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OPAT Evidence, Experience and 
Consensus 

• OPAT, CoPAT since early 80s in USA 
– North American practice guidelines published in 

1998 and 2004 

– OPAT registry until c2002 

• Hospital at the home in Australia (1990s-) 

• O(H)PAT, NIPIV in Italy, Netherlands, Austria 
developing 1990s- 

 

 

 

Williams et al Clin Inf Dis 1997; 25:787; Tice et al, Clin Inf Dis 2004; 38:1651; Howden and Grayson MJA 

2002; 176: 440;;  



OPAT Evidence 

• Disease–specific guidance (Endocarditis) 

• 2 RCTs of OPAT: 1999 (n=100, variety) and 
2004 (n=200, SSTI).  
– Mainly Cefazolin BD 

• Hospital care at home systematic review (total 
1327 patients) 2009 

• RCTs of new antimicrobials includes OPAT Rx 
pts 
 

 

von Reyn, Clin Infect Dis 2001; 32: 203 Corwin et al BMJ doi 

10.1136/bmj.38309.447975.EB;  

Board et al Aust N Z J Public Health 2000; 24:305 

Shepperd et al CMAJ 2009; 180: 175 

 

 

 



History of OPAT care in the UK 
• Ad hoc development since mid-late 1990s 

• Traditionally ID led 

• Oxford: Community based nursing team 

• Dundee: Hospital team with strong 

community nursing links 

• Approx 32 centres in 1999 

• UK consensus statement 1998 

• European consensus 2000 

• Patient Group Directions 2005 (UK, SSTI) 

 Nathwani and Conlon Clin Micro Infect 1998;  Nathwani 

Clin Micro Infect Dis 2000 Seaton et al JAC 2005 



Barriers to OPAT in the UK (1999) 

Survey of UK Infection Specialists (n=157)* 

Seaton RA  and Nathwani D Clin Microbiol Infect 2000;6:385–398 

Perceived barrier to OPAT Proportion of respondents, % 

Funding issues 35  

Difficult to co-ordinate/oversee care 30 

Fragmented distribution of patients 27 

Training issues 17 

Lack of guidelines/experience 13 

Time constraints 11 

Safety (line care or drug administration) 10 

Geographical constraints 5 

* Estimate of 32 OPAT services in UK  



BSAC OPAT Initiative 2009 



Objectives: 
 

• Publication of peer reviewed standards for the 
delivery of OPAT services 

• Business case models to assist HCPs develop local 
OPAT services 

• Measure the impact of the project (clinical 
effectiveness, economic impact, patient experience) 

• UK-wide educational workshops to inform, instruct 
and support those wishing to implement OPAT 
services in their locality  

• Development of web-based educational resources to 
support those with, or wishing to establish, OPAT 

 
 



BSAC OPAT Projects 2009 - 

• UK Stakeholder Meeting 2009: Chair Dilip 
Nathwani 

• Working parties established 

–OPAT Good Practice recommendations: 
BSAC/BIA 

–OPAT Business Case toolkit 

–OPAT Patient Management System & Registry 

• E-OPAT 

• UK Workshops 
 

 



UK OPAT Status 1999 vs 2011 

1999 2011 

Infection sp. Contacted 345 296 

Response to survey 46% 66% 

Existing OPAT service 32 (21%) 107 (64%) 

OPAT service + like to expand  - 85 (86%) 

No OPAT but like to develop 125 (61%) 48 (81%) 

Main development barriers: 

Funding 35% Clinician 24% 

Leadership 34% Nurse 23% 

Coordination 37% Bus. case 20% 



OPAT Projects 

European Summit on OPAT 2011 
 



OPAT Projects 

• Website www.e-opat.com launched 2011 

 

http://www.e-opat.com
http://www.e-opat.com
http://www.e-opat.com


OPAT Projects 

Good Practice recommendations  

available to download from website 2012 
 





OPAT Projects 

• OPAT software tools launched in 2012 
 



OPAT Projects 

Patient Management System 
 



OPAT Projects 

OPAT Registry 

 



BSAC OPAT Workshops 

• 8 Events, UK wide 

• Feedback from >200 
attendees 

– 98.1%  presentations 
appropriate 

– 97.6% meeting content 
adequate for educational 
needs 

– 97.5% excellent/ good 
workshop 



BSAC OPAT Workshops: Feedback... 

• More on antimicrobial regimens including oral Rx and PK/PD 

• More case based discussions 

• More “practical tips” 

•  More discussion on antimicrobial choices. It appeared that 
ceftriaxone and teicoplanin were the mainstay of antimicrobial 
treatment options. This can have problems such as CDI and 
VRE/GRE respectively. Plus, they wouldn't be common 
treatment choices in (my) hospital setting, begging the 
question 'are patients getting better treatment by staying in 
hospital?’ 



BSAC OPAT Standing Committee 2013 



Workstreams 
  

 

• Patient Management System, Audit and National Outcomes Registry 

• Community Led OPAT Services 

• Economics and Coding 

• Paediatric OPAT (P-OPAT) 

• Drug Stability and Testing 

•Oral therapies, Antimicrobial Stewardship and OPAT 



2013 Standing Committee 
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2013 Survey of 193 Trusts/HBs 

• 119 (63%) response 

• 68% have service 

• 82% Hospital based 

• 85% would like to extend the service 

• 57% Nurse resource main barrier to 
development 

 

 

 

 



2013: OPAT Models 
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2013 Survey: No OPAT service 

• 87% would like an OPAT service 

• 41%: Cost most important reason for not 
having a service 

• 60%: Nurse/ clinician availability main 
barrier to service provision  

 

 

 

 

 

 

 



Status of OPAT: Proposed Model 
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Status of OPAT Development 
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OPAT in the UK: The Future? 

• Peer support of further OPAT development 

• Funding and reimbursement: Tackle at national level 

• UK roll out of OPAT Patient Management System 

• UK-wide centre upload of data to OPAT Registry 

• Release of paediatric software tools (POPAT) 

 



Acknowledgement: Gautam Ray 



2011 Survey: Which patients would 
you like to extend to? 
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Challenges of Emerging UK models of OPAT 

Leadership Complex 
infection Mx 
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Trend over time 

Referral from non-local hospital X2
trend = 

72.92 
p < 0.0001 

Referral from secondary care X2
trend = 

26.07 
p < 0.0001 

Co-morbidity X2
trend = 

24.07 
p < 0.0001 

Non-SSTI infection X2
trend = 

97.14 
p < 0.0001 

MRSA infections (as % of S. aureus) X2
trend = 

6.682 
 p = 0.0097 

G-ve infections (% of +ve cultures) X2
trend = 

10.491 
p = 0.0012 

Self / carer antibiotic admin X2
trend = 

48.49 
p < 0.0001 

OPAT trends over 10 yrs in NHS GGC 

Barr et al, IJAA 2012 



OPAT in the UK: Challenges? 

• Changing hospital population 

• Antimicrobial Stewardship 

• Infection specialist leadership 

• IVOST and Duration of Therapy 

• Restrictions on IV agents (stability / frequency of administration)) 

• Engagement with “OPAT” within other models of ambulatory 

care 

• Funding and OPAT tariffs 
 

 



Summary and Conclusions 

• Interest and practice of OPAT growing in UK 

• Different models of care developing with 
different focus 

• Key developments via the BSAC Initiative 

• Resource/ personnel, “business case” 
development main barriers to development 
and expansion 

• Funding and reimbursement is a challenge 
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