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	 1. Population Needs

	Eating disorders are an increasingly common mental health problem, especially amongst young people in the 15-24 age group. Treatment services are patchy throughout the UK and can only treat a small proportion of more severely affected cases. 

Research shows that incidence rate of eating disorders is increasing. In a study into the incidence of eating disorders in the UK in 2000-2009
, it summarised that out of a total of 9072 patients aged 10-49 with first-time diagnosis of an ED (Eating Disorder):

a. The age standardised annual incidence rate increased from 32.3 to 37.2 per 100,000

b. The incidence of AN
 and BN was stable

c. The incidence of EDNOS increased

d. EDNOS is the most common ED in primary care.

The Eating Disorders Clinic began as a project in 2000 to deal with the increasing number of University Health Service patients presenting with an eating disorder.  The aim of the clinic is to provide early recognition and intervention for mild to moderate eating disorders, in accordance with the National Service Framework for Mental Health. 


	Benefit to patients.

	· Offer improved access to services for vulnerable young adults with eating disorders.
· Offered from a location which is un-threatening, easy to access and familiar.
· Provide early access and assessment as described in NICE guidelines. The majority of patients are seen within four weeks.
·  Provide guided self-help as per NICE guidelines for Bulimia
· Further investigations and physical monitoring can all be arranged within the same surgery.
· Treatment tailored to patients needs e.g.can fit around academic term/exams etc, negating the need for unavoidable disruption to academic study.  

Therapists liaise clinically with the Sheffield Eating Disorder Service, and with SYEDA (South Yorkshire Eating Disorder Association), the voluntary sector organisation which signposts and aids patients access to other areas of help and support.

	3. Scope

	 
3.1     Aims and objectives of service

The service aims to manage patients by meeting the service’s clinical criteria in house, avoiding condition deterioration and the need for more specialist intervention
The focus of the enhanced service is on early intervention providing support to enable users to help themselves. This includes the use of guided self-help manuals and CBT which is suitable for mild to moderate eating disorders. 3.2 Service description

The  enhanced service aims to offer: 

· an initial appointment to assess suitability, a chance for the patient to discuss their problems and to understand the nature of their condition as well as the support available
· initial assessment within four weeks of referral in a setting which is already familiar to the patient, (which incorporates psychological and physical assessment e.g. Height, weight, BMI, blood tests etc.)

· Based on the assessment, the patient will begin their individual treatment sessions, e.g. guided self-help, self-help programme.
The service is 
· led and supervised by a GP (with expertise in managing eating disorders and who will work collaboratively with complex cases) and;

· administered by a practice nurse who specialises in the management of eating disorder conditions, is familiar with the stresses of student life and is able to tailor their approach to the needs of the service user.  

This approach facilitates effective communication within the Primary Health Care Team and access to practice services, e.g. Immediate prescription of anti-depressants if required. 

3.3 Population/ Patient Cohort

All patients registered on the University practice list. They also take referrals from relatives and spouses of students, for example post graduate students and their direct family. 
3.4 Quality  Standards which will be measured

 The quality of the service is monitored through collecting outcome data,. Please see KPIs below. 
 
3.5 Any acceptance and exclusion criteria and thresholds
 If on initial appointment it is obvious that the patient is severely ill, referral to the Specialist service will be immediate. This includes all those who have a BMI of <15, or are bingeing and vomiting daily.
 
3.6 Interdependence with other services/providers
SYEDA(South Yorkshire Eating Disorders Association) is a Sheffield-based charity that supports those affected by an eating disorder. SYEDA works in partnership with the Specialist Service and the Outreach Clinic to help support people with an eating disorder back to recovery. The clinic will promote SYEDA and encourage patients to seek additional support and advice from the voluntary sector. Bite Back is a group run by students recovering from Eating disorders for 

Students with Eating disorders it also receives support from the clinic. 
3.7 SUPERVISION
All supervision is provided by Helen Macdonald. The clinic practitioners will receive regular supervision from the Team Co-ordinator, Sheffield Care Trust, Eating Disorder Service and  the Mental Health Lead, University Health Service. Supervision for CBT received from Clinical Supervisor and Academic Tutor.
3.8 PATIENT SUPPORT

Patients are provided with a diary/schedule to complete and the current computer system (CoreNet) supporting the services provides interactive tools for patients. This will be reviewed as part of the review of CoreNet.
3.9 USER INVOLVEMENT
The clinic will endeavour to continue to review, improve and evaluate the services and user involvement will be encouraged in this process, by 

encouraging user involvement in any changes/development of the clinic, seeking their comments via satisfaction surveys and encouraging users to participate in development steering meetings etc .The involvement and support of the Student Union via the Women’s officer and the Welfare Officer will also be sought.
4. TRAINING AND DEVELOPMENT
The clinic staff seek to update new knowledge continually and the development of the clinic will evolve in reaction to audit and user involvement. 

 
5. Arrangements if the Provider wishes to withdraw from provision of the service
Six months’ notice must be provided to the CCG contracting team.  During that period  the commissioner and provider will:

a) strive to resolve any issues or make alternative arrangements so that the patients of the providing practice are not disadvantaged (e.g. neighbouring practices or secondary care may pick up the workload) and 
b) establish where each patient is on the pathway establish value of work done to date and arrange funds as appropriate



	

	6. Applicable national standards (e.g. NICE)

 This approach is consistent with the Stepped Model of Care in eating disorders and with Standard 2 of the National Service Framework for Mental Health.  The model of treatment offered is as outlined in the ‘Standards For Practice’ attached as Appendix 1. It is in line with NICE guidance.
 
7. Applicable local standards

 


KPI’s
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SCHEDULE 3 - PAYMENT
 
A.     Permitted Variations to Tariff, Non-Tariff Prices and Other Payment Arrangements
 
Table 1:  Non-Tariff Prices
 

	 
Service Description
	 
Currency
	 
Price

	Eating Disorder outreach service for students
	
	Block payment


 
SCHEDULE 4 – QUALITY REQUIREMENTS
A. Operational Standards

Not Applicable
	Ref
	Operational Standards
	Threshold

(2019/20)
	Method of Measurement (2019/20)
	Consequence of breach
	Timing of application of consequence

	Applicable Service Category


B. National Quality Requirements 

	
	National Quality Requirement
	Threshold

(2019/20)
	Method of Measurement (2019/20)
	Consequence of breach


	Monthly or annual application of consequence
	Applicable Service Category

	
	Duty of candour
	Each failure to notify the Relevant Person of a suspected or actual Reportable Patient Safety Incident (as per Guidance)
	Report as per Schedule 3 Part C Local Quality Requirements
	Recovery of the cost of the episode of care, or £10,000 if the cost of the episode of care is unknown or indeterminate

	Monthly
	All


C. Local Quality Requirements 

	Quality Requirement


	Threshold
	Method of Measurement

	Consequence of breach                               
	Monthly or annual application of consequence
	Applicable Service Specification

	Management of patients in primary care. Onwards referrals to specialist tertiary care Eating Disorders Services (including via Community mental health team)
	Maximum referral rate 25%
	Practice referral records
	As per clause GC9
	Referral rate monitored quarterly.
	13


	Initial assessment within outreach clinic within 4 weeks (during the time the patient is in Sheffield and able to attend)
	90%
	Practice records and assessment reports
	As per clause GC9
	Quarterly review
	13

	Safety indicators

Appropriate blood test

CORE scores recorded monthly
	>80%
	Practice records and assessment reports
	As per clause GC9
	Monthly
	13

	Evidence for improvement at the end of therapy including:-

· Reduction in CIA, EDEQ and CORE scores.
	>50%
	Practice records and assessment reports
	As per clause GC9
	Monthly
	13

	· Improvement in BMI where relevant
	
	
	
	
	13


SCHEDULE 6 – CONTRACT MANAGEMENT, REPORTING AND INFORMATION REQUIREMENTS

B. Reporting Requirements
	
	Reporting Period


	Format of Report
	Timing and Method for delivery of Report
	Application

	Local Requirements Reported Locally
	
	
	
	

	Activity
	
	
	
	

	Numbers of new patients seen in the service
	April 2019 – March 2020
	Entry into locally commissioned services database
	Quarterly
	

	Quality
	
	
	
	

	· % patients initially assessed within clinic within 4 weeks

· % of onward referrals to specialist tertiary care Eating Disorders services

· % improvement at end of therapy assessment using CIA, EDEQ and CORE scores

· % in BMI where relevant

· % patients offered satisfaction survey

· % completed returns and summary of feedback

· % blood tests/investigations carried out using CORE-1- Score every session
	April 2019 – March 2020
	Report
	Annual
	


� The incidence of eating disorders in the UK in 2000-2009: findings from the General Practice Research Database – BMJ2013


� AN = Anorexia Nervosa, BN = Bulimia Nervosa and EDNOS = Eating Disorder not otherwise specified
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Appendix 1


ACCESS

1. The clinic will be held on Tuesdays and Thursdays and may be accessed in the following ways:



Via GP or nurse referral using standardised referral form.



Via self-referral.


2. We will endeavour to see all patients within two to three weeks of referral.  Information regarding clinic services can be obtained via accessing the website, from the student union Women’s  and Welfare Officers from information leaflets and posters at UHS and from UHS staff. 


INITIAL APPOINTMENT


3. At the initial appointment the patient will be given a chance to discuss their problems and be given an explanation of Guided Self-Help and the clinic procedures.   This will include a full explanation of the patient’s predicted journey through the clinic, explaining the aims of treatment and how it may be evaluated. This appointment is important as it allows both practitioner and patient to make an initial assessment of suitability and motivation as well as the chance to engage the patient. If suitability is agreed the patient is given assessment forms and questionnaires, which they are asked to complete to bring to their assessment appointment.


ASSESSMENT


4. At the assessment appointment, the completed assessment forms and questionnaires are studied and measured. The questionnaires consist of a psychological tool to measure mood, as well as the Bite and Eat 26.  These are good indicators of their condition and periodic measuring of these can help measure the clinical effectiveness of the treatment. 


5. The information obtained during the session will allow the practitioner to assess the patient as mild, moderate or severe.  They will receive a clear explanation of their treatment path and are given an opportunity to identify their treatment goals and help create their own treatment plan. 


GUIDED SELF-HELP


6. Having been assessed as either mild, moderate or severe the patients will begin their individual treatment sessions. (NB at initial appointment if it is obvious that the patient is severely ill, referral to the Specialist Service will be immediate.  This includes all those who have a BMI of <15 or are bingeing and vomiting daily.  (See attached copy of The Sheffield Guidelines for Primary Care Management of Mental Health Problems: Eating Disorders Assessment Treatment and Referral, for further guidance).


7. Guided Self-Help uses self-help manuals based on Cognitive Behavioural Therapy in conjunction with a guide who provides support, psycho-education, information and encouragement.


8. Mild patients have an appointment with the nurse and are commenced on a self-help programme that they work through independently.  These patients attend a review at four and eight weeks as well as a post treatment review after four months. The questionnaires are completed at the fourth and eighth week intervals as well as at the evaluation. (The evaluation questionnaire may be completed via post or e-mail.) These patients may also have the opportunity to use the GSH Cd-rom package if they feel it may be suitable, this package allows more flexibility in terms of appointment times. However we have found that by the time they seek help most patients do not fall into this category and require a more supported care package.


9. Moderate patients with uncomplicated Bulimia nervosa are seen for a supported guided self-help package with reviews at the fourth and eighth (final) sessions as well as completing a post treatment review four months later. (This may be done via correspondence, we are about to commence an Audit to assess our current ability to gather outcome information this may influence the way we obtain this information in the future).


10. Moderate with complications and/or a diagnosis of EDNOS will again receive a mid-point review at the sixth- eighth sessions with their final appointment on the twelfth or sixteenth session. The increase in sessions is indicated as a result of the more complex nature of the problem. The questionnaires will be repeated at the mid, final and evaluation sessions.


11. Severe patients will have a shared care package with the Specialist Service (see NICE guidelines 1.1.1.4). This will usually involve a the Primary Care Clinic, in partner-ship with the GP, being responsible for providing regular weight checks support and Physical monitoring. Those patients with severe symptoms who refuse to “Opt-in” to the Specialist Service will also be offered support and physical monitoring.


12. Please note, the above are clinical measurements used merely to gauge the appropriate treatment required. We would like to stress that in clinic sessions we do not see patients as categories but aim to see each as an individual and help to encourage the development of a personally centred guided self-help programme. Recent review suggests that in order to provide a more idiosyncratic care package not all patient journeys will adhere to the predicated pathway, hope fully the intended Audit will again inform us of a more representative model.


 RISK ASSESSMENT:


13. Standardised forms to report progress will be issued to the patient’s GP following assessment, midpoint and final review sessions.


14. Forms will also be generated if the patient DNA’s or discloses suicidal intent, self-harm or other high-risk behaviours.


15. If indicated on the form or following receipt of the form a meeting with the clinic practitioner and the GP may be indicated or a joint doctor / nurse appointment for the patient.


INVESTIGATIONS


16. Patients will receive the following investigations if their symptoms are moderate to severe, as directed by the GP. 


Bulimia Nervosa or EDNOS with binge and vomiting >2-3weekly and/or frequent laxative abuse:

Full blood count 


Urea and electrolytes


Calcium, Mg and Phosphate


ECG only if electrolyte disturbance, they are underweight and have cardiac symptoms


These should be carried out initially and at 3 monthly intervals until the frequency of vomiting etc has been reduced unless clinically indicated to repeat more regularly.


Anorexia Nervosa:


Full blood count


Urea and electrolytes


            Calcium, Mg and Phosphate


Liver function tests


Vitamin B12, folate


ECG (as above)


Bone Density scan if amenorrhoea >6 month (at yearly intervals for those with chronically low BMI.


Again these blood for tests should be taken initially and repeated at 3 monthly intervals


For those with chronic (stable) anorexia, monthly or more frequently for those continuing to lose weight and/or as clinically indicated.


Guidance on physical monitoring has been taken from, A Guide to the Medical Risk Assessment for Eating Disorders.

PRESCRIBING:


17. The GP will prescribe nutritionally complete supplements, Fortisip or Fortijuice when necessary and will be responsible for prescribing and monitoring SSRI’S when needed., e.g. Fluoxetine 60mg daily for some bulimics.



