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Acknowledgement 
of Country
Sydney Local Health District acknowledges that we are living and working on 
Aboriginal land. We recognise the strength, resilience and capacity of Aboriginal 
people on this land. We would like to acknowledge all of the traditional owners 
of the land and pay respect to Aboriginal Elders past and present.

Our District acknowledges Gadigal, Wangal and Bediagal as the three clans  
within the boundaries of the Sydney Local Health District. There are about 29 clan 
groups within the Sydney metropolitan area, referred to collectively as the great 
Eora Nation. Always was and always will be Aboriginal Land.

We want to build strong systems to have the healthiest Aboriginal community  
in Australia. 

Together under the Sydney Metropolitan Partnership Agreement, including  
the Aboriginal Medical Service Redfern and in collaboration with the Metropolitan 
Local Aboriginal Lands Council, Sydney Local Health District is committed to 
achieving equality to improve self-determination and lifestyle choices for our 
Aboriginal community.

Ngurang Dali Mana Burudi 
– A Place to Get Better

Ngurang Dali Mana Burudi — a place to get better, is a view of our whole 
community including health services, Aboriginal communities, families, individuals, 
and organisations working in partnership. 

Our story

Sydney Local Health District’s 
Aboriginal Health story was created 
by the District’s Aboriginal Health staff. 

The map in the centre represents the 
boundaries of Sydney Local Health 
District. The blue lines on the map are 
the Parramatta River to the north and 
the Cooks River to the south which are 
two of the traditional boundaries. 

The Gadigal, Wangal and Bediagal are 
the three clans within the boundaries 
of Sydney Local Health District. They 
are three of the twenty-nine clans of 
the great Eora Nation. The centre circle 
represents a pathway from the meeting place  
for Aboriginal people to gain better access to healthcare. 

The Goanna or Wirriga 
One of Australia’s largest lizards, the goanna is found in the bush surrounding Sydney. 

The Whale or Gawura 
From June to October pods of humpback whales migrate along the eastern 
coastline of Australia to warmer northern waters, stopping off at Watsons Bay the 
traditional home of the Gadigal people. 

The Eel or Burra 
Short-finned freshwater eels and grey Moray eels were once plentiful in the 
Parramatta River inland fresh water lagoons. 

Source: Sydney Language Dictionary

Artwork
Ngurang Dali Mana Burudi — a place to get better

The map was created by our Aboriginal Health staff telling the story of a cultural 
pathway for our community to gain better access to healthcare.

Artwork by Aboriginal artist Lee Hampton utilising our story.
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Foreword 

Sydney Local Health District (the District) considers the 
management of people with eating disorders as core business. 
The District is responsible for the implementation of the Sydney 
Local Health District Eating Disorder Service Plan 2015–2020, 
including polices and protocols, to ensure patients have access 
to evidence-based services.

In 2013, the NSW Service Plan for People with Eating Disorders 
2013–2018 was released. The Plan outlines a service delivery 
framework to ensure the provision of appropriate care for 
people with eating disorders in NSW. The Plan forms the 
foundation for the Sydney Local Health District Eating Disorder 
Service Plan. 

An implementation review of the strategic actions from  
the Sydney Local Health District Eating Disorder Service Plan  
2015–2020 is supported by the District’s Eating Disorder 
Service Plan Implementation Committee. The review looked  
at progress to date and made updates to the plan to respond  
to any new or emerging service planning and delivery issues.

Effective treatment for eating disorders requires a 
collaborative approach across a wide range of services and 
health professionals to ensure consistency and integrated 
interventions between medical and mental health services for 
patients throughout their illness. The 2018 revision ensures 
people with an eating disorder and their families receive timely 
and appropriate interventions regardless of their severity 
and area of residence. This plan builds upon existing points 
of strength and expertise within the system and builds new 
capacity, networks and services where there are limitations. 

Dr Teresa Anderson am  The Hon Ron Philips ao
Chief Executive Chair of the Board
Sydney Local Health District  Sydney Local Health District 

Eating disorders are a group of illnesses which have an adverse impact  

on physical and mental health and development. Without effective treatment 

eating disorders can cause serious and permanent harm or even death. 

Historically, there has been a lack of clarity about which clinical service holds 

primary responsibility for care of people with eating disorders. In some cases, 

this has resulted in a lack of clinical leadership, poorly developed pathways  

to care and fragmented coordination of care.1

Introduction

Sydney Local Health District is located 
in the centre and inner west of Sydney. 
The District is responsible for providing 
healthcare to more than 670,000 
people. By 2026, the local population 
is expected to reach 766,530 people 
and 895,790 by 2036. The District 
is characterised by socio-economic 
diversity, with pockets of both 
considerable advantage and extreme 
disadvantage. Almost half of the 
District’s population speak a Language 
Other than English at home, including 
significant numbers of refugees, asylum 
seekers and special humanitarian 
entrants. The major languages spoken 
include Chinese languages, Arabic, 
Greek, Korean, Italian and Vietnamese. 
A very significant Aboriginal population 
resides in the District, especially around 
the Redfern-Waterloo area, in the City 
of Sydney and in Marrickville. Aboriginal 
people are widely recognised as having 
poorer health and poorer access to 
appropriate health services.2

The District has an established local and 
tertiary eating disorder service. For more 
than 40 years Royal Price Alfred Hospital 
(RPA) has provided statewide outpatient 
and inpatient treatment for eating 
disorder patients, including those with 
most severe and enduring illnesses.

Since 2010, an eight-place Day Program 
has been providing tertiary treatment 
with good outcomes. In 2014, the NSW 
Ministry for Health provided funding for 
the enhancement of the inpatient unit as 
part of the Service Plan implementation. 
This allowed for the expansion of 
statewide beds for adults to six in March 
2015. The opening of the Peter Beumont 
inpatient unit saw the number of beds 
increase to nine. This Plan builds on 
these developments to meet the need 
for improved treatment and service 
delivery for people with eating disorders 
and their families and carers in Sydney 
Local Health District. 

The Revised plan also addresses gaps in service provision and 
areas needing restructure or enhancement across the District. 
Strategic principles and themes of the plan align with the NSW 
Service Plan for People with Eating Disorders (2013–2018) 
and also with the Sydney Local Health District Strategic Plan 
2018–2023 Core Values and Foundational Principles.

We wish to thank all those involved in this important planning 
process and look forward to the collaborative development  
of clinical pathways, services and treatment for people with 
eating disorders. 



Eating Disorders Strategic Plan6 Eating Disorders Strategic Plan 7

Clinical context

Eating disorders are mental disorders 
that are serious and potentially life-
threatening. Eating disorders are defined 
by changes in behaviours, thoughts and 
attitudes to food, eating, weight or body 
shape that interfere and detrimentally 
impact upon an individual’s life 
physically, emotionally, occupationally 
and socially. 

Eating disorders are often comorbid  
with other mental health concerns,  
such as depression and anxiety. It is 
often a way of dealing with underlying 
personal, emotional and psychological 
difficulties. Eating disorders can be 
experienced by the person as helping 
them to function by numbing their 
emotions, providing distraction or  
a sense of accomplishment, helping 
them to feel in control, and can form  
a part of a person’s sense of who  
they are.3

The majority of people with an eating 
disorder who receive evidence-
based treatment delivered in a timely 
manner, make a full recovery. While the 
treatment process can be challenging 
and may require prolonged treatment 
engagement, provision of care over 
extended periods can maintain  
or minimise deterioration in physical 
and psychosocial functioning, contain 
escalation and moderate demand 
on non-specialist parts of the health 
system.4 

An estimated 1.2 million Australians  
are living with an eating disorder.  
This represents per cent of the Australian 
population or almost 300,000 people  
in NSW and more than 25,000 people  
in Sydney Local Health District.5  
This estimate is likely to be conservative 
given the only Australian study reports 
significantly higher prevalence of  
up to 16.3 per cent.6 Furthermore,  
there is evidence to support ‘the need 
for services to be inclusive of males  
as well as females and people of all  
ages, incomes and education.’6

Types of eating disorders

Anorexia Nervosa
Characterised by extreme food 
restriction, significant weight loss and  
an intense fear of gaining weight.

Binge Eating Disorder
Characterised by repeated episodes of 
binge eating, without the use of purging 
or other compensatory measures.

Bulimia Nervosa
Characterised by episodes of binge 
eating followed by compensatory 
behaviours, which are intended  
to prevent weight gain

Rumination Disorder
Characterised by repeated regurgitation 
of food that is re-chewed, re-swallowed 
or spit out.

PICA
Characterised by persistent eating  
of non-nutritive, non-food substances.

Avoidant/Restrictive Food  
Intake Disorder
Characterised by an eating problem 
(such as avoidance of sensory 
characteristics of food, lack of 
appetite, and concern about aversive 
consequence of eating) that results  
in failure to meet nutritional and/or 
energy requirements.

Unspecified Feeding  
or Eating Disorder
A term used to describe disordered 
eating behaviours that significantly 
impact on the individual’s life, and 
are not better described by another 
diagnostic category.

Other Specified Feeding  
or Eating Disorder
A term used to describe an eating 
disorder that significantly impacts the 
individual’s life, but does not meet 
full criteria for one of the other eating 
disorder diagnoses.

1 NSW Service Plan for People with Eating Disorders 2013–2018

2 SLHD Strategic Plan 2018–2023

3 InsideOut Institute website accessed August 2018.  
https://insideoutinstitute.org.au/about-eating-disorders

4 NSW Service Plan for People with Eating Disorders 2013–2018

5 Deloitte on behalf of Butterfly Foundation for Eating Disorders (2012),  
Paying the Price: The economic and social impact of eating disorders in Australia.

6 Hay, P., Girosi F. and Mond, J. (2015) Prevalence and sociodemographic  
correlates of DSM-5 eating disorders in the Australian population.  
3:19, DOI 10.1186/s40337-015-0056-0

Introduction

Our vision

Eating Disorders is CORE business  
in health and healthcare for all

Our mission

Early detection and appropriate 
intervention of all people with eating 
disorders in the District including 
appropriate support for carers and 
family

Supporting patients by working 
collaboratively, integrating all 
agencies and services to provide 
patient centred and evidence  
based care

Provide support and empower the 
workforce and the community

Our strategic directions

Improving system capacity by 
developing policy, protocols, referral 
pathways, information and resources

Raising awareness and building 
capability through consultation, 
training, supervision and support

Research and evaluation: developing 
a sustainable plan for effective 
monitoring and evaluation of 
services

Our vision, mission and  
strategic dirctions

The planning process

The important work already undertaken 
by both Sydney Local Health District 
staff and consumers and theircarers 
in improving eating disorders service 
delivery is acknowledged. The Sydney 
Local Health District Eating Disorder 
Service Plan 2015–2020 outlines the 
key priorities and identified strategic 
actions required to improve treatment 
and service delivery for people with 
eating disorders and their families and 
carers. An implementation review of the 
strategic actions from the Sydney Local 
Health District Eating Disorder Service 
Plan 2015–2020 was supported by the 
Sydney Local Health District Eating 
Disorder Service Plan Implementation 
Committee to review progress to date 
and update the 2015–2020 plan to 
respond to any new or emerging service 
planning and delivery issues.

Following consultation within the 
Sydney Local Health District Eating 
Disorder Service Plan Implementation 
Committee and with local services and 
stakeholders, those service gaps in 
need of enhancement or redesign were 
agreed upon. 

The 2018 revision of the Eating Disorder 
Service Plan 2015–2020 includes this 
work as well as including additional 
themes identified in consultation with 
key stakeholders at the Sydney Local 
Health District Eating Disorder Planning 
Day held in 2018. Strategic priorities and 
initiatives have been re-established as 
strategic themes, goals and strategic 
actions. This will continue to reflect the 
Strategic Principles guiding the service 
plan and has been tailored to cover:

• Prevention and health promotion 
strategies specific for the population 
of Sydney Local Health District.

• Timely and equitable access to quality 
care and clarity of pathways into care, 
for a diverse population of consumers, 
families and referrers. 

• Workforce enhancement, training and 
support to enable the provision of 
sustainable evidence based treatment. 

• The need for improved evidenced 
based treatment options. 

It is acknowledged that eating disorders 
are a challenging illness for consumers, 
families and clinicians alike. There is a 
need for an improved understanding 
and acceptance of eating disorders as 
‘core business’ and a shift in the delivery 
of care from traditional models of care 
to an encompassing and collaborative 
consumer focussed model. 

The 2018 revision of the Sydney Local 
Health District Eating Disorder Service 
Plan 2015–2020 will structure its delivery 
of eating disorder service enhancements 
to account for the existing statewide 
tertiary service, Peter Beumont Eating 
Disorder Services at Professor Marie 
Bashir Centre, Royal Prince Alfred 
Hospital, the private hospitals delivering 
eating disorder treatment and existing 
medical and mental health teams 
providing services for this consumer 
group. 

Building on these, the revised Sydney 
Local Health District Eating Disorder 
Service Plan 2015–2020 will develop and 
integrate adults and child and adolescent 
services with mental health and 
medical teams, in local hospitals along 
with early intervention and treatment 
strategies with existing primary care 
and community teams. In addition, the 
updated Sydney Local Health District 
Eating Disorders Service Plan 2015–2020 
will consider and integrate state and local 
service provision and the allocation of 
resources to efficiently provide for these.

https://insideoutinstitute.org.au/about-eating-disorders
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In adopting a population health 
approach the Sydney Local Health 
District Eating Disorder Service Plan 
is informed by, and is consistent with, 
a number of national and state policy 
documents, including the following.

National

National Mental Health Strategy

The strategy was endorsed in April 1992 
by the then Australian Health Ministers’ 
Conference (AHMC) as a framework to 
guide mental health reform. The National 
Mental Health Strategy aims to:

• Promote the mental health of the 
Australian community

• Where possible, prevent the 
development of mental disorder

• Reduce the impact of mental disorders 
on individuals, families and the 
community

• Assure the rights of people with 
mental illness.

The strategy includes:

• National mental health policy

• National mental health plan

• Mental health statement of rights  
and responsibilities

Policy context

The Roadmap for National Mental 
Health Reform 2012–2022

The Council of Australian Governments 
(COAG) endorsed the Roadmap for 
national mental health reform 2012–2022 
at its meeting on 7 December 2012.

The roadmap outlines the reform 
directions governments will take over 
the 10-year period 2012–2022 and 
re-commits the Australian Government 
and states and territories to working 
together towards real improvements  
in the lives of people with mental illness, 
their families, carers and communities. 
New governance and accountability 
arrangements outlined in the roadmap 
are being established by COAG.  
A Working Group on Mental 
Health Reform co-chaired by the 
Commonwealth Minister for Mental 
Health and the Victorian Minister for 
Mental Health oversees and details 
work on mental health reform, and 
ensures that all levels of government are 
engaged in reform. The working group 
is assisted by an expert reference group 
chaired by the National Mental Health 
Commission. 

The working group has responsibility  
for four major tasks over 18 months  
to mid-2014:

• Improve access to mental health data

• Develop indicators that track the 
progress of national reform against 
the roadmap vision

• Set targets for as many indicators 
as possible, where supported by 
evidence

• Develop a successor to the Fourth 
National Mental Health Plan for 
consideration by COAG.

The Fifth National Mental Health 
and Suicide Prevention Plan 
2017–2022 

The Fifth National Mental Health and 
Suicide Prevention Plan (fifth Plan) 
is an integral part of the National 
Mental Health Strategy. Endorsed 
by the Australian Health Ministers’ 
Conference in 1992, the National Mental 
Health Strategy is formed by a suite 
of documents, each with a specific 
purpose. These documents include  
the National Mental Health Policy,  
the Mental Health Statement of Rights 
and Responsibilities and four successive 
National Mental Health Plans.  
The strategy has driven mental health 
reform over the last 25 years.

People with eating disorders have significant health needs that 

are of sufficient complexity that a number of interventions will 

be required. These are complex and multi-causal disorders 

that necessitate flexible, individualised care solutions, provided 

across a range of settings and in a coordinated way that 

reflects best available evidence. 

National Action Plan for Promotion, 
Prevention and Early Intervention 
for Mental Health 2000 

The National Mental Health Strategy  
of 1992 and subsequent National Mental 
Health Plans recognised the importance 
of promotion, prevention, and early 
intervention. The second National 
Mental Health Plan 1998–2003 identified 
promotion and prevention as one  
of three priorities for future activity.  
The current (third) National Mental 
Health Plan 2003–2008 identifies 
‘promoting mental health and preventing 
mental health problems’ as one of four 
priority themes.

The National Eating Disorder 
Collaboration 

In 2009 the Federal Government 
Department of Health and Ageing 
funded a national collaboration to bring 
together Eating Disorder stakeholders 
and experts in mental health, public 
health, health promotion, education, 
research and the media to help to 
develop a nationally consistent approach 
to eating disorders in Australia.  
A national framework, communication 
strategy, resources review and evidence 
review were developed. The National 
Eating Disorder Collaboration (NEDC) 
(2010–2012) is progressing activities 
relevant to ongoing service development 
in NSW. The NEDC framework also 
includes a continuum of care model 
with multiple components and access 
to tertiary consultation consistent with 
the statewide and local eating disorder 
service plans.

NSW 

The NSW Service Plan for People 
with Eating Disorders 

The NSW Service Plan for People 
with Eating Disorders 2013–2018 was 
developed to ensure people of all ages 
can get access to quality treatment and 
support. While there are a range  
of specialist services, there is also 
support for a range of other services 
across NSW to assess, treat and support 
people with eating disorders and their 
families in their local community.

InsideOut Institute

The InsideOut Institute is funded  
by the Mental Health and Drug and 
Alcohol Office, NSW Ministry of Health. 
It is a national institute for research 
and clinical excellence. It is also an 
academic and service support centre 
based in Sydney, Australia resulting from 
a collaboration between Sydney Local 
Health District and The Boden Institute 
of Obesity, Nutrition, Exercise and Eating 
Disorders in the Faculty of Medicine  
at the University of Sydney.

Aligning state plans

• NSW 2021: A plan to make NSW 
Number One

• NSW Aboriginal Health Plan 2013–23

The District

• Sydney Local Health District Eating 
Disorder Service plan 2015–2020

• Sydney Local Health District Strategic 
Plan 2018–2023

• Sydney Local Health District Mental 
Health Strategic Plan 2015–2019

• Sydney Local Health District Workforce 
Strategic Plan 2016–2020

• Sydney Local Health District Research 
Strategic Plan 2018–2023

• Sydney Local Health District Aboriginal 
Health Strategic Plan 2018–2022

• Community Health Strategic Plan 
2012–2017

• Inner West Sydney Child Health and 
Wellbeing Plan 2016–2021

7 NSW Service Plan for People with Eating Disorders 2013–2018



11Eating Disorders Strategic PlanEating Disorders Strategic Plan10

Eating disorders as  
a priority health area

Hospitalisations in Sydney Local Health 
District with an eating disorder as the 
principal or secondary diagnosis  
in 2016–2017 as a rate of inpatient 
admission was 15 per 100,000 
population (based on 640,000 Sydney 
Local Health District population 2016) 
compared to the state rate of 11 per 
100,000 population (based on 7,480,228 
NSW population 2016).10 

Eating disorders: picture of health

In Sydney Local Health District there are over 25,000 people with 

an eating disorder based on conservative estimates of 4% point 

prevalence data8 based upon the 2016 Sydney Local Health District 

population.9 This is predicted to increase given projected increases 

in population for the District as stated above.

Figure 1
Total unique clients* in NSW by service 2014–2017

Figure 2
Total unique clients in NSW by gender 2014–2017

Risk factors associated 
with the development  
of an eating disorder

Eating disorders affect a broad cross-
section of the community; they have 
been identified in males and females  
as young as 6 years of age and have 
been documented in persons aged over 
70 years. Eating disorders commonly 
occur concurrently with other psychiatric 
and medical conditions, in people 
already accessing the health and mental 
health system. This supports the need 
for greater awareness and competence 
in the identification and response to 
people at risk of developing an eating 
disorder among branches of the health 
system and both structural and clinical 
links between services. 

Risk factors identified that are associated 
with development of an eating disorder 
from the NSW Service Plan for People 
with Eating Disorders 2013–2018 are 
listed below.

• Being aged 12 to 25 years old

• Being female

• Sporting, professional or health reason 
to be on a restrictive diet

• A personal or family history  
of psychiatric disorder, especially  
an eating disorder

• Social adversity: emotional, physical, 
sexual abuse, physical illness and 
immigration

• Personality factors such as high stress 
reactivity or perfectionist traits

• Girls who experience two 
developmental changes 
simultaneously (for example. 
menstruating and dating) in addition 
to achievement threat (for example. 
academic pressure) and slender 
body ideal are highly likely to display 
pathological eating behaviours

Figure 3
Total unique clients in NSW by age 2014–2017

*Unique clients defined at LHD and facility/service level
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Priority populations13

Priority populations are those  
negatively impacted by eating disorders 
more than the general population.  
The diversity of people living with  
an eating disorder is recognised, and 
means that consideration should 
be given to those with an eating 
disorder that may overlap with other 
communities, including younger people, 
children of families with a history of 
an eating disorder, comorbidity/dual 
diagnosis, Aboriginal people.

Younger people13

Compared to NSW, Sydney Local Health 
District has a large population of young 
working age adults – that is, adults aged 
20 to 44. Sydney Local Health District 
provides specific services to young 
people aged 12–24 years. In 2015,  
the total population in SLHD for this  
age group was 98,000 – about 15%  
of the total population of the District. 
The population of young people 
increased by 7,500 (8%) since 2005. 
Growth in this age group was similar  
to the growth in NSW as a whole (7%).

Specific strategies should be developed 
to support involvement of carers and 
families and the provision of family 
support. For younger adolescents 
particularly, training of carers and 
families to help them fully participate  
as important members of the treatment/
care team is important. This support may 
be delivered effectively as part  
of a hospital or community-based 
treatment program or an NGO  
support service.

Specialist services should ensure there 
are strong community linkages with  
the community managed sector, youth 
and women’s health services and schools 
to provide education and information 
exchange. Many services that engage 
groups at risk can provide important 
opportunities for identification of risk 
behaviours and early illness, facilitate 
help-seeking, promote positive health 
messages and challenge stigma.  
Existing partnership programs such 
as School-link and other community 
networks provide mechanisms  
for education and trust building that 
support access and engagement in care. 

Women 

The 2012 Report commissioned by the 
Butterfly Foundation suggests around 
4% of the population is affected to 
clinically significant levels, 64% of which 
are female. International epidemiological 
studies reflect similar prevalence rates 
around 4%. Based on this estimate, in 
NSW at any one time there are 289,560 
people with a clinically significant  
eating disorder. Lifetime prevalence  
of a diagnosable eating disorder 
requiring clinical intervention in Australia 
may be approximately 8% and up  
to 15.4% in females with some evidence 
that the overall prevalence of eating 
disorders may be increasing. Eating 
disorders occur across the whole 
lifespan, with AN and BN most common 
from 15 to 30 years of age while BED 
and EDNOS occur in significant numbers 
from 15 to 65 years of age.

Anorexia Nervosa has a lifetime 
prevalence in one Australia community 
sample of 1.9% for full syndrome 
anorexia nervosa and 2.4% partial 
syndrome, resulting in overall lifetime 
prevalence of approximately  
4.3%. In females, within the child 
and adolescent age range point, 
prevalence has been estimated to fall at 
approximately 0.84%. Partial-syndrome 
BN is thought to have prevalence  
of about 5.4% among young females. 
Comorbidity in this group is common.

Men14

Stigma surrounding people with eating 
disorders has also had an impact on 
treatment responses, with assumptions 
that the illnesses are related to 
contemporary western societies and 
cluster in certain socioeconomic groups. 
However, it is clear that eating disorders 
can now be identified in many cultures 
and across history. Males with eating 
disorders also encounter barriers to 
treatment due to these illnesses being 
primarily identified as a female disorder. 
However, perceptions are shifting and 
likely to continue with further training 
and education of the workforce and 
community.

Children of families with a history 
of an eating disorder14

Available evidence suggests that 
children of families with a history  
of eating disorders may be at 
increased risk of disturbances in their 
development. A relatively recent 
study found that the children of 
mothers with eating disorders exhibit 
disturbed eating habits and attitudes 
compared with controls, and may be 
at risk of developing eating disorder 
psychopathology. The influence of 
maternal eating disorders appears to be 
related to growth, feeding, body shape 
and weight concerns. General parenting 
and genetics also appear to play a part. 
Research on this area is limited and 
relatively recent; for example at this 
stage there has been no investigation 
into fathers with an eating disorder.

Comorbidity/dual diagnosis14

Children, adolescents and adults 
with eating disorders in clinical and 
community populations suffer high levels 
of comorbid psychiatric conditions. 
Depression is very common, particularly 
in AN where it can be a consequence  
of starvation. Rates of comorbid anxiety 
disorders including OCD are also high. 
High proportions of general psychiatric 
populations exhibit high levels of 

disordered eating, suggesting the need 
for basic skills to address eating disorder 
behaviours across the mental health 
system. Complex treatment planning 
may need to be considered for those 
individuals who have an eating disorder 
as the primary diagnosis and other  
co-occurring conditions.

Aboriginal people15

Aboriginal people make up 0.9 per cent  
of the District’s population, compared 
with 2.5 per cent of the state’s 
population. Consistent with state 
and national figures, the age profile 
of Aboriginal people in the District 
is younger than the non-Aboriginal 
population.16

While accurate and reliable data  
on the mental health and social and 
emotional wellbeing of Aboriginal and 
Torres Strait Islander people is limited, 
eating disorders are known to occur  
in this group. There are particular 
issues associated with service delivery 
for Aboriginal and Torres Strait 
Islander people and these issues need 
to be understood within a context 
which recognises the complex inter-
relationship of individuals, historical, 
social, cultural, economic, environmental, 
mental and physical factors that affect 
the social and emotional well-being  
of people. 

The peak representative body, the 
Aboriginal Health and Medical Research 
Council of NSW and service providers 
such as the Aboriginal Community 
Controlled Health Services (such as 
AMS Redfern) or culturally-aligned NGO 
services should serve as the primary 
point of health contact for local health 
districts for the Aboriginal Community 
when available. Key partnerships across 
these representative bodies should 
provide better service access and  
service delivery. 

Much prevention work for eating 
disorders has strong resonance  
to other community activity for the 
Aboriginal and Torres Strait Islander 
community including issues of self-
esteem building, health nutrition and 
body image. Awareness and skills 
development should be progressed 
through both specialist Aboriginal 
community mental health workers and 
health services to ensure that generic 
services are responsive and sensitive  
to cultural issues in their engagement 
and treatment.

Eating disorders picture of health

8 Deloitte on behalf of Butterfly Foundation for Eating Disorders (2012),  
Paying the Price: The economic and social impact of eating disorders in Australia.

9 SLHD Strategic Plan 2018–2023

10 Australian Bureau of Statistics. Accessed August 2018. 

11 Source: NSW Ambulatory data set, NSW Emergency Department data set,  
NSW Inpatient data set from 1 July 2014 to 30 June 2017.

12 Hay, P., Girosi F. and Mond, J. (2015) Prevalence and sociodemographic correlates  
of DSM-5 eating disorders in the Australian population.  
3:19, DOI 10.1186/s40337-015-0056-0

13 NSW Service Plan for People with Eating Disorders 2013–2018

14 NSW Service Plan for People with Eating Disorders 2013–2018

15 NSW Service Plan for People with Eating Disorders 2013–2018

16 SLHD Aboriginal Health Strategic Plan 2018–2022
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While this data is collected and available 
for the districts and state, there are 
significant differences to estimates  
from various scientific studies,  
Arein part, due to limitations in the  
data. The 2012 report commissioned 
by the Butterfly Foundation states that 
there is ‘A pressing need in relation  
to eating disorders is collecting better 
information, particularly in relation  
to tracking prevalence, mortality and 
health system costs, and better defining 
less well known eating disorders’.17 
Despite this, it is evident from the data 
available that, there are a significant 
number of people with eating disorders 
engaging in, and managed across a wide 
range of services in Sydney Local Health 
District. (Appendix B)

Primary care and 
community based services

Consultation with key stakeholders 
suggests a large proportion of patients 
access services in primary and 
community based services.  
This is also evident in the local data 
which reveals a larger proportion  
of patients attending ambulatory 
services as opposed to inpatient care. 
The majority of people with eating 
disorders can be managed through 
primary care with appropriate specialist 
support when required, or through 
outpatient services. The significant 
contribution of primary health providers 
and the private health sector, as well  
as a range of public health subspecialty 
services across all levels of clinical need 
is recognised. Many health practitioners 
in primary health care, including  

Eating disorders service utilisation

GPs and allied health professionals,  
have an interest and developed expertise 
in treating existing disorders. The role  
of the GP is essential to manage possible 
medical complications.18

Inpatient activity 

In 2016–17 there were more than 110 
admissions for eating disoders, with 
admissions either to mental health 
inpatient services or acute medical 
inpatient services. There is a steady 
increase in inpatient admissions  
but stability in separations from  
2015–2016 to 2016–2017 suggesting  
less readmissions of patients after 
patients have had inpatient treatment  
in 2016–2017.

Local data also reveals people with 
eating disorders in Sydney Local Health 
District were admitted to inpatient 
services across multiple sites in the 
medical wards and mental health wards. 
Sydney Local Health District inpatient 
data suggests a significant number of 
different medical wards are admitting 
patients with eating disorders.  
For example, eating disorder patients 
were admitted to over 25 different  
wards across all SLHD hospitals –  
RPA, Concord, Canterbury and Balmain 
Hospitals, and 11 different mental health 
wards across both Concord Centre for 
Mental Health (CCMH) and Professor 
Marie Bashir Centre (PMBC)  
in 2016–2017. 

The average length of stay in 2016–17 
for patients admitted with an eating 
disorder to a mental health inpatient 
service was approximately 28 days, 
whilst those admitted to an acute 
inpatient unit had an average length  
of stay of less than 10 days.

The following section overviews the eating disorder activity 

across Sydney Local Health District. Data is collected by the NSW 

Ministry of Health with six-monthly reports indicating service 

utilisation for eating disorders of primary or secondary diagnoses. 

Figure 4
District inpatient admissions19 

Emergency Department 
activity

Local data suggests increasing 
emergency department admissions 
between 2014 and 2017 (Figure 5)20. 
Furthermore there is an increase  
in admissions in proportion to unique 
patients suggesting potentially more 
readmissions in 2016/2017 (Figure 6).19

District. The greatest proportion of non-
admitted activity was from the Peter 
Beumont Eating Disorder Service which 
is inclusive of patients residing from 
outside of Sydney Local Health District. 
Furthermore, local data reveals patients 
in Sydney Local Health District accessing 
multiple services in the community and 
ambulatory settings in all age groups. 
Over 20 SLHD mental health ambulatory 
services were involved in 2016/2017 
treating patients with an eating disorder. 

Figure 5
District Emergency Department unique clients

Figure 7
District mental health ambulatory 
unique clients by year

Mental Health Ambulatory/
Non-admitted patient 
activity

Sydney Local Health District data 
reveals fluctuating number of patients 
accessing non-admitted services across 
the District between 2014 and 2017. 
(Figure 7)21 This is likely to reflect the 
changes over recent years in eating 
disorder services in Sydney Local Health 

17 Deloitte on behalf of Butterfly Foundation for Eating 
Disorders (2012), Paying the Price: The economic and 
social impact of eating disorders in Australia.

18 NSW Service Plan for People with Eating Disorders 
2013–2018

19 Source: NSW Inpatient data set from 1 July 2014  
to 30 June 2017.

20 Source: NSW Emergency Department data set from  
1 July 2014 to 30 June 2017.

21 Source: NSW Ambulatory data set from 1 July 2014  
to 30 June 2017.

Figure 6
District Emergency Department admissions
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Tertiary
Services

Statewide eating
disorder services

Inpatient Care
Inpatient medical and mental 

health wards

Community Health and/or 
Intensive Outpatients

Community health services, hospital-based 
ambulatory services and NGOs

Primary Healthcare and 
Community Care

GPs, private psychiatrists, psychologists, dietitians and other allied health, NGOs and 
hospital and community-based ambulatory services

Health promotion/information
and prevention

Pulic information, self-help strategies
and online therapy

An Eating Disorders Spectrum of Care 
for Sydney Local Health District is 
outlined in the figure below, and includes 
the service response to the different 
levels of need. This graphic is also 
consistent with the service spectrum 
included in the NSW Service Plan for 
People with Eating Disorders 2013–2018. 

Spectrum of care and guidelines

This spectrum of care and service 
plan are consistent with national and 
international guidelines. Both the 2017 
NICE guidelines22 and 2014 RANZCP 
guidelines23 outline the importance  
of improving access to services for  
all patients involving families and  
carers. Both guidelines support  

a multidisciplinary approach with 
stepped and seamless care that  
is confidential and respectful of the 
patient, family and carer’s privacy  
and dignity. The importance of 
training and competencies of the 
multidisciplinary team are also outlined 
in both guidelines.

22 NICE (National Institute for Clinical Excellence) guidelines. (2017) Eating disorders: 
recognition and treatment.

21 Hay, P., Chinn, D., Forbes, D., Madden, S., Newton, R., Sugenor, L., Touyz, S. and Ward, 
W. (2014) Royal Australian and New Zealand College of Psychiatrists clinical practice 
guidelines for the treatment of eating disorders. Australian and New Zealand Journal 
of Psychiatry. Vol. 48(11) 1-62.

Eating disorders  
spectrum of care

The Eating Disorder Key Principles  
are based upon the NSW Service 
Plan for People with Eating Disorders 
2013–2018.24 

Early identification and 
dissemination of evidence-based 
treatment

Best Practice early intervention 
strategies have the strongest evidence 
for preventing or reducing the high 
levels of morbidity and mortality 
associated with eating disorders. 
Primary and ambulatory care is where 
most care occurs and additional capacity 
at this point.

Flexible entry and care delivery 
options

Service responses from entry point 
through to ongoing and multi levelled 
care requires a coordinated approach 
between professionals, options for 
re-entry at all levels, as well as systems 
support for quick transition between 
different levels of intensity of care when 
required. During times of rapid weight 
loss and/or life threatening situations, 
specialist inpatient or supported 
generalist inpatient treatment  
is indicated.

Targeted services

Services should be developmentally 
appropriate in terms of program design, 
risk assessment and health practitioner 
skills. These services should recognise 
particular cultural issues impacting on 
the recognition, engagement and family 
and carer participation in care.

Family and carer engagement  
and collaboration

Parents, partners, carers, loved ones  
and friends can play a key role (Treasure, 
2007 Lock and LeGrange, 2005) and 
should be involved as a matter of 
course, particularly with children and 
adolescents, but also with young people 
and adults wherever it is appropriate. 
Assessment of families’ and carers’ 
capacity, their engagement in treatment, 
their assistance in the application 
of evidence-based treatments and 
assessment of carers’ own needs in 
caring for someone with an enduring 
illness are key components of 
comprehensive treatment and care.

Consultation with consumers  
and carers

Services will benefit from strategies 
to ensure and support consumer and 
carer participation in the development 
and implementation of LHD service 
development.

Comprehensive and  
integrated care

A range of health subspecialties have 
key roles in treatment and recovery,  
with multi-disciplinary input into 
coordinated care planning usually 
essential. Public, private and NGO 
providers may be involved in care  
at stages or concurrently.

Eating disorder key principles

Continuity across setting and  
over time

Transitions from child and adolescent  
to adult streams of health, from hospital 
to community, and from private to public 
provider need to be supported. Local 
protocols and referral pathways as well 
as local networking ensure that people 
are not lost to the system at pivotal 
times in care. 

Partnerships for recovery

Working with relevant local agencies 
such as schools, youth services and the 
health industry to increase support in 
personal health and social development 
is also recommended.

Evaluation and monitoring

Services need to understand demand 
and pathways to care. This requires 
clear and specific data collection and 
performance indicators to enable 
evaluation of their effectiveness,  
cost efficiency and feasibility.

24 NSW Service Plan for People with Eating Disorders 2013–2018
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It is recognised that integrated pathways 
and collaborative multidisciplinary care 
is required for effective treatment of 
patients with eating disorders in the 
district. This is supported by national 
and international guidelines and the 
NSW Service Plan for People with Eating 
Disorders 2013–2018.

Patient pathways

There are established pathways to care 
for patients with an eating disorder  
in Sydney Local Health District such  
as inpatient medical admissions to RPA 
through the emergency department 
(Appendix C) and access to specialist 
statewide tertiary services in the Peter 
Beumont Eating Disorder Services. 
Ongoing integration and development 
of pathways will further support patient 
care in eating disorders across the 
district. 

These pathways can be supported by 
the development and strengthening of 
localised referral processes, treatment 
protocols and clinical and family/carer  
support programs. Appropriately 
targeted resources will support 
prevention programs, early intervention, 
seamless communication, integrated 
care and high quality processes, patient 
and family centred care and targeted 
research, benchmarking and evaluation. 
Further development and strengthening 
of these pathways will be required  
as part of the ongoing implementation 
of the Eating Disorders Service Plan and 
as the service continues to evolve.

The key strategic directions to support 
improvement in the care of people 
with eating disorders in Sydney Local 
Health District are consistent with those 
presented in the NSW Service Plan for 
People with Eating Disorders 2013–2018.

This 2018 refreshed Sydney Local Health 
District Eating Disorder Service Plan has 
three strategic themes. Associated with 
these themes are goals and strategic 
actions. The strategic actions identified 
in the NSW Service Plan for People with 
Eating Disorders 2013–2018 and the 
discussion and themes generated from 
the Sydney Local Health District Eating 
Disorder Service Planning Day 2018 form 
the basis of these strategic themes. 

Strategic directions

Strategic theme 1:  
Improving system capacity 

Goal Strategic action

To implement effective 
districtwide processes for 
screening and diagnosis for 
people with eating disorders 
within the community

Develop and implement eating disorders specific screening 
tools and/or assessments across the district

Develop triage, intake and referral protocols for the 
centralised Mental Health Telephone Access Line

To implement effective 
district wide treatment 
(medical and mental health) 
for children and adolescents 
with eating disorders

Develop a consumer-centred, recovery-focussed Model  
of Care for children and adolescents with eating disorders 
defining the roles and responsibilities of each access point

To develop clear mechanisms across the district to facilitate 
pathways to care and transition across sectors and divisions 
of health

Develop inclusion criteria, intake procedures, discharge 
planning, policies and protocols for treatment of persons 
with eating disorders across the district

Develop and disseminate clinical and referral pathways 
across the district including escalation to intensive 
statewide services and private providers

Active participation in prevention and health promotion 
initiatives in Sydney Local Health District including 
integration of early intervention programs

To implement effective 
district wide treatment 
(medical and mental health) 
for adults with eating 
disorders

Develop a consumer-centred, recovery-focussed Model  
of Care for adults with eating disorders defining the roles 
and responsibilities of each access point

To develop clear mechanisms across the district to facilitate 
pathways to care and transition across sectors and divisions 
of health

Develop inclusion criteria, intake procedures, discharge 
planning, policies and protocols for treatment of persons 
with eating disorders across the district

Develop and disseminate clinical and referral pathways 
across the district including escalation to intensive 
statewide services and private providers

Active participation in prevention and health promotion 
initiatives in Sydney Local Health District including 
integration of early intervention programs

Eating Disorders is CORE business 
in health and health care for all. This 
service plans mission is to provide early 
detection and appropriate intervention 
of all people with eating disorders in the 
district including appropriate support for 
carers and family, supporting patients 
by working collaboratively, integrating 
all agencies and services in providing 
patient centred and evidence based care 
and provide support and empower the 
workforce and the community.
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Strategic theme 2:  
Raising awareness and building capability 

Goal Strategic action

To support Sydney Local 
Health District staff through 
a comprehensive workforce 
development plan, education 
and clinical supervision

Develop and implement a comprehensive Sydney Local 
Health District workforce development plan in line with 
the Sydney Local Health District Workforce Strategic Plan 
2016–2020

Implement evidence based treatment training packages  
for multidisciplinary teams working with eating disorders  
in all settings 

Ongoing local and tertiary supervision/support provided 
for community and hospital based services to deliver 
effective care

Local ‘Community of Practice’ established to foster 
collaborative working relationships and dissemination  
of best practice methods across the Sydney Local Health 
District, integrating existing structures

Strategic theme 3:  
Research and evaluation 

Goal Strategic action

Evaluate and monitor 
service planning for Sydney 
Local Health District future 
health needs

Improve data management to accurately inform decision 
making and estimate future service requirements.

Monitor service usage, clinical practice, safety and 
effectiveness of clinical services using service specific  
and appropriate Key Performance Indicators (KPIs)

Regular review of eating disorder services policies and 
procedures to ensure alignment with current best practice 
and available evidence

Research Support expanded multidisciplinary research, across 
health settings to support evidence based care and active 
translation of research into clinical practice

Next steps

The Sydney Local Health District Eating 
Disorder Service Plan has a robust 
governance structure with an established 
implementation committee and working 
parties to facilitate the implementation 
process (Appendix A).

Sydney Local Health District

The SLHD Eating Disorder Service 
Plan 2015–2020 is in line with the 
NSW Service Plan for People with 
Eating Disorders 2013–2018 which was 
developed by NSW Ministry of Health in 
collaboration with the InsideOut Institute 
(formerly known as Centre for Eating 
and Dieting Disorders at the time the 
statewide service plan was developed 
and released). This is a plan endorsed 
by the NSW Ministry of Health, Sydney 
Local Health District chief executive and 
the District, and the InsideOut Institute. 
Members from these organisations/
executives form the implementation 
committee which sponsors and has 
oversite of the Sydney Local Health 
District Eating Disorder Service Plan 
2015–2020.

Monitoring and evaluation are also 
key areas for development and 
implementation outlined in this service 
plan above, and this will include the 
development of key performance 
indicators and evaluation to monitor 
services, workforce development and 
the implementation of the local and 
statewide eating disorder service plans. 

Strategic directions

Appendixes
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Child and Adolescent 
Eating Disorder Working 
Party

Objective and purpose of the child and 
adolescent eating disorder working 
party is to develop and implement  
a model of care for child and adolescents 
with eating disorders that is in line with 
the NSW Statewide Service Plan for 
Eating Disorders Plan and the Sydney 
Local Health District Eating Disorder 
Service Plan.

Membership

Chair: Director of Child and Adolescent 
Mental Health Services

Secretariat: Sydney Local Health District 
Eating Disorder Coordinator

Community and General Paediatrician 
Canterbury Hospital

Medical Lead for Paediatrics (Sydney 
Local Health District) and Paediatrician 
RPA

Director of Child and Family Health

Youthblock and Dietitian representative

Youth Consumer representative

Primary Health Networks

Allied Health CAMHS representative

Clinical Services Manager Headspace

Eating Disorder Service 
Plan Implementation 
Committee

The committee has been established 
by gathering knowledge of existing 
services from sectors of Sydney Local 
Health District, calling on current service 
providers and investigating who else  
is currently, or could be, providing  
care for eating disorder patients.  
This consultation process has uncovered 
valuable resources for collaboration 
within the District. Services such as 
Headspace, Youthblock, Primary Health 
Providers and clinicians from the private 
and public sector, general and mental 
health specialties and executives from 
Sydney Local Health District have been 
included on the committee. A lead  
officer and executive sponsor have 
been appointed and a consumer 
representative to provide consultation 
when required. 

Appendix A/ Governance structure

Membership

Chair: Director of Mental Health Sydney 
Local Health District

Secretariat: Graduate Health 
Management Trainee

Director of Nursing, District Mental 
Health Services

Director Clinical Services, District Mental 
Health Services

Sydney Local Health District Eating 
Disorder Coordinator

Statewide Coordinator Eating Disorders

Director of Operational and Strategic 
Performance

NSW Statewide Committee of Eating 
Disorder Medical Lead chair

NSW Statewide Committee of Eating 
Disorder Medical Lead for SLHD

Clinical Director Peter Beumont Eating 
Disorder Service

Director of Child and Adolescent Mental 
Health

Peter Beumont Eating Disorders Service 
Staff Specialist

Team Leader, Peter Beumont Eating 
Disorder Service Day Program

Nursing Manager Recruitment and 
Retention, Mental Health Services, 
Sydney Local Health District

Carer Representative

Director of Nutrition and Dietetics

Consultation Psychiatry Representative

CNC, Peter Beumont Unit

Nurse Unit Manager, Peter Beumont Unit

Wesley Private Hospital Representative

Clinical Lead, Headspace

Service Manager, Community  
Mental Health

Team leader CAOS 

Mental Health Representative, Central 
and Eastern Sydney PHN

Manager Youth Health Services, 
Youthblock

Adult Eating Disorder 
Working Party

Objective and purpose of the adult 
eating disorder working party is to 
develop and implement a model of care 
for adults with eating disorders that  
is in line with the NSW Statewide Service 
Plan for Eating Disorders Plan and the 
Sydney Local Health District Eating 
Disorder Service Plan.

Membership

Chair: Medical Lead for Eating Disorders 
(Sydney Local Health District)

Secretariat: Sydney Local Health District 
Eating Disorder Coordinator

Service Manager Community  
Mental Health

Consultation Liaison Psychiatrist RPA

Head of Emergency Department RPA

Director of Psychiatry RPA

Medical Director Concord Centre for 
Mental Health

Consultation Liaison Psychiatrist 
Concord Hospital

GP/PHN representative

Director of Nutrition and Dietetics

Clinical Services Manager Headspace
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Inpatient hospital 
interventions

Royal Prince Alfred Hospital

While medical interventions in the Peter 
Beaumont Unit are limited to oral and 
naso-gastric feeding, electrolyte and 
mineral replacement and general clinical 
monitoring, the Unit has an established 
pathway to care with the endocrine 
team at RPA who provide consultation 
and intensive medical support if patients 
require interventions or transfer to  
a medical bed at RPA. Furthermore,  
RPA has an established multidisciplinary 
team and pathway to care via the 
emergency department for patients 
requiring acute medical care in an 
inpatient setting. The multidisciplinary 
team consists of the Endocrine team, 
Consultation Liaison Psychiatry team, 
nurses, Dietitian and other allied 
health services available to any patient 
admitted to RPA.

Concord, Canterbury and  
Balmain Hospitals

Currently, RPA is the established 
pathway to care for acute medical 
admissions for patients with eating 
disorders in Sydney Local health District. 
Patients with eating disorders admitted 
to Concord, Canterbury and Balmain 
Hospitals requiring further acute 
inpatient medical care, are transferred  
to RPA for ongoing inpatient care.

Professor Marie Bashir Centre

The centre is integrated with community 
mental health services to ensure  
people can get back to school, work, 
family and friends as soon as possible. 
The Professor Marie Bashir Centre 
hosts a range of services including: 
Assessment Unit to determine the 
best treatment option; Acute Mental 
Health Unit; Short Stay Unit for people 
needing care for 24 to 48 hours; gender 
separated High Dependency Units; 
Eating Disorder In-patient Program; 
Eating Disorder Day Program and 
care for women with their babies and 
Research Unit (The University  
of Sydney).

Concord Centre for  
Mental Health

Concord Centre for Mental Health is 
a new state of the art mental health 
complex on the campus of the Concord 
Repatriation General Hospital, a large 
tertiary referral general hospital. 
Concord Centre for Mental Health has 
174 beds catering for patients with  
a wide spectrum of psychiatric disorders 
and operates on a phase of illness model 
with specialist units catering for the 
needs of people at different levels  
of recovery.

These include Intensive Psychiatric Care 
and High Dependency beds, an Early 
Intervention Program for young people 
with their first episode of psychosis, 
longer term treatment facilities for 
people with residual disabilities and 
a rehabilitation unit for people with 
chronic mental illness to enable  
them to develop skills to move into 
community living.

Evidence based eating 
disorder specific 
interventions and 
generalist health/mental 
health community 
interventions

Sydney Local Health District 
Community Mental Health

Sydney Local Health District Community 
Mental Health Centres are located  
in Camperdown, Canterbury, Croydon, 
Marrickville and Redfern. The teams 
based in these locations provide  
a variety of services such as, mental 
health assessments, case coordination, 
home visits, support, advice, counselling 
and short or long term mental health 
care, information and support for family, 
friends and carers, 24 hour acute care 
(crisis) service and referral and linkage 
to other services. 

SLHD Community Health Service

Operationally managed as a facility, 
Sydney Local Health District Community 
Health comprises many different services. 
These include a range of prevention, 
early intervention, assessment, 
treatment, health maintenance and 
continuing care services designed 
to improve or maintain the health 
and wellbeing of individuals and 
communities. There are many service 
types that are provided by Sydney 
Local Health District community health 
services, however priority services 
managing people with eating disorders 
include child and family health services 
and youth health services.

Sydney Local Health District patients 
with an eating disorder are managed 
across a wide range of health services. 
In the inpatient environment patients 
with eating disorders as a principal or 
secondary diagnosis may be admitted 
across a number of acute medical and 
mental health wards and across a broad 
range of ambulatory/community services.

Appendix B/ Facilities and services that manage patients  
with an eating disorder

Tertiary service

Peter Beumont Eating  
Disorder Service

There are four arms of the Peter 
Beumont Eating Disorder Service,  
The Peter Beumont Inpatient Unit 
(PBU), Day Program, Ambulatory Care 
and Outreach. The Unit, located in The 
Professor Marie Bashir Centre at RPA,  
is the first standalone specialist inpatient 
unit for eating disorders in the  
public sector in NSW. The Unit offers 
comprehensive eating disorders 
treatment by a multidisciplinary 
team that provides nutritional and 
psychological intervention for severely 
malnourished patients. This includes  
but not limited to specialised 
counselling, supervision and support 
in the context of supportive, trauma 
informed and cognitive behavioural 
psychotherapy along with family and 
social support in a gazetted psychiatric 
unit which can also facilitate treatment 
under the Mental Health Act (MHA) 
where indicated.

The Peter Beumont Day Program 
(formerly known as Derwent House)  
was initially a community based 
intensive treatment program based  
in Glebe that commenced in 2009.  
In December 2014 it was relocated to 
the purpose-built Professor Marie Bashir 
Centre at RPA. The Day Program takes 
up to eight patients who attend four 
days per week. 

Average lengths of stay are about  
six weeks with a range from two to 
20 weeks. Attendance at the program 
requires patients to be motivated,  
to make clinically significant gains with 
weight (or maintain weight if body 
mass index is greater than 20), eating, 
and behaviour with less support than 
an inpatient unit, but with significantly 
greater intensity than outpatient 
treatment. 

The Peter Beumont Eating Disorder 
Service also currently provides an 
outpatient service in the ambulatory 
care arm of the service including 
individual assessments, individual 
treatment in clinics and group programs. 
Outreach services provide high quality, 
timely and multi-disciplinary outreach 
to secondary services in Local Health 
Districts throughout NSW, providing 
consultation advice regarding individual 
patients to support the treating team in 
delivering best practice health care and 
provide consultation to teams treating 
patients with eating disorders across 
the whole state which is also available 
for Sydney Local Health District teams 
treating patients with eating disorders. 

Sydney Children’s Hospitals 
Network – The Children’s Hospital  
Westmead Tertiary Service

The Children’s Hospital at Westmead 
provides tertiary, subspecialty eating 
disorder services within a clinical 
department with clinical, academic and 
research capacity. Services are provided 
in collaboration with Adolescent 
Medicine and Mental Health services. 
Services provided include inpatient 
and outpatient/ambulatory services. 
Outpatient services are provided 
utilising the Maudsley Approach. The 
eating disorder service at The Children’s 
Hospital at Westmead undertakes 
a range of educational and training 
services as well as research programs.
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Appendix C/ Emergency Department 
adult eating disorders pathway

Emergency Department presentation of a person with physical or psychological 
sequelae of an eating disorder

Assessment by Emergency Department Team (Medical and Nursing)  
Refer to Emergency Department Assessment and Admission Guidelines  
for Adult Patients with Eating Disorders Step 1 and 2

Does patient meet criteria for consulting endocrinology (Step 1)?

Does patient meet criteria for medical admission (Step 2)?

Emergency Department 
to contact Endocrinology 
Registrar to review patient

NO

YES

Admit to medical ward  
with Dietitian and  
CL Psychiatry input

If NO and patient to be discharged: 

• Discharge to usual treating 
clinicians +/- referral to local 
mental health service via the 
Mental Health Triage Line on  
1800 011 511, or by calling local 
community mental health centre

• If any difficulties with above, 
contact the Local Eating Disorder 
Coordinator on 0429 150 746 
during office hours

• If the patient requires tertiary 
specialist eating disorder 
services, contact the intake line 
Monday – Friday 12–4pm on 
0484 346 291 or 02 9515 1430

Refer to Safety Management Plan

NO

Does patient have acute psychiatric 
problems needing specialised 
psychiatric care?

YES

Emergency Department to contact 
CL Psychiatry Registrar for a mental 
health assessment

Mental Health inpatient admission 
to private or public mental health 
facility

YES

Child and Adolescent Mental 
Health Service

Rivendell is a 20 bed facility that consists 
of a Child and Adolescent Mental Health 
Service and a NSW Department of 
Education school. It provides mental 
health services for children and 
adolescents residing in NSW. Out-of-
area referrals may be accepted with 
the active involvement of local mental 
health services or private mental health 
professionals.

Rivendell Child and Adolescent Unit 
provides inpatient care on either  
a residential or day patient basis for 
those individuals who need more 
intensive treatment. These young 
people attend the Rivendell School 
for Specific Purposes during their 
admission. The inpatient programs focus 
on early psychosis, depression, anxiety, 
school refusal and oppositional defiant 
behaviour. 

Rivendell works in conjunction with the 
local Community Health Centres and the 
Community Mobile Adolescent Team. 
Inpatient services include comprehensive 
assessments, second opinions, shared 
care and outpatient therapy. This care  
is determined on an individual basis and 
may incorporate cognitive behavioural 
therapy, psychotherapy, family therapy 
or pharmacotherapy. 

Community Adolescent Outreach Service 
(CAOS) work with 12–18 year olds 
thought to have mental health problems, 
that are difficult to engage and therefore 
requiring assertive outreach follow up.

headspace

headspace is the National Youth Mental 
Health Foundation providing early 
intervention mental health services  
to 12–25 year olds, along with assistance 
in promoting young peoples’ wellbeing. 
This covers four core areas: mental 
health, physical health, work and study 
support and alcohol and other drug 
services. 

Information and services for young 
people, their families and friends as well 
as health professionals can be accessed 
through the website, headspace centres, 
online counselling service eheadspace, 
the Digital Work and Study Service and 
postvention suicide support program 
headspace School Support.

Primary health care 

Primary health care may be viewed as 
the first point of contact an individual 
has with the health system. This is often 
visiting the local GP, but may include 
a range of health professionals such 
as nurses, psychologists, pharmacists, 
dentists, physiotherapists or Aboriginal 
health workers. These service may  
be private, non-government (NGO),  
or provided by the Sydney Local Health 
District, primary health care services 
address not only the immediate 
problem, but also include prevention  
and screening, chronic disease 
management and health promotion. 
Therefore it is an important treatment 
pathway and link between services  
in the public and private health systems 
in providing treatment for patients with 
eating disorders.

Private facilities

There are a number of private facilities 
that provide eating disorders treatment 
to patients residing in the postvention 
suicide support program. This includes 
Northside St Leonards, Northside 
Wentworthville and Wesley Ashfield 
which all provide inpatient treatment, 
day programs and outpatient services 
for patients with eating disorders.

Non-government organisations – 
Butterfly Foundation

Butterfly Foundation for eating 
disorders offers a multitude of services 
and programs that provide support, 
treatment, prevention, early intervention, 
education and training. Butterfly 
treatment programs in Sydney include 
the intensive outpatient program, 
Butterfly’s outpatient program for 
young people and SCHN Eating Disorder 
Intensive Program for Adolescents.

The updated Sydney Local Health District 
Eating Disorder Service Plan 2015–2020 
orients the planning and delivery of 
eating disorder service enhancements 
to account for the existing statewide 
tertiary service, Peter Beumont Eating 
Disorder Services at the Professor Marie 
Bashir Centre at Royal Prince Alfred 
Hospital, the private hospitals delivering 
eating disorder treatment and existing 
medical and mental health teams 
providing services for this consumer 
group. 

Building on these, the plan aims to 
develop and integrate adults and child 
and adolescent services with mental 
health and medical teams, in local 
hospitals along with early intervention 
and treatment strategies with existing 
primary care and community teams.  
In addition, the strategic actions 
included within the updated Sydney 
Local Health District Eating Disorder 
Service Plan 2015–2020 work to consider 
and integrate state and local service 
provision and the allocation of resources 
to efficiently provide for these.

Appendix B/ Facilities and services that manage patients with an eating disorder
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