Referral Pathway for East Riding for People with Eating Disorders

IAPT (Improving Patient Access to Psychology Services)

Clients with an ED will either be referred through to CMHT (secondary care) and as such will be assessed and if appropriate, will be taken on by a CMHT Community Mental Health Team practitioner and will also usually be referred to psychology for therapy.

 If a client does not meet the criteria for CMHT i.e. severe and enduring (step 4 +) they will be stepped down to IAPT services. Similarly, a GP can chose to refer a client straight to IAPT (primary care services) where the client will be assessed. Again, depending on the client's need they will allocated to an appropriate service. 

Psychological wellbeing practitioners (called low intensity workers) can offer very limited self-help input using the computerised bulimia package mainly. If a client's needs are more severe then they are usually stepped up to clinical psychology. 
 

We do not have a single point of access service in the ER (like Hull has) and so the referrer initially makes the decision whether to refer to primary or secondary care.
 

As we have very long waiting times in primary care clinical psychology any client at risk (ie with a low BMI) or whose condition is likely to deteriorate if left on a waiting list, will often be accepted by secondary care because we have very little primary care psychology.
 

IAPT also can no longer refer a client for specialist psychotherapy input.
 

