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National Audit of Eating Disorders 2024-2027
Organisational Survey I (Editable Paper Version)

During the first year of the National Audit of Eating Disorders (NAED), we are mapping the eating disorder services in England to understand service provision. Teams are asked to complete two surveys on their commissioning and provision. 
This document includes every question, its response options, and space for you to enter your response. Please note, this is to help you to gather and document the information required for your team prior to entering it into the online survey. This document should not be sent to the NAED Team.
The first organisational survey covers commissioning, types of service provided, eating disorders treated, and referrals/signposting to other services. We also ask that you provide the Care Professional Team Local Identifier, details of which can be found in this guidance.
Organisational Survey I should be submitted online by 21 February 2025.
This survey should be completed at a team level. One survey should be completed per team, as identified in the NAED Service and Team ID email prior to the distribution of Organisational Survey I. Please enter your assigned NAED Team ID code into question 1 of the survey. 
The surveys are being conducted at team level to get a detailed understanding of how and where care is being provided.  Whilst we understand that teams may work very closely under the same service, it is important for the audit to identify where things might vary within a service. For example, an inpatient team and a community team might be classified as being within the same service but may differ in the age groups and eating disorders that they treat. These differences would not be accurately captured in a single service-level survey.  
The second organisational survey will be distributed in February 2025. A timeline for the service mapping exercise is available on our website. Data obtained through these surveys will be collated in a Service Mapping Report that will be published in November 2025.
If you have any questions about this survey, please contact the NAED team at NAED@rcpsych.ac.uk.

Questions for Organisational Survey I

	Question & Response Options
	Responses

	Service Description

	1.
	Please enter the NAED Team ID for your service:
	

	2.
	Is your eating disorder service commissioned by the NHS?


· Yes
· No

If No – go to 2.1

	

	2.1.
	Is your eating disorder service commissioned to treat NHS patients?

· Yes
· No
	

	3. 
	Who delivers your service? (Please select all that apply)

· NHS staff
· Voluntary/community organisation
· Private organisation
· Other

If Other – go to 3.1

	



	3.1
	Other, please describe:
	

	Services Offered

	4. 
	Do you provide an outreach service (e.g. prevention/ primary care/ school outreach service/ university outreach service) (Please only tick yes if this is part of your registered team)

· Yes
· No

If Yes – go to 4.1

	



	4.1.
	Please select the age groups this service covers (select all that apply)

· 0-4
· 5-12
· 13-17
· 18-25
· 26-65
· 65+
· Other

If Other – go to 4.1.1
If 65+ - go to 4.1.2


	

	4.1.1. 
	Other, please describe:

	

	4.1.2.
	Does this service have an upper age limit?

· Yes
· No

If Yes - go to 4.1.3.

	

	4.1.3. 
	Please enter the upper age limit for this service
	

	4.2.
	Is this an eating disorder specific service or part of a general service?

· Eating disorder specific service/team
· Eating disorder pathway within a general service
· General service with no dedicated eating disorder pathway
· Other

If Other – go to 4.2.1

	



	4.2.1.
	Other, please describe:
	

	5. 
	Do you provide a Community Outpatient Service? (Please only tick yes if this is part of your registered team)

· Yes
· No

If Yes – go to 5.1

	



	5.1.
	Please select the age groups this service covers (select all that apply)

· 0-4
· 5-12
· 13-17
· 18-25
· 26-65
· 65+
· Other

If Other – go to 5.1.1
If 65+ - go to 5.1.2

	

	5.1.1. 
	Other, please describe:

	

	5.1.2.
	Does this service have an upper age limit?

· Yes
· No

If Yes - go to 5.1.3.

	

	5.1.3. 
	Please enter the upper age limit for this service
	

	5.2.
	Is this an eating disorder specific service or part of a general service?

· Eating disorder specific service/team
· Eating disorder pathway within a general service
· General service with no dedicated eating disorder pathway
· Other

If Other – go to 5.2.1

	




	5.2.1.
	Other, please describe:
	

	6.
	Do you provide a Intensive community service (e.g. home outreach service)? (Please only tick yes if this is part of your registered team)

· Yes
· No
If Yes – go to 6.1

	


	6.1.
	Please select the age groups this service covers (select all that apply)

· 0-4
· 5-12
· 13-17
· 18-25
· 26-65
· 65+
· Other

If Other – go to 6.1.1
If 65+ - go to 6.1.2

	

	6.1.1. 
	Other, please describe:

	

	6.1.2.
	Does this service have an upper age limit?

· Yes
· No

If Yes - go to 6.1.3.

	

	6.1.3. 
	Please enter the upper age limit for this service
	

	6.2.
	Is this an eating disorder specific service or part of a general service?

· Eating disorder specific service/team
· Eating disorder pathway within a general service
· General service with no dedicated eating disorder pathway
· Other

If Other – go to 6.2.1

	



	6.2.1.
	Other, please describe:
	

	7. 
	Do you provide Day patient service? (Please only tick yes if this is part of your registered team)

· Yes
· No
If Yes – go to 7.1

	


	7.1.
	Please select the age groups this service covers (select all that apply)

· 0-4
· 5-12
· 13-17
· 18-25
· 26-65
· 65+
· Other

If Other – go to 7.1.1
If 65+ - go to 7.1.2

	

	7.1.1. 
	Other, please describe:

	

	7.1.2.
	Does this service have an upper age limit?

· Yes
· No

If Yes - go to 7.1.3.

	

	7.1.3. 
	Please enter the upper age limit for this service
	

	7.2.
	Is this an eating disorder specific service or part of a general service?

· Eating disorder specific service/team
· Eating disorder pathway within a general service
· General service with no dedicated eating disorder pathway
· Other

If Other – go to 7.2.1

	



	7.2.1.
	Other, please describe:
	

	8.
	Do you provide an Inpatient service? (Please only tick yes if this is part of your registered team)

· Yes
· No

If Yes – go to 8.1

	



	8.1
	Please select the age groups this service covers (select all that apply)

· 0-4
· 5-12
· 13-17
· 18-25
· 26-65
· 65+
· Other

If Other – go to 8.1.1
If 65+ - go to 8.1.2

	

	8.1.1
	Other, please describe
	

	8.1.2
	Does this service have an upper age limit?

· Yes
· No

If Yes - go to 8.1.3

	

	8.1.3
	Please enter the upper age limit for this service:
	

	8.2
	Is this an eating disorder specific service or part of a general service?

· Eating disorder specific service/team
· Eating disorder pathway within a general service
· General service with no dedicated eating disorder pathway
· Other
If Other – go to 8.2.1

	

	8.2.1.
	Other, please describe

	9.
	Do you provide any other type of service? (Please only tick yes if this is part of your 
registered team)

· Yes
· No

If Yes – go to 9.1

	

	9.1
	Please describe:
	

	9.2
	Please select the age groups this service covers (select all that apply)
· 0-4
· 5-12
· 13-17
· 18-25
· 26-65
· 65+
· Other
If Other – go to 9.2.1
If 65+ - go to 9.2.2

	

	9.2.1
	Other, please describe
	

	9.2.2
	Does this service have an upper age limit?

· Yes
· No

If Yes – go to 9.2.3

	

	9.2.3
	Please enter the upper age limit for this service:
	

	9.3
	Is this an eating disorder specific service or part of a general service? 

· Eating disorder specific service/team
· Eating disorder pathway within a general service
· General service with no dedicated eating disorder pathway
· Other
If Other – go to 9.3.1

	


	9.3.1
	Other, please describe
	

	9.4.
	Do you provide any other type of service? (Please only tick yes if this is part of your registered team)

· Yes
· No
If Yes – go to 9.4.1

	

	9.4.1
	Please describe:
	

	9.4.2
	Please select the age groups this service covers (select all that apply)
· 0-4
· 5-12
· 13-17
· 18-25
· 26-65
· 65+
· Other
If Other – go to 9.4.3
If 65+ - go to 9.4.4

	

	9.4.3
	Other, please describe
	

	9.4.4
	Does this service have an upper age limit?

· Yes
· No

If Yes – go to 9.4.5

	

	9.4.5
	Please enter the upper age limit for this service:
	

	9.5
	Is this an eating disorder specific service or part of a general service? 

· Eating disorder specific service/team
· Eating disorder pathway within a general service
· General service with no dedicated eating disorder pathway
· Other
If Other – go to 9.5.1

	



	9.5.1
	Other, please describe:
	

	
	
	

	10.
	Are there any limitations around gender within the service/s provided above?

· Yes
· No
If Yes – go to 10.1

	

	10.1.
	Please describe
	

	Types of Eating Disorders Treated

	11.
	Does your team treat Anorexia Nervosa?

· Yes
· No
· Only in certain cases

If Only in certain cases, please describe in 11.1

If No – go to 11.2

	

	11.1.
	Please describe:
	

	11.2.
	Do you signpost people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 11.2.1

	

	11.2.1.
	Please tell us where you signpost them to: 
	

	11.3.
	Do you refer people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 11.3.1

	



	11.3.1
	Please tell us where you signpost them to: 
	

	12.
	Does your team treat Atypical Anorexia Nervosa?

· Yes
· No
· Only in certain cases
If Only in certain cases – go to 12.1.
If No – go to 12.2


	

	12.1.
	Please describe
	

	12.2.
	Do you signpost people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 12.2.1

	

	12.2.1
	Please tell us where you signpost them to:
	

	12.3
	Do you refer people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 12.3.1

	


	12.3.1
	Please tell us where you refer them to:
	

	13.
	Does your team treat Bulimia Nervosa?

· Yes
· No
· Only in certain cases
If Only in certain cases – go to 13.1.
If No – go to 13.2

	


	13.1.
	Please describe:
	

	13.2.
	Do you signpost people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 13.2.1

	


	13.2.1
	Please tell us where you signpost them to:
	

	13.3
	Do you refer people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 13.3.1


	


	13.3.1
	Please tell us where you refer them to:
	

	14.
	Does your team treat Atypical Bulimia Nervosa?

· Yes
· No
· Only in certain cases
If Only in certain cases – go to 14.1
If No – go to 14.2

	


	14.1.
	Please describe:
	

	14.2.
	Do you signpost people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 14.2.1

	


	14.2.1.
	Please tell us where you signpost them to:
	

	14.3.
	Do you refer people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 14.3.1

	



	14.3.1
	Please tell us where you refer them to:
	

	15. 
	Does your team treat Binge Eating Disorder?

· Yes
· No
· Only in certain cases
If Only in certain cases – go to 15.1
If No – go to 15.2

	


	15.1
	Please describe:
	

	15.2
	Do you signpost people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 15.2.1

	


	15.2.1
	Please tell us where you signpost them to:
	

	15.3
	Do you refer people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 15.3.1

	

	15.3.1.
	Please tell us where you refer them to:
	

	16.
	Does your team treat Avoidant/Restrictive Food Intake Disorder (ARFID)?

· Yes
· No
· Only in certain cases
If Only in certain cases – go to 16.1
If No – go to 16.2

	

	16.1.
	Please describe:
	

	16.2.
	Do you signpost people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 16.2.1

	

	16.2.1.
	Please tell us where you signpost them to: 
	

	16.3.
	Do you refer people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 16.3.1

	


	16.3.1.
	Please tell us where you refer them to: 
	

	17.
	Does your team treat Purging Disorder?

· Yes
· No
· Only in certain cases
If Only in certain cases – go to 17.1
If No – go to 17.2
	



	17.1.
	Please describe:
	

	17.2.
	Do you signpost people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 17.2.1

	


	17.2.1
	Please tell us where you signpost them to: 
	

	17.3
	Do you refer people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 17.3.1

	

	17.3.1.
	Please tell us where you refer them to:
	

	18.
	Does your team treat Night Eating Syndrome?

· Yes
· No
· Only in certain cases

If Only in certain cases – go to 18.1
If No – go to 18.2

	

	18.1.
	Please describe:
	

	18.2.
	Do you signpost people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 18.2.1

	


	18.2.1.
	Please tell us where you signpost them to: 
	

	18.3.
	Do you refer people with this eating disorder to another service?

· Yes, within locality (Trust or ICB)
· Yes, within region
· Yes, nationally
· No

If Yes – go to 18.3.1

	


	18.3.1.
	Please tell us where you refer them to:
	

	19.
	Does your team treat any other eating disorders?
· Yes
· No
· Only in certain cases
If Yes or Only in certain cases – go to 19.1

	


	19.1.
	Please describe
	

	Data Processes

	20.
	Please enter your Care Professional Team Local Identifier (CareProfTeamLocalID) code:
	

	Additional Comments

	21.
	Do you have any other comments about the information submitted and/or the survey?
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