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Executive summary
This report outlines options for the continued operation of an eating disorders information line for
Tasmanians – with the need for such a facility confirmed by the majority of participants in the
consultation phase of this project. Other findings - outside the scope of the project brief, but related
and interconnected - are also included.
Eating disorder information lines, offering varying degrees of information and support, have been
established and operate successfully both in Australia and overseas. States with eating disorder
information lines include Victoria, South Australia, New South Wales and Queensland, which has two
services.
An eating disorders information line allows callers to access information and support anonymously,
easily, in a safe setting and at a time of choice. This service can also be provided to callers regardless
of geographic location.
The consultation results - obtained via interviews and questionnaires with professionals, family
members, people with the lived experience and people currently living with an eating disorder - are
detailed and comprehensive. A clear majority of participants agreed Tasmanians need an eating
disorders information line service. While just over half the respondents agreed a mainland
organisation could operate the service for Tasmanians, all of them had concerns which would need
to be addressed. Participants provided not only details about perceived advantages and
disadvantages of alternative operational models, but also suggestions on how to address concerns.
Some suggestions were directly related to other information gathered outside the scope of the
project brief. One suggestion to overcome a mainland organisation’s lack of local referral knowledge
was to create a position in Tasmania to take on responsibility for this task. As pointed out by
respondents, this role would need to be well connected to professionals and services in the eating
disorders field. The need for coordination and networking, outside the project’s scope, was also
identified - a seemingly perfect role to combine with one of collating and maintaining referral
information.
Naturally this project is not the first one conducted in Tasmania pointing to the need for an increase
in the capacity of established services, for additional facilities – such as an information line - and
coordination of the emerging sector. In 1997 the Eating Disorders Needs Assessment – Southern
Tasmania recommended the need for a service to be the first “port of call” for eating disorders
inquires. The same report also recommended the establishment of a network.
In the Proposal to investigate the feasibility of establishing an Eating Disorders Association in
Tasmania, prepared for the Tasmanian Women’s Council in 2008, one of the suggested roles of such
an organisation was to ‘provide a state-wide eating disorder information, support and referral
service including a resource centre and telephone help line’. Another was to coordinate professional
networks.
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The operational options - for an eating disorders information line service for Tasmanians - outlined
in this report provide an opportunity to determine the best course of action based on the views of
participants, expediency, expertise, context, resources, the economic climate and available funding.
The recommendations of this report are firstly to engage the Eating Disorders Foundation of Victoria
(EDV) - or a similar mainland organisation - to operate an eating disorders information line service
for Tasmanians in the short term. In the long term, this report recommends the establishment of a
service in Tasmania to operate the information line - with a view to creating an organisation similar
to those interstate. Secondly, this report recommends the creation of a position auspiced by an
established organisation, to take responsibility for referral information and the facilitation of
coordination and networking for the developing eating disorders sector.
The benefits of these recommendations would include an improved service for Tasmanians
desperate for assistance, information and support. The enhanced advertised service would increase
early recognition of eating disorders and improve outcomes for Tasmanians with the condition.
Professionals in the field would benefit greatly from peer support and a cohesive sector working
collaboratively to improve outcomes for people living with an eating disorder, thereby reducing
morbidity and mortality.
The additional findings from the consultation process mirror a majority of the gaps and resource
requirements identified by the Eating Disorders Needs Assessment mentioned above. Addressing the
issues raised in this report and others needs to occur. Bringing stakeholders in the area together may
be one way to get the ball rolling.
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Recommendations summary
Major recommendations
The Tasmanian Government:
1. Engage the Eating Disorders Foundation of Victoria - or a similar established mainland
organisation - to operate an eating disorders information line service for Tasmanians in the short
term;
2. Evaluate the service with a view to creating, in the longer term, a Tasmanian organisation similar
to those existing in other states; and
3. Create a Tasmanian Eating Disorders Coordinator position, either within government or auspiced
by an established organisation, to take responsibility for referral information and the facilitation,
coordination and networking of the developing eating disorders sector.

Other recommendations
The new eating disorders information line service (recommendation 1 above), once established:
 Be advertised, promoted widely and made available to all Tasmanians; and
 Work closely with the Coordinator (recommendation 3 above) to ensure local information and
appropriate referrals are accessible.
Tasmanian organisation established to operate the eating disorder information line service
(recommendation 2)
 Be targeted particularly to parents, family members, partners, friends and professionals;
 Ensure staff are engaged via an appropriate recruitment process and complete specific training;
 Funding permitting, employ specifically trained, paid professionals to answer calls to the service;
and
 Provide a service model based on information provision, support and referrals.
Applicable to recommendation 1 and 2
 Once the service is established, collect data to determine whether phone counselling under
certain circumstances may be needed and appropriate.
Mental Health Services, DHHS
 Identify funding to support an eating disorders information line service and contract EDV (or
similar established service as per recommendations 1 -3 above) to provide the service – ensuring
training, quality mechanisms and referral pathways are in place, along with agreed reporting
processes;
 Ensure staff, particularly those answering the Mental Health Service Helpline, are provided with
training, resources and referral information relating to eating disorders;
 Work to increase public awareness in Tasmania of eating disorders as a mental health issue;
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 Ensure Child Adolescent Mental Health Services and hospital-based staff in the paediatric and
mental health areas are resourced to accept referrals from the Eating Disorders Information Line;
and
 Explore further the provision of a triage type eating disorders service for Tasmania.
Fund an Eating Disorders Coordinator position, either within government or in a community
organisation, to:
 Maintain referral information and establish an effective communication mechanism to facilitate
information-sharing and networking for services and individual clinicians working in the eating
disorders field;
 Establish and maintain an eating disorders web presence with local information and resources;
 Coordinate training for health workers, other help line services (such as Lifeline etc) and family
members;
Hobart Women’s Health Centre:
 Invite the participants in this project and other stakeholders to a forum, to prioritise actions and
funding needs identified through this project.
Tasmania Recovery from Eating Disorders, Hobart Women’s Health Centre and other communitybased organisations with an interest in eating disorders:
 Enlist or initiate a group, or organisation, to coordinate a campaign to prioritise needs and pursue
extra funding for services working with people living with eating disorders; and
 Develop awareness-raising advertising campaigns to the reduce stigma of eating disorders and
publicise information and service contact details.
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Introduction
The Hobart Women’s Health Centre was funded by the Department of Health and Human Services
(DHHS) to conduct the Tasmanian Eating Disorders Information Line Project. The aim of the project
was to discover the views of stakeholders on the need for an information line and, if required, how it
might best be operated and resourced. The project also entailed the Centre determining how similar
lines operate on the mainland and the costs and resourcing involved. As a result of the consultations
with stakeholders, other information - such as the gaps in service provision, the need for training
and lack of sector coordination - has also become apparent.

Project background
The Community Nutrition Unit (CNU) and Women's Health, both units of Population Health within
DHHS, established a partnership in December 2002 to provide Tasmanians with an eating disorders
telephone information service. The partnership consisted of Women’s Health answering calls, as part
of the Women’s Health Information Line, and the CNU supplying the necessary resources to support
the service. The CNU also provided training to the Women’s Health team and produced Eating
Disorder Kits for callers. The Hobart Women’s Health Centre took on the Women’s Health
Information Line in August 2009, and with it came the Eating Disorders Information Line.
The Hobart Women’s Health Centre’s mandate is to provide services to women only. Eating
disorders, however, affect both women and men. Following discussions with DHHS about the future
operation of the information line, it was agreed to fund the Centre to consult stakeholders and
provide recommendations based on the results.
DHHS had already undertaken some discussion with Eating Disorders Foundation of Victoria (EDV),
exploring the possibility of them delivering the service. So, at the commencement of the project the
Centre had three different operational models in mind - including a mainland organisation providing
the service. However, it was always the intention of the project to be open to other models
suggested by the consulted stakeholders.
The three initial models were:
 Tasmania uses a separate phone number, providing staff and resources for the service
independently;
 Tasmania partners with a mainland organisation, such as EDV, utilising the EDV phone number
but answering the calls in this state and providing its own staff and resources; or
 A mainland organisation such as EDV answers Tasmania’s Eating Disorders enquiries and
Tasmania provides them with up to date resource information for referrals.
Contact was made with organisations operating eating disorders information lines in every
jurisdiction except the Northern Territory. All the organisations agreed to supply the project with
information on the structure, resources and costs involved in running their service. The project
officer also spent two days at EDV and one day at Aceda in SA obtaining an in-depth view of both
services.
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To determine the need for an information line and, if required, how it would best be operated and
resourced, it was imperative to involve consumer representatives in the consultative process. The
importance of consumer and community participation in health service systems is supported and
encouraged at state, national and international levels. The Worldwide Charter for Action on Eating
Disorders and Eating Disorders: The Way Forward – An Australian National Framework 2010 endorse
not only consumer consultation, but engagement and collaboration with other stakeholders such as
medical professionals and policy developers.
The opinion of stakeholders was vital to the success of this project. The consultations conducted
during this project involved people with the lived experience of an eating disorder and now
recovered, people currently living with an eating disorder, parents and carers of both the first two
groups, community organisations supporting people either living with or caring for people living with
an eating disorder and health professionals.

Background on eating disorders
Eating disorders are extremely complex mental illnesses accompanied by substantial physical
impairment and medical complications. An eating disorder is a potentially fatal mental illness,
frequently requiring both psychological and physical intervention to promote recovery. In particular,
Anorexia Nervosa has the highest rate of mortality of all psychiatric disorders.1 & 2 In fact, anorexia
nervosa has a standardised mortality rate 12 times higher than the annual death rate from all causes
in females aged 15 to 24 years.3 All forms of eating disorders are also linked to considerably higher
rates of completed suicides than the general population.
Eating disorders occur in both males and females, young and old, rich and poor, and from all cultural
backgrounds. Although, the onset of an eating disorder occurs most often in adolescent girls, all ages
can be affected. People as young as 7 and as old as 70 years have experienced an eating disorder. 4
Co-morbidity with other psychiatric illnesses - such as anxiety, depression, self harm, substance
misuse, personality and obsessive compulsive disorders - is also common.
Both the financial and human costs of eating disorders are exceptionally high. The illness not only
affects the person living with the eating disorder, but also their family and friends. Sadly, the illness
most frequently occurs at an exciting and crucially important developmental stage in an adolescent’s
life. On average, the time it takes a person living with an eating disorder to recover is five to seven
years.5 Early diagnosis and treatment can greatly reduce the duration.

1

Keel, P.K., Dorer, D. J., Eddy, K.T., Franko, D., Charatan D.L. & Herzog, D.B. (2003). Predictors of mortality in eating disorders. Archives of
General Psychiatry. 60, 179-183
2

Vitiello, B. & Lederhendler, I (2000). Research on eating disorders: Current status and future prospects. Biological Psychiatry, 47, 777 786
3

Birmingham C. L., Su, J., Hlynsky J., Goldner, E.M. & Gao, M., The mortality rate from anorexia nervosa. International Journal of Eating
Disorders. 2005; 38, 143 - 146
4

Dooley, R. (1991) cited in H. Royle (1992). Eating disorders and the young. Transitions : Youth Affairs Network of Queensland Journal,
October 1992 – February 1993
5

Beaumont, P. (2000). Anorexia Nervosa as a mental and physical illness – the medical perspective. In D Gaskill and F. Sanders (Eds.) The
Encultured Body – Policy Implications for Health Body Image and Distorted Eating Behaviours. 80 – 94 Brisbane Queensland University of
Technology
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It has been reported the cost of the treatment for an episode of Anorexia Nervosa comes second
only to that of cardiac artery bypass surgery in a private hospital.6 In Australia, eating disorders are
also the 12th leading cause of mental health hospitalisation costs.7 Additionally, there is the as yet
uncounted cost to the economy of eating disorders.
Body image was the major concern for both young females and males who participated in the 2010
National survey of young Australians conducted by Mission Australia.8 The total proportion
concerned about body image increased with age, from 28.1% of 11 to 14 year olds to 40.3% of 20 to
24 year olds. At some stage in their lives, people with poor body image are more likely to engage in
unhealthy dietary habits, weight control methods and excessive exercise. Disturbed eating
behaviour, not considered sufficient enough to be classified as an eating disorder, is described as
disordered eating. Examples of disordered eating include skipping meals, restrictive dieting, fasting,
binge eating, self induced vomiting, laxative misuse, excessive exercise and unbalanced eating such
as restricting food groups such as carbohydrates.
Sadly, in Australia over the past decade, disordered eating behaviour has doubled in both females
and males 15 years and over.9 In Australia, disordered eating is fast becoming a societal norm.
Another Australian study discovered 90% of 12 – 17 year old girls and 68% of boys in the same age
group had been on a diet of some form.10
While not everyone who diets or has disordered eating will go on to develop an eating disorder, it
would be difficult to find an individual with an eating disorder who has not dieted. A major risk
factor in the development of an eating disorder, in particular bulimia nervosa and binge eating
disorder, is disordered eating. In fact, adolescent girls dieting at a severe level are 18 times more
likely to develop an eating disorder within six months
chance.

11

and over 12 months have a one in five

12

The level of body dissatisfaction, and disordered eating and its reported increase in recent years will
surely impact on the numbers of individuals going on to develop an eating disorder. The National
Eating Disorders Collaboration is currently developing a coordinated, consistent evidence-based and
sector informed, national continuum of care approach to the promotion, prevention, early
intervention and treatment of these complex illnesses. If acted on, the tide of eating disorders could
be turned back.

6

Pratt, B.M., & Woolfenden, S. (2002). Interventions for preventing eating disorders in children and adolescents. Cochrane Database of
Systematic Reviews, Issue 2. Art, No.: CD002891. DOI: 10.1002/14651858.CD002891.
7

Mathers, C., Voz, T., & Stevenson, C. (1999). The burden of disease and injury in Australia. PHE 87. Canberra: Australian Institute of
Health and Welfare.
8

Mission Australia (2010), National Survey of young Australians 2010: Key and emerging issues, Sydney: Mission Australia

9

Hay, P.J., Mond, J., Butner, P. & Darby, A. (2008) Eating disorder behaviours are increasing: Findings from two sequential community
surveys in South Australia, PLoS ONE, 3, e1541
10

Patton, G.C., Callin, J.B., Shao, Q., Hibbert, M.E., Rosier, M. & Bowes, G. (1997) Adolescent dieting: Healthy weight control or borderline
eating disorder? Journal of Child Psychology and Psychiatry, 38, 299 - 306
11

Patton, G. C., Selzer, R., Coffey, C., Carlin, J.B. & Wolfe, R (1999) Onset of adolescent eating disorders: Population based cohort study
over 3 years British Medical Journal, 318, 765 - 768
12

Schleimer, K (1983) Dieting in teenage schoolgirls: A longitudinal prospective study, Acta Psychiatrica Scandinavia, 312 (Suppl), 9 - 47
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Risk factors
An eating disorder is a serious mental illness involving an unhealthy preoccupation with eating,
exercising and body weight/shape which can result in equally serious physical illness. There is no
known single cause for the onset of an eating disorder; rather there are identified risk factors. One
of which, mentioned above, is disordered eating and dieting.
Similarly to most other physical and psychiatric illnesses, numerous factors may increase the
possibility of an individual experiencing an eating disorder at some stage in their life. An eating
disorder is usually triggered by a combination of factors over time. Risk factors are frequently
arranged into various categories such as psychological, biological, social and external causes. For
more detailed information on risk factors, see EDV’s website at www.eatingdisorders.org.au
Types of eating disorders
Eating disorders are defined into categories, however their presentation can take a variety of forms so treatment and management requires a flexible, individualised and multidisciplinary approach. It is
also not uncommon for an individual to move from one type of eating disorder to another. As an
example, a person with anorexia nervosa may later develop bulimia nervosa.
The four main types of eating disorders, accepted by professionals in the field world-wide, are
anorexia nervosa, bulimia nervosa, binge eating disorder and eating disorders not otherwise
specified(EDNOS).
The classification system within the Diagnostic and Statistical Manual of Mental Disorders, Fourth
Edition (DSM-IV) published by the American Psychiatric Association recognises only anorexia nervosa
and bulimia nervosa as official disorders. In DSM-IV, all other forms of disordered eating are
classified as EDNOS - including binge eating disorder. In Australia, however, professionals regard
binge eating disorder as a separate illness and treat it as such. More detail on the diagnostic criteria
as outlined in the DSM-IV can be found in Appendix 1.
Anorexia Nervosa is characterised by a loss of body weight to an unhealthy level, a distorted body
image with an obsessive fear and preoccupation of weight gain evident by the deprivation of food
and loss of menstruation amongst post-pubertal girls and women. It must be noted not all women
who have anorexia nervosa cease menstruation. This behaviour can often be accompanied by
increased exercise. As mentioned previously, anorexia is most commonly developed during
adolescence and at an earlier age than bulimia nervosa or binge eating disorder. Like all eating
disorders, however, anorexia nervosa can develop at any age.
There are two recognised sub-types of anorexia, the restricting type and the binge-eating or purging
type. An individual with the restricting type would severely limit their food intake by maintaining
very low calories, types of food eaten, number of meals per day and possibly maintaining compulsive
and strict rules. An individual with the binge-eating or purging type will restrict food intake as
described above but, while doing so, will also engage in binge eating or purging behaviour. Purging
includes self-induced vomiting, misuse of laxatives, diuretics or enemas and excessive exercise.
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Bulimia is characterised by recurring episodes of the consumption of abnormally large amounts of
food within a short time, known as binge-eating. This action is then followed by compensatory
behaviour such as purging or excessive exercise.
An individual with bulimia nervosa often maintains an average weight or might be slightly above or
below average weight for height charts. This makes it more difficult for health professionals to
detect and, as a result, bulimia nervosa often goes untreated for a long time.
Binge eating disorder is characterised by regularly consuming large quantities of food, regardless of
hunger, without compensatory behaviour such as purging. The binge provides the individual with a
distraction from reflecting on their problems. After the binge, intense feelings of guilt and disgust
follow - similar to those felt by individuals living with bulimia nervosa. Research indicates both males
and females experience binge eating disorder in equal numbers.
EDNOS is a diagnostic category applied to an individual displaying signs of disordered eating but who
does not satisfy all the criteria for either anorexia or bulimia nervosa. One example is a woman with
all the symptoms and signs of anorexia nervosa, but still menstruating or not yet underweight for
height. This diagnostic category is sometimes regarded as a milder form of eating disorder. This is an
inaccurate assumption - individuals with EDNOS also experience significant physical and
psychological impairment.
Prevalence
A significant percentage of Australian individuals are affected by eating disorders and disordered
eating. Exact figures quoting the prevalence of eating disorders, particularly in Australia, are difficult
to find. Also, estimates of prevalence differ widely across studies and Australian statistics are
limited. According to one study, about one in 20 Australians has an eating disorder and the rate in
the Australian population is increasing.13 The Australian and New Zealand Academy for Eating
Disorders quoted an another Australian study, in a position statement on outpatient services for
eating disorders, suggesting approximately 15% of women in this country will develop a clinically
significant eating disorder within their lifetime.14 The same study also found 1.9% of the female
population met the diagnostic criteria for anorexia nervosa and 2.9% for bulimia nervosa. This
suggests the combined prevalence for both disorders is 4.8% of the female population. In Tasmania
this indicates approximately 12,000 people are living with an eating disorder which is also impacting
on the lives of their family and friends. In addition 2.9% of females met the criteria for binge eating
disorder and 2.4% for partial anorexia nervosa.

13

Hay, P.J., Mond, J., Butner, P. & Darby, A. (2008) Eating disorder behaviours are increasing: Findings from two sequential community
surveys in South Australia, PLoS ONE, 3, e1541
14

Wade, T.D., Bergin,J.L. Tiggemann, M., Bulik, C.M., & Fairburn, C.G. (2006). Prevalence and long-term course of lifetime eating disorders
in an adult Australian twin cohort. Australian and New Zealand Journal of Psychiatry, 40, 121 - 128
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Various studies suggested the incidence of eating disorders is increasing and unfortunately, the
average age of onset is decreasing. According to the studies, more women are affected by eating
disorders than men. It is probable, though, eating disorders are under diagnosed in males because
they are less likely to seek help for what is perceived to be a female issue. Exact data on prevalence
may be hard to pin down; what is known is, after obesity and asthma eating disorders are the third
most common disorder for adolescents in Australia.15

Background on interstate eating disorders services
There are six not-for-profit community eating disorder organisations on the mainland and, while
they have many similarities - particularly regarding the types of services they provide - they also
have very different approaches and philosophies. Below are brief summaries of each of the mainland
services. In Appendix 2 on p.93, the completed questionnaires regarding the information line
services provided by five of the interstate organisations can be found.
Eating Disorders Foundation of Victoria
The Eating Disorders Foundation of Victoria (EDV) is a not for profit community organisation,
managed by a volunteer board, providing a comprehensive support and information service on all
aspects of eating disorders. Core funding for EDV comes from the Victorian Government and project
funding from various other sources – including federal, state and local government, philanthropic
organisations, corporate donors and sponsors, fundraising and individual donors. EDV’s approach
incorporates the provision of non-clinical support services through a blend of qualified professionals
and lived experience of employees and volunteers.
EDV has been providing information, support and hope to people whose lives are affected by an
eating disorder since its inception in 1983. Operating initially as the Anorexia Nervosa Fellowship of
Victoria, the organisation evolved through name and premises changes, as well as developments in
the field, to now employ 13 staff and provide services and support across Victoria, as well as the
provision of the Eating Disorders Helpline, a free confidential service, which receives over 3,000 calls
per year. EDV also has over 80 volunteers who assist with the Eating Disorders Helpline, Chatrooms,
Messageboard, support groups, advocacy and administrative activities.
EDV aims to provide a free, confidential support and information line for anybody affected, in any
way, by an eating disorder – directly affected (as a person experiencing the disorder) or indirectly
affected (friend, parent, carer, teacher, fitness coach).
EDV provides limited face to face support/counselling to assist clients find their pathway to recovery,
strategies and ideas to support their recovery. They also provide similar face to face support to
families/carers. EDV runs support groups facilitated by trained volunteers. All group convenors have
undergone EDV training and have professional qualifications and experience relevant to running
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such groups and/or personal experience with eating disorders. EDV support groups are for those
over 18 years of age. Moderated chat rooms are also available for anyone over 16 years old.
Educating the Australian community to embrace the cultural changes required to reduce and
eventually eliminate eating disorders in our society is another role of EDV. In order to achieve this,
EDV facilitates workshops on eating disorders for teachers, fitness industry professionals and health
and welfare workers. It also provides workshops to build the skills of families and carers to support
someone living with an eating disorder. EDV conducts other workshops, such as Mindful Eating, and
facilitates Body Image workshops for students in schools.
EDV campaigns to improve services for people with eating disorders. By engaging with key policy
makers to ensure people with an eating disorder and their carers have a voice in the community and
their views and experiences are taken into account.
For more information about EDV go to their website at www.eatingdisorders.org.au
Aceda
Aceda consists of three organisations, amalgamated in July 2009, with each previously serving the
community for over 25 years. The organisations now under the one umbrella are Panic and Anxiety,
Obsessive Compulsive and Eating Disorders Associations. Aceda is a not for profit community
organisation and registered charity with a volunteer board of management. The South Australian
Government provides Aceda with core funding.
Aceda has approximately 5,700 contacts per year - 40% for Eating Disorders, 40% for Anxiety and
20% for Obsessive Compulsive.
Workers employed by Aceda either have a lived experience, close affiliation with someone with a
disorder or willingness to work with someone with a lived experience. The organisation aims to have
at least 50% of staff employed with a lived experience.
Aceda’s mission is to assist all South Australians affected by panic and anxiety, obsessive compulsion
and eating disorders - and their supporters - through education, information, support and advocacy.
Aceda’s vision is for recovery, understanding, acceptance and inclusion. Its values are client-centred,
recovery-focused and embrace lived experience with disorders.
Its support team understands the issues surrounding all aspects of these disorders, with their own
lived experience or close relationship with others with lived experience. Aceda provides non-clinical,
non-judgemental face-to-face and telephone support, self-help and support groups, as well as
individual and systemic advocacy. It liaises with other relevant services within South Australia,
nationally and internationally.
Aceda is regarded as the peak body in South Australia in relation to referral support services for
these disorders. Best practice recovery-oriented services are available through Aceda’s extensive
service referral register - allowing for engagement with the right supports, at the right time, in the
recovery journey.
For more information about Aceda go to their website at www.aceda.org.au
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The Butterfly Foundation
The Butterfly Foundation is a community-based charitable organisation supporting people living with
eating disorders and their carers - via direct financial relief, advocacy, awareness campaigns, health
promotion and early intervention work, professional training in primary and secondary schools and
supporting eating disorder and body image research.
Founded in August 2002 by Claire Vickery, The Butterfly Foundation was established to address
some of the many gaps in the public health system for people living with eating disorders. It is
governed by a board of directors who are also members of the organisation. The Butterfly
Foundation’s support services including telephone and email services are funded by Sportsgirl. The
Dove Self Esteem fund is a major supporter of The Butterfly Foundation providing them with funds
to deliver the Dove BodyThink Program. The Federal Government has provided funding for the
development of a new resource titled ‘Free to BE – A Body Esteem Resource' and to auspice the
National Eating Disorders Collaboration project. The Butterfly Foundation also conducts fundraising
events and relies on donations and bequests.
The Butterfly Foundation provides a variety of programs for those experiencing an eating disorder,
negative body image and those who care for them. Services offered include telephone and online
support, face-to-face consultations, support groups, art therapy, a public day program for young
people living with an eating disorder, financial support for treatment and outreach services in NSW.
Another task taken on by the Butterfly Foundation is that of advocating for accessible and equitable
effective treatment for all people living with an eating disorder. Similarly, it supports research,
ethically approved by host universities, into eating disorders and regularly informs stakeholders of
information regarding studies.
For

more

information

about

The

Butterfly

Foundation

go

to

their

website

at

www.thebutterflyfoundation.org.au
Isis – the Eating Issues Centre Inc.
Isis- The Eating Issues Centre Inc. operates from a feminist empowerment perspective - recognising
eating issues affect any gender and can be caused by a complex interaction of social, familial,
cultural, individual and gender related factors. Established in 1996 as the Centre for Women’s Action
on Eating Issues, Isis now offer services to men, transgender and intersex people.
Funded by the Queensland Government, Isis is a not-for-profit community organisation providing
therapeutic support and information regarding eating issues. Isis has a volunteer board of
management.
Isis offers a range of therapies guided by feminist principles, such as respect and empowerment in
supporting individuals, as well as promoting social awareness and change. It works therapeutically
and in partnership with people with severe eating issues from 17 years of age onwards. However,
Isis work with people of all ages via talks and workshops and its telephone information and referral
service.
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The services initially offered by Isis - therapeutic group work, counselling services and resourcing and
training services to workers in the field - were developed in consultation and partnership with women
with eating issues. They also reflected what people with the lived experience recognised as helpful in
moving towards recovery and empowerment. These services remain a core part of Isis today. Other
roles taken on by Isis are ongoing research, the development of group work models and counselling
services – including a pilot project working with men.
For more information about Isis go to their website at www.isis.org.au
Eating Disorders Association Inc. (Qld)
The Eating Disorders Association Inc. (EDA) began in 1993, when the Queensland Association for
Mental Health formed a support group for carers of people suffering eating disorders. This group
was established through public demand for information and advice about the illnesses. In 1994, the
group decided to lobby Queensland Health for funding to establish an Eating Disorders Resource
Centre.
In 1996, EDA received government funding which assisted in the establishment and incorporation of
the Eating Disorders Association Resource Centre (EDARC). The funding was granted with the proviso
that the Eating Disorder Association and Resource Centre conduct a support and referral service for
people with eating disorders in Queensland.
EDA is a non-discriminatory and not-for-profit organisation providing a service to people of all ages,
gender and cultures. It aims to improve intervention, education and support processes for all people
effected by eating disorders, to raise community awareness about the prevalence and seriousness of
these disorders and to work toward the prevention of eating disorders in our society.
EDA believes eating disorders are complex, multi-faceted illnesses which require a multi-dimensional
approach to care and support. It aims to treat all people with eating disorders and their families with
dignity and compassion and included in all levels of service. EDA’s philosophy embraces acceptance
of all body types and sizes, and the value of people as whole beings.
Services provided by EDA include support groups for people living with an eating disorder and for
carers, family skills based training and family information groups.
The Eating Disorders Resource Centre is a support, information and referral service funded through
the Queensland Government’s Department of Communities, Community Mental health Branch and
auspiced by EDA. The Resource Centre also has a comprehensive library of books, publications and
other resources regarding eating disorders.
For more information about EDA go to their website at www.eda.org.au
Bridges Association Inc.
The Bridges Association Inc. was established to promote understanding and provide support services
for all people affected by eating disorders in Western Australia. The Association is an alliance of
people with the lived experience, parents, carers and health professionals working together to
advocate for a holistic and team approach to the recovery process.
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The short term goals of the Bridges Association are to create public awareness of eating disorders,
educate society about eating disorders, provide information, resources and referrals, general
support for people living with an eating disorder, carers, families, friends and health professionals,
developing a website, brochures and newsletters.
The long term goals include a telephone support line, a community multi-purpose house and
resource centre and providing advocacy and support for the development of services in Western
Australia.
For more information about Bridges go to their website at www.bridges.net.au

Background on help and information lines
Australia has a large number of information and help lines, each providing individuals with valuable
assistance and each in high demand. Help and information lines have become vital tools in delivering
health care, with information and research supporting this notion. This type of service allows callers
to access information and support anonymously, fairly easily, in a safe environment and at a time of
choice.
The most important advantage of an eating disorders information line is its ability to provide
support, information and referrals regardless of geographic location. Of course, this is true as long as
those answering calls are well resourced and informed about the service area - as pointed out by
participants in the consultation.
Research indicates helplines are an effective method of supplying information and support.
Receiving this help via the phone results in over 50% of callers being rated as less confused, and
more decisive, by the end of the call. Nearly half were also rated as less helpless, more hopeful,
more resourceful and more confident by the end of the call.16 The same research also points out
empathy and respect, a supportive approach and collaborative problem solving are significantly
related to positive outcomes, but active listening does not produce similar results.
An information line offers people living with eating disorders an additional opportunity to disclose
eating and weight concerns and may offer a service to people living with an eating disorder not
reached by clinicians.17 In addition, operating an information and support line is cheaper than
providing a face-to-face service. 18
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A disadvantage of operating an information and support line is the amount of time staff spend
attending to calls, particularly in situations where the facility is an additional service rather than
standing alone with dedicated staff.19 Other disadvantages are the inability to physically see how
unwell - and in need of medical attention - a caller might be and enabling callers to avoid seeking
face-to-face therapy from a professional.

The current Tasmanian Eating Disorders Information Line
The number of calls to the Eating Disorders Information Line recorded and detailed in the Hobart
Women’s Health Centre Annual Report 2010/11 was 54 for the year. As pointed out in the
introduction to the section on statistics within the Annual Report, the Centre believes the numbers
of all types of contact are higher than the data gathered. Data collection during 2010/11 was
inconsistent at busy times and also requires some improved methods in 2011/12. The number of
calls regarding eating disorders has increased this year compared to last, despite the fact the
information line is only listed in the white pages, not advertised and virtually unknown.
The hunt for answers regarding eating disorders can bring people seeking assistance, either for
themselves or their loved ones, into contact with many different services - some helpful and others
not. As pointed out by participants with the lived experience in this project, the last thing anyone
wants is the “run around”. Unfortunately, this situation is all too common for people seeking
assistance in this state, partly as a result of the lack of advertising and promotion of the current
eating disorders information line service and other appropriate services.
The pursuit of assistance leads some callers to services such as the MHSH, CAMHS, CNU, ARAFMI,
Lifeline, and the Eating Disorders Clinical Nurse in the Paediatric Ward of RHH. As an example, the
CNU receives anywhere from 1 to 20 calls per month regarding eating disorders - predominantly
from parents, boyfriends, flat mates and schools. And ARAFMI usually receive at least a couple of
calls per month from the parents of people living with an eating disorder. Mainland services such as
EDV and The Butterfly Foundation also receive calls from Tasmanians. Clearly, the number of calls to
the eating disorders information line service would increase significantly if it were advertised widely.
While call volumes to the current eating disorders information line service may not be high, their
duration is frequently lengthy. Calls to the line, range from a few minutes to well over an hour
depending of the type of enquiry, with the average being around the one hour mark. The need to
feel heard, validated and supported - thereby reducing confusion and assisting decision-making - is
often the reason for lengthy calls. Calls to EDV are anywhere from 2-3 minutes to 2 hours and The
Butterfly Foundation reports anywhere from 5 minutes to an hour, both once again depending on
the type of call.
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Around 75 to 85% of callers to the current eating disorders information line service are family
members, friends or teachers of someone living with an eating disorder. EDV reports 60% of callers
to their helpline are also family members, friends or teachers. In South Australia, 50% of calls to
Aceda are from family members, friends or teachers and the remaining 50% from people living with
an eating disorder.
The highest number of callers to the current eating disorders information line service in 2010/11
came from the north-west, followed by the south then north of the state. The recorded reason for
77% of calls was for information/support and 23% for referrals.
For further details regarding the call volumes, duration and type of callers see Table 1 below.
Table 1.
Service
EDV

Approximate
No. of Calls per day
10

Aceda

12

Duration
2 – 3 minutes general for
enquires
15 – 30 minutes on
average
Up to 2 hours
4 minutes on average

The Butterfly Foundation

10

20 minutes of average
5 – 60 minutes

EDA Queensland

2 – 10

3 – 60 minutes

Isis

10

10 minutes minimum
30 – 60 minutes

From Whom
60% family, partner, friends or
professionals
40% people living with an eating
disorder
50% parents
50% people living with an eating
disorder
60% family, partner or friends
40% people living with an eating
disorder
34% health & education professionals
& students
33% parents, partners, family or
friends
30% people living with an eating
disorder
3% other
Number of calls answered by the
Coordinator in the last three months.
Counselling calls
46% people living with an eating
disorder
34% from supporters
20% from workers,
Information calls
7% people living with an eating
disorder
35% supporters
57% workers

Providing callers to the line with referral information has been challenging at times, particularly for
adults requiring professional assistance from the public health system. As pointed out by
respondents to the project’s consultation, there are many gaps in service provision for people living
with an eating disorder. The lack of available services, combined with an Eating Disorders Services
Directory in need of updating, has made the task difficult. During the consultation phase some
information about available services was gathered, however updating the directory was not part of
the project brief. Resources and staff hours are required to tackle the task appropriately.
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Tasmanians accessing services for an eating disorder
As mentioned on p.11, pinning down figures on the prevalence of eating disorders in Australia is
difficult. Not surprisingly, providing an accurate picture of how many Tasmanians are living with an
eating disorder is no less so. The data, while by no means conclusive, gathered by this project
includes information provided by DHHS on the numbers of people accessing both inpatient and
outpatient public health services and figures directly from service providers and individual clinicians.
It must be noted the data only reflects the number of individuals receiving or seeking treatment.
Unfortunately, a large proportion of individuals with eating disorders do not receive treatment. As
noted in Eating Disorders: The Way Forward – An Australian National Framework 2010, 90% of
people living with bulimia nervosa and binge eating disorder - the most common eating disorders do not receive treatment for their condition. And treatment is only received by 50% of people living
with anorexia nervosa. Interestingly, in a study 92% of people living with bulimia said seeking
assistance was entirely of their own volition, while only 19% of people living with anorexia agreed.20
It would appear the figures clearly reflect the difficulties medical professionals face identifying
bulimia and the insidious nature of all eating disorders, an illness which compels its sufferers to
disguise, hide and deny their symptoms.
During the 2010/11 financial year, there was a total of 30 admissions to emergency departments
state-wide where the primary diagnosis was an eating disorder, exactly the same number as the
previous year. In 2009/10 28 of the individuals admitted were female. The average age of those
admitted in 2010/11 was 24 and in 2009/10 it was 20. Of the 30 admissions to the emergency
departments, there were 13 unique individuals in 2009/10 and 10 in 2010/11.
A total of 48 individuals were hospitalised during 2010/11, with the number of admissions during the
period being 84. Across the four major hospitals, the average age of patients admitted was between
16 and 19 years and 93.4% were female. There has been an increase since 2009/10 when a total of
38 individuals were hospitalised, with the number of admissions being 72.
A total of 71 patients accessed the CAMHS and Adult Community Mental Health Services (ACMHS)
state-wide during 2010/11 with a primary diagnosis of an eating disorder. Including patients with a
primary, secondary or tertiary diagnosis of an eating disorder, 88 received treatment from those
same services. Children and adolescents under 18 years of age accounted for 86% of patients, with a
primary diagnosis of an eating disorder, receiving treatment. Interestingly, 64% of patients with a
secondary or tertiary diagnosis of an eating disorder were over 18 years of age. During consultations
with ACMHS, it was pointed out only a small number of patients with a primary diagnosis of an
eating disorder access their services; however, a larger number with a secondary, tertiary or other
do. The number of patients accessing CAMHS and ACMHS for a primary diagnosis of an eating
disorder decreased from 83 in 2009/10 to 71 in 2010/11, whereas the combined total of secondary
and tertiary patients increased by 2.
20
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The majority of professional and organisational participants in this project provided information
about their services including the number, ages and gender of clients accessing their facility in the
last year. Interviews and questionnaires were conducted or filled out between September 2010 and
May 2011. The table below provides information about the numbers of patients accessing services
supplied directly by service providers and clinicians.
Table 2.
Service

No. Patients in the last year

Age

Gender

South
RHH Paediatric Eating
Disorders Service
Both inpatient and
outpatient

69 and 26 new presentations

10 to 18 years
1
Average age 15 /2

Predominantly female
10% of post pubertal
patients are male
25% of pre puberty patients
are male

Enhanced Crisis Assessment
and Treatment and
Psychiatric Emergency
(ECAT)

3 out of 200 patients have had
an eating disorder since late
September 2010

30's

Female

Glenorchy & Northern
Districts ACHMS and
Southern Districts
Community Mental Health
Team

Very low number with eating
disorders

20's

Predominantly female

Eastern Shore ACMHS

8

20's and 30's

Females

Community Nutrition Unit

1 to 20 calls per month

The Hobart Clinic

3 patients in the last 2 years

20's, 30's and 40's

All female

St Helens Private Hospital

7

Early 20's, late 50's and
60's

6 females
1 male

Private Practitioners

43

18 to 56 years

Predominantly female

LGH Eating Disorders Clinic

20 inpatients and outpatients

10 to 19 years
Mean age 14 to 16
years

17 females
3 males

Headspace

66 contacts, 6 being acute and
complex
60 at the contemplation, early
stages of the spectrum

15 to 22 years

All female

ARAFMI

Approximately 29 calls

Mostly female
1 male all year

North

North West
Spencer Unit
Burnie Hospital

None with a primary diagnosis
Some with a history of eating
disorders

Mersey Hospital Paediatric
Unit

2 to 3 regular patients
2 to 3 new patients

11 to 21 years

Female

CAMHS NW

11

13 to 18 years

10 females and 1 male

ACMHS NW

1 to 2 inpatients
1 to 2 outpatients

20's to 40's

All female

Private Practitioner

20 referrals received last year

Adolescents

Female

General Practitioner

12

18 to 50 years

11 females
1 male
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Methodology
Interviews and questionnaires were utilised to consult with both mainland eating disorder service
providers and Tasmanian service providers and professionals regarding their operations and client
statistics. Consultation with Tasmanian stakeholders, pertaining to the eating disorders information
line service, also employed questionnaires and interviews.
Questionnaires were sent to organisations operating eating disorder information lines in every
state/territory, except the Northern Territory. Each provided details of their structure, resourcing
and running costs. See Appendix 2 for copies of the completed questionnaires. The project officer
also gained valuable insights and a thorough understanding of both EDV and South Australia’s Aceda
by spending, respectively, two days at the first service and one at the latter.
Three questionnaires were developed - one for professionals, one for parents/carers and one for
people with the lived experience. All the questionnaires were very similar, the only real difference
was the language used in some of the questions. See the questionnaires at Appendix 3a.
The focus of the questionnaires was to obtain the respondents’ views and opinions regarding the
eating disorder information line, to determine the most appropriate way for it to be operated and
resourced. This also provided an opportunity to gather information about other services needed in
the field, current gaps in service provision and details about the services consulted with. The details
gathered from clinicians and organisations about their services included details about what they
offer, referral pathways and basic statistics on the numbers of people they work with who are living
with eating disorders. See the questionnaires used at Appendix 3b.
It was decided the project officer would use the questionnaire developed to interview the
participants in person. This method was chosen because face-to-face interaction would provide
greater opportunity for quality expanded answers. The detailed information gathered and provided
in the report bears this assumption out.
Both open and closed questions were asked of participants. Closed questions provided the chance to
collect quantitative information. When closed questions were used, participants were also asked to
explain their responses. Open questions presented the opportunity to gather qualitative answers.
A thematic analysis approach was used, coding open-ended responses to identify themes within the
individual responses. Quantitative and qualitative responses were coded for each question and
counted. The code key can be found at Appendix 4.
Statistical data was gathered from DHHS and consulted services, including mainland eating disorder
service providers. A wide range of other information about eating disorders, from publications and
websites, was assimilated to inform the project.
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Challenges
The professionals approached to participate were all extremely busy and worked across different
fields. Making a time to interview participants and, in a few cases, obtaining responses to emails or
phone calls was challenging.
It was difficult finding parents and carers to participate in the project. The project officer hoped to
enlist the participation of parents and carers via requests for assistance to all the CAMHS teams.
Unfortunately, this method did not result in as many participants as hoped. Finding adults with the
lived experience willing to participate in the consultation process was also tricky. Those who did
contribute were recruited via formal and informal networks. Despite the low numbers of nonprofessional participants, the comprehensive responses from those contributors were very similar indicating broad consensus.
While the interviews and questionnaire provided detailed qualitative individual responses, collating
the data into themes proved both time consuming and challenging.
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Participants
A total of 31 responses were gathered, some of those were from interviews which included more
than 1 participant. In total 52 individuals participated. Of the participants, 7 were not interviewed
but responded to the questionnaire sent to them by the project officer.
Participants included professionals, both in the public (31) and private (8) sectors, working with
children, adolescents and adults. Other contributors were parents and carers (3), representatives
from community organisations (3) and adults who have experienced an eating disorder (5), or were
currently living with one (3). A single respondent was both a private health professional and survivor,
with this participant’s responses only counted once.
The largest group of participants (at 73%) were professionals - 3 Psychiatrists, 10 Psychologists, 2
Paediatricians 11 Clinical Nurses (1 of whom is employed at RHH as the Paediatric Eating Disorder
Clinical Nurse), 2 Dieticians, 8 Social Workers, 1 Occupational Therapist, 1 Family and Occupational
Therapist, 1 GP, 1 Psychosocial Rehabilitation Practitioner and 1 Nutritionist and Counsellor.
Of the 5 people with the lived experience, 3 had recovered from anorexia and 2 from bulimia. Of the
3 respondents currently living with an eating disorder, 2 were experiencing anorexia and 1
binge/overeating.
Figure 1.
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Project findings
Information line knowledge
The first question sought to ascertain if respondents knew of the current eating disorders
information line service and if so what it provided. Of the 52 participants 21 were aware of the
current information line and 31 had no knowledge.
Figure 2.

Of the 21 respondents who did know about the line, 19% didn’t really know what the service
offered, 19% had a vague idea, 29% had some awareness, 19% had good knowledge and 9% were
intimately aware and 5% described the line as a non-event.
Figure 3.
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Discussion
Only 40% of respondents were aware of the Eating Disorders Information Line and, of those, around
33% knew what the service offered. At present, the Information Line is only advertised in the white
pages of the telephone book. The non-existence of advertising and promotional material could
explain the lack of awareness amongst participants. The Eating Disorders Resource Guide has not
been updated since 2007 and this may be the last time many of the professionals had any contact
with the line.
Recommendation
Advertise and promote the eating disorders information line service widely to all Tasmanians.
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Need
In total, 41 responses indicated an eating disorders information line service is needed for
Tasmanians. The importance of the anonymity a phone line offers callers, particularly people
currently living with an eating disorder, was mentioned by 4 respondents. Uncertainty about the
need for an eating disorders information line was expressed by 2 participants. And 1 group response,
which included 9 participants, felt it depended on the service offered and whether or not it was
integrated with other services. Even amongst the small number of respondents who expressed
reservations, none rejected the need for an eating disorders information line.
Figure 4.

Discussion
It is clear from the results a large majority of participants in the consultation process agree an eating
disorders information line service is needed for Tasmanians.
Recommendation
An eating disorders information line service be available to all Tasmanians.
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Caller profile
Only 19 participants described who they thought would call an eating disorders information line for
assistance. Of the respondents, 14 indicated callers would be parents and carers, 6 paid
professionals, 11 people living with an eating disorder and 3 suggested GPs would call the line.
Interestingly, the Eating Disorders Foundation of Victoria reports approximately 60% of contacts to
their service are from parents, family members, partners, friends or professionals.
Figure 5.

Discussion
Statistics gathered from the current eating disorders information line service also indicate the
majority of calls are from parents, family members, partners, friends or professionals. As pointed out
by respondents with the lived experience, to this consultation and in other literature, people living
with an eating disorder are unwell and therefore unlikely to seek assistance for the condition. The
reasons range from being in denial to not wanting to recover. Only when a person living with an
eating disorder acknowledges it, and wants to engage in treatment, will they seek help. People living
with an eating disorder and engaged on the recovery path would and do make use of services.
Recommendation
The major focus of an eating disorders information line service should be on the main target
audiences of parents, family members, partners, friends and professionals.
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Mainland organisation
Participants were asked if a mainland organisation could successfully operate an eating disorders
information line service for Tasmanians and whether this would be appropriate. In all, 10
respondents (4 private professionals, 3 people with the lived experience, 2 parents and 1 public
professional) did not believe a mainland organisation should answer Tasmania’s calls, 3 (private
professionals) of whom were emphatic in their concerns about such an arrangement.
Participants who indicated they didn’t really consider it a good idea for a mainland organisation to
answer calls from Tasmanians numbered 7 and were all public professionals. The same 7 participants
expressed concerns about the notion and felt a mainland organisation could only handle information
and support, a local organisation would be needed to provide referrals.
Undecided respondents totalling 3 (2 public professionals and 1 person with the lived experience)
could see both advantages and disadvantages to a mainland organisation answering calls to the
eating disorders information line.
The number of participants who thought a mainland organisation could operate the information line
and pointed out both concerns and advantages to the potential arrangement was 18. The 18
respondents consisted of 8 public professionals, 3 community organisation representatives, 3 people
currently living with an eating disorder, 2 private professionals, 1 parent and 1 person with the lived
experience.
Another 10 respondents (9 public professionals and 1 private professional) indicated a mainland
organisation could operate the information line, only mentioning concerns which need addressing.
The remaining 4 responses, from public professionals, pointed out concerns with the suggestion, but
gave neither an affirmative or negative answer.
Importantly, no respondent gave a positive answer and noted only benefits. All respondents who did
respond in the affirmative had concerns, which would need to be addressed before a mainland
organisation began answering calls from Tasmanians. The number of different concerns raised by
respondents was 16 and 10 various advantages were mentioned. Both the concerns and advantages
are expanded in subsequent sections in this report.
Figure 6a.
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Figure 6b.

A question, regarding the appropriateness of a mainland organisation operating the information line
service for Tasmania, was included in the questionnaire filled out by 7 respondents. In total, 3
participants responded in the negative. It was suggested, by 1 contributor, it would not be
appropriate for a mainland organisation to operate the service unless done in collaboration with
Tasmania. Another 2 respondents were uncertain about the notion and indicated a preference for
the service to be operated in Tasmania. Only 1 participant felt it would be appropriate, but they also
thought it would be shame if Tasmanian did not operate the service independently. Three other
participants, at interview, made it very clear it would not be appropriate - when answering the
question regarding whether a mainland organisation could successfully operate the service.
Discussion
It is important to note participants were not asked whether they would prefer a mainland or a
Tasmanian organisation to operate the service. Respondents were asked ‘do you think a mainland
organisation such as EDV could successfully operate Tasmania’s information line service?’ While 54%
of respondents in total felt a mainland organisation could successfully operate an eating disorders
information line for Tasmanians, all had concerns which would require addressing. From statements
made, and concerns voiced, it was clear the preferred option of participants would be for Tasmania
to operate its own service.
Recommendation
If a mainland organisation is to operate an eating disorders information line service for Tasmanians,
the concerns raised by the respondents would need to be carefully considered and addressed where
possible.
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Concerns
Concerns regarding a mainland organisation operating an eating disorders information line for
Tasmanians were stated by 51 participants. Below is a graph illustrating the number of respondents
and the concerns they raised.
Figure 7.

Local referral information
The issue of most concern, with regard to a mainland organisation answering Tasmania’s calls, was
described as a lack of local referral knowledge by 78%, (40) of respondents. Participants were
concerned as to how a mainland organisation would obtain and maintain Tasmanian referral
information. According to 1 respondent, there is nothing more frustrating than trying to make
contact with services or support groups no longer operating. In a similar vein 49% (25) of
participants felt strongly referral information should be maintained locally. Professionals in the north
west of the state were particularly concerned at how rapidly available service provision can change,
if individual clinicians take leave or move on. Some contributors also expressed the importance of
having a working relationship with the professionals or services being referred to and how this may
not be possible if a mainland organisation operates the service.
Local context
Lack of local context was raised as an issue of concern by 39% (20) of respondents, if a mainland
organisation answered Tasmanian calls. More than half the participants who raised this concern
were not supportive of a mainland organisation operating the service. Contributors felt it was vital
callers feel understood, valued and connected. They considered the best way of demonstrating this
to callers is for Tasmania to have its own service and local staff answering calls, who comprehend
the context - for example, a locality or a school. Local knowledge about other relevant services for
individuals, not related to eating disorders, was also seen as invaluable.
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Geographical understanding
Concern was expressed by 10 participants about the lack of geographical understanding and
knowledge a mainland organisation would have about Tasmania and the tyranny of distance. This
was viewed as a particular concern for people living in the north-west of the state. Contributors also
articulated the gulf in understanding of the Tasmanian condition - the day-to-day experiences of
people living in this state and local factors which may contribute to, or exacerbate, the disorder.
Mainland prejudice
It was felt by 10 respondents potential Tasmanian callers would be put off using the service if it were
operated by a mainland organisation. Half of these participants were either against or unsure about
a mainland organisation driving the facility. The contributors genuinely believed Tasmanians would
prefer to speak to a fellow Tasmanian and would feel uncomfortable talking to a mainlander. It was
suggested by 2 respondents (professionals), in particular rural GPs could be put off ringing a
mainland organisation.
Relationships
The development of good relationships was seen as vitally important by 6 respondents to ensuring
the success of a mainland organisation answering calls from Tasmanians. Maintaining ongoing
effective communication between Tasmania and the mainland organisation was of concern to 2 of
these 6 participants. The other 4 felt it would be difficult for a mainland organisation to develop
good relationships with the professionals their service would refer Tasmanians to.
Physical assessment
Clinicians working in a hospital setting discussed the vital importance of ascertaining the physical
condition of a person living with an eating disorder. Mention was made of a check list to determine if
an assessment at a hospital was required, or if a referral to another service or professional was
appropriate. 5 of those clinicians and 1 representative from a community organisation felt it would
be inappropriate for a mainland organisation to take on this role for Tasmanian callers.
Promotion of private clinics
Concern was articulated by 4 respondents that a mainland organisation may encourage Tasmanians
to seek treatment in mainland private clinics, which might not necessarily be in their best interests.
This apprehension is based on some instances which occurred in the north and north-west of the
state, after a visit by a mainland organisation.
Lack of control
Lack of control and/or input into the service provision and delivery of the information line service, if
it was operated by a mainland organisation, was raised as a concern by 3 respondents.

32. Tasmanian Eating Disorders Information Line Project

Other issues of concern
Although only 1 response mentioned the potential problem of differing language or terminology
being used to describe treatments and processes in other states, this is a very important point to
consider. It is crucial people living with an eating disorder and their parents/carers receive consistent
information, since any confusion could have potentially dire consequences. Two other participants
expressed their unease at what they and others in our community perceive as exporting jobs.
Another significant matter, raised by 1 respondent, is whether or not a mainland organisation has
the capacity and resources to take on answering Tasmania’s calls. Two other concerns expressed by
1 contributor each were the inability to provide seamless care to callers and the lack of a physical
space in the state people could drop in to, should a mainland organisation answer Tasmanian calls. A
condition to be imposed on the mainland service, to collect accurate data on the number of
Tasmanian callers, was suggested by 1 professional. Another professional felt, while it may be useful
to tap into the resources of a mainland organisation and use their phone number, calls must be
answered by local staff.
Discussion
Of the 16 concerns raised by respondents regarding a mainland organisation responding to
Tasmanian calls, the two of most significance relate to referral information. Both are also issues
which could be addressed appropriately to satisfy the contributors’ unease. Two solutions were in
fact suggested by participants.
The first explanation proposed was to employ someone, working in the eating disorders field, in
Tasmania to keep the referral information up to date. The other was to pass callers on to the Mental
Health Service Helpline (MHSH) for referrals. The disadvantage to the MHSH solution, also expressed
by respondents, is callers don’t want the “run around”, they want to receive assistance with one
phone call.
Collation and maintenance of Tasmanian referral information and pathways would need to be the
responsibility of a position/s in the eating disorders field. Ideally, that position would involve regular
contact with referral services as part of the other duties of the role. Frequent communication and
interaction would ensure service and staff changes, impacting on referral information, would be
identified and documented continuously and efficiently.
Concerns voiced about the quality and effectiveness of interactions and relationships between
Tasmania and a mainland organisation may be allayed by the role described above, with the
additional tasks of communicating and interacting with a mainland organisation, if it were to operate
the information line. As expressed by respondents, it will be difficult for a mainland organisation to
develop and maintain good relationships with service providers in Tasmania. However, direct
relationships between a mainland organisation and service providers may not have the same level of
importance if the position described above is in place and operating effectively.
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If a mainland organisation operated an eating disorders information line for Tasmania, training may
be one way to address the concerns of lack of geographical understanding. The concern referred to
as a lack of local context will be far more difficult to tackle if a mainland organisation answers calls
from Tasmanians.
Addressing Tasmanians’ reluctance to talk to staff from a mainland organisation will be tricky. The
mainland organisation would need to ensure it develops an excellent reputation which will assist to
lessen feelings of aversion.
The issue raised regarding a lack of control over service provision and delivery could be satisfied with
ongoing communication and agreement, in writing, on certain requirements. The type of statistics
collected from callers may be one such condition and an agreement not to promote private
mainland clinics another. While it would not be feasible to have complete control over a mainland
organisation’s handling of service provision to Tasmanian callers, it would be possible to reach a
suitable arrangement for all parties.
It is entirely possible the work of the National Eating Disorders Collaboration, and the anticipated
National Framework and associated documents, will go a long way to dispatching concerns about
language and terminology usage.
Very recently, an organisation called Tasmania Recovery from Eating Disorders (TRED) was
established to provide support groups for adults living with an eating disorder and for family and
friends of people living with an eating disorder. Obviously, this organisation is in its infancy but plans
to have a library and may have the potential, in the future, to address the concern raised regarding
the lack of a physical space for Tasmanians to drop into, should a mainland organisation operate the
information line.
Given the number of concerns and the depth of feeling regarding them, from the respondents’
perspective, the ideal solution is for a Tasmanian organisation to operate the eating disorders
information line service. However, if this is not possible the discussion above suggests how some of
those issues might be ameliorated or resolved.
Recommendations
Tasmanian referral information to be collated and maintained by an individual or organisation
working with the eating disorders in the state, with this task written into a position description or
service plan.
If a mainland organisation operates the line for Tasmania, the position responsible for the collation
and maintenance of referral information must also communicate and network closely with the
service provider.
A binding contract - including agreements on Tasmania’s service provision, reporting and training
requirements - would need to be developed if a mainland organisation is to operate the information
line.
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Advantages
Advantages to a mainland organisation operating an eating disorders information line for
Tasmanians were noted by 31 participants. Below is a graph illustrating the number of respondents
and the advantages they mentioned.
Figure 8.

Resources and expertise
The greatest advantage, with the highest number of 27 responses, was that a mainland organisation
would have the resources and expertise already in place to take on the role.
Funding available
It was pointed out by 10 respondents the establishment and recurrent costs of an organisation to
run an eating disorders information line in Tasmania could be available to fund other services,
working directly with people living with an eating disorder, if a mainland firm took on the role.
Access to interstate clinics
It was suggested by 5 participants a mainland organisation would be better placed and connected to
make referrals and assist with information, about referral pathways, to public and private treatment
centres in their state. There have been instances when it was in the best interests of a person
currently living with an eating disorder to receive treatment at a specialised inpatient clinic on the
mainland. A number of professionals in Tasmania discussed the difficulties in realising such an
outcome. As mentioned previously, when examining respondents concerns, 4 other respondents
raised the notion of referring people to mainland private clinics, in particular, as a cause for concern.
Economies of scale
Utilising an established mainland organisation, already providing an eating disorders information line
service in their state, is a logical advantage recognised by 4 respondents based on the premise of
economies of scale.
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Staff
It was pointed out by 4 respondents, 2 professionals and 2 individuals currently living with an eating
disorder, an existing mainland organisation with an established information line service would have
trained and experienced staff in place. This is clearly an advantage to forming and staffing a
Tasmania organisation. It was also suggested by 2 contributors, 1 professional and 1 parent, if a
mainland organisation managed the service, staff who may have operated it in Tasmania would be
free and available to provide other much needed services to people living with eating disorders.
Anonymity
The anonymity of calling a mainland organisation may appeal to some Tasmanians, a suggestion
made by 3 participants - 2 of whom are professionals and 1 with the lived experience.
Resource sharing
Sharing resources with a mainland organisation was considered by 2 contributors, currently living
with an eating disorder, as advantageous for both parties.
Interim measure
A mainland organisation responding to Tasmanian callers was seen by 1 respondent as an acceptable
option until Tasmania could establish a service of its own.
Volunteers resource intensive
Establishing an eating disorders information line staffed by volunteers can be very challenging and
resource-intensive, which was the reason 1 participant thought it was an advantage for a mainland
organisation to take on the role.
Discussion
Clearly, as pointed out by the respondents, there are advantages to a mainland organisation
operating an eating disorders information line for Tasmania. The benefits described are chiefly the
expertise, resources and staff already primed to begin. Establishing an organisation or service is time
consuming and resource intensive. As is recruiting and training paid and volunteer staff. Such an
endeavour requires careful preparation, planning, stakeholder involvement and adequate resources.
Utilising an already established organisation, at least in the short term, may well be the most viable
option.
Some responses, from participants, suggest funding for an eating disorders information line service
could be better spent on direct service provision in the area. Unfortunately, this wrongly assumes
resources have already been earmarked for the task.
Another plus, of note, is staff with experience in the field - who may have been recruited to take on
positions in a Tasmanian information line service - will continue to be available to provide other
much needed services in the area.
Recommendation
A mainland organisation operates the eating disorders information line service for Tasmania in the
short term, while the planning and establishment of a service in this state is undertaken.
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Alternative organisations
As mentioned in the introduction of this report, the project was open to alternative models,
suggested by participants, to provide the eating disorders information line service. While the
questions used in the consultation did not include a specific query regarding alternative models, the
interview process provided contributors with the opportunity to expand on their views and ideas.
This resulted in 19 respondents proposing alternative operation models for the information line
service. Interestingly, 9 of those participants indicated the need for an eating disorders information
line service at the outset of the consultation. While 9 others implied understanding the need for the
information line would depend upon what the proposed service offered. Another respondent was
not sure an eating disorders information line is required.
The Mental Health Service Helpline (MHSH) was proposed by 16 respondents as an alternative
organisation which may be able to answer calls regarding eating disorders. Of the 16 contributors,
13 of them participated in two interviews with two different teams of workers. All respondents who
suggested utilising the MHSH were health professionals working with children and adolescents.
The reasons given by the respondents for the suggestion included:


Calls don’t necessarily have to be answered by a specific eating disorders service just to be
able to direct them to appropriate services and information; and



The funds to operate a separate line for eating disorders could be better spent employing
more therapists.

All those who made the proposition conceded callers seeking assistance regarding eating disorders
may not view the condition as a mental health issue and, therefore, be reluctant to contact the
service. Even the callers who do recognise eating disorders as a mental health issue may prefer to
speak to a specialised service.
During both interviews, recommendations were put forward by participants as to how resistance to
contacting the MHSH may be overcome. Some examples of suggestions included:


Calls to the eating disorders information line could come in on a specific line so MHSH staff
could answer the call accordingly;



The phone number, although the same as the MHSH could be advertised separately;



A mainland organisation could provide information and support and then refer callers to the
MHSH to get local referral information; and



Cross reference the Eating Disorders Information Line entry in the phone book to the Mental
Health Service Helpline entry.

Other help lines were mentioned by 5 respondents. The idea other help lines could take on the role
of answering eating disorder enquiries was put forward by 3 participants, 1 community organisation
representative and 2 public professionals. The reasons given for the suggestion include:
 The number of calls to a specific eating disorders line may not warrant a separate service; and
 Calls don’t necessarily have to be answered by a specialist eating disorder service if it is
directing people to appropriate services and information.

Tasmanian Eating Disorders Information Line Project 37.

The 3 respondents who mentioned the idea all responded in the affirmative to the need for an
eating disorder information line to service Tasmanian callers.
The other 2 respondents, both currently living with an eating disorder, also agreed there is a need
for an eating disorders information line service for Tasmanians. They both recommended other help
lines be trained to answer calls from people regarding eating disorders. The participants explained
people seeking assistance, at a crisis point, may call other help lines when a specialised eating
disorders line may not operating or it could be about another issue which is related or impacting on
their lives.
All 5 participants mentioned the importance of ensuring other help lines receive eating disorders
training - and referral point and pathway information - to support engagement with recovery
process by minimising obstacles.
Attaching the eating disorders information line service to the Children and Adolescents Mental
Health (CAMHS) team, or to the Paediatric Eating Disorder Clinical Nurse, was suggested by 1 public
professional. The reason given for the notion was the staff mentioned are trained to assess acute
medical risk, de-escalating situations and have a direct connection to services. The Paediatric Eating
Disorder Clinical Nurse, in particular, is able to gauge the physical condition of the person with the
eating disorder and facilitate immediate medical attention if necessary.
Figure 9.
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Discussion
Mainland eating disorders information line services offer callers much more than just referral
information. The knowledgeable and experienced staff are able to provide the ear of someone a
caller will have confidence in, because of their level of understanding. Eating disorders are these
services’ core business; so they are able to spend time listening, offering information and supporting
callers. The MHSH, while it would be able to provide referral information, would not have specialist
knowledge of the field. Nor, because of its focus as a triage service for all mental health conditions,
would the MHSH have the same amount of time to devote to each eating disorders call as a
dedicated service would.
As pointed out by respondents to this project, callers either do not view eating disorders as a mental
health issue and/or would be reluctant to call the MHSH. Unfortunately, some of the suggested
methods of overcoming resistance are not feasible. For example, after discussions with the MHSH, it
appears they currently do not have the technology to have a dedicated identifiable incoming line
staff could answer accordingly. Some participants felt advertising the eating disorders line number
separately, while still being answered by the MHSH and identified as such, may result in confusion
and callers hanging up before receiving an explanation, let alone assistance.
The proposal for a mainland organisation to answer Tasmania’s calls, provide information and
support then refer back to MHSH for local referral information was not seen as ideal. As mentioned
by some contributors, it takes a lot of courage for someone living with an eating disorder to make
the first call seeking assistance. Respondents felt the last thing a caller needs is to be told to call
someone else and explain the situation again. Ideally, callers need to receive assistance with one
phone call. Some other help line services contact the referral organisation and use a three way call
to overcome this issue.
The idea put forward, that other existing help lines could take on the role of answering eating
disorder information line calls, generates similar concerns to those mentioned above relating to the
MHSH. However, as mentioned earlier by 2 respondents, it is important all help line services are
aware of eating disorders, how to discuss them appropriately and where to refer callers to.
Attaching the eating disorders information line to an existing service currently working with people
living with an eating disorder would certainly ensure the staff were both knowledgeable and
experienced. Extra resources would need to be provided to the organisation, to enable it to offer the
additional service. At present, eating disorders services in the public sector are split into two
categories - children and adolescent, and adult. The challenge would be, if the eating disorders
information line answered calls pertaining to all age groups, for staff to have sufficient experience
and knowledge of differing issues and referral options for both age groups.
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A non-profit, non-government community organisation called Tasmania Recovery from Eating
Disorders (TRED) was established in July this year. TRED offers facilitated support groups to adults
living with an eating disorder, and to family members, in both Hobart and Launceston once a month.
The consultation phase of this project was conducted prior to the founding of TRED. It is, therefore,
unknown if participants may have suggested TRED as a possible alternative organisation had it
already been well established and widely known at the time of the consultation.
Recommendations
Irrespective of who or how an eating disorders information line is operated, other help line services
need training and referral information.
If the MHSH were to either answer eating disorders information line calls directly or be referred to
by a mainland organisation, training and additional resources would need to be provided to the
service.
Public awareness-raising of eating disorders as a mental health issue would need to accompany any
change to the MHSH.
Awareness of eating disorders, including as a mental health condition, needs to be increased in
Tasmania.
Provide additional resources to an existing service, such as CAMHS or the Paediatric Ward at RHH, if
responsibility for the eating disorders information line service is accepted.
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Information line service
Participants were provided with an opportunity to indicate the kind of service/s an eating disorders
information line ought to offer. All 52 of the respondents described at least two different sorts of
facilities each. In total, there were 25 different suggestions as to the types of activities an eating
disorders information line service should provide.
Information was the most important service to provide to callers, as indicated by 49 respondents.
This included information about the different types of eating disorders, symptoms, treatment
options, behaviours, recovery, resources and physical health issues - both short and long term particularly for people living with anorexia or bulimia.
Referral information received the second highest response, with 44 participants pointing out its
importance in connecting callers with treatment and support services. Related to referral
information, 19 respondents indicated imparting an understanding and knowledge of referral
pathways to callers is also essential in facilitating the recovery process or engagement with
treatment.
Offering callers support was proposed by 30 contributors. Support was described as actively listening
and providing validation, encouragement and assurance to people living with an eating disorder,
parents/carers, partners, friends, GPs, or teachers etc. reducing feelings of isolation and increasing
commitment to the recovery pathway.
A total of 15 respondents at 6 interviews indicated the people answering the calls must be able to
use a checklist or decision tree to ascertain the physical and mental health of the person with an
eating disorder, in order to ensure they receive the most appropriate and timely care possible. Of
those contributors, 6 saw this as a triage service. All the respondents were health professionals - 2 in
private adult mental health, 4 in public adult mental health, 5 in children and adolescent mental
health and 4 working with children and adolescents with eating disorders in the hospital
environment.
The need for a website with relevant links was mentioned by 7 respondents. It was pointed out by
some contributors the information on the website should also be available to people who do not
have access to the internet. It was suggested by 1 of the 7 participants a whole website may not be
necessary when a single web page could point people to appropriate information on other sites.
Another respondent suggested a website could be used instead of a phone line, with referral
information available on the site based on the area in which users live.
The importance of providing information to parents/carers/family members about the physical and
mental health signs to look out for was stipulated by 7 respondents. The suggestion was made by 3
mental health professionals, 2 people currently living with an eating disorder, 1 survivor and 1
parent. Knowing when hospitalisation is necessary was specifically expressed by 1 contributor.
Imparting knowledge and skills, to parents, carers or partners of a person living with an eating
disorder, on appropriate strategies to employ was stated by 7 respondents. Of the 7 participants
there were 2 parents, 2 people currently living with an eating disorder, 1 with the lived experience
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and 2 professionals. The respondents mentioned strategies which would address what to say, what
to do, when to do it, how not to make the situation worse, how to encourage engagement with
treatment, being supportive and self care.
It was felt by 3 mental health professionals in the private sector an eating disorders information line
service should provide further services such as multi-disciplinary teams, support groups for parents
and group therapy. Two, in particular, believed the eating disorder information line service should
be part of a larger organisation providing both inpatient and outpatient services which would
include dedicated beds in an adult inpatient unit, an adult outpatient clinic and specific training for
health professionals and awareness raising in the community. This was seen as important, enabling
people contacting the line to receive immediate help within the one service, rather than being
referred on. Advocating on behalf of people living with an eating disorder to obtain access to
treatment services was expressed by the same 2 professionals.
In the opinion of 1 respondent, the service’s target audience would be the family and partners of
people living with an eating disorder. The respondent, with the lived experience, felt when a person
with an eating disorder is unwell they are unlikely to want to acknowledge there is a problem or to
be seeking answers and assistance. On the other hand, concerned family members, partners and
friends would make use of the information line. Therefore, this contributor indicated the
information line service should have a family focus.
Providing counselling, as part of the information line service, was suggested by 3 participants when
responding to the query about the type of service the line provides. Another respondent mentioned
offering counselling to callers from rural and remote areas only.
Figure 10.
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Discussion
It is clear from the results the most important services for an eating disorders information line, for
Tasmanians, are to provide information, referral options and support. These are the core services
provided by all the mainland organisations operating an eating disorders information line service.
The suggested triage service may not be appropriate if the eating disorders information line service
was operated by a mainland organisation, as pointed out by respondents on p. 32 under the heading
physical assessment.
Searching the internet for information is the method of choice for a large proportion of Tasmanians,
particularly young people. Having a Tasmanian web presence, whether it is just one page or a whole
website and regardless of how the eating disorders information line service is operated, is vital. An
eating disorders information web presence for Tasmanians will assist people to find appropriate
support and services with ease and efficiency.
Providing specific information to family members, on the physical and mental health signs to be
aware of, is certainly a role the information line could fulfil - regardless of how it is operated - as is
information on useful strategies for family members. The opportunity to develop skills in this area, in
a safe environment, would require training. Training is not something an organisation, resourced
only to offer an information line service, would have the capacity to conduct. An organisation like
EDV, with specific funding to conduct training, is able to provide such a service to family members.
While it would be entirely possible for family members to travel to Victoria to participate in training
EDV conducts, it would be at their own expense - which may be out of reach for many families.
Tasmania has suitably qualified and experienced professionals in the field who could conduct such
training. All that is required are the resources to coordinate and organise the training sessions and
compensate the trainers.
If Tasmania established its own organisation to run an eating disorders information line, an area of
expansion should be in training - not only of family members, but other professionals and service
providers.
Offering services such as support groups, group therapy and multi-disciplinary teams, as part of
eating disorders information line service, to Tasmanians, as suggested by the respondents above,
would be impossible if operated by a mainland organisation. The service described by 2 respondents
above, of a one stop shop, would certainly ensure callers to an eating disorders information line
received immediate assistance rather than referrals. This kind of service would be an ideal the
majority of participants in this project would agree upon. A service such as this, however, would
require considerable funding, and in this economic climate, it would be unlikely to receive support.
While a one stop service would suit some people, it may not suit all. As with any medical condition,
different treatments and approaches work for different people. Choice, therefore, is important.
In a subsequent section of this report, the issue of providing counselling as part of the eating
disorders information line service will be dealt with in greater detail. Suffice to say, the majority of
respondents do not support the service offering counselling.
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Recommendations
The eating disorders information line service, for Tasmanians, to provide a service model based on
information provision, support and referral options and pathways.
If Tasmania operates its own eating disorders information line, explore further the provision of a
triage type service.
Establish an eating disorders information web presence for Tasmania.
Training be made available to family members.

44. Tasmanian Eating Disorders Information Line Project

Staff
Respondents were asked who should be answering the calls to an eating disorders information line.
The responses from some participants were qualified by certain conditions - such as the type of
service offered, a preference for certain staff or for a mixture. The types of staff suggested included
paid professionals, trained volunteers and people with the lived experience who could be any of the
aforementioned. Over half of the contributors’ responses included various groupings of the types of
staff and conditions, making a simple explanation of the results challenging.
The answer, for 20 of the participants, would depend on the type of service being offered. For
example, if the service offers only information and referral, trained volunteers would be suitable or
if providing advice, triage, support or counselling, paid professionals would be necessary. Only 1 of
the 20 did not include paid professionals in their response.
In total, 49 contributors mentioned paid professionals in their response. Of the 49, just 18
respondents, from five interviews, felt only paid professionals should answer calls to the line. The 18
participants consisted of 15 public professionals, 1 parent, 1 community organisation representative
and 1 private professional. The 18 participants felt very strongly paid professionals were the only
people qualified and skilled to do the job. Specific training of the paid professionals was mentioned
by 14 of the contributors. The other 4 thought the people answering the calls should be mental
health professionals.
It was felt by 19 others that paid professionals should answer the calls depending on the type of
service or the availability of funding and appropriate staff. Of the 19 contributors, 4 also indicated
they preferred paid professionals. Another 4 respondents, who did not include in their answer the
condition of the type of service, also favoured paid professionals.
So, paid professionals were the preferred option of 8 respondents in total. The reasons given for the
predilection were qualifications, skills, experience, valuing the role enough to pay staff, ensuring
quality and the emotional impact on volunteers. Thorough screening, training and supervision of
staff answering calls was mentioned by 1 of the respondents, regardless of whether the staff are
paid professionals or volunteers.
Another 8 contributors who mentioned paid professionals indicated a mix of paid professionals and
trained volunteers would be appropriate. The respondents suggested paid staff could supervise,
guide, train, support and debrief volunteers and be available to answer more complex calls. Of the 8
contributors, 4 indicated it was important for staff to have the lived experience. Those 4 consisted of
3 people with the lived experience and 1 currently living with an eating disorder. All 4 recognised
staff with the lived experience would need to be carefully screened and well trained.
Of the 27 participants who indicated trained volunteers could answer the line, only 1 did not include
a qualifier in the response. Interestingly, the 1 respondent was a paid public professional who also
indicated well trained fully recovered volunteers with the lived experience would be very valuable to
the service.
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Employing staff, paid or volunteer, with the lived experience of an eating disorder was regarded as
valuable by 15 respondents. Of those 15, only 1 participant, a professional, suggested trained
volunteers with the lived experience would be appropriate to answer calls to the line. The other 14
contributors either suggested a mix of both paid and volunteer staff, thought it depended on the
type of service offered or preferred paid professionals take on the role. Another respondent, who
thought the staff engaged would depend on the type of service offered, indicated paid professionals
with the lived experience may be suitable.
A mix of paid and volunteer staff to answer the line was suggested by a total of 14 respondents. Of
those, only 4 indicated it would depend on the type of service and another preferred paid
professionals. A mix of paid professionals and trained volunteers was considered the best option by
8 participants. The personal attributes of the people answering the calls was thought to be far more
important to 1 respondent with the lived experience. The same contributor also suggested there
may be two different roles for staff such as strategic information and support or basic counselling.
Every respondent who indicated volunteers could answer calls, to an eating disorders information
line, made clear they must be appropriately trained and supported. It was pointed out by 1
respondent volunteers are very resource intensive.
Figure 11.
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Discussion
All but 3 participants included paid professionals in their response to the type of staff suitable to
answer calls to the eating disorders information line service. In total, 18 respondents were adamant
paid professionals are the only people qualified and skilled to take on the task. A further 8
contributors indicated a preference for paid professionals - resources permitting. Exactly half of the
participants believe paid professionals should staff the service.
The other half consisted of those who thought, depending on the type of service offered, trained
volunteers would be suitable to answer calls and those who believed a mix of trained volunteers and
paid professionals would be appropriate.
Contributors recognised the value of employing people with the lived experience to answer calls,
whether as volunteers or paid professionals. When discussing the lived experience, many
respondents were referring to people who had recovered from an eating disorder themselves.
Others also appreciated the importance of employing the family members and carers of people who
experienced an eating disorder.
Mainland organisations Eating Disorders Foundation of Victoria (EDV), Aceda and Eating Disorders
Association Inc. (Qld.) (EDA) use a combination of both paid and volunteer staff, some of whom have
the lived experience, to answer calls to their information lines. ISIS, the Eating Issues Centre Qld Inc.,
use paid staff while The Butterfly Foundation has intern psychologists responding to calls.
A combination of appropriately trained paid professional and volunteer staff, some of whom have
the lived experience, would be suitable and acceptable, to just over half the participants, for a
service in Tasmania, depending on the level of demand and funding.
If the number of calls remain static, the line could be answered by a paid professional in the eating
disorders field who is also responsible for the collation and maintenance of referral information.
Trained paid professionals with experience in the eating disorders field, some of whom may have the
lived experience, would be considered by contributors to this project as the ideal staff.
Recommendations
The level of funding and demand will inform the type of staff appropriate to answer calls to the
eating disorders information line service.
Funding permitting, employ specifically trained, paid professionals to answer calls to the service.
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Qualifications
Participants were invited to state whether staff answering calls to the information line should have
specific qualifications, training and/or experience. The responses received included various
groupings of the types of qualification, training, experience and attributes required.
Specific training on eating disorders was considered a qualification requirement, by 40 respondents,
for staff - whether paid or voluntary - to answer information line calls.
Of the 12 respondents who did not mention specific training, 6 thought people answering the calls
should be mental health professionals, with all of these contributors paid professionals. Of the
remaining 6 participants, 5 did not answer the question and 1 indicated experienced staff were
required.
In total, 19 participants suggested staff answering the phone line should be mental health
professionals. All of the respondents, bar 1 parent, were paid professionals. Experience working with
people with eating disorders and their families was valued by 13 contributors, 9 of them paid
professionals, 3 currently living with an eating disorder and 1 with the lived experience.
The personal attributes of people answering calls, whether paid professionals or trained volunteers,
were indicated by 8 contributors as important. The respondents who felt personal attributes are
significant included 4 paid professionals, 2 are parents, 1 person with the lived experience and 1
person currently living with an eating disorder. The personal attributes mentioned included being
approachable, calm, genuine, non-judgemental and comfortable in the role.
A graduate certificate in eating disorders was suggested by 2 respondents, both professionals, as a
prerequisite for staff answering information line calls.
Figure 12.
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Discussion
The majority of respondents agree, whether paid or volunteer, staff should have specific training to
undertake the role. Under the theme of specific training, participants mentioned training on eating
disorders, responding to calls, referral information, basic assessment of physical and mental health,
counselling and psycho-education skills and what the service does and doesn’t offer. Generic training
similar to Lifeline’s 20-week program, followed by specialist training in eating disorders, was
suggested by 2 contributors. Clearly, specific training of eating disorders information line staff is
vital.
Mental health professionals were regarded by 19 participants as appropriately qualified staff to
answer calls to the line. Even so, 13 contributors suggested such staff should also have specific
training in eating disorders and 2 of those went further, suggesting an eating disorders qualification
was necessary. Another 2 recommended the mental health professionals should be experienced in
the field before becoming a staff member. As mentioned above, all but 1 of the 19 respondents
were paid professionals - the majority, mental health professionals.
Employing staff, for the information line, with the personal attributes mentioned above was
regarded as important by 8 of the contributors. It would be safe to presume callers to an eating
disorders information line would appreciate speaking to staff with those attributes. It might be
possible during a recruitment and training process to ensure people with those qualities were
engaged.
Recommendations
Potential staff, to be engaged to answer calls from Tasmanians to an eating disorders information
line, to participate in an appropriate recruitment process and complete specific training.
Where possible, employ mental health professionals who have completed specific training to staff
the information line.
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Counselling
While it is not the intent of this project to propose telephone counselling be provided to Tasmanian
callers contacting an eating disorders information line, participants were offered the opportunity to
offer a view on the notion. In total, 41 contributors commented on the concept, 31 of whom gave
either a precise negative or affirmative response. While the other 11 supplied a qualified answer, 5
of whom offered more than one criteria.
In the opinion of 26 respondents, the eating disorders information line service should not provide
telephone counselling, while 5 contributors indicated the line should do so. Of the 5, a parent
qualified the response by suggesting counselling be used to encourage a caller into treatment and, if
already engaged, not to undermine it.
Another 12 participants indicated staff should not provide counselling but conceded, in certain
situations, it may be acceptable if offered by paid professionals. The situations under which the 12
participants considered counselling may be appropriate were for callers in rural or remote areas
under the care of medical professionals, to assist in a crisis and to encourage engagement with the
path to recovery.
The remaining 3 respondents implied, in the affirmative, there may be times when counselling is
necessary and citing the reasons mentioned above. The use of counselling skills was also perceived
as necessary in some instances by 1 participant, a professional, to establish trust in order to facilitate
engagement with treatment.
Figure 13.
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Discussion
Just over half the respondents, 57%, concurred that the eating disorders information line service
should not provide counselling to callers. Another 26% of participants agreed counselling should not
be provided, but also conceded there may be instances and circumstances where it may be
appropriate and necessary. Of the 6% who answered in the affirmative but gave a qualified
response, 4% indicated short term counselling would be appropriate and 2% suggested counselling
be available to people in rural and remote areas of the state. Only 11% of participants indicated in
the affirmative without qualification.
Clearly, the majority of respondents agreed the eating disorders information line service should not
provide counselling. If it were established counselling on the information line was needed, in order
to satisfy the concerns of the contributors, the criteria mentioned above would need to be met. The
demand for counselling by Tasmanians, and the circumstances involved, on the eating disorders
information line can only be assessed by collecting statistics, once the service is established and well
advertised.
Recommendations
Counselling not be provided to Tasmanians calling an eating disorders information line.
Once the service is established, collect data to determine whether phone counselling under certain
circumstances may be needed and appropriate.
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Additional findings
Gaps
The consultation phase of the project provided an opportunity to gather additional information from
participants about the eating disorders field in Tasmania, including gaps in service provision. In total,
49 of the 52 contributors described service gaps, with the majority mentioning a number of them.
Some very interesting information was gathered at this point in the consultation and the frustration
of all stakeholders was apparent.
Services for adults
The need for more services for adults living with an eating disorder was mentioned by 26
respondents. Of those, 18 participants were professionals who work with children and adolescents
and are well aware of the lack of services for their patients transitioning to adult services. The other
contributors included 3 professionals working with adults, 3 people currently living with an eating
disorder, 1 with the lived experience and 1 parent. The services required for adults, as described by
respondents, included everything from prevention through to early intervention and treatment, to
recovery maintenance. A major focus of the participants was the glaring gap of access to publicly
funded multi-disciplinary team treatment, similar to that available to children and adolescents
through Child and Adolescent Mental Health services.
General lack of services
A general lack of eating disorders services, for both people living with an eating disorder and their
families and partners, was identified as a gap by 25 participants. 16 of the 25 respondents were
professionals working with children and adolescents, 3 were parents, 2 people with the lived
experience, and 4 professionals who work with adults. While respondents indicated the general lack
of services for adults is greater, they felt there are still many gaps in service provision for children
and adolescents. The needs mentioned by participants include additional resources for current child
and adolescent services to meet demand and improve outcomes for people living with an eating
disorder, increase the capacity to treat more patients and reduce waiting lists. Treatment services
are also required for people living with an eating disorder who do not meet the Diagnostic and
Statistical Manual of Mental Disorders (DSM) criteria. In frustration at the current gaps in service
provision, 1 respondent suggested there appears to be a black hole. Early intervention treatment
and prevention programs were also mentioned in relation to the general lack of services. It was felt
by 10 respondents there is little point operating an eating disorders information line without
sufficient referral services for callers. Of the 10 participants, 9 also expressed funding for an
information line would be better spent on services.
Trained professionals
A lack of trained professionals working in the field of eating disorders was raised by 23 respondents.
Those who pointed out this gap consisted of 10 professionals working with children and adolescents,
6 professionals working with adults, 2 professionals working with both, 2 people currently living with
an eating disorder, 2 people with the lived experience and 1 parent. Contributors mentioned how
inappropriate it is for people living with an eating disorder to be referred to professionals with no
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training or experience in the field. Respondents indicated a desire for a register of professionals with
an interest, training and experience to be developed. More specifically, participants expressed the
urgent need for physicians trained and/or experienced in the field of eating disorders to work with
adults. Psychologists experienced in the field are also required to work with both adults and
children. Other contributors indicated professionals of all related disciplines with experience in
eating disorders are needed across the state, including within current services to reduce waiting
lists. It was pointed out, by 1 respondent, there is a need for a critical mass of trained professionals
to keep up with current literature and evidence-based practice.
Adult inpatient unit
An imperative need for an adult inpatient unit for adults with eating disorders was indicated by 21
respondents. At present, Tasmania does not have an inpatient unit for adults in either public or
private hospitals. Currently, adults with an eating disorder who are medically compromised are
admitted to the emergency department of the state’s public hospitals and may be admitted to a
ward until they are medically stabilised and discharged. Private patients who are medically unstable
are unable to stay in private hospitals. Even when they are medically stable, presently none of the
private hospitals have a dedicated inpatient unit for people with an eating disorder. The respondents
who pointed out this gap consisted of 8 professionals working with children and adolescents, 9
professionals working with adults, 2 professionals working with both adults and adolescents, 1
parent and 1 person with the lived experience.
Parent support groups
The need for facilitated support groups for parents was voiced by 19 participants. Of those
contributors, 5 professionals - 2 of whom work with children and adolescents and 3 with adults - felt
support groups were not appropriate for the parents of children and adolescents in treatment. The
same 5, however, felt support groups would be of benefit to the family members of adults living
with an eating disorder. Support groups for families were mentioned by 8 other professionals, 5 of
whom work with children and adolescents and 3 with adults, regardless of the age of the person
living with the eating disorder. The remaining 6 participants - 1 parent, 2 people with the lived
experience and 3 people currently living with an eating disorder - also felt families should have
access to facilitated support groups, no matter the age or treatment program the person living with
the eating disorder is engaged in. Reference was also made by these respondents to the value of
information and education groups to families.
Multi-disciplinary team
Multi-disciplinary teams were identified as a gap by 17 respondents consisting of 14 professionals, 1
parent, 1 person currently living with an eating disorder and 1 person with the lived experience. Of
the 17 participants, 11 professionals stated co-ordinating meetings with multi-disciplinary teams,
who work with children and adolescents, and their families in rural and remote locations or
community settings can be difficult. Often, lack of time and resources do not allow the evidence
based collaborative approach to treatment and communication. Of the 11 professional respondents,
6 indicated the requirement for multi-disciplinary teams for all age groups.
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The other 6 contributors, consisting of 3 professionals and 3 non-professionals, pointed specifically
to the need for multi-disciplinary teams for adults across the state. Participants complained about
the lack of coordination of professionals for adults with eating disorders. A respondent described the
difficultly in having to put together their own team and how they managed and coordinated
communication between the members. An ideal multi-disciplinary team approach, described by
contributors, would provide a time and space for all the team - including the person concerned - to
come together to develop and/or discuss a treatment plan. The person concerned could also attend
appointments with each team member on the same day, one after the other.
Treatment services
Treatment services were cited as a gap by 15 participants consisting of 13 professionals and 2 people
with the lived experience. The need to increase funding to expand and improve existing treatment
services was signalled by 9 professional respondents. Growing the number of adult treatment
services was of particular importance to 1 professional contributor. The other five indicated more
treatment services are needed for people of all ages living with an eating disorder.
Evidence-based treatment for adults
A gap identified by 11 respondents, all professionals working with children and adolescents, is the
lack of evidence-based treatment for adults living with an eating disorder. The participants
indicated, while there is a best practice model of treatment for children and adolescents, little
research has been conducted into best practice model for adults.
Group therapy
Group therapy was classified as a gap by 10 contributors, comprised of 9 professionals and 1 parent.
An increase in resources to provide groups to young people, with a focus on skill development and
therapy, was suggested by 4 professionals. It was argued by many respondents, not just these 10
respondents, that support groups are not appropriate for people living with an eating disorder but
therapeutic treatment groups are needed. However, it was acknowledged peer support within a
treatment group can be invaluable.
GP training
The necessity to provide eating disorders training to general practitioners specifically was singled out
as a gap by 10 respondents, all of whom were professionals. The reasons mentioned by the
contributors for training included instances of GPs providing incorrect information, failing to
recognise the signs of an eating disorder even when the patient was medically unwell and referring
to a psychologist when treatment at a hospital clinic may be more appropriate. Reference was also
made to GPs who refer to private practitioners, such as psychologists with very little experience or
knowledge of working with people living with an eating disorder. The comments made point to the
need for GPs to increase understanding of eating disorders, improve communication with patients
and use appropriate resources for information and referral.
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Support groups
Facilitated support groups for adults living with an eating disorder were identified as a gap in service
delivery by 9 respondents. Of the 9 contributors, there were 3 professionals, 1 parent, 2 people with
the lived experience and 3 people currently living with an eating disorder.
Training other professionals
Another training gap, cited by 8 professional respondents, related to the need for other
professionals such as teachers, fitness trainers and dieticians to increase their understanding,
knowledge and skills in relation to eating disorders. Specific mention was made by 1 respondent of
the importance of training teachers on identification of the warning signs and strategies to address
the situation.
Experienced staff
Similar to the gap referring to the lack of trained professionals in the eating disorders field, 8
participants suggested more professionals including GPs with experience are required. The 8
contributors consisted of 6 professionals and 2 people with lived experience. A person with the lived
experience mentioned the importance of professionals being credible, experienced and good role
models for people engaged in treatment. A register of experienced professionals was proposed by 1
professional, believing it is inappropriate for a person living with an eating disorder to have to
educate a practitioner about their condition. Such a register may be useful for GPs to prevent them
from unknowingly referring to private practitioners, for instance psychologists, with little or no
eating disorders experience, as pointed out by 4 other professionals.
Adult clinic
Adult eating disorders outpatient clinics were acknowledged as a gap by 7 respondents comprised of
6 professionals and 1 person with the lived experience. It was recommended by 4 professionals the
clinic/s could be GP-driven and based on the model currently being used at the paediatric unit at the
RHH. The same 4 contributors further suggested an adult clinic would need to provide triage and
assessment and be operated once per month. Another 2 professionals indicated the need for
community-coordinated clinics in each region - where an adult living with an eating disorder could
have an appointment with all members of a multidisciplinary team, one after another on the same
day. A person with the lived experience expressed the necessity for treatment to be financially
available to all.
Transitional care
The transition of care, for a person living with an eating disorder, from child and adolescent services
to adult services was pointed out as a problem by 7 respondents - 5 professionals all working with
children and adolescents and 2 parents. It was stated by the participants the transfer of care is
difficult, particularly to find the same level of attention. The lack of services for adults, already cited
as a gap by 26 contributors, further illustrates the depth of problem. Providing the resources to
continue care to 25 years was suggested as a partial solution to the gap by 5 respondents.
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Other gaps
Other gaps mentioned by respondents included clear referral pathways (5), an assessment tool for
GPs (5), need for physiotherapists to be part of the multi-disciplinary team (4), dedicated beds
available for children and adolescents (4), training for families, services for parents (4), support (4),
early intervention (4), primary prevention (3), raising the awareness of the Tasmanian community
about eating disorders (3), access to trained dieticians (3), information (2), service integration (1),
language use in programs in schools around obesity prevention (1), services for other siblings (1),
advertising of services and the issue(1), accreditation of eating disorder professionals and service
providers (1) and one-stop organisation (1).
Figure 14.
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Discussion
In all, 33 gaps in eating disorder service provision were identified by respondents. The majority of
gaps described by participants consist of components essential to the appropriate and adequate
treatment of people living with an eating disorder. Clearly, contributors felt the provision of more
adult services and, in particular, an adult inpatient unit would save lives. Publicly funded multidisciplinary teams for adults would ensure equity of access to a recognised method of practice in the
treatment of eating disorders. Providing additional resources to established services to reduce
waiting times and, in turn, treatment length and illness severity was regarded as vital.
Contributors voiced their frustration at the lack of referral options and lengthy waiting lists for
experienced practitioners in the eating disorders field. It was made clear Tasmania requires more
trained and experienced professionals working in the area. Participants mentioned a need for
increased

numbers

of

physicians,

paediatricians,

psychologists,

psychiatrists,

dieticians,

physiotherapists, nurses, social workers and occupational therapists. A register of trained and
experienced professionals in the field would alleviate some exasperation in the short term.
Investment in training and mentoring professionals in the eating disorders field would improve
service provision in the long term.
Visiting a GP is often the first place people living with an eating disorder present with symptoms or
seeking assistance. Experiences with GPs, according to people with the lived experience, have either
hindered and delayed recovery or expedited improvement - depending on the GP’s knowledge,
experience and communication skills. Engaging busy GPs with training is notoriously difficult but, as
pointed out by respondents, it is imperative to the health of their patients. Investing time and
resources into training GPs and medical students could not only save lives but, in the long term,
reduce pressure on specialist treatment services and, particularly, inpatient beds.
Unfortunately, in this economic climate, filling all the gaps described above in the short term is
unlikely. It will be necessary to conduct a process to prioritise those gaps needing to be addressed in
the short term and where funding or resourcing may be obtained. Involving the participants and
other interested stakeholders in such a process would, no doubt, ensure the best outcome was
achieved in terms of service provision and also in reaching an agreed position.
Recommendation
Invite the participants in this project and other stakeholders to a forum, to prioritise actions and
funding needs identified through this project.
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Resources
The participants were asked if more resources are required for the eating disorders area in
Tasmania, with 38 responding in the affirmative. The other 14 contributors did not reply in the
negative, but failed to answer the question. The 38 respondents included 32 professionals (24
public, 7 private and 1 community organisation), 2 people with the lived experience, 1 person living
with an eating disorder and 3 parents. Of the 38 who indicated the need for more resources, 24 of
them named 14 different suggested areas to benefit.
Figure 15.

Extra funding for existing services, to meet demand and improve outcomes for people living with
eating disorders, was proposed by 15 respondents. All these respondents were professionals
working with children and adolescents. Employing extra specialist staff in existing services was
mentioned by 2 of the professionals.
Resources for specialised inpatient units were advocated by 3 respondents, 2 professionals working
with children and adolescents and 1 professional working with all age groups. The 2 professionals
working with children and adolescents indicated the need for an acute inpatient unit, for people
living with eating disorders, but did not specify an age group. The other respondent discussed the
need for at least one specialist treatment centre for both inpatient and outpatient adults.
It was suggested by 2 professionals, 1 private and the other public, more resources need to be
allocated to fund either free or low-cost community multi-disciplinary teams in at least each region
for people with eating disorders.
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The theme of trained professionals was mentioned by 2 respondents, 1 professional and 1 parent.
The professional advocated for extra resources to be spent on employing more trained staff in an
existing facility, to reduce the strain on those already providing a service to other patients. The
parent was keen to devote resources to developing expertise in the field of eating disorders and
establishing an association for trained, experienced professionals in the area.
Other areas in need of resources noted by individual participants included early intervention
programs, post inpatient intervention day programs, a dedicated psychiatric ward for children and
adolescents, specific training for nursing staff, updating and maintaining an online eating disorders
resource directory, more services for adults living with eating disorders, an organisation similar to
those on the mainland for advice, support and information and facilitating networking, coordination
and collaboration between professionals.
Discussion
Increasing the funding of existing services to meet demand and increase the capacity to treat more
patients was proposed by more than 60% of the respondents, who provided suggested areas to
benefit. All the contributors who advocated this notion are professionals working in the field who
are intimately aware of the demands on services. The participants’ suggestion, therefore, is well
informed and should be accorded serious consideration by funding bodies.
Many of the other areas requiring more resources suggested by participants are reflected in the gaps
identified earlier. Prioritising the allocation of scarce resources could be performed in conjunction
with preferencing gaps.
As pointed out by 1 contributor, in response to this query, bringing professionals together would
facilitate the identification of gaps and strengthen the case for more resources.
Recommendations
Pursue extra funding for existing services working with people living with eating disorders.
Include prioritising funding needs at a forum to address gaps in service provision.
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Other services
Respondents were asked if there were other services a Tasmania organisation should be providing in
the field of eating disorders. Services provided by EDV were used as examples of what might be
needed or wanted in this state. Unsurprisingly, all but one of the suggested services was also
mentioned in the section on gaps. However, participants rarely proposed the same facility in answer
to both questions. In total, 40 contributors responded to the query and offered 13 different service
recommendations.
Training other professionals
The provision of eating disorders training to professionals such as fitness instructors, teachers,
guidance officers, social workers and other help line service staff was suggested by 18 respondents.
Areas of training mentioned by participants included information about early warning signs,
recognising and approaching someone living with an eating disorder, communication strategies and
appropriate referral services and pathways; basically, to increase understanding, knowledge and
skills in relation to eating disorders. The 18 contributors included 3 public professionals, 4 private
professionals, 2 community organisations, 3 parents, 3 people currently living with an eating
disorder and 2 people with the lived experience.
GP training
A service able to offer or coordinate the training of GPs in eating disorders was suggested by 17
participants consisting of 12 public professionals, 1 parent, 3 people living with an eating disorder
and 1 person with the lived experience. The reasons stated by some of these contributors have
already been cited in the section on gaps. Others identified the need for GPs to receive training to
increase their understanding of eating disorders, appropriate resources for information, referral
services and pathways and improved communication with patients. The development of a quick and
simple eating disorders assessment tool, with a score similar to the one GPs use for depression, was
referred to in the gaps section. When developed, training in use of the tool may also be necessary. It
was pointed out by 1 participant, the extra time and money required by GPs to attend training
provides little incentive for engagement. Another felt often the GPs who attend training sessions
already have an interest in, and often knowledge of, the topic. The same respondent recommended
training GPs in the area as under-graduates, engaging a high profile drawcard to conduct the session
and/or ensuring participants receive Continuing Medical Education points.
Parent support groups
Facilitated peer support groups for parents, family and friends of people living with an eating
disorder was raised as a service needed in Tasmania by 17 respondents. These participants were
comprised of 6 public professionals, 4 private professionals, 2 community organisation, 2 parents
and 3 people with the lived experience. As 1 contributor remarked, parents are desperate for
information and strategies and support groups may be an important component in the development
of their understanding, knowledge and skills.
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Support groups
Facilitated support groups, for adults living with an eating disorder, was proposed as another service
by 13 respondents - 5 public professionals, 2 parents, 3 people with the lived experience, 1 private
professional and 2 community organisations. All these contributors were adamant support groups
are not appropriate for children and adolescents. Advocates for support groups for adults were clear
they must be facilitated and focussed.
Website
A Tasmanian eating disorders website or web presence was regarded as a significant facility by 12
respondents. The 12 participants consisted of 5 public professionals, 3 private professionals, 1
community organisation, 2 people currently living with an eating disorder and 1 person with the
lived experience. Contributors commented that an anonymous website with relevant resources and
local information would be attractive to young people in particular. Suggested content for the
website included basic facts about the different types of eating disorders, treatment models,
appropriate links to other sites, local referral information and referral pathways. A participant
indicated a whole website might not be necessary, just a web presence with the local contacts and
pointing people to appropriate mainland sites. Another respondent raised the possibility of a
website instead of an eating disorders information line. Regular updating of details on the site and
making the resources available to people who don’t have access to the internet were other items
discussed by respondents.
Training for families
Providing training on eating disorders to family members was mentioned by 12 contributors
consisting of 4 private professionals, 3 public professionals, 2 parents, 2 people with the lived
experience and 1 community organisation. Respondents remarked that parents, in particular, are
desperate for strategies to support their child living with an eating disorder. Participants
recommended skilling up families on communication strategies, how to support someone living with
an eating disorder, the meaning of different types of behaviour and the short and long term physical
health issues.
Support
Offering one-off or short term support at any stage to assist both people living with an eating
disorder and family members, to find or maintain their pathway to recovery, was submitted as a
desired facility by 11 respondents. These participants were comprised of 3 private professionals, 3
public professionals, 2 parents, 2 people with the lived experience and 1 community organisation. It
was felt, by 1 contributor, such a service would provide an approachable non-judgemental
environment ideal for personal recovery.
Advertising
Advertising an eating disorders information line service widely was considered important by 8
participants - 4 public professionals, 1 private professional, 2 people living with an eating disorder
and 1 person with the lived experience. Suggestions from respondents included TV and radio
advertisements, mail outs to professionals, particularly GPs, and other promotional material such as
posters and leaflets.
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Group therapy
In the opinion of 6 respondents, 4 public professionals and 2 private professionals, therapeutic and
educational groups are needed for adults living with eating disorders. Peer support in a therapeutic
group setting was regarded as invaluable by 3 of the participants.
Awareness
Raising community awareness in relation to eating disorders was mentioned by 3 public
professionals, 1 private professionals and 1 person with the lived experience. Input from 1
respondent was that public information, awareness and support is highly important for society to
address the issues of eating disorders and equally relevant in the areas of early intervention,
treatment and recovery.
Adult clinic
An adult clinic was proposed as a facility needed by 4 contributors, all of whom were public
professionals. It was recommended by the 4 respondents the clinic could be GP-driven and based on
the model currently being used at the paediatric unit of the RHH. They further suggested an adult
clinic would need to provide triage, assessment and be operated once per month.
Multi-disciplinary teams
Multi-disciplinary teams were cited as a service desired by 3 participants - 2 private professionals
and 1 person living with an eating disorder. The respondents recommended health professionals
such as psychologists, psychiatrists, dieticians, occupational therapists and physiotherapists working
together as a team coordinated by a GP. This could be as part of an adult eating disorders clinic or in
a community health setting.
Early intervention
A parent stated the importance and value of providing early intervention services to prevent the
onset of a diagnosed eating disorder or to reduce the length and severity of the disorder. As
indicated by 4 respondents, in answer to the question on gaps in service delivery, training needs to
be provided on the early identification of eating disorders - particularly for people who don’t meet
all the diagnostic criteria - and appropriate treatment pathways made available and easily accessible.
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Figure 16.

Discussion
Although all but one of the other services proposed by respondents are the same as the gaps
identified, as pointed out at the beginning of this section, participants seldom offered the same
answer to both questions. The focus of contributors in this section was on training and support,
rather than direct service provision favoured under gaps.
Eating disorders training for other professionals, GPs and family members all feature highly as
additional services a Tasmanian organisation should offer; as do facilitated support groups for adults
living with an eating disorder and for family members. Training and facilitated support groups are
services offered by mainland organisations also providing an eating disorders information line
facility.
As mentioned on p. 39 in the section on alternative organisations TRED - a new organisation offering
facilitated support groups to adults living with an eating disorder, and to family members, in both
Hobart and Launceston once a month - was established in July this year. The founding of TRED
occurred after the consultation phase of the project was complete. The number of participants
suggesting facilitated support groups may have been different had TRED already been operating at
the time of the consultation.
The only proposed service not mentioned by participants in the section on gaps was a website. A
web presence for any organisation or service really is vital for advertising and ease of access to
information for users. The respondents who advocated the need for a website did so convincingly.
One-off or short-term support to assist both people living with an eating disorder and family
members is offered by mainland eating disorder organisations. Participants in this project expressed
a desire for the same facility to be available to Tasmanians.
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Promoting the eating disorders information line service to Tasmanians is obviously essential to
ensuring people know where to find assistance. As pointed out by contributors, various forms of
advertising are required to reach the target audience.
While perhaps the ideal, it may not be essential to have one organisation in Tasmania providing all
the services described above, as is the practice on the mainland. Services working in the eating
disorders field in Tasmania already provide some training to professionals and family members,
which could be expanded. And facilitated support groups are now operating in the south and north
of the state. At present, Tasmania does not have a web presence such as the one described by
participants, but this could be established and maintained by the same position responsible for
referral information.
It may be beneficial to all concerned, professionals and people living with the experience, if services
and individual clinicians had the opportunity to meet regularly. Such meetings would provide
attendees with the chance to communicate, share ideas and resources and coordinate their efforts.
What might be required is an organisation or position responsible for the coordination,
communication and networking between the different service providers - to ensure the emerging
sector operates effectively and efficiently.
The other services suggested by respondents such as group therapy, an adult clinic and multidisciplinary teams need to be delivered by specialist clinicians.
Recommendations
Establish an effective communication mechanism for services and individual clinicians working in the
eating disorders field.
Develop and maintain a Tasmanian eating disorders information and resource web presence.
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Coordination
The 52 participants were asked if there was a need for better coordination and networking between
eating disorder, service providers in Tasmania and 35 responded to the query. Of the 35 who
answered the query, 34 participants indicated coordination of the developing sector is required.
Coordination and networking was regarded by 1 respondent as the number one priority for
Tasmania to facilitate improved services for people living with an eating disorder and their families.
The 34 contributors was made up of 18 public professionals, 6 private professionals, 2 people with
the lived experience, 3 people currently living with an eating disorder, 3 parents and 2 community
organisations.
Respondents suggested coordination needs to occur on both a regional and state-wide basis and this
role does not necessarily have to be performed by the organisation operating the eating disorders
information line service. There was recognition from the contributors the coordinating role should
be embedded in a position description, to ensure its sustainability.
The coordination roles proposed by participants included communicating with service providers,
providing a secretariat function for network meetings, facilitating communication between
professionals, gathering and compiling referral information, distributing information on eating
disorders and referral options to GPs, schools etc., managing training opportunities, keeping up to
date with current research and programs and disseminating to relevant stakeholders.
The role of coordinating network meetings and providing the secretariat function was seen as very
important by respondents. Some participants described a network which was meeting regularly on
the north-west coast and its achievements. Unfortunately, when the driver of the group changed
employment it ceased to exist. The role performed was not part of the position description of the
facilitator. Hence, as previously pointed out, the need to ensure the responsibility is tied to a
position description. Another comment about the secretariat role is the importance of facilitating
the meetings and contribution of members to discussions and formulation of plans of action, not to
control the agenda of the group.
As mentioned previously in this report, contributors indicated the need for a position - located in this
state’s eating disorders field - to be responsible for the collation, maintenance and supply of referral
information to a mainland organisation, were it operating an information line service for Tasmania.
Participants suggested a position with the coordination role described above would be well placed
to also take on this task.
Respondents also pointed out the importance of involvement in a network needs to be made clear
to government and other employers of health professionals working in the field of eating disorders,
for the group to succeed and be sustainable.
Approximately 17 participants, including a parent, indicated collaboration and coordination between
public services working with children and adolescents in the north and south of the state are
working well. This level of collaboration and coordination needs to be expanded across the state, all
age groups and other related services and professionals.
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The hub and spoke model of coordination was mentioned by 2 respondents. The model typically
involves an arrangement whereby one site acts as a principal base providing centralised support or
activities to satellite sites which are connected to the principal site. These two participants felt the
central coordinator should be located in a specialised eating disorders assessment service.
A private professional participant felt coordination might be necessary, but suggested in reality there
aren’t many professionals or services in the eating disorders field – making improvements in
collaboration difficult to achieve.
Networking
Networking between services and professionals was regarded as important by 22 respondents, 10
consisting of public professionals, 4 private professionals, 3 people living with an eating disorder, 2
community organisations, 2 parents and 1 person with the lived experience.
Respondents suggested networking between professionals in the field will facilitate opportunities to
share knowledge, experience, achievements, information and insights into the status of the eating
disorders sector. Peer support and professional development from fellow service providers was seen
to be of benefit to people affected by eating disorders. Working on improving referral pathways,
treatment collaboration and services for people living with an eating disorder and their families were
perceived as other important roles for the network/s.
Respondents suggested network members could meet state-wide, without the need to travel, via
video or telephone conferencing.
Compiling referral information
Compiling information for a referral directory was mentioned specifically by 5 public professionals, 1
private professional and 1 living with an eating disorder. A participant pointed out this role would be
vital, no matter which scenario is adopted for answering Tasmanian calls to an eating disorders
information line.
Figure 17.
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Discussion
Regardless of whether a Tasmanian or a mainland organisation answer calls from this state to an
eating disorders information line, it is clear from the participants’ responses there is a need for a
coordination and networking mechanism. Such a mechanism would be of benefit to both those
working in the field and those accessing services.
It is also apparent from contributors comments that, in order for coordination and networking to be
sustainable, a position/s needs to be responsible for its function and maintenance.
The Clinical Networks, established and facilitated by the Department of Health and Human Services
to engage clinicians and service users in reforms proposed in Tasmania’s Health Plan (2007) and
Clinical Services Plan (2008), offered an example of how as eating disorders network might operate.
Unfortunately, due to budget restraints, it would appear the Clinical Advice and Network
Development Unit, responsible for supporting the Networks, has been cut.
Recommendation
Establish a mechanism to provide coordination of the developing eating disorders sector and
networking opportunities for services and professionals in the field.
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Lobbying
Participants were asked if there was a need for an organisation or group to lobby government and
advocate for more services in Tasmania. In total, 27 contributors responded to the query. All 27
replied in the affirmative, although 3 noted concerns to be considered.
Of the 24 contributors who gave a positive response without citing concerns, 10 were public
professionals, 5 private professionals, 4 survivors, 2 community organisations, 2 parents and 1
person living with an eating disorder.
Some of the reasons mentioned by respondents for lobbying included garnering support and funding
for services needed and reducing stigma associated with eating disorders, particularly for males.
Participants suggested the group or organisation lobbying might receive its mandate from issues
raised at regional group meetings, caller feedback, people answering calls on the phone line and
collecting information from stakeholders. The role would then be to act on the issues presented.
Possible tasks stated by contributors consisted of encouraging professionals or services to fill
identified gaps, awareness raising, developing an advertising campaign and dispelling the stigma
associated with eating disorders and mental illness
Lobbying strategies suggested by respondents involved engaging public figures in the cause and the
voices of people with the lived experience and their families. Also mentioned was utilising an
organisation, like EDV, which has the resources and information readily available in a genuinely
credible context and therefore influential /instrumental in gaining government support.
The 3 contributors who supported lobbying and advocacy with provisos consisted of 2 public
professionals and 1 private professional. The 2 public professionals expressed the need to ensure the
results of lobbying were the best use of scarce resources. The other participant suggested lobbying
and advocacy for services would be appropriate if a sufficient need was identified with input from
people who have the lived experience.
Figure 18.
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Discussion
Participants in this project identified a significant number of gaps, needs and services, including
provision of coordination and networking role. To improve outcomes for people living with an eating
disorder and their families, these issues need to be addressed both in the short and long term.
Funding and support will need to be obtained from government, philanthropic and fundraising
sources to ensure the extensive list of requirements are met. Prioritising the services needed and
the allocation of limited resources, to ensure the most appropriate and effective application, is also
an important task. Obviously, an organisation or group is required to coordinate and champion the
cause for more funding, support and resources.
Encouraging professionals and/or services to fill identified gaps, awareness raising and advertising
campaigns are also roles an organisation or group could undertake. Unlike a group or organisation
pursuing funding from governments, these assignments could be tackled by government bodies or
services.
Recommendations
Enlist or initiate a group, or organisation, to coordinate a campaign to prioritise needs and pursue
extra funding for services working with people living with eating disorders.
Develop awareness-raising advertising campaigns to reduce the stigma of eating disorders, publicise
information and service contact details.

70. Tasmanian Eating Disorders Information Line Project

Models
Introduction
The main aim of this project was to ascertain the opinion of stakeholders on the need for an
information line and, if required, how best to operate and resource it. As mentioned in the
introduction, some discussion between DHHS and EDV, exploring the possibility of them delivering
the service, had already taken place. As a result, at the outset of this project the Hobart Women’s
Health Centre had three different operational models in mind – including a mainland organisation
providing the service. Despite this, the project was open to other models suggested by stakeholders
via the consultation process. Participants, in fact, identified four alternative models for the service
provision of the information line, discussed in detail on p.37.
Throughout the consultation process, respondents pointed to the need for a position or service in
the eating disorders field to take responsibility for a variety of tasks which they believed would
benefit all concerned. The participants indicated the activities suggested did not necessarily have to
be, and under some models could not be, undertaken by the service operating the eating disorder
information line. So, as a result of the contributors’ input to this project the need to fill this role,
either by a Tasmanian organisation which is providing the information line service or by a separate
entity, has emerged.
The three initial models for the provision of the eating disorders information line service were:
 Tasmania uses a separate phone number, providing staff and resources for the service
independently;
 Tasmania partners with a mainland organisation, such as EDV, utilising the EDV phone number
but answering the calls in this state and providing its own staff and resources; or
 A mainland organisation such as EDV answers Tasmania’s eating disorders enquiries and
Tasmania provides them with up to date resource information for referrals.
The four alternative models offered by participants were:
 The Mental Health Service Helpline answer calls regarding eating disorders;
 Other help lines agree to answer eating disorder calls;
 Attach the eating disorders information line service to the CAMHS teams; or
 Assign the task of answering calls to the eating disorder information line to the Paediatric Eating
Disorder Clinical Nurse.
Obviously, as noted in the consultation findings, participants raised both concerns and advantages
for all of the scenarios. Below, the models are described in detail and both the concerns and
advantages outlined.

Tasmanian Eating Disorders Information Line Project 71.

Model 1 - Tasmania uses a separate phone number, providing staff and resources for the service
independently. Estimated cost $107, 564.
In this model, Tasmania would operate its own eating disorders information line service. As pointed
out in the introduction, the Hobart Women’s Health Centre cannot continue to provide the service,
so either an alternative organisation must be found or a new one established.
A new organisation could be set up to operate the eating disorders information line service for
Tasmania. Obviously, establishing a new organisation would require considerable funds to cover set
up costs and human resources. Many decisions would have to be made regarding the service
operation based on need, the consultation recommendations and available funding.
Ideally, an information line would operate 24/7, because callers often seek support/information
outside normal business hours. A study found most calls to 24 hour hotlines providing clinical care
are received during holidays and weekends, especially early in the morning or during the night.21
Realistically, funding and staff availability are likely to restrict operating times to business hours. All
mainland eating disorder organisations operate their information lines services during business
hours. Participants did not comment on the operating hours of the information line service.
At this stage, call volumes to the Eating Disorders Information Line are not high - as noted on p.17 and could be answered by one staff member during business hours. In this instance, the preferred
option of participants in the project, and the most logical, would be to employ a specifically trained
mental health professional also responsible for other tasks related to the line.
As call numbers increase - as a result of advertising - and the service expands, a mix of trained paid
professionals and volunteers may be most appropriate. Of course the ideal, if sufficient funding
existed, would be to employ specifically trained paid mental health professionals - some of whom
have the lived experience, as mentioned on p. 47.
Recruitment, training, supervision and support of volunteers can be very resource intensive. EDV is
willing and able to either train information line staff directly and/or provide training to a third party
to deliver the course in Tasmania. Clearly, EDV would charge a fee to train staff.
The establishment of any organisation involves the development of policies, procedures etc.
Fortunately, EDV and other mainland organisations are willing to share resources such as standards,
policies and procedures with a Tasmanian service. EDV would also be willing to share their new
statistics collection database, currently under development, with a Tasmanian service.
Operating an eating disorders information line independently in Tasmanian would mean all 1800 or
1300 number call costs would be need to be covered by funding, unless sponsorship similar to that
enjoyed by EDV is found. Producing advertising material, suitable for a variety of media, and its
distribution will also be the sole responsibility of the Tasmanian organisation.

21

Chiari, G. & Vanelli, M. (2005). Telephone and hotlines: A tool delivering clinical care. Acta Biomed 76(3), 75-80
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Initially, the eating disorders information line service would provide information, support and
referral options and pathways to Tasmanian callers. The other major task of the service would be to
collate, maintain and update a referral list of Tasmanian service providers and clinicians. Participants
in the consultation also indicated the development and maintenance of a web site or presence
would be an important role.
Delivering the eating disorders information line service from within Tasmania would provide an
appropriate opportunity to further explore the possibility of the triage-type service suggested by
participants and noted on p.43.
An organisation providing a state-wide eating disorders information line and maintaining referral
information might be the most appropriate service to take on the important role of coordination and
networking facilitation for the developing eating disorders sector in Tasmania. For details regarding
coordination and networking, see p.66.
Rather than establishing a new organisation to operate an eating disorders information line in
Tasmania, some project participants suggested existing services could take on the role. This, of
course, would eliminate costs associated with setting up an organisation, the time and resources
required. Services recommended by participants were the MHSH, other Tasmanian helpline services,
the CAMHS Teams and the Paediatric Eating Disorder Clinical Nurse. There are, of course, positives
and negatives for all of these options, which are explored in detail in the section on alternative
organisations and, specifically, in the discussion starting on p. 39. An increase to the budgets of the
MHSH, CAMHS Teams or the Paediatric Ward at RHH would be required if any of these services was
to take on the extra tasks involved. Similarly, if another helpline service filled the role they would
need to be compensated for the extra costs.
As mentioned on p. 39 of this report, TRED was established in July this year - after the consultation
phase of this project had concluded. At present, this new service offers facilitated support groups to
adults living with an eating disorder, and to family members, in both Hobart and Launceston on a
monthly basis. As a dedicated eating disorders service, TRED could be included in the list of
appropriate alternative Tasmanian organisations - despite being unable to be mentioned by
participants in this project. Interestingly, all mainland eating disorders information line services are
provided by non-government, not-for-profit community organisations offering facilitated support
groups. At present, TRED is a non-funded organisation run by a volunteer committee of
management and the support groups are facilitated by trained volunteers. Obviously, TRED would
require funding if it were to operate the eating disorders information line service.
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Discussion
Obviously, the major advantage of Tasmania operating its own eating disorders information line and
having a unique phone number is the level of autonomy and control. All of the concerns raised by
respondents, at the notion of a mainland organisation operating the service, would be allayed.
Although not in response to a specific question, it was clear from statements made and concerns
raised this is the preferred option of contributors to this project.
The major disadvantage to this model is the cost of a establishing a new organisation to provide the
service. Of course, there is the option of attaching the service to either of the three government
services mentioned above - which would save dollars but present a different set of drawbacks to
consider.
Considering the current economic climate and state government budget restraints, along with the
time and resources required to set-up a new organisation, this option may be a longer term solution.
Summary of advantages and disadvantages
Model 1 -

Tasmania uses a separate phone number, providing staff and resources for the service
independently.
Advantages
 Complete autonomy and control;
 Addresses all the concerns raised by participants;
 EDV willing to provide training for a fee;
 EDV willing to share development of policies, procedures and service standards;
 EDV willing to share statistics collection database;
 Opportunity to expand and provide other services such as a website, coordination,
networking and triage; and
 Call volume currently low enough to be staffed by one person.
Disadvantages
 Considerable funds required to cover set up costs and human resources;
 Time and resources to organise and establish;
 All call costs would need to be covered;
 Costs associated with advertising including producing promotional material; and
 As call volumes increase, using volunteers or employing more staff would be very
resource intensive.
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Model 1a - MHSH or another Tasmanian operated help line takes responsibility for answering
eating disorder inquiries.
Advantages
 Already established, resourced and operating as a referral service for mental
health conditions;
 Funds for a separate line better spent employing more therapists in the field; and
 Able to provide referral information.
Disadvantages
 Callers don’t view eating disorders as a mental health condition;
 MHSH don’t have the technical equipment to have a dedicated identifiable
incoming line staff could answer accordingly for eating disorder inquiries;
 Confusion for callers contacting an eating disorders service to have the phone
answered by MHSH;
 Don’t have the specialist knowledge of the field;
 Would not have the same amount of time to devote to each eating disorder call
as a dedicated service would;
 Only providing referral information while mainland organisation provides support
and information means callers get the run around which is not ideal; and
 Increase to budget to cover costs of additional service.

Model 1b - CAMHS or the RHH Paediatric Eating Disorder Clinical Nurse takes responsibility for
answering eating disorder inquiries.
Advantages
 Knowledgeable and experienced staff;
 Direct connection to services;
 Staff trained to assess acute medical risk, de-escalating situations;
 Paediatric Nurse able to gauge the physical condition and facilitate immediate
medical attention if necessary;
 Costs associated with resourcing these organisations potentially lower; and
 Funds for a separate line better spent employing more therapists in the field.
Disadvantages
 Increase to budget to cover costs of additional service;
 All call costs would need to be covered;
 Costs associated with advertising including producing promotional material; and
 Possible lack of knowledge, experience and referral information for adults living
with an eating disorder.
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Model 2 – Tasmania uses EDV’s phone number but answers the calls in this state, providing its
own staff and resources. Estimated cost $100,954.
Calls to the eating disorder information line, from this state, would be answered by a Tasmanian
organisation, and advertised as such, utilising the same 1300 phone number as EDV in this model.
The Eating Disorders Helpline is currently a shared service for three state-based eating disorder
support services: Eating Disorders Victoria, the Eating Disorders Association (QLD) and ACEDA (SA) –
formerly the Eating Disorders Association of South Australia. When calling the Helpline from Victoria,
Queensland or South Australia, the call will be transferred and answered by the respective state
organisation. Calls to this 1300 number from any other state or territory are answered in Victoria.
The Eating Disorders Helpline is also endorsed by the Bridges Association in WA.
The services and operation of the organisation examined in the previous model also apply to this
one, as does the discussion regarding establishment costs and staffing the service – including the
provision of training. Providing coordination and networking to the developing eating disorders
sector also applies to this model. The resources offered by EDV in the previous model would also be
available, should this scenario be adopted.
EDV would require a Tasmanian organisation using their 1300 number to agree to certain conditions.
Firstly, the organisation answering calls would need to commit to operating the phone line five days
per week, from at least 10 am to 4 pm. In agreement with EDV, a set of minimum operating service
standards would be developed and adopted by the organisation. EDV is willing to make their service
standards available for use in Tasmania.
The costs associated with diverting calls from the 1300 number to a Tasmanian number, as is the
case for the two other state-based eating disorder services, would be Tasmania’s responsibility.
Currently, Hairhouse Warehouse sponsorship covers all other costs of the 1300 number.
As mentioned on p. 26, the lack of knowledge about the current eating disorders information line
points to the need to advertise the service widely. On p. 62, participants also identified the
importance of advertising the service through a variety of methods. EDV has audio files, created with
funding from Hairhouse Warehouse, for use on radio to promote the 1300 number. Tasmania could
use the community service announcements immediately, as they contain no state or time-identifying
information. These should be able to be played as free community service announcements. EDV has
found the best time to run the announcements is during peak times for young listeners. Any costs
related with playing the announcements on radio would be a Tasmanian responsibility.
Discussion
The advantage of this model is an eating disorders information line would be operated by a
Tasmanian service. As pointed out in the discussion of the previous model on p. 74, this is important
to - and clearly the preferred option of - respondents to the consultation.
This model is cheaper than the previous model because the phone line and call costs are covered by
sponsorship. Another plus is the greatly reduced advertising costs, compliments of the free audio
files from EDV.
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Again, the main disadvantage to this model is the cost of a setting up a new organisation to provide
the information line service. The choice of attaching the service to any of the three government
services referred to in the previous model is available. As cited earlier, such a decision would save
money but would also raise other issues.
This model would provide Tasmania with control over the day to day operation of the information
line service. However, the service would not have complete autonomy - having to enter into an
agreement with EDV and abide by the above conditions, in order to utilise the 1300 number and
benefits flowing from it.
As with the previous model, establishing a new organisation requires significant time and resources.
Once again, this model might also be considered appropriate in the longer term, bearing in mind
issues of the state budget and present economic situation.
Summary of advantages and disadvantages
Model 2 -

Tasmania uses EDV’s phone number but answers the calls in this state, providing its own
staff and resources.

Advantages
 High level of autonomy and control;
 Call costs covered by funding from Hairhouse Warehouse at present;
 Free use of audio files to advertise the phone number;
 Addresses all the concerns raised by participants;
 EDV willing to provide training for a fee;
 EDV willing to share development of policies, procedures and service standards;
 EDV willing to share statistics collection database;
 Opportunity to expand and provide other services such as a website, coordination, networking
and triage; and
 Call volume currently low enough to be staffed by one person.
Disadvantages
 Considerable funds required to cover set up costs and human resources;
 Time and resources to organise and establish;
 Have to abide by certain conditions imposed by EDV; and
 As call volumes increase, using volunteers or employing more staff would be very resource
intensive.
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Model 3 – EDV answers Tasmania’s eating disorders enquiries and Tasmania provides them with
up to date resource information for referrals. Estimated cost between $26,844 and $33,844.
In this scenario, calls to the eating disorder information line from this state would be answered by a
mainland organisation, for example EDV, and advertised as such to Tasmanians callers. The EDVtrained Helpline volunteers would provide callers with support, information and referrals to
Tasmanian clinicians and services.
When contracting the services of an organisation, obviously written agreements are essential. EDV
would require a statement of support, and a partnership agreement, from the Tasmanian
Government. Of course, the Tasmanian Government would expect EDV to agree and sign a service
agreement.
At present, EDV answer calls for Bridges Association Inc. - the eating disorders association in
Western Australia. Bridges has given EDV a statement of support and a referral list of public
practitioners and services, but containing no private practitioners.
EDV would require Tasmanian referral information, which would need to be collated and forwarded
from the eating disorder sector here. This could either be updated by a worker in this state, at least
twice a year, or by EDV at a cost to the Tasmanian Government. At present, EDV maintains its own
referral databases in two ways – firstly, by constantly networking and liaising with treatment
services and practitioners in various capacities and, secondly, via formal mail-outs to current and
potential referral sources quarterly. If EDV was responsible for updating Tasmania’s referral
information, the associated costs would need to be passed on. The costs would include postage,
printing and staff hours. Tasmanian services could also be included in the services database on the
EDV website, with an additional cost involved.
EDV collects data from callers to their Helpline. As part of the negotiated agreements, Tasmania
would be provided with relevant statistics. Collecting, collating, producing and sending statistics
reports on Tasmanian calls would incur an administrative cost.
All phone charges to the 1300 number utilised by EDV are covered by Hairhouse Warehouse
sponsorship at present, so Tasmania would not be required to pay for call costs. If the sponsorship
was discontinued, Tasmania would need to reimburse EDV for phone line costs.
Promotion of the service offered to Tasmanians by EDV would need to occur in various media. The
audio files mentioned in the previous model could be used for this scenario also. As mentioned, the
announcements should be eligible to run as free community service announcements. If there are any
costs associated with running the announcements, Tasmania would be responsible for honouring
them.
Naturally, a mainland organisation - in this example, EDV - would require the Tasmanian
Government to compensate them for extra administrative costs incurred through taking on the
eating disorders information line service. One example is the costs associated with printing and
mailing out information packs to Tasmanian addresses. Another is the necessary extension of
insurance coverage to answer calls from Tasmania.
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Participants cited ten advantages to a mainland organisation operating Tasmania’s eating disorders
information line service. The advantages are discussed on p.35. The highest number of respondents
suggested a mainland organisation would have existing resources and expertise to take on the role.
EDV has been providing information, support and hope to people whose lives are affected by an
eating disorder since its inception in 1983. Over the last eighteen years, EDV has expanded not only
its premises and staff but also increased its knowledge, resources and experiences. The Eating
Disorders Helpline receives close to 3,000 calls per year.
Saving on establishment and the recurrent costs of creating a Tasmanian organisation to provide the
service was the second highest advantage stated by participants. The costings for the various
scenarios, detailed on p.81, certainly support this notion.
While just over half the respondents felt a mainland organisation could operate an eating disorders
information line for Tasmanians, all had concerns which would need to be addressed. In total,
sixteen different concerns were raised by participants. Those concerns are outlined in detail starting
on p.31 of this report.
As mentioned on p.31, the major concern for participants in this project, about a mainland
organisation answering Tasmanian calls, was that of ensuring local referral knowledge is accurate
and comprehensive. Delegating the task of maintaining local referral information to a mainland
organisation - who will not be interacting with professionals and organisations in other capacities, as
do EDV in their own state - would not allay the concerns of Tasmanian stakeholders. The best option
suggested by respondents would be for a position in the eating disorders field in this state to be
responsible for maintaining and forwarding Tasmania’s referral information to EDV.
Attaching a position - responsible for maintaining local referral information and facilitating
coordination and networking for the developing sector - to an organisation, as a specific project,
would be the most cost effective method. The total initial costing for such a position is $41,850 see
p.85 for further details. It is worth noting the combined costs of establishing a position to take on
the above mentioned tasks, and for EDV to operate Tasmania’s information line, are considerably
less than establishing a service in this state.
Discussion
This model is a significantly cheaper option than both the previous scenarios presented. Other
obvious advantages include the staff, resources and expertise already in place. The time required to
implement this model would be far less than establishing a new organisation.
By adopting this model, Tasmania has the option of creating a position to not only take responsibility
for referral information, but to also facilitate the coordination and networking - potentially leading
to improved outcomes for both professionals and people living with an eating disorder. Both these
very important services, identified as needs by participants in this project, could be provided for
significantly less than Models 1 or 2.
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As pointed out in the discussion on p. 33, the concern regarding collating, maintaining and updating
referral information can be addressed. The solution was proposed by respondents to employ
someone in the Tasmanian eating disorders field to be responsible for the task. By combining the
responsibility of the referral database with the tasks of coordination and networking facilitation of
the developing eating disorders sector (p 66), the regular contact with referral services would ensure
changes and additions to staff and services were identified and updated continuously and
effectively.
Concerns raised by participants, not so easily resolved, include lack of local context and geographical
understanding, mainland prejudice and relationships as outlined in detail on p. 31 - 32. Although not
easy to address, see p. 33 – 34, these concerns can be tackled with sufficient time, expertise and
resources.
In the current financial situation, this model would be the cheapest option. It would also offer the
shortest lead time to providing Tasmanians with an experienced and expert service. While this
model would be suitable in the short term, as discussed in the previous models there are clear
advantages to Tasmania having its own eating disorders information line service in the future.
Summary of advantages and disadvantages
Model 3 -

EDV answers Tasmania’s eating disorders enquiries and Tasmania provides them with
up to date resource information for referrals

Advantages
 Existing staff, resources and expertise already in place;
 Short lead time to establishment;
 Reduced cost could allow for the creation of a position to take responsibility for referral
information and facilitate coordination and networking;
 Cheapest option;
 EDV would collect Tasmanian statistics and provide reports for a fee;
 EDV could update our referral information for a fee;
 Call costs covered by funding from Hairhouse Warehouse at present;
 Free use of audio files to advertise the phone number; and
 Good interim solution
Disadvantages
 No autonomy and little control;
 Lack of local referral knowledge;
 Lack of local context;
 Lack of geographical understanding;
 Mainland prejudice; and
 Difficultly building working relationships with Tasmanian services.
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Costings
Summary of Costings
Model 1 –

Tasmania uses a separate phone number, providing staff and resources for the service
independently.

Ongoing costs
Staffing including on costs (.9 FTE)

$60,000

Resourcing and administrative costs

$34,864

Subtotal

$94,864

Set up costs
Subtotal

$12,700

Total

$107,564

Model 2 –

Tasmania uses EDV’s phone number but answers the calls in this state, providing its own
staff and resources.

Ongoing costs
Staffing including on costs (.9 FTE)

$60,000

Resourcing and administrative costs

$28,144

Subtotal

$88,144

Set up costs
Subtotal

$12,810

Total

100,954

Model 3 – EDV answers Tasmania’s eating disorders enquiries and Tasmania provides them with up
to date resource information for referrals
Option 1 - Tasmania provides them with up to date resource information for referrals
Ongoing Total

$26,844

Option 2 - EDV updates and maintains Tasmania’s referral information
Ongoing Total

$33,844

Please note the costings for Models 2 and 3 are predicated upon Hairhouse Warehouse continuing
to fund the call costs associated with the line.

Tasmanian Position –

responsible for updating, collating and maintaining Tasmanian referral
information and also facilitating coordination and networking of the
developing eating disorders sector.

Ongoing

$36,850

Setup

$5,000

Total

$41,850
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Detailed Costings
Model 1 -

Tasmania uses a separate phone number, providing staff and resources for the service
independently.

Ongoing costs
Staffing including on costs (.9 FTE)

$60,000

Volunteer training and support

$5,300

Mailing costs

$1,200

White pages directory listing

$1,644

Maintaining referral database

$5,000

Office rental, utilities, technology, stationary
Information Lines costs
Subtotal

$15,000
$6,720
$94,864

Set up costs
Initial volunteer training
Establishment costs including equipment
Subtotal
Total
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$2,700
$10,000
$12,700
107,564

Model 2 -

Tasmania uses EDV’s phone number but answers the calls in this state, providing its own
staff and resources.

Ongoing costs
Staffing including on costs (.9 FTE)

$60,000

Volunteer training and support

$5,300

Mailing costs

$1,200

White pages directory listing

$1,644

Maintaining referral database

$5,000

Office rental, utilities, technology, stationary
Subtotal

$15,000
$88,144

Set up costs
Telstra charge
Initial volunteer training
Establishment costs including equipment
Subtotal
Total

$110
$2,700
$10,000
$12,810
$100,954

Please note these costings are predicated upon Hairhouse Warehouse continuing to fund the call
costs associated with the line.
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Model 3 - EDV answers Tasmania’s eating disorders enquiries and Tasmania provides them with up
to date resource information for referrals

Insurance

$500

Mailing costs

$1,200

White pages directory listing

$1,644

Administrative costs

$23,500

Total - Option 1

$26,844

Additional cost – if EDV update and maintain referral database
Updating and maintaining referral database
Total - Option 2

$7,000
$33,844

Please note these costings are predicated upon Hairhouse Warehouse continuing to fund the call
costs associated with the line.
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Tasmanian Position –

responsible for updating, collating and maintaining Tasmanian referral
information and also facilitating coordination and networking of the
developing eating disorders sector.

Ongoing
Staffing including on costs .52 FTE

$31, 000

Intrastate Travel

$1,500

Meeting costs

$1,000

Administration/Auspicing

$3,350

Subtotal

$36,850

Setup costs
Equipment
Subtotal
Total

$5,000
$5,000
$41,850
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Appendix 1
Diagnostic criteria
The DSM IV (Diagnostic and Statistical Manual, volume 4) provides guidelines and criteria for mental
disorders. In terms of eating disorders, the DSM IV provides diagnostic criteria for anorexia, bulimia
and eating disorders NOS (not otherwise specified). Binge Eating Disorder falls under the category of
EDNOS in the DSM-IV, while most Australian eating disorder professionals recognise it as a separate
eating disorder with its own symptoms and recommendations for treatment.
It is important to remember someone can be living with an eating disorder or body image issues and
not meet the following diagnostic criteria, which are taken from the DSM IV.
Anorexia Nervosa
a) A refusal to maintain body weight at or above a minimally normal weight for age and height
(e.g. weight loss leading to a maintenance of body weight less than 85% of that expected, or
failure to make expected weight gain during period of growth, leading to body weight less
than 85% of that expected).
b) Intense fear of gaining weight or becoming fat, even though underweight.
c) Disturbance in the way in which one’s body weight or shape is experienced, undue influence
of body weight or shape on self-evaluation, or denial of the seriousness of the current low
body weight.
d) In postmenarcheal females, amenorrhea, i.e. the absence of at least three or more
consecutive menstrual cycles. (A woman is considered to have amenorrhea if her periods
occur only following hormone, e.g. oestrogen, administration).
Specify type:
Restricting type: during the current episode of Anorexia Nervosa, the person has not regularly
engaged in binge-eating or purging behaviour (i.e. self-induced vomiting or the misuse of
laxatives, diuretics or enemas)
Binge-eating/purging type: during the current episode of Anorexia Nervosa, the person has
regularly engaged in binge-eating or purging behaviour (i.e. self induced vomiting or the
misuse of laxatives, diuretics or enemas).
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Bulimia Nervosa
a) Recurrent episodes of binge eating. An episode of binge eating is characterised by both of the
following:
(1) eating, in a discrete period of time (e.g. within any 2 hour period), and amount of food
that is definitely larger than most people would eat during a similar period of time and
under similar circumstances
(2) a sense of lack of control over eating during the episode (e.g. a feeling that one cannot
stop eating or control what or how much one is eating)
b) Recurrent inappropriate compensatory behaviour in order to prevent weight gain, such as
self-induced vomiting; misuse of laxatives, diuretics, enemas or other medications; fasting;
or excessive exercise.
c) The binge eating and inappropriate compensatory behaviours both occur, on average, at
least twice a week for 3 months.
d) Self-evaluation is unduly influenced by body shape and weight.
e) The disturbance does not occur exclusively during episodes of Anorexia Nervosa.
Specify type:
Purging type: during the current episode of Bulimia Nervosa, the person has regularly
engaged in self-induced vomiting or the misuse of laxatives, diuretics or enemas.
Non-purging type: during the current episode of Bulimia Nervosa, the person has used other
inappropriate compensatory behaviours, such as fasting or excessive exercise, but has not
regularly engaged in self-induced vomiting or the misuse of laxatives, diuretics or enemas.
Eating Disorder Not Otherwise Specified (EDNOS)
The Eating Disorder Not Otherwise Specified category is for disorders of eating that do not meet the
criteria for any specific Eating Disorder. Examples include:
a) For females, all the criteria for Anorexia Nervosa are met except that the individual has regular
menses.
b) All the criteria for Anorexia Nervosa are met except that, despite significant weight loss, the
individual’s current weight is in the normal range.
c) All the criteria for Bulimia Nervosa are met except that the binge eating and inappropriate
compensatory mechanisms occur at a frequency of less than twice a week or for a duration of
less than 3 months.
d) The regular use of inappropriate compensatory behaviour by an individual of normal body
weight after eating small amounts of food (e.g. self-induced vomiting after the consumption
of two biscuits.
e) Repeatedly chewing and spitting out, but not swallowing, large amounts of food.
f) Binge-eating disorder: recurrent episodes of binge eating in the absence of the regular use of
inappropriate compensatory behaviours characteristic of Bulimia Nervosa.
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Binge Eating Disorder
According to the Diagnostic and Statistical Manual (DSM), (as outlined by the American Psychiatric
Association), there is currently no diagnostic code for Binge Eating Disorder as the DSM believes
more research is required. However, they do offer some guidelines for diagnosis.
a) Recurrent episodes of binge eating, including eating an abnormally large amount of food and

feeling a lack of control over eating.
b) Binge eating that's associated with at least three of these factors: eating rapidly; eating until

uncomfortably full; eating large amounts when not hungry; eating alone out of
embarrassment; feeling disgusted, depressed or guilty after eating.
c) Distress about binge eating.
d) Binge eating occurring at least twice a week for at least six months.
e) Binge eating not associated with inappropriate methods to compensate for overeating, such

as self-induced vomiting.
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Appendix 2
Completed interstate services questionnaires

Resourcing Questionnaire from Aceda
1. How many calls do you receive on average per day?
12
2. How long is the average call duration?
4 minutes
3. What are your total staff/volunteer numbers and how many staff or volunteers do you have
answering calls on a shift?
2 staff members. One .8 FTE and the other .4fte plus final year social work placement students to
answer phones and pass on messages outside their depth of capacity
4. How many hours a shift are staff or volunteers rostered on?
7
5. What kind of services do you include in your referral database?
All holistic support. From psychiatric, psychological, counselling, massage, mindfulness, etc.
6. Do you have criteria for a service’s inclusion in the database? If so, what is it?
Must be empirically supported through the discipline it represents, or holistically accepted.
This may include Reiki, massage, or other ‘alternative’ therapy that supports the person at the
time they require it, either for consumer or carer.
7. How do you keep your referral contacts up to date?
Our referral directory is a live document. We have final year social work and psychology student
Placement students contact practitioners to continually review the contact list.
8. How often do you update your referral database?
Continually
9. How long does it take to update your referral database?
Annually
10.Do you think because you provide other services you obtain more information for referrals etc
than if you were only an information and support line?
Yes. We often find services that compliment the other services available through the engagement
of University students to conduct the ongoing updating of service availability.
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Resourcing Questionnaire from EDA
1. Can you briefly explain your organisation’s philosophy and model of practice?
The Mission of the EDA is to improve the intervention, education, and support for all people in
Queensland affected by Eating Disorders, and to work towards prevention and elimination of
these disorders in society.
Philosophy of the Eating Disorders Association Inc. (Qld.): The Eating Disorders Association is a
non discriminatory and non profit organisation which is dedicated to providing a service to people
of all ages, gender and cultures. This association holds the belief that eating disorders are
complex multifaceted illnesses, which require a multidimensional approach to care and support.
We believe all people with eating disorders and their families should be treated with dignity and
compassion and included in all levels of service. The EDA believes in the acceptance of all body
types and sizes, and the value of people as whole beings.
The Eating Disorders Resource Centre is a support information and referral service funded
through the Queensland Government’s Department of Communities, Community Mental health
Branch and is auspiced by the Eating Disorders Association Inc.
2. How many calls do you receive on average per day?
Between 2-10 calls a day
3. How long is the average call duration?
Between 3- 60minutes (approximately)
4. What kind of support and information do you offer callers?
We offer short term support, information and referrals to external on-going support and to
support groups run both internally and externally. Sometimes our short term support work
involves supporting people in crisis. Our information provision ranges from providing verbal
information about eating disorders, information packs that we post on ED’s, Access to our library,
website and information on research, as well as registering people for the range of our recovery
and carer groups.
We also have information packs for schools, universities, general practitioners and specialised
groups like gymnasiums and offer community education presentations.
5. What other services do you offer apart from the information line?
We provide our members with a monthly newsletter, which gets included in information packs.
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6. What are your total staff/volunteer numbers and how many staff or volunteers do you have
answering calls on a shift?
We have a part-time coordinator at 30 hours. Two resource and support workers at 15 hours each
and an admin worker at 18 hours. We have also have an extra 25 hours for external facilitators
for our groups per year. We have about 20 volunteers throughout the year helping our with admin
duties, our newsletter content, after hours volunteer line and as recovery/carer group peer
supports.
7. How many hours a shift are staff or volunteers rostered on?
Office is open Mon-Fri 9am-4pm
8. What kind of services do you include in your referral database?
Range of counsellors, psychologists, psychiatrists, life style supports, family therapist, therapists
etc.
Doctors
Dentists
Dieticians
Hospital referrals
Non-government services
Groups
Websites
9. Do you have criteria for a service’s inclusion in the database? If so, what is it?
Yes – experience in supporting people with Eating Disorders
How do you keep your referral contacts up to date?
We have a annual focus, a monthly target for new up-dates, and regular volunteers who up-date
on an on-going basis
10.How often do you update your referral database?
See above
11 How long does it take to update your referral database?
On-going job
12.Do you think because you provide other services you obtain more information for referrals etc
than if you were only an information and support line?
Hard to answer as we do provide referrals as our core business.
Hope this helps!
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Resourcing Questionnaire from EDV
1. Can you briefly explain your organisation’s philosophy and model of practice?
We aim to provide a free, confidential, support and information line for anybody who is affected
in any way by an eating disorder – directly affected (as a person experiencing the disorder) or
indirectly affected (friend, parent, carer, teacher, fitness coach).
The Eating Disorders Helpline is staffed from 9:30 am to 5 pm by trained volunteers, who either
have lived experience of an eating disorder (but are fully recovered, by our own definition), or
have relevant experience and skills. The Helpline does not provide assessment and diagnosis, but
will provide referrals to service providers that can provide these services.
Our belief is that many people will contact an Eating Disorders Helpline when they will not call a
Mental Health Helpline, because they do not equate an eating disorder with a mental disorder.
We also know that a lot of people are daunted from calling a health professional as the first step;
and calling a confidential Helpline is less threatening.
Although we do not practise a rigid peer-support philosophy, many of the principles of peer
support apply to the help we offer; listening, understanding, sharing, non-judgemental, providing
examples of what has worked for others, empowering.
2. How many calls do you receive on average per day?
We receive 6 – 8 calls via our general enquires line and &  10 calls via the helpline per day
We also respond to emails, face to face enquiries and message board posts via the helpline service.
3. How long is the average call duration?
The average call duration for the general enquiries line is 2 – 3 minutes and 15 – 30 minutes for the
helpline. It depends on the type of enquiry. Support calls take longer than information and referral
enquiries and may last up to 2 hours on occasion.
4. What kind of support and information do you offer callers?
Information available to services users includes: treatment list (specialist hospitals, clinics & group
referrals to practitioners who specialise in eating disorders, information sheets, flyers, brochures,
recommended reading list, support group list and more.
Support provided to service users who contact the helpline involves using basic counselling skills,
empathy, being non judgmental, being mindful of what stage a person is at, good listening skills &
communication skills, being able to assess the needs of the client and developing repour. Assisting
with communication skills and opening up to other about how you are feeling etc
We also refer onto other relevant services both internally and externally.
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5. What other services do you offer apart from the information line?
Support groups, face to face consultations, message boards/forums, chat rooms community
awareness evenings, ‘Mindful Eating’ workshops, ‘Building Hope’ workshops for families, partners
and friends of a loved one with an eating disorder, ‘Kickstart your Recovery’ for people with an
eating disorder who are ready to recover; professional development and training, parent
education, library, newsletter, private practitioner database, treatment list, other referrals,
advocacy, consumer and carer representation.
6. What are your total staff/volunteer numbers and how many staff or volunteers do you have
answering calls on a shift?
Total number of active volunteers =  80. Normally two volunteers per shift
7. How many hours a shift are staff or volunteers rostered on?
This varies and depends on the number of active volunteers, a volunteer’s availability and the type
of volunteer work they are doing.
For example: Helpline volunteers participate in a weekly 4 hour shift. Chat room volunteers
participate in 2 to 4 x 2 hour shifts per month. Our support group convenors participate in an
average of 5 groups per year (2 hours per group) etc
8. What kind of services do you include in your referral database?
We primarily refer onto specialist eating disorder services as well as other relevant services.
We have a private practitioner database which is a comprehensive list of health professionals who
specialise in the treatment of eating disorders. All practitioners go through an application process
to be considered to go on the list.
Treatment list – we have a specialist list of hospitals, clinics and groups who treat people with an
eating disorder.
Other resources include other mental health services.
9. Do you have criteria for a service’s inclusion in the database? If so, what is it?
All private practitioners must be registered and have experience in treating clients with eating
disorders in order to be eligible for our private practitioner database. All qualifications are
verified.
The treatment list only includes specialist eating disorders services.
10.How do you keep your referral contacts up to date?
By constantly networking and liaising with the treatment services and practitioners.
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11.How often do you update your referral database?
We update the referral database as often as possible. We aim for every quarter but this can be
difficult at times.
12 How long does it take to update your referral database?
It can be time consuming to update our private practitioner database &/or treatment list. We
need to ensure that all copies are up to date. I.e. master copies, copies on PCs in helpline area, at
groups, on website etc
13.Do you think because you provide other services you obtain more information for referrals etc
than if you were only an information and support line?
Having a referral service is a great asset to the organisation. We do receive a large number of
requests for referrals.
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Resourcing Questionnaire from Isis
1. Can you briefly explain your organisation’s philosophy and model of practice?
Isis- The Eating Issues Centre Inc. Operates from a feminist empowerment perspective that
recognises that eating issues affect any gender and can be caused by a complex interaction of
social, familial, cultural, individual and gender related factors. We operated as an incorporated non
profit organisation with a Coordinator, part time counsellor, group workers and administration
workers. For more on how we work please see www.isis.org.au We provide therapeutic support to
people with severe eating issues (AN, BN, BED, EDOS) who are over 17 years of age (However
telephone information /referral line is open to any age group).
2. How many calls do you receive on average per day?
10
3. How long is the average call duration?
Info/referral calls average of 10 minutes, counselling calls vary from 30-60 mins.
4. What kind of support and information do you offer callers?
 Information about services available, treatment options, referral processes that assist clients
to make informed decisions about the treatment type and team best suited to their needs.
 Clinical counselling and email support, particularly for those outside of Brisbane, or who are
unable to access face to face counselling.
 Information on early warning signs, medical issues/complications, harm reduction principles
(teeth care, reducing laxative use), mental health first aid and support to friends and family
members.
 Information on resources and self help material available- and access to fact sheets, info
packs, website, newsletters and free borrowing library.
 Case support and Supervision to workers in the field.
5. What other services do you offer apart from the information line?
 Individual Clinical Counselling
 Free intake assessments (no diagnosis of Eating Disorders is required to access services as early
intervention and relapse prevention is prioritised)
 Therapeutic Support Groups, 10 and 18 week groups available
 Talks and Workshops for schools and community groups
 Training and resources
 Research of group work models and counselling
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6. What are your total staff/volunteer numbers and how many staff or volunteers do you have
answering calls on a shift?
We have the full time equivalent of 2 paid workers – Coordinator 32.5 hrs, Therapeutic Support
Worker 20.5 hrs, Eating Issues Counsellor 12 hrs, Admin 9 hrs. We also have a volunteer Admin
Support Worker 7 hrs/week and utilise Masters of Counselling, Social Work, and Psychology
students 15hrs/week.
7. How many hours a shift are staff or volunteers rostered on?
Our regular admin support volunteer does two half days (within school hours)
Our students do 7.5 hr days 1-4 days a week dependent on placement requirements.
8. What kind of services do you include in your referral database?
 Medical Info and ED First Aid Guidelines
 Inpatient admission guidelines
 Eating Disorder Services in Queensland
 Private Clinics
 Private Practitioners
 Family Therapy Practitioners
 Psychiatrists
 General Medical Practitioners
 Dieticians
 Naturopath & Herbal Medicine
 Hospital services
 Telephone Services
 Generalist Counselling
 Community Mental Health (Adults)
 Community Health Services
 Child & Youth Mental Health Services
 Community Organisations
 University (Student Support)
 Support Groups
 Support in Other States
 Dentists
9. Do you have criteria for a service’s inclusion in the database? If so, what is it?
Previous experience working with people with eating issues, specialised services, services who
have undergone Training with Isis, and services/practitioners that have been recommended by
clients or other services/practitioners. Private practitioners that we have had informal complaints
about may also be removed from the database.
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10.How do you keep your referral contacts up to date?
Students and Volunteers are allocated the task of updating the database. Staff also update the
directory with new referrals or updated information as the need arises.
11.How often do you update your referral database?
Every 6 months.
12 How long does it take to update your referral database?
1 month- depending on student/volunteer availability.
13.Do you think because you provide other services you obtain more information for referrals etc
than if you were only an information and support line?
Yes, our intake process for counselling explores what helpful support clients have sought in the
past, and if recommended we follow up with an invitation for practitioners to join our referral
database.
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Resourcing Questionnaire from The Butterfly Foundation
1. Can you briefly explain your organisation’s philosophy and model of practice?
The Butterfly Foundation (TBF) is Australia’s largest not for profit organisation dedicated to
supporting people with eating disorders and negative body image and the people who care for
them.
Our Vision
To live in a world that celebrates health, well-being and diversity.
Our Mission
TBF is dedicated to changing the culture, policy and practice in the prevention and treatment
of eating disorders.
Our Objectives
 Promote positive body image
 Encourage hope and help-seeking through education and awareness
 Advocate excellence and consistency in the culture of care and support with people with
eating disorders
 Encourage a recognition of the complexities of eating disorders and the need for a
compassionate and holistic response
 Provide direct financial relief to facilitate access to effective treatment and support for
sufferers and carers
 Connect the community, health providers, government and other support agencies to assist
in excellence and consistency in the culture of care for eating disorders
 Pioneer the development of effective models of care for people with eating disorders
 Partner with organisations in achieving the vision of TBF
 Support research programs in areas relevant to wellbeing and positive body image
2. How many calls do you receive on average per day?
We receive approximately 10 calls per day and approximately 5 emails a day.
3. How long is the average call duration?
The length of calls varies from about 5 minutes to 60 minutes but on average they are probably
about 20 minutes.
4. What kind of support and information do you offer callers?
We offer general supportive counselling as well as a referral service.
5. What other services do you offer apart from the information line?
We also have an email counselling service and we offer 50 minute face to face supportive
counselling sessions.
6. What are your total staff/volunteer numbers and how many staff or volunteers do you have
answering calls on a shift?
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We currently have 3 intern psychologists manning the support services and generally a shift will
consist of 1 or 2 interns at a time.
7. How many hours a shift are staff or volunteers rostered on?
Our support line operates Monday to Friday from 9.00am to 5.00pm so 1 shift generally consists
of 1 full day, although this is sometimes broken into half days as well.
8. What kind of services do you include in your referral database?
We include GP’s, dieticians, psychologists, psychiatrists, social workers, counsellors and
private/public hospitals.
9. Do you have criteria for a service’s inclusion in the database? If so, what is it?
We try to incorporate clinicians that specialise in the area of eating disorders but there are also
people on the database that are not necessarily specialists but may have an interest in the area.
10.How do you keep your referral contacts up to date?
People on the database may let us know of their new contact details or we contact our service
providers direct to find out if their details have changed.
11.How often do you update your referral database?
We try to formally up-date the database at least once a year but we also do it as we go in an
informal way.
12 How long does it take to update your referral database?
It’s hard to say because much of it is done ad hoc but generally speaking, it might take about a
week.
13.Do you think because you provide other services you obtain more information for referrals etc
than if you were only an information and support line?
Yes, I do think we are in contact with more people because we do provide other services but we
still have to do a lot of our own research to keep our referrals up-to-date and relevant.
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Appendix 3a
Eating disorders information line questionnaires
Survey for parents/carers

Tasmanian Eating Disorders Information Line Project
The Hobart Women’s Health Centre has recently taken over the Tasmanian Eating Disorders
Information Line from the Department of Health and Human Services (DHHS). The Centre has
received some funding from DHHS to determine the most appropriate way for the Information Line
to be operated and resourced. At this stage we are considering three different models.
 Tasmania uses a separate phone number, providing staff and resources for the service
independently;
 Tasmania partners with a mainland organisation, such as EDV, utilising the EDV phone number
but answering the calls in this state and providing its own staff and resources; or
 A mainland organisation such as EDV answers Tasmania’s eating disorders enquiries and
Tasmania provides them with up to date resource information for referrals.
To be able to present the pro and cons of each model, the Centre needs to collect as much
information and feedback as possible - ensuring considered and appropriate recommendations to
our funding body. We are hoping you can share with us your views on how an eating disorders
information line servicing Tasmania should operate and be resourced.
 Are you aware of the Tasmanian Eating Disorders Information Line?

Yes



No



If so, do you know what it offers?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think there is a need for an eating disorders information line in Tasmania?
Yes



No



Comments ______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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If not, can you explain why not?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 Do you think a mainland organisation such as the Eating Disorders Foundation of Victoria could
successfully operate Tasmania’s information line service?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think it is appropriate for a mainland organisation to operate the service for us?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 If Tasmania operated its own eating disorders information line what kind of service would you
want them to provide?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Who do you think should answer calls to the line - trained volunteers, or paid and trained staff?
_______________________________________________________________________________
Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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 Do the people answering the calls need any specific qualifications and/or experience?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 What should the line offer callers support, information and referral or counselling, information
and referral?
_______________________________________________________________________________
Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 What needs are currently not being met for people with eating disorders?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 What needs are currently not being met for the families, carers and friends of people with eating
disorders?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Are more services and resources needed?

Yes



No



What are they? __________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Other services?
Mainland services such as EDV provide limited face to face support/counselling to assist clients
find their pathway to recovery, strategies and ideas to support their recovery. They also provide
support to families/carers. EDV runs support groups facilitated by trained volunteers. All group
convenors have undergone EDV training and have professional qualifications and experience
relevant to running such groups and/or personal experience with eating disorders. EDV support
groups are for over 18 year olds. Moderated chat rooms are available also for anyone over 16
years old.
Is this a service a Tasmanian organisation should be offering?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 EDV facilitate workshops on eating disorders for teachers and fitness industry professionals.
Workshops to build the skills of families and carers to support someone living with an eating
disorder. EDV also conduct other workshops such as Mindful Eating. And facilitate Body Image
workshops for students in schools. Is this another role a Tasmanian organisation could take on?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think there is a need for better communication between eating disorder service providers
in Tasmania?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 If so, is this a role an organisation like EDV in Tasmania could facilitate? Yes
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No



 Do you think there is a need for an organisation who can lobby government and advocate for
more services?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Any additional comments?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

For further information please call Jen Van-Achteren on 6231 3212.
Please return this survey via
Mail:

Jen Van-Achteren
Health Worker
Hobart Women’s Health Centre
PO Box 248
North Hobart Tas 7002

Email:

jen@hwhc.com.au

Fax:

6236 9449
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Survey for people with the lived experience

Tasmanian Eating Disorders Information Line Project
The Hobart Women’s Health Centre has recently taken over the Tasmanian Eating Disorders
Information Line from the Department of Health and Human Services (DHHS). The Centre has
received some funding from DHHS to determine the most appropriate way for the Information Line
to be operated and resourced. At this stage we are considering three different models.
 Tasmania uses a separate phone number, providing staff and resources for the service
independently;
 Tasmania partners with a mainland organisation, such as EDV, utilising the EDV phone number
but answering the calls in this state and providing its own staff and resources; or
 A mainland organisation such as EDV answers Tasmania’s eating disorders enquiries and
Tasmania provides them with up to date resource information for referrals.
To be able to present the pro and cons of each model, the Centre needs to collect as much
information and feedback as possible - ensuring considered and appropriate recommendations to
our funding body. We are hoping you can share with us your views on how an eating disorders
information line servicing Tasmania should operate and be resourced.
 Are you aware of the Tasmanian Eating Disorders Information Line?

Yes



No



If so, do you know what it offers?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think there is a need for an eating disorders information line in Tasmania?
Yes



No



Comments ______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
If not, can you explain why not?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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 Do you think a mainland organisation such as the Eating Disorders Foundation of Victoria could
successfully operate Tasmania’s information line service?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think it is appropriate for a mainland organisation to operate the service for us?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 If Tasmania operated its own eating disorders information line what kind of service would you
want to receive?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Who do you think should answer calls to the line - trained volunteers, or paid and trained staff?
_______________________________________________________________________________
Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do the people answering the calls need any specific qualifications and/or experience?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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 What should the line offer callers support, information and referral or counselling, information
and referral?
_______________________________________________________________________________
Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 What needs are currently not being met for people with eating disorders?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 What needs are currently not being met for the families, carers and friends of people with eating
disorders?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Are more services and resources needed?

Yes



No



What are they? __________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Other services?
Mainland services such as EDV provide limited face to face support/counselling to assist clients
find their pathway to recovery, strategies and ideas to support their recovery. They also provide
support to families/carers. EDV runs support groups facilitated by trained volunteers. All group
convenors have undergone EDV training and have professional qualifications and experience
relevant to running such groups and/or personal experience with eating disorders. EDV support
groups are for over 18 year olds. Moderated chat rooms are available also for anyone over 16
years old.
Is this a service a Tasmanian organisation should be offering?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 EDV facilitate workshops on eating disorders for teachers and fitness industry professionals.
Workshops to build the skills of families and carers to support someone living with an eating
disorder. EDV also conduct other workshops such as Mindful Eating. And facilitate Body Image
workshops for students in schools. Is this another role a Tasmanian organisation could take on?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think there is a need for better communication between eating disorder service providers
in Tasmania?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 If so, is this a role an organisation like EDV in Tasmania could facilitate? Yes



No
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 Do you think there is a need for an organisation who can lobby government and advocate for
more services?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Any additional comments?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

For further information please call Jen Van-Achteren on 6231 3212.
Please return this survey via
Mail:

Jen Van-Achteren
Health Worker
Hobart Women’s Health Centre
PO Box 248
North Hobart Tas 7002

Email:

jen@hwhc.com.au

Fax:

6236 9449
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Survey for professionals and service providers

Tasmanian Eating Disorders Information Line Project
The Hobart Women’s Health Centre has recently taken over the Tasmanian Eating Disorders
Information Line from the Department of Health and Human Services (DHHS). The Centre has
received some funding from DHHS to determine the most appropriate way for the Information Line
to be operated and resourced. At this stage we are considering three different models.
 Tasmania uses a separate phone number, providing staff and resources for the service
independently;
 Tasmania partners with a mainland organisation, such as EDV, utilising the EDV phone number
but answering the calls in this state and providing its own staff and resources; or
 A mainland organisation such as EDV answers Tasmania’s eating disorders enquiries and
Tasmania provides them with up to date resource information for referrals.
To be able to present the pro and cons of each model, the Centre needs to collect as much
information and feedback as possible - ensuring considered and appropriate recommendations to
our funding body. We are hoping you can share with us your views on how an eating disorders
information line servicing Tasmania should operate and be resourced.
 Are you aware of the Tasmanian Eating Disorders Information Line?

Yes



No



If so, do you know what it offers?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think there is a need for an eating disorders information line in Tasmania?
Yes



No



Comments ______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
If not, can you explain why not?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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 Do you think a mainland organisation such as the Eating Disorders Foundation of Victoria could
successfully operate Tasmania’s information line service?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think it is appropriate for a mainland organisation to operate the service for us?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 If Tasmania operated its own eating disorders information line what kind of service would you
want them to provide?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Who do you think should answer calls to the line - trained volunteers, or paid and trained staff?
_______________________________________________________________________________
Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do the people answering the calls need any specific qualifications and/or experience?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

116. Tasmanian Eating Disorders Information Line Project

 What should the line offer callers support, information and referral or counselling, information
and referral?
_______________________________________________________________________________
Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 What are the gaps in service provision for people with disordered eating?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Are more resources needed?

Yes



No



What are they? __________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Other services?
Mainland services such as EDV provide limited face to face support/counselling to assist clients
find their pathway to recovery, strategies and ideas to support their recovery. They also provide
support to families/carers. EDV runs support groups facilitated by trained volunteers. All group
convenors have undergone EDV training and have professional qualifications and experience
relevant to running such groups and/or personal experience with eating disorders. EDV support
groups are for over 18 year olds. Moderated chat rooms are available also for anyone over 16
years old.
Is this a service a Tasmanian organisation should be offering?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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 EDV facilitate workshops on eating disorders for teachers and fitness industry professionals.
Workshops to build the skills of families and carers to support someone living with an eating
disorder. EDV also conduct other workshops such as Mindful Eating. And facilitate Body Image
workshops for students in schools. Is this another role a Tasmanian organisation could take on?
Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Do you think there is a need for better coordination and networking between eating disorder
service providers in Tasmania?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 If so, is this a role an organisation like EDV in Tasmania could facilitate?

Yes



No



 Do you think there is a need for an organisation who can lobby government and advocate for
more services?

Yes



No



Why? __________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Any additional comments?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Appendix 3b
Service questionnaires
Survey for individual professionals
About your service
 How many patients with eating disorders do you see each year?
_______________________________________________________________________________

 What are the numbers of patients from each region of the state?
_______________________________________________________________________________

 What ages and sex?
_______________________________________________________________________________
_______________________________________________________________________________

 How are patients referred to your practice?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 What are the criteria for a person with an eating disorder to receive assistance from your
practice?
_______________________________________________________________________________
_______________________________________________________________________________
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Survey for public or private hospitals
About your service
Inpatient
 How many patients with eating disorders are admitted as inpatients each year?
_______________________________________________________________________________
 What are the numbers of patients from each region of the state?
_______________________________________________________________________________
 What ages and sex?
_______________________________________________________________________________
 How are patients referred to your service?
_______________________________________________________________________________
_______________________________________________________________________________
 How many beds are available for people with eating disorders?
_______________________________________________________________________________
 How long on average do people stay at your service?
_______________________________________________________________________________
 Are there people living with an eating disorder who are admitted to your service more than
once? If so, on average how often does this occur?
_______________________________________________________________________________
_______________________________________________________________________________

Outpatient
 Do you provide an outpatient clinic for people with eating disorders?
_______________________________________________________________________________
 If so, how many people access the outpatient clinic each year and what ages and sex are they?
_______________________________________________________________________________
_______________________________________________________________________________
 Are those accessing the outpatient clinic only patients who were admitted as inpatients initially?
_______________________________________________________________________________
_______________________________________________________________________________
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 What are the criteria for a person with an eating disorder to receive assistance from the
outpatient clinic?
_______________________________________________________________________________
_______________________________________________________________________________

Additional
 Therapy Groups for people with disordered eating
Do you conduct therapy groups? If so, how often and when? How many? Who facilitates the
groups?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 Support Groups for families
Do you conduct support groups for families? If so, how often and when? How many? Who
facilitates the support groups?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 What is the philosophy of your service?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

 Can you describe the treatment model utilised at your service?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Survey for service providers
About your service

 How many individuals with eating disorders access your service each year?
_______________________________________________________________________________
 What are the numbers of patients, from each region of the state?
_______________________________________________________________________________
 What ages and sex?
_______________________________________________________________________________
_______________________________________________________________________________
 What are the criteria for a person with an eating disorder to receive assistance from your service?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 How are patients referred?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 How long on average do you provide services to a client with an eating disorder?
_______________________________________________________________________________
_______________________________________________________________________________
 Therapy Groups for people with disordered eating
Do you conduct therapy groups? If so, how often and when? How many? Who facilitates the
groups?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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 Support Groups for families
Do you conduct support groups for families? If so, how often and when? How many? Who
facilitates the support groups?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 What is the philosophy of the service?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
 Can you describe the treatment model utilised?
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
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Appendix 4
Code key
A
AC
ACC
Advert
AIPU
Anon
Aware
Broker
C
Cap
CC
CL
Coord
Comp
Con
Con RR
D
DB
ED Qual
EBTA
EFES
EI
EJ
EOS
ES
FA
FF
GLS
GPT
GR
GT
GU
I
Interim
IPS
IW
L
LC
LE
LMI
LOC
LRK
LS
LU
MDT
MHHL
MHP
MHS
Mix

Advantages
Adult Clinic
Accreditation
Advertising
Adult Inpatient Unit
Anonymity of Callers
Awareness Raising
Broker
Concerns
Capacity of mainland organisation
Coordinated Care
Check List – Triage
Coordination
Compile Referral Information
Counselling
Counselling RR
Dieticians
Dedicated Beds
Eating Disorders Qualification
Evidence Based Treatment for Adults
Extra Funding for Existing Services
Early Intervention
Exporting Jobs
Economies of Scale
Experienced Staff
Funding Available for other services
Family Focussed
General Lack of Services
GP Training
Good Relationships
Group Therapy
Geographical Understanding
Information
Interim
Interstate Private Services
Intake Workers
Living with an eating disorder currently
Local Context
Lived Experience
Locally Maintained Information
Lack of Control
Local Referral Knowledge
Local Staff
Language Usage
Multi-Disciplinary Team
Mental Health Help Line
Mental Health Professional
Mental Health Signs
Paid Professional and Trained Volunteer
Staff

MP
MS
Net
NO
OHL
One Org
P Prev
P
PA
PAN
PII
PN
PP
Priv Prof
PS
PSG
PT
Pub Prof
R and E
R
RF
RISC
RP
RR
RS
S
Sur
SA
Serv P
SG
SI
SOS
SRS
ST
STC
STDR
Strat
T
TC
TF
TOP
TP
TS
TSO
TV
VRI
W

Mainland Prejudice
More Staff
Networking
No Office
Other Help Line
One Organisation as a central contact
point
Primary Prevention
Parent or Carer
Personal Attributes
Physical Assessment Needed
Post Inpatient Intervention
Paediatric Nurse
Paid Professional
Private Health Professional
Physical Signs
Parent Support Groups
Physiotherapist
Public Health Professional
Resources and Expertise
Referral
Recovery Focus
Referral to Interstate Clinics
Referral Pathways
Rural and Remote
Resource Sharing
Support
Survivor
Services for Adults
Services for Parents
Support Groups
Service Integration
Support for Other Sibling
Staff Run Services – rather than info line
Specific Training
Short Term Counselling
Separate Tasmanian Data Recorded
Strategies
Training
Transitional Care
Training for Families
Training Other Professionals
Trained Professionals
Treatment Services
Type of Service Offered
Trained Volunteer
Volunteers Resource Intensive
Website
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