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Eating Disorders In Young People 
 More than 1.6 million people in the UK are estimated to be directly affected by ED’s (Treasure et al, 
2001) 

 Mean age onset for eating disorders is adolescence (14-25), with 1 in 10 being male.   

 Doesn't appear to be an increase in eating disorders at a population level but there is an increase in 
service use, potentially as a result of reduced stigma.  Mirrored by increase in eating disorder referrals 
to NHS Lothian CAMHS – 2014/2015 95 dietician referrals, 2016/2017 – 145 referrals 

 Over the last 7 years the number of boys going into hospitals in England, Scotland and Wales has 
nearly doubled from 235 in 2010 to 466 in 2018.   

 Eating disorders account for nearly a quarter of all psychiatric child and adolescent inpatient 
admissions and have the longest length of stay of any psychiatric disorder.   

 AN has the highest mortality amongst psychiatric disorders 

 Early intervention (e.g. the first three years of onset) and inclusion of the family in treatment of young 
people produces the best outcomes 

  

  

 



Financial Burden - BEAT Cost of Eating 
Disorders Report (2015) 

Direct financial burden for sufferers, related to treatment travel and other costs (such as lost 
university fees) are on average c. £1,500 per year. This impact is also mirrored for carers who 
reported an average level of c. £2,800 across the same categories and a further £5, 950 in loss 
of earnings 

 Annual average cost of £8,850 to treat someone suffering with an eating disorder.  

 Based on prevalence estimates drawn from previous studies, these costs suggest an annual 
direct financial burden of between £2.6 billion and £3.1 billion on sufferers and carers, total 
treatment costs to the NHS of between £3.9 billion and £ 4.6 billion and lost income to the 
economy of between £6.8 billion and £8 billion.  

 These costs sit alongside much broader personal impacts on the lives of sufferers and their 
carers and families with over 90% of survey respondents reporting a very significant or 
significant impact on their well-being and quality of life.  



FBT 
 Family Based Treatment – focuses on intervention with the whole family  

 Strongest evidence base in Anorexia Nervosa for adolescents (NICE 2016, Matrix) and now also 
recommended as first line treatment for Bulimia Nervosa (NICE 2016) 

 Three Phases of FBT 

- Phase 1: Parents in charge of weight restoration (sessions 1-10) 

-Phase 2: Parents hand control over eating back to the adolescent (sessions 11-16) 

-Phase 3: Discuss adolescent developmental issues (sessions 17-20) 

Treatment lasts 6 months to one year, FBT is first line intervention for AN in NHS Lothian CAMHS 

Service user feedback highlighted concerns over a prolonged assessment process, involving 
meting lots of clinicians and repeating their story and the wait to initial FBT appointment. 



Waiting times for the last 16 families to be allocated to FBT  - 
variability in their wait (median 51 days, range 28-132 days). 
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Analysis of assessment appointments prior to FBT allocation 
highlights potential repetition and wastage, with 81% of 

families seeing more clinicians or receiving more 
appointments than is optimal.   



Young people lost an average of 1.7 kg during the assessment 
process, adding to family distress, and extending FBT 
treatment by potentially three FBT further sessions 



81% of these extra appointments are 
medical while waiting for FBT.  



Test of Change 
 The above data was shared with the outpatient CAMHS team to highlight areas of potential 
repetition and wastage, which if targeted could increase team capacity, allowing for 
improvements in timely access to FBT.   

 A Driver Diagram was developed jointly with the team to consider specific change ideas.   

 Agreed to focus on allocation of clinicians to the initial CAMHS appointment to reduce families 
having to see multiple clinicians and a potential inefficient use of  clinical time.   

 The Process Map indicated that the combination of an FBT clinician and a medic may be the 
most efficient combination of clinicians which would be worthy of a test of change. 

  

 Presented data to the team on 31st May agreed change would take place on 1st October 

  



Wait to first appointment now (median 
for first 24 cases = 48) 
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Point of change? 
Impact of team discussion presenting data? 

  - Lead to one team member taking more of a coordinator role in FBT allocation  

  - Increased awareness of data being monitored as a team? 

  - Increased awareness of clinical importance? 

 Since team discussion, even though  agreed point of change was 1st October, the last 2 
assessment appointments have been FBT clinician and medic 

 Plan ongoing data collection to determine impact of change including on length of wait, 
appointment wastage, weight loss and associated outcomes, including service user feedback 

 Consider predictable fluctuation in data on workload planning – increase in referrals at exam 
time and return to school. 
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