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Equity

Source: Robert Wood Johnson Foundation 
www.rwjf.org/en/library/infographics/visualizing-health-equity.html
Download and share this image to #PromoteHealthEquity, which means a fair and just opportunity for all.
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Assessing equity in OPAT
• Participants: 4,944 individuals admitted at 

least once for inpatient management of 
cellulitis (primary diagnosis) 2011-2017 

• Primary outcome: Referral to OPAT service, 
linked by CRN (n=729)

• Adjustments: Age, sex, number of co-
morbidities, length of hospital stay, number of 
admissions, distance from clinic, time since 
first admission, and Scottish Index of Multiple 
Deprivation (SIMD; as a metric of deprivation)
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Access to OPAT
Known to OPAT 

(n=729)
n (%)

Not known to 
OPAT (n=4215)

n (%)
Test of 

difference

Gender
Male 457 (17%) 2185 (83%) < 0.0001 1Female 272 (12%) 2030 (88%)

Age Group
50 and under 270 (17%) 1337 (83%)

< 0.0001 151 to 70 321 (19%) 1327 (81%)
71 and over 138   (8%) 1551 (92%)
Median age 56 63 < 0.0001  2

Deprivation
Most Deprived 1 104 (12%) 741 (88%)

< 0.0001 1
2 170 (13%) 1184 (87%)
3 130 (15%) 756 (85%)
4 104 (14%) 645 (86%)

Least deprived 5 221 (20%) 889 (80%)



Adjusted odds of OPAT

* Adjusted for age, sex, total number of admissions, total length of stay,  total comorbidities, time 
since first admission and distance from clinic



Adjusted odds of OPAT

* Adjusted for age, sex, total number of admissions, total length of stay,  total comorbidities, time 
since first admission and distance from clinic



Adjusted odds of OPAT

* Adjusted for age, sex, total number of admissions, total length of stay,  total comorbidities, time 
since first admission and distance from clinic



Adjusted odds of OPAT

* Adjusted for age, sex, total number of admissions, total length of stay,  total comorbidities, time 
since first admission and distance from clinic



Gender equity

Men also ~ 50% more likely to be referred to OPAT following 
that admission (Adjusted OR: 1.48, 95% CI: 1.25 - 1.75) 
compared to women admitted with the same condition.

Men significantly more likely to be 
admitted for cellulitis than women.



Avoidable 
Inequity

Lower SES not 
referred

Never heard of 
or forgotten 
about OPAT

Lack of time to 
complete 
referral

Aware of 
OPAT but not 
how to refer

False 
perception of 

patient

False 
perception of 

OPAT

Unaware of 
referral criteria

Unaware of 
availability of 

support

Believe OPAT 
to be inferior

Lower SES 
cannot accept

Cost of 
transport

Lower SES 
choose not to 

accept Patient 
Preference

Professional

Patient

Drivers of equity
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What the patients say

“I spend £20 a day on 
taxis, my entire student 
budget for the day, but it 
is worth it to get home”

“The leaflet told me 
about PTS (Patient 

Transport) but I would 
not qualify, my husband 

drives me”

“Without [a car and] 
guaranteed parking I 
would not have been 
able to come on my 

own”

“I estimate it will cost 
around £170 over the 3 
weeks. There was no 

offer of financial help for 
transport”



Conclusions
• Equity audits can prove a useful tool
• Inequitable access to OPAT was identified in Lothian
• Inpatients from the most affluent areas were more 

than twice as likely to have received OPAT
• Men were more likely to receive OPAT than women 
• Results were adjusted for demographics and clinical 

factors
• Cost of transport, community provisions and OPAT 

awareness amongst professionals are potential 
improvements



Recommendations

• Consider an equity audit or ongoing measure
– Straightforward method using routine data
– Consider building into routine reviews
– Work with public health / other colleagues

• Consider equity improving measures
– Quality improvement approach
– Patient centred 



Future research

• Reasons for gender inequity

• Equity in admission avoidance
– Requires a primary care denominator

• Evaluations of equity improvement
– What works to reduce inequity in OPAT?
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