	Section 1: Policy Scoping: Information about the Policy / Proposal / Decision



	(1.1) Name of the policy/proposal/decision


	Adult Outpatient Parenteral antimicrobial therapy OPAT policy

	(1.2) Status of policy/proposal/decision

 (please underline)                       
	New
	Existing
	Revised

	(1.3) Trust Directorate / Division 

(please underline)


	Corporate Services Group (Please specify)

· Planning, Performance & Informatics

· Finance

· Capital Development.
· HR & Org Development
· Strategic Development
· Corporate Comms
	Nursing and User Experience

Medical Directorate

Directorate of Social Work
	Unscheduled Care, Medical Specialties and Older People's Acute Services


	ACCTSS and Surgery 

Anaesthetics, Critical Care, Theatres and Sterile Services (ACCTSS)


	Trauma, Orthopaedics, Rehab Services, Imaging, Medical Physics and Outpatients

	
	Mental Health and Intellectual Disability &

Psychological Services


	Cancer and Specialist Services


	Children's Community Services 
	Child Health & NISTAR, Maternity, Dental and Sexual Health

  
	Adult Community, Older Peoples' Services and Allied Health Professionals

	(1.4) Description of the policy/ proposal/decision?

  
 
	Background

Outpatient parenteral antimicrobial therapy (OPAT) is the administration of at least 48 hours of parenteral (usually intravenous (IV)) antimicrobial therapy without the need for an overnight stay in hospital. It is reserved for those patients with infection in whom parenteral antimicrobial therapy is required but who otherwise could be safely managed in an outpatient setting.

OPAT has been shown to be safe and effective for a wide range of infections in adults and children and is now a routine part of patient care in the UK. 

This policy ensures governance procedures are in place to facilitate appropriate and safe antibiotic prescribing, with the involvement of a clinical microbiologist or an infection specialist consultant.

OPAT is only one element of a patient’s management and consideration needs to be given to other aspects of care, including surgical or radiological intervention and determination of clear treatment goals, including, where appropriate, long-term suppression or palliation in incurable infection. 

It is essential that all patient’s social and healthcare needs can be managed safely in the home environment when assessing suitability for OPAT.

OPAT across the UK is provided in the following ways

1.
District nurse administered

2.
Self/carer administered (S-OPAT)

3.
Ambulatory Care Centre administered with daily patient attendance

4.
Elastomeric infusion devices

OPAT services also encompass the monitoring of hospital only Complex Oral Antimicrobial Therapy (COPAT).

Purpose

The purpose of this guideline is to provide consistent Trust-wide standards and governance arrangements for the provision of parenteral antibiotics in an outpatient setting (at home, outpatient clinic or designated ambulatory clinic). 

OPAT is provided in accordance with the British Society for Antimicrobial Chemotherapy (BSAC) Good Practice Recommendations and includes antimicrobial stewardship (AMS) as embedded criteria.

The Good practice recommendations apply to any patient receiving at least two consecutive days of parenteral (usually intravenous IV) antimicrobial therapy without an overnight hospital stay.

Objectives

The objective of OPAT is to:

· Facilitate safe hospital discharge for selected medically fit patients with deep seated infections requiring parenteral therapy e.g. osteomyelitis, and device-related infections, where clinically appropriate.

· Facilitate admission avoidance for selected patients with e.g. skin and soft tissue infections and diabetic foot infections including osteomyelitis, where clinically appropriate.

· Provide an opportunity to tailor treatment regimens to individual patients, taking into consideration their circumstances and preferences, strengthening family life, promoting good health and maintaining independence where appropriate.

Monitoring and Review
The OPAT service will be subject to ongoing annual review by the OPAT pharmacists.  Updates to the service will be made in line with review findings, national good practice recommendations, and key performance indicators (KPIs).

Any issues identified will be raised and discussed through the monthly Infection meetings to ensure appropriate oversight and continuous service improvement.

Reference: Stewart, Leeanne – BSAC: Saving Lives by Fighting Infection
Dissemination

This policy will be made available to all staff via the Trust intranet (the Loop).

In addition:

· The policy will be communicated to relevant staff through team meetings, email circulation, and manager briefings where appropriate.

· New staff will be made aware of this policy as part of their induction process.

· Managers are responsible for ensuring that staff within their teams are aware of and understand this policy

· Where required, training or guidance will be provided to support implementation of the policy.

This policy will be available in alternative formats on request.


	(1.5) Who owns the policy/proposal? 

 
	Director of Unscheduled Care, Medical Specialties and Older People's Acute Services


	(1.6) Who are the main stakeholders affected?


	Internal:

Patients receiving OPAT treatment and carers 

All BHSCT staff involved in the delivery and management of OPAT services

External:

Health and Social Care Board (HSCB)

Public Health Agency (PHA)

	(1.7) Provide details of how you involved stakeholders, views of colleagues, service users, staff side or other stakeholders when screening this policy/proposal.
	Policy document shared with OPAT working group, CNIR team, Infectious diseases, Pharmacy governance, divisional nurse for surgery and specialists services, ACHT, Cystic fibrosis and bronchiectasis services. MDT were consulted prior to review date for comments on existing policy.


	(1.8) Other policies/strategies with a     bearing on this policy/proposal


	This policy applies to the treatment of all patients over 18 years of age cared for by the BHSCT considered suitable for nurse administration of intravenous antimicrobials in an outpatient or domiciliary setting across Northern Ireland. 

This policy should be applied in conjunction with the 
· BHSCT Medicines Code (2020) SG 09/11 

· BHSCT Community Medicines Code policy (2020) SG 06/13 

· BHSCT Injectable Medicines Code (2020) SG 71/16 

· BHSCT Regional policy for the identification of invasive medical devices* and the labelling of their attached access/delivery lines and drainage tubes (2022) BHSCT/UAC/Anaes (07)
· BHSCT Central Venous Access Device Guidelines for (excluding non-tunnelled catheters (2023) BHSCT/CSM/CSM (28). 
· BHSCT Intravenous Flushing Lines Policy (2022) BHSCT/SSS/Pharm(13)

· BHSCT Aseptic Non-Touch Technique (ANTT) (2022) BHSCT/NUE/NUE (1) 



	(1.9) Are there any factors that could contribute to/detract from the intended aim/outcome of the policy/proposal/decision? 


	BHSCT is committed to the full implementation of this policy and through regular monitoring it is anticipated that the aims and objectives of the policy will be fully realised and any factors that could detract from those aims and objectives will be minimised/avoided.

	Section 2: Screening Classification of the Policy / Proposal /Decision

· The purpose of this Section is to consider the policy/proposal in terms of its relevance and likely impact (actual/potential) on equality of opportunity, disability duties, good relations and human rights. 
· To determine the impact (actual and potential) of a policy/proposal on equality of opportunity, disability duties, good relations duties and human rights please complete the screening questions at 2.1 – 2.6.


	Screening Questions


	Yes


	No

	(2.1)   Is there an impact on Equality of Opportunity for those affected by this policy, for each of the S75* 

          equality categories? I.e. is there a differential impact for one S75 group rather than the others? 
	
	no

	(2.2)   Are there better opportunities to promote equality of opportunity for people within the S75* categories?
	
	no

	(2.3)   Does the policy impact upon Good Relations between people of a different religious belief, political opinion or racial group? (Good Relations Duties)
	
	no

	(2.4)   Are there opportunities to better promote good relations between people of a different religious belief, political opinion or racial group? (Good Relations Duties)
	
	no

	(2.5)    Are there opportunities to encourage disabled people to participate in public life and promote positive attitudes toward disabled people? (Disability Duties)
	
	no

	(2.6)   Does the policy/proposal impact on human rights?


	
	       no



	*S75 protected equality categories include: Age, Dependent Status, Disability, Men and Women generally, Marital Status Ethnicity, Religion, Political Opinion and Sexual Orientation.

	Screening Statement

· If you have answered Yes to any of the above questions (2.1 – 2.6) please complete Sections 3 – 10
· If you have answered No to all of the above questions (2.1 – 2.6) please complete only 2.7, 2.8 and 2.9
 

	(2.7) Screening Statement: 

This policy is ‘screened out’ on the basis that - please tick all statements that are appropriate to the policy: 



	1. It is purely clinical policy and/or is technical in nature and has no relevance or bearing in terms of its likely impact (actual / potential) on equality of opportunity, good relations and for people within these categories and in relation to disability duties, good relations and human rights.
	(

	2. It is a purely clinical policy and/or is technical in nature and aims to standardise practice to achieve best practice based on current evidence.
	(

	3. Other reason: Please provide details.
	(

	(2.8): Statutory Duties – Making Reasonable Adjustments and Accessible Information

To complete the equality screening please tick this box to indicate that you have considered and have made explicit reference in the policy to the need to make reasonable adjustments and information accessible.

1. The Trust has a statutory duty to make reasonable adjustments in respect of disabled patients/service users/carers/visitors. 

This includes making all communication (in person, by phone, via email) and any information provided (in writing, verbally) accessible using alternative formats as required. Accessible/ Alternative formats can include, for example, information translated into Easy Read format or into Audio format - when a patient/service user/carer/visitor has a learning disability or is visually impaired.  For advice on making information accessible for a person with a disability please refer to the staff guidance  

Making-Communication-Accessible-for-All-A-guide-for-HSC-Staff
2. In addition, if a patient/service user/carer/visitor does not speak English as their first language, the Trust has a statutory duty to provide an interpreter and to translate written information. This facilitates informed consent, better understanding and greater independence.


	
[image: image1]
 √  yes

	(2.9) Approval

Please sign / date and forward to the Equality and Planning Team for consideration equalityscreenings@belfasttrust.hscni.net

	Lead Responsible Manager:

Name: Leeanne Stewart
Position: Lead OPAT/AMS pharmacist
Date: 190626

	Countersigned by Equality Manager:

Name: D.Burns 
Date: 19/06/26

	Section 3: Evidence used to Assess Impact on Service Users and Staff

This section records the quantitative and qualitative data you have used to consider equality and good relations issues to assess the impact on staff and service users across the 9 protected categories plus multiple identities.  

Evidence to help inform the screening process may be quantitative and qualitative.  Consideration needs to be given to the different needs, experiences and priorities of each of the categories in relation to the policy / proposal.      For example: previous consultations and equality impact assessments (EQIAs), statistics, research, complaints, feedback, referrals, grievances, inspection reports, focus groups, user groups etc. Please also refer to the Equality Commissions’ publication: Section 75 - Using Evidence in Policy Making (A Signposting Guide) (equalityni.org)

	(3.1)
	Quantitative and Qualitative Data:  Service Users


	Equality Category
	Service Users
	Quantitative Data
(Using 2022 census data unless otherwise stated)
	Qualitative Data

(Needs, Experiences, Priorities)

	
	
	Belfast 

Population only
	NI 

Population
	Service Users affected %
	

	1. 

Age


	0-14
15-24
25-34
35-44
45-54
55-64
65-74

75+
	18.04%

14.57%

15.47%

13.35%

11.85%

12%

  7.8%

  6.92%


	19.19%

 11.8%

 12.74

 13.11%

 13.27

 12.73

   9.3%

   7.86%
	
	

	2. Dependent Status


	Caring for a child dependant, older person or a person with a disability 


	 12.42 % 

are carers
	
	

	3. 

Disability
	Yes*

No 

*Type of disability:
· Deafness or partial hearing loss 

· Blindness or partial sight loss  

· Mobility or dexterity difficulty that requires the use of a wheelchair  

· Intellectual or learning disability  

· Learning difficulty 

· Autism or Asperger Syndrome 

· Emotional, psychological or mental health condition 

· Frequent periods of confusion or memory loss  

· Long term pain or discomfort 

· Shortness of breath or difficulty breathing 

· Other condition 


	 24.33%*

 75.67%

   5.75%

   1.78%

   1.48%

   0.89%

   3.15%

   1.86%

   8.68%

   1.99%

  11.58%

  10.29%

   8.81%
	
	*


	4. 

Men and Women generally


	Female 
Male
	 
	 50.81%

 49.19%
	
	

	5. 

Marital Status
	Single

Married

Civil P’ship                 Separated

Divorced

Widowed


	49.82%

32.94%

  0.26%

  4.73%

  6.15%

  6.1%


	 38.07%

 45.59%

   0.18%

   3.78%

   6.02%

   6.36%


	
	

	6. 

Race

Ethnicity
	White                   BME                  
	92.95% 
7.05% 
	96.55%

 3.45%            
	
	

	7. 

Religion 


	Roman Catholic

Presbyterian         C.of Ireland

Methodist              Other Christian

Other Religions

No Religion

Religion not stated


	43.46%

12.44%

  8.49%

  2.86%

  5.95%

  2.96%

21.67%

  2.17%
	 42.31%

 16.61%         

 11.55%

   2.35%    

   6.85%

   1.34%

 17.39%

   1.6%      

    
	
	

	8.

Political Opinion

Based on total elected candidates in the local government elections 2023 

*Figures extracted from Lisburn and Castlereagh Council 2023.
	DUP

SF

SDLP

UUP

APNI

Green

PBP

IND

Trad UP
	Belfast

Council

14

22

5

2

11

3

1

1

2


	C’reagh*

3

2

1

1

5

0

0

0

         0
	
	

	9. 

Sexual Orientation


	Straight or heterosexual 

Gay or lesbian 

Bisexual 

Other 

Prefer not to say 

Not stated 


	 87.1%

  2.27%

  1.48%

  0.32%

  5.2%

  3.64%


	90.04%

  1.17%

  0.75%

  0.17%

  4.58%

  3.30%
	
	

	Multiple Identities
	
	
	
	
	Generally speaking, people can fall into more than one Section 75 category.  Taking this into consideration, are there any potential impacts of the policy/decision on people with multiple identities?  

(For example; disabled minority ethnic people; disabled women; young Protestant men; and young lesbians, gay and bisexual people).


