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OPAT GPRs 2026
Core OPAT team:

• Responsible doctor

• Infection specialist

• Specialist nurse

• Antimicrobial pharmacist

https://e-opat.com 

https://e-opat.com/


“How much 
medical 
involvement 
should there 
be?”

“The role of each member of 
the OPAT team should ideally be 
identified so all the OPAT 
professionals in most services 
can have a uniform role.” “The role of the OPAT 

CNS within in the 
hospital setting should 

be clearly defined”

Consultation feedback



Competencies

Comprises:

➢knowledge

➢skill/ability

➢personal characteristics / 
enabling behaviours

Marrelli et al, 2005 

‘A measurable human capability that 
is required for effective performance’



Competency models

Possible structures:

• Core for all, additional for specific groups:
➢Health board mandatory training

• Progressive development with job hierarchy
➢MRCP1/2; Pharmacy Infection and AMS curriculum

• Based on ‘themes’:

‘A framework that lists the competencies required 
for effective performance in a specific job’



Theme-based competency models for OPAT….?

Team and service 
structure

Patient 
selection

Antimicrobials and 
drug delivery

Monitoring during 
treatment

Outcome monitoring 
and clinical 
governance

OPAT

Clinical

Liaison

Coordination

QAOPAT

NB: NOT based on professional role….



Mapping Multidisciplinary Team Roles and 
Competencies within OPAT Services in the UK 

Yasmin Elmasry, Ann L. Noble, Mark Gilchrist, 
R. Andrew Seaton, Katie Heard

Primary aims:
• To characterise the MDT structure and team 

roles within UK OPAT services

• To explore perceptions of OPAT team members 
on team roles within OPAT services

Secondary aim:
• To examine how other services delivering IV 

antimicrobials operate and the extent to which 
their models of care align with the OPAT GPRs 



• Patient selection and suitability for OPAT

• Review of referrals 

• Clinical diagnosis and treatment planning

• Antimicrobial selection

• Interpretation of microbiology data

• Advice on complex infections

• Optimisation of antimicrobial therapy

• Dose adjustment and TDM

• IV antimicrobial stability

• Medicines reconciliation

• Vascular access device insertion and 
management

• Coordination of OPAT and discharge planning

• Patient education / counselling

• Self-administration training

• IV antimicrobial administration

• Review of clinical progress and outcomes

• Monitoring for adverse events

• Escalation and management of complications

• Ongoing care coordination 

• Attendance at clinical MDT 

• Antimicrobial stewardship 

• Audit, QI and clinical governance

• Contribution to OPAT guidelines and policies

Some OPAT competencies…
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Some OPAT competencies…
Infection specialist
OPAT nurse
Antimicrobial pharmacist



Nurse-led virtual vancomycin clinic

• Retrospective study from Ontario, Canada

• 301 episodes (275 patients)

• 43.5% BJI, also endocarditis, CNS, SSTI, bacteraemia

• Median OPAT 28 days

• Initial ID physician review: dose, duration, target trough level

• FU by nurses: coordination of phlebotomy, liaising with patient, 
amending doses (via ID physician)

• Reduced ADRs compared to historical data

• Cost effective, physician ‘light’ model
Grattan et al, 2021. JAC 
Antimicrob Resist. 18;3(1)



OPAT FU by ‘expert nurses’

• 1-year pilot study from France:
➢Nurse FU as an alternative to physician FU

• 3 ‘expert nurses trained in AMS
➢Weekly FU consultation 

➢OPAT support to other hospitals

➢Peer training

• 621 consultations (118 patients)
➢64% BJI / 14% endocarditis

➢Median OPAT 29 days

• Good clinical outcomes (readmission 9%)

• Good feedback from patients and 
physicians

‘Transfer of competency’:
• Careful selection and training

• Clearly defined tasks

• Well defined ‘roadmaps’

• Regular evaluation of outcomes

Rolland et al, 2023. Infectious Diseases 
Now, 53, issue 3, article: 104670



• Retrospective cohort study: 243 ‘OPAT management programme’   
     156 control

• Remote supervision of care after discharge to OPAT:
➢initial review, liaising with patients and providers, optimising dosing, monitoring 

bloods and adherence, managing AEs, arranging FU on completion

• OPAT management group:
➢more BJI, ≥2 infection sites, more vancomycin, longer OPAT duration (32 vs 14 days)

• Same 30-day readmission rate (20%)

• Patients on vancomycin (n=116): 
➢lower readmission rate in treatment group (19% vs 34%)

➢$350,000 cost saving over 1 year

Pharmacist-managed OPAT service

Epperson et al, 2023. Antimicrob Steward 
Healthc Epidemiol 17;3(1):e15.



‘These studies of pharmacy- and nurse-led interventions 

illustrate that OPAT roles may be shared across the OPAT 

team and that different OPAT services may adopt 

different staffing models depending on their context.’ 

(GPRs, 2026, p4)



Factors influencing who does what…

• Organisational culture
• Resources
• Workload

• Team size
• Team composition
• Individual 

characteristics



Conclusions 

• Competencies required for effective OPAT 
can be defined

• But which competency framework is most 
appropriate for OPAT?

• Competencies do not necessarily align with 
professional roles

• Will depend on internal and external factors

• Consider who does what in your team
• opportunities for innovation?

• formal transfer of competencies?
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