
N
ove

m
ber

25

30

35

40

45

0

5

10

15

20

Dece
m

ber

Ja
nuar

y

Febru
ar

y

M
ar

ch
April

M
ay

Ju
ne

Ju
ly

August

Septe
m

ber

% HAPU heels/feet

Introduction

Within the University Hospitals of Morecambe Bay NHS Foundation Trust, heel 
pressure ulcers remain a concern, even following a programme of pressure 
ulcer prevention measures implemented in February 20161. This included the 
introduction of pressure relieving and off-loading equipment across the Trust 
in the form of static, air filled Repose Foot Protectors, Foot Protector Plus and 
Repose Wedge in conjunction with an education programme. It was previously 
reported that by August 2016, heel pressure ulcers had reduced from 20% of 
hospital acquired pressure ulcers, to 15% but the overall aim was to reduce to 
10%.1

The Tissue Viability Team wanted to improve patient experience further, whilst 
reducing spend on hospital acquired pressure ulcers. To continue the decrease 
in heel hospital acquired pressure ulcers, the two wards with the highest 
incidence of heel damage were targeted.

Method

A meeting was held to discuss potential solutions between the Lead Tissue 
Viability Nurse, Matron, and the Ward Managers. It was found that patient non-
concordance was leading to a low uptake of using Repose Foot Protectors 
and so the strategy was to introduce Repose Wedge (Fig .1) as a standard 
piece of equipment, ensuring that all patients automatically received pressure  
off-loading to the heel.

Repose Wedge was chosen due to its versatility – it is suitable for all levels of 
risk, up to category 4 pressure damage and patients who have larger or restless 
limbs.  As a reusable product, it is also more cost-effective that disposable 
products2. 

However, there was a cost implication associated with this plan - 60 products 
were required. As an unbudgeted expense, alternate funding was sought 
from charitable funds. This was a lengthy process, taking six months before 
agreement, purchase and fitting to each bed.

Results

Repose Wedge was introduced in May 2017 with the 10% target being met on 
these two high risk areas. However, in June 2017 and July 2017, we have seen 
a slight increase in incidence once again, meaning that the 10% target has not

Discussion

There have been challenges associated with the roll-out of Repose Wedge on 
the two wards with two heel pressure ulcers developing in July. On investigation, 
these were due to patient non-concordance. There were also instances where 
Repose Wedge had not been positioned to allow for heel off-loading by both 
patients and clinicians even though intensive ward training programme for 
both parties was undertaken pre, inter and post implementation.

Conclusion

The overall aim of introducing Repose footcare products into the Trust was 
to help to reduce hospital acquired heel pressure ulcers to 10% of total 
pressure ulcers within 12 months of implementation (February 2017). Upon 
investigation, as to why the target was not met, it was found to be due to 
patient non-concordance with the use of Repose Foot Protector and Foot 
Protector Plus plus the low uptake of these products in some areas. Following 
the introduction of Repose Wedge, heel pressure ulcers have accounted for 
between 10% and 18% of total hospital acquired pressure ulcers, meeting the 
Trust’s target of 10%, but not yet maintained. The increased concordance and 
the versatility of Repose Wedge is felt to have contributed to the improved 
outcomes.

Longer term it is hoped that the adoption of Repose Wedge in other high 
incidence areas will result in the further reduction of hospital acquired heel 
pressure ulcers. As of June 2017, the Trust is at the lowest incidence for two 
years.
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Results

From the initial introduction of the Repose foot care solutions range in February 2016, the hospital 
acquired heel pressure ulcers had remained static, until July 2016. However, although the contract 
was established in February, the first wave of roll-out training did not commence until May and the 
‘Roving Board’ presentations continued up until June 2016 – where the target was met to reach each  
department. A small increase in pressure ulcer prevalence was seen in June, but that could be attribut-
ed to the increased awareness and reporting, after the influx of training. A two-month downward trend 
has now been identified with the proportion of heel pressure ulcers reducing from 20% to 15%; the 
overall target initially being 10%. 

Discussion

There have been numerous challenges with the roll-out of Repose foot care solutions. The initial  
investment put off some department managers, although the majority have agreed that it is a lower 
cost than that of the treatment of a pressure ulcer. Also, there has been a learning curve for some ar-
eas in that Repose products are reusable across multi-patients.

Conclusion

The aim is to reduce hospital acquired heel pressure ulcers to less than 10% of total pressure ulcers  
within 12 months of the contract being in place – by February 2017. Currently heel pressure ulcers  
account for approximately 15% of total hospital acquired pressure ulcers and it is hoped the downward 
trend will continue. The implementation of the Repose foot care solutions range has increased the  
quality of pressure area care that we can offer patients, together with an increased knowledge  
surrounding both pressure area care and Repose products.

Introduction

Within the University Hospitals of Morecambe Bay NHS Foundation Trust (UHMBT), heel pressure  
ulcers have accounted for more than 20% of all hospital acquired pressure ulcers over the past 12 
months. 

We wanted to improve the patient’s overall experience and reduce spending on hospital acquired  
pressure ulcer treatment in the process. A hospital acquired heel pressure ulcer can lead to increased 
pain and immobility for patients and can negatively impact on their overall experience of a hospital 
stay and quality of life (Gorecki et al, 2009).

The Repose foot care range of offloading and pressure redistribution products from Frontier Medical was 
selected to help prevent hospital acquired heel pressure ulcers, as it is clinically effective, multi-patient 
use and can last for many years, making it a cost effective choice (Evans J, 2009). The Lead TVN had  
experienced Repose products in other Trusts, therefore the benefits were already known. A library 
search was conducted to gain up-to-date research for the use of the Repose range and evidence in 
reducing pressure damage to heels.

Method

The idea to introduce the Repose foot care solutions range to the Trust was taken to the UHMBT Nursing 
Supplies Group. This group meets as a forum for new ideas which increase the quality of patient care 
and provide cost efficiencies where possible. Initially, the introduction of the Repose range presented 
a cost pressure, especially as it was to be funded from individual ward budgets. A case was presented 
demonstrating Repose as a solution to reduce heel pressure damage and provide long-term benefits 
to care quality whilst delivering cost efficiencies to negate the additional investment.  This led to a  
contract being set up and the Repose range introduced across the Trust in February 2016.

The Tissue Viability Service undertook ‘Roving Board’ presentations in all departments where Repose 
foot care solutions were seen to be of benefit. This included every hospital ward across the Trust, along 
with X-ray departments, Theatres and Podiatry. The Repose products were well received in most areas 
and usage is continually increasing throughout the Trust. A training program facilitated by the  
supplier targeted the same departments across the Trust, showcasing the products and leaving posters 
within each area.  The contract was also promoted via the Procurement Department, as well as the  
Harm-Free Care Operational Group. Repose products were also promoted throughout the Tissue  
Viability Services ‘Wound Workshops’ and Tissue Viability Link Nurse study days. To ensure continued 
compliance, a further wave of training is planned. The change has been encouraged, allowing  
products to be put in place prior to the heel breaking down, with the message of ‘Prevention is better 
than cure’ constantly promoted. 
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Figure 1.	 Repose Wedge
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Figure 2.	 Hospital Acquired Pressure Ulcers Heels/Feet
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been met across these two areas, although a definitive decline in heel pressure 
ulcer incidence can be observed (Fig. 2).

As there is a lower overall trend than for the previous five months, this 
demonstrates the implementation of Repose Wedge on the wards has had a 
positive effect on hospital acquired heel pressure ulcers. 


