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OPAT in NHS Lothian

Western General
Hospital (WGH)

Edinburgh

St John’s Hospital
(SJH)

City

Midlothian

Nurse-led service

WGH MDT comprised of

OPAT Nurses
OPAT/ID Consultants

Pharmacist (historically 0.2 WTE for
all of NHS Lothian)

Physician Associate

East Lothian COPAT patie nts

Complex antibiotic vs complex
patient

Usually remain under COPAT for
duration of therapy



Background

* Previous attempts to implement a COPAT clinic at WGH
* e.g. seeing COPAT patients on a set day/time

e |dentified needs:
 Additional resource and time

* Support with patient queries about medication, potential side
effects, interactions etc

* From April 2025, temporary funding for additional 1.0 WTE Band 8a
pharmacist for OPAT

* Dedicated time to support developing a COPAT clinic



Aims for COPAT Clinic

* To create a dedicated COPAT pathway
* Early review with pharmacist after starting oral antibiotics
* Opportunity for patients to discuss treatment plan with a prescriber
* Agreeing plan for monitoring
* Patient flow through OPAT

* Reduce time pressure on MDTs & clinicians

* Increase capacity



Action

* First steps:
 Basic SOP drafted

Outlining expected responsibilities
Draft clinic note template

* Admin support
Booking patients in — on same Trak OPAT clinic

list

* Nursing support

Training

Logistics - organising clinic list

* ldentifying patients
* Referred directly for COPAT monitoring

* orrecent |V to oral switch (IVOS) after initial
therapy in OPAT

* ldentifying space
e Clinic room close to OPAT
 Also consider:

* Additional skills in history taking, physical
examination

* Clinical assessment and decision making
(CADM) module

* Venepuncture
* Logistics
Started seeing patients Aug 2025
- Friday morning 0900-1300
- 8 x30minute appointments
Continue
monitoring
appointments with
nurses
Referral to First appointment
COPAT, or after m————\yith pharmacist
IVOS (COPAT clinic) Continue pharmacist

appointments




Before appointment

For a 30-minute appointment...

e Review of Trak
record

e OPAT referral

e ECS

e Discharge letter
e Bloods

e Agree date for first
appointment

e Prepare
prescription

During appointment

-

e Patient
consultation

e Antimicrobial
plan

¢ |dentify issues

e Agree ongoing
monitoring

e Clinic tasks

e Observations

e Order bloods

e Nurses:
e \Venepuncture
e ECGs

e Documentin OPAT
notes

® |ssue prescription

After appointment

/

¢ |nitial letter sent to
GP

e Organise follow up
appointment

e Handover to
nurses

e Add to MDT list




Patient numbers

* To end of April 2026:

e Clinic ran on 33 weeks

* Total of 146 patient
appointments undertaken by
OPAT pharmacist

* Approx 75% new COPAT, 25%
OPAT->IVOS
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Journey to COPAT clinic

COPAT (on orals)
75

Switched to orals
: 55
Patient referrals —_—

265

OPAT (on IVs)
190

Eligible for clinic

130

No appointment

45

COPAT Pharmacist clinic or phone call
85

Documented pharmacist review

39

No documented pharmacist review

6

Continued Vs

135

Sankey diagram showing patients referred to WGH/ELCH OPAT between Oct 2025-Mar 2026 excluding SSTI/UTIs



Antibiotics in COPAT Clinic

Rifampicin Antifungals

Penicillins
8%

Co-trimoxazole
31%

Doxycycline
8%

Quinolones
11%

Linezolid
21%

From WGH COPAT Clinic data Oct 2025-Mar 2026



Patient feedback

Overall, how would you rate your consultation with this pharmacist today?

 Based on Royal Pharmaceutical Society
(RPS) Patient Survey

* Oct 2025-Dec 2025.
* 4responses

* Positive ratings in terms of...
* Making you feel at ease
* Fully understanding your worries

@ Excellent- 100% (4)

and concerns
* Making a plan of action with you



OPAT staff Feedback

MS Forms survey sent out in May 2026 - 18 responses

Works well

Quality of care & patient experience

Dedicated COPAT pathway

Supports capacity and saves To improve
nursing & medical time

e Capacity/resource
Increased pharmacist input

Skill mix
For pharmacy and nursing tasks

making the patient's
Jjourney more organised

More resource and ensuring the
role of the pharmacist that runs venepuncture
. the COPAT clinic has a substantive carried out by csw
Allows patients to have a

. . . role . The demand outstrips the
dedicated appointment with a
resource.
£ bioti line f member of the pharmacy team to
xpert agt/ ;ot:c;tcou?se dmg dor discuss antimicrobials and side
OLl’?r pa ’ﬁ” S rucRu;e a'; effects along with that of other “..a lot of blood sampling for the
through reviews. Reauce medications they may be on nurses in addition to the caseload tto b :
workload for nL{rses. Ability to see of patients outwith COPAT more copat to be seen in
more patient numbers

clinic...a dedicated phlebotomist copat clinic

on these days would be helpful




Future considerations around COPAT Clinic

Ongoing funding/resource
* Permanent pharmacist/ resilience cover
e CSW/phlebotomy support

Increase patient numbers

Individualising treatment
« COPAT TDM

Improving access
* Adding a session on different day/time

* Other sites
* Telephone appointments



Thank you
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