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Aims and Objectives /Disclosures

• To introduce the Wolverhampton service and key deliverables

• To show how the service has evolved since implementation 

• To demonstrate the advantages and disadvantages of this model of 
service provision

• No disclosures to be made



Royal Wolverhampton NHS Trust 

• Large general NHS Trust – 960 
beds over 6 sites

• Services include general medical 
and surgical, cardiology and 
cardiothoracic, ENT, 
orthopaedic, obstetrics and 
gynaecology, renal, neonatal, 
paediatrics, community 
services………



Original Need for Wolverhampton IV and OPAT 
Service – Key Drivers

• 2010 – concerns raised by New Cross Hospital Critical Care Intensivists 
regarding patient safety issues relating to reliable and safe vascular 
access in the ward areas – Trustwide need for long IV-line insertion

• Lack of ability to administer parenteral nutrition (PN)

• Wolverhampton Consultant Microbiologist and lead Infection 
Prevention Clinician involved in creation of first BSAC OPAT guidelines 
published in 2012

• To consolidate gains already made in Device Related Healthcare 
Acquired Bacteraemias (DRHABs) for all medical devices



Initial Steps – 2011

• Visits to IV Teams with different models

• Rotherham

• Business case constructed demonstrating potential financial and  
organisational gains alongside patient safety – accepted

•    2012 for 1 year pilot trial

• Recruitment – 3.0 WTE Registered CNS, 3.0 WTE HCAs, 0.5 WTE Admin, 
ICCU Consultant time achieved for support and OPAT 

• Team lead to Addenbrookes for ultrasound guided line placement training

• 1 ultrasound machine purchased – no office, equipment, trolleys, insertion 
location



Autumn 2012

• August - first PICC placed in ICCU bedspace
• All qualified staff line insertion competence gained by October
• Patients pushed to ICCU for line insertion
• All lines followed from insertion to removal – daily reviews
• Discussions with Hospital at Home Team – facilitative approach to OPAT 

agreed.
• First OPAT patient discharged November 2012, weekly MDT commenced 

(Microbiology, Physician, IVRT, Pharmacy, Community Nursing Team) – 
OPAT database created by Microbiology registrar

• Decision made to expand to midline and smart midline insertion
• Commenced use of intracavitary ECG guided PICC placement



Intracavitary ECG line placement



By 2014

• Cross Trust bedspace line insertion

• Increased service to include Haematology and Oncology line 
insertions

• Trialled clinic based OPAT - failed

• Established OPAT MDT -  increasing discharges across 11 of West 
Midlands NHS Trust Community Teams

• Harassment issues

• Team expansion to a total of 5 qualified and 4 non-qualified staff

• DRHAB reductions stalled – PN administration aseptic practice 
implemented
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2026 – Line Insertions

• Now inserted over 12,000 lines

• Doubled outpatient insertions for Haematology/ Oncology and 
Respiratory (increased admission avoidance)

• Have implemented improved line securement, chlorhexidine 
dressings and Curos caps for high-risk patient groups

• Implemented surgical glue application at insertion site – bactericidal 
and removes need for day 1 line dressing change 





Current Line Insertion Indication 

Indication for line insertion 
2025-26

Antibiotics Chemotherapy Long-term Antibiotics Parentral Nutrition Poor Veins Monitoring



OPAT 2026

• Saving an average > 300 bed days/ month via OPAT

• Use of elastomeric devices

• Wider antimicrobial choice

• Streamlined dose supplies to community teams

• Enabled 1 lady to remain at home for 3 years with her growing family

• Survived Covid without medical but with massive pharmacy support

• Changed MDT format

• Community Inreach Team



Wolverhampton OPAT MDT Meeting
(Virtual Ward Round) – Pre Covid – now MST



OPAT Service Daily Patient Numbers 2020-25





OPAT Discharging Criteria 2025



DRHABs

• Not meeting pre-set targets currently (4/month) – lines most affected

• Need awareness of increasing line insertions/ patient admission 
numbers

• Increased working with Infection Prevention Nurses to improve speed 
of identification

• Trust wide senior “Kick Start Focus Group” recently implemented

• Standardised VAD related BSI Surveillance tool developed in 
collaboration with 5 other organisations – DRIPPs collaborative 

• Funding for free access by all electronic app being sort



Line related DRHABs / Inpatient Admissions 
(2010 – 2026)



RWT – DRIPPs Surveillance Tool Spreadsheet



Going Forwards – to Implement

• Potential arm port insertion – business case required

• Self-administration for OPAT

• Improved patient experience feedback

• Improved use of IT for documentation/ communication

• Increased focus on DRHABs – Kick Start focus Group

• Education, education, education

• Cross organisation BSI Quality Improvement work



RWT Model – advantages/ disadvantages

Advantages

• IV Team involvement from 
insertion to removal

• Strong control on insertions

• Smooth follow through from 
Hospital to OPAT

Disadvantages

• Always firefighting

• Very demanding service 
provision

• Inability to focus on DRHABs



Conclusions

• RWT IVRT and OPAT service provision successful

• Extremely wide brief

• Variety of service users with separate agendas and priorities – hard to 
meet need expectations

• Quality Improvement work prone to being overlooked due to reactive 
pressures



Thank you for listening

Any Questions?
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