put on a particular position relative to the needs of the individual. 
 

6) Planning and execution of sitting on the edge of the plinth. At this stage of the 
assessment, being able to see the spine, ribs, shoulder blades and pelvis is essential. 
For this reason and for the shortest amount of time possible, the individual's clothing 
on their top half will be removed within the boundaries of the Standard Operating 
Procedure (see accommodations for female students). Small sticky spots are used 
on the bony prominences of the spine and pelvis to allow analysis of position and 
give an impression of the general spinal alignment. Accommodations are made to the 
sitting position relative to joint ranges and body shape limitations and these 
limitations are tested for accuracy. Photography is used specifically at this time for 
the following reasons: 
 

A. Individuals can require a large amount of support in multiple locations on the body; 
simultaneous analysis of that support is not possible.  
 

B. The position of the support needed to acquire the best available comfortable 
position is most accurately demonstrated in a photo. The picture captures the exact 
location of the support necessary to achieve optimal positioning, making it easier to 
replicate in the individual's own equipment. 
 

7) Spinal Flexibility and alignment assessment SAROMM. The spine is exposed and is 
divided into cervical, thoracic, and lumbar regions for assessment of flexibility and 
alignment. Upper limbs are taken to the end range to test the effect on the rest of 
the body.  
 

8) Recommendations. The therapist will write up recommendations, prioritise actions 
and reasonable next steps to share with the wider Pace team and parents.  
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Considerations for female students  
If female students are not wearing suitable clothing or undergarments that allow therapists 
to conduct the assessment, students will be provided with appropriate clothing options, 
such as vests, crop tops, or tight shorts, to ensure minimal skin exposure while allowing for 
accurate assessment. 

• A female therapist will be present during assessments where possible. 

• Parents will be informed in advance of any assessment stage that requires temporary 
skin exposure so they can prepare their child appropriately. 

• All assessments are conducted in a private, professional setting with only necessary 
staff present. 

• Parents can be in attendance. 

Roles in the Assessment Team  
Each postural assessment involves a team of trained professionals: 

• Lead Assessor (Trained Clinician, primarily Physiotherapists) – conducts the 
assessment, makes observations, and takes measurements. The Lead Assessor is 
responsible for ensuring treatment consent is obtained and documented before any 
photographs are taken. 

• Support Person (Physiotherapist, Occupational Therapist, Conductor or skilled 
Learning Support Assistant) – assists with positioning, communications, and 
transitions. 

• Data Recorder (Physiotherapist or Occupational Therapist) – records 
measurements, writes notes, and takes any required photographs. The Data Recorder 
will take photographs during the assessment as directed by the Lead Assessor. 
However, photographs may only be retained as part of the child’s clinical record if 
explicit, written consent has been obtained from the parent or legal guardian. If 
consent is not provided, all photographs will be deleted following the assessment 
session, and no copies will be kept. 

 

Guidelines and Training of Therapists 
 All Occupational Therapists and Physiotherapists who lead postural assessments at Pace 
have undergone specialised training to ensure high-quality evaluations. Training includes: 

• Formal Training – completion of the Oxford Centre for Enablement Specialist 
Disability Service course. 

• Informal Training – ongoing in-house professional development, including clinical 
observation, joint working, and shadowing experienced therapists. 
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• Use of Standardised Tools – therapists are trained in using assessment tools such 
as SAROMM, goniometry, and MPD 24/7 assessment. 

• Therapists receive annual training on data protection, consent procedures, and 
photography governance in clinical contexts, aligned with Charter Society of 
Physiotherapy (CSP) and Royal College of Occupational Therapy (RCOT) 
guidance. 

Photography and Consent in Postural Assessment 
In line with professional ethical standards (RCOT and CSP) and GDPR, Pace requires explicit, 
informed consent for treatment and for the storage of any photography undertaken during 
postural assessments. 

 

 Assessment Photography Retained Images Chaperone 
Full consent with record 
keeping and parental 
attendance      

Full consent with record 
keeping  

   

 

Consent without image 
retention 

  

  

Consent without image 
retention and parental 
attendance    

 

 

No consent for 
Assessment  

    

 

• Parents will be notified in advance of scheduled postural assessments so they can 
prepare their child. 

• Consent must be signed prior to the assessment. Parents have the option to decline 
photography to be kept for clinical record keeping or request alternative methods of 
recording assessment data, where feasible - such as written or verbal descriptions of 
up to 5 images. For any more than this parents/guardians will be charged 
administrative time to complete the task. Feasibility will be determined by the 
complexity of the child's condition and the medical weighting of the images. This will 
be determined by the Director of Therapy Services and discussed with the parents.  

• Parents can attend the assessment as chaperones, provided they follow specific 
guidelines regarding their role. 

• Where a parent declines consent for the photography to be retained, this will be 
reviewed by the lead clinician to assess the impact on clinical accuracy. The 
therapist will explain the clinical relevance of the images in question. If the image 
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cannot be kept, the data will then be extrapolated into the standard report, and the 
parent will be informed of the impact on the longer-term outcome for their child.  

• If parents choose not to allow their child to be assessed, they will be informed of the 
impact on their child’s provision. In such cases, the therapy team will review and 
adjust the interventions available to ensure they remain clinically appropriate within 
the limits of reduced assessment data. 

• Photography is used to document postural changes for analysis and to maintain 
accurate clinical records. 

• Images are stored securely and only retained if necessary. 

• All images will be stored on encrypted, access-controlled systems in accordance 
with our Data Protection Policy. At Pace, we’ve taken a proportionate and clinically-
led approach. While the legal maximum provides a boundary retaining images until 
the age of 25 years, we retain only the most clinically relevant images to support 
long-term postural tracking and provision planning. Where consent is withdrawn or 
where images are no longer necessary, deletion is carried out under strict review 
protocols, aligning with our Data Protection Policy and safeguarding frameworks. 

• This reflects a conscious balance: between fulfilling our legal obligations, upholding 
parental autonomy, and ensuring clinical precision without retaining unnecessary 
data. 

• Requests for deletion of previously stored images will be reviewed by a 
Physiotherapy or Occupational Therapy Clinical Lead, and images will be deleted 
unless they are deemed critical to the child’s medical record or legal evidence. 

• Any breach of this process will be reported to the Director of Therapy Services and 
may trigger an internal review. 

We recognise the trust placed in us and are committed to transparent, ethical, and child- 
and family-centred practice. 

Outcome and Recommendations 

Recommendations from the postural assessment will be shared with parents in writing. 
Parents can book time with the therapists to discuss the situation. These recommendations 
ensure proper positioning and support for the child’s comfort and health. 

For any questions, please contact the school’s Physiotherapy or Occupational Therapy 
department via your class therapist.  

Reference: 
Ryf, C. and Weymann, A. (1999) Range of Motion – AO Neutral-0 Method: Measurement and 
Documentation. 1st Edition, Stuttgart, Thieme Publishing. 

SAROMM: 
https://canchild.ca/system/tenon/assets/attachments/000/000/088/original/SAROMM.pdf 

https://canchild.ca/system/tenon/assets/attachments/000/000/088/original/SAROMM.pdf
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