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Evoflex™

The Ultimate in the Evolution of Pelvic Positioning and Stabilisation



Clinical Information on Pelvic Positioning

Across the world it’s a common sight to see people in wheelchairs which are not appropriate for the users’ needs, and where the users are seated badly, 
leading to kyphotic spines, unhealthy postures, and non-functional positions. Good seating needs a holistic approach looking at the whole body, and not 
just the pelvis, with regard to the individual’s total needs. In these pages, a number of relevant elements that often get overlooked, are considered.

Let’s start with getting some things clear. Sitting is an activity. Sitting 
should allow people to things. No-one sits in a 90-90-90 position for 
long if they can help it. In fact no-one sits in any one position for 
long if they can help it. Seating provided for people in wheelchairs 
should be no different in design objectives than for any other seating 
– except that wheelchair users often have less choice as to where 
and how they sit. What we need for eating at a table tends to be 
somewhat different from what we use to relax in to watch television.
For optimal function, your seating should allow your head to be 
forward of the pelvis for eating, manual chair propulsion, or toilet 
activity, but the reverse may aid communication or relaxation. 

Calling a spade a spade, or a support a support.

What we call the parts of a chair will reflect our view of its function. 
We have taken over expressions from the transport and the 
furnishings industries, where components have been designed with 
other functions being predominant. Most of the elements on a 
wheelchair offer support, and are not just ‘rests’, nor should they 
be restraints. If you describe the horizontal element on the side of 
a chair as an arm support, rather than an arm rest, you are more 
likely to consider its position, its shape, and its materials, and 
therefore the potential benefits to the users.  

Support is needed in appropriate places in seating, to provide stability, 
extended reach, safety, and comfort. The skill comes in providing this 
support in the simplest way so that it is enabling rather than restricting, 
with a minimum of intervention. In effect, the supports are positioning 
devices that facilitate stabilisation and functionality. 

Good seating should facilitate a horizontal eyeline, and for this the 
frontal axis of the pelvis may not necessarily be in line with the 
frontal axis of the head or shoulders, for optimal function. Rigid 
stabilization of the pelvis should be avoided. Instead, the pelvis 
must be permitted to move in harmony with the rest of the body.  

Stabilizing the pelvis

Like a large ball, the pelvis has the potential of displacement in all three 
axes. This can be a ‘good thing’ in that this flexibility is the body’s way of 
accommodating distortions elsewhere, and the flexibility can be worked 
with. Equally, this can be a ‘bad thing’ in that displacement across the 
vertical plane leads to obliquity, in the frontal plane leads to ‘rotation’, and 
in the sagittal plane leads to posterior or anterior tilt. Assessment needs 
to ascertain what is cause and what is effect, so that appropriate seating 
interventions can be put into place to ‘correct’ what is ‘correctable’.

If we view the pelvis as a ball, how best would we stabilise a ball, or a pelvis, 
on a flat surface? The answer as elsewhere is Three Points of Control.  
We can control movement in lateral directions by using the sides of the 
seat, or by use of lateral supports. In the posterior direction, a ‘block’ 
(Figure 1(4)) behind the Posterior Superior Iliac Spines (PSIS) (Figure 1(6)) 
at the rear top of the pelvis will help control posterior rotation, but without 
some control to stop the pelvis being pushed forward, this ‘block’ will have 
limited benefit. For most people, ensuring that there is a small pre-ischial 
ridge (Figure 1(2)) in the cushion resists this forward movement – keeping 
the height of this ridge anterior to the ischial tuberosities at no more than 
5mm is important to provide pelvic control without creating a potential 
pressure point. These simple approaches to pelvic control are often 
sufficient to avoid the need for secondary supports.

Symmetry and angles

Textbooks tend to illustrate and thus, by implication, push the case 
for symmetry and 90-90-90 positioning, but how many people are 
fully symmetrical, or sit symmetrically? In fact for those, for example, 
with athetoid CP, an asymmetrically locked position may be the best 
means to bring function to the use of their hands. We need to achieve 
a realistic balance, allowing asymmetry where it will provide greater 
functionality, but not creating a position that turns what was a flexible 
asymmetry into a permanent malformation. One area where 0/90º is 
not advised, is the angle of the femurs from the pelvic midline: here 5º 
either side of the midline is the natural angle.

Figure 1. Controlling the Pelvis

Figure 2. Natural Hip joint



Zone of Control

A Zone of Control is a specific area within the client’s range of movement where they are most able to perform a task or functional movement (Figure 3). 
This range can vary considerably from client to client, depending on the equipment and diagnosis. Different diagnoses impact users differently – a C4 
quadriplegic will have a much more limited zone than a paraplegic (Figure 4). It is important to explore both the potential size of the user’s zone and 
the most effective use of the body within that zone by providing the most suitable equipment. (A user also may have more than one zone.)

Dynamic seating

As stated at the beginning of this piece, sitting should be viewed as 
an activity, and activities are by their nature dynamic. Where the 
user needs a secondary postural support, ideally this should provide 
stability balanced with permitting maximum function by optimising 
the Zone of Control.  

At the pelvis, the angle of the pelvic belt is critical: If the belt is 
placed too high up the pelvis (Figure 5), even with a PSIS block 
which is usually absent in canvassed back seating, it provides a 
high risk of damage to the soft tissues of the abdomen, does not 
discourage posterior pelvic tilt, and allows for ‘submarining’ where 
the belt can end up higher up the body. (The exception is when one 
is trying to correct anterior tilt, where pulling back on the ASISs is 
beneficial, but there you need a 4-point belt with the extra straps 
fixed to the seat rail, to stop the belt riding up into the abdominal 
tissues). Frequently seen is a 45º belt position (Figure 6). This 
tends to occur due to this being the easiest place to attach the 
belt without the user being at hand to make the most appropriate 
decision, and because this is associated with commonly experienced 

restraint belts in cars and aircraft. As can be seen on the next 
page, this does not do much for functional reach and, as has been 
reported in the literature, can indeed lead to injury¹. The user can 
still slip back into posterior tilt. Submarining is still possible with 
damage to the abdomen.

The proper positioning location of a belt to control for posterior 
pelvic tilt, and to position a person in their chair for maximum 
functional reach, and minimal risk of submarining, is to have the belt 
fixed anterior to the greater trochanter (Figure 7). (Try this with a 
colleague, comparing having a belt held at 45º across your lap, and 
see how much more difficult it is to slip forward/submarine, and how 
much more forward reach you have, as when the same belt is held 
with the same force in front of your trochanters as compared with  
the 45° position). Note that not only does this allow for greater reach, 
but in doing so allows for offloading of the ischial tuberosities.

Extracted from:  
ter Haar, M.B. (2011) ‘Seating for Activity’, Posture and Mobility, Vol 28:2, pp. 27-32
¹Axelson PW & Chesney DA (1995) Potential Hazards of Wheelchair Lap Belts  
Proceedings of the RESNA ‘95 Conference 15, 314-6

Figure 3. Zone(s) of Control Figure 4. Zone of Control/Range by diagnosis
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Figure 5. A Typical Belly Belt

Figure 6. 45° Restraint Position

Figure 7. Properly Positioned Lap Belt



The Evoflex™ from Bodypoint® is an evolution in 
pelvic positioning for wheelchair users, embodying 
Bodypoint’s approach to continued innovation in 
wheelchair secondary supports. 

The Evoflex™ is a combination of three innovative designs: the 

buckle - Push Button style which brings a stylish sleek design, and 

improved functionality or Rehab Latch™ style which has a release 

mechanism that accommodates all levels of hand function; the Sub 

ASIS Pads which can be attached to the hook and loop material of 

the hip belt for better control of the pelvis below the ASIS; and the 

uniquely designed end straps and mounting system. 

The biggest advantage of the Evoflex™ is that it does not fall into the 

wheels of a wheelchair, and with its adjustable end straps combined 

with a choice of fitting hardware, it can be mounted on almost any 

chair with its adjustable end straps. 

The Evoflex™ is an innovative, yet simple, solution to a set of 

problems faced by wheelchair users. It provides more accurate 

positioning, and enables more independent living, improves quality 

of life, is easy to use, and looks great.

What are the Hassles with normal Pelvic Positioning Devices?

• They fall into the wheels/onto the ground and get dirty

• Difficult for transfers, as the belts, being made of soft fabric tend 

to get entangled

• Fine tuning of the control points of belts is not normally possible

The dirty area

Microbiological testing has shown that Pseudomonas and other 

bacteria were found in increasing number from the surface of the 

cushion downwards, normally where a pelvic postioning belt falls 

when released.

Normal Pelvic Positioning Belt

Evoflex™ - Taking hassles away from Pelvic Positioning Belts

or

Evoflex™ : The ultimate in the evolution of Pelvic Positioning



Evoflex™ : The ultimate in the evolution of Pelvic Positioning

Every problem has a solution, and BES Rehab is proud to present one solution for your pelvic positioning belt problems: Evoflex™ – Taking hassles away from 
pelvic positioning belts. 

“Paras don’t wear seat belts. But Evoflex™ makes my pushes more efficient, and the reduced 

leg abduction decreases rubbing against the chair frame”

Barry Long, Motivation Lecturer and Wheelchair user

Bodypoint® has been a pioneer of excellent design and innovation 

for 20 years, manufacturing high quality products for postural 

management and support. BES Rehab is the proud supplier of the 

Bodypoint range of products which caters to the positioning needs 

of the upper and lower body, as well as the pelvis. We understand 

the importance of seating equipment providing correct positioning, 

but also comfort and quality for the user. Our customers have seen 

an evolution in pelvic positioning belts over the years, but this time 

Bodypoint® has not only displayed innovation and uniqueness in 

design, but the future to pelvic positioning through the NEW Evoflex™. 

Evoflex™ – Centre Pull

Code Size Description

19083 X-Small Metal Push Button 

19151 Medium Push Button

19175 Large Push Button

18963 Medium Push Button w/security cover

18987 Large Push Button w/security cover

19106 Medium Rehab Latch™ 

19144 Large Rehab Latch™

£69
Only

What makes the Evoflex the best choice?
• Unique, stiffened end straps keep belt from twisting or falling

into the wheels, thus preventing it from falling into the dirty 
zone, where other pelvic positioning belts fall, when released.

• Slim, tapered strap design improves stability by allowing
a closer fit

• Simple, low-profile fastener fits into even the tightest places
• Sub ASIS Pads can be attached to the Hook and Loop backing 

to achieve greater pelvic control



Recommended Fit Range

Size Sitting Hip Width* User Weight

X-Small 8-11” (20-28cm) 33-77lb (15-35kg)

Medium 11-14” (28-36cm) 77-154lb (35-70kg)

Large 14-18” (36-46cm) 154/286lb (70-130kg)

with a Band Clamp

Code Description

18543 22mm Diameter, Pkg 2

16662 25mm Diameter, Pkg 2

12336 32mm Diameter, Pkg 2

Mounting Bracket Kit

Code Description

18673 Mounting Bracket Kit

*Sitting hip width measured across the greater trochanters

Evoflex™ Measurement Guide & Mounting Options

New Mounting options for the Evoflex™

Evoflex™ End Strap and Screws 
Direct Mounting

The Evoflex™ end straps provide size 
adjustability making it customisable to the 
individual’s needs. The belt comes with a 
set of screws which can be directly mounted 
to the frame of a wheelchair or used in 
conjunction with a variety of mounting 
options to fit almost any wheelchair.

Mounting the Evoflex™ with a 
Mounting Bracket Kit

The Evoflex™ can be mounted on the canvas 
mounts of many wheelchairs with the 
Mounting Bracket Kit - black powder-coated 
steel brackets that are slimline, quickly-
adjustable, and the best solution where 
there is limited fitting space on a wheelchair 
frame, or where the tubing is too large.

Mounting the Evoflex™ with a 
Band Clamp

The Evoflex™ can be mounted in conjunction 
with our new band clamp to fit onto the tubing 
of the wheelchair. This clamp comes in various 
sizes with a hex screw making it easy to use as 
well as to fit to different sized tubing.

Recommended Fit Range

Grooves moulded into the end straps, give installers a 
convenient cutting guide to shorten them neatly with 
scissors if needed.

£12
Only

£9.75
Only

“Using the Evoflex™ saves me the 
ten minutes it takes to replace a 
failing ratchet strap during a match”

Brett Stibners, Wheelchair Basketball Player

Overall Padded Length - XSmall = 15” (38cm), Medium = 18” (46cm), Large = 24” (70cm)



As mentioned on pages 2-3, sitting is an activity which should 
ideally allow for dynamic and smooth movement of the pelvis, 
excellent forward and lateral functional reach, and pelvic stability 
in order to maximise potential functionality.

For individuals with muscle weakness or low tone, through getting into a reach position 
might not be a challenge, getting back into a neutral position could prove to be difficult. 
Dynamic support systems and pelvic positioning devices act as valuable aids in this respect, 
where a degree of elasticity will assist the torso to return into a neutral position.

Hip Grip® 2: An innovative and well perfected pelvic positioning and stabilising device 
developed by Bodypoint® after years of trials, is an exoskeleton which acts as a pair of 
hands to stabilise the pelvis and bring the torso back into a neutral position. It gives 
dynamic stability and lateral and anterior functional reach, allowing for pelvic movement 
within its natural range of motion.

The lateral and posterior pads of the Hip Grip® 2 assembly are used to control the lateral 
and posterior movements of the pelvis, while a pivot belt across the ASIS gives stability and 
grips the pelvis in position. The pivot belts incorporate Hook and Loop lining, allowing the 
addition of Sub ASIS pads.

What makes the Hip Grip® 2 different is the pivot point at the trochanters, thereby giving 
more forward reach which would have otherwise been lost due to low muscle weakness. 
The tension adjustable springs that are a part of the pivot assembly system are available in 
light, medium, or strong, which allow adjustability of resistance to forward reach and strength 
in helping the pelvis return to its neutral position. The Hip Grip® 2 also has the ability to 
manage anterior and posterior tendencies, obliquities, as well as rotation of the pelvis.

HipGrip® 2 : An exoskeleton for Pelvic Stabilisation

Appropriate medical conditions

Muscle weakness, including: Multiple sclerosis, Muscular dystrophies, 

ALS/MND, Cerebral palsy, Spinal injury

Contraindications

Care should be taken if prescribing for users with: Obesity, Osteogenesis 

Imperfecta No pelvic mobility, Pressure sores, Implants, GI tubes etc in the 

pelvic area



† Pelvic Circumference at Iliac Crest      † † Accepts 17652 Buckle security cover      *Iliac Crest width

Reach beyond the chair with the Bodypoint® Hip Grip® 2

Pivot Mount Belts

Code Description Price

14095 Push Button X Small 57-72cm † † £46

14088 Push Button Small 65-80cm † £46

14118 Rehab Latch™ Medium 75-87cm † £55

14101 Rehab Latch™ Large 84-102cm † £55

14125 Rehab Latch™ X Large 97-109cm † £55

£46
From

Frame Hardware (4 required)

Code Description Price

14545 Frame Clamp 7/8” £15

14088 Frame Clamp 1” £15

£15
Only

Adapter Plates (Pair)

Code Description Price

14224 Flat, Multi Hole £56

14231 ½” Offset per side £56

14248 1” Offset per side £56

14262 Mounting Brkt Kit, L-Shaped w/ fasteners £69

14279 Spreader Plate 5” £41

14316 Spreader Plate 6” £41

£41
From



See next page for case study or search Hip Grip™ on 

Sub ASIS Pads (Pair)

Code Description Price

14903 Smaller (100mm) £35

14897 Larger (115mm) £35

£35
Only

Pivot Bracket (Pair)

Code Description Price

14323 Pivot Bracket Assembly £235

£235
Only

Quick Release (2 required)

Code Description Price

14637 Do not use with 14262 £52

£52.50

Hip Grip 2™ Pad Set

Code Description Price

14361 Small 20-26cm* £290

14354 Medium 26-33cm* £290

14347 Large 33-39cm* £290

£290
Only

Tension Springs (Pair)

Code Description Price

14194 Light £58

14200 Medium (incl. in 14323) £58

14217 Heavy £58

£58
Only



Hip Grip® 2 – Case Studies

Michaela

Michaela is an active 12-year-old girl with cerebral palsy. She has been using the 
Hip Grip® for several months and shows significant improvement in her posture and 
functional reach. Her forward and downward reach have more than doubled, and her 
lateral reach has increased by 500%. With the additional pelvic support provided by 
the Hip Grip®, Michaela no longer suffers leg cramping after a day at school. Most 
importantly, Michaela feels considerably less anxious in her wheelchair with the 
support of the Hip Grip®. 

“I can bend down without feeling that I am going to fall, which is a big improvement!”  

Michaela’s teacher also reports that she shows more confidence and initiative in 
moving around the classroom.

Judith

Judith, a former champion equestrian, became disabled in 
a car accident at age 17. She is a founding member of the 
AXIS Dance Company, one of the world’s leading ensembles 
integrating dancers with and without physical disabilities. 

Judith is both the Artistic Director and a performer. She teaches 
dance and lectures at community organizations, schools and 
conferences.

Judith was one of the earliest recipients of the Hip Grip® and 
has been using one since 2003. She uses the Hip Grip® in her 
performances and tours with it nationwide. 

“I’ve been using the Hip Grip® system for five years, and I love 
the added stability and range it gives me for dance.”

Video link: http://www.youtube.com/watch?v=xwNAZGx6eJI
Search for Axis Dance Company on  to see more videos

Aditya

A 25-year-old university student, Aditya was involved in a 
motorcycle accident resulting in a C4-5 spinal cord injury, 
and in 2006, he developed a lower lumbar pressure wound. 
The therapist prescribed the Hip Grip®, which helped 
Aditya to sit up straight, lessening his kyphosis. 

His improved posture relieved pressure on his spine, allowing 
his wound to heal thereby preventing surgery. Over time he 
also developed significant improvements in his functional 
reach. With the Hip Grip®, Aditya can lean significantly 
further forward and sideways then return to an upright 
position without assistance.

Video link: http://www.youtube.com/watch?v=b-rJT0i0ESI
Search for Hip Grip on  to see more videos



Terms & Conditions

Customer Service
BES Rehab Ltd
0845 1300 237
info@besrehab.net

Payment Information
We accept Cheque, Visa, MasterCard, or Debit Card,  
or Payment over the Internet from our website.

Claims
Invoices are dispatched at the same time as the goods. All claims 
for non-receipt are to be made within seven days of invoice date.  
If proof of delivery may be required this needs to be stated at the 
time of ordering, and there will be an additional P&P charge for this.

Terms
Please note that all prices are quoted exclusive of:
• Carriage
• VAT
• Consultancy charges
• Fitting charges

When ordering directly from BES Rehab Ltd, please add £10.00+VAT 
per order, to cover postage and packaging. Prices are subject to 
change without notice. Call out charges of £150+VAT will be applied 
for more than one visit/consultancy, after goods have been delivered 
or fitted.

Returns
Customers must contact BES Rehab Ltd within 30 days of the 
purchase date for a required return authorization number. All returns 
are subject to a 15% restocking fee, plus applicable freight charges.

Past Due Accounts
Past due invoices will incur finance charges of 10% late payment 
surcharge and interest of 3% per month or part of month.

Warranties
All products manufactured by Bodypoint carry a limited lifetime 
warranty against defects in workmanship and materials arising 
under normal use by the original consumer. Product specifications 
are subject to change. For current specifications and warranty 
details, see the website at www.bodypoint.com.

All hardware manufactured by Stealth carry 5 years warranty, 
Egg Switches carry 1 year warranty and all headrests/head 
supports carry 6 months warranty.

All Varilite products carry a 2 year warranty against manufacturers 
defects excluding covers which carry 1 year warranty.

Limitations on Warranties
The warranties described herein do not extend to products that have 
been subject to misuse, accident or tampering, nor to products that 
have been modified in any way other than that specifically described 
in the product instructions.

The foregoing warranties are in lieu of all other warranties expressed 
or implied, including without limitation, implied warranties of 
merchantability and fitness for a particular purpose. In no event 
shall BES Rehab Ltd be liable for any special, indirect, incidental 
or consequential losses or damages resulting from the use of the 
product, including without limitation, loss of anticipated profits, 
even if BES Rehab Ltd shall have been advised of the possibility of 
such potential loss or damage. BES Rehab Ltd shall not be liable for 
any loss or damage caused by delay in furnishing product.

BES Rehab Ltd does not authorize any distributor, dealer, agent, sales 
person or any third party to change the terms or coverage of this 
warranty, and any such change shall be null and void. This warranty 
is non-transferable. This warranty information is reprinted here for 
information purposes only and is subject to change without notice.

Awards

Bodypoint Inc. received an Information Leadership Award 
at ‘Manufacturing Leadership 100 Awards 2012’
BES Rehab Ltd would like to congratulate Bodypoint for 
being among the distinguished list of winning recipients of 
the eighth annual ‘Manufacturing Leadership 100 Awards.’ 
Bodypoint, Inc., has been established for 20 years as a leading 
manufacturer of wheelchair postural supports, and was selected 
for the Information Leadership Award by Manufacturing 
Executive, the global community for manufacturing leadership 
and producer of the Manufacturing Leadership Summit and 
ML100 Awards program.

Evoflex™ received a 4 star product award by Able 
Magazine 2011-12
BES Rehab Ltd are proud to present the New Evoflex™ by 
Bodypoint Inc., to its customers. The Evoflex™ is the ultimate 
in the evolution to pelvic positioning and a unique product 
with buckle options, rigid end strap, and hook and loop 
padding - all in one, which takes hassles away from normal 
pelvic positioning devices. 

Hip Grip® received the ‘Independent Living Design Award’ 
in 2004
Hip Grip®, a unique and innovative product, proven to 
increase reach and movement for wheelchair users, was 
awarded the ‘Independent Living Design Award.’ The Hip 
Grip® is an excellent pelvic positioning and stabilisation 
device, which not only allows good reach but also allows to 
bring the user back into neutral position, without the user 
having to work hard constantly to maintain position.
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