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Research is sometimes considered a purely 

academic exercise with a limited impact on real-life 

patient outcomes. To me, that wasn’t good enough.

I set out to do research that would actually save lives.



A NOTE ON
TERMINOLOGY

The author uses the term “pressure injury” throughout this publication to reflect the terminology 

adopted by the Australian Wound Management Association (AWMA), the New Zealand Wound Care 

Society (NZWC) and the National Pressure Ulcer Advisory Panel (NPUAP) to describe what are often 

referred to as pressure ulcers and sometimes bed sores in different countries around the world. 

For more information request your free copy of The Clinician’s Guide to Pressure Injuries at 

www.seatingmatters.com.

Prevalence pressure injuries can happen anywhere and are a ‘snapshot’ of what is happening in any 

healthcare setting. These patients can be moving through the healthcare system, coming from long 

term care facilities to hospital or in to community care.

Incidence pressure injuries are the ‘homegrown’ or facility acquired pressure injuries. These pressure 

injuries are the benchmark for a facility and clinicians have a responsibility to prevent them from 

happening.

Prevalence and incidence
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MARTINA TIERNEY OT 
ANd SEATING MATTERS

Martina Tierney has worked as an Occupational Therapist for over 30 years and continually focused on solving 

the issues she experienced with her patients who had high incidence of pressure injuries. 

The seating available to her patients did not meet their individual needs, give postural support and often had little 

or no clinical evidence to support their efficacy in helping to achieve clinical goals. Martina worked with her family 

to create the Seating Matters range of chairs to provide clinical, evidence-based solutions to meet the pressure 

management needs of her patients.

Building the evidence base

For Martina, anecdotal evidence was not enough. She wanted concrete clinical evidence to back up her 

experiences in successfully using the Seating Matters chairs to help her patients in reducing the risk and incidence 

of pressure injuries. 

Together with the Ulster University, Martina designed a clinical trial to prove the effectiveness of the 

Seating Matters chairs.

As full ethical approval and research governance was sought and this study took place in real life settings where 

the conditions faced were comparable with those encountered by facilities every day, this assures us that the 

results can be replicated.
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Injury PrevenTIOn PrOGraM™

ThE CRITICAL ISSuE
Of OuR TIME

ThE SCALE Of
ThE PRESSuRE
INjuRY PRObLEM

High rates of pressure injuries continue to be a problem in all healthcare sectors.

Despite on-going research and advanced clinical skill levels, pressure injuries still

affect 1 in 5 of all patients across the acute care, long term care and home

care environments.1

PatIents stIll 
aFFected by 
Pressure 
InjurIes3

number oF 
PatIents 
suFFerIng 
reduced to

22

3

OF
100

OF
100

In a recent acute care study, pressure injury prevalence ranged from 12% to 19.7% and incidence ranged from 

0% to 5.4%.2 Despite the work being done in Long Term Care and strong incentives towards prevention, in a 

recent review of a large number of research projects on the rates of pressure injuries in healthcare settings, the 

author estimated that on average 22.05% of patients have pressure injuries at any given point in time.3

THIs PrOGraM Can reDuCe THe nuMBer OF PaTIenTs suFFerInG TO 3 Per 100

THe CrITICal Issue
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Injury PrevenTIOn PrOGraM™

dON’T juST 
LIE ThERE

The terminology for a pressure injury was altered from pressure ulcer and the older term ‘bed sore’. This reflects the 

fact that pressure injuries are not to be treated just by the bed and mattress alone. It is clear that current equipment 

provision and care practices are not translating into reduced rates of pressure injuries. One factor in this is over-reliance 

on the bed and mattress.

when lying down, the ability to do even minor tasks like reading, writing, eating and drinking can be inhibited and the 

patient can also suffer from decreased motivation. all of these issues can have a dramatic impact on recovery.

a study showed that cognitive and psychological complications of bed rest can include depression, learned helplessness, 

perceptual changes and fatigue. Furthermore the literature does not contain evidence supporting the use of bed rest to 

facilitate healing of pressure injuries.4

In addition, this can lead to muscle atrophy and a loss of muscle strength at a rate of around 12% a week and after 3-5 

weeks of bedrest, almost half the normal strength of muscle is lost.5 

advances with specialty surfaces such as the mattress and bed have not resulted in pressure injury reductions over the 

years.  In fact, studies show that pressure injury rates have still risen by 78.9% in recent times.6 the bed is neither the full 

cause and alone cannot be the solution. the bed can and should be used as part of the solution but the patient must have 

appropriate therapeutic, clinical seating to match that level of pressure management while sitting throughout the day.

THIs PrOGraM PrOvIDes a 24 HOur sOluTIOn TO Injury anD Pressure ManaGeMenT

22 OF eveRy 100 PATIeNTS
WILL HAve A PReSSURe INjURy.3

13 WILL DIe WITHIN ONe yeAR.1

11 OF THeSe LIveS COULD Be 
SAveD THROUgH THIS PROgRAM.7
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COSTS OF TReATINg 
PReSSURe INjURIeS 
AROUND THe WORLD

$44-90,000
Per Pressure Injury9

bIllIon 
 Per year8

bIllIon 
 Per year10

bIllIon 
 Per year11

$11

£2-3.1

$2

22.05% 
IncIdence In 
Pressure InjurIes3
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COST 
Of TREATING 
PRESSuRE INjuRIES

MEdICAL 
MALPRACTICE ANd 
PRESSuRE INjuRIES

	 •		Patients	with	hospital	acquired	pressure	injuries	are	7%	more	likely	to	die.13

	 •		The	length	of	stay	for	a	patient	who	gets	a	pressure	injury	in	hospital	is	6.4	

days longer.14 

the majority of money for the treatment of pressure injuries is spent on nursing 

time, which includes dressing changes, patient repositioning and assessments. 

also included are dressings, antibiotics, diagnostic tests, support surfaces and 

inpatient days where there are complications and deemed appropriate.

THIs PrOGraM WIll reDuCe HOsPITal sTays anD THe nuMBer OF 

PaTIenT DeaTHs

In fact, it has been known for many years that 95% of pressure injuries are 

completely avoidable.16 as a result, the number of legal cases for medical 

malpractice are increasing. such cases associated with the development of 

pressure injuries average $250,000 per settlement.17

where hospitals followed proper procedures, the settlement amounts were 

greatly reduced. Factors that come under scrutiny in such legal cases are;

•	 The	availability	of	modern	equipment	supported	by	clinical	evidence	to	

prove its effectiveness.

•	 Proper	training	and	education	of	staff	in	prevention	of	pressure	injuries.

•	 Record	keeping	and	reporting	of	how	equipment	is	being	used	and	how	staff	

are being trained.

Pressure injuries cause immense suffering and pain, combined with fear, 

isolation and anxiety.12 apart from the decreased quality of life that an individual 

suffers, both physiologically as well as psychologically, there are also significant 

financial costs to the healthcare system.

reported pressure injury rates likely underestimate the true scope of the 

pressure injury pandemic, as many cases are underreported due to concern that 

a pressure injury may be interpreted as negligent care.15

$
250,000
Per seTTleMenT

PaTIenTs are

7%
MOre lIkely

TO DIe

Days lOnGer
6.4
OF sTay Is
averaGe lenGTH

13

14

17
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fALLS RISk
ThE COST
Of A fALL

Falls are a common occurrence in care facilities and hospitals and cause an immense amount of unnecessary suffering 

and pain. One out of every five falls causes a serious injury such as a broken bone or a head injury.18,19

Accidental falls from chairs and wheelchairs place huge strain on the patient, their family and on healthcare budgets in 

dealing with and treating these preventable injuries.

Falls and fall related injuries most commonly concern elderly members of the population but also patients suffering from 

low mobility due to different types of muscular and neurological diseases which impair their strength, balance and sense 

of space. 

When a patient has an unnecessary fall there is 

a large number of consequences resultant from 

this physically, mentally and economically. These 

include injuries like broken bones and bruising, 

delayed rehab, increased length of stay in hospital 

and increased manual handling risks.

These costs combined place significant strain 

on healthcare systems and cause unnecessary 

suffering for patients. The average cost for a fall 

injury in the US is $35,000.20

THIs PrOGraM WIll reDuCe yOur 

lITIGaTIOn rIsks

Common causes of falls

Poor seating can contribute to increased falls risk. Chairs which do not properly 

support the patient’s posture, give appropriate adjustments to accommodate 

their size, are uncomfortable and encourage sliding are all major contributors 

to increased falls.

Those patients who may have low strength, be unsteady on their feet or require 

extra assistance during sit-to-stand transfers are more at risk.  The correct 

seating solution can keep these patients safer, more secure and less at risk, and 

will reduce incidence of falls.

13 14
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ThE bENEfITS 
Of ThERAPEuTIC 
SEATING

When correct therapeutic seating is used, there is much improvement in a patient’s 

function to aid recovery and improved health.

Physiologically, a person is better able to swallow, digest and eliminate in a sitting

posture as opposed to lying in bed. In addition, improved sitting posture can aid

respiration, with oxygen levels being higher in 95% of users of therapeutic seating.7

Improved oxygen saturation levels allow tissues to be more oxygenated, therefore

reducing the risk of skin breakdown.

In good sitting posture a person has much improved quality of life, it improves their

social interaction and self-image, giving significant psychological benefits. Sitting

upright will also help improve a person’s functional ability for simple tasks such as

eating and drinking which aids nutrition, hydration and productivity.

Proper seating can also significantly reduce falls risks by supporting a patient and 

reducing poor posture, therefore reducing the incidence of sliding and subsequent falls. 

A good seated position can also hold the patient in positions that lessen the dangerous 

impact of vigorous and involuntary movements.

THIs PrOGraM WIll reDuCe HOsPITal sTays anD re-aDMIssIOns
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Injury PrevenTIOn PrOGraM™ Falls

I want to help facilities replicate 

the results of our clinical 

research which has proven to 

reduce pressure injuries by 88%, 

reduce staff care time and save 

substantial costs.

Let us do the work for you.

Martina Tierney, Occupational Therapist



uLSTER uNIvERSITY
STudY

46% 47.5%

51% 5.6%

seating Matters collaborated with the ulster university in a 2-year knowledge Transfer Partnership research project and 

clinical trial to examine the effect of proper seating, support and education on a group of patients.

The study involved a large group of patients in three facilities over a 12-week period. each participant was allocated to one 

of two groups, the Control group which continued to use chairs commonly found in hospital and long term care home 

environments, and an Intervention group which were provided with a Seating Matters therapeutic chair, compatible to 

their unique needs. Both groups were carefully monitored by Occupational Therapists who assessed the following criteria; 

        Seating and postural support needs

        Oxygen saturation levels

        Functional ability

        Skin integrity

        Social interaction

        Amount of postural correction

        Caregivers’ level of moving and handling

        Use of restraints and its effect on falls prevention

Daly, O., Casey, j., Martin, s., Tierney, M., Mcvey, O. (2013) The effectiveness of specialist seating provision
for nursing home residents, ulster university, northern Ireland.

1.

2.

3.

4.

5.

6.

7.

8.

each participant was given a seating assessment before and after the study to monitor and record any changes in

posture, skin breakdown and medical presentation. Questionnaires were also given to the caregivers before and after the 

study to further understand their observations. The results were very significant in terms of pressure injury rates.

Incidence of Pressure Injuries

In the Control group, there was a 5% increase in pressure injuries. each existing pressure injury in this group remained.

Concurrently, the participants in the Intervention group, using the Seating Matters therapeutic chairs, had a reduction in 

pressure injuries by 88% while no new pressure injuries were recorded.7 

COnTrOl GrOuP

5% increase in pressure injuries 88.3% reduction in pressure injuries
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use of high cost cushions

By the end of the study, the Control group were using 46% more high-cost pressure cushions, yet the participants with 

skin damage continued to have skin damage and simultaneously the number of pressure injuries increased amongst this 

group.7

This fact shows that the cushion alone is not the solution for pressure injury prevention in seating, and when used in 

isolation can actually contribute to a rise in pressure injuries.

Within the Intervention group no cushion upgrades were necessary, in fact there was a 92% decrease in high-risk cushion use.7

Falls prevention and use of restraint

Restraints are commonly used to reduce the risk of patients sliding or 

falling from chairs.

In the Intervention group, the chairs used improved patient safety and 

therefore the use of restraints reduced by 53% during the study.7

In addition caregivers noted that:

   •  The incidence of sliding and falling had decreased dramatically 

within the Intervention group.7

   •  Prior to the study they had to correct the posture of many 

participants every 20 minutes and this had been greatly reduced.7

   •  Participants in the Intervention Group were more alert, able to 

sit up for much longer and able to assist with self-care tasks and 

leisure activities.7

THIs PrOGraM PrOvIDes THe Only CHaIrs In THe WOrlD 

suPPOrTeD By COMPreHensIve ClInICal evIDenCe

53%
use OF resTraInTs

reDuCeD By

uLSTER uNIvERSITY
STudY

Blood oxygen levels

An interesting finding was within the Intervention group; 95% 

of these participants had an increase in oxygen saturation 

levels, while 46% of the Control group had a decrease in 

oxygen saturation levels.7

BlOOD OxyGen levels
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Injury PrevenTIOn PrOGraM™

   •  Healthcare providers ensured the goals of the project were 

clear and were given due focus and attention.

   •  Each individual had a proper seating assessment and each 

chair was prescribed and fitted to meet the unique needs of 

that individual.

   •  The therapeutic chairs are designed to be adjusted very easily, 

in less than one minute, with no need for tools.

  •  The chairs allowed for re-adjustment as a patient’s needs 

changed over time.

 •  Staff were adequately trained and the training was constantly 

reinforced as to the importance of safe and appropriate use 

and the impact on poor sitting and posture.

 •  Provision of one type of chair helped as staff became proficient 

and familiar with the functions and were therefore more 

successful in using the chair features.

How were such significant results achieved in the Intervention Group? To ensure these significant results from the Ulster University clinical trial translate into measurable benefits to healthcare systems and 

to patients around the world, Seating Matters have developed the Injury Prevention ProgramTM. This Program aims to address the issues 

frequently present in facilities, evident from pressure injury rates which remain high across healthcare settings.

The problems with current seating solutions in facilities

Much care and attention has been put in to what type of surface a person lays on. Placing an individual who is at risk, or has acquired an 

injury, onto a pressure management mattress has become common practice across healthcare settings but due attention is not always 

given to the chair they use for large portions of the day.

The process of prescription, purchase, use and maintenance of seating in facility settings is often inadequate. An individual can spend 

8-10 hours on a bed and mattress and then be transferred to a chair that often does not address the complex needs of that individual. 

Non-therapeutic, standard chairs or transport wheelchairs with tilt functions are being used and are often inappropriate for the pressure 

management needs of these patients. In many cases, facilities are using chairs that have no clinical evidence to prove their efficacy in 

managing or reducing pressure injuries.

valuable resources are wasted and the clinical gains achieved while on the mattress surface are being undone. The Ulster University clinical 

trial has shown that sitting in a non-therapeutic, standard chair for a lengthy period of time contributes to an increase in pressure injuries.

non-therapeutic, standard chairs often:

   •  Do not permit an individual to shift their weight through the day, making repositioning difficult.

   •  Do not have adjustments and supports that are necessary to maintain proper posture.

   •  Have poor pressure management surfaces and lack the ability to change the seat cushion for particular patient needs.

all these factors can have serious and detrimental effects, culminating in increased pressure on certain points of the body and putting 

individuals at serious risk of skin breakdown. as a result, the prevalence and incidence of pressure injuries in facilities continues to 

remain high and is rising.6

PuTTING ThE 
RESEARCh 
INTO ACTION

A REduCTION IN PRESSuRE 
INjuRIES bY 88% ANd ThE uSE 
Of RESTRAINTS bY 53%

THe 4 PrInCIPles OF 

Pressure ManaGeMenT In 

seaTInG

1.   Load the Body 

2.  Provide Postural Support 

3.  effective Repositioning 

4.  Appropriate Surface 

1. 2.

3. 4.

   •   Individuals were monitored on an on-going basis and findings 

were recorded for the appropriate staff.

   •  The chairs had all the necessary features required for each 

individual’s requirements, allowing The Four Principles of  

Pressure Management in Seating to be applied to achieve 

maximum pressure redistribution.

THIs PrOGraM WIll rePlICaTe THese resulTs In yOur FaCIlITy

Injury Prevention Program
TM

21 22
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STAff COSTS
Poor seating allocation with no clinical evidence serves to contribute to an increase in pressure injuries and therefore 

care time to treat these avoidable injuries.

Poor posture in a chair also creates increased staff labour in postural correction (getting people in to an upright position 

in a chair). In some cases these corrections have to be carried out up to 15-20 times per day per patient, involving one or 

more caregivers.7 Additionally, the inappropriate provision and application of expensive air alternating, gel or air cushions 

increases the overall cost of care for individuals across the healthcare spectrum with no evidence to support a reduction in 

pressure injuries.

standardised equipment

In the past, facilities have taken a fragmented approach to the provision of seating. As a result, there is often a huge 

variety of different styles and models of chairs in use throughout a facility. It then becomes extremely difficult for nurses, 

caregivers, therapists and technicians to be adequately trained in this wide variety of products, each with different features 

and functions. The equipment is often out-dated, in varying states of disrepair and becomes costly and time consuming 

to maintain. This plethora of chair models and styles also makes clinical decision making more complex and less effective 

when prescribing chairs for individual patients.

More concentrated efforts need to be put into training of clinical staff to understand the efficacy of proper therapeutic 

seating, supported by relevant and evidence-based clinical findings and making sure this translates into improved clinical 

practices and better patient outcomes.

The Injury Prevention Program™ has been designed to meet this need.

leT us DO THe WOrk FOr yOu

Currently in many facilities, wound care, nursing and therapy staff are spending valuable time adjusting chairs to suit 

patient needs. We can take these tasks off their workload. Through this Program we set up, re-adjust, monitor and

repair all of the chairs your patients use.

23 24

Injury PrevenTIOn PrOGraM™

Our clinical research has proven 

that the risk of pressure injuries 

can be dramatically reduced 

and huge savings can be 

made in cost, pain and hospital 

stays with provision of proper 

seating designed for pressure 

management and postural 

support. The results are amazing.

Martina Tierney, Occupational Therapist

researCH InTO aCTIOn



WE SEE A 
WORLd WIThOuT 
PRESSuRE INjuRIES
IT’s Our GOal TO Make THIs a realITy In yOur FaCIlITy

Injury Prevention Program
TM
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analyse: 

A thorough audit of the facility’s current seating and seating 

needs is completed, including measurement of the features, 

state of repair, functions, age and quality of chairs currently in 

use and anticipated needs of future patients.

evaluate:

A Clinical Seating Audit is carried out on the audited chairs. 

Our clinicians evaluate them against a detailed set of criteria 

to gauge their effectiveness in combating pressure injuries 

and achieving other clinical goals. Through a detailed scoring 

and analysis, we can judge how the audited chairs would 

perform based on the criteria used in the Ulster University 

clinical trial. Recommendations are given to the facility on 

how gaps in provision could be corrected and current and 

future seating needs met.

report: 

Our clinicians analyse the regular Progress Audits to identify 

areas for improvement on use of the therapeutic chairs and 

ensure problem areas are identified and addressed quickly 

and efficiently. This allows the facility to correct issues in a 

timely manner.

ClInICal seaTInG

auDIT2

ThE INjuRY 
PREvENTION PROGRAMTM

Our Clinical Team are on hand to constantly analyse and refine the use of the chairs and application of training to ensure 

that our joint goals are being met and issues are resolved in a timely manner. This clinical team will carry out:

Customised Training:  Seating Matters’ clinicians design custom training for your staff to act on the issues identified in the 

Audits to help improve patient care from a seating perspective. This tailored training allows continual refinement of the 

Program to ensure the facility’s goals are being met.

On site Training: We train the staff on-the-spot on how to correct clinical issues identified in the audit, the clinical rationale 

behind this training and record staff attendance for facility records.

Guide Books: Complimentary copies of our world leading series of clinical guide books written by Martina Tierney OT 

including ‘The Clinician’s Seating Handbook’ and ‘The Clinician’s guide to Pressure Injuries’.

Online Tools: A wide array of online resources are available including quick demonstration videos to support team 

members with any queries.

Clinical Helpline: Access to our clinical team of therapists and nurses to offer advice and support with any queries.

Certificates: A certificate of attendance for continual education is provided to every attendee for every clinical training 

attended. 

ClInICal

TraInInG3PrOvIsIOn OF 

THeraPeuTIC seaTInG

Correct seating, with clinical evidence supporting 

its efficacy for pressure injury reduction as 

demonstrated by the Ulster University clinical trial 

is provided to the facility.  

The chairs provided are based on the results from 

the Clinical Seating Audit of your facility.

1

Injury Prevention Program
TM
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Seating Matters provide a Seating Specialist to your facility 

who is responsible for ensuring that the chairs are being used 

to their full potential. This Seating Matters Seating Specialist 

will carry out;

Progress audits:  Regular inspections on the use of the 

chairs are carried out to examine progress, identify issues and 

record how therapeutic seating is being used throughout the 

program.

Maintenance and repairs: Seating Matters repair and service 

all of the therapeutic chairs in the Program to ensure each 

chair is fully functional and never out of service. The facility 

have minimal liability for the equipment during the Program.

Inter Departmental link: We regularly assess current patient 

needs across multiple departments and circulate your stock 

chairs to ensure they are always being used to best meet the 

needs of your highest risk patients.

TeCHnICal

servICes

TeCHnICal

TraInInG4
Practical Training sessions: your Seating 

Specialist will provide practical, hands-on training 

to demonstrate the features and benefits of the 

chairs and the ease of adjusting them to meet 

the patient’s needs so as to ensure the chairs are 

always used to their maximum capability.

Technical Training: During our regular site 

visits, your Seating Specialist will train your 

technical staff and assistants on how to do minor 

adjustments, troubleshooting and thorough 

cleaning of the chairs when they are being used 

between multiple patients.

We’ve all heard the phrase ‘if it’s not written down, it’s not 

done’. Our diligent reporting ensures that detailed records 

of all the steps taken as a part of this Program are created 

and delivered to your facility on a regular basis. These 

reports include:

    •  Training completed

    •  Attendance

    •  Which chairs were in use

    •  Patient repositioning schedules

    •  Chair usage history

    •  Which key goals are being met

    •  Areas of improvement

rePOrTInG

servICes65

ThE INjuRY 
PREvENTION PROGRAMTM

IF IT’S NOT
WRITTeN DOWN,

IT’S NOT DONe

Injury Prevention Program
TM
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SAvINGS fROM ThE
INjuRY PREvENTION 
PROGRAMTM

a self-funding program

We are so confident that your organisation will see significant savings as a result of 

the Injury Prevention ProgramTM that we cover the cost of the capital investment in 

the therapeutic seating.

The Program will cost only a small percentage of the cost of treating pressure 

injuries and so the cost will be easily offset by the reduction in pressure injury 

occurrence. 

This combined with decreased length of stay, lower risk of staff injury, reduced falls, 

an absence of maintenance costs and reduced litigation and other clinical benefits 

allow the facility to easily project how the Injury Prevention Program™ can save 

significant money from the outset.

In addition, Seating Matters technical and clinical team will be on hand, each and 

every month throughout the program to support the facility staff’s efforts towards 

the success of the project.

a payment scheme to suit your budget

•  No capital expenditure.

•  Low, affordable, regular payments.

•  We work with facilities to tailor costs to suit their budgets.

•  Costs can be covered from operational budgets and will be significantly 

less than the savings made on pressure injury, treatment and staff time. 

We will work with other colleagues within the organisation to determine the 

cost of the Program, the units that will participate and the staff members 

involved. We will work with you to agree on a schedule of when the various 

action steps will take place and how they will be implemented together with 

the appropriate training and education. 

All of the costs are combined into a small manageable payments spread over 

the term of the Program. These can be adjusted in line with the Program 

length, initial down payment amount and several other factors to suit the 

organisation’s needs.

THIs PrOGraM Has nO CaPITal exPenDITure anD WIll save MOney 

FrOM yOur OPeraTIOnal BuDGeTs

CaPITal
exPenDITure

ZerO

Injury Prevention Program
TM
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COST bENEfIT
ANALYSIS

an economic cost benefit study of seating Matters chairs. authored 

and published by Dr Mark Bailey & Ms Gillian McCallion, Department of 

accounting, Finance and economics at the ulster university Business school.

The Ulster University economics Department analysed the financial data from 

the Seating Matters clinical research. Their analysis noted that if facilities were 

able to replicate the results found in the clinical trial, this would translate into a 

saving opportunity of approximately 1.6 - 2.4% of a health system’s budget.3

They also noted that;

•  Using Seating Matters chairs in public health facilities could result in an 

    86% saving in the cost of care from Pressure Injuries. This would be over 

    £2bn saved in the UK alone.3

•  If a Seating Matters chair were purchased and results replicated at every 

    bedside in hospital and long term care, it would result in a financial saving 

    of 7.3x the value of each chair.3

THIs PrOGraM Is selF-FunDInG anD THe savInGs WIll Far 

OuTWeIGH THe InvesTMenT

NExT STEP

When your organisation is interested in utilising the Injury 

Prevention Program™, Seating Matters will work closely with 

you to design a Program that suits your needs. 

simply identify your most high risk area where you want to 

make improvements and contact us to provide a free audit.

Would you like to discuss this some more? 

email contact@seatingmatters.com or call your regional 

Seating Matters office.

OF HealTH
sysTeM’s BuDGeT

1.6-2.4%
savInG

3

33 34

Injury PrevenTIOn PrOGraM™ nexT sTeP



gIve US THe ReSPONSIBILITy TO 
MANAge yOUR INjURIeS

LESS COST.
LESS EffORT.

bETTER RESuLTS.
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