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OPAT Timeline - Scotland
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* 101 patients: 52% SSTI and 23% BII
* 1,461 bed days avoided



From OPAT to COpAT (Complex Outpatient
Antimicrobial Therapy)

AMS

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 ™" w2
(Specialist nurse-Infection doctor-Antimicrobial Pharmacist) ™o e
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Secondary health care challenges

Service delivery
perspective

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

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
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“H@H services” in Scotland

ans * 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.

NHS Scotland Operational * To shift care closer to home, aligning with the policy aim of
Improvement Plan “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
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Scottish Government Commitment

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

To deliver this expansion, we are working with health boards to ensure plans
are in place by April 2025 to increase Hospital at Home capacity in line with
demand and to support services to work collaboratively. These pathways

could include older acute adultsl outpatient parenteral antibiotic therapy,
respiratory, heart failure and paediatrics. We will work with national boards
to ensure that appropriate training and quality improvement expertise is in
place to support the development of existing staff and improve the
standard of services.




"If you can not measure it,
you can not improve it”
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Weekly data collection since w/b January 17t 2022

e 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
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Total new to service per week, all HBs

Admissions avoided per week, all HBs

Credit - David Barr




New to

service/yr

2025 5178

New to service/

100,000/yr (range®)

50.3 (18.2-78.2)

72.7 (31.5-110.5)

82.9 (43.8-134)

97.2 (53.5-164.2)

Admission

avoidance

1393

1661

1998

Admission
avoidance/

100,000/yr (range*)

77,308
26.2 (6.8-52.4) 89,802
31.2 (8.4-68.1) 100,031

37.5 (4.3-79.7) 110,570




Adjusted New patients / year for 164.2/100,000

2500

5178 to an estimated 9053

2000 new patients per year
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Total OPAT patients per week, all HBs
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Total OPAT days / N new OPAT patients, per month

25
20 75
15 50
10
5 25
0 I 00

75
12 5.0 Variation of duration of
0 00 i OPAT by Health board
)
25 .
= o Case mix?
2.0
s 25 AA vs SD?
0 0.0 .

. y, Exclusion of oral pts?
s e Variation in Rx duration/
e i IVOST policy?

00 = 0.0
15

20 10
10 5
0 0

Credit - David Barr

0 30 60 90 0 30 60 90




Minimum 2 perteamand > 1 per
100k population*

147,987 2 1.4 2 1.4 (adequate)

100,000 pop

- 375,153 3.3 0.9 3 0.8
Nursing staff

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

310,912 3 1.0 3 1.0
597,088 2.4 0.4 4.8 0.8

1,191,051 5 0.4 10 0.9

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



Variation in Infection consultant and AMP
numbers between boards

2022 Total |2025 Total |2022 per 1m 2025 per 1m
(range/ (range/ pop pop
board) board)

Infection 3 (0.1-1)m) 3.9(0.1-1) 0.6 (0.1- 1.7) =) 0.8 (0.2-1.7)
consultant

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



OPAT cost vs Inpatient

Cellulitis £2476

Bronchiectasis £3269

Diabetic Foot Infection® £8428

Intra-abdominal £7124
Complex UTI £2104
Bone and Joint* £8279

{ Healthcare
(‘.‘\, Improvement | %%+ & % Search SHTG Q © AccESSIBILITY

Scotland

Home

About Us » What We Do ~ Our Advice Request Advice Get Involved ~

Cost calculator for UK Outpatient Parenteral Antimicrobial

Therapy (OPAT) services

23-51%

40-56%

13-42%

25-42%

34-46%

13-41%

5 different OPAT delivery
models

*Including Oral Rx

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

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



Appendix

Scottish Health Technology Cost Calculator with estimates for either 7,500 or 12,000 new
patients per year

20230707-opat-cost-calculator-vi0.xlsm (live.com)

a. Assuming 7,500 patients per year and 45% admission avoidance
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year avoidance

Scenario 1 7,500 45% £14,474,629 £40,241,761 £25,767,132
Scenario 2 12,000 60% £21,331,520 £58,017,244 £36,685,724
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Outpatient parenteral antimicrobial therapy (OPAT) good practice
prescribing guide: overview

Home / Guidance & Ql Tools / Outpatient parenteral antimicrobial therapy (OPAT) / Outpatient parenteral antimicrobial therapy (OPAT) good practice prescribing guide: overview
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SAPG About us Guidance & QI Tools Publications Education Resources

Outpatient parenteral antimicrobial therapy (OPAT)
good practice prescribing guide

This resource has been created by the Scottish Antimicrobial Prescribing Group (SAPG) Outpatient Antimicrobial
Therapy (OPAT) subgroup and The Association of Scottish Antimicrobial Pharmacists (ASAP) to support prescribing in
an OPAT setting in NHS Scotland.

For ease of reference all the good practice prescribing guides have the same layout:

« Indication and dose

« Route and method of administration

« Dose adjustments and monitoring

« Contraindications, cautions and adverse effects

Amikacin (management of Gram-negative infections)
Amikacin (management of Mycobacterial infections),
Ceftazidime

Ceftriaxone
Dalbavancin
Daptomycin
Ertapenem
Meropenem

Piperacillin/tazobactam (30 minute IV infusions)
Piperacillin/tazobactam (24 hour continuous)
Teicoplanin (three times weekly dosing)

Teicoplanin (daily dosing)

OPAT good practice prescribing guide



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

Outpatient parent

Home / Guidance & QI Tools / Outpatient par¢
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S Schiond

1. Assessment and inc

Patients should ha
- symptoms of loy

suprapubic tend
- nosuitable oral

H@.nm,s S APG Out-patient parenteral antibiotic therapy (OPAT) pathway for the
So(l.md management of adults with complicated skin and soft tissue infectio
(S5TI) affecting their upper or lower limb(s) or face (erysipelas)
For OPAT; ital at Hy i , including advanced nurse practitioners or other non-medical prescribers

Consider and exclude S5TI mimics (see page 2, point 1) and assess severity and suitability for OPAT (see below).

ciprofloxacin, pi

competency framework) and non- prescnhmg OPAT specialist nurses (in accordance with local OPAT SSTI patient group direction

2. Suitability for LUTI ¢

Severity Assessment

OPAT Suitability Assessment

Treatment

Step 1: Exclusion crits

Category 1 (NEWS 0-1) Category 2 (NEWS 0-1) Category 3 (NEws22)  * Feverorflank DﬂiV!
Patients with no uncantralled jents with no bidit ith significant systemic | © Suspected prostati
co-maorbidities requiring in-patient requifing in-patient assessment upset, eg acute confusion, tachyes | * Systemicillness — ¢
assessment And tachypoes, hypotension or perst | = NEWS =2
and mild systemic illness pyrexia . Age<18

i q o1 or + Pregnant/ breast f
o systemically urwell wellwith condition complicating or delaying v Uncontrolied ooty
infection resolution, W bidities, eg acute 3
And disease, chronic venous insufficiency or morbid injury (AK1), uncontralled blood su o 35195_5'“"_( N,
ot yet tried oral antibiatics obesity cardiac decompensation exclusion criteria ic
or consultant
well but cellulitis progression despite
appropriate choice and dose of oral antibiotic N
¥ < v * Confirm microbiol
Give oral antibiotics [ . ‘ In-patient IV antibiotics req Pseudomonas are,
Flucloxacillin 1g & hour consultant).
ucloxacillin 1g & hourly - o See local in-patient infection  Confirm and docu
A,”,:Ml:.: n P,,‘{M,_‘mw:,, penicilin Ispatentambulatory and sef-corng guidelines = food Ine
Sheray:Doryeycline 100m8 acces to GPAT does not celay W Parform ureal
u « Record weight anc
‘Total duration 5 days (Check &N for Yes

interactians, i

Interactions: see page 2, point 5} ‘

OPAT Suitability Assessment

‘ 4. Treatment (see also

male with |

Does patient require

or amika

or have any exclusion criteria? |

Additional Assessment Required

Patients in the groups below may be suitable for OPAT but require

discussion with or assessment by OPAT medical staff and,
potentially, adjustment of antibiotic regimen:

O Recent hospital admission

O eGFR<30 mifmin/L73 m"

O people who inject drugs (pwips) 3 Human or animl bite celluitis

Discuss with speciali
intervention required if the patient has:
O surgical ste infection

O Hand trauma

O Possible bone/jeint infection or bursitis

O Pregnant or breast feeding
Q

O Frevious or current MRSA

surgical or orthopaedic team in case further a

No ¥ 1* Line male or 24 Li
Ceftriaxone 1g daily;

OPAT Exclusion Criteria
2" Line male or 3L
Always discuss with
Ertapenem 1g once ¢
Duration: female - 3.1

Patients in these groups not eligible for ¢

O under 18 years [consider paediatric pathy
 avallable)

O Pain out of prapartion to skin changes, o
changes that are rapidly evalving or bliste

O Unstable co-morbidities, eg AKI, cardiac
decompensation or uncantrolled blood st

5. Further managemel

- Ensure adequate
Current Clostridioides diffiile infection - Discuss further i
O (Perijorbital cellulitis »  Discuss with OPA
O Other medical problems requiring inpatit | = Ensure treatment
management = If recurrent urinai

Consider topical ¢

OPAT first line: Ceftriaxane 2g IV and review daily (Note: not for in-patient use)

Alternative if patient has severe anaphylaxis or other life-
threatening penicillin or beta-lactam allergy or C. difficile
concern (including episode in previous 3 months)

Daptomycin IV 4-6mg/kg and review daily
See page 2 for notes on daptomycin dosing, some OPAT
services may use Teicoplanin (Note: not for in-patient use).

1f daily IV administration is not possible for logistical reasons
g geographically remate, care home resident, people who inject
drugs, or with alcohol dependency, or a significant mental health
morbidity or  history of deliberate self-harm.

1V dalbavancin 1g once and review on day 7, or sooner if
required, Discuss with pharmacy for patients with extremes of
weight (Note: not for in-patient use)

OPAT

?; Healthcare
smthnd

|SAPG

Out-patient parenteral antibiotic therapy (OPAT) pathway for the
management of adults with complicated skin and soft tissue infections
(S5T1) affecting their upper or lower limb(s) or face (erysipelas)

For OPAT/ambulatory care/Hospital at Home clinicians, including advanced nurse practitioners or other non-medical prescribers (within
competency framework) and non-prescribing OPAT specialist nurses (in accordance with local OPAT 55TI patient group direction)

Consider and exclude 5571 mimics (see page 2, point 1) and assess severity and suitability for OPAT (see below).

Severity Assessment

ty Assessment

=
[
=
S
[
g
o
o

Treatment

Category 1 (NEWS 0-1)
Patients with no uncontrolled
co-morbidities requiring in-patient
assessment

And
not systemically unwell
And

not yet tried oral antibiotics

Category 2 (NEWS 0-1)

Patients with no uncontrolled co-morbidities
requiring in-patient assessment

And

mild systemic illness

or

well with condition complicating or delaying
infection resolution, eg peripheral vascular
disease, chronic venous insufficiency or morbid
abesity

Or

well but cellulitis progression despite
appropriate choice and dose of oral antibiotic

Category 3 (NEWS 2 2)
Patients with significant systemic
upset, eg acute confusion, tachycardia,
tachypnoea, hypotension or persistent
pyrexia

Or

unstable co-morbidities, eg acute kidney
injury [AKl), uncontrolled blood sugar or
cardiac decompensation

+

v

+

Give oral antibiotics
Flucloxacillin 1g & hourly
Alternative in patients with penicillin
ollergy: Doxycycline 100mg

12 hourly

Total duration 5 days (Check BNF for

interactions, including cation
interactions: see page 2, point 5)

Requires IV Antibiotics

Is patient ambulatory and self-caring

In-patient IV antibiotics required

See local in-patient infection
management guidelines

or has appropriate carer support and P
access to OPAT does not delay N
Yes
A 4
OPAT Suitability Assessment

Yes

Does patient require

or have any exclusion criteria? |

OPAT Exclusion Criteria
Patients in these groups not eligible for OPAT:

Under 18 years (consider paediatric pathway,
if available)

Pain out of proportion to skin changes, or skin
changes that are rapidly evelving or blistering

Unstable co-morbidities, eg AKI, cardiac
decompensation or uncontrolled blood sugars

Current Clostridioides difficile infection
{Peri}-orbital cellulitis

Other medical problems requiring in-patient
management

Na
Additional Assessment Required
Patients in the groups below may be suitable for OPAT but require
discussion with or assessment by OPAT medical staff and, a
potentially, adjustment of antibiotic regimen:
1 Recent hospital admission U Pregnant or breast feeding a
d  Diabetic foot ulcer with cellulitis U Immunosuppressed
O eGFR <30 mlfmin/1.73 mj U Previous or current MRSA a
O  People who inject drugs (PWIDs) U Human or animal bite cellulitis
Discuss with specialist surgical or orthopaedic team in case further d
intervention required if the patient has: d
I Surgical site infection =
' Hand trauma
| Possible bone/joint infection or bursitis

r

OPAT first line: Ceftriaxone 2g IV and review daily (Note: not for in-patient use)

Alternative if patient has severe anaphylaxis or other life-
threatening penicillin or beta-lactam allergy or C. difficile
concern (including episode in previous 3 months)

Daptomycin IV 4-6mg/kg and review daily
See page 2 for notes on daptomycin dosing, some OFAT
services may use Teicoplanin [Note: not for in-patient use).

If daily IV administration is not possible for logistical reasons
eg geographically remote, care home resident, people who inject
drugs, or with alecohol dependency, or a significant mental health

marbidity or a history of deliberate self-harm.

IV dalbavancin 1g once and review on day 7, or sooner if
required. Discuss with pharmacy for patients with extremes of
weight [Note: not for in-patient use)

iotic therapy (OPAT) pathway for the management
nephritis or febrile urinary tract infection {UTI)

I services for patients referred directly from the community or by emergency
§ESsment centres

ebrile urinary tract infection (UTI)
Brapy judged to be appropriate due to clinical status
options due to resistance or allergy to oral antibictic therapy.

Snepz Consider logistics of treatment
Ambulant and self-caring or appropriate carer

support
inpatient assessment * Access to transportation and able to attend
OPAT service
* Access to OPAT does not result in unacceptable
epididymitis delay of treatment

ith OPAT consultant Exclude from OPAT if criteria not met

e and sensitivities. Suspected or proven Gram-pasitive infections are excduded
sultant
icrobial therapy, clarify antibictic allergy status and potential drug-drug or

plus urea and electrolytes, full blood count, liver function tests, C-reactive

e creatinine dearance

if applicable)

chart, page 2)

gy results (if known) and allergy status:

gati icin or amikacin resistance in urine or
icim or amikadn as per local guidance.

-negative gentamicin or amikacin resistance in urine or blood in

g (if ceftriaxone sensitive] OR ertapenem 1 g (if ceftriaxone resistant and
enem dose to 500 mg daily if creatinine clearance less than 30 mL/min.
ection: Discuss IV and IV to oral switch {IVOST) options with OPAT

tch (IVOST) as per microbiology results and local guidance: Gentamicin or
with therapeutic drug monitoring (TDM). If IV therapy still required and TDM
istance or other contraindication to aminoglycosides, give ceftriaxone or

and allergy status and review IVOST aptions daiby.

oral) depending on progress. Review and consider extending therapy and
g55 or slow to improve.

zesia |paracetamal or ibuprofen if no contraindications)
g need for imaging and urology referral with OPAT consultant
m [MDOT) meeting. Consider routine infectious diseases dinic follow up as

& i communicated with the patient's GP

ract infection.

tions



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)

Approx. 27 acute
clinical services

r ) utilising SSTI
9 OPAT services |, pathway
11 Mainland | | 1 Ambulatory care| SAPG OPAT SSTI
Health Boards with some OPAT pathway adopted
J\ N g K or adapted (n=11)
1 H@H service | N
14 Territorial with OPAT N\
Health Boards > . X SAPG OPAT SSTI
. , pathway not
2 H@H services adopted (n=3)
with OPAT
3 Island Health \ /

~
J
AN

Boards e
1 "ad hoc" OPAT




OPAT, COpAT and “NOPAT” - experience
from NHS Greater Glasgow and Clyde
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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
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To end of week 24
New to OPAT 1059 NEW
: Est. >2,300 New in 2026
(cf 1,684 in 2025)
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OPAT patients / week
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“NOPAT” follow up (2022-2024)

* ¢.34% patients referred but not taken on
for OPAT/COpAT monitoring

* ¢.38% not taken on for AMS reasons saos

Respiratory Days of therapy

* Oral Rx recommended for 517 pts (238 with

Endovascular Days of therapy

BJI) and Rx stopped in 121

Endocarditis

uTl

clAl Days of therapy

* Estimated 13,909 days of oral Rx at home

Cellulitis

BJI
* >> 638 bed days saved / year
Figure 1: Days of therapy before advice given, between advice and discharge, and after discharge by

L L] . . . . .
) W I t h I n 3 O d a yS indicaion in "Oral recommended - no OPAT follow up" group over 3 year period (2022 -2024).

e 32 (6.2%) readmitted result of infection or
treatment

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

0 2000 4000 6000 8000 10000 12000



OPAT/COPpAT Scotland - Next steps

* Make OPAT visible (and indispensable) in every board
e 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)
e OPAT questionnaire and future national bench marking opportunities
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