
Palliative OPAT
Reflections from a team

BSAC OPAT London workshop
11th September 2026 

Dr Cristina Suarez, Consultant
Eric Andaya, CNS

Alex Leyshon, Pharmacist
St Bartholomew´s Hospital OPAT team



“Administration of lifelong IV antimicrobial therapy for incurable 
infections or for infections co-occurring with life-limiting 
terminal conditions”

BSAC GPR 2026
*



Life long instead of palliative

Team adjustements and challenges

Not the typical OPAT patient

Different metrics, different approach



Quality of life

Better control of their own treatment & disease

Expert patients, with opinions

Closer links with hospital environment
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Continuous supply if discontinuation is critical

Creative thinking: realistic dose tailoring

Side effects, tailored monitoring 

Closer relationship to patients

Funding,  independent funding requests, etc 



Closer relationship with patients

Patients advocate role

Hospital point of contact

Liaison with district nursing teams 

Expert patients can be trained in other skills



Feedback (patient, teams) -  welcome it

Be curious– patient-experts, what else can I teach them?

Think of resource – do I have it?

Adaptability: things change – be flexible and adapt to patient and 
family needs

Mutual trust – patient may be your colleague/extension at home
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