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SERVICE SPECIFICATION

	Service
	Eating Disorder Service

	Commissioner Lead
	Southampton City Primary Care Trust

	Provider Lead
	xxxx

	Period
	Xx


1. Purpose
1.1. Aims
The aim of the service is to ensure that service users have access to specialist help for their eating disorder at the earliest opportunity.  This is based on the premise that in Anorexia and Bulimia Nervosa there can be serious long term consequences to a delay in obtaining treatment (NICE, 2004)

1.2. Evidence Base

1.3. General Overview

1.4. Objectives

The overall objectives of the service are:

· Manage the care and treatment of service users at a local level, working closely with primary care teams

· Provide people who have an eating disorder with an effective and high quality service that encompasses the physical, psychological and social features of eating disorders 

· Maintain the community focus of interventions, decrease isolation, alienation and stigmatisation (Mental Health & Social Exclusion, 2004, NICE 2004). 

1.5. Expected Outcomes
2. Scope

2.1. Service Description

The centre of the community eating disorder service is based in central Hampshire with outreach clinics and groups offered in each locality across the county. The outreach clinics and groups are intended to facilitate easier access for service users and strengthen relationships with primary care and Community Mental Health Team’s.

The service will provide a limited day care provision to support people with eating disorders who are making a transition from inpatient to community care packages. 

Service users will have their own individual eating disorder therapist in accordance with their assessed needs. Where possible and appropriate, joint working with both Primary Care and Community Mental Health Teams is advocated. Senior Eating Disorder clinicians will offer consultation, advice and support to Primary Care and other services who may be supporting people with eating disorders.  

The eating disorder inpatient service will manage and co-ordinates access to eating disorder inpatient beds. For Southampton, New Forest and Eastleigh Test Valley South, & Mid Hants areas, Kimmeridge Court (2 beds) in Poole provides the inpatient provision. In the case of tube feeding being required spot purchase beds can be accessed from independent providers.  

Service User’s GP are aware of all referrals to the Eating Disorders Service and retain medical responsibility for their ongoing management through treatment.  GPs retain medical responsibility for outpatients.  For service users in inpatient units, medical responsibility would transfer to the relevant Consultant Psychiatrist for that unit together with the geographical patch Consultant Psychiatrist for Adults.

In the situation where a CMHT has either referred the patient to the Eating Disorders Service, has ongoing involvement by one of the CMHT members in the service user’s care plan and/or where there are significant co-morbid problems where psychiatric assessment and management may be required, Consultant responsibility for the service user remains with the Consultant General Adult Psychiatrist.  In some complex cases, the Eating Disorders Service’s only role may be advisory/ consultative.

2.2. Accessibility/Acceptability

2.3. Whole systems relationships

The Eating disorders service will operate within a well linked, integrated whole systems approach to mental health service delivery.
2.4. Interdependencies

Primary Care
Community Mental Health Teams
Kimmeridge court
2.5. Relevant Networks and screening Programmes
2.6. sub-contractors

Kimmeridge Court
69 Haven Court

Poole

Dorset

BH13 7LN

3. Service Delivery

3.1. Service Model

The service is consistent with the National Service Framework for Adults of Working Age. In addition it is informed by the relevant NICE guidance and Eating Disorder NICE guidance.
3.2. Care Pathways

4. Referral, access and Acceptance Criteria

4.1. Geographic coverage/boundaries

The service is for people registered with a Southampton City Primary Care GP
4.2. Location(s) of Service Delivery

The centre of the service is based at Eastleigh Community Enterprise Centre, Unit 3, Barton Park, Chickenhall Lane, Eastleigh, SO50 6RR and outreach service use existing established Trust sites, such as Community Mental Health Team bases. 

4.3. Days/Hours of operation

4.4. Referral criteria and sources

The community service provides assessment and treatment for people with a diagnosis of anorexia nervosa, bulimia nervosa or atypical forms of these conditions.  The service is for adults between the ages of 18-65. 

4.5. Referral route

Referrals will be accepted from GPs and CMHTs will be processed by the Consultant Clinical Psychologist and Psychiatrist. Further information will be collected as required to determine both the priority of the referral and the type of assessment the client would most benefit from.  Referrals can be made by letter, telephone, fax or email etc. 

Routine referrals will present with:

· Anorexia Nervosa  (e.g.) BMI >17 kg/m2, no additional co-morbidity

· Bulimia Nervosa (e.g.) sub diagnostic frequency of bingeing and vomiting, no significant medical complications

The team will offer a full assessment which will include EDE 15 which is a standardised semi structure diagnostic eating disorder tool, a comprehensive general assessment incorporating developmental history, previous treatment and functioning and completion of questionnaires including SEDS, BDI, attachment style questionnaire (risk assessment tool).

The team will also offer a joint assessment with the Community Mental Health Team where complex co-morbid presentation exists. 


Following assessment there will be a written summary of outcome and interventions to be provided to the service user and referrer.  

4.6. Exclusion criteria

4.7. Response time and details and prioritisation

Urgent referrals will be seen within 5 working days and will present with:

· Anorexia Nervosa (e.g.) BMI <15kg/m2, rapid weight loss, evidence of system failure, acute psychiatric risk.

· Bulimia Nervosa  (e.g.) daily purging with significant electrolyte imbalance, co-morbidity e.g. diabetes, acute psychiatric risk

High priority referrals will be seen within 4 weeks and will present with

· Anorexia Nervosa (e.g.) BMI 15-17kg/m2, no evidence of system failure, slower weight loss

· Bulimia Nervosa  (e.g.) regular bingeing and purging but no significant electrolyte imbalance (e.g. potassium below 3.5), dehydration, client/family/carers cannot cope with escalation of risk to unacceptable levels of risk to self and/or vulnerable others, where there is risk of serious self-harm or clear suicidal intent, some medical consequences, e.g. chest pains, dizziness, where the patient’s physical state has deteriorated to such a point that inpatient admission is required for metabolic stabilisation 

5. Discharge Criteria and Planning

When a service user is discharged from the Eating Disorders Service, a discharge summary will be sent to the GP and any other services involved in the care – summarising the progress and treatment episode.

The service user will be aware of their discharge and be actively planning this in the context of the CPA process.

6. Self-care and Patient and Carer Information

A range of information for Service Users and Carers is available at the link below.

http://www.hantspt.nhs.uk/service-users
7. Quality and Performance Schedule
	Quality Performance Indicator
	Threshold
	Method of measurement
	Consequence of breach
	Report due

	Infection Control 
	
	
	
	

	Service User Experience
	
	
	
	

	Improving Service Users & Carers Experience
	
	
	
	

	Unplanned admissions
	
	
	
	

	Reducing Inequalities
	
	
	
	

	Reducing Barriers
	
	
	
	

	Improving Productivity
	
	
	
	

	Access


	
	
	
	

	Care Management
	
	
	
	

	Outcomes


	
	
	
	

	Additional Measures for Block Contracts
	
	
	
	

	Staff turnover rates
	
	
	
	

	Agency and bank spend
	
	
	
	

	Contracts per FTE
	
	
	
	


8. Activity
	Activity Performance Indicators
	Threshold
	Method of measurement
	Consequence of breach
	Report due

	No. of referrals 

By source

Age

Gender
	
	
	
	

	No. of Assessments
	
	
	
	

	No. of F2F contacts

Patient 

Carer
	
	
	
	

	Telephone Contacts

Patient

Carer

Other
	
	
	
	

	Number of Day Care 

Assessments

Patients

Sessions used
	
	
	
	

	No of OBDs (+ and – leave)
	
	
	
	

	No of FCEs (inpatients)

Number of Discharges and Source
	
	
	
	


Activity Plan
9. Continual Service Improvement Plan

10. Prices and Costs
     
10.1 Price

	Basis of Contract
	Unit of Measurement
	Price
	Thresholds
	Expected Annual Contract Value

	Block 
	
	£
	
	£

	
	
	
	
	

	Total
	
	£
	
	£
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