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> Health Bull (Edinb). 1999 Sep;57(5):332-7.

Out-patient and home-parenteral antibiotic therapy
(OHPAT): evaluation of the impact of one year's
experience in Tayside

D Nathwani 1, ) Morrison, R A Seaton, A J France, P Davey, K Gray

* First year of Tayside O(H)PAT service
* 101 patients: 52% SSTI and 23% BIJI

* 57% nurse and 34% self/carer admin
* 94% cured/improved

* 1,461 bed days avoided
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Pre-COVID c. 2,360 patients/ year and 28,400 avoided bed days
No uniformity in data recording/ reporting
Variation in personnel and funding
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OPAT Delivery in Scotland 2020
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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 ' o6
s ealthcare
TeC h n O | O g y C‘J Improvement éﬁcﬂ on health SHTG Recommendations 01-21

Scotland technologies January 2021

A S S eS S I I l e n t Fe b In response to enguiry from the Scottish Antimicrobial Prescribing Group and the
British Society of Antimicrobial Chemotherapy

Outpatient parenteral antimicrobial therapy (OPAT)

Clinical Effectiveness and
Health Economlc ASSeSSment Recommendations for NHSScotland
mOde”ed on BSAC NORS data Outpatient parenteral antimicrobial therapy (OPAT) services should be offered to clinically

appropriate patients with serious infections who do not require hospitalisation beyond their need
for antimicrobial therapy.

I I I NHSScotland Boards should aim to offer a flexible OPAT service with multiple care pathways
J Ol ntly commission ed by B SAC designed to meet individual patient needs within the context of local resources and geography.
an d S AP G Alternative care pathways include outpatient clinics, nurse visits to patients’ homes, or patient or

carer self-administration at home.

All OPAT services should ensure clear, ongoing communication with patients and their carers

R ecommen d at | ons fo r SC o) tt | S h throughout their care. This will ensure that any concerns and risks associated with home-based

OPAT are managed as part of the service.
HBs

NHSScotland is required to consider the Scottish Health Technologies Group (SHTG)
recommendations.




Healthcare

SAPG OPAT Group P imrovren

SAPG

* Lobby for data visualisation, recognition/funding B sarG

Outpatient Parenteral Antimicrobial Therapy (OPAT)

* Develop networking opportunities for newer /
smaller teams

* Promote BSAC GPRs/ AMS, develop KPIs
e OPAT survey of practice

* Develop tools to support OPAT practice in
Scotland

* OPAT antibiotic prescribing practice
recommendations

 Cellulitis pathway
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. P, Healthi
Redesign of Urgent Care: Interface care ®o¥ Scotland

’ Scottish
Government

“‘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.”



INTERFACE CARE

Opportunities for

Fatient integration: existing Es.sentlal Interface Care Outputs
Groups requirements
pathways of care
] 1. Governance Patients . Improved patient experience & outcomes
Respiratory * Establish governance *  Minimise need for in-patient hospital stay or attendance
conditions (COPD, structure ?link to 6EA J Minimise recognised hospital related complications: e.g.
bronchiectasis, ILD) * Common principles hospital acquired infections (including COVID-19, C.
. . * Common data definitions: difficile and S.Aureus bacteraemia) and deconditioning
s Specialty Services inc. safety & outcome *  Managed closer to home
7 4 (HF, COPD, frailty, monitoring e Reduced travel time and out-of-pocket costs
i Heart failure mental health) * Specific education &
training needs . Improved quality, safety and clinical outcomes
* Patient, public involvement . Minimised hospital related complications
. Out-patient *  Improved prescribing, reducing errors and waste
Frailty . . ; et : ; ;
Antibiotic therapy 2. Infrastructure Ensure equality and diversity are integral including
* Define IT system monitoring, access and outcomes
(OPAT) : o ,
infrastructure: inc. inputs & INHS Scotland ¢ Shortening short lengths of stay (LOS) and unnecessary

@ Infechan outputs, cross-board admissions to improve hospital bed utilisation
Hospital at Home standardisation N H S U Increase number of patients managed at home or in

ambulatory care setting

[l 3. Resources SCOTLAND e Demonstrate improved integrated (joined up) care:

Paediatrics * Human Resource inter-board, inter-organisational and multi-professional

* Multi-professional team shared resource use

Al 2 BN inc. pharmacy/ AHP/ *  Cost-effective care: improved value for health & care
Care/Same Day nursing system: e.g. QALY’s or opportunity savings,

Mental health & Emergency Care * Financial resource environmental benefits
addiction 0 Improved staff satisfaction & feeling valued

4. Policy alignment

* Align with improved system Financial savings:

performance and cost- Financial e Creation of skilled multi-professional workforce = cost

O Acute presentations effectiveness of RUC/6EA = savings medium/long-term but initial set up costs will be
* Realistic Medicine required
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Appendix A - The Target Operating Model
‘ o _ Keeping Care Close to Home debate:
Outpatients Parenteral antimicrobial b Soclal € Mintster Kevi
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National approach to OPAT data collation and
visualisation

e OPAT activity data collected manually by 10 board
teams from 17/1/22
* Daily OPAT referrals, admissions and discharges
e 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)



Patient flow in and out of OPAT Supported discharge/ avoided admission

il OPAT DATA COLLECTION TEMPLATE
Pl On a weekly basis please add in required datz in the green boxes

Number of ] OPAT DAYS/IP DAYS

3 patients SD/AA New referrals |Stopped/Discharged Avoided

4 'Monday 52 4 6 1 56
5 |Tuesday 2 4 3 57
6 'Wednesday 3 5 0 57
7 |Thursday 2 5 0 59
8 |Friday 4 3 1 63
9 |Saturday 0 0 0 62
10 'Sunday 1 0 2 63
11 16 23 7 417

12

(EJ OPAT DATA SUBMISSION TEMPLATE

Please provide your Board Name and the
week number of the data being The Metrics below will autofill from information gathered in the data collection template above

14 'submitted (e.g. 7,8 etc)

Number of
15 |Board Name GG&C patients SD/AA Stopped/Discharged New Referrals Opat days/IP Days avoided
16 (Week Number 14 52 16 7 23 417

17



Figure 1: Weekly number of people receiving OPAT (January to August 2022)*

Number of people receiving OPAT per week
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https://www.sapg.scot/guidance-qi-tools/current-projects/outpatient-parenteral-antimicrobial-therapy-opat/

Figure 2: Weekly number of hospital admission days avoided (January to August 2022)*

Number of hospital admission days
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https://www.sapg.scot/guidance-qi-tools/current-projects/outpatient-parenteral-antimicrobial-therapy-opat/

First 32 weeks of data collection

. NHSGGC
e 1,797 patients total News Update

* Mean 252 pts/ week

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

» 51% increase in new patients/ week

11,000+ bed days freed up thanks to
expansion of innovative OPAT service

» 50% increase in latest vs first month



Estimated OPAT Bed days per board/ year*
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Adjusting OPAT activity for pop.
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Estimated OPAT bed days per board/ year assuming 2500 bed
days/ 100,000 population (~*DG)
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Board size, OPAT nurses and OPAT days

No. OPAT days/ 6 months
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OPAT in Scotland next 2 years

* Establish robust flexible clinical workforce
* Embed in wider virtual capacity/ AlIC governance structure
* Virtual ward, data visualisation and national bench marking

 Scottish National Audit Programme — KPIs, Ql and Research
opportunities

e BSAC OPAT service accreditation — adherence to GPRs



e Referral
e \etting

L SCGC T2020 LIVE - Work - Microsoft Edge

Electronic patient management and data
visualisation — Trakcare virtual ward development

e Virtual ward N

e Clinical
e Questionnaire

& | 6 httpsy//trakeare-live xgge.scotnhs.uk/trakeare/csp/oearder.changestatus

Change Status
Change Status To
Variance Reason
Execution Doctor

User Name

Password

Reason for Discontinue

Discontinued 3
opa| x|

(OPAT Refused

Description Cods X
OPAT Antibiotic regime not sultable ARNS
OPAT Antibictics not required ANR

OPAT Duplicate referral OPATD
OPAT Hospital taam no capacity NCH

OPAT Infection not sitable INS

OPAT Insuficient clinical Information OPATI
OPAT No community delivery available NCD

OPAT Oral recommended - no OPAT follow up oR

(OPAT Patient Social/Health circumstances not suitable PC

R
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