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Introduction





Goal: 

A commitment from all political parties to 
support improvements in services. 



Top 3 Asks

1. Consistent and ring-fenced 
funding and a sufficient level of staff

2. A connected service

3. 
Specialised 

eating 
disorder 
centre



Who do you think has an eating disorder?

Lypny, Natascia.  Distorted View. CBC News. Sep. 18, 2022. https://www.cbc.ca/newsinteractives/features/eating-disorder-stereotypes



The answer is all of them. 
But how can you tell? 

You can’t. 

Because eating disorders affect males and females, 
and individuals of all ages. There is no typical 

appearance. No eating disorder presents the same. 



Also, eating disorders are 
classified as a 

mental illness. 

So no matter how someone 
appears, we cannot tell their 

inner struggles just by looking. 



Luna









The prevalence of eating disorder behaviours by weight groups



Amy
Founder of the Mind EveryBody 

advocacy group



Irish Model:
“Recommended timeframes:

Assessment within 2-4 weeks depending 
on the clinical severity and risk in the 

individual case 

Treatment starts within 2-4 weeks of 
assessment.”

HSE Eating Disorder Services 
Model of Care

(2018)

UK Model:
“The standard is for treatment to 
be received within a maximum of 
4 weeks from first contact with a 

designated healthcare professional 
for routine cases and within 1 

week for urgent cases.”

Access and Waiting Time Standard for 
Children and Young People with an 

Eating Disorder. 
NHS England, July 2015



Ask: More Staffing and Funding
To provide early and immediate supports 
to parents:

● Information/training courses/education courses

● Meal coaching

● List of literature or support services provided

and sufferers:

● No waitlists

● Therapy

● Meal supports



Admission Denials from CAMHS Inpatient Units

● Not clinically appropriate
● Not in catchment
● Not eating orally
● Wonʼt benefit from an inpatient 

stay
● Should be discharged to 

community care



Admission Denials from Private Inpatient Units

● Not eating orally



Begging for help

Complaints submitted to: 
● HSE
● Ombudsman for 

Children
● Linn Dara
● TDs

Result: No resolution, remained in childrenʼs hospital 



Last Resort:
Media



Specialised Eating Disorder Centre

Continuity of care

Holistic treatment

More efficient use 
of funding

Specialised 
staff

No catchment 
restrictions



Comments from Professionals

Itʼs just some fruit, 
thereʼs barely any 
calories in there.

Youʼre not even trying. 
Youʼre taking up a bed 

someone else could have.

You donʼt look like you 
starve yourself.

You look healthy.

You look well.
Youʼre setting a bad 

influence for other patients 
when you donʼt eat.

Youʼre not here to not eat.

What was your highest, 
lowest, and current weight.



In Ireland, the STEDI study found that even 
experienced health professionals with 

moderately good knowledge of EDs show 
poor recognition of the symptoms and tend to 

view EDs as a group of chronic, female-based 
conditions. 

HSE Eating Disorder 
Services Model of Care

(2018)



Effect on Family
Try to maintain job

Constant traveling 
to hospital or 
appointments

Less time with other 
children

No time for self-care

Constant survival mode

No concentration

Unpaid leave

Carerʼs Benefit

Cost for private therapy

Stress and depression



Conclusion



Deirdre Reddan

● Co-founder Supported Families
● Parent Coach/Mentor
● Master Practitioner in Eating Disorders
● Advanced Diploma in Coaching
● Member of International Association of Eating 

Disorder Professionals 

www.supportedfamilies.ie

























































Zuzanna Gajowiec
● Certified Eating Disorder Specialist & Supervisor
● Clinical Psychologist
● Chair of the Irish Chapter of the International 

Association of Eating Disorder Professionals
● Family Therapist
● Co-founder of Supported Families 

www.supportedfamilies.ie

























Ciara

This is little 
ciara…where 

did it all go 
wrong?



This little girl was girl full of hopes and love,  little did she 
know that she would spend most her life struggle with a life 

treating illness



Eating disorders do not have 
a look!!!!

You can not tell by looking at 
somebody!!!!!!
 
In both these pictures i was 
quite unwell with an Eating 
disorder



I was told I had a long chronic enduring eating disorder and that i 
would never get better … i received my last rights twice and said 
goodbyes to family.

I received no hope ..We need encouragement, support and 
empathy and understanding.we need to be listened to and to feel 
safe.

Behind the diagnosis is  people's story an individual, love ones also 
effects by this illness

State not Weight ... weighing scales tells us nothing about our 
mental health. I was sick at 5 stone and now at my stable weight.



Drips,ambulance trips and icu 
monitors became a very 

normal part of my life



This was me on 
new years eve 2 
years ago in icu 

Literally fighting for 
my life. My body 

was tired



Eating disorders do 
not go away on 

holidays.

I have spent some 
lonely christmas in 

hospital.



This is the hospital chapel , in my dark days i would be 
wheeled down in my wheelchair praying for peace in 
my mind. There were many times i just thought dying 

would be easier. 

My family and friends saw me deteriorating before their eyes,
I survived a heart attack, being in a coma, embolism rupture 

and many other complications. I'm still here.



Birthdays Robbed
❖ My 15th birthday in an a adults psychiatric hospital on 

nasogastric tube..no cake.
❖ My 16th birthday
❖ 18th and 19th birthday
❖ My 20th birthday
❖ I spent my 21st in my first residential private treatment center
❖ My 22nd birthday my 24th birthday
❖ My 27th birthday in residential treatment again.
❖  My 29th birthday
❖ My 30th was spent getting my hip replacement due to severe 

osteoporosis
❖ My 31st birthday

I will never get these moments back. In a few weeks i will turn 
35 and i will be celebrating with my friends and family i never 

take these times back.



        Family
This illness has affected the whole 
family..some of my relationships 

will never be the same. 

I may be the one with the illness 
but I needed this illness to cope 

with other issues within my 
family. This is why only treating 
the person with the illness with 

food won't help heal the person. 





I no longer live on 
Nutritional supplements. I 

still struggle with food 
thoughts but i now can see 

food is about so much morfe 
connection, comfort, being 
social. But it's taken daily 
support for my cci coach 

that's gotten me in a better 
place. This support is vital.



I can't stress how important your 
support network is. I have amazing 4 

friends who have been rocks and keep 
me going on the bad days . Yes you lose 
a lot of relationships being unwell but 

you also Learn who really matters. 
Thank you Emily,Claire Ailish and Becky



Even on my darkest I held on to hope.
Knowing there would be a reason I went through this.



Six years ago my greatest 
reason to recover was 
becoming an auntie. 

Saoirse and Mya only ever 
saw me as auntie cici 

They truly love me for me.
They taught me to love ice 

cream just because…
And so much more.

     Saoirse is 6 years old she 
is my godchild her name is 
irish for freedom and i truly 
feel she gave me that gift..



What do you see in a 
recovery..someone eyes 
..my eyes are alive again.

Weight is one part of the 
illness but i can now 
smile and really mean it.

State Not Weight.



Top 3 Asks

1. Consistent and ring-fenced 
funding and a sufficient level of staff

2. A connected service

3. 
Specialised 

eating 
disorder 
centre



1. Consistent and ring-fenced funding

Funding is needed to: 

● Update the expired 2018 Eating Disorder Services Model of Care.
● Hire and train more staff.
● Address recruitment and retention issues.
● Provide a sufficient level of outpatient services.
● Expand specialist eating disorder teams.

Consistent funding is needed every year to maintain services, let alone 
improve services, so providers know what funding they can rely on each year. 



Sufficient level of staff

Staff are needed to:

● Reduce CAMHS waitlists.
● Complete outpatient teams and specialist 

eating disorder teams.
● Reopen beds in CAMHS facilities and open 

additional specialised hospital beds.

Staffing issues are a huge disservice to care, leading 
to incomplete teams, staff stress and burnout, 

closure of beds, and long waitlists.



Stepped Model of Care



Practical examples

Bottom Levels:
● Assignment of keyworker.
● Care plan created.
● Early interventions, information, and supports 

provided for sufferer and parents. 
● Meal supports and coaching.
● Therapy.
● Same level of treatment across all CAMHS facilities 

(NG).
● Pathway for people who are neurodivergent. 

Top Levels:
● Active involvement of a keyworker. 
● Therapy. 
● Meal support.
● Recourse/advocacy services for families.
● Clear communication regarding treatment plan.



Specialised Eating Disorder Centre
Knowledgeable staff with specialised training.

Physical and mental health treatment can 
co-occur.

No catchment restrictions.

Better use of funding than a disjointed, 
disconnected service.

Better chance of recovery with consistent care; 
not constantly changing teams or hospital 
environments.



In Remembrance

“The beautiful butterfly, 
flying high, unaware of its 

beauty, unsure of its 
wings.” -Poem by Cathy

Cathy

Michelleʼs photograph is not 
here, because she placed more 

emphasis on what is on the 
inside, not the outside. 

Michelle



Questions?

mindeverybody@gmail.com

mindeverybody.com


