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Overview 
¥! Background to OPAT at LTH 
¥! Previous experience of home antibiotics 
¥! The collaboration 
¥! The process 
¥! Results from a fledgling service 
¥! Challenges and future plans 



Setting the scene 

¥! Royal Preston Hospital, Chorley and South 
Ribble Hospital (~900 beds) 

¥! Specialised services for Lancashire and South 
Cumbria (1.5m) 



Clinic-based OPAT 
¥! Piloted in 2012 
¥! Daily attendance at treatment centres  
¥! Microbiologist/specialist nurse led 
¥! Admission avoidance (cellulitis) 
¥! Step down  
¥! Telemedicine for cross site working 



Clinic-based OPAT 

¥! Popular and successful 
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But still an unmet need? 
¥! Private provider commissioned by CCG 2015-2016 to provide 

Òhospital at homeÓ 
¥! Medically stable patients 
¥! IV antibiotics, fluids, nursing care etc. 
¥! Three visits per day 
¥! Saved an additional 3138 bed days over 17 months  
    (184 patient episodes) 
¥! Primarily bronchiectasis 



Bronchiectasis/resp infn 

Intra-abdominal/pelvic abscess 

Discitis 

Prosthetic joint infection 

Native septic arthritis/OM 

Psoas abscess 

Cellulitis 

Diabetic foot OM 

Endocarditis 

BSI 

Lung abscess 

Liver abscess 

Uti/pyelonephritis 



Lessons learned 

¥! Governance  
¥! Line/port care/training 
¥! Clinical oversight 



But 

¥! Service then withdrawn  
¥! Void for frail/immobile patients needing 

more than once daily antibiotics  
 



The Solution 

¥ Existing OPAT   

  service/experience 

 

¥ Nursing model 

  for home service too  
  complex  

 ¥ District nursing  

   network keen 

¥  No experience,                                     

  training/infrastructure 

   ¥ No infection  
     specialist  

LTH LCFT 
          

LTH - LCFT 
collaboration to 

develop Home OPAT 
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Task & Finish Group 
Governance 

Structure 
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Finance 

Training 

Care  
Documentation 
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Tasks 
Governance     

     Structure   

¥!Existing LCFT & LTH 
governance arrangements 

¥!H-OPAT MDT members 
¥!Clinical responsibility 
¥! Inclusion & exclusion criteria 
¥!Process for complaints & 

incidents 
¥!Referral and escalation 

pathways 
¥!LTH new service checklist  

Finance 

¥!LTH to purchase nursing care 
from LCFT via SLA 

¥!LTH to write internal business 
case for new service 

¥!LTH to use locally agreed OPAT 
tariff for each visit 

Communications 

¥!Strategy for informing users 
agreed 

¥! Information governance 
¥!Processes for communication 

between LCFT & LTH 



Tasks 
Antimicrobials 

¥!LCFT reluctant to 
reconstitute: pre-filled 
antibiotic devices chosen 

¥!Consumables 
¥!Pharmaceutical waste 
¥!Cold chain Ð collection, 

parking 
¥!Supply of oral antibiotics 

Training 

¥!Nursing competency 
document & training 
sessions 

¥!PICC & port care 
¥!Use of pre-filled antibiotic 

devices 
¥!Collecting blood samples 
¥!Line removal 

Care Documentation 

¥!  Referral template 
¥!  Care pathway 
¥!  Patient information   leaflet 
¥!  Patient satisfaction 
questionnaire 
¥!  MDT summary document 



Talking, listening & negotiation 

Community Team (LCFT) 

¥!Reluctant to reconstitute 
powdered antibiotics 

¥!Travel time 
¥!Cannulation 
¥!Port care 
¥!Consumables 

Hospital Team (LTH) 

¥!Lead time and extra cost of pre-
filled devices 

¥!Supply of oral antibiotics 
¥!Communication 
¥!Information governance  





The Service 
LTH OPAT team 
-! identify suitable patient 
-! plan treatment 
-! PICC sited 
-! order antimicrobials 
-! refer to LCFT district nursing 

team 

Patient discharged home with  
-! consumables 
-! pathway document 
-! information leaflet 

LCFT visit once daily 
-! nursing observations 
-! antibiotic administration 
-! line care 
-! blood sampling 

Weekly MDT 
-! district nursing team leaders 
-! OPAT consultant 
-! OPAT specialist nurse 
-! antimicrobial pharmacist 
-! input from referring 

consultant 
Progress and plan reviewed 

End of therapy 
- outcome and adverse event 
recording 
- patient feedback  

Monthly Service Review Meetings 
-! activity, outcomes 
-! incidents, complaints 
-! review of processes 



? Finish 

¥! Agreed a 6 month project pilot pending 
SLA and business case 

¥! First meeting 25th January 2017 
¥! Pilot launched 6th March 2017  



Pilot Results 

¥! 23 patients treated, 449 bed days saved 
¥! Conditions: Endocarditis 

Bronchiectasis 

Discitis 

Prosthetic joint infection 

Diabetic foot infection 

Brain abscess 

Intra-abdominal abscess 

Malignant otitis externa 

Pleural empyema 



Pilot Outcomes 
Patient infection outcome 19 cure/improved 

4 failure 

OPAT outcome 19 success 
3 indeterminate  
1 failed oral switch 

Clostridium difficile infection 0 

S. aureus bacteraemia 0 

Drug reactions 1 LFT deranged due to rifampicin 

Line complications 6 migrations (3 PICCs re-sited) 
1 infection  



Challenges  
Incident reviews:  
¥! Line infection Ð cross-organisational review 

led by LCFT IPCT  
¥! Out of date device attached to incorrect 

patient 
¥! Community fridge failure 



Challenges 
¥! Pre-filled devices  

 lead time, travel time for collection, fridge failure,    
 expense, wastage 

¥! Communication 
complex district nursing team, difficulty cascading 
information and experience, patient experience 

¥! Discharge planning 



Happy Patients 



Future Steps 

¥! Reconstitution of antibiotics 
¥! Weekly phone calls to patients 
¥! Expansion of LTH team for case finding 
¥! Finalise SLA and business case 



ÒThank YouÓ 

Kim Slater – LCFT DN Team Manager 

Andrea Bramley – LCFT DN Team Manager 

Sarah Marquis – LCFT DN Team Manager 

Sarah Hewinson – LCFT DN Team Manager 

Lindsay Holden – LCFT Deputy Lead Pharmacist 

Hajara Ugradar – LTH Antimicrobial Pharmacist 

Heather Grice – LTH Matron 

Joanne Orton – LTH OPAT Specialist Nurse  

Linzi Tierney LTH Lead CVAT Nurse 

Kathryn Woods – LCFT Associate Clinical Director 

David Orr – LTH Clinical Director  

Tracey Wells – LTH Specialty Business Manager 

Russell Dineley – LTH Acting Divisional Director  

Dorothy Walmsley – LTH Specialty Business Manager 

Joan Bibby – LTH Administrator 

Amanda Housley – LCFT Manager 

Janet Purcell – Consultant Microbiologist 


