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Overview 

• UHB OPAT 

• What we used to do

• COpAT patient experience audit

• COpAT clinic

• A year of COpAT  



UHB OPAT 

NURSE-LED 
SERVICE – 6 WTE

INFECTIOUS 
DISEASES 

CONSULTANT 

PHARMACY 
TECHNICIAN

ANTIMICROBIAL 
PHARMACIST 

MONDAY – FRIDAY, 
8AM-4PM SERVICE

• Four hospital sites, major tertiary 

centre 

• Cares for approximately 2.2 

million patients per year

• Total of 974 referrals in 2025

• 614 accepted for IVs

• 11,772 bed days saved



Complex orals…

• Pre 2025…

• Referrals accepted provided plan came from UHB Infection Service

• Any oral antibiotics

• No restriction on catchment area 

• Each CNS had caseload of patients 

• Adhoc reviews by CNS 



Complex orals…

• Benefits 
• CNS autonomy in reviewing 

patients and managing own 
caseload

• Patients would have 
otherwise had no monitoring 

• Flexibility 

• Problems 
• Slipping the net

• Lack of standardisation 

• Domiciliary phlebotomy 

• Compliance and follow-up

• Patient 
experience/understanding

• Late referrals  



Solutions?

Patient feedback Set clinic Booked 
appointments 

Standardised 
monitoring 

expectations 

Data collection



Patient experience audit  

• JSD Audit March – May 2024: assess clarity and 
completeness of information and evaluate effectiveness of 
written communication 

• 59% able to recall the name of Abx they receive

• 94% were able to recall the indication for their Abx

• 71% were able to recall one or more potential side 
effect

• 65% were aware to contact the OPAT team if they had 
side effects, but 18% were unsure who to contact

• 30% (n=5) of patients stated they received the OPAT 
antibiotic leaflet – all found it useful and found it easy 
or very easy to read and understand 



Patient experience audit results 

• Outcomes:

• Review how patients want to receive information (verbal, written)

• Assess patient satisfaction with written information

• Identify gaps in patient education





Oral Abx clinic 

• Electronic referral to COpAT
• Specified referral before 

discharge home

• Ensure patient counselled 
before discharge 

• Formal clinic
• Set agreed times for patients 

• Protected time for CNSs

• Capturing of workload more 
efficiently 

• Monitoring guidelines 
• SOP creation for standardised 

blood monitoring/reviews 

• Blood monitoring/ECGs etc

• Defined inclusion/exclusion 
criteria
• Catchment area 

• Attend UHB for bloods



Oral Abx clinic 

• Clinical review templates 
• Guidelines for CNSs to review 

• Enhanced adherence 
monitoring 

• Dictated letters 

• Treatment outcomes in line 
with BSAC guidelines 

• Feedback QR code 



A year of COpAT clinic



Total caseload
Jan-Dec 2025

• Accepted 153 referrals for 
COpAT 

• Manage an average of 47 
patients per month 

• Accepted an average of 13 new 
referrals per month  

• June onwards capturing length 
of COpAT monitoring – sum 
7529 days 

19%

30%
40%

11%

Average frequency of patient review: COpAT 
2025

Weekly Fortnightly Monthly >Monthly



Diagnosis 

Actinomycosis, Aspergillosis, Bacteraemia, 
Bronchiectasis, Cellulitis, Cerebral abscess, 
Diabetic foot infection, Discitis – metalwork, 
Discitis - no metalwork, Empyema, 
Endocarditis, Epidural abscess, Hepatic 
abscess, Intra-abdominal abscess, LVAD DLI, 
Necrotising otitis externa, Nocardiosis, Non-
tuberculosis mycobacterium, Osteomyelitis - 
diabetic foot, Osteomyelitis - non surgical, 
Osteomyelitis – surgical, Other, Pelvic 
abscess, PJI – hip, PJI – knee, PJI – other, 
Prostatitis, Psoas abscess, Pyelonephritis, 
Renal abscess, Septic arthritis, Skin and soft 
tissue infection, Vascular graft infection, 
Wound infection

• 18% Vascular graft infections
• 11% PJI knee
• 10% PJI hip
• 8% Other (e.g. eumycetoma, hydatid, 

mucomycosis)



Treatment outcomes 
Collected from April 2025

• 81% (108/132) Cure 

• 3% (4/132) Improvement

• 15%  (20/132) Suppression/palliation

• 71% (95/132) goal attained 

uncomplicated

• 11% (15/132) goal attained 

complicated 

• 12% (17/132) goal not attained 

• 3% (5/132) indeterminate 



COpAT Antibiotics
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COpAT Learning 

Good practice 

• Referral pre discharge

• Standardised monitoring 

• Improved documentation 

• Capturing of workload 

• Meeting patient expectations

Challenges 

• ECG monitoring 

• Cardiac drug reviews 

• Workload increase – funding  

• Management of side effects/ 

concordance
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