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Learning Objectives

After completing this presentation, attendees will be able to:

1. Identify key developmental differences and equipment needs in children with 

disabilities compared to typically developing peers.

2. Explain how early assessment and diagnosis inform and guide appropriate 

equipment selection.

3. Explain the value of interdisciplinary collaboration in determining appropriate 

adaptive equipment for children with disabilities to help those children achieve 

developmental milestones.



Childhood Development

Typically developing children progress through stages. 

Over time, they go from lying as an infant with limited 

movement

To a child walking, running and jumping as they play
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Childhood Development

This all happens through a very sophisticated process, and there are many milestones 

to be met along the way. . .

Each of these milestones is like a building block which is foundational to the next
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Developmental Milestones



Neuroplasticity
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We are born with: 

• Billions of neurons

• Only few pathways or connections 

between them

The pathways are created as the child 

engages in activities and play



Neuroplasticity
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More exposure = More connections



Children with Special Healthcare Needs 
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Early Diagnosis of 
Cerebral Palsy
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Historically CP has been diagnosed between 12 
and 24 months but can now be made before 6 
months of age 



Early diagnosis of 
Cerebral Palsy
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Historically CP has been diagnosed between 12 
and 24 months but can now be made before 6 
months of age 



Cerebral Palsy 

Cerebral Palsy is: 

• A group of permanent conditions that affect 
movement and posture development 

• Caused by damage to the developing fetal or 
infant brain 



Diagnosing Cerebral Palsy 
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Prior to 5 months corrected age

• MRI

• GMA 

• HINE 

After 5 months corrected age

• MRI

• HINE

• DAYC-2



Early Diagnosis

Early Detection

Early Intervention



Why Does Early Diagnosis Matter?

It leads to descriptors or 

classification of functional 

abilities (e.g. GMFCS)



Gross Motor Function Classification System - GMFCS 
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Classification leads to more appropriate

• Intervention

• Equipment Recommendations ASAP
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Why Does Classification Matter?
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-Function 

-Family

-Fitness

-Friends

-Fun 

-Future



Consensus Statement - 2006 

• Children in GMFCS groups IV-V should start 24- hour postural management 

programs in lying as soon as appropriate after birth, in sitting from 6 months, and in 

standing from 12 months. 

• Children with a motor disorder at GMFCS level III require postural management 

programs that emphasize postural activity from an early age

in lying as soon as appropriate after birth, in sitting from 6 months, 

and in standing from 12 months. 

programs that emphasize postural activity from an early age

Gericke, 2006



Current Research and Pediatric Equipment
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Seating – 3 months

Standers – 9 months

Stepping Devices – 9 months



On Time Development 



Milestone – Lying 

Support systems to aid in achieving 

• Supine

• Sidelying 

• Prone – Tummy Time

• Propped on elbows

Equipment

• Wedges

• Towel Rolls



Milestone – Lying 

Benefits

• Muscle strength

• Motor coordination

• Exploration

• Family 

• Function

• Fun!



Milestone – Sitting  

Support systems to aid in achieving 

• Supported sitting

Equipment

• Activity Chair

• Seating System 



Milestone – Sitting  

Benefit

• Grasp

• Reach

• Vision 

• Socialization

• Function, Family, Future 



Milestone – Standing 

Support systems to aid in achieving

• Standing 

Equipment

Standing Frames

• Prone

• Multi-Position 

• Mobile

• Dynamic



Milestone – Standing 

Benefits

• Bone Health & Density

• Strengthening

• Range of Motion

• Digestion/B&B

• Circulation/Respiration

• Participation and Social Interaction

• Fun!, Friends, Fitness, Function, 

Future



Support systems to aid in achieving

• Stepping

Equipment

• Supported Stepping Devices 

(Gait Trainers and Walkers)

Milestone – Stepping 



Benefits

• Mobility and Muscle Activation

• Skeletal and Joint Health

• Bodily Functions 

• Exploration and Learning 

• Participation and Self Esteem

• Function, Family, Fitness, Fun!, 

Friends, Future 

Milestone – Stepping 



Milestone – Mobility 

Support systems to aid in achieving

• Mobility 

Equipment

Wheeled Mobility

• Tilt-in-Space Frame - Dependent

• Rigid Frame - Independent



Milestone – Mobility 

Benefits

• Enhanced Learning 

• Vision

• Independence 

• Exploration/Participation

• Funtion, Family, Fitness, Fun!, 

Friends, Future





Current Research Findings and the ATP 

ATP Expertise Opportunity Responsibility 



On Time 
Development

Early 
Intervention



Early Intervention - History

1965

Head Start Program

1975

Public Law 94-142 

Education for All Handicapped 
Children Act – 5-21 year olds

1986

Public Law 99-457  

Mandated ECI services – birth 
to 3 year olds



What Drove This Evolution?

Research on Neuroplasticity
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2026

Kids need to start 

using equipment as 

early as possible

Early Intervention - Today



The Therapist - ATP Relationship



Therapists 

• Education - Bachelors, Masters 
and/or Doctoral Degrees

• Equipment Knowledge – Acquired on 
the job because it’s not part of the 
curriculum

• Required by Centers for Medicare and 
Medicaid Services (CMS) to evaluate 
for and recommend equipment 
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Equipment Knowledge

• Advanced equipment knowledge

• Less equipment knowledge



ATP background

• Education:  GED to Doctoral Degree

• Equipment Knowledge – Acquired on 
the job, through mentorship and one 
client, one piece of equipment at a 
time

• Required by Centers for Medicare and 
Medicaid Services (CMS) to 
participate in Complex Rehab 
Technology evaluations



Equipment Knowledge 

• Highly Experienced ATP

• Less Experienced ATP



Education vs Knowledge

Things therapists have said:

• I don't know anything about equipment

• He's not ready for standing 

• I don't know what type of stander to recommend

• We can't order a stander and a wheelchair at the same time.

• If we order a gait trainer, we'll never be able to get a stander.
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Education vs Knowledge

Things ATPs have said:

• I assume the therapist knows this ‘stuff’

• It’s not my place to speak up/bring this up

• I don’t want to seem pushy

• I don’t want the evaluation to feel like a “sales pitch”
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The Therapist - ATP Relationship



The Equipment Referral 
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Be Prepared!
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Client Info – Age, Diagnosis, Postural Issues

Equipment History –

Funding –

Referral Source –

Client Info – Age, Diagnosis, Postural Issues

Medicaid, Insurance, Waiver, Cash…

New Client, Return Client

Therapist, Doctor, Service Coordinator



Stander Evaluation – Prep Notes
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Client Info –

Equipment History –

Funding – Texas Medicaid

Referral Source –

9 months AA, genetic disorder, 

impaired trunk control

Young ECI Clinician 

New client



Stander Evaluation 



Stander Evaluation Complete



ATP Next Steps

ATP Expertise Opportunity Responsibility



Read the Room 

The Parent

The Child

The Therapist



Read the Room 

The Parent

The Child 

The Therapist  









Be Curious
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How is bath time 
going?  Do you feel 
like you have a safe 
way to bathe Aksel?

Does Aksel have a 
safe way to sit while 

he eats or does 
therapy?  

Are you interested in 
seeing other types of 

equipment that 
could be helpful? 

Ask Questions…

And then Listen



Neuroplasticity and the Adult Brain

59More exposure = More connections



Delivery Tips 

Fitting and Set Up 

Video Instructions

Therapist 

Follow up calendar reminder
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Follow-Up Tips
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Contact Information

Lauren A. O’Rourke, PT, DPT, ATP, CPST - Clinical Manager – Pediatrics, Etac North America

lorourke@kimobility.com
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