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Summary
This was an evaluation of the cases accepted for CAMHS Buckinghamshire eating disorder service assessment but not
found suitable for the service. It looked at all patients accepted for assessment from April 2018 to March 2019. It
looked at the referral process and decision to assess looking for any areas for improvement. It found that 20% of
patients were not accepted to the service and only 1 (5%) of these later came back to the service. 6 of the referrals
suggested other psychopathology and 70% of the patients remained under another CAMHs service. Key actions are to
improve documentation on decision to asses, offer joint assessments with other pathways when history suggests and
to consider inter-pathway meetings to discuss internal referrals and patients who may require input from multiple
teams.

Results
•101 patients seen for assessment between April 2018 and
March 2019

•81 patients accepted into the service

•20% of assessments resulted in non-acceptance to service

•These appear to be appropriately not accepted as only 1
patient later came under service

•Range of referrers (school, GP, other CAMHS teams)

•60% were screened by SPA

•Decision to assess documented in 70% of cases

•55% previously known to CAMHS - 50% of these had ASD
diagnosis

Were any referrals inappropriate?
Six of the referrals clearly stated other concerns including low 
mood and anxiety where eating difficulties did not seem the 
prominent issue. Would joint assessments have been more 
useful in these cases?

Standards
“The standard is for treatment to be received within a
maximum of 4 weeks from first contact with a designated
healthcare professional for routine cases and within 1 week for
urgent cases. In cases of emergency, the eating disorder service
should be contacted to provide support within 24 hours.”1

“Assessments are effectively co-ordinated with other agencies
so that young people and their parents/carers are not
repeatedly asked to give the same information”2

1.Access and Waiting Time Standard for Children and Young People with an 
Eating Disorder: Commissioning Guide. NHS England. 2015
2.Quality Network for Community Eating Disorder Services for Children and 
Young People 2016

Recommendations
1. Decision to assess to be documented on carenotes

for all patients
2. Where history suggests other psychopathology to

liaise with relevant team for joint assessment
3. Better coordination between teams for patients

who might require more than one specialty input -
joint meeting for all pathways to discuss internal
referrals/patients who might require joint
assessments
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