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} Noted increase in patient presentation to GP surgery with symptoms in keeping with 
possible eating disorder

} Increased trend during COVID pandemic and lockdown

} Increasing trend reflected regionally as recently highlighted by Eating Disorders 
Association NI (Hansard Report, September 2021)

} No consistent pathway for the assessment and management of patients presenting with 
suspected eating disorder in the surgery 

} Barriers to succinct pathway for clinicians: 
} lack of awareness on early indications
} physical investigations not fully carried out
} limited resources for patients not meeting risk or criteria for specialist services,
} gap in service provision and complicated referral pathways for secondary care 

} Consequences: extending waiting period for an outcome, missed opportunities re: early 
detection, prevention and intervention    

} “People with eating disorders should be assessed and receive treatment at the earliest 
opportunity” (NICE, 2017) 



} Improve the management of patients 
presenting to the surgery with suspected 
eating disorder by an 80% adherence to the 
new Eating Disorder Pathway within 6 
months.



qMental health assessment from MHP / GP 
using EMIS template

qPhysical examination from GP 

qBloods done 

qPatient triaged using traffic light system 









} Green - mild symptoms, medically well, low 
level intervention only / education / period of 
assessment 

} Amber - moderate to severe symptoms , 
medically well but requires intervention or 
direct referral to EDS 

} Red - Severe symptoms , clinically unwell / 
severely malnourished - for direct referral to 
A&E 



} The  QI work we have carried out in the 
practice has raised awareness of Eating 
disorder presentations amongst all staff

} ‘Eating disorder pathway’ has improved the 
efficiency in the triage and provided a more 
comprehensive management of patients 
presenting with Eating disorder 



} Overall patients are waiting less time for 
mental health assessment, investigations and 
physical examination by Dr, therefore a triage 
outcome is being reached quicker 

} We have reduced ED referrals by 20% and 
increased the offer of dietician input  



} We have recognised the gap in the service 
between Primary care and referral to secondary 
care for these patients 

} We have also recognised the lack of training / 
other resources for those triaged green/ yellow 
who may only required some low level input

} Uncertainty regarding referring locally to our 
dieticians in those who are under-nourished – is 
this the right pathway or does one need to be 
made? 



} Meeting with Dr. David Coyle, Regional Lead Adult Eating Disorder Services.
MHP Team have established direct networks and referral pathways to Adult Eating 
Disorder Service. 

} Liaised with community dieticians – confirmed inappropriate for primary care to 
refer to dietician with suspected ED – this is offered by EDS only if required 

Ø Direct referral pathways and interface with CAMHS/ Eating Disorder Service remain 
a priority

Ø MHP Team links with secondary care and kept abreast of developments in service 
provision.

Ø MHP have clarified and greater knowledge on specialist referral criteria and what 
makes a good referral

Ø Access to quarterly clinics/ case discussion

Ø Additional resources, training to provide intervention to patients not meeting the 
threshold for specialist services


