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1- FOREWORD FROM THE EDITORS
Hope you all had a good summer break.

For ourselves and a few others on the Executive Committee, this is the start of the long goodbye as we work towards stepping down and making way for new Executive members, in 2011.

It seems an appropriate time to share with you what the Executive Committee members have identified as our key strategy areas for the coming year. There is a lot of focus on excellence on all we do for the benefit of our patients and their carers. We hope that many of you will step forward to join in the highly rewarding work of the Section. If you are coming to the Scientific Meeting on the 5th November, then do come to the Business Meeting to find out more.

Finally: do write and let us know what you think of the Newsletter  (are we hitting the right spots for you?) and do consider submitting an article on any area of interest in the field of eating disorders. Submissions by non-psychiatrists are most welcome too! 

Best wishes
Dr Sylvia Dahabra




       Dr Jon Arcelus
Editor





Co-Editor
Sylvia.Dahabra@ntw.nhs.uk
2- FOREWORD FROM THE CHAIR and VICE-CHAIR
Another productive year for our Section is drawing to a close. At the beginning of the summer the Exec held their annual Strategy meeting. Key topics were the future of our Section, succession planning for the Exec, priorities of work streams and sustainability:

Firstly, regarding the future of the Eating Disorders Section: we are energetically pursuing faculty status and are making excellent progress in many of the steps that are required for this.

Secondly, although it is hard to believe in 2011 the Section will have been in existence for 4 years. This means that the elected terms of the current Exec will be coming to an end in Summer 2011.  Clearly, in terms of continuity of the work of the Section it is not desirable that the whole Exec steps down in one go. On the advice of the College, we therefore approached Council to ask that six of the Exec’s members should stay on for an additional two years beyond the end of their elected terms in 2011.  These 6 members include John Morgan, Jane Shapleske, Frances Connan, Lorna Richards, Adrian Key and Paul Robinson. 

People who will step down are Jon Arcelus, Sarah Cassar, Sylvia Dahabra, Tony Jaffa, Dasha Nicholls and Ulrike Schmidt. Again, to minimise disruption to ongoing work, people who will demit can be co-opted onto the Exec to finish discrete pieces of work they are involved in. 

Thus, over the next few months we will be looking for new Exec members to join the Exec and interested candidates should send their CVs to Alex Crowe, the Section’s manager at the College, email address: ACrowe@rcpsych.ac.uk.
The third topic discussed was how to prioritise, streamline and make the Section’s efforts sustainable. We would like to see the Exec’s work as a series of projects, each led by one or two Exec members.  This should be time limited “task and finish” projects where possible. Thus each Exec member will have a particular portfolio of projects. We will organise Exec meeting agendas more clearly around these key projects and use Section conferences and other meetings to support these projects. Importantly, to ensure wide participation of Section members each project leader(s) will invite new participants, not currently on the Exec, to engage in the work.  This is to include trainees and, where appropriate, non-psychiatrists, for a multi-disciplinary approach – e.g. from other Colleges.  

For those of you who plan to attend the Section Business Meeting during the November conference we will discuss details of this plan there.

Hoping to see many of you at the November meeting

Best wishes,

Ulrike Schmidt 








John Morgan

Chair 








Vice Chair

3- EDSECT Strategy for 2010-11
The Executive |Committee of the Section (EC) holds an annual strategy day meeting  in July. At this meeting, the EC members agree on the key areas of the Section’s  business for the forthcoming year. The agreed objectives reflect the areas of business of the ED section: training, promoting the highest and best practice in all areas of clinical practice, networking with other statutory and non-statutory organisations for the promotion of excellence in training and delivery of services and being a trusted and expert resource for public education.

At the last meeting in July 2010, the EC agreed that we needed wider dissemination of the ED section’s strategy to keep its members informed of the work carried out on their behalf and to invite you to contribute to these areas that might be of interest. Hopefully it will encourage you to put your name foreword for nomination for the elections of new EC members next year.

The following is a brief summary of the strategy for 2010-1011. I have included the name, where applicable, of the EC member who is taking a lead on a particular area. You are encouraged to contact that EC member or the Chair of the ED section, Professor Schmidt, if you are interested in joining in a particular area of work. There will be an opportunity to find out more at the Business Meeting to be held on the 5th November (during the scientific meeting). 

1.Publish and disseminate College Report 87 on ED service development and training. Professor Ulrike Schmidt is finalising this for publication in Autumn 2010

2. Engage with current new policy on commissioning. There is concern regarding the current commissioning arrangement for ED services and the aim is to engage  commissioners in a discussion on how to achieve best practice. The EC want more emphasis on engaging primary care and public health services to improve early identification, intervention and referral. There is also a need to agree on valid and measurable outcome scales for eating disorders. Dr Lorna Richards.

 3. Finalising and rolling out of  QED (Quality Assurance for Eating Disorders), See else where in Newsletter. Dr Tony Jaffa and Dr Frances Connan.

4. Develop junior MARSIPAN. Dr Dasha Nicholls.

5. Develop position statement on Eating Disorders in the workplace. Dr John Morgan.

6. Develop guidelines on Naso-Gastric Feeding in severe eating disorders. Dr Frances Connan
7. Establish multi-disciplinary Working Group on Obesity and EDs. To take foreword following the November meeting.

8. Hold public debate on EDs in collaboration with the Public Education Committee. This is a joint venture with B-eat. Dr Adrienne Key and Mrs Susan Ringwood. Date agreed on is 15th December 2010. Information to follow.

9. Respond to media requests and queries rapidly and positively.

10. Continue work towards Faculty status within RCPsych. Dr Paul Robinson.

11. Raise awareness of benefits of ED placements among trainee psychiatrists.  Predict increased uptake once speciality training recognised.

12. Deliver Section Conferences. The autumn conference will be on 5th November: Obesity and eating disorders. In January 2011, there will be a joint conference with Faculty of Child and Adolescent Psychiatry. Dr Frances Connan.

13. Publish Section newsletter and maintain website. Dr Sylvia Dahabra and Dr Jon Arcelus  

14. Invite members of the ED section and others to get involved in the tasks. Leaders of the various tasks to invite and include psychiatrist members and non-psychiatrists to encourage a multidisciplinary approach.

Dr Sylvia Dahabra

4- EATING DISORDERS AND SUBSTANCE MISUSE: 

Some of my questions answered
Throughout my Specialist Registrar Training I have had an interest in Eating Disorders.  I have worked in the Regional Eating Disorder Service in Newcastle upon Tyne in a full time capacity and later during my Special Interest sessions.  One of the observations I made was during this work was the frequency and problematic nature of co-morbid alcohol and substance misuse within certain subgroups of patients.  These appeared to be mainly patients with bulimia and other impulsive behaviours although alcohol misuse also appeared to be a problem amongst the more socially active individuals with anorexia nervosa.

Because of this observation I subsequently undertook Special Interest sessions within the local Addictions Service.  My aim was to better equip myself to manage eating disordered individuals who also had problems with substance misuse.  I was surprised to find that the clinicians working within addictions had not noticed any increased incidence of eating disorders amongst their clients.  Although they did remark that they sometimes wondered about the presence of an eating disorder in some of the more underweight individuals they saw.

This anomaly interested me and I undertook to review the literature on this topic to clarify whether such a relationship did actually exist.  I was also seeking guidance on the management of patients with this particular co morbidity.   

The literature confirmed that there was an association between eating disorders and substance misuse.  This had been shown in eating disorder, substance misuse and general populations.  Most research had been carried out in eating disorder populations and this might reflect the increased awareness of this co morbidity.

The relationship between binge/purge behaviour and substance misuse is well established with rates of substance misuse highest in bulimia nervosa, then anorexia nervosa, binge purge subtype with restrictive anorexia nervosa having the lowest rates.  Except for one recent study, those with restrictive anorexia have been found to have lower rates of substance misuse than the general population.  

Many theories have been expounded on the cause of this association.  Some of these suggest a shared aetiology which predisposes individuals to both disorders and others a causal aetiology i.e. that one disorder leads to the other.   

Theories of shared aetiology include predisposing personality traits, such as impulsivity, novelty seeking and susceptibility to social pressure.  There is a high rate of borderline personality disorder in those with an eating disorder and substance misuse.  An underlying “addictive personality” has also been suggested.  Genetic predisposition has been suggested although twin studies showed no connection between eating disorders and alcoholism.  Sexual abuse is raised in both groups and is particularly high in those with bulimia nervosa and substance dependence.

Theories of causal aetiology usually suggest that the eating disorder predates the substance misuse.  Substances may be used to self medicate symptoms such as depression and anxiety.  They may also be used for because of their potential for weight control.  Studies in rats have shown that starvation predisposes not only to binge eating but also to self administration of a range of substances.  A recent theory suggests that a pattern of dieting and intermittent binge eating may permanently alter reward systems and predispose to substance misuse.

I was unable to find much evidence for the management of patients with eating disorders and substance misuse.  There was a small amount of contradictory research on the effect of co morbid substance misuse on treatment outcomes for eating disorders.  Substance misuse may increase mortality rates in anorexia nervosa.

There is a considerable body of work supporting the co occurrence of these two conditions but a definitive aetiological mechanism has not been found.  Although I found a wealth of experience amongst my colleagues there is a lack of evidence on which to base treatment.  In the light of this it seems prudent to screen referrals to Addictions and Eating Disorder Services for co morbidity.  Closer liaison between specialist services would be beneficial as this would facilitate consultation, referral and joint working.  Shared forums would allow specialists in each field to stay up to date with developments in the other.  For trainees with an interest in eating disorders or addictions, spending time working in the other field will improve confidence in dealing with co morbidity. 
Dr Caroline Reynolds

Specialist Registrar 

Regional Eating Disorder Service

Newcastle upon Tyne
5-FEEDBACK FROM THE MARSIPAN GROUP:

MARSIPAN: The guidance

This project, which began in November 2008, followed the presentation, at a BAPEN (British Association for Parenteral and Enteral Nutrition)  conference of a young girl who was admitted to a medical ward and died despite every effort of the medical team.  After the conference I spoke to the medical presenter and we decided to get a group together to look at the problem, and see if we could come up with some guidance to reduce the chances of the same happening again.  Now, hundreds of emails (and one meeting) later, we have such a document, written jointly by psychiatrists, physicians, 2 dietitians and a pharmacist and it is about to be published (on 30th September 2010)  as Council Report  CR162 of the Royal College of Psychiatrists, jointly with the Royal College of Physicians, with endorsement from other important bodies including B-EAT.  It will be on the RCPsych website and there will be links on websites of the endorsing bodies. 


A number of questions are addressed in the document: When should a patient be admitted to a medical ward, and when transferred to a psychiatric unit?  How should one approach the nutrition of a very malnourished person, without running into Re-Feeding Syndrome (RFS) from too much and Under-Feeding Syndrome (UFS) from too little nutrition?  Under what circumstances can a patient be compelled to accept nutrition, and what is the role of mental health legislation? What are the roles of the GP, in reducing the number of very sick patients presenting, the liaison psychiatrist in supporting the physicians, the community psychiatrist in holding the fort, the eating disorders psychiatrist in dealing with most seriously ill patients, the general physician in admitting the most physically compromised, the nutrition physician in managing safe refeeding and the intensive care physician when the patient is most physically ill?

Writing a report is one thing, and a good one.  However, changing medical practice is something else.  We have to think about when, in training, medical staff should come across this material.  As medical students, probably, but most medical knowledge is soluble in graduation celebratory drinks.  As Foundation doctors, yes, and we have produced, as part of the report, a two sided sheet for folding and inserting into a white coat pocket.  Trainee specialist physicians, especially gastroenterologists and nutrition physicians, definitely.  Consultants really need to be included and a joint RCP/EDSECT conference might not be a bad idea.  

I would be very grateful on ideas on the best ways to achieve the sort of training that needs to follow the publication of the MARSIPAN report so that it does not lie gathering electronic dust in a never visited subfolder. 

I am very pleased that Dasha Nicholls has taken on the task of leading a group to produce an equivalent report for management of younger really sick patients with anorexia  nervosa, a group that has been variously termed Junior MARSIPAN and MARSIPANINI.  The results of their deliberations are eagerly awaited. 

Paul Robinson

EDSECT Executive

Chair, MARSIPAN group

6-Quality Assurance Network for Eating Disorders (QED)- Update

The QED project was initiated in February 2009 and has made good progress against the planned timetable.  Multidisciplinary Standards Development Groups have completed their work to develop a draft set of core standards for Eating Disorders, and specific standards for inpatient and outpatient care across the age range.  The draft standards went out for consultation over the summer and we have received extremely helpful feedback from a large number of multidisciplinary professionals.  This has provided a consensus for honing down to a smaller, more outcome focused set of standards. These will form the basis for a manageable process of service audit, and ultimately, accreditation of services joining the QED Network.  The Steering Group will be meeting shortly to complete the work of standards revision.

We would encourage any services who would like to be involved in piloting, early adoption or simply joining the network to let us know by sending an email to Maureen McGeorge (mmcgeorge@cru.rcpsych.ac.uk).

Dr Frances Connan
7- The rise and rise of Eating Disorders Psychiatry
When Gerald Russell and I began the Eating Disorders Working Group some time in the last century, we were dimly aware that we were taking the first steps on a long road to proper recognition of Eating Disorders Psychiatry in the College and beyond.  There followed the Eating Disorders Special Interest Group, and we are now proud members of the Eating Disorders Section of the College.  We are now at a base station within sight of the summit with representation on the Education, Training and Standards Committee. I must admit feeling a bit as though I should be in short trousers in those meetings, with various people representing huge concerns like The Exam, or Wales.  Actually, there’s usually Perinatal Psychiatry or Neuropsychiatry to join me in the junior paddock, so it’s OK really.  

Two big things happened which affect us.  First, it was proposed that Eating Disorders Psychiatry should become a subspecialty of its own.  Having suggested this, I was delighted (as were short trousered Perinatals and the Neuros) that the Dean (Rob Howard) was very supportive of the change.  There was a vital meeting of the ETS committee in which the proposed sub-specialities were opposed by backward looking groups (known as the Lumpers)  and supported by modern people (the Splitters).  Fortunately the Splitters won the day and it was agreed to propose the formation of these three sub-specialities.   

There was a key issue regarding Child and Adolescent trained ED psychiatrists.  The Specialty of which Eating Disorders was going to be a sub- was General and Community (ie Adult).   After much discussion in EDSECT and beyond, we realised that if we did not grasp what was being offered we could be stuck forever without much status or influence.  We decided to go for it, and encourage the C and A ED psychiatrists to persuade their Faculty to establish a parallel ED Psychiatry sub-specialty of Child and Adolescent Psychiatry.  The Psychotherapists should be doing the same thing in the Psychotherapy Faculty. 

I had watched the progress of the Liaison Psychiatrists while they went from Special Interest Group to Section to Faculty, and it made me think that we should be going for Faculty status in time.  Trying to work out how we will sort out the Child and Adolescent and Adult mixture if that happens makes my head hurt.

We were offered the possibility to have Regional Representatives for Eating Disorders Psychiatry and I agreed to that, as it would mean having at least a potential voice in appointments to ED psychiatry consultant posts.

For those who are still with me, the other thing we have had to do is develop a curriculum for the still non-existent sub-specialty of Eating Disorders Psychiatry. I was given the curricula for Liaison and General and Community and used those as models for us, creating a proposal for an EDP curriculum.  This was chewed over, edited and revised by colleagues in the Executive, and at last we submitted it, with huge assistance from Andy Brittlebank at the College.  The most interesting task was to find evidence that apart from us, somebody thought ED Psychiatry was important.  Trawling through proposals by local PCTs I found many statements about eating disorders such as “How we aim to make eating disorder services better for patients”.  Hansard was fabulous bedtime reading with very useful quotes eg from Rosie Winterton:  “Anorexia is a severe condition …. and is a matter of considerable concern to the Department of Health”.  I used many of these and similar statements to support our case for sub-specialty status.

After a recent flurry during which we had to recast some of the proposed curriculum, and develop guidance for ARCP panels, it has now been submitted to the GMC, and we are waiting for their response.   The curriculum is quite comprehensive, and I think will serve us, the trainees and the patients and families, well.  Unfortunately, our attempt to produce an across the age range curriculum foundered because it would just have been thrown out by the GMC (a rather similar story to the sub-specialty one).  A similar solution will be for the C and A faculty to propose a curriculum for C and A Eating Disorder Psychiatrists.   
Onwards and mostly upwards…

Paul Robinson

Executive member and ETS representative
8- “ICEBERG”: SINKING THE ED SHIP

Iceberg (http://www.eatingdisorderselfhelp.com) is an online eating disorder self-help resource that recently celebrated its first year online.  Internet social media can actively impact on those suffering from an eating disorder during their recovery, however, unfortunately this is predominantly a negative experience.  Iceberg attempts to shift the tide towards a positive attitude towards  recovery, encouraging sufferers to actively engage in their own recovery and, provides a place that counteracts the abundantly available pro-ana and thinspiration websites.

Iceberg’s forums are fully moderated to uphold the central rule of the website, that users do not use the site to discuss destructive behaviours. All submitted content is therefore reviewed by a moderator before being published to the site.  The team of moderators is headed up by Marie Campion, Director of Marino Therapy Centre, who is also accredited with holding the  first Irish membership to the International Academy of Eating Disorders.  Also on the moderation team are a nutritionist and two care workers from MTC, all of whom contribute their time voluntarily.  MTC’s psycholinguistic approach to recovery provides a natural match with text-based web content. On Iceberg, moderators focus on the language that members use in order to help both the individual and the community.

In addition to the forums, Iceberg also has a micro-messaging system called Quick Post (QP), which allows registered users to post short, un-moderated messages.  Users can report a piece of content to the moderation team with one click through an easily accessible link, but all messages are public by default. Interestingly, QP has so far not required any moderation, Iceberg users choose not to post messages here that violate the rules.  The tone of the site, as directed by forum moderation, appears to carry over to QP.

The Iceberg community value the resource greatly, and are vocal about content or issues which threaten the community.

Although it is not expected that websites, help-lines or therapy groups alone can ensure recovery for the sufferer, tools such as Iceberg can assist in the process.  In situations where people experiencing ED find themselves in a crisis, unable to contact a therapist immediately, Iceberg is available 24 hours a day, accessible from anywhere in the world.  The information and help can be a comfort and immediate safety net for a person experiencing a crisis situation. Iceberg is a constant source of information and a tool that sufferers can utilise in the daily struggle to overcome the ED condition.

The primary success of Iceberg has been the engagement and activity of the community.  In the two month period preceding this article, Iceberg received over 400 fresh topics submitted by users, and over 750 comments in response to those posts.  In the same time frame, site recorded almost 80,000 page views. Iceberg scores well above the benchmark of page views per visitor, indicating a high-degree of engagement by users with the content on the site.

Iceberg was founded under a partnership between Marino Therapy Centre (MTC, http://www.marinotherapycentre.com), Dublin and the Irish web firm, Trace (http://www.trace.ie).   MTC are specialists in finalising recovery from eating disorders with over 18 years experience helping sufferers recover from all types of eating disorders including anorexia, bulimia and emotional overeating.  MTC provides a safe and structured outpatient program that is specially tailored to each individual, to over 100 clients each week.  The technical partner on Iceberg, Trace, are specialists in web design and content management, and are accredited members of Engineers Ireland.

Iceberg can be found at http://www.eatingdisorderselfhelp.com.

Marie Soskova-Campion

Marino Therapy Centre

Dublin 3

9- News from Beat.
Beat has been invited to join the Body Confidence Campaign steering group. The campaign was established by Lib Dem MPs Jo Swinson and Lynne Featherstone earlier this year.

Other steering group members include the YMCA; Girl Guides; Mumset; fashion activists All Walks; and psychotherapist Susie Orbach who advised the Dove ‘Real Women’ campaign. 


The campaign has the following pledge:

“We believe that the pressure to conform to impossible stereotypes is damaging our sense of well-being and leading to increasing unhappiness, anxiety, low self-esteem, depression and eating disorders in women, particularly amongst young people and children and men. We believe that everyone has the right, whatever their size, shape or form, to feel happy about themselves.

Therefore we pledge to campaign for Body Confidence to influence the fashion, beauty, diet, and media industries and the government to:
· Ensure honesty and transparency in advertising,

· Promote diversity of body shapes and sizes used in magazines, advertising, broadcast and catwalk

· Introduce media literacy and body confidence education in school

· Give children positive examples of using their bodies by promoting active lifestyles and less sexualised imagery
In our various circles of influence, we undertake to move this agenda forward by campaigning for Body Confidence”
Individuals and organisations can sign up to the pledge on the campaign website at: 

www.campaignforbodyconfidence.org.uk
There is a strong common agenda with the Royal College’s eating disorders section.

Susan Ringwood
Chief Executive

Beat
10- Insulin Dependent Diabetes and Eating Disorders
 In July, the Executive Committee welcomed Jacqueline Allan to our meeting to talk to us about a charity she has set up to support patients with Insulin Dependent Diabetes Mellitus (IDDM, Type 1 Diabetes Mellitus).
Jacqueline had written: “Recent studies suggest that up to 50% of type 1 diabetic women deliberately manipulate or omit insulin in order to lose weight. This practice can lead to severe complications such as blindness, coma, seizures, neuropathy and renal failure, in the worst of cases it concludes in death. It has recently been shown that type 1 diabetics also have a higher incidence of anorexia and bulimia. I have found that the main problem many diabetics face when trying to recover from these conditions is the lack of understanding and support from health professionals.  The aim of DWED is to help and educate all of those involved in supporting young diabetics who also have an eating disorder. As such I was hoping that you could point me in the direction of any professionals within your organisation who have experience of dealing with diabetics who also have eating disorders in order to create  a network that I can publish on the website, making it easier for those who need help to get it.  I would also like to offer my services and that of those involved with the website to those in your organisation on an advisory and outreach basis. If you come across anyone who you feel would benefit from our services, or who would like to learn more, please do not hesitate to contact me on this email address or through the website.

The Executive Committee members agreed that it is an important area of our practice which is not highlighted sufficiently. We agreed to support Jacqueline’s work and to help by publicising the web page in the Newsletter.our members.
The website is: http://www.diabeticswitheatingdisorders.org.uk/
Dr Sylvia Dahabra

11- LIST OF EXECUTIVE MEMBERS
 
	Member
	Year of joining
	Position

	Prof. Ulrike Schmidt 
	2007 (E) 
	Chair 

	Dr Jane Shapleske 
	2007 (E) 
	Financial Officer 

	Dr Jon Arcelus Alonso 
	2007 (E) 
	Committee Member 

	Dr Sarah Cassar 
	2007 (E) 
	Committee Member 

	Dr Frances Connan 
	2007 (E) 
	Academic Secretary 

	Dr Alan Currie 
	2007 (C) 
	Co-opted Member 

	Dr Sylvia Dahabra 
	2007 (E) 
	Committee Member 

	Dr Anthony Jaffa 
	2007 (E) 
	Regional Representatives 

	Dr Adrienne Key 
	2007 (E) 
	Committee Member 

	Dr John Morgan 
	2007 (E) 
	Vice Chairman 

	Dr Dasha Nicholls 
	2007 (E) 
	Committee Member 

	Dr Lorna Richards 
	2007 (E) 
	Committee Member 

	Ms Susan Ringwood 
	2008 (C) 
	Co-opted Member 

	Dr Paul Robinson 
	2007 (E) 
	Education Training and Standards Rep 

	Dr Tanja Schumm 
	2008 (E) 
	Psychiatric Training Committee Rep 


12- CONFERECES AND COURSES
 

The following Conferences are not organised by the Royal college of Psychiatrist:

1- Beating eating disorders in children and adolescents. 

4th of October 2010. 

http://www.b-eat.co.uk/Events/ConferenceEventsDiary
2- Eating Disorders Research Society

7-9th of October 2010

Boston

3- Eating Disorders Research Consortium
12th of November 

Cambridge 


Contact: Tony Jaffa

3- Interpersonal Psychotherapy (IPT) course.
8-11 November 2010. 

Leicester 


Contact: Lynne.reeve@leicspart.nhs.uk
PLEASE REMEMBER OUR 

EDSECT ANNUAL CONFERENCE 

YOU CAN CHECK IT IN OUR WEBSITE:

http://www.rcpsych.ac.uk/rollofhonour/sections/eatingdisorders.aspx
'Obesity and Eating Disorders: Why do Eating Disorders services give the obese a bypass?'

Friday, 5th November 2010

International Coffee Organization Conference Centre, London
Programme
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