
Supporting the Triple Aim Framework1 objectives in Scotland using an 
innovative electroceutical therapy* to improve clinical and economic 

benefi ts for patients with venous leg ulcers (VLUs)

Background

The Triple Aim Framework1 outlines an approach to optimising health system performance 

in NHS Scotland using three dimensions: improving the quality of healthcare; improving 

the health of the population; achieving value and fi nancial sustainability. 

Aim

An evaluation was undertaken in a large community NHS Health Board in Scotland 

to explore clinical outcomes, clinician feedback and economic benefi ts of using an 

electroceutical therapy* to treat non-healing VLUs, to support the Triple Aim Framework.1

Electroceutical therapy

An innovative treatment using electroceutical therapy* is available in the UK for the 

management of hard-to-heal wounds including VLUs. 

Electrical stimulation and electroceuticals have been available in wound management 

for many years in various formats and applications and have demonstrated positive 

outcomes in reducing infl ammation, pain and exudate and accelerating wound healing.2-9

Evidence generated over the last decade shows that electrical stimulation operates 

through the same signal transduction systems as cytokines or growth factors.10,11

The electroceutical therapy* is a one-off 12-day therapy, which delivers a sub-sensory, low 

voltage monophasic and biphasic pulsed current to the wound. It is a small portable class 

IIa medical device, which delivers the electroceutical therapy through two electrode pads 

placed either side of the wound edges. The electrode pads (fi gure 1) can be left in situ 

between dressing changes for up to a week. The pads are attached to a small unit (fi gure 

2), which is worn continuously over the 12-day period whilst standard care continues. 

Method 

10 patients were selected with non-progressing VLUs; despite receiving best practice 

wound care, including compression therapy as indicated. Consent was provided. 

Exclusion criteria included active cancer and pregnancy. The 12-day electroceutical 

therapy* was applied with best practice care continuing during and post therapy.

Wound size, duration, pain score and exudate level data was collected at 2 weeks, 8 

weeks and 20 weeks, or until complete healing.  Clinician feedback was also gathered. 

Data was analysed by the author. 

Study population

• 10 patients, each with a non-healing VLU.

• Mean age was 62 years. 80% female. 

• Longevity of wounds prior to treatment ranged between 0-28 years. 

• Mean wound size was 7.3cm square (range 0.04-24.5cm2) (see patient’s individual 

wound size at baseline in fi gure 3). 

• 90% patient’s wounds were painful with 80% having a pain score >5 on the visual 

analogue score (VAS) (see patient’s individual pain score at baseline in fi gure 4).

• 30% wounds had moderate exudate (see patient’s individual wound exudate level 

at baseline in fi gure 5). 

• Mean number of dressing changes was 1.4 weekly (range 1-2 weekly). 

Figure 1: Electrode pads in-situ Figure 2: The electroceutical medical device*   
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Results   

Following the 20-week period, clinical outcomes included: 

Healing and wound size reduction (see fi gure 3)

• 9 out of 10 patients’ wounds had healed at 20 weeks with 6 healing within 12 

weeks.

• There was a mean size reduction of 99.7% in the overall size of the wounds at 20 

weeks.

• The patient with the largest (24.5cm2) wound present for 28 years healed within 16 

weeks of therapy*. 

Pain reduction (see fi gure 4)

• Pain was a particular issue in this patient group with 80% (n=8) wounds having a 

pain score >5 prior to treatment.

• Within 2 weeks of commencing the therapy*, the mean pain score was reduced 

by 49% with a mean score of 3.7 on the VAS scale (see fi gure 4) and only 40% 

patients (n=4) had a pain score >5.

• No patients had a pain score >5 at 20 weeks. The patient whose wound failed to 

heal, had a pain score of 4 at 20 weeks, which was unexplained by the clinicians 

and was possibly due to other co-morbidities. 

Figure 3 Wound size at baseline and following therapy* Figure 4 Pain score at baseline and following therapy*
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Results (continued)  

Exudate reduction (see fi gure 5)

• Within 2 weeks of commencing the electroceutical therapy*, only 10% (n=1) 

wounds had moderate exudate and 60% (n=6) wounds had low exudate.

• Within 20 weeks 100% wounds had no exudate. The wound that failed to heal was 

a very small wound (0.25cm2) at 20 weeks and had little or no exudate at dressing 

changes.

Reduction in nursing visits and dressings (see fi gure 6)

• There was a reduction in dressing changes and nursing visits by 50% within 8 

weeks of commencing the therapy.

• Within the 20-week period there was a reduction by 93%, with only 1 patient 

requiring weekly visits (fi gure 6).

• This represents a signifi cant reduction in dressing changes and nursing visits for 

the health board with associated cost savings.

Figure 6 Reduction in dressings and nursing visitsFigure 5 Exudate level at baseline and following therapy* 
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Results (continued)  

The positive clinical outcomes caused by the therapy* is illustrated in Figure 7. Assuming 

the VLUs would have remained non-progressing without the therapy*, progress can be 

measured by the reduction in wound size, pain and exudate compared to a baseline 

representing a non-progressing VLU.

Figure 7 Clinical outcomes after therapy* Figure 8 Improvement in healing by adding electroceutical therapy* to VLUs not 

progressing satisfactorily at 8 weeks

Economic benefits  

• The majority of the cost of wound care is on non-healing wounds, accounting for 

74% of the cost.12 

• A reduction in dressings and nursing visits by introducing the electroceutical 

therapy* at the optimal point in a care pathway9, can reduce costs of wound care 

compared to leaving patients on their previous care plan.6 This can ultimately 

result in a notable economic improvement to NHS Scotland. 

• Based on the results presented above, aggregated with the results of evaluations 

carried out in other Health Boards and Commissioning Groups13,14,15, it is estimated 

that incorporating the therapy* into a care pathway for VLUs that were not 

progressing satisfactorily at 8 weeks would increase the percentage of wounds 

healing within 12 months from 53%16 to 94% (see figure 8). 
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Discussion

All patients experienced improved symptoms and/or healing and wound size reduction 

resulting in improved quality of life. 100% clinicians expressed satisfaction using the 

therapy, regarding ease of use and patient outcomes. 

Using the electroceutical therapy* in this evaluation supported the Triple Aim Framework 

objectives.1 See fi gure 9. 

Figure 9 Supporting the triple aim framework in NHS Scotland1

Conclusion

Electroceutical therapy* improved clinical outcomes and quality of life for patients 

when used as an adjunct to standard therapy, and resulted in signifi cant cost savings, 

supporting the triple aim framework1 in NHS Scotland.
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*Accel-Heal®

OUTCOMES – THE TRIPLE AIM (QIH SCOTLAND 
2014)

Quality of care
• The role of primary care is 

increased

• 93% reduction in nurse 
visits. Pressure on nurse 

caseload reduced 
enabling more focused 

care to all patients

• Nurses empowered -
positive feedback loop 
created with patients 

Health of the 
Population

• 94% reduction in pain in 
20 weeks 

• 100% reduction in 
exudate

• 90% of wounds healed. 
Wounds previously non-

healing

• Quality of life improved 
immeasurably. Patients 

get their lives back

Value and Financial 
Sustainability

• Significant reduction in 
total cost of treatment. 
Increased efficiency and 

productivity

• Cash savings realised –
caseload reduced from 
10 to 1 patients saving 

£121,095 a year

• Increased investment in 
new innovations

Better 
outcomes

Better care Better use of 
resources


