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Improving Patient Outcomes
Through OPAT: Expansion of Home
IV Therapy and Collaborative Care




Setting the scene

OPAT is now an established component of antimicrobial stewardship in the UK

Strongly supported by NHS England and national guidance

Increasing demand due to:
* Bed pressures across acute trusts
 Complexity of infections
e Shifttoward community-based care

* Emergence of “beyond OPAT” models using the same infrastructure



Background & Rationale

Rising healthcare costs and hospital overcrowding

Risk of hospital-acquired infections

Patient preference for home-based care

Advances in infusion technology enabling safe home treatment.



Benefits of OPAT

* For Patients:
* |Improved quality of life
* Greater comfort and independence
* Reduced exposure to hospital-related complications

* For Healthcare Systems
* Reduced length of hospital
e Costsavings
* |Improved bed availability



Clinical Effectiveness

« Comparable outcomes to inpatient IV Therapy
* High patient satisfaction rates

 Reduced readmission rates when properly managed

Well-structured OPAT programs maintain safety while improving efficiency
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All the staff are friendly,
compassionate, and
accommodating. ltwas a
pleasure to have them
look after me.

What a superb service it prevented a
long hospital stay and every member of
the team was compassionate very
professional and so friendly. They
involved my family members. | could not
have wished for better care

The service was
perfect for my
needs

Patient Feedback

The whole service is a credit to
Leighton Hospital, the nurses that
came to my home were brilliant |
couldn’t have asked for better care
from the most compassionate and
well-trained group. They made my
treatment so easy couldn’t have asked
for more
Many Thanks To You all

From the friendly professional nature
of each member of the team to the
sense of caring and concern. | can’t
speak highly enough of all concerned
in this home service, an example to all
on brilliant patient care. Thank you



Expansion of Home IV Therapy

* Growth driven by:
* Aging population
 Chronic disease prevalence
* Technological advancements (portable pumps, telehealth)

* |Increasing eligibility for:
e Complexinfections
* Long-term antimicrobial therapy



Why Expand Beyond antimicrobials?

* Rising admissions for heart failure exacerbations
* Many admissions driven by need for IV diuresis alone

* Opportunity to:
* Avoid admission
* Enable early discharge
e Use existing OPAT/Virtual Ward pathways



IV Furosemide at Home-The Opportunity

* |ncreasing use within virtual wards and community services
e Supported by NHS England virtual ward models

* Targets:
* Heart failure patients with fluid overload
* Clinically stable but requiring IV diuretics



Clinical rationale

* |V diuretics more effective than oral in acute decompensation

* Early intervention may:
* Prevent hospital admission
* Reduce deterioration
* Improve symptom control



Patient Selection Criteria

Clinical stability
Safe Home environment
Patient/caregiver ability to manage therapy

Access to follow-up care

Risk Considerations:
 Comorbidities
* Adherence concerns
* Potential complications



Role of Collaborative Care

e Multidisciplinary Approach:
* Physicians (Hospital Consultants, Microbiologists)
* Nurses
* Pharmacists
* Care coordinators

* Why Collaboration Matters:
* |Improves safety
* Enhances communication
* Reduces errors and complications



Care Coordination Model

Clear Referral pathways
Standardised protocols

Regular monitoring
* Monitoring for IV Furosemide (higher monitoring burden than many OPAT Pathways) :
* Daily Weights
* Fluid balance
* U&Es
* Symptom review

Communication between hospital and community teams



Challenges & Barriers

Patient adherence
Monitoring complications (line infections, adverse drug reactions)
Viability in service availability

Training and resource limitations



Solutions & Innovations

Telemedicine and remote monitoring
Patient education programs
Standardised OPAT guidelines

Digital health tools for tracking outcomes



Clinical cure rates
Patient satisfaction
Cost-effectiveness

For IV Furosemide Pathway:
* Admission avoidance
e Symptom improvement
* Renal Safety

Measuring Outcomes



Future Directions

* Expansion of ‘Hospital at Home’ models

* |ntegration of antimicrobial and non-antimicrobial IV therapies
* Increasingrole of digital monitoring

e Policy and funding support

* Need for national guidance and standardisation



Conclusion

OPAT is a safe, effective alternative to inpatient
care

Home IV Therapy improved patient experience
and system efficiency

IV Furosemide at home is a natural extension- but
higher risk
Success depends on:

e Careful patient selection

e Strong MDT collaboration

* Robust governance
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