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The aim of this resource pack is to spread examples of ways of working to improve children and 

young people’s eating disorder service experience across Yorkshire & the Humber.  Topics for shared 

learning were selected by the Y&H Children and Young People’s Eating Disorder Learning 

Collaborative based upon the questions and answers in the Y&H CYP CEDS Baseline Assessment 

undertaken in 2016. 

Individual service providers were interviewed to discuss their ways of working around the selected 

topics and the information has been collated into this resource pack.  These services are thanked for 

their time and willingness to share their ways of working.  



1. Does the service involve service users, families and carers in reviewing 

current services, deciding priorities and designing services? 
 

         (North Yorkshire Services)  

 
What we are doing… 

Aside from the Friends and Family Test the Trust has an electronic survey pad in the waiting room at 

Brompton House in North Allerton, which has been named by service users as Penelope, from which 

monthly reports can be created.  

Changes as a result of involving children and young people in North Allerton have included the 

renaming of consulting rooms to be named after Trees, and in Harrogate after precious stones. 

The Trust also uses  ‘you said – we did’ display boards and in Scarborough a group of service users 

designed a series of boards based upon the seasons which posted questions from young people and 

the Trust’s answers.   

Young people in Scarborough also developed some education DVDs and YouTube videos explaining 

what CAMHS is.   

The Trust has young people participate in interview panels.  At North Allerton they have a separate 

interview panel made up of young people.  They are trained on how to interview and interview 

etiquette, being equal partners in the interview process having the same scoring weighting as other 

panel members.   This has been in place for approximately 5 years and gift vouchers are issued to 

young people in return for their time and input.   

What have been the changes? 

In response to repeated issues from service users about the suitability of the waiting room in 

Harrogate when the service joined TEWV the opportunity arose to make changes to resolve these 

and as a result walls were knocked down, the reception area moved, a water fountain was installed 

and toys were made available.   

At Lake House in Scarborough young people were involved in designing the 

building, picking colour schemes and furniture and even naming the building.  

What’s next? 

The Trust is starting to explore the potential for volunteers (over 18yrs). 

A questionnaire is being developed to further find out what young people and their families valued 

about their experience and what they would like to see done differently.    

 



       (North East Lincs Service) 

 

What we are doing… 

The service has an eating disorders parents and carers group that meets monthly on a Wednesday 

evening, when there are enough parents or carers to attend (otherwise such work takes places on a 

one-to-one basis), which has been established for approximately 2 years.  The agenda is parent led 

and themed around 9 topics such as understanding eating disorders, physical health, supported 

eating, boundaries and resilience, improving self-esteem body image, coping strategies, relapse 

prevention and review.  Guest speakers also attend, such as the national charity Beat.  Information is 

also handed out (samples available in Appendix A & B) and the order of the themes is delivered in 

response to families’ needs at the time. 

The service also has a Patient Participation Group, which is run once every 6 weeks.  The service 

encourages involvement from service users (current and ex) to help in designing the service.  There 

is also a recently employed a casual peer support worker who now co-facilitates this group, who is 

an ex-service user, who received support from the team around his eating disorder. 

What have been the changes? 

This parent and carer group has helped contain urgent cases quickly as well as helping parents to 

flourish, supporting no in-patient admissions in 4 years. 

Feedback on the meetings is gathered and as a result family based work is introduced earlier. 

What’s next? 

The service is are currently looking into developing Eating Disorder training in partnership with a 

young person, and hoping that they will also co-facilitate this. 

 

  



  

 

 

What we are doing… 

The service is working with medical students to look at patient and family opinions of the service as 

it currently stands and how it can be developed in future, which is further supported by an Assistant 

Psychologist who recently worked with young people to design a questionnaire to gather their ideas 

on service redesign.  The outputs of this will be fed back to those who completed it and they will 

have the opportunity to be involved in taking forward some of the actions.  A copy of the 

questionnaire is available in Appendix C.  The service has also held two focus groups with parents.  

All of this information will feed into redesigning the service. 

 

 

 

 

 

What we are doing… 

The service works with Young Dynamos – a young person led research and audit group. They have 

supported the ED team in designing the logo, name and branding for the ED team.   The service is 

undertaking a wider consultation with more young people who are using ED services, parents and 

referrers. 

 

What have been the changes? 

Young Dynamos have also supported the ’15 step challenge’ in Trust buildings - they have completed 

a ‘walkabout’ and offered feedback on the buildings and environment, resulting in a live action plan. 

They supported the gathering of Friends & Family Test feedback in the summer months and they 

offered feedback on how to improve this process and encourage how to get more FFT responses 

from children and young people. This feedback was considered within the tendering process for the 

new provider of FFT. 

 

What’s next? 

The service is hoping to establish a database of young people who would like to be involved in 

participation by gathering consent at the point of referral.  



2. Does the service link with voluntary organisations within your area? 
 

      (North Yorkshire Services) 

 
What we are doing… 
 

In Harrogate the Trust has long standing links with a local young people’s mental health and 

emotional wellbeing group, which acts as an interface between anyone involved in young people’s 

mental health in the area, such as schools, the local authority, social care and bereavement services.  

The group is chaired by the voluntary sector and in the past has coordinated eating disorder training 

for schools which has been delivered by the CAMHS team. 

What’s next? 

The Trust is hoping to establish links with a local parent group of children and young people with 

eating disorders. 

 

    

    (North East Lincs Service) 

 

What we are doing… 

The service goes out to local children’s centres to deliver training on health eating and meal 

planning. 

Links with local B-Eat Young Ambassador, and B-Eat staff when developing resources for parent/ 

carer group. Young Ambassador has also attended the group several times to speak with parents. 

What’s next? 

Delivering training to the local community of frontline staff, both statutory and voluntary.  Extra 

funding or staff resource so that we can dedicate the necessary time to this is awaited.  Presently 

this would mean taking away from the rest of core business, therefore the service needs to 

negotiate with commissioners for extra resource if this extra service is required.  

The team are also developing resources, such as an information leaflet and will be asking the patient 

participation group for involvement in this.   

  



 

What we are doing… 

The service links with a local eating disorder support service called Seed, which is predominately 

available in Hull, but also covers the East Riding. Seed is an all age charity but has worked with the 

service to provide training in schools, over two days, to inform staff about the common signs and 

symptoms of eating disorders and has received positive feedback.  

 

 

 

 

 

What we are doing… 

The service has collaborated with the Northern School of Dance to develop an eating disorders 

protocol for dance schools.  Dance schools have programmes for different age groups with 

mandatory training for children and young people on eating, nutrition, dance, exercise and body 

image.   

What have been the changes? 

The service has seen rates of eating disorders within the dance schools have reduced. 

What’s next? 

The team are considering working with local cycling and gymnast groups around similar themes and 

help. 

The service is also looking into Beat accreditation – a quality mark known as Beat Assured - and has 

some young people interested in becoming Beat ambassadors.  

http://www.seedeatingdisorders.org.uk/
https://www.b-eat.co.uk/for-professionals/beat-assured-quality-mark


                            (Barnsley Service) 

What we are doing… 

From April 2017 the Barnsley service will be starting a 3 month pilot scheme named by children and 

young people as the Body Image and Feelings (BIF) group. This will be located at a local college and 

hosted by the Eating Disorder team and Primary Mental Health Practitioners. It aims to offer early 

intervention and an opportunity for young people to discuss any concerns they have and complete a 

screening tool to enable self-referral to the specialist Eating Disorder Team if required. The group 

will run weekly and will develop in response to the needs of the young people who attend but will 

primarily offer psycho education. 

 

 

 

 

 

 

What we are doing… 

The service is linking with Bradford’s Early Help Hubs and their attached Primary Mental Health 

Workers to develop a database of all services available to children and young people, including 

voluntary agencies and how these services can be engaged with to support workforce development 

and access.   

  



3. Is early intervention/prevention being focussed on through providing 

better information about eating disorders? 
 

    (North East Lincs Service) 

 

What we are doing… 

The service supports supervision of school nurses and youth offending teams with low level CBT 

interventions two days a week. The interim feedback received has been extremely positive and the 

service already being asked to provide more days of supervision to these services. 

The service also delivers training to 4 school nurses every 3 months on mild mental health issues 

(including eating disorders) and help on making referrals, such as weight measures. This started as a 

pilot in 2015 and the service asked for training evaluations to be completed.  As it was positively 

received more sessions were put on throughout the year which has now been replaced with the 

more frequent supervision described above.  The impact is that appropriate referrals are received 

from school nurses, who make use of the supervision and advice line.   

Information for all referrers is shared on what to include in a referral.  Local GPs have been engaged 

through face to face visits to outline what the service can provide and how to make a good referral.  

Once a referral is received the service sends the referrer a letter, if necessary, asking for more 

information. There are 3 different letter templates.  One is for a routine referral, the other is for an 

urgent (seen within 5 days) and the other is for an emergency (seen within 24 hours).  See Appendix 

E for a copy of the urgent template as this is the one most likely to fit with the referral and 

assessment guidelines.  

The service has also recently interviewed for a schools link person to provide expertise in schools 

and help with early intervention.  The member of staff is due to start in post from the beginning of 

March 2017 and the details for the post will need to evolve to suit the local population.  The aim is 

that they will be the CAMHS 'expert' to link with schools, colleges, and GP's.  It is anticipated that 

they will spend a couple of days with CAMHS and the rest out in the community.  School and GP's 

already have access to us daily via our Advice line which is staffed 9 - 5 Monday - Friday and 

24/7/365 for emergencies. 

What’s next? 

The service is looking at developing a leaflet outlining what it provides, what could be categorised as 

an urgent or routine referral and links for support.   A website is also in development which will 

include a section on eating disorders with links for professionals, referrers and children and young 

people.  Young people were involved in designing the website. 

  



 

 

What we are doing… 

The service has strong links with schools and delivers training over 1 ½ days.  The first day addresses 

early intervention and focussed interventions and the half day addresses awareness.  

What’s next? 

The team are considering how to better engage with school nurses and further roll-out of their early 

intervention training offer to a wider audience, including GPs.  

 

 

 

 

What we are doing… 

Primary Mental Health Workers are supporting schools by offering additional support to mental 

health champions in schools, including Eating Disorder support.    The Primary Mental Health 

Workers attend schools every 6 weeks.  The Mental Health Champions use an Eating Disorders 

Toolkit for Schools (developed by North Yorkshire County Council) – see Appendix G. 

What have been the changes? 

Anecdotally the major impact is connectivity to CAMHS and to school. Identifying a key person in a 

school to take forward the MH agenda and it be supported at a senior level. The Mental Health 

Champions in Bradford Schools will benefit schools through: 

 Building capacity and confidence to address mental health in schools 

 Ensuring that up to date information and resources can be cascaded to all relevant members 

of the school community 

 Providing resources and guidance to engage parents and community partners in addressing 

mental health matters, in ways which are age appropriate and culturally sensitive 

 Facilitate multi-agency work and swift and easy access to specialist CAMHS professionals  

 Providing a framework for disseminating up to date and culturally relevant information 

about mental health matters 

 Offering clinical group supervision and training to designated members of staff 

 Ensuring that all therapeutic individual and group programmes delivered in schools have a 

robust evidence base, and a clear framework to ensure appropriate implementation 

 Offering a training route for informal and accredited training 

  



4. Does the service accept telephone referrals? 

     (North Yorkshire & York Services) 

 

What we are doing… 

A Single Point of Access was established for North Allerton in September 2015 and accepts 

telephone referrals from anyone working with children and young people.  As with many areas this is 

a generic CAMHS SPA.  See Appendix D for a flow chart along with a list of referral information 

required. 

York and North Allerton also accept self-referrals from young people. 

An Educational Psychologist is in GP practices to assist with mental health referrals. 

The Trust has a generic electronic referral form which is sent via secure email to the Single Point of 

Access and the aim is make contact with the patient or their family within 24 hours.  This is not 

available online/hosted on a website. 

 

 

 

 

 

What we are doing… 

All referrals into the service (urgent and non-urgent) can be made directly by fax or telephone, and 

do not have to go through a Single Point of Access. 

What’s next? 

The service intends to consider how self-referrals can be enabled.  



5. Are clear assessment processes in place that are compliant with Junior 

MARSIPAN, NICE or other guidelines  to allow the service to rapidly 

identify co-morbidities/physical health needs and protocols for children 

and young people to subsequently access appropriate services (through 

primary care or the service itself)? 
 

 

 

 

What we are doing… 

The service has two consultant paediatricians, 0.3 WTE in total who assess which families they will 

need to see.   The service has also developed a quick reference guide to key health indicators based 

upon Junior Marsipan advice, including blood test levels and other physical monitoring signs. 

What’s next? 

Each of the three CCGs within Leeds has a lead GP with whom the service is developing its 

relationship and gaining a better understanding of primary care issues around eating disorder and 

opportunities for joined up working. 

  



6. Is the service developing any digital solutions/support applications for 

children and young people with eating disorders? 
 

    (North East Lincs Service) 

 

What we are doing… 

The online counselling service KOOTH was commissioned and went live in December 2016 for all 

CYPMHS needs.  Uptake will be monitored. 

 

 

 

 

 

What we are doing… 

The service is involved in the development of a CAMHS open outreach platform app, working with 

NHS Digital and the Anna Freud Centre.  The app will allow users to input their goals, have a clinician 

portal to monitor outcomes and allow users to be sent resources whilst they are on a waiting list.  4 

eating disorder service users will be included in the trial.  

The app has gone through a number of iterations (and names, including Co-Op, SQUID and now 

Step-Up). 

The app is co-designed with children and young people, is designed for outreach and early 

intervention into schools and community settings, will delivery CYP IAPT assessments digitally and 

connect to electronic health records.   The Trust’s Information Governance team are helping develop 

consent protocols and ensure the app meets data sharing guidelines.  See Appendix F for more 

information. 

 

 

 

 

 



Appendix A - Lincolnshire Partnership Trust (North East Lincs Service) 

Information for Parent/Carer Group – Cycle of Change 
 

 



 

  



Appendix B - Lincolnshire Partnership Trust (North East Lincs Service) 

Information for Parent/Carer Group – Setting Boundaries 

 



 



Appendix C – Leeds Community Healthcare Service Redesign Questionnaire  
  

 

We are writing to you to inform you that Leeds Child and Adolescent Mental Health Service 
have the opportunity to enhance their current Eating Disorder Service by the development 
of a City Wide Specialist Team. 
 
Where possible, we would like to tailor this service to the wants and needs of the families 

we see. We would therefore welcome your feedback on the eating disorder service and 

have attached a questionnaire. Alternatively, you can complete this questionnaire online: 

tinyurl.com/zds53ea 

All responses are anonymous and you do not have to complete this questionnaire or answer 
any questions that you do not want to. All comments are greatly appreciated. 
 
The questionnaire will be available until Thursday 1st December 2016, after which we will 
look at what people have said and feedback to you about how your comments will shape 
the service will be available through the CAMHS Facebook page as well as on posters at 
CAMHS bases.  
 
 
 
 

 

 

  
 Child and Adolescent Eating Disorders Service 

The Reginald Centre 
263 Chapeltown Road 

Leeds  
LS7 3EX 

 
Phone: 0113 843 4468 

 
 

 

  
  



 
 

1. What kind of information would you like to receive before you attend your first 
appointment? (e.g leaflets, telephone calls, information about who I am seeing.) 
 

 
 

 
 

2. How would you like to be offered appointments? (e.g text, letter, phone call) 
 

 
 
 
 

3. We want appointments to fit in as well as possible with family life and education. What 
times do you think are the best times to be seen? 
 

 
 
 
 

4.  Where do you think would be the best place to go for appointments? Would this be 
different if you had to be seen more often (e.g weekly)?  
This could be at current CAMHS bases (Reginald Centre, Armley Moor HC, Kirkstall HC, 
Parkside HC, and Little Woodhouse Hall) or other places (school, home, GP etc.) 
 

 
 
 
 

5. What is important about where you are seen? 
Think about things like: whether this would to be in a building with other services like GP’s, 
where you would sit to wait for appointments, what kind of decoration you would like 
(colours, pictures, art etc.), parking, public transport. 

 

 
 
 
 

6. Please rate how important these things are from 1 to 5 with 1 being the most important 
and 5 being the least important. 
 

Access e.g how easy it is to be referred, to get an appointment  

Waiting times e.g how long it takes to be seen for assessment, treatment  

Location e.g where you are seen for appointments  

Flexibility e.g times and days you are seen  

Staff e.g having a choice of who you see  



 

 

7. If you have been seen by anybody in CAMHS (including eating disorders service) 
what has been good about the services you have received from CAMHS and what 
would you like us to do more of? 
 

 
 
 
 

8. If you have been seen by anybody in CAMHS (including eating disorders service) 
what would you like to see improved in services you have received from CAMHS 
and what could we do better? 
 

 
 
 
 

9. Do you have any other comments or anything you would want us know or think 
about when planning the new service? 
 

 
 
 
 

About you: 
 
What is the start of your postcode? E.g LS7   

 
 

   

What is your age?   

10-14   

15-18   

Over 18   

 
Have you be seen by the CAMHS eating disorders service? 

Yes   No  

 
How would you describe yourself from the list below? 

Child/young person (Current service user)  

Child/young person (Previous Service user)  

Parent/Carer of current service user  

Parent/Carer of previous service user  

Never accessed CAMHS or eating disorder service  

Other   

Prefer not to say  



Appendix D – TEWV SPA: ED Flowchart and Referral Information 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Admin to put referral on PARIS 

- will review referral and categorise based on description 
- if referral described as urgent admin will record as urgent 
- admin record all referrals as standard care 

 

SPoA/SPA Clinician 

 Review information  

 Clarify any information and urgency via referrer/GP/family by referring to attached 
document Appendix A 

EDT Assessment  

If referral is deemed to be suitable for ED team, Generic ED Team will carry out an initial 

comprehensive assessment (this may be supported by Enhanced ED Team), review CPA 

level and update and allocate members of the ED team. 

 

SPoA/SPA Clinician 

 Based on information SPoA/SPA clinician speaks to CNS about referral 

 Change referral description on PARIS to EATING DISORDER if not already 

 CNS and SPoA/SPA Clinician review status (urgent or routine) and then update 
o Urgent Appointment within 1 week = Jnr Marsipan Red/Amber  
o Routine Appointment 1-4 weeks = Jnr Marsipan Amber/Green/Blue 

(See attached Appendix A for further details) 

 Allocate on PARIS as initial assessor named individual from locality ED team (see 
attached Appendix B) 
 

(6 CNS’ available across EDT & SPoA/SPA – if one not available speak to one of the 

others) 
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Eating Disorder CNS (optional stage dependent on service configuration) 

If referral is deemed urgent, ED CNS will email ED team to identify if they want to 

try and identify an earlier assessment slot or rearrange appointments to prioritise 

urgent case. 

If referral is deemed routine ED CNS will take to ED clinic and discuss referral 

and identify appropriate initial assessment slot. 

 
Admin 

SPOA/SPA Admin to liaise with ED Admin to agree who will book client into an urgent or 

routine assessment slot and send out appointment letter. 
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EDT Checklist for Referrals into CAMHS 
 

This guidance is adapted from Junior Marsipan: management in general 
practice pp.34-36 ‘Where a young person has consulted the GP with 
concerns about weight, body shape & eating’ 
http://www.rcpsych.ac.uk/files/pdfversion/CR168nov14.pdf 
 

SPoA clinician to check the following:- 
 

Mental Health related issues:- 

 Symptoms indicative of an eating disorder & any associated mental 
health difficulties  

 Risk history which may include information about thoughts & acts of 
self-harm and suicide, self-neglect, dangerous, impulsive behaviours. 

 Mental health medical history, including medication. 
 
Physical presentations:- 

 Physical health history, including medication 

 Dietary intake including level of hydration, dietary restrictions, vomiting 
or purging. 

 Current Height &Weight.  

 History of previous weight & height including trajectory of weight loss 

(weight loss of 500g plus in a week requires an urgent CAMHS 

referral). 

 BMI & % body weight for height BMI (where weight for height is less 

than 80% this should trigger an urgent referral to CAMHS and where 

this is under 70% this requires an urgent paediatric or adult medical 

assessment at the nearest acute hospital) 

 Physical examination to rule out differential diagnoses of endocrine, 

gastrointestinal & oncological problems. 

 Standing & sitting blood pressure (BP), pulse & temperature. 

 ECG where there are abnormalities in BP & pulse or where there is 

rapid weight loss. 

 
Routine Blood tests to be requested at referral: 

FBC 
U&E 
LFT 
TFT 
Calcium, phosphate, magnesium & zinc 
HBA1c 
Random Blood Sugar 
Vitamin B12 & Folate 
Iron & Ferritin 
Clotting 
Coeliac antibody screen 
Inflammatory markers 

 

http://www.rcpsych.ac.uk/files/pdfversion/CR168nov14.pdf


Appendix E - Lincolnshire Partnership Trust (North East Lincs Service) 

Letter to GP Following an Urgent Referral 
 

 

 

Young Person’s details 
 
Dear Dr (insert name) 
 
We have received a referral for ______ with concerns about their eating and weight. Due to 
our level of concern, we have arranged to see them within 5 days for an urgent assessment. 
 
In order for us to effectively assess and manage (insert name)’s risk can you please 
arrange for the following to be undertaken as soon as possible: 
 

 U&E’s including magnesium and phosphate 

 Blood glucose 

 Full Blood Count 

 Liver function test 

 Thyroid function test 

 Iron, Folate, B12 

 Calcium 

 Luteinizing hormone 

 Oestrogen 

 Follicle stimulating hormone 
 

 ECG 
 

 Exact weight and height – (if not in referral) 

 Sitting and standing blood pressure (if not in referral) 

 Pulse (if not in referral) 
 
Could you please advise the CAMHS Tier 3+ team on your findings, with specific mention if 
any of the above show abnormalities? 
 
If you have any queries in relation to the above, please do not hesitate to contact us and 
speak to our duty worker. 

 
From the date of their first assessment in CAMHS to the time of their discharge, the 
allocated clinician will take over monitoring weight, height, blood pressure and pulse, but we 
will appreciate your cooperation with the need for repeat tests if and when they become 
necessary. 
 
Yours sincerely, 
 
North East Lincolnshire CAMHS Daily Intake Team 
 
CC young person and family (unless not appropriate) 
Referrer (if not GP) 
 
 



Appendix F – Leeds Community Healthcare Step-Up App 
 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

  



Appendix G – Eating Disorders Toolkit: Guidance for Schools 
 

 

 

 

 

 

  



 

  



 



 

  



 

  



 



  



 

  



 

  



 



  



 

 



 



 

 


