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Introduction 
Food for Thought was funded by a 2015-2016 Partners in Recovery (PiR) Innovation Fund Grant from 
Brisbane North PHN. The project was jointly managed by The Eating Issues Centre (TEIC formerly 
ISIS) and the Eating Disorders Association (EDA). 
 
The Food for Thought project was designed to improve service integration and promote system reform 
to support the carers of adults with eating disorders. The project focused on five aspects of service 
integration and system reform: (1) providing improved access to information and resources for carers, 
(2) strengthening carers’ knowledge and skills by providing concrete tools to assist them in navigating 
the service system, (3) improving the carer support community through an online and social media 
presence, (4) increasing the understanding of eating disorders in the primary health network, and (5) 
engaging health professionals and service providers to improve their understanding of the important 
role of carers in supporting adults with eating disorders.  
 
This report provides an overview of the project’s objectives, implementation and evaluation. 
 

The need for the project 
Research suggests that eating disorders remain under-recognised and poorly treated. Research by The 
Butterfly Foundation1 indicates that: 

 Up to 95% of people with eating disorders receive no treatment 
 Of those who seek treatment, up to 85% find it difficult to access appropriate treatment 
 60% of clinicians experience difficulty referring clients for treatment 
 GPs do not generally have the knowledge, experience or skill to treat or diagnose eating 

disorders 
 Including families and carers as integral members of the treatment team is essential for the 

delivery of effective treatment. 
 
It is widely accepted in the sector that: 

 The eating disorder Anorexia Nervosa has the highest death rate of any mental illness 
 Many individuals with eating disorders don’t recognise they are unwell  
 Eating disorders often co-exist with other mental illnesses, and the other illnesses are more 

likely to be treated 
 The carers of individuals with an eating disorder often find it difficult to get help and support 

for themselves and their loved one 
 The carers of adults with an eating disorder are often excluded from treatment planning 
 The service system within the eating disorder sector lacks integration and collaboration; the 

increasing demand for services and resulting growth in services has meant that it is difficult to 
maintain service integration and collaboration  

                                                 
1 Butterfly Foundation for Eating Disorders. (2015). Investing in Need: Cost-effective interventions for eating disorders. Available: www.thebutterflyfoundation.org.au  
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 Referral pathways are often unclear, and this means that navigating successful access to 
treatment can be difficult for carers and service providers 

 Primary health care professionals who diagnose eating disorders and work with the individuals 
experiencing them can find it difficult to link with the appropriate treatment team; there are 
well-established eating disorder services available, however, knowledge of these is often lacking 

 GPs, who are usually the first point of contact for the diagnosis of eating disorders, often lack 
the skills and knowledge required to diagnose an eating disorder and are unsure of where and 
when to refer. 

 
TEIC and EDA were keen to address these issues through a project that focused on providing increased 
access to knowledge and support for the carers of adults with eating disorders. Consultation with the 
sector conducted in the early stages of planning the project suggested that: 

 Carers find it difficult to understand where and how to access information about treatment 
pathways and referrals 

 Carers frequently struggle to find support for themselves and the person they care for 
 Carers are often not fully engaged by health professionals and service providers in the care and 

support of their loved one with an eating disorder 
 Carers lack the information and skills to support their loved one with an eating disorder 
 Carers frequently take on a case management role, but do not receive adequate support or 

recognition for that work. 
 
In response to these identified needs, TEIC and EDA received a PiR Innovation Fund Grant to address 
system reform and service integration for the carers of adults with eating disorders. 
 

Project goals and objectives 
The Food for Thought project was designed to: 

 Increase the capacity of carers to navigate the service system by improving consultative 
networks, building community supports and providing resources 

 Promote the inclusion of carers in the diagnosis and treatment of eating disorders by 
empowering carers with knowledge and tailored tools designed to ensure carers know when to 
act, where to go to, what to ask for and when to advocate for their loved one 

 Provide information to service providers and health professionals about the importance of carer 
involvement in treatment  

 Provide support and information to primary health care providers to improve their capacity for 
early detection of eating disorders and to improve their ability to recognise, treat and support 
people with eating disorders 

 Build awareness amongst primary health care providers about the importance of involving 
carers in treatment planning and implementation. 
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A consultative approach to the project 
Food for Thought was designed as a consultative project that involved and engaged carers and 
individuals with a lived experience of eating disorders, alongside relevant service providers and health 
professionals. The project’s geographical focus was the North Brisbane region. 
 
Contributing organisations included: 

 TEIC (The Eating Issues Centre) – which provided project administration, governance support, 
financial management, human resource management and employment, access to resources and 
oversight of project deliverables. TEIC was represented in the project’s steering sub-committee 
and contributed to the community education sessions 

 EDA (Eating Disorders Association Qld) – which provided office space and office 
infrastructure, day-to-day project support, access to the library and resources, access to carers 
and carer support workers and day-to-day professional support. EDA also participated in the 
project steering sub-committee and the community education sessions 

 The Eating Disorders Outreach Service (EDOS) (a Metro North Hospital and Health Service 
at the RBWH) – which participated in project planning and content development, and 
supported the project’s implementation. EDOS provided extensive face-to-face consultation at 
the project’s commencement, expert review of all materials and resources developed through 
the project, a facilitator for Eating Disorder Information Sessions, and a staff member to assist 
with GP enquiries at the General Practice Conference and Exhibition 

 Local community organisations Kyabra, Communify, ARAFMI, MIFQ and Carers Qld – 
which provided venues for project events, participated in meetings about the project’s 
development, assisted in the dissemination of information and provided feedback about the 
project’s resources 

 Specialist organisations including The Butterfly Foundation, the Centre of Excellence for 
Eating Disorders (CEED) and the National Eating Disorders Collaboration (NEDC) – which 
provided information and research, resources and feedback about the project’s direction. 

 
Project consultation also involved working closely with carers, health professionals and service 
providers. Consultation included: 

 Carers – a carer consultation group was established to guide, inform and review the project. 
This group had nine active members, including two with a lived experience of eating disorders. 
The consultation group met both face-to-face and via email, and contributed to the project’s 
planning, concepts and resource development. Members of the carer consultation group 
consulted with GPs about the resources that would be most suitable 

 Carers – a carer representative participated in the project’s steering sub-committee 
 Carers and consumers – those attending the Recovery Event at the 2015 Body Image and 

Eating Disorders Awareness Week were consulted about the project’s resources and logo and 
their recommendations informed the design 

 Consumers – a person with lived experience of eating disorders participated in the project’s 
steering sub-committee 

 Expert review – a carer who was employed by EDOS on a short-term project contributed to 
Food for Thought by providing expert review of the resources being developed 

 Health professionals specialising in eating disorders – the Eating Disorders Special Interest 
Group (EDSIG – a Brisbane-based network of professionals working with eating disorders) and 
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the Eating Disorders Advisory Group (EDAG – a Queensland policy group for eating disorders) 
contributed to the project through individual face-to-face meetings and email contributions 

 Health professionals and service providers – who participated in initial interviews about the 
project’s direction.  

 
Issues identified through consultation and research 
The project was developed through a literature review, a series of small surveys and informal 
consultation with stakeholders. The literature review included the Queensland needs analysis on eating 
disorders (published by EDA in 2012), the family consultation focus group and survey (published by 
CEED in 2015), and research published by The Butterfly Foundation. Informal consultation involved 
carers, individuals with a lived experience of eating disorders, health professionals and service providers.  
 
The research revealed that:  

 Carers seeking information about eating disorders typically search the internet in preference to 
talking with a health professional 

 Carers feel under-involved and unsupported by health professionals and service providers  
 Carer involvement is often vital to a person’s recovery 
 Carers need to be involved in case management – including being involved in regular 

conversations with health professionals 
 Collaboration across the eating disorder sector could be improved 
 The referral pathways and options available for GPs making an initial diagnosis, in particular, 

need to be improved 
 Suggested reasons for the lack of collaboration and referral pathways include high case loads, 

inadequate resources, lack of specialist training and mentoring, limited forums for sharing 
information and services, and a self-learning culture that leads to referrals within a limited 
circle of trusted colleagues 

 Many general health professionals lack information about eating disorders and feel they lack 
the skills and experience required for diagnosis and treatment; in addition, they often do not 
understand the urgency of seeking treatment 

 Health professionals and service providers currently lack information about eating disorders, 
local referral pathways and local sources of information 

 Excellent information is already available and much good work is being done in the area of 
treatment and support for people with eating disorders. Improved sharing of information and 
more widespread knowledge of the information already available are needed 

 Carers, people experiencing eating disorders, health professionals and service providers need 
access to local, trusted sources of information to help them locate the most valuable 
information available online 

 Best-practice treatment approaches for eating disorders are poorly understood, both amongst 
general health professionals and in the wider community; there is a widespread misperception 
about eating disorders that can impact on diagnosis and treatment. 
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Project achievements  
Food for Thought’s achievements fall into three main categories: 

1. Consultation and events 
2. Social media 
3. Information resources. 

 
Consultation and events 
Food for Thought employed a project worker for 10 months. Project worker Karen Harper liaised with 
the sector, shared information and helped to build long-term networks. She ensured that carers and 
health professionals were involved in the development and design of the project’s resources and were 
ready to use the resources when released. The project worker was the catalyst that enabled all other 
aspects of the project to be completed. Throughout the project, Karen met with 32 agencies and service 
providers to discuss their work in the sector, what part they play in the service pathway, and their 
thoughts about how service navigation could be improved.   
Eating Disorder Information Sessions for service providers 
Food for Thought organised two Eating Disorder Information Sessions in Brisbane, on 16 March (Red 
Hill) and 22 April (Northlakes). These events were attended by 75 health and community workers (and 
had a waiting list of 20). Presentations discussed current best practice on eating disorders, evidence-
based treatment approaches, the importance of carer involvement throughout the treatment journey, 
recent developments in treatment and research, and information about local referral pathways and 
service providers. Event participants included social workers, dietitians, counsellors, psychologists, 
nurses, school guidance officers and chaplains.  
 
Presenters at these events included Carmel Fleming from EDOS, Melissa Marks from EDA, Fiona Hunt 
from TEIC, and Food for Thought project worker Karen Harper.  
 
Interest in the Eating Disorder Information sessions was extensive. As a result, an additional 
Information Session was organised on the Sunshine Coast on 19 April 2016 as an adjunct to this 
project (supported by Food for Thought, but organised through EDA and run locally). 
 
Participants completed a short survey/feedback form at the end of each session, which indicated that 
they had improved their knowledge, skills or strategies relevant for working with people affected by 
eating disorders. At the end of the sessions: 

 Most participants rated their ability to identify people with eating disorders as either high 
(62%) or very high (14%) 

 Most participants reported that they knew where to access support and assistance for people 
affected by eating disorders and for their carers (with 24% rating their knowledge as high, and 
58% rating their knowledge as very high) 

 Participants agreed that the material provided during the sessions was relevant and useful, and 
that the concepts were clearly explained 

 More than 70% of participants agreed that the event was worthwhile and should be presented 
again 
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 In response to a question about the topics they would like to learn more about, 47% of 
participants requested information on how to effectively involve family or other support people, 
and 57% requested information about treatment methods and approaches.  Events for eating disorder health professionals 

Food for Thought, together with The Centre for Integrative Health (CFIH – a private provider of eating 
disorder related services), organised two events for local health professionals who specialise in treating 
eating disorders.  
 
The first event brought together a group of 18 practitioners over breakfast on 18 April 2016. The group 
discussed ways to develop clearer referral pathways and improved service integration. The second event 
brought together the same practitioners, for a meeting on World Eating Disorder Action Day, on 2 
June 2016.  
 
Prior to the 2 June meeting, the practitioners completed a short survey and a service navigation 
mapping exercise. Their responses suggested that clearer mapping of service delivery within the region 
would greatly improve the ability of clients and their carers to find the treatment they need. 
Participants’ survey responses also addressed service navigation and current challenges: 

 In response to a survey question about the most important ways of supporting clearer service 
navigation pathways, participants suggested reinforcing the importance of a constructive 
therapeutic relationship with the relevant health professional, stronger networks, clear 
navigation pathways, improved information, services being clear about their own limitations, 
and improved communication between services 

 In response to a survey question about the current challenges or concerns they face in working 
within the eating disorder sector, most participants selected two responses – a lack of resources, 
and a lack of professional development specific to the sector. 

 
At the 2 June event, participants worked together to map service and referral pathways that would be 
suitable for use by GPs and eating disorder health professionals.  
 
This group of health professionals has now merged with the Eating Disorders (EDN), established in 
2002. EDN met in July and August 2016, and has committed to quarterly meetings to create greater 
collaboration within the eating disorder sector. EDN will work together on specific events such as Body 
Image and Eating Disorders Awareness Week (BIEDAW) in September 2016. Chairing and secretariat 
duties for the EDN meetings will be shared amongst all participants.   Events for GPs 
Food for Thought planned a dinner for GPs in North Brisbane, to help improve their knowledge of 
eating disorders and their understanding of best-practice treatment pathways. It proved difficult to bring 
GPs together for a dinner, and the project’s steering sub-committee realised that a special event would 
reach only a very small group of GPs. In response to this, the steering sub-committee agreed to reach 
out to GPs through an existing event – the General Practice Conference and Exhibition, in August 
2016. That event is discussed in more detail in the following section.  
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Participation in existing events 
Food for Thought participated in three relevant, existing events: two Family Information Days and the 
General Practice Conference and Exhibition. 
 
Family Information Days are organised by EDA for carers and extended family to gather information 
and learn about eating disorders and their treatment. Speakers include a GP, dietitian, counsellor, a 
person with a lived experience of an eating disorder and a carer. Food for Thought participated in two 
Family Information Days – at the Sunshine Coast in November 2015, and in Brisbane in February 
2016. Food for Thought’s project worker, Karen Harper, provided and overview of the project and 
surveyed participants. 
 
Food for Thought exhibited at the General Practice Conference and Exhibition from 26-28 August, 
2016. The conference was attended by more than 500 primary health care professionals from 
Queensland. It provided an opportunity to raise awareness, generate dialogue, distribute information 
directly to GPs and answer specific questions about eating disorders. At the conference, Food for 
Thought: 

 Scheduled eating disorder professionals to be available for consultation (including Nurse 
Practitioners from the Child Youth Mental Health Eating Disorder Team, a Nurse Practitioner 
from EDOS and Food for Thought project worker Karen Harper) 

 Distributed printed information, including the Potential Eating Disorder Assessment tool 
developed by the project (Appendix 3) and a resource developed specifically for the conference 
– Links to eating disorder information for General Practitioners (Appendix 4)  

 Distributed 240 USB memory sticks with a wide range of relevant electronic resources collated 
by the project 

 Met with 140 delegates who visited the stand to ask questions and gather information. 
 
The Food for Thought materials received positive responses from GPs and an enthusiasm to 
incorporate them into practice. Participating at the event generated increased awareness about eating 
disorders amongst both speaker convenors and delegates. Conversations are already underway about 
scheduling an eating disorder session for the 2017 conference. A brief report of Food for Thought’s 
involvement in the conference is included in Appendix 1. 
 
Social Marketing Activities 
Food for Thought launched a Facebook page for carers on 4 September 2015. The page was designed as 
a way to bring together carers facing similar issues in an online community and provide carers with a 
way to contribute to the Food for Thought project. Carers were invited to provide feedback about 
where they access information, give feedback on project materials, and provide their ideas about the 
project’s content. 
 
The page was maintained and updated by Blue Flame Media on behalf of the Food for Thought project.  
 
When the Food for Thought project ended in August 2016, the Facebook page had 695 ‘likes’. Most 
posts reached around 495 people, with the most popular post reaching 1500 people (this post was a 
personal story published on World Eating Disorder Action Day). Posts included short videos, personal 
stories, information for carers, promotion for specific events and information about the project.  
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The Facebook page provided a way for carers to engage in an online community, give feedback about 
key topics, seek information and share information. The Facebook page provided an excellent forum 
for distributing information to carers and seeing what things were most interesting to people. Users of 
the page were most interested in relevant images and uplifting sayings.  
 
At the conclusion of the Food for Thought project, the Facebook page was rolled into the page 
maintained by EDA.  
 
 

 Figure 1: Facebook page logo 
 
A brief report about the Facebook aspect of the Food for Thought project, prepared by Blue Flame 
Media, is included in Appendix 2.  
 
Information resources 
The Food for Thought Project developed The Eating Disorders Carers Help Kit – a web-based toolkit 
designed to provide information and support, and improve the accessibility of existing information 
about eating disorders. The Carers Help Kit was developed by scanning currently available online 
information and consulting with carers to review the suitability of existing content and identify 
shortfalls. The Carers Help Kit brings together the excellent resources already available and provides 
some new resources to fill the gaps identified by carers. 
 
The Carers Help Kit was developed as an innovative web platform that acts as a portal to information. 
This means that people browsing the site can stay on the site rather than leave it every time they click a 
link. 
 

 Figure 2: Carer Help Kit logo 
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The Carers Help Kit is designed to link carers with the best information available, educate carers about 
how navigate the system, and empower them with the information they need to ask questions and seek 
appropriate referrals.  
 
Individual resources produced as part of Food for Thought are included in the Carers Help Kit (as 
downloadable electronic resources) and are also available in print. These include: 

 Potential Eating Disorder Assessment Tool – a two-part form for use by both carers/people 
with possible eating disorders and GPs; the first part asks questions around thoughts and 
behaviours, and the second part is designed to get GPs undertaking key physical assessment 
criteris (attached in Appendix 3) 

 What to Expect From Your GP – a guide that explains how a GP is likely to approach eating 
disorder assessments, which is designed to help carers and individuals know what to expect and 
how to book the right appointment (attached in Appendix 5) 

 Eating Disorder Assessment Pathway – a guide on where to go in North Brisbane to start 
getting information, diagnosis, referral and treatment for a possible eating disorder (attached in 
Appendix 6) 

 Eating Disorder Treatment Continuum – which explains the various health professionals 
involved in treating eating disorders (attached in Appendix 7). 

 
The online Eating Disorders Carers Help Kit includes the following sections: 

 Welcome 
 What is an Eating Disorder? 
 How to Start a Conversation 
 Getting a Diagnosis 
 Your Role as Carer 
 What To Say & Not To Say 
 Treatment 
 Keeping Strong For Them 
 The Long-Term Case. 

 
The kit (website) is written in accessible, non-medical language, and directly addresses carers. It provides 
an overview of the important issues under each topic, and links to reliable information including 
introductory materials, detailed information and research, videos and case studies. It provides pathways 
and a trusted network that can help carers navigate the system and locate the information they need. 
While the help kit is particularly designed for carers, the information it includes will also be useful for 
health professionals and community services. 
 
Current funding enables the kit to be maintained and updated as a separate website for three years. 
When funding finishes in 2019, the resource will be incorporated into the EDA website. 
 
The Eating Disorders Carers Help Kit was launched on 31 July 2016. 
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Evaluation 
Food for Thought was evaluated and reviewed as the project progressed: 

 Evaluation and feedback from the project committee, carers, health professionals and service 
providers contributed to the project’s direction and to the content and design of the project’s 
resources. Ongoing evaluation helped to ensure that resources were carefully targeted to carers 
and tested with carers prior to final production. Ongoing updates and evaluation will occur to 
ensure continuous improvement 

 Surveys were conducted at the end of the Eating Disorder Information Sessions with health 
professionals and community organisations. These evaluations suggested that participants 
became more confident in their ability to identify people with eating disorders, more familiar 
with the ways to access support and assistance for people affected by eating disorders, more 
confident and knowledgeable about referrals, and more aware of the importance of carers in 
treatment and recovery. These evaluations suggested that information sessions should be held 
multiple times each year 

 The Facebook page was evaluated through usage statistics and engagement which revealed that 
the page was highly valued by carers. A report about the Facebook page is included in Appendix 
2 

 The Eating Disorders Carers Help Kit was launched on 31 July 2016, and has not yet been 
evaluated. EDA and TEIC will monitor usage statistics and conduct an informal evaluation in 
early 2017. Feedback from carers who reviewed the site before it was launched included: ‘Love 
the content, wish this was around 3 years ago when we needed it’ and ‘I do think you did very 
well and should be pleased with the results’. In August 2016, the site received 658 visitors; 33 
of those visitors remained at the site for more than one hour, and 41 visitors stayed for between 
30 and 60 minutes. The top downloads were the pathways infographic (26 downloads) and the 
assessment tool (21 downloads). The site developers completed the SEO setup in late August, 
and will review it after one month. A survey on the site seeks feedback from visitors, and its 
results will be analysed in January 2017.  

 
Service integration and system reform outcomes will be gradual, and evaluation will be required over an 
extended period. The Food for Thought project identified the key issues that need to be addressed in 
terms of service integration and system reform from the perspective of the carers of adults with an 
eating disorder: 

 Accessible and accurate information available on the internet and easily findable 
 A pathway for getting an eating disorder detected and diagnosed 
 A pathway and an understanding of treatment options 
 Increased understanding and ability to detect eating disorders in primary health networks. 

 

Project sustainability 
Food for Thought was a fixed-term project that finished on 31 August 2016: 

 The most important aspect of the project’s work was to improve service integration and 
promote system reform for carers. At its completion, this project has provided a platform from 
which carers can gain a better understanding of the system and how to navigate it. Many aspects 
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of the project are sustainable and will have a long-term impact on the support available to those 
who care for people with eating disorders 

 The improved networks and local understanding of referral pathways will extend beyond the 
life of the project 

 The Eating Disorder Network has new members and a stronger networking component  
 The resources developed through the project will be available for the long term. The printed 

information distributed to health professionals and service providers will provide a permanent 
resource available for their use. Resources will also be available from EDA and TEIC. The 
website can continue to be readily updated by EDA as new materials around eating disorders 
are developed nationally or internationally 

 The Eating Disorders Carers Help Kit will be available online in its current location until at 
least 2019. After 2019, it is likely to be rolled into the existing EDA website. Updating the kit 
will involve minimal work, as the website is designed as a linking and referral tool  

 The Facebook page is being rolled into the EDA Facebook page, so its valuable content will not 
be lost. 

 

Recommendations 
Through the development, implementation and evaluation of this project we have identified a number 
of areas that would benefit from future focus. The following recommendations will benefit carers, 
individuals with lived experience of eating disorders, health professionals, service providers the broader 
community: 

 Ongoing eating disorder information sessions for health professionals and service providers are 
needed and would be highly valued by people in North Brisbane and wider networks. We 
currently have a waiting list for future information sessions 

 Eating disorder service providers and support organisations would benefit from increased links 
with similar organisations across Australia, with improved sharing of resources and project 
outcomes, and the sharing and tailoring of projects which can be implemented locally 

 More research and consultation is needed to determine and inform the best case management 
model for the carers of individuals with eating disorders. The system in its current form is 
challenging for carers and health professionals due to the complexity of eating disorders and 
the reluctance of consumers to be engaged in treatment. At present, the bulk of case 
management falls to carers and any future model should consider their needs as well as the 
needs of the individual with an eating disorder. It is naive to assume that any case management 
model can be developed without the inclusion of carers, given that the national standard 
schema for eating disorders indicates that including carers is essential for the delivery of 
effective eating disorders treatment. There is a current project underway in Victoria which may 
give a basis for us to explore the possibility of producing a pilot carer inclusive case 
management model in Queensland 

 Queensland would benefit from a funded coordinator to continue the work which has been 
started by this project, such as improving service integration and system reform for those with 
eating disorders and their carers.   
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Project income and Expenditure as at 31 August 2016 
 
 Account Budget Actual 
PiR INCOME    
 PiR Food4Thought Grant 99,920 99,920 
Other Expense    
 Salaries, fees, allowance, admin 

costs 
66,620 65,535.06 

 Direct program delivery, promotion and marketing 
33,300 34,384.94 

TOTAL EXPENSES  99,920 99,920 
Net Profit (Loss)  $0.00 $0.00 
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Appendix 1 
Brisbane General Practice Conference and Exhibition Report 

 
Brisbane General Practice Conference and Exhibition 

August 26 – 28th 2016 
Stand 1016 – Eating Disorders Information 

Conference delegates 500 
 
Aim of our attendance: GPs are generally the first point of contact for assessment and 
treatment for people with a possible eating disorder or their families. With this project we have 
found it hard to get information to GP’s about eating disorders. 
Aims: 

1. Raise awareness of eating disorders 
2. Increase confidence of GPs and PNs to be able to initially assess an eating disorder 

and to know where to refer or who to talk with for further assistance 
3. Where appropriate, promote best practice of incorporating carers in assessment and 

treatment. 
Stand 1016 was situated along the path between Lounge and keynote address room. Our 
busiest time was 11.15am until midday, prior to the keynote session daily. Friday lunch time 
was busy also. Saturday we saw the same number of people but more gently paced.  
Stand size 3 x 3 on a corner (open 2 sides), cost $4,400 incl gst (special rate as full rate $7,700) 
 
Materials Distributed  240 – USBs with comprehensive eating disorder information, if we had more they 

would have been taken (USB included an electronic version of most items below) 
 250 – Understanding Eating Disorders Booklets (EDA) 
 50 – service outlines for both CYMHS-EDT and EDOS 
 50 – GP info sheets for Eating Disorder Assessment Tool, Links and contacts QLD 

plus GP’s play a vital role 
 Postcards – about 300 taken  
 NEDC – fact sheets, 17 of each type taken; all GP guides taken 
 Printed Bags – about 20 of these taken (we would not take these in future) 

Friday 26th 8 – 5pm, Karen Harper all day, Edith (8.30-4pm) and Richard (12-2.30) from 
CYMHS  

60 Stand visitors who had a conversation and showed interest. 
Saturday 27th 8 – 5.30pm, Karen Harper all day, Janice from EDOS for most of the day. 

60 Stand visitors who had a conversation and showed interest. 
Sunday 28th 8 – 5pm, Karen Harper all day, cancelled the other staff due to low conference 
numbers. 

22 Stand visits who had a conversation and showed interest. 
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Summary of stand visits (there were no formal statistics gathered; this is based on information 
gathered while talking with conference participants and staff jotting down notes) 
 
Day Brisbane GP Brisbane NP QLD GP QLD NP Other states 
Friday 39 7 7 5 7 
Saturday 30 6 12 6 7 
Sunday 13 6 3 2  
Total 82 19 22 13 14 
NP = Nurse practitioner or professional other than GP. For times we did not know difference they are in GP column. Brisbane 
includes Gold and Sunshine Coast.  
Please note that additional to stand visits indicated here, other people did take information 
without a conversation. Additionally 35 information packs were given out to delegates 
attending the mental health education sessions at the conference.  
 
We had a couple of specific inquiries around anorexia in the elderly or those with dementia. 
Also a number of queries around obesity. 
 
Final thoughts:  It was good to have stall staffed by a range of workers, from broad general knowledge of 

eating disorders with a state-wide perspective and face-to-face service workers.  
 Having information on USB proved excellent, also having a USB which is different was 

a talking point and people stopped to look.  
 Having a stand that did not promote one service particularly seemed to appeal, GPs 

seemed reluctant to be sold any product or service but were very keen for information. 
 A simple potential eating disorder assessment tool to show and offer GPs and PNs as a 

start place for assessment was very well received; some mentioned finding ways to 
incorporate it into their practice systems. 

 Postcards and walls images did generate conversation, and the postcards were obviously 
talked about at other stands as we got visitors who had seen them elsewhere. 

 In future I would once again use USB for all the material and limit the printed material 
I take two copies of most things so that you can talk to them and show content. 20 
copies of things like NEDC fact sheets, 50 copies of service information. 70 copies of 
the GP specific sheets like eating disorder potential assessment tool and key links and 
contacts. I would still take bulk amount of Understanding Eating Disorders booklet. 

 Regional workers also identified the PHN newsletter as how they find out about any 
education or events coming up in their region. 

The other advantage of being at GPCE was networking opportunities and raising awareness of 
eating disorders being a potential topic for future conference sessions. 
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  Janice from EDOS (having fun) EDOS explaining information to a Gladstone GP Edith and Richard from CYMHSEDT 
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Appendix 2 
Facebook Report 
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Appendix 3 
Information developed for the GPs conference 
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Appendix 4 
Potential Eating Disorder Assessment Tool 
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Appendix 5 
What to Expect From Your GP 
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Appendix 6 
Eating Disorder Assessment Pathway 
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Appendix 7 
Eating Disorder Treatment Continuum 

 


