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OPAT Timeline - Scotland
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• 101 patients: 52% SSTI and 23% BJI

• 1,461 bed days avoided

AA*      SH    Borders?



Traditional OPAT model = safe/effective delivery of IV 
antimicrobial Rx in non-inpatient setting

COpAT – emphasis on AMS in OPAT
Oral therapy/ IVOST when possible

IV therapy when required

Shorter duration therapy

Patient centred care delivered by a multi-disciplinary team 
(Specialist nurse-Infection doctor-Antimicrobial Pharmacist)

Minimising potential harm

Appropriate monitoring and follow up

From OPAT to COpAT (Complex Outpatient 
Antimicrobial Therapy)

AMS

MDT



Secondary health care challenges

• Finance/ budget

• Lack of flow
• Loss of primary care filter

• Four hour waits
• “Home in the hospital”

• Human resource

• COVID-related treatment delays and recovery

• Patient population: Complex needs, 
immunosuppression

• Complex infections, AMR

Service delivery 
perspective How can AMS help?

Evidence based rationalisation of Rx 
– lower cost, shorter stay

Maximise IVOST opportunities

OPAT to support admission 
avoidance and early  discharge 
needs (incl AMR)

-> Better resource utilisation 
(nursing time, bed days)

-> Opportunity costs



Evolving interface landscape in Scotland

Hospital at home

Virtual Ward
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Virtual Hospital
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“H@H services” in Scotland

• To reduce delayed discharge, free up hospital bed capacity, 
reduce risk of hospital-acquired issues (e.g. infection, 
functional decline) by enabling care at home.

• To shift care closer to home, aligning with the policy aim of 
“right care, right place, right time” and reducing reliance 
on acute hospital settings

• To enhance patient experience, especially for frail older 
people, by enabling them to stay in familiar surroundings 
while still accessing acute level care



Scottish Government Commitment

• “H@H beds” to be expanded across all types of pathways to at least 2,000 
by December 2026 



"If you can not measure it, 
you can not improve it”

Sir William Thomson, Lord Kelvin (1824-1907)



Weekly data collection since w/b January 17th 2022

• Data from 9 territorial and one Island board

• Daily referrals, new to service and discharges

• Avoided admissions specified since 21/11/22

➢Calculate “IP days avoided” = “Virtual capacity”

➢Number of patients accessing service per week

➢Proportion avoided admission vs supported 
discharge

➢Estimate of mean length of OPAT stay



Northern Ireland
1,713 -> 1,903

Scotland
 4908 -> 5449 

Wales
2,838 -> 3,153

England
50,400 -> 56,000

Estimated OPAT pts 
(90-100 cases/100k pop)

66,505 patients / year
1,064,080 IP days avoided



39% admission avoidance

Credit - David Barr



New to 

service/yr

New to service/ 

100,000/yr (range*)

Admission 

avoidance

Admission 

avoidance/ 

100,000/yr (range*)

OPAT 

days

2022 2677 50.3 (18.2-78.2) 77,308

2023 3869 72.7 (31.5-110.5) 1393 26.2 (6.8-52.4) 89,802

2024 4415 82.9 (43.8-134) 1661 31.2 (8.4-68.1) 100,031

2025 5178 97.2 (53.5-164.2) 1998 37.5 (4.3-79.7) 110,570



5178 to an estimated 9053 
new patients per year



Credit - David Barr



Variation of duration of 
OPAT by Health board

Case mix?
AA vs SD?
Exclusion of oral pts?
Variation in Rx duration/ 
IVOST policy?

Credit - David Barr



Population 2022

WTE

2022 per 

100,000 pop

2025

WTE

2025 per 

100,000 pop

DG 147,987 2 1.4 2 1.4 (adequate)

Fife 375,153 3.3 0.9 3 0.8

FV 310,912 3 1.0 3 1.0

Gramp 597,088 2.4 0.4 4.8 0.8

GGC 1,191,051 5 0.4 10 0.9

High 322,611 3 0.9 3 0.9

Lan 664,236 2 0.3 7.8 1.2 (adequate)

Loth 927,105 9 1.0 9 1.0

Tayside 420,376 1.2 0.3 1.6 0.4

Total 4,956,519 33.9 0.7 44.2 0.9

Nursing staff 
WTE (B3-7) per 
health board 
and adjusted 
per 100,000 
population 

Minimum 2 per team and ≥ 1 per 
100k population*



2022 Total 
(range/
board)

2025 Total 
(range/
board)

2022 per 1m 
pop

2025 per 1m 
pop

Infection 
consultant

3 (0.1-1 ) 3.9 (0.1-1) 0.6 (0.1- 1.7) 0.8 (0.2-1.7)

AM Pharm 1.6 (0-1) 4.9 (0-1.5) 0.3 (0-1.7) 1 (0-1.7)

Variation in Infection consultant and AMP 
numbers between boards



OPAT cost vs Inpatient

Inpatient OPAT

Cellulitis £2476 23-51% 5 different OPAT delivery 
models

*Including Oral Rx

Not including remote 
monitoring costs –not 
routine nor likely to add 
value

Bronchiectasis £3269 40-56%

Diabetic Foot Infection* £8428 13-42%

Intra-abdominal £7124 25-42%

Complex UTI £2104 34-46%

Bone and Joint* £8279 13-41%

Dimitrova M, Gilchrist M, Seaton RA. Outpatient parenteral antimicrobial therapy (OPAT) versus inpatient care in the UK: a health economic assessment for six key diagnoses BMJ 
Open 2021;11:e049733. doi: 10.1136/bmjopen-2021-049733





OPAT good practice prescribing guide

https://www.sapg.scot/guidance-qi-tools/outpatient-parenteral-antimicrobial-therapy-opat/opat-good-practice-prescribing-guide/


OPAT good practice prescribing guide

https://www.sapg.scot/guidance-qi-tools/outpatient-parenteral-antimicrobial-therapy-opat/opat-good-practice-prescribing-guide/


Adoption of the SAPG OPAT cellulitis pathway 
(April 2026)

14 Territorial 
Health Boards

11 Mainland 
Health Boards

9 OPAT services

1 Ambulatory care 
with some OPAT

1 H@H service 
with OPAT

3 Island Health 
Boards

2 H@H services 
with OPAT

SAPG OPAT SSTI 
pathway adopted 
or adapted (n=11)

1 "ad hoc" OPAT

SAPG OPAT SSTI 
pathway not 

adopted (n=3)

Approx. 27 acute 
clinical services 

utilising SSTI 
pathway



OPAT, COpAT and “NOPAT” - experience 
from NHS Greater Glasgow and Clyde



1.3m population
c.4,000 acute beds
c.2,500 referrals in 2025
One OPAT service
Three hubs (third Nov ‘25)
Two Amb Care units support



To end of week 24
1,452 REFERRED

Est. >3,150 REFERRED in 2026
(cf 2,515 in 2025)



To end of week 24
1059 NEW

Est. >2,300 New in 2026
(cf 1,684 in 2025)



44%





“NOPAT” follow up (2022-2024)

• c.34% patients referred but not taken on 
for OPAT/COpAT monitoring

• c.38% not taken on for AMS reasons

• Oral Rx recommended for 517 pts (238 with 
BJI) and Rx stopped in 121

• Estimated 13,909 days of oral Rx at home

• >> 638 bed days saved / year

• Within 30 days
• 32 (6.2%) readmitted result of infection or 

treatment

• 20 (3.9%) died (all cause) Rimbi et al, JAC AMR, in press



OPAT/COpAT Scotland - Next steps

• Make OPAT visible (and indispensable) in every board
• Critical component of an Infection/ AMS service

• SG are listening and are supportive

• Keep making the case
• Value of vetting / AMS 

• Cost effectiveness, Patient centred

• Maximise admission avoidance pathways:  If OPAT doesn’t someone else will

• Put evidence into practice – oral > IV, Shortest possible Rx

• SAPG
• Build the drug GPRs

• Look at variation in practice (including BSAC PPS coming soon)

• OPAT questionnaire and future national bench marking opportunities
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BSAC OPAT Global Summit  RCPLon March 11th/12th 2027
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