Recovery Focused Dietetic Care for Mental Health
Admission for Eating Disorders

A Mental Health Unit admission provides the opportunity for individuals to re-learn and practice non-
disordered eating behaviours in a supported setting, while also working towards targets such as
weight restoration, medical stability, and reduction in compensatory behaviours. Recovery orientated
admissions are person focused and aim to support a successful transition to the community.

This resource will help guide recovery focused nutrition rehabilitation and is designed for use by
dietitians but can be used to support the wider multi-disciplinary team. It aligns with the leave level
guidelines set by the treating team as outlined in the “QUEDS Guide to Admission and Inpatient
Treatment” document.

This resource is to be used in consideration with dietitian’s workload allocation, the local food service
system and facilities in the mental health ward and includes suggestions and recommendations to be
implemented as appropriate.

This resource is not designed for use during an acute medical admission for eating disorders.

Refer to the Recovery Orientated Language Guide? for further resources to support a person centred,
recovery orientated approach.

Please note: These guidelines may not be appropriate for people with an Avoidant Restrictive Food
Intake Disorder (ARFID) diagnosis and neurodivergent persons (e.qg., autistic, ADHD). Refer to the
Queensland Eating Disorder Service (QUEDS) Guidelines ARFID appendix for more information.



https://metronorth.health.qld.gov.au/rbwh/wp-content/uploads/sites/2/2017/07/guide-to-admission-and-inpatient-treatment-eating-disorder.pdf
https://metronorth.health.qld.gov.au/rbwh/wp-content/uploads/sites/2/2017/07/guide-to-admission-and-inpatient-treatment-eating-disorder.pdf

Nutrition Rehabilitation
(Progress, Feedback, and
Interventions)

Leave Level 0
(No Leave)

Leave Level 2
(2 hours for meal/snack
unescorted)

Leave Level 1
(2 x 30 minutes escorted)

Leave Level 3

(5 hours for consecutive meal/snack
unescorted)

Leave Level 4

(Overnight unescorted)

Nutrition Goals

Explore individual’s nutrition goals
with a focus on regularity and
adequacy

Review individual’s nutrition goals with a focus on maintaining
regularity and adequacy and working on variety (if ready) of eating on
leave

Discuss nutrition goals for recovery post
discharge

Nutrition Status

Dietitian to provide feedback on nutrit

ional status and BMI band to consumer/support people and MDT

Meal Plan

e Implement appropriate meal plan
(3 step meal plan & Negotiating
meal plans)

e Review meal plan issues/challenges, compensatory behaviours

e Discuss nutrition recommendations (increasing or decreasing total nutrition should be discussed with MDT)

e Provide education to consumer
and MDT about process of a 3-
step meal plan

e Implement plan to increase meal
plan levels until goal meal plan is
reached

¢ Negotiate plan for leave:
o Access to/ purchasing of food

e Support reduced use of step 2
(Oral Nutrition Support) if

needed items
e Encourage increase in variety o Cooking/preparation
of hospital items selected o Support during & post
mealtimes

e Review intake on leave and
provide feedback to client, their
supports and MDT

e Review intake on leave and provide
feedback to client, their supports and
MDT

e Encourage increase in variety with
items consumed on leave

o Negotiate meal plan for home - utilise
COD-ED® and REAL Food Guide®
examples as required

Supportive Meal Therapy
(SMT)

e Patient participates in SMT* and post meal support/supervision (coordinated by MDT)

e Patient selects meals/snacks with
support from dietitian to align
with meal plan

e Consider capacity to self-
select snacks from list of pre-
approved options, utilising
default option if required

e Consider capacity to
independently self-select main
meals to align with meal plan on
weekly menu, with feedback
from dietitian as required

e Consider opportunities for social
eating at café’s (in hospital or local
cafes or meal delivery services)

e Consider unplanned snack (patient to
select at time of snack rather than in
advance) pre-approved by dietitian
with support on the ward if
appropriate

Disclaimer:



https://www.health.qld.gov.au/__data/assets/pdf_file/0035/849338/ed_mealplan12mj.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0022/1141654/negotiating-mp-inpatient.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0022/1141654/negotiating-mp-inpatient.pdf
https://www.health.qld.gov.au/nutrition/clinicians
http://www.leicestereatingdisorders.co.uk/uploads/uploads/CBTT/real-food-guide.pdf
https://edqsharedtable.com.au/

Nutrition Rehabilitation
(Progress, Feedback, and
Interventions)

Leave Level 0
(No Leave)

Leave Level 1
(2 x 30 minutes escorted)

Leave Level 2
(2 hours for meal/snack
unescorted)

Leave Level 3

(5 hours for consecutive meal/snack
unescorted)

Leave Level 4

(Overnight unescorted)

e Educate support people on
providing SMT during leave*

e Participates in SMT off ward
with staff utilising options
pre-approved by dietitian
from hospital dining precincts

e Negotiate use of food records

(ideally photos) or Recovery
Record/Brighter Bite app while
on leave and how intake will be
recorded by MDT daily
Consider pre-approved snack
items (on the ward) supplied by
patient/support people (to be
stored in locked space by staff)

to challenge variety and increase

confidence with familiar foods

e Consider reducing level of SMT
and/or post meal supervision
provided and/or utilising support
people to provide this when visiting
the ward

e Consider setting up supportive meal

environment at home (with friends /

support people / Eating Disorders QLD

(EDQ) / etc)

Consider participation in ward cooking

groups with support from MDT

member if appropriate

Nutrition Education
(considerations only —
consider patient’s capacity,
length of admission and
involvement with outpatient
treatment)

e Starvation syndrome

e Risks of eating disorders

e Understanding weight and set
point

e Metabolism

e Regular eating for recovery?

e RAVES

e Gastrointestinal changes

e Compensatory behaviours as

REAL food guide

relevant
e Why diets don’t work
e Normal vs disordered eating

CCl dietary guidelines during
recovery resource
Making sense of serving sizes

e  Key nutrients of concern
(e.g., iron, calcium)?

A guide to self-monitoring?®

Practical serving size education:

o Plate by Plate guide
o Utilising measuring cups and

utensils to learn adequate
portion sizes

o Support to move away from

measuring devices as leave
progresses

Evaluating dietary advice

Media and body image?

e Serving size education:

o Self-portioning of meals with
support from staff, if practical
through Foodservice, or with loved
ones/support people

o Grocery shopping skills (as
able/appropriate):
o Online shopping
o Grocery shop visits on leave with
support people
o Click and collect /delivery
services
e Education around movement (if
exercise is a compensatory behaviour)
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https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---What-is-Starvation-Syndrome.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---What-are-the-Risks.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Set-Point-Theory.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Set-Point-Theory.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Metabolism-and-Eating-Disorders.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Regular-Eating-for-Recovery.pdf
https://static1.squarespace.com/static/632907d4424d9b18e38ae0eb/t/641114b56ceca90e5b72a9f3/1678841028090/RAVES+Handout
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Gastrointestinal-Problems.pdf
https://www.cci.health.wa.gov.au/Resources/For-Clinicians/Eating-Disorders
https://www.cci.health.wa.gov.au/Resources/For-Clinicians/Eating-Disorders
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Why-Diets-Do-Not-Work.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Normal-Eating-vs-Disordered-Eating.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---All-About-Iron.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Calcium-and-Bone-Health.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---The-REAL-Food-Pyramid.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Dietary-Guidelines-During-Recovery.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Making-Sense-of-Serving-Sizes.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---A-Guide-to-Self-Monitoring.pdf
https://www.platebyplateapproach.com/
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Evaluating-Dietary-Advice.pdf
https://www.cci.health.wa.gov.au/%7E/media/CCI/Mental-Health-Professionals/Eating-Disorders/Eating-Disorders---Information-Sheets/Eating-Disorders-Information-Sheet---Media-and-Body-Image.pdf

Nutrition Rehabilitation Leave Level 0 Leave Level 1 Leave Level 2
(Progress, Feedback, and (No Leave) (2 x 30 minutes escorted) (2 hours for meal/snack
Interventions) unescorted)
o Safe Exercise at Every Stage
o Mawdive
Dietetic Assistants Engage as appropriate for the local facility (e.g., meal preferences, menu ordering)
Engage Loved Ones / e Set up communication pathway, e Engage support people e Engage support people wherever | e Engage support people wherever
Support people (with engage client, and support people wherever possible and possible and appropriate, possible and appropriate
consent) as appropriate? appropriate including planning for e Continue to work with
e Discuss in MDT if client not e Provide with EDQ Shared table meals/snacks during leave and patient/support people to meal plan
consenting for involvement of resources providing handover post leave for leave periods
support people e Provide with EDQ Shared table e Discuss nutrition needs with
resources family/loved ones
e Provide EDQ Shared table resource
Discharge Supports (Private e Engage with private/community dietitian if already involved in care e Plan for community dietitian support
Dietitian + community e Commence discussion around options for community dietitian support on discharge (utilise Connect.ED or on discharge (utilize Connect.ED or
treatment team — with Butterfly Foundation find clinician tools for suggestions) Butterfly Foundation find clinician
consent) tools)
e Support/encourage patient to book
first community dietitian appointment
e Provide nutrition handover to
community clinicians (specifying clear
criteria for re-admission as decided by
treating team)
VAR
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https://www.safeexerciseateverystage.com/
https://static1.squarespace.com/static/632907d4424d9b18e38ae0eb/t/641114d4442abb40487352af/1678841053560/MAWDIVE+Handout
https://edqsharedtable.com.au/
https://edqsharedtable.com.au/
https://edqsharedtable.com.au/
https://connected.anzaed.org.au/
https://butterfly.org.au/get-support/butterflys-referral-database/?gclid=EAIaIQobChMI3bTa18q_ggMV8yCDAx1R-QVXEAAYASAAEgIgDfD_BwE
https://connected.anzaed.org.au/
https://butterfly.org.au/get-support/butterflys-referral-database/?gclid=EAIaIQobChMI3bTa18q_ggMV8yCDAx1R-QVXEAAYASAAEgIgDfD_BwE

References

1 Mental Health Coordinating Council — Recovery Orientated Language Guide

2 QUEDS Family Support Guide

3 Centre for Clinical Interventions

4Eating Disorders QLD “Shared Table” free online training for carers/loved ones (clinician version
also available

5 Collaboration of Dietitians in Eating Disorders (COD-ED) sample meal plans

6 COD-ED Negotiating Meal Plans with Eating Disorder Consumers in an Inpatient Setting



https://mhcc.org.au/wp-content/uploads/2022/10/Recovery-Oriented-Language-Guide-3rd-edition.pdf
http://hi.bns.health.qld.gov.au/mental_health/eating_disorder/documents/med-adm-family-booklet.pdf
https://www.cci.health.wa.gov.au/Resources/For-Clinicians/Eating-Disorders
https://edqsharedtable.com.au/
https://edqsharedtable.com.au/
https://www.health.qld.gov.au/__data/assets/pdf_file/0035/849338/ed_mealplan12mj.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0022/1141654/negotiating-mp-inpatient.pdf

