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• First year of Tayside O(H)PAT service

• 101 patients: 52% SSTI and 23% BJI

• 57% nurse and 34% self/carer admin

• 94% cured/improved

• 1,461 bed days avoided
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Estimates of OPAT Practice 2019

Lothian GGC Lanark Tayside Highland Forth V Fife Grampian Dumfries

Number 800 520 200 150 150 150 150 140 100

Days 8000 4500 2500 3000 2700 2000 1500 3000 1200
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Ad hoc – Borders, Ayrshire and Arran, Island boards
GJNH – feeding boards

7           4            2         1.7            2           3          2             1           2        

Medical – sessional
Pharm – sessional
Admin – Nil except one board 0.2

R A Seaton, email survey December 2019

Pre-COVID c. 2,360 patients/ year and 28,400 avoided bed days
No uniformity in data recording/ reporting

Variation in personnel and funding

Nurses
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OPAT Delivery in Scotland 2020

Email survey



BSAC OPAT STRATEGY 

2019-2021

To ensure equitable access to opat across the UK through negotiation 
of a national tariff in England and promotion within devolved health 
administrations in Scotland, Wales and Northern Ireland

2022-2025

Work with health administrations to promote the clinical need for and 
benefits of OPAT service development and delivery
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Scottish Health 

Technology 

Assessment Feb 

2021:

Clinical Effectiveness and

Health Economic Assessment 

modelled on BSAC NORs data

Jointly commissioned by BSAC 

and SAPG

Recommendations for Scottish 

HBs



SAPG OPAT Group

• Lobby for data visualisation, recognition/funding   

• Develop networking opportunities for newer / 
smaller teams

• Promote BSAC GPRs/ AMS, develop KPIs

• OPAT survey of practice

• Develop tools to support OPAT practice in 
Scotland

• OPAT antibiotic prescribing practice 
recommendations

• Cellulitis pathway
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Redesign of Urgent Care: Interface care

“‘Delivery of high-quality care for defined groups of 
patients, that safely provides an alternative to avoid 
hospital admission or leads to early front door 
discharge and reduces length of stay. ‘Interface Care’ 
will provide care for the complete patient journey, from 
point of contact to conclusion of need, optimising staff 
and patient experience.”



Patient
Groups

1. Governance
• Establish governance 

structure ?link to 6EA 

• Common principles 
• Common data definitions: 

inc. safety & outcome 
monitoring

• Specific education & 
training needs

• Patient, public involvement

2. Infrastructure
• Define IT system 

infrastructure: inc. inputs & 
outputs, cross-board 
standardisation 

3. Resources
• Human Resource
• Multi-professional team 

inc. pharmacy/ AHP/ 
nursing

• Financial resource

4. Policy alignment
• Align with improved system 

performance and cost-
effectiveness of RUC/6EA

• Realistic Medicine

Specialty Services 
(HF, COPD, frailty, 

mental health)

Out-patient 
Antibiotic therapy 

(OPAT) 

Hospital at Home 
(HAH)

Ambulatory 
Care/Same Day 
Emergency Care

Financial savings:
• Creation of skilled multi-professional workforce = cost 

savings medium/long-term but initial set up costs will be 
required

INTERFACE CARE

Opportunities for 
integration: existing 

pathways of care

Interface Care Outputs

• Improved quality, safety and clinical outcomes
• Minimised hospital related complications 
• Improved prescribing, reducing errors and waste
• Ensure equality and diversity are integral including 

monitoring, access and outcomes 
• Shortening short lengths of stay (LOS) and unnecessary 

admissions to improve hospital bed utilisation 
• Increase number of patients managed at home or in 

ambulatory care setting
• Demonstrate improved integrated (joined up) care: 

inter-board, inter-organisational and multi-professional 
shared resource use 

• Cost-effective care: improved value for health & care 
system: e.g. QALY’s or opportunity savings, 

environmental benefits
• Improved staff satisfaction & feeling valued

• Improved patient experience & outcomes
• Minimise need for in-patient hospital stay or attendance
• Minimise recognised hospital related complications: e.g.

hospital acquired infections (including COVID-19, C. 
difficile and S.Aureus bacteraemia) and deconditioning

• Managed closer to home
• Reduced travel time and out-of-pocket costs

Patients

NHS Scotland

Financial

Essential
requirements

Respiratory 
conditions (COPD, 
bronchiectasis, ILD)

Heart failure

Frailty

Infection

Paediatrics

Mental health & 
addiction

Acute presentations 
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National approach to OPAT data collation and 
visualisation 

• OPAT activity data collected manually by 10 board 
teams from 17/1/22

• Daily OPAT referrals, admissions and discharges

• Same approach for community respiratory teams

• “Once for Scotland” data automation/visualisation
• For AIC conditions/ specialties

• High level SG support

• Virtual ward

Prof William Thomson,
Lord Kelvin (1824-1907)



Supported discharge/ avoided admissionPatient flow in and out of OPAT



Outpatient Parenteral Antimicrobial Therapy (OPAT) (sapg.scot)

https://www.sapg.scot/guidance-qi-tools/current-projects/outpatient-parenteral-antimicrobial-therapy-opat/


Outpatient Parenteral Antimicrobial Therapy (OPAT) (sapg.scot)

https://www.sapg.scot/guidance-qi-tools/current-projects/outpatient-parenteral-antimicrobial-therapy-opat/


First 32 weeks of data collection

• 1,797 patients total 
• Mean 252 pts/ week 

• 46,752 inpatient bed days avoided
• Mean 1,461 bed days/ week

 51% increase in new patients/ week

 50% increase in latest vs first month



Estimated OPAT Bed days per board/ year* 

Approx. 66,022 bed days/ year

*based on 6 months data



Board Est. 

population

GGC 1,200,000

Lothian 900,000

Lanark 662,000

Grampian 590,000

Tayside 420,000

Fife 374,000

A&A 368,000

Highland 321,000

FV 306,000

D&G 148,000

Borders 115,000

Adjusting OPAT activity for pop.
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Estimated OPAT bed days per board/ year assuming 2500 bed 
days/ 100,000 population (~DG) 

Approx. 136,200 bed days/ year



Board size, OPAT nurses and OPAT days

Bubble size: 1.8-9 WTE nurses



OPAT in Scotland next 2 years

• Establish robust flexible clinical workforce

• Embed in wider virtual capacity/ AIC governance structure

• Virtual ward, data visualisation and national bench marking

• Scottish National Audit Programme – KPIs, QI and Research 
opportunities

• BSAC OPAT service accreditation – adherence to GPRs



Electronic patient management and data 
visualisation – Trakcare virtual ward development

• Referral

• Vetting

Workbench

• Clinical

• Questionnaire

Virtual ward

• Outcomes

• Follow up

Data 
dashboard

• Local

• National

Quality 
Improvement



Acknowledgements

SAPG OPAT, AMTs and OPAT clinical network: Ayrshire and Arran: Mahanth Manuel, Paul 
Robertson, Kayleigh Hamilton  Borders: James Taylor, Ed James, Alison Wilson Dumfries and 
Galloway: Mel Munang, Gwyneth Jones, Audrey Morris Jayne Walden Fife: David Griffith, 
Naomi Bulteel, Niketa Platt Forth Valley: Amy Baggott, Isobel Hill, Louise Binnie, Robbie Weir 
Grampian: Vhairi Bateman Greater Glasgow and Clyde: Liz Collison, Lynn O’Reilly, Claire 
Vallance, Beth White, Lee Stewart, Fiona Robb Highland: Wendy Beadles, Andrew Wilson, 
Alison McDonald Lanarkshire: Stephanie Dundas, Michelle Spittal, Ann Chapman Lothian: 
Claire Mackintosh, Sharon Watson Tayside: Busi Mooka, Lori McFarlane, Gail Menzies, 
Heather Kennedy, Jo McEwen Western Isles: Gail Black, Dave Rigby, Emer Friel SAPG: Fran 
Kerr, Heather Gray, Marion Pirie  PHS: Hazel Dodds, Stuart Baird, Alex Royal SG AIC and 
Virtual capacity groups: Derek Bell, Graeme Ellis, Claire Bell, Amanda Trolland, Marese 
O’Reilly, Elizabeth Lorimer


