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	The LeDeR programme aims to improve care, reduce health inequalities and prevent early deaths of people with a learning disability and autistic people.  
Email us at somicb.leder@nhs.net for further information.

	A contracture is a permanent tightening of the muscles, tendons and nearby tissues that causes the muscle to shorten and the joint to become very stiff. Contractures can arise because of:
· Not moving a limb through its full range (independently or with assistance)
· Static positions for a prolonged period  eg sitting in a wheelchair or lack of assistance to change position
· Increased muscle tone
Common areas for contractures include inside of thighs, back of knees, calves, biceps, wrists, and fingers.
Contractures can have a significant impact on: 
· [image: Contracture Prevention Advice for Care Home Staff][image: Contracture - Wikipedia]Ability to complete personal care 
· Skin integrity
· Breathing and an individual’s risk of a chest infection
· Pain and discomfort for the individual
· Being able to sit in a chair and / or upright
· Participating in activities of daily living
· Quality of life

	Case Study 1 – Findings from LeDeR Review
John had a mild learning disability (LD) and lived in the community with relatively little support from care agencies for most of his life. John’s deteriorating mobility was not effectively managed in his supported living environment. His mobility was very poor, joints very stiff and he was often in pain.  This culminated in a hospital admission with cellulitis and sacral sore. 
He was discharged to the community hospital for rehabilitation however he found it difficult to engage. When he was discharged from the hospital to a nursing home his mobility had not improved and he had significant contractures of his left leg. He lost the ability to stand and transfer, developed several pressure wounds and experienced significant unplanned weight loss.  
He did not receive timely intervention and despite input from LD Physiotherapy, his contractures and chronic pain worsened. He became increasingly confined to his bed because he could not sit safely due to his contractures. This impacted on his wider physical health, wellbeing and quality of life as John had been very sociable man who liked to interact with others.
The LeDeR review found that John's health had been deteriorating for some years however this was not proactively monitored or managed adequately, taking account of his LD. It was suggested that patient deterioration tools including the monitoring of symptoms of contractures are key to proactively monitoring health and care needs. 
	Case Study 2 – Findings from LeDeR Review
Jane had a learning disability, a stroke and a diagnosis of vascular dementia. She had been living in a mainstream care home for 14 years prior to her death. Appropriate postural equipment and management had not been implemented by the home and she developed severe contractures. 
Contractures were first documented in 2014 when she was unable to weight bear and was described as being "bed bound". Specialist advice regarding this was not sought by the care home or by other professionals involved with her care until 2021. 
By that time she needed full assistance of two care staff with all activities of daily living and personal care. Due to the severity of contractures in her arms and legs, even when a specialist assessment was sought, she was not able to sit in any specialist seating chair or bathing equipment. 
The LeDeR review highlighted the need for increased awareness and training across the system about the risks of contractures and the impact of these on an individual's quality of life and care needs. It also suggested that the use of screening tools should be promoted to aid assessment and management of contractures including to guide timely referrals to specialist services.


Note: names have been changed to protect confidentiality.

	Reflections
These case studies are two of many examples of people who were referred too late to Physiotherapy with severe contractures.
[image: ]Contractures can significantly impact an individual's physical health, mental well-being, and quality of life. In severe circumstances, secondary complications can result in hospital admissions and contribute to an individual’s death.
Contractures are often preventable.  
We can reduce the risk of them 
developing and worsening through 
positioning / movement care plans 
provided by Physiotherapy. 
	Making a Referral
Early referral to Physiotherapy is vital. The Contracture Risk Assessment Tool and / or Postural Care Tool (details below) can be used to aid decision-making about whether a referral is needed.
Referrals for people with a learning disability should be emailed to the Community Team for Adults with Learning Disabilities via CTALDHealthReferrals@SomersetFT.nhs.uk
Mainstream Physiotherapy services can be accessed from the Community Rehabilitation Service (CRS) via: Community rehabilitation service (CRS) - Therapies (somersetft.nhs.uk)
Concerns should also be discussed with the person’s GP.

	Practice
· The Observational Risk Assessment for Contractures- Longitudinal Evaluation (ORACLE) is a risk assessment tool for contractures currently being piloted by Dorset Healthcare University NHS Foundation Trust (DHUFT):  Development, Validation, and Evaluation of a Risk Assessment Tool for Contractures: the ORACLE Study - Full Text View - ClinicalTrials.gov
· Contracture Risk Assessment Tool (CRAT):  200318-A-tool-to-prevent-and-manage-contractures-in-care-home-residents.pdf (emap.com)

	· Changing Our Lives - Postural Care Tool: Tool for health professionals, families and carers.
	


	Knowledge 
· Prevention of Contractures leaflet - Northern Health and Social Care Trust (NHSCT)
· Contractures Awareness Training (DHUFT):  
	


	https://www.youtube.com/watch?app=desktop&v=aITUZ63khr0
· [image: ]7 Minute Learning - Dorset and Bournemouth & Poole Safeguarding Adults Boards: 
PowerPoint Presentation (bcpsafeguardingadultsboard.com) 
· LeDeR Postural Care Fact Sheet: 
https://www.bristol.ac.uk/media-library/sites/sps/leder/2096_PosturalCare_PDF.pdf 
· The Chartered Society of Physiotherapy: 
Addressing the cost of contractures | The Chartered Society of Physiotherapy (csp.org.uk)

	Patient Information
· Your contracture prevention passport - The Royal Wolverhampton NHS Trust:  MI_4448314_28.06.22_V_2_Public.pdf (rwt.nhs.uk)

· It is recommended that bespoke patient-specific accessible information is provided for people with a learning disability where appropriate.
	[image: ]

	Processes 
A Positioning / Movement Care Plan written by a Physiotherapist must never be discontinued, changed or transcribed into another format without consultation with a Physiotherapist.

	
	
	

	somicb.leder@nhs.net
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Postural Care Overview Tool
Version 2 - July 2024


Section A - Overview of postural care needs


A1: What has led you to review this person’s postural care today?


A2: From the point of view of the person, their family and any professionals included in this review, 
including regular care and support staff, what are the main concerns or priorities relating to their 
postural care at the moment? 


A3: What is the main aim to be achieved by reviewing this person’s postural care today?


Name Date of birth


Weight Height Completed by


NHS No Date completed


Person’s details


A person’s postural care needs are not static and vary over time. Plans and equipment should be 
reviewed regularly to ensure they are still supporting the person to maintain a healthy body shape.


This overview will be revisited every:
weeks Date of next review


months
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Section B -  Immediate risks
The following risks may be due to a person’s postural care needs and indicate an urgent need for 
referral or action.


Risk ☑ Comments or action required
B1 Choking/aspiration


B2 Chest infection


B3 Pressure ulcer


B4 Pain/discomfort


B5


B6 Impact on function


B7 Communication


B8 Equipment


B9 Continence


B10 Safety


B11


Section C - The Mansfield checklist
The Mansfield checklist identifies whether or not a person is at risk of destructive postures. If the 
answer to any of the questions below is ‘Yes’, the person may benefit from support with postural care 
and night-time positioning.


Yes/No/NA Comments or Action required


C1 Does the person’s body stay in a 
limited number of positions?


C2 Do their knees seem to be drawn 
to one side, inwards, or outwards?


C3 Does the position of their arms 
impact their ability to function?


C4 Does their head seem to turn 
mainly to one side, right, left?


C5
Does the body tend to extend 
backwards, flex forwards, to the 
right or to the left?


C6 Is the body shape already 
asymmetric?


Other (specify):


Distress 
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Section D - The 24 hour picture


Consider how long the person spends in sitting, standing and lying and whether the person is in 
a supported or unsupported (destructive) position. Use the timetable to track a typical 24 hours in 
the person’s life. Indicate what position the person is in, and any equipment in use e.g. wheelchair, 
alternative seating, sleep system etc.


Time Activity/Position/Equipment Time Activity/Position/Equipment


00:00 
(Midnight)


12:00 
(Noon)


01:00 13:00


02:00 14:00


03:00 15:00


04:00 16:00


05:00 17:00


06:00 18:00


07:00 19:00


08:00 20:00


09:00 21:00


10:00 22:00


11:00 23:00
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Section E -  Postural care equipment and related plans
Considering the activity, positions and equipment identified in the 24 hour picture above, identify any issues that may need further action or referral or 
any postural goals highlighted. Please detail any plans the person already has in place, including those around any postural equipment that has been 
prescribed. If any are out of date or incomplete, consult with the named team or practitioner. If no named team or practitioner is involved, consider 
whether a new referral is needed.


Equipment/position/
activity


• Issues requiring action
• or postural goals identified
relating to this equipment/position/
activity


What plans are 
in place and/
or professionals 
involved?


Date of last 
review


Comments or action 
required


E1


E2


E3


E4


E5


E6


E7


E8


E9


E10
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Section F - Additional information
Use this space to record any information that has not been covered elsewhere in the form including 
what actions have been taken to address risks, goals and issues identified.


Who has contributed to this document?


Name Relationship to the person Contact details
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Information and resources


Postural care aims to preserve and restore body shape and muscle tone for people with movement 
difficulties. People with movement difficulties often sit and lie in limited positions, leading to a high risk of 
body shape distortion. This is not inevitable. The right equipment and positioning techniques can help to 
protect body shape and increase comfort and quality of life. 


The postural care overview tool has been revised for the person's network of care. Postural care is of 
particular relevance to the lives of people with learning disabilities, and in particular people with profound 
and multiple learning disabilities. Their network, comprising of family members, carers, and healthcare 
professionals, are uniquely placed to have an overview of a person’s health and care needs, to recognise 
the links between a person’s health and their quality of life, and to advocate for changes when needed.


Both CIPOLD (Heslop et al, 2013) and LeDeR (LeDeR, 2019) have highlighted poor postural care as a risk 
factor for a number of health conditions that can cause premature death. 


“Postural care addresses all body positions that a person is in over the day and it usually involves a 
personalised 24-hour programme that includes:


• provision of adaptive seating
• positioning equipment to support the person in lying, including at night-time
• moving and handling techniques
• advice and training for family carers and professionals across all settings”


“In 2012, NICE recognised the clinical efficacy of body shape protection in their guidance about managing 
spasticity in children and young people. They stated the need for a 24-hour postural care management 
programme that includes assessment of the postural needs of a child or young person when they are asleep 
or resting. The assessment also recognises the importance of postural care for adults and the necessity for 
training and support of family members and/or carers as part of effective postural care.” (Public Health 
England, 2018)


References and further resources


Heslop et al (2013) Confidential inquiry into the premature deaths of people with learning disabilities 
(CIPOLD) https://www.bristol.ac.uk/media-library/sites/cipold/migrated/documents/fullfinalreport.pdf 


Public Health England (2018) Postural care and people with learning disabilities: guidance https://
www.gov.uk/government/publications/postural-care-services-making-reasonable-adjustments/postur-
al-care-and-people-with-learning-disabilities


Learning Disabilities Mortality Review Programme (2019) Fact Sheet 21: Postural Care http://www.bris. ac.uk/
media-library/sites/sps/leder/2096_PosturalCare_PDF.pdf 


Simple Stuff Works Clinical Resources https://www.simplestuffworks.com/clinical-resources/


Born at the Right Time - Postural Care from Cradle to Grave https://www.bornattherighttime.com/postural-
care-from-cradle-to-grave-details/


Got My Back: Young people and families putting themselves in control of postural care https://
changingourlives.org/wp-content/uploads/2022/09/Got-My-Back-compressed-for-web.pdf


Changing Our Lives Postural Care Passport https://changingourlives.org/our-work/health-inequalities/
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Northern Health
and Social Care Trust


PREVENTION OF 
CONTRACTURES
Positioning advice for the Immobile Patient











Information for Carers and Families


This leaflet contains the following information:


What are 
contractures?


Joint Pain and 
Contractures


Aim of Good 
Positioning


Tips for Good 
Positioning


Simple 
Strategies to 


Prevent 
Common 


Contractures


Specialist 
Positioning Aids


1 2


3 4


5 6







What are Contractures? 


Contractures develop when muscles and soft tissues 
around a joint become so tight that the joint becomes 
stiff and fixed in one position. People who are immobile 
for long periods of time are at risk of developing joint 
contractures. 


About Contractures


Contractures can begin to develop within one week of a joint becoming 
immobile so early intervention is vital. Often the development of 
contractures is preventable. The aim of this leaflet is to provide 
information about simple strategies that can be used to prevent 
contractures developing for the immobile patient.


The Consequences of Contractures


Contractures often cause joints to be painful and can make simple tasks 
such as eating, sitting on a chair and the maintenance of personal 
hygiene very difficult. Contractures can dramatically reduce someone’s 
quality of life and increase their risk of medical deterioration and 
development of pressure ulcers. 


Joint Pain and Contractures


Contractures can lead to painful joints - and painful 
joints can increase the risk of contractures! If a 
painful joint is supported the muscles around the 
joint are less likely to shorten in response to pain. 


If painful joints are a concern it is advisable to  
contact a GP regarding pain management as early 
intervention can prevent contractures. 







Movement is Key


Moving a joint regularly can reduce the risk of 
tissues around the joint shortening and 
contractures developing. Trying to maintain 
independence in simple tasks can help  
reduce the risk of contractures, such as: 


•	 Standing
•	 Washing
•	 Dressing; and 
•	 Eating


The task may take more time, but it has long-term benefits!


Aims of Good Positioning:


Good positioning can help prevent contractures.  
A patient should feel supported and comfortable 
when lying or sitting. This is best achieved when 
joints are well positioned. 
If someone is unable to 
alter their position they 
are more at risk of 
developing contractures 
and so it is essential for 
carers to take time to 
ensure the immobile 
patient is in the best 
position possible. 


Use itorLose it!


Prevention is better than cure!







Tips for Good Positioning of the Immobile Patient:


1	 When Lying Down


Good Position


1.	 Place flat pillow under the head so that the head is in line with the spine.


2.	 If arm is unable to rest on bed place a pillow under the arm for support


3.	 Place two pillows lengthwise under the legs so that the heels are raised off the bed.


4.	 Where available use the bed functions to elevate the upper body to 20 degrees and 
use the lower leg function to elevate the legs.







2	 When Sitting


Good Position	 Bad Position


1.	 Aim to keep head upright with shoulders, hips and feet in straight line to maintain 
good head and back support. 


2.	 If there are no arm rests place arms on a pillow to give support.


3.	 Place the feet flat on the floor or on the foot rests of the wheelchair.


4.	 A small non-slip cushion may be used if chair is too high. 


5.	 Place a small pillow at the back for comfort if necessary. 


6.	 If someone is unable to sit upright place a pillow between their side and armrest of 
chair to maintain erect position.


7.	 Where muscles of inner thighs are becoming tight a pillow can be placed between 
the knees to help maintain good position. 


8.	 Where neck muscles are weak a reclining chair may be trialled to prevent the head 
falling forward. 


9.	 If a patient is unable to maintain a seating position using the above strategies or 
reclining causes the bottom to slide forward and knees bend up then please contact 
Community Occupational Therapy for assessment.







Simple Strategies to Prevent Common 
Contractures in Bed


1	 Head and Neck


Use a flat pillow to support the head and keep it in line with the spine.  
Too many pillows will cause the head to be fixed in forward position. Where 
available use controls on bed to elevate upper body rather than pillows.


Good Position	 Bad Position


2	 Hips and Knees 


If knees are unable to straighten then give support using an extra pillow 
under the knees. Always ensure the heels are raised off the bed. 


Good Position	 Bad Position


(NB. legs are in windswept position)







Variant Positions for Hips and Knees 
If the hips drop backwards on one 
side and legs begin to fall into the 
windswept position (see previous 
picture) a pillow can be placed at 
the side of the pelvis to help bring 
the hips forward (picture on right). 
For example, if legs are falling to the 
right a pillow can be placed under 
the right side of pelvis to help  
reduce the rotation.


Where muscles of the inner thighs are beginning to tighten a pillow or 
soft towel can be placed between the knees to help ensure that the knees 
do not become fixed together.


Repositioning of patient


When the patient is 
repositioned into the 
30 degree lateral tilt 
position, an extra pillow 
can be placed under the 
knees to give support 
(picture on right).


For more information see NHSCT TVN 
Repositioning Techniques Poster 2021



https://www.publichealth.hscni.net/sites/default/files/2021-11/Repositioning%20Techniques%20%28A3%29_0.pdf

https://www.publichealth.hscni.net/sites/default/files/2021-11/Repositioning%20Techniques%20%28A3%29_0.pdf





3	 Ankles in Bed 


If weakness is causing the feet to drop when lying in bed, then a pillow 
between feet and the base of bed can be used to keep the feet in position.


•	 Avoid using heavy bed linen as it can also lead to foot drop. 
•	 Always ensure there is zero pressure on the heels.


Good Position	 Bad Position


Other Strategies


Hands


If fingers are beginning to tighten an assessment is needed by an 
Occupational Therapist. In the short term, use a soft roll such as a cotton sock 
or face cloth to support fingers and prevent wrist from twisting inwards. 


Good Position	 Bad Position







Further Support


Where contractures have already developed and these 
simple strategies are inadequate to achieve a good 
position, an assessment by a Physiotherapist or 
Occupational Therapist may be needed to give  
further advice. 


A Community Physiotherapist will assess and provide specialist 
equipment such as T Rolls for bed positioning, neck collars and foot 
splints where appropriate. Referral to Community Physiotherapy can be 
made by a GP or any health professional through CRMS (02825635521).


A Community Occupational Therapist will assess and if appropriate 
provide specialised seating and hand splints where appropriate. Referral 
to Community Occupational Therapy can be made by a GP or any health 
professional. Families can also refer directly through the local 
Community Occupational Therapy Department.


As contractures can develop very quickly it is 
important that a referral is made to these services as 
soon as a concern arises. 


© Physiotherapy Department, NHSCT, Tissue Viability Department, 
NHSCT and Medical Photography & Illustration Department, AAH, NHSCT







OUR VISION
To deliver excellent integrated services  


in partnership with our community


If you would like to give feedback on any of our services please contact:


Email: user.feedback@northerntrust.hscni.net


Telephone: 028 9442 4655


Facebook: Northern Health and Social Care Trust


Twitter: @NHSCTrust


www.northerntrust.hscni.net



mailto:user.feedback%40northerntrust.hscni.net?subject=

https://www.facebook.com/NHSCTrust/

http://www.twitter.com/NHSCTrust

http://www.northerntrust.hscni.net
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