
Building Firm 
Foundations
Early Intervention and 
Adaptive Standing

Abilities International 
Conference

April 30, 2026

Wendy Harris Altizer PT, ATP



Sign Up for Email with Handouts and EI Information

2



Learning Objectives

Identify 4 
assessments that 
can be used to 
identify children 
with high risk of 
motor impairment 
before the age of 1

5

Explain the F-words 
effectively to help 
families set 
outcomes on their 
IFSP/IEP

Describe 5 
essential steps to 
build cooperation 
between 
therapist, ATP, 
and family

1 2 3
Understand the 
premise of Part 
C of IDEA and 
how it applies to 
AT funding for 
children age 0-3

4



Starting Right

Start at the right time with the right equipment

ò

òEarly intervention builds on a critical 

developmental time for plasticityéó 
Morgan, 2021

ò
ò

The developing brain is highly 

responsiveéand the infantõs active 

participation is essentialéó
Damiano, 2025



Start at the Bottom

Right time
ÅProper preparation and education

ÅSupport: communication with families

Right equipment
ÅChildõs needs; right sizes for peer 

interaction

ÅParticipation-based goals

ÅComplete trials

Right start
ÅWhole task practice

ÅFamily directed goals

Å9-12 months adjusted age for standing

    and self-initiated movement

Sabet, Feldner et al, 2022



The Littles

Who are they?

How do we identify them?



EI Assessments

HINE Hammersmith Infant Neurological Examination

  GMA Prechtlõs General Movements Assessment

  Baby Oscar

  AIMS Alberta Infant Motor Scales

  DAYC2 Developmental Assessment of Young Children

Identify risk for cerebral palsy or developmental concerns as early as 4 months of age!



Gross Motor Function Classification System

GMFCSðExpanded and 

Revised Starts at age 2

GMFCS Revised 

Family Report 

Questionnaire

GMFCS Descriptors 

and Illustrations

Online Resources 
www.canchild.ca



Diagnosis: òHigh Riskó of CP

Original definition

Permanent, but not unchanging, disordersénon-progressiveé abnormality ofé 
immature brain diagnosisé based on motor function and posture disordersé that 
persist until the end of life

Rosenbaum, 2007

Updated description

Early onset, lifelong developmental conditionéresulting from non-degenerative 
brain maldevelopmentéa spectrum of motor impairments caused by non-
progressive brain injuryé

Dan, 2025



CP Definition: òOldó versus òNewó

Dimension Rosenbaum, 2007 Dan, 2025

Conceptual frame Clinical consensus definition
Conceptual and systems-based 

framework

Core focus Movement and posture Motor function within development

Brain model Non-progressive disturbance Atypical brain development

Etiology Largely static injury model Multiple, interacting, causal pathways

Scope Childhood condition Lifelong condition

Context Individual impairment Person-environment interaction

Associated impairments Secondary descriptors Integrated into condition



Major Shifts

From static brain injury   

From deficit-focused    

From etiological simplicity   

From childhood disorder   
     

  Aligns with

Genomic discoveries

Neuroplasticity science

ICF and F-words perspective

Lived experience and participation

To dynamic neurodevelopment

To interactional and contextual

To biological complexity

To lifelong condition

Dan, 2025



Learning Is Easier at a 
Younger Age

(Fox, Levitt, et al, 2010)



Illustration Source:

https://developingchild.harvard.edu/key-concept/brain-architecture/



ICF and the 
F-Words

WHO, 2018, 2022

Rosenbaum, 2011
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FUTURE

Body Structure 

and Function

FITNESS

Health Condition

Activity

FUNCTIONING

Participation

FRIENDS

Environmental Factors Personal Factors

FUNFAMILY

Rosenbaum, 2012World Health Organization, 2001, 2022



canchild.ca (http://canchild.ca  ) has multiple free graphics and online trainings

https://canchild.ca/research-in-practice/f-words-in-childhood-disability/ 

https://canchild.ca/research-in-practice/f-words-in-childhood-disability/f-words-tools/

F-Words
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Damiano, 2025



What Is Your Favorite Recipe?

Does a cookbook approach always work?

Can you mix and match ingredients?



F-Words Lens Tool

Leite, de Sousa, 2024

Leite, de Sousa, 2025 

https://canchild.ca/wp -
content/uploads/2025/05/Fwords_
Lens_Tool_English.pdf

https://canchild.ca/wp-content/uploads/2025/05/Fwords_Lens_Tool_English.pdf
https://canchild.ca/wp-content/uploads/2025/05/Fwords_Lens_Tool_English.pdf
https://canchild.ca/wp-content/uploads/2025/05/Fwords_Lens_Tool_English.pdf
https://canchild.ca/wp-content/uploads/2025/05/Fwords_Lens_Tool_English.pdf


Identify Intervention Components

What is your F-word goal?

What intervention ingredients should you select?

How are these ingredients expected to work?

Which aspects you should expect to change directly?

Which aspects you should expect to change indirectly?

Examples of interventions that present these ingredients

Leite, de Sousa, 2024

Leite, de Sousa, 2025 



What intervention 

ingredients should 

you select?

How are these 

ingredients 

expected to work?

Which aspects you 

should expect to 

change directly?

Which aspects you 

should expect to 

change indirectly?

Examples of 

interventions that 

present these 

ingredients

What is your 

F-word goal?

Inclusion of group activities1

Affective information 

processing and 

engagement

Not yet investigated

Friends Fun

4

5

3

2 2

3

How the child 

participates in 

different life contexts

4

Group interventions5

Child-friendly activities and/or age-

appropriate play and/or inclusion of 

meaningful activities for the child

1

Affective information 

processing and 

engagement

Not yet investigated

2

3

4

Constraint-induced movement 

therapy, bimanual training, context-

focused therapy, COPCA, goal-

directed training, and hippotherapy

5

1

How the child 

participates in 

different life contexts



On Time Mobility: 5 Tenets

Timing

Urgency

Multimodal

Intervention that parallels typical 

development for self-initiated movement

Frequency in real world 

environments

Sociability

Prevent dependency of children who are 

physically unable to move 

Options of devices that assist in self-initiated 

movement in space

Dosage for frequency, duration: consider typical 

toddler learning to walk with 1000õs of practice trials

Benefit of socialization with self-initiated movement

Sabet, 2022



Minimize 
damage

Reduce 
fatigue

Improve 
Function

Decrease effort and energy 

expenditure in day-to-day tasks

Allow the child to be 

independent and to 

participate as much 

as possible

Reduce the risk of 

musculoskeletal and 

physiological damage

Postural Management



Case Story: Magnolia

29

20 months old

Described by mom as a òsweet and souró kid

She loves BIG

Voices her dislikes loudly

Loves all men and blonde females



Cardiology

ÅCongenital hypoplasia of aortic arch

ÅPulmonary valve stenosis

ÅLeft ventricle gradient

Endocrinology

ÅCentral Hypothyroidism

ÅHyperinsulinism

ENT/Audiology/Speech Pathology

ÅEar tubes

ÅHigh Palate

ÅLPRñLaryngopharyngeal Reflux

ÅVPIñVelopharyngeal Insufficiency

ÅBilateral conductive hearing loss

Neonatology/Dietician

ÅHypotonia

Neurology/Neurosurgery/Plastic Surgery

ÅCerebral Palsy

ÅAgenesis;  corpus callosum

ÅTwo punctate hemorrhagesñcerebellum & right 
post temporal subcortical

ÅCraniosynostoses

Ophthalmology

ÅSepto-optic dysplasia

ÅOptic nerve dysplasia

ÅOcular hypotelorism

Pulmonology

ÅDifficult Airway

Urology

ÅBilateral Vesicoureteral RefluxñGrade IV

Diagnoses 9P Syndrome with 6Q Duplication



First time in a supine 

stander

Peer height 

opportunities now open 

for Friends and Fun!



Regular Standing Practice For Fitness and Functioning



Introducing supported 

stepping



24-hour positioning for postural 

management

Multiple options to meet F -word goals

Introducing Mobility Manual 
Wheelchair, Power Wheelchair



Unmet Need for AT (0-5 Years)

Support early motor milestones

High dose, self-initiated movement

Daily use at home and in community

Child can explore, play, participate

Aligns with neuroplasticity principles

Integrates with early intervention, family-centered care

Arnold, 2020



As a Team Member, Where Do You Start?

The same place you always do ð 

problem solving with the family from low tech to high tech



Daily routine needing 

additional support

DO YOU NEED A TRIAL?

Task analysis 

(steps to do a task)

Identify spots of distress

Can adapt from no/low 

tech (get at store or make)

Can adapt with 

something from home

Need higher level to try



Direct contact vendors

NSM

Numotion

Local Equipment 

Suppliers with ATPs

Check your 

EI Program closet
Team members or 

local therapists

Set up trial with vendor (usually one day) 
At home is preferred, or get a loaner device for 1-2 wks

Assess pros/cons of device 

with family and document

Move to the 

How To Fund Chart

Chart, continued.

Need higher level to try



Time Toxicity

Hours (or days) are spent interacting with 
health services, rather than focusing on 
clinical outcomes

As òcliniciansó how do we decrease this 
toxicity? How do we streamline the flow of 
information between team members?

Formal team communication structures 
can measurably improve perceived 
communication quality

Frumberg, 2025

Adams, 2021



Fallout from Time Toxicity from a parenté.

DELAYS

Delayed 
mobility

Delayed 
equipment

Delayed 
services

RESULTS

Increased frustration/behaviors

Lost developmental windows

Caregiver burnout and physical strain

Regression instead of progression

Increased long term costs

Delayed 

communication 

tools

1

2

3

4

5



How Do We Support Each Other?
The therapist and ATP work together to help children and families 
open their world to participation.

Schedule in-services with 

manufacturers to learn 

about products

1

Build working 

relationships and lines 

of communication

Have a base list of 

questions to select 

choices for trials

2

Gather data to justify 

purchase and support 

future designs

3

Schedule in-services 

with manufacturers to 

learn about products

4

Know the basics of 

funding sources

5



Case Story: Dawson

Diagnosis: GLM1

This is a life-limiting disorder

At age 2: GMFCS Level 5

Active participant in Early Intervention

Active hospice patient

Goal: To be upright with his cousins and 
play at same level



Dawson
Opportunities for Family, Friends, and Fun!



Friends and Fun!
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Words From 
Dawsonõs Parents

òThank you so much for the care, 
compassion and thoughtfulness you 
showed our son. The equipment you 
provided gave him moments of comfort 
and normalcy that meant more to us 
than we can ever put into words. We 
will always be grateful for the role you 
played in his life and for treating him 
with such dignity and love.ó



Babies Canõt Wait

Early intervention through IDEA can 
provide devices quickly to enhance and 
maintain function

Where do we start?

 Conversations with parents

 F-words

 On-time Mobility

 Peer match activity

 Basic information to contact 
vendor and set up trial



Assistive Technology 
Decision Tree

Parent-centered conversations

Discuss published evidence that 
supports this intervention

Explain factors that influence the 
decision on the type of stander

Working with a vendor to trial a 
product

Learn about Part B/C funding in 
your state



Evidentiary Resources

Published articles related to standers to share parents

Simple, non-threatening, well-known

Citation Summary of Evidence

Nordstrom, 2013 Standing improves quality of life

Novak, 2019 Systematic review ð standing is GREEN LIGHT

Nair, 2020 Upright posture results in more positive thoughts

Paleg, 2021 Alignment in a stander has a beneficial impact

De Campos, 2023 Scoping review ð positive for standing

McLean, 2023 Scoping review ð begin standing at 7.2 months; psychosocial 

and physical benefits



Preparing With Family 
For The Next Steps And Process 

Childõs height and weight; age is minimum 7-9 months 

(adjusted age)

Orthopedic concerns

Lower extremity sensation

Medical supports (g-tube, vent, suction) ð consider 

SUPINE

Good arm function, SCI type injury ð consider PRONE

Space available in the home (footprint of base)

Vehicle for transport (daily use) between home, 

childcare, or custody to bring stander between locations
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Suggestions for trialing (STANDER)

How To Trial Contact local ATP vendor or RAU/provider to get demo trial

Fit to child size prior to putting child in (rough)

Fine tune fitting with child wearing shoes and/or braces

Track standing angle and amount of time

Recommended 

Length of Trial

1-2 Weeks 

Ways to Measure 

Outcomes 

of the Trial

PPAS 

Total time in Stander per day (60 min at 12 mo and 90 min by 18mo)

Quality of Life questionnaire (focus on digestion, poop, respiration)

Create a GAS goal prior to trial



Part C Funding in YOUR state

IFSP (Individualized Family Service Plan) is the  

LEGAL document completed

All states have procedure on their early 

intervention website

Application for AT varies per state

Require team consensus

Require quote from vendor

Most states require documentation of 

Evidence-based Practice (EVP) and/or 

research to justify purchase

Children qualify for Part C based on established 

condition, documented delay or risk factors 

(some states) 



IDEA, 2004

https://sites.ed.gov/idea/statute -chapter-33/subchapter-i/1400

ò
ò

òCongress finds the following -

1) Disability is a natural part of the human 

experience and in no way diminishes the right 

of individuals to participate in or contribute 

to society. Improving educational results for 

children with disabilities is an essential 

element of our national policy of ensuring 

equality of opportunity, full participation, 

independent living, and economic self-

sufficiency for individuals with disabilities.ó 

https://sites.ed.gov/idea/statute-chapter-33/subchapter-i/1400
https://sites.ed.gov/idea/statute-chapter-33/subchapter-i/1400
https://sites.ed.gov/idea/statute-chapter-33/subchapter-i/1400
https://sites.ed.gov/idea/statute-chapter-33/subchapter-i/1400
https://sites.ed.gov/idea/statute-chapter-33/subchapter-i/1400
https://sites.ed.gov/idea/statute-chapter-33/subchapter-i/1400
https://sites.ed.gov/idea/statute-chapter-33/subchapter-i/1400


Dr. Rosenbaum may need to add 
another F-word!


