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OPAT within an antimicrobial stewardship 
program

Initiation of oral antibiotics with high bioavailability upon 
hospital admission in stable patients able to absorb oral 
medication, instead of the paradigm that every severe 
infection/hospital admission equates parenteral therapy

Early IV → oral switch (eg moxi in CAP 3)

Even oral consolidation therapy possible in selected 
patients with infections judged to need a full parenteral 
treatment course (POET trial in infective endocarditis, 
NEJM 2019; septic arthritis)



Promotion of IV to oral switch: repeat the message 



OPAT within an antimicrobial stewardship 
program

Initiation of oral antibiotics with high bioavailability upon 
hospital admission in stable patients able to absorb oral 
medication, instead of the paradigm that every severe 
infection/hospital admission equates parenteral therapy

Early IV → oral switch

PK/PD optimisation of both IV and oral ab

OPAT in stable patients without other reasons for 
prolonged admission



Aim of OPAT

Safe and effective delivery of parenteral
antimicrobial therapy in more patient
friendly, comfortable and safer (decreased
risk of nosocomial pathogen transmission) 
environments (home, day hospital)
Without the burden, complications and
excess costs of prolonged hospitalisation
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OPAT experience in Belgium
Limited implementation in a limited number of hospitals but 
rapidly increasing

Long term experience in particular in bone and joint infections
(including prosthetic infections) with selected antibiotics, such
as teicoplanin, for prolonged treatment durations (THP up to 3 
and TKP up to 6 months) and also in the treatment of infection
in mucoviscidosis (organized through RIZIV/INAMI convention)

Mostly in the reconvalescence phase following a complicated
disease course

But also possible in less complicated infections

Hence no uniform patient profile: large variability that needs to
be taken into account in the future reimbursement modalities



Regulatory setting for OPAT

Prolongation of parenteral therapy initiated in the 
hospital, into the ambulatory setting

Possible only if this option was included in the 
reimbursement criteria for a specific antimicrobial, after 
attestation (medical report with indication and treatment 
duration), subject to approval by the advisory MD of the 
mutuality

For most antibiotics: meropenem, aztreonam, flucloxacilline, …
But not the rule with exceptions such as tigecycline, ceftaroline, 
… 
Depending on the initiative of the pharmaceutical company 
when filing for reimbursement



Focusing on a particular antimicrobial: reimbursement of 
ceftriaxone in ambulatory practice

Ambulatory prolongation of parenteral antimicrobial treatment 
initiated within hospital

Subacute uncomplicated streptococcal endocarditis

Directed treatment of UTI with documented resistance to oral 
antibiotics

Lyme disease refractory to initial treatment with doxycycline
Loopholes: no defintion of clinical entities covered nor of what 
“refractory” means, similar to grey zone in the reimbursement criteria for 
echinocandins in invasive candidiasis (“refractory to fluconazole”)
Reflection of advantage of parenteral therapy: oral first choice anyhow; 
ceftriaxone IV in disseminated disease (typically neuroborreliosis), 
mostly necessitating hospital admission (mainly for diagnostic reasons)

Not covering empirical treatment of STD urethritis



Organisational model with role of different 
partners in home OPAT: reference centre

Central contact person (SPOC) for the ambulatory 
careprovider

Educational check list for each type of treatment in 
collaboration with provider

Regular patient assessment

Take care of the paperwork: reimbursement/ 
communication to all stakeholders involved

Evaluation of provider service



Hospital or ambulatory pharmacy

Preparation of medications, ready for use

Provider

Contact with institution
Personalised training of patient and home nurse (service)
Evaluation of quality of care of home nurse (service)
Logistics: delivery, maintenance material
Help desk function

Home nursing (service) preferetially with a imited number of trained/accredited 
partners

Training
Delivery of care according to procedures
Assessments as prescribed by reference centre
Reporting according to preset timing and to coordinator (SPOC)

Organisational model with role of different 
partners



Explicit agreement with home care (incl OPAT)

Informed consent on realistic therapeutic expectations, 
treatment modalities, advantages and disadvantages, 
risks and procedures

Agreement with provider and home nursing (service)

Training in minimal active participation in emergencies
Or self-responsibility

Clarity on whom to rely on

Organisational model with role of different partners: shared 
decision making with the patients







Medicatie Materialen
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ṠзĀ̋ Āį Ổỗ ĠĀŤǵ̋  
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ziekenhuisapotheek mogelijk 

(Hospitaalgebruik): 
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max. voor 4 weken
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*MIT: Multidisciplinair Infectie Team *MIT: Multidisciplinair Infectie Team 
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Flowchart OPAT in UZ Gent
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Zorgcoördinatie

Aflevering medicatie (max. 14 dagen)

Aflevering materiaalkits (max. 3 dagen)

KatheterkeuzeToedieningswijzeVoorschrift + attest 

MIT
Arts Sociale dienst ZH apotheek

Openbareapotheek

SelectiecriteriaEvaluatie + advies

Externe firma

Thuis-verpleegkundige

Ravelingien T. et al. Optimization of a model of out-of-hospital antibiotic therapy (OPAT) in a Belgian university hospital resulting in 
a proposal for national implementation. Acta Clinica Belgica. 2016;71(5):297–302.
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Flowchart OPAT in UZ Gent
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Ravelingien T. et al. Optimization of a model of out-of-hospital antibiotic therapy (OPAT) in a Belgian university hospital resulting in 
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OPAT
administration
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4 Bolus
4 Infusion
4 Portable administration systems

(elastomeric pumps)



33
33© 2008 Universitair Ziekenhuis Gent

4 Oplossing: Observatieblad in EPD

Casus 4
Interne communicatie

Lentesymposium 6 juni 2018 - OPAT33 /
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External communication

LENTESYMPOSIUM 6 JUNI 2018 - OPAT34 /

4 Patiënt information leaflets
4 OPAT
4 catheter

4 Information letters 
4 GP
4 Pharmacy
4 Home nurse

4 Product information files



Financial considerations: hospital vs 
ambulatory parenteral antimicrobials

Different types of costs

Hospitalisation including hotel costs
Pharmaceutical costs

Antimicrobials
Infusions
Non reimbursed medications
Materials

Nursing costs, both in hospital as in ambulatory care



Cost estimation (historical): meropenem 1 g tid (30 Days)

Costs Hospitalisation
UZ Gent

Ambulant 
(ziekenhuisapotheek)

Ambulant
(open officina)

Day hospitalisation

VI patient VI patient VI patient VI Patient

Hospital stay 12.231,30 430,17 - - - - 2.234,70 -

Pharmaceutic 
costs

Antibiotics 2.511,90 - 2.323,80 774,90 2.596,50 865,80 2.323,80 774,90

Infusion fluids 122,40 - 112,50 36,90 149,40 49,50 112,50 36,90

D-medication - 102,72 - 102,72 - 137,90 - 102,72

Materials - - - 223,03 3,18 244,63 - -

Costs home 
nursing

- - 1.702,58 - 1.702,58 - - -

Total 14.865,60 532,89 4.138,88 1.137,55 4.451,66 1.297,83 4.671,00 914,52

Total 
treatment

15.398,49 5.276,43 5.749,49 5.585,52



Cost calculation (historical)

Ceftriaxone 30 dagen: 30 x infuus toediening 
1 x 2g 

 
4 x weekverzorging) 

      

Aard kosten 
Hospitalisatie UZ Gent 

Ambulant (materialen via 
externe firma + antibiotica 

via officina- apotheek) 
VI* Patiënt VI* Patiënt 

Verblijfskosten 21.823 459 - - 
Farmaceutische kosten         
  Antibiotica 70 19 353 116 
  Infusievloeistoffen 10 - 168 16 
  Materialen - - - 244 
Kosten thuisverpleging - - 1.100 366 
Totaal per kolom 21.902 478 1.621 742 
Totale behandeling 22.380 2.363 

      Ceftriaxone: Niet hospitaalgebruik 

* VI: verzekeringsinstelling 

** Financiering via BFM 
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Price

Cost of administration modality: elastomeric pumps; 1 
week flucloxacillin continuous infusion

38 /



International literature proves that OPAT has the same efficacy as hospitalization
for the patient and accomplishes savings for health insurances

78 – 100%

Successful 
outcomes

3 – 17,5%

Readmissio
n rates

€359 - €787
Per OPAT 

day

Cost 
savings

OPAT has same efficacy as in the hospital
OPAT is cost-effective internationally 

39

Problem International Methodology Organization Reimbursement Value proposal
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OPAT is safe, comfortable and cost saving

Problem Literature Methodology Organization
Reimbursement

OPAT offers an 
added value to 
the daily activity 

of the patient

Proven in national 
and international 

literature

€20 M of cost 
saving for 2500 
OPAT patients 

can be obtained

Safe Cost savingComfortable





The way forward

Improvement of reimbursement or financial hurdles (FOD pilot 
projects)

Offering OPAT in all hospitals and expanding scope of 
implementation: move from the incidental mostly difficult 
cases to a systematic program aiming at early detection of 
patients qualifying for OPAT 

Quality improvement through bundling of expertise

Insertion into a more global program of transmural care

Contracts between health care institutions, patients, home care nursing 
(organisations) and ambulatory care providers

Total parenteral nutrition
Home enteral nutrition
IV medication through ambulatory pump

Ab in mucoviscidosis
Ab in other indications

Home chemotherapy through ambulatory pump
Home pain therapy (IV, epidural, SC)
Complex wound care


