
Improving Care for Eating Disorder 
Patients at Sydney Children’s 

Hospital, Randwick

Aim Statement: By June 30th 2019 100% of patients 
admitted for an eating disorder at Sydney Children’s 
Hospital will receive specialist multidisciplinary inpatient 
care through adherence to the ward protocol.

Background to problem worth solving 
• Patients with an eating disorder require specialist 

multidisciplinary care to achieve good outcomes.
• Best evidence to date is to provide brief hospitalisation for 

medical stabilisation, recommence normal eating and 
transition to outpatient evidence based (medical and 
psychological) treatment (Madden, Miskovic Wheatley, Wallis 
et al., 2015). 

• Prior to this project specialist care was provided at The 
Children’s Hospital at Westmead campus but not at Sydney 
Children’s Hospital at Randwick since 2013.
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Plans to sustain change
• Ongoing working party meetings will continue 

monthly throughout 2019 to support change 
maintenance.

• Network meetings to support patient care will 
continue indefinitely between the three sites

• A review and evaluation of the programs (at each 
facility) that includes patients and parent feedback 
is being planned for 2020.

Development
• Due to the nature of the problem being addressed a ‘care 

bundle’ was the best way to assess consistent care until a 
standard was established.

• The working group developed the care bundle and this was 
based on the existing inpatient program at The Children’s 
Hospital Westmead

• Patient care expectations were established eg. Supervised 
meals and team roles and support structures were 
established eg. MDT rounds

• A checklist was developed to test adherence to the program 
once established at 3 months and 6 months for DAY 1 (9 
items) and WEEK1+ (16 items).

• This was monitored monthly at meetings in first 3 months 
and data collected. 

Results
Outcome measures

SCHN Strategic Imperative
• The need to re-establish specialist care for this patient group at 

SCH was recognised in 2016 as one of three priorities in 
SCHN response to MOH’s NSW Service Plan for People with 
Eating Disorders 2013 – 2018.

Link to National Standard
• Comprehensive Care Standard (5)

• Designing systems to deliver comprehensive care
• Collaboration and teamwork 
• Developing a comprehensive care plan
• Delivering comprehensive care

Change Priority 1 - PDSA 
Cycle – Standardise inpatient 
program components

• Outcome - Adherence to care bundle 
will increase by June 2019 to 100%.

• Process – Reduced LOS to 
benchmark and increased staff 
confidence by June 2019.

Change concept 2 - PDSA 
Cycle  - Implement a network 
ED ward round
• Outcome – Twice weekly meetings 

each week by April 2019 with SCH 
attendance

Parent feedback
“The combination of competent 
professionals, working in sync, 

and with a more humanistic 
engagement approach gave us 

confidence”

“The hospital experience was the 
intervention we needed and Dr. 
Poon was an absolute superstar 
starting the "iron first in a velvet 

glove" treatment approach”

Process measures

Balancing  measures

Overall Outcome of Project:

Overall the project is moving towards consistently 
achieving the stretch goal with a demonstrated -

• Increased consistency of care demonstrated 
after 6 months

• Length of stay in line with established practice 
that has reduced over 6 months 

• Staff identified improvement in their knowledge, 
confidence and consistency
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Staff Feedback
“It has been helpful in upskilling our staff who have not 
had previous experience or education. It has also been 
helpful to bring the team together so they are all on the 

same page. Clear plans have been easy to follow”


