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SCHEDULE 2 – THE SERVICES 

A. Service Specifications 

Mandatory headings 1 – 4: mandatory but detail for local determination and agreement 

Optional headings 5-7: optional to use, detail for local determination and agreement. 

All subheadings for local determination and agreement 

Service Specification No.  

Service Rotherham, Doncaster and North Lincolnshire Community Eating 
Disorder Services  

Commissioner Lead Head of Contracts and Service Improvement – Mental Health, 
Learning Disability and End of Life Care, Rotherham CCG 

Provider Lead RDaSH 

Period 01.03.15 – 31.03.18 

Date of Review  

 

1. Population Needs 

This service specification is for a pilot service that will test a new community eating disorder 
service 

The purpose of this service specification is to specify the requirements for the Doncaster, 
Rotherham and North Lincolnshire community eating disorder services to be delivered by the 
Provider into each of the local areas. 

It will describe the role, function and responsibilities of the commissioned eating disorder service. 
The following provision will be included in this commissioned package of care: 

 Delivery of an evidence-based NICE-concordant community eating disorder service which 
supports both individuals with eating disorders and their family / carers that adheres to the 
access and waiting times standards document from NHS England (2015)  

 Delivery of a training programme to raise awareness of eating disorders amongst universal 
services as well as when and how to refer to the service 

 Delivery of education sessions to Children and Young People 

 To ensure the delivery of the service in partnership with a voluntary sector organisation 

1.1  National/local context and evidence base: 

Over 1.6 million in the UK are estimated to be directly affected by eating disorders. This is likely to 
be an underestimate as we know there is a huge level of unmet need in the community.  These 
illnesses usually being in adolescence and young adulthood with a worrying trend towards younger 
children developing eating disorders. Onset at this critical time in a young person’s life can have 
devastating effect on normal development with a restriction of opportunities that can extend into 
adulthood.  The development of a personal autonomy and independence can also be affected, 
which can have an impact on meaningful engagement with treatment and outcome. 

The majority of people with eating disorders fall into the following categories: 

 Anorexia Nervosa 
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 Bulimia Nervosa 

 Eating disorders not otherwise specified (EDNOS) which include Binge Eating Disorder 

Anorexia Nervosa: 

Individuals with Anorexia Nervosa restrict their food intake to a severe degree resulting in 
significant weight loss.  This may be accompanied by other abnormal weight control mechanism, 
such as excessive exercise, self-induced vomiting or laxative misuse.  Those with an eating disorder 
are typically pre-occupied with a drive for thinness, a fear of fatness, feelings of guilt associated 
with eating and distortion of their body image.  Some people will not have these typical weight and 
shape concerns, and will express a typical over valued ideas, e.g. fear of, or preoccupation with 
being feeling full or bloating, to explain their weight loss. Consequently, excessive exercising, self-
induced vomiting, misuse of laxatives, or other behaviours, with the intention of preventing weight 
gain, may accompany dietary restriction. People with anorexia nervosa often see themselves as 
larger or heavier than they really are and tend to judge their self-worth in terms of their own 
weight or shape. This can cause significant distress and contribute to restriction of food intake. 
Individuals with anorexia nervosa are often unable to recognise the extent of their low weight or the 
seriousness of their condition, which means they do not think they have a problem or need help. 
Long- term physical consequences can affect height, development and bone density. In a minority of 
cases, death occurs; most fatalities are due to the brain development and bone density. In a 
minority of cases, death occurs; most fatalities are due to the consequences of malnutrition or 
suicide. 

People with anorexia nervosa present in clinical settings from around the age of 8 years 
upwards. The majority of children and young people seen in clinics are female, with an 
estimated 10-20% being male (Muise et al., 2003 cited in NHS England 2015). There is a critical 
window for intervention because recovery is less likely if the disorder has remained untreated 
or inadequately treated for more than 3 to 5 years (Von Holle et al., 2008 cited in NHS England 
2015). 

Bulimia nervosa 

Bulimia nervosa is characterised by 2 main types of behaviour: recurrent ‘binge eating’ and 
‘compensatory’ behaviours. Binge eating refers to eating large amounts of food associated with 
an accompanying sense of lack of control. Compensatory behaviours are intended to militate 
against the consequences of overeating. They typically include ‘purging’ behaviours (self-
induced vomiting and laxative misuse) but also dietary restriction, excessive exercising or 
misuse of other types of medication. Such behaviours can lead to serious physical problems, 
and in a few people can be fatal (most often caused by the consequences of purging behaviour 
or suicide). As with anorexia nervosa, people with bulimia nervosa tend to judge their self-
worth in terms of their own body shape and weight. Body weight in people with bulimia 
nervosa tends to be in the normal range or above, and so the disorder is often less obvious 
than anorexia nervosa. Individuals with bulimia nervosa are often embarrassed and ashamed 
about their behaviour, which can lead to reluctance to seek help. 

Bulimia has a slightly later typical age of onset than anorexia nervosa, with presentations to 
clinical settings from around the age of 12 or 13 upwards. Some people have anorexia nervosa 
before developing bulimia nervosa. The majority of children and young people with bulimia 
nervosa are female, with an estimated 5-15% being male (Muise et al., 2003 cited in NHS 
England 2015). 

Binge eating disorder 

Binge eating disorder is characterised by recurrent binge eating, but without compensatory 
behaviours. Body weight is usually above the normal range. Binge eating is mostly solitary, 
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often occurring in the absence of hunger and typically accompanied by feelings of shame or 
disgust. Individuals with binge eating disorder often experience marked distress about their 
behaviour. 

Typical age of onset of binge eating disorder is generally thought to be in later adolescence or early 
adulthood, with the majority of people presenting later (that is, in their 30s or 40s) (see NICE, 
2004). Therefore, prevalence rates for binge eating disorder in children and young people in the UK 
are unclear, as many CAMH services do not see people with this disorder. However, the prevalence 
of obesity is increasing in children and young people in the UK and the cost to the individual in 
terms of quality of life, and to NHS resources, is high (Wang et al., 2011 cited in July 2015). 

Atypical’ eating disorders 

Atypical eating disorders include presentations that do not meet full diagnostic criteria for anorexia 
nervosa or bulimia nervosa as well as other clinically significant presentations characterised by 
eating difficulties. These disorders can have serious physical complications and influence social and 
emotional development, academic functioning and family functioning. Their physical consequences 
can be as serious as those in anorexia nervosa and bulimia nervosa 

The NHS England document “ Access and waiting time standards for children and young people 
with an eating disorder” published in July 2015 stated the following key messages 

 Eating disorders are serious mental health problems. They can have severe psychological, 
physical and social consequences. Children and young people with eating disorders often 
have other mental health problems (for example, anxiety or depression), which also need 
to be treated in order to get the best outcomes. 

 Children and young people with eating disorders, and their families and carers, should be 
involved at every stage of the commissioning process as well as service delivery and design 
to ensure services are developed that meet their immediate and future needs. 

 It is vital that children and young people with eating disorders, and their families and 
carers, can access effective help quickly. Offering evidence-based, high-quality care and 
support as soon as possible can improve recovery rates, lead to fewer relapses and reduce 
the need for inpatient admissions. 

 The availability of dedicated, community eating-disorder services has been shown to 
improve outcomes and cost effectiveness. If a child or young person starts their treatment 
in a general child and adolescent mental health service (CAMHS), they are more likely to be 
admitted to an inpatient service than those treated in community eating-disorder settings 
within the following year. 

 The sooner someone with an eating disorder starts an evidence-based NICE-concordant 
treatment the better the outcome. 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. 

 Services need to be able to respond to the broader needs of families and carers as well as 
the child or young person with an eating disorder. This might include supporting the family 
with techniques to help manage eating disorders in young people, and information about 
additional support services or expert advice. 

 Providers of eating disorder services will be required to demonstrate that they deliver 
evidence-based, high-quality care. This can be supported through the membership of a 
national quality improvement and accreditation network to produce transparent and 
accessible data for all stakeholders, including the general public. This will enable providers 
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to assess and continue to improve the quality of care they provide, and ultimately become 
accredited services. 

 Training commissioned at a national level will be offered to improve clinical and 
management skills specifically to meet the needs of children and young people with an 
eating disorder, and the needs of their family where appropriate. This is vital to providing a 
viable service that focuses on continuous improvement. 

 It is the responsibility of commissioners to specify and contract for services that have the 
right numbers of staff with the appropriate level of skills and competencies. It is then the 
responsibility of the provider to ensure that the service meets the specification with 
appropriately qualified and supervised staff to deliver high-quality, evidence-based care. A 
workforce calculator has been provided to guide these decisions for dedicated, community 
eating-disorder services for children and young people (CEDS-CYP). 

 NHS England, clinical commissioning groups (CCGs), local authorities, education providers 
and other eating disorder services (including adult mental health) should work in 
partnership to improve outcomes for children and young people with eating disorders and 
support their transition between services. This is an effective way to increase capacity and 
share resources to deliver better care. 

 £30 million of recurrent funding (announced in the Autumn Budget 2014) is available to 
transform services in England for the treatment of children and young people with eating 
disorders up to the age of 18 years. This funding is to support the commissioning of CEDS-
CYP; any capacity created is to be redeployed to support general CAMHS response for 
those who self-harm or present in crisis. 

Clinical Commissioning Groups Local Context: 

Confirmed 2014/ 15 data across the region (for those CCG areas who will be part of the 
collaborative is as follows: 

Doncaster 

Total number of new cases under 18 years:  34 

Total number of new cases over 18 years:  6 

Rotherham 

Total Number of new cases under 18 years:  19 

Total number of new cases over 18 years:  10 

North Lincolnshire 

Total Number of new cases under 18 years:  23 

Total number of new cases over 18 years:  20 

Total number of referrals:  

Under 18 years:  76 

Total referrals:      112 

2. Outcomes 

2.1 NHS Outcomes Framework Domains & Indicators: 

The provision of good eating disorder service will support improved outcomes across the following 
domains of the NHS Outcomes Framework. 
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Domain 1: Preventing people from dying prematurely 

Reducing premature mortality from the major causes of death 

 Emergency admissions for alcohol related liver disease 

 Reducing premature death in people with Learning Disabilities. 

Reducing premature death in people with severe mental illness 

 People with severe mental illness who have received a list of physical 

checks 

 Severe mental illness: smoking rates 

Domain 2: Enhancing quality of life for people with long-term conditions 

 Health-related quality of life for people with long-term conditions 

(NHS of 2) 

Ensuring people feel supported to manage their condition 

 People feeling supported to manage their conditions (NHS of 2.1) 

Enhancing quality of life for carers 

 Health-related quality of life for carers (NHS of 1.4) 

Enhancing quality of life for people with mental illness 

 Access to community mental health services by people from BME 

groups 

 Access to psychological therapy services by people from BME groups 

 Recovery following talking therapies (all ages and older than 65) 

 Health-related quality of life for people with a long-term mental 

health condition 

Domain 3: 

Helping people to recover from episodes of ill-health or following injury 

 Emergency admissions for acute conditions that should not usually 

require hospital admission (NHS of 3A) 

Improving recovery from mental illness 

 Alcohol admissions and readmissions 

 Mental health readmissions within 30 days of discharge 

 Proportion of adults in contact with secondary mental health services 

in paid employment 

Domain 4: Ensuring people have a positive experience of care 

Patient experience of primary and hospital care 
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 Patient experience of hospital care (NHS of 4b) 

 Friends and family test 

Improving people’s experience of outpatient care 

 Patient experience of outpatient services (NHS of 4.1) 

Improving hospitals’ responsiveness to personal needs 

 Responsiveness to in-patients’ personal needs (NHS of 4.2) 

Improving experience of healthcare for people with mental illness 

 Patient experience of community mental health services (NHS of 4.7) 

Domain 5: Treating and caring for people in safe environment and 

protecting them from avoidable harm 

 Patient safety incidents reported (NHS of 5a) 

Reducing the incidence of avoidable harm 

 Incidence of healthcare associated infection: MRSA (NHS of 5.2i) 

 Incidence of healthcare associated infection: C difficile (NHS of 5.2ii) 

2.2 Local defined outcomes: 

 Quality 
Requirement 

Threshold Method of 
Measurement 

Consequence 
of Breach 
 

KPI 1 Achievement of 
individual goals set  

 75% Bi-annual 
Report 

As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 2 Emergency cases to 
be seen within 24 
hours from first 
contact with 
designated 
professional 
 
 

95% 
 

Monthly Report As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 2 Urgent cases to be 
seen within 5 
working days from 
first contact with 
designated 
professional 
 

95% 
 
2016/17 
delivery 
trajectory: 
Q1 – 80% 
Q2 – 82%  
Q3 – 85% 
Q4 – 95% 

Monthly Report As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 3 Non-urgent cases to 95% Monthly Report As per Section 
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be seen within 4 
weeks from first 
contact with 
designated 
professional 
 

2016/17 
delivery 
trajectory: 
Q1 – 80% 
Q2 – 82%  
Q3 – 85% 
Q4 – 95% 

GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 4 Reduction in acute 
Tier 4 admissions 
This information will 
collated from NHS E 
reported figures and 
RDaSH reported 
figures.  This will 
enable the CCGs to 
match and compare 
the 2 data sources. 

Set baseline 
data in 16-
17 
Set 
reduction 
figure for 
17-18 

Annual Report As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 5 Reduction in 
readmission rates 
within 30 days  
 

Set baseline 
data in 16-
17 
Set 
reduction 
figure for 
17-18 

Annual Report 
 
Readmissions 
within 30 days 

As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 6  
 

Reduction in the 
number of YP being 
admitted to hospital 
in an unplanned 
manner 

Set baseline 
data in 16-
17 
Set 
reduction 
figure for 
17-18 

Annual Report As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 7 
 

Increased 
awareness of eating 
disorders and how 
to access CEDS 

>75% of 
those 
receiving 
training 

Bi- annual 
Report 

As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 8 Effective transition 
into adult services. 
Method of 
measurement needs 
to be agreed  

95% Quarterly 
Report 

As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 

KPI 9 Positive Patient 
Experience 
Method of 
measurement needs 
to be agreed 

75% Monthly Report As per Section 
GC9 of the 
NHS Standard 
Contract 
2016/17 – 
General 
Conditions 
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The provider will develop a single performance dashboard to be used across the three CCG areas 

which provides information at both an RDaSH level and a local CCG level. 

In addition to this the Provider will be required to complete the Mental Health and Learning 

Disability Minimum Data Set (MHSDS). Within the MHSDS the provider will be required to report on 

the outcome measures detailed in table 8 of the Access to Waiting Time Standard for Children and 

Young People with an Eating Disorder document. These are to be mapped to the MHSDS. Other 

local requests for information are detailed in the Information Requirements Table (appendix 1). 

From 2016, services should aim to provide NICE concordant treatment within the above 

timeframes. Compliance with the standard will be monitored and reports will be made public via 

the Health and Social Care Information Centre (HSCIC) website from the Mental Health Services 

Data Set. This will provide a baseline for planning in 2017–18. 

Local Defined activity reporting 

Locally Required Information Frequency of 
Reporting 

By Whom 

Number of awareness raising/ education training 
sessions completed for professionals 

monthly RDaSH 

Number of professional attendees monthly RDaSH 

Breakdown of professional attendees by service monthly RDaSH 

Sample size of cohort feeding back on levels of 
awareness and understanding 

monthly RDaSH 

Number of awareness raising/ education training 

sessions completed for under 18yrs. 

monthly RDaSH 

Number of  under 18yrs attendees Monthly RDaSH 

Breakdown of under 18yrs attendees by service  monthly RDaSH 

Number of workforce invited versus number attended monthly RDaSH 

*refer to comments in appendix 1  

3. Scope 

3.1 Aims and objectives of service: 

The aims of the service is: 

 To provide an evidence-based NICE-concordant community eating disorder service which 
supports both individuals with eating disorders and their family / carers  

 Adhere to the NHS England document “ Access and waiting time standards for children and 
young people with an eating disorder” (2015) 

The objectives of the Service are: 

 To run a pilot community eating disorder service that shapes future thinking on provision 

 To develop a model of working that provides effective community based eating disorder 



Final 17/18 service specification  

9 
 

services in a timely manner 

 To engage with Children, Young People and their Families at every stage of their treatment. 

 Respond to the broader needs of families and carers as well as the child or young person. 

 To develop services that meet the needs of the population 

 To raise awareness around eating disorders and how to best support these 

 To provide education and awareness raising sessions for Young People, their parents/ 
carers and professionals 

Service description / care pathway:  

The service is to have two main facets.  

Treatment & Interventions: 

The service is to provide NICE-concordant evidence based treatment interventions in a community 
setting as part of a multi-disciplinary community service, in particular CBT, CBTE and Family 
interventions.  The description of service is clearly detailed in Access and waiting time standards for 
children and young people with an eating disorder (section 3.2 ). There is a requirement that the 
service provider will implement this service. 

Education & Prevention: 

The service will deliver evidence based training and education sessions to professionals and CYP 
and their families/ carers across a range of community settings to raise awareness and signposting. 
This includes Education and Primary Care. 

The service will also in-reach into services to provide guidance and advice to workers when 
required to support professionals to where ever possible lead on the management of cases.  

Service Referrals and sources: 

Local referral processes to be added 

There will be an open referral process with the service working towards a self-referral option by 
month 12 of this service specification for the treatment and intervention service. There is a 
requirement for the service provider to develop a clear referral process and communicate this 
effectively. 

Hours of operation: 

There is a requirement for the service provider to work towards providing care and response over a 
seven-day week in a phased manner, with the full implementation of this starting in year two of the 
contract. In year one there is a requirement for the service provider to offer flexibility based around 
the needs of the population and where-ever needed and possible provide an out of hours service.  

3.3 Population covered: 

This service specification covers the delivery of service to those individuals for whom Rotherham, 
Doncaster and North Lincolnshire CCGs are the responsible commissioner as outlined in the NHS 
England guidance, “who Pays?  Determining responsibility for payments to providers” (August 
2013). 

Accessibility and Inclusivity: 

In line with equality legislation (Equality Act 2010) and with regard to reducing health inequalities 
duties under the Health and Social Care Act 2012, this commissioned service must be available and 
accessible for the people in each of the local CCG areas who are entitled to receive the support.  
The Provider will need to take into account the different and diverse communities across the 3 CCG 
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areas when developing each of the local service delivery models. 

3.4 Any acceptance and exclusion criteria and thresholds 

Acceptance criteria and threshold: 

 Those aged up to 19 years old with flexibility based on capacity and demand to work with 
over 19 year olds as clinically appropriate, aligned to adult services to ensure effective 
transition 

Exclusion criteria and threshold: 

 Those aged over 19 years old  

 Those who need NHS England Commissioned eating disorder services 

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-c/c07/ 

Information governance and accountability: 

The Provider will comply with all relevant legislation and guidance to record information, in 
particular to comply with the Data Protection Acts, and; comply with requirements to keep records 
for an appropriate period. 

The Provider will comply with the requirements of the NHS England Accessible Information 
Standards (https://www.england.nhs.uk/ourwork/patients/accessibleinfo-2/) 

o Interdependence with other services/providers: 

The successful delivery of this service requires the eating disorder services in each of the local areas 
to establish clear communication pathways and information sharing mechanisms with the following 
external partners to ensure that people with eating disorders and their families experience a 
smooth journey through the care pathway when this is appropriate and reflective of the best 
interests of the patient: 

 The local  Clinical Commissioning Group (RCCG); 

 The local General Practitioners and their practice staff; 

 The local community and primary care teams; 

 Local Authority services, schools and higher education facilities in each of the CCG areas; 

 Paediatric Services in community and acute 

 Tier 4 Units/ inpatient services 

 Other providers of care relating to this pathway of provision in each of the local area.  

 Local  Safeguarding Children’s & Adult Board 

 Local Authority Children and Young People services 

 RDaSH Children and Young People services 

 DBHFT 

 Other providers of Children and Young People services 
o Children and Young People 

 Parents/carers 

 Health Visitors 

 School Nurses 

 Local Authority Children & Young People Services 

 Educational Psychology 

 Health clinic facilities staff 

 Children Centre facilities staff 

 GPs 

 CAMHS 

 Third sector providers of children’s services 

https://www.england.nhs.uk/commissioning/spec-services/npc-crg/group-c/c07/
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 Academies and schools, including nurseries and private providers 

 Early Years Settings 

 The local NHS Foundation Trust (TRFT) in Doncaster, Rotherham and North Lincolnshire. 
Particularly around transition from CAMHS to paediatrics; 

 NHS England;  

 Transition between CAMHS to paediatrics and adult services; and 

 Regulatory bodies, such as CQC, Healthwatch or other relevant bodies, 

There is a requirement for the service provider to develop and embed liaison protocols with a 
range of services to ensure clarity on roles and responsibilities and thresholds. 

3.6 Evaluation Study: 

An external organisation will develop and complete an evaluation of the pilot and there is a 
requirement to work collaboratively with them throughout the length of this service specification. 

3.7 Transfer of Patients: 

To ensure successful handovers between teams the following pathways/processes are in place: 

 Transfer to or from CAMHS Tier 4 services commissioned by NHS England must be 
undertaken in line with the NHS England Service specifications 
https://www.england.nhs.uk/wp-content/uploads/2013/06/c07-tier4-ch-ado-mh-serv.pdf 

 Transfer to or from those eating disorder services commissioned by NHS England must be 
undertaken in line with the NHS England Service specifications  

https://www.england.nhs.uk/wp-content/uploads/2013/06/c01-spec-eat-dis.pdf 

 Transfer to or from the Sheffield Eating Disorder Service commissioned by Rotherham must 
be undertaken in line with the agreed commissioned pathway (Rotherham only) 

Where appropriate local liaison protocols will be agreed.  This will be discussed and agreed at a 
local level through the Service Development and Improvement Plan process. 

The successful delivery of this service requires the team to establish clear communication pathways 
and information sharing mechanisms with the following internal partners to ensure that people 
with an eating disorder and their families experience a smooth journey through the care pathway. 
There is a requirement for the service provider to start transition into adult services from the age of 
14 years old. 

To ensure successful handovers between teams the following pathways are in place: 

 Transition between local CAMHS and Adult Services, such as the Community Team, 
Intensive Community Team and IAPT services 

 Transition between CAMHS community and hospital liaison teams  

 Third Sector organisation(s) 

3.8 Workforce Competencies 

There is a requirement for the workforce to have the relevant skills, competencies and experience 
to meet the terms of this specification. 4.3.1 of the Access and Waiting Time Standard for Children 
and Young People with an Eating Disorder clearly states approaches to workforce development and 
competencies. There are also standards from the Royal College of Psychiatrists and there is a 
requirement for the service provider to meet these standards. 

http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/eatingdisorderservi
ces/ourstandards.aspx  

https://www.england.nhs.uk/wp-content/uploads/2013/06/c07-tier4-ch-ado-mh-serv.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/06/c01-spec-eat-dis.pdf
http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/eatingdisorderservices/ourstandards.aspx
http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/eatingdisorderservices/ourstandards.aspx
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4. Applicable Service Standards 

4.1 Applicable national standards (e.g. NICE): 

NICE Guidance: 

 Eating disorders in over 8s: management. NICE Guidance [CG9]. Published 2004. 

http://www.nice.org.uk/guidance/cg9 . It is important to note that revision of the 2004 

guidance is expected in April 2017 

Department of Health Guidance/National Standards: 

 Access and Waiting Time Standard for Children and Young People with an Eating Disorder ( 
July 2015) https://www.england.nhs.uk/wp-content/uploads/2015/07/cyp-eating-
disorders-access-waiting-time-standard-comm-guid.pdf 

 

Care Quality Commission Standards: 

 

 The service should be registered with the Care Quality Commission (CQC) 

 

 The Provider will be required to inform each of the CCGs in line with the CCG/RDaSH CQC 
Visit notification reporting process  

NHS England Secure Services – Service Specification: 

 NHS Standard Contract for Specialised Eating Disorders (Adults); 
https://www.england.nhs.uk/wp-content/uploads/2013/06/c07-tier4-ch-ado-mh-serv.pdf, 
and; 

 NHS Standard Contract for CAMHS Tier https://www.england.nhs.uk/wp-
content/uploads/2013/06/c01-spec-eat-dis.pdf 

(These may be subject to revision; in which case the revised copy will be applied). 

4.2 Applicable standards set out in Guidance and/or issued by a competent body (e.g. Royal 
Colleges)  

 Quality standards have been developed by the Royal College of Psychiatrists, Quality 
Network for Eating Disorders (QED). The service should meet all type 1 standards and the 
majority of type 2 standards.  

http://www.rcpsych.ac.uk/:.systempages/gsearch.aspx?cx=001100616363437152483 
%3aidnunf1yavs&cof=FORID%3a9&q=eating+disorder+quality+standards  

 MARSIPAN: Management of Really Sick Patients with Anorexia Nervosa (2010) 

 NICE Eating Disorders: core interventions in treatment and management of anorexia 
nervosa, bulimia nervosa and related eating disorders. (2004) 

4.3 Applicable local standards: 

Safeguarding and Mental Capacity Act: 

The service will be required to comply with the contractual safeguarding and Mental 
Capacity Act requirements as highlighted in the NHS Standard held with Doncaster, 
Rotherham and North Lincolnshire CCGs, Schedule 4 – Quality Requirements, E and 
Schedule 2 – The Services, L. Safeguarding. 

http://www.nice.org.uk/guidance/cg9
https://www.england.nhs.uk/wp-content/uploads/2013/06/c07-tier4-ch-ado-mh-serv.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/06/c01-spec-eat-dis.pdf
https://www.england.nhs.uk/wp-content/uploads/2013/06/c01-spec-eat-dis.pdf
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Data recording: 

All services providing NHS-funded Services must collect the data required in the Mental 
Health and Learning Disability Minimum Data set which has been approved by the 
Information Standards Board for Health and Social Case (ISB) as an information standard 
for the NHS in England. 

Workforce Development: 

 staff trained to supervisory level for evidence-based psychological interventions for eating 
disorders (to include CBT/CBT-E and targeted family interventions; 

 staff trained in the delivery of evidence-based psychological interventions for eating 

disorders (to include CBT/CBT-E and targeted family interventions 

Where necessary due to a patient needs or a change in service needs key staff may receive 
additional training in order for them to facilitate these needs; such training can include things like, 
autism communication and nutrition training. 

5. Applicable quality requirements and CQUIN goals 

5.1 Applicable Quality Requirements (See Schedule 4 Parts [A-D]): 

The Service will be required to comply with the contractual quality requirements as 
highlighted in the NHS Standard Contract 2016/17; Schedule 4 Parts [A-D] held with 
Rotherham, Doncaster and North Lincolnshire. 

5.2 Applicable CQUIN goals (See Schedule 4 Part [E]): 

The Service will be required to comply with the contractual quality requirements as 
highlighted in the NHS Standard Contract 2016/17; Schedule 4 Parts [A-D] held with 
Rotherham, Doncaster and North Lincolnshire, Quality Requirements, E. 

6. Location of Provider Premises 

The Provider’s Premises are located at: 

Main headquarter:   

Rotherham Doncaster and South Humber NHS Foundation TrustWoodfield House, Tickhill Road, 
Balby, Doncaster, DN4 8QN 

Doncaster service location: Community based locations 

Rotherham service location: Community based locations 

North Lincolnshire service location: Community based locations 

7. Individual Service User Placement 

Not applicable for this service specification 

8.        Final Agreement 

Final Agreement of the Service Specification by the Head of the Service or equivalent at The 
Rotherham Doncaster and South Humber NHS Foundation Trust and Lead Commissioner at NHS 
Rotherham CCG 

Both parties agree the Service Specification shall take effect on the date it is executed by, or on 
behalf of, the Provider and Co-coordinating Commissioner at the authorised executive level:  
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1. For and on behalf of THE ROTHERHAM DONCASTER AND SOUTH HUMBER NHS FOUNDATION 

TRUST as PROVIDER: 

Title……………………………………………………. 
 
Name…………………………………………………. 
 
Signed………………………………………………… 
 
Date…………………………………………………… 
 
2. For and on behalf of NHS Rotherham CCG (Commissioner) – Lead Commissioner 

 
Title……………………………………………………. 
 
Name…………………………………………………. 
 
Signed………………………………………………… 
 
Date…………………………………………………… 
 
3. For and on behalf of NHS Doncaster CCG (Commissioner)  

 

Title……………………………………………………. 
 
Name…………………………………………………. 
 
Signed………………………………………………… 
 
Date…………………………………………………… 
 
4. For and on behalf of NHS North Lincolnshire CCG (Commissioner)  

 
Title……………………………………………………. 
 
Name…………………………………………………. 
 
Signed………………………………………………… 
 
Date…………………………………………………… 
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NHS Rotherham CCG  

Equality Impact Assessment  

Title of policy or service: Rotherham, Doncaster and North Lincolnshire Community Eating Disorder Services 

Name and role of officer/s 
completing the assessment: 

Anne Hazlehurst, Project Officer, Rotherham Clinical Commissioning Group 

Elaine Barnes, Equality & Diversity Manager, NHS Sheffield CCG 

Date of assessment: 12th April 2016 

Type of EIA completed:        

Initial EIA ‘Screening’  ☒   or    

‘Full’ EIA process  ☐            

(select one option -  
see page 4 for guidance) 

 

1. Outline 

Give a brief summary of your 
policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, national 
or regional 

See service specification.   
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Identifying impact: 

 Positive Impact:  will actively promote or improve equality of opportunity; 

 Neutral Impact:   where there are no notable consequences for any group; 

 Negative Impact: negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that 
as far as possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process. 
 

2. Gathering of Information  

This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General 
Equality Duty.  

(Please complete 

each area) 
What key impact have you identified? For impact identified (either positive and or negative) 

give details below:  

Positive 

Impact  

Neutral 

impact 

Negative 

impact 

How does this impact and what 

action, if any, do you need to 

take to address these issues? 

What difference will 

this make? 

Human rights ☒ ☐ ☐ This is a new specialist service 
which will be provided. 

 

Improved access for young 
people allowing them to be 
seen quicker and closer to 
home 

Provision of preventative 
services to young people 
in Rotherham 

Age ☒ ☐ ☐ 

Carers ☒ ☐ ☐ 

Disability ☒ ☐ ☐ 

Sex ☒ ☐ ☐ 

Race ☒ ☐ ☐ 

Religion or 
belief 

☒ ☐ ☐ 

Sexual 
orientation 

☒ ☐ ☐  
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Gender 
reassignment 

☒ ☐ ☐ 

Pregnancy and 
maternity 

☒ ☐ ☐ 

Marriage and 
civil partnership 
(only eliminating 
discrimination) 

☒ ☐ ☐ 

Other relevant 
groups 

☒ ☐ ☐ 

HR Policies only: 

Part or Fixed 
term staff  

☒ ☐ ☐ 

IMPORTANT NOTE:  If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on 
areas/groups impacted must be considered and may need to be carried out.  

Is a ‘Full’ Equality Impact Assessment required:                             ☐ YES      or       ☒ NO 

Having detailed the actions you need to take please transfer them to the action plan below. 

3. Action plan 

Issues/impact identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 
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4. Monitoring, Review and Publication  

When will the proposal 
be reviewed and by 
whom? 

Lead / Reviewing  
Officer: 

Kate Tufnell Date of next Review: April 2017 

Once completed, this form must be emailed to Elaine Barnes, Equality Manager for sign off: 

elaine.barnes3@nhs.net. 

Elaine Barnes signature: Elaine Barnes, Equality & Diversity Manager, 26th April 2016 

 

mailto:elaine.barnes3@nhs.net

