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Eating Disorders: What we do know
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Range of Disordered Eating

body acceptance Ll purging anorexia
weight and shape steroid use Delhictsc
precccupation
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On average it takes seven years for someone
with Bulimia Nervosa to seek treatment

Key to recovery from eating disorders is early
detection and treatment

Effective treatments for Bulimia nervosa and
Binge Eating Disorder



Typical onset: 15 to 25 years
i.e. developmentally sensitive time
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Most people who receive
treatment early will recover.



Stepped Care

—
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To provide early
intervention and/or
treatment for people . .
with BN and BED & To provide screening
disordered eating, and and monitor emerging
for people stepping eating disorders and
down from more referral to other
intensive treatment for services as needed
AN

To provide brief
intensive periods of
treatment for people
with AN and people
with severe & complex
BN and BED

To provide community
support and treatment
for people with AN and
people with complex
BN and BED (and any
comorbidities)

GPs
headspace PHNs

Eating Disorder specific
mental health services
(out patient and day
program

CAMHS/AMHS
Private Practitioners

Private Practitioners Schools

Community Health Accident and
Teams Emergency
Triage

—
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Model of the System of Care for Eating Disorders

GPs

Drug & Alcohol Services
Counselling Services * Urgent referral for first line treatment

School Counsellors * Prevention Programs
Youth leaders

orts & Dance coaches
ilies

* Early Identification of EDs

* Creating body positive & mental health pgsitive
environments

Headspa * Early Identification of EDs

. . * First line Treatment of BN, BED
Community Nealth Services

TIER 2 * Urgent referral of AN
Mental Health Nurses
* Medical monitoring
Private practition
P * Treatment of Disordered eating & body image problems
Interested GPs :
* Prevention Progra
Public Mental Health Servicks - CAMHS & Adult,
including -
TIER 3 * Out-Patient & Day program ED \ervices ¢ Evidencehased treatment for EDs
* Private Out-Patient & Day progralg ED services
« Expert private practitioners e.g.: * Medigal management of the effects of EDs
GPs & Paediatricians, Psychologists,
Dietitians, Psychiatrists
Emergency Departments Crisis management - medical & psychiatric
TIER 4 Medical & Mental Health Inpatient Services, Life saving treatment

including ED specialist inpatient services (public /

private) * Intensive short-term support




WHAT was the problem?

head head headspace head e
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Headspace and EDs....

* Constraints
e Realities
* Opportunities

* Remit

ers' Meeting 1-2 June Sydney Croagibuin Glenroy Sunshine Werribee



headspace / CEED Eating Disorder
Early Intervention Project

Aim: Develop, implement and evaluate feasibility
and acceptability of a model for eating disorder
treatment in headspace

1. Screening and early identification of eating
disorders and disordered eating

2. Rapid referral of AN
3.Training, clinical support and supervision in
CB GSH for BN, BED and subclinical EDs



WHAT WE DID

Chose CB-GSH as the treatment model

Trained the Trainer at Werribee, Sunshine,
Glenroy and Craigieburn headspaces

Got clinical leader’s feedback about the training

Co-trained clinicians with headspace leaders at
each site, problem solved implementation and
talked policy

Evaluated - training pre and post data;
- efficacy and feasibility
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10 session structure
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Western Metro ED Services

AN & AN-like 18 — 24yo NWMH-RMH ED program
Or OYH

25yo+ NWMH-RMH ED Program

headspace / pp / CHS
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Outcomes? |

Data

Clinical

Tools and Resources

Other headspace and PHN uptake
Refresher training

> headspace consults at CEED

e 48 clinicians trained across 4 sites
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Challenges?
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Implications for Whole of Community
Health Care

Hospital: Hospital: = Community Community . bl
Identification
Specialist Acute Based Based P%?rzry &
Inpatient BackUp ' Treatment:  Treatment: rErerten
Y : Treatment
Care Specialist Generalist GPs

To provide early
intervention
and/or treatment screening and
for people with BN monitor emerging
and BED & for eating disorders
and referral to
other services as
needed

To provide
community
support and
treatment for

To provide

To provide brief
intensive periods
of treatment for

people with AN people with AN
and people with and people with people stepping

severe & complex complex BN and down from more

BN and BED BED (and any intensive
comorbidities) treatment for AN

GPs
headspace
PHNs

Eating Disorder
specific mental

Private
Practitioners

CAMHS/AMHS
Schools

health services

(out patient and
day program
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Feed Your Instinct (FYI)

HOME FEEDYOURINSTINCT

Welcome to FYI

"0'”‘

FEELING CHECKLIST

» Steps families through a checklist of behaviours/signs based on warning signs families observe
* Personalised GP and parent report
* GP report has current best practice assessment and referral recommendations

* Parent report has key actions families can take now
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ROAR GoiATA  souDl  wars MWD DOYOU [
FROULEM: GETMEF?  NEEDWEP. GETHELP oo

Reach Out And Recover (ROAR)

www.reachoutandrecover.com.au

d out more Undegstand Decide whether ebest ' Try treatment

these extent of yodis ar not t othe,  again after
difficultiess further help i previous attempts:
-

fast-track help seeking adults

The report is a really useful tool to apen up conversations to make sure that
health professionals understand what you are going through and know that it
is vital to take your concerns seriously.

<. SEERIng

towards recovery.

EAN YOU SHOULD BE ASHAMED.
EEKING HELR."
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