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Dalbavancin – Cost-effectiveness Analysis (Dec 22-Oct 23)

Audit Design
• Retrospective Audit
• Data pulled out from Business Intelligence Unit
• Review the usage using Electronic Patient Record (EPR)

Aims
• To confirm if dalbavancin was used according to licensed indication
• To identify the proportion of the unlicensed use with dalbavancin 
• To analyse whether dalbavancin was used prudently for a specific indication
• To conclude if dalbavancin is a cost-effective drug for OPAT

Limitation
• The data is based on the accounts of EPR; unable to access Consultant 

Microbiologist’s Enquiry Records to confirm the accuracy of the 
communication between the clinical team and consultant microbiologist on 
duty when dalbavancin was prescribed.



Result 1 - Patient Type
Total number of patients (N): 63

Number of OPAT* patients:

• Number of patients in Day Case units

OPAT*= discharge hospital within 24hours or no 
hospital admission

41 (65%)

15 (24%)

Number of Inpatients#: 

Inpatients# = stay in hospital > 24hours

22 (35%)

Number of patients starting dalbavancin due to 
other reasons (eg. failed invasive intravenous 
cannula access such as midline or PICC, ADR of 
other antibiotics):
 Note: except PWID

5 (8%)

Number of PWID patients: 10 (16%)



Result 2 – Indications

Infection Types Number and Percentage
Number of Empirical Use of 

dalbavancin

SSTIs (cellulitis/chronic cellulitis) 7 (11%) 3

Discitis 4 (6%) 3

Osteomyelitis 9 (14%) 3

Septic arthritis 8 (13%) 1

BJI (including prosthetic BJI) 20 (31%) 5

Abscess (groin, liver, spine) 3 (5%) 1

IE 4 (6%) 1

Diabetic foot infection 2 (3%) 0

Septicaemia/bacteraemia 2 (3%) 0

CAP 1 (2%) 1

Sacral and leg ulcers 3 (5%) 2

Total: 63 20 (32%)



Result 3 – Dosage and Number of courses

Infection Types
No of 

patients Dosage and No. of courses received in GHT

SSTIs (cellulitis/chronic cellulitis) 7 5pts- 1500mg stat; 1pt- 1500mg x 2; 1 pt – 500mg x 2

Discitis 4 1 pt – 1500mg stat; 3 pts – 1500mg x 2

Osteomyelitis 9 3 pts – 1500mg stat; 6 pts – 1500mg x 2

Septic arthritis 8 4 pts – 1500mg stat; 4 pts – 1500mg x2

BJI (including prosthetic BJI) 20 

5 pts – 1500mg stat; 13 pts – 1500mg x 2; 
1 pt (infected dislocated R THR with open relocation, debridement 

and insertion of stimulant beads) – 1500mg x 3 on D1, D8, wk4; 
1pt (infected L TKR) – 1500mg x 4 on D1, D8, wk4 and wk5

Abscess (groin, liver, spine) 3 3 pts – 1500mg x 2

IE 4 2 pts – 1500mg stat; 2 pts – 1500mg x 2

Diabetic foot infection 2 1 pt – 1500mg stat; 1 pt – 1500mg x 2

Septicaemia/bacteraemia 2 
1 pt – 1500mg stat; 

1 pt (renal impairment)- 750mg D1 then 375mg D8

CAP 1 1 pt – 1000mg stat

Sacral and leg ulcers 3 3 pts -1500mg stat

Total: 63

26 patients received 1 course 
35 patients received 2 courses

1 patient received 3 courses
1 patient received 4 courses



Infection Types & 
course length No of patients

Number of Empirical Use 
of dalbavancin (E)

Causative pathogens isolated in the 
relevant samples

Concomitant Antibiotic with 
dalbavancin

SSTIs (cellulitis/chronic 
cellulitis)

(10days-6wks)

7 3 Group B Streptococcus (a)
Group B Streptococcus & E coli (b)
Enterococcus sp & coliform (c)
Moraxella sp (d)

Clindamycin IV/po (E)
Levofloxacin po (a)
Clindamycin and levofloxacin po (c )
Co-trimoxazole (b, d)

Discitis
(6wks)

4 3 MSSA (a) Ciprofloxacin 750mg po bd + Linezolid (E)
Levofloxacin po (a)
Flucloxacillin po (E)
Ciprofloxacin 750mg po bd + Clindamycin (E)

Osteomyelitis
(4-6wks)

9 3 MSSA (a,j)
Enterococci sp & Coliform sp (b)
Coliform sp (c)
Strep sp and staph sp (d)
Group G Strep and pseudomonas sp (e)
MSSA, Strep anginosis & pseudo (f)
MSSA, enterococci sp, coliform sp and E coli (g)
Candida parapsilosis (h)

Clindamycin po (d,j)
Ciprofloxacin 750mg po bd + metronidazole (b,g)
Fosfomycin IV + metronidazole (c)
Ciprofloxacin 750mg po bd + clindamycin po (e)
Clindamycin po+ Ciprofloxacin 750mg + 
metronidazole (f)
Co-trimoxazole po (h)

Septic arthritis
(3-6 wks)

8 1 PVL MRSA (a)
MSSA (b,d,f,g)
Strep dysgalactiae (e)
MSSA and Group A Strep (h)

Linezolid po (a)
Clindamycin, co-trimoxazole and doxycycline (b)

Result 4a – Microbiology vs Concomitant Antibiotic Prescribing with dalbavancin



Result 4b – Microbiology vs Concomitant Antibiotic Prescribing with dalbavancin

Infection Types & 
course length No of patients

Number of Empirical Use 
of dalbavancin (E)

Causative pathogens isolated in the 
relevant samples

Concomitant Antibiotic with 
dalbavancin

BJI (including 
prosthetic BJI)

20 5 Cutibacterium acne (propioni bacterium) 
(a)
MSSA (b)

Enterococcus faecalis (c)
Strep anginosus (d)

S hominis/Bacillus sp/micrococcus luteus 
(e)
S epidermidis and cutibacterium acnes in 
(f)
MSSA + pseudomonas sp (g)
S epidermidis and propionibacterium (h)

Staph caprae, corynebacterium sp, rothia 
sp (i)
MSSA (j)
S saccharolyticus & Propionibacterium (k) 
MSSA (l)
MSSA (m)
MSSA (n)

Clindamycin po (a)
Flucloxacillin 1g + rifampicin 450mg po (b)
fluclo 1g po (E)
Linezolid (c)
Cipro 750mg po (E)
Clindamycin po (d)
rif 450mg po bd & amoxicllin po  (e)
clindamycin 450mg + rifampicin 450mg po 
(f)
ciprofloxacin 500mg po & rifampicin 
450mg (g)
Doxycycline po (h)
cipro 750mg & linezolid (E)
Nil antibiotic (i)
Rifampicin 450mg po bd (j)
Cipro 750mg (k)
Levofloxacin + rifampicin po (l)
Metronidazole (m)
Cipro 750mg +linezolid 600mg po bd (n)

Abscess (groin, liver, 
spine)

(6 weeks)

3 1 Staph hominis isolated in B/C; enterococci 
sp and coliform sp isolated in pus (a)
MSSA & S anginosus in B/C (b)

Delafloxacin po(E)
Ciprofloxacin and metronidazole(a)
Clindamycin po (b)



Infection Types & 
course length No of patients

Number of Empirical Use 
of dalbavancin (E)

Causative pathogens isolated in the 
relevant samples

Concomitant Antibiotic with 
dalbavancin

IE
(4-6 weeks)

4 1
MSSA in B/C (a)
G-ve bacilli in B/C (b)
Strep mitis and oralis (c)
strep Grp C in B/C (fully sensitive) (d)

Clindamycin po (a)
Rifampicin po (b)
Clindamycin po (c)
Co-amoxiclav 625mg +amoxicillin 500mg 
TDS+ ciprofloxacin 750mg po (d)

Diabetic foot infection
(6 weeks)

2 0 enterococci & Grp G strep (a)
S aureus/Strep dysgaclactiae/S 
epidermidis /Corynebacterium striatum R 
1st Toe and foot (b)

Amoxicillin 1g po tds (a)
Levofloxacin + metronidazole po (b)

Septicaemia/bacterae
mia

2 0 MSSA in B/C (a)
Strep mitis in B/C (b)

Linezolid (a)
Clindamycin IV (b) **DCC patient with 
suspected streptococcal septic shock

CAP
(7 days)

1 1 NIL Co-trimoxazole po (E)

Sacral and leg ulcers
(10 days to 6 weeks)

3 2

coliform sp in sacral wound (a)
enterococcus & proteus sp (b)

Co-amoxiclav and cipro 750mg po (E)
 Doxycycline + ciprofloxacin 750mg and 
metronidazole po (a)
Linezolid and metronidazole po (b)

Result 4c – Microbiology vs Concomitant Antibiotic Prescribing with dalbavancin



Cost of dalbavancin use in different settings
OPAT (discharge within 24hrs or NO 
hospital admission) N=41

Inpatient stay 
N=22 (all T&O patients)

Number of dalbavancin vials 
dispensed

183 96

Expenditure of dalbavancin (inc. 
VAT)

£122,690.52 £64,362.24

(Extended) Inpatient hospital stay
Note: days calculated from the administration date of 
dalbavancin

----- 253 days

Cost of hospital stay
(NHS Tariff 2022/23 - HRG Code (HD25E - Infections of Bones or 
Joints, with CC Score 9-12 – Per day long stay payment for day 
exceeding trim point ~ £299)

----- £75,647.00

Total cost: £122,690.52 £140,009.24

Average cost per patient: £2,992.45
(~ 47% of inpatient stay)

£6,364.06

#Dalbavancin 500mg vial - Unit Price (exc. VAT) = £558.70 





IV Antimicrobials

Cost per week 

(BNF 2025; SHTG 

OPAT Model 2021) 
excl VAT

Cost per day

Ceftriaxone 2g daily £134.26 £19.18

Daptomycin 700mg once daily £840.00 £120.00

Teicoplanin 600mg once daily or 1200mg 3x 

per week £82.53 £11.79

Flucloxacillin 8g 24hrs infusion via EP (pre-

filled) £630.00 £90.00

Flucloxacillin 8g 24hrs infusion via EP (nurse-

filled) £259.00 £37.00

Dalbavancin 1.5g One-off £1,676.10 £239.44



What providers spend their 
money on
The biggest cost to providers is their 
staff. NHS provider bodies typically 
spend about 65% of their budgets 
on staff costs.

Source: Note 7.1 of the consolidated NHS provider 
accounts 2023/24 (NHS England, 2024a)



Revenue Cost - Staffing

• Ref: NHS AfC 2025/26; NHS Employer Pay and Conditions Circular (M&D) 2/2025 

Subjective 

code
Expense type

Staffing ratio 

(WTE)
Unit cost Notes

Annual 

salary

Annual 

Budget

Pay - 

Staffing 0

Medical 

Consultant 1.00 £75.00

Per working 

hour £145,487.00 £145,487.00

Pharmacist band 

8a 1.00 £32.06

Per working 

hour £62,682.00 £62,682.00

Nurse band 6 1.00 £23.82

Per working 

hour £46,580.00 £46,580.00

Nurse band 5 3.00 £19.33

Per working 

hour £37,796.00 £113,388.00

Admin & Clerical 

band 4 1.00 £15.43

Per working 

hour £30,162.00 £30,162.00
Pay Total 7 £165.64 0 £398,299.00



Revenue Costs – 
Consumables and 
Overheads



Note: SSTIs –average duration of treatment: 6.4 days (NORS 2015-19 (UK))
Dalbavancin treatment: 1g iv One-off



Model of Care Cost

Difference 
compared with 
inpatient stay

OPAT as % 
cost of 

inpatient care
OPAT dalbavancin 1.5g x 2 

doses (6 weeks)
Cost per 
episode £3,649 -£4,630

NORS total £19,542,537 -£24,791,420 44%
OPAT dalbavancin 1.5g x 3 

doses (> 6 weeks)
Cost per 
episode £5,474 -£2,805

NORS total £29,313,806 -£15,020,152 66%
OPAT dalbavancin 1.5g x 4 

doses (> 6 weeks)
Cost per 
episode £7,299 -£980

NORS total £39,085,074 -£5,248,883 88%

Note: BJI –average duration of treatment: 27.8 days (NORS 2015-19 (UK))



Infectious endocarditis, acute 
osteomyelitis or diabetic foot 
osteomyelitis 

Treatment duration: maximum 6 weeks

Treatment duration: > 6 weeks with TDM facility 

Treatment duration: > 6 weeks without TDM facility

Prosthetic joint 
infections, vascular 
graft infections, bone & 
joint infections



Dalbavancin TDM – A way forward!

• Advantages:

✓ No. of course / No. of vials 
✓ AWaRe list – No. of Restricted Antibiotics 
✓ AMR
✓ Drug and Operational cost
✓ Side-effects (e.g. nausea, diarrhoea, headache/dizziness) 
✓ Redirect the resource to other clinical areas
✓ Revenue/Income     
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