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Legend: GMFCS: Gross Motor Function Classification System? References: 1. Miller S, Mulpuri K, O'Donnell M. British Columbia’s Consensus on Hip Surveillance for Children with Cerebral Palsy. Information for health care
ID: Identification/Diagnosis of cerebral palsy professionals caring for children with cerebral palsy. Child Health BC, Vancouver, BC, Canada. 2018. www.childhealthbc.ca/hips.
Group IV Hemiplegic Gait: Child walks with one hip turned and pulled inwards# 2. American Academy of Cerebral Palsy and Developmental Medicine Hip Surveillance Care Pathway. 2017; http://www.aacpdm.org/publications/
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*Altered from AACPDM Care Pathway due to age of school entry
#Do not reduce frequency of exam if migration percentage unstable or over 30%
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