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Objectives

·       accrediting adult inpatient eating disorder wards;

·       creating a national network to support staff through:
-       a database of standards for care;
-       the QED peer-review process;
-       an email discussion group;
- events.

  ·       maintaining a database of standards for inpatient eating disorder services. 

The ‘Mission Statement’ and Standards

The ‘mission statement’ for QED is: 

·       Type 1: failure to meet these standards would result in a significant threat
to patient safety, rights or dignity and/or would breach the law;

·       Type 2: standards that an accredited ward would be expected to meet;

·       Type 3: standards which are aspirational or standards that are not the 
direct responsibility of the ward.

The College Website

Wards who are members of QED will be listed on the Royal College of Psychiatrists’ 
website. Once a final accreditation rating has been awarded, this will be posted on the 
website next to the ward name.

The standards are drawn from a range of authoritative sources and also incorporate 
feedback from patient and carer representatives, pilot studies and experts from a range of 
relevant professions. 

The set of standards is comprehensive and some standards are aspirational; it is unlikely 
that any ward could meet all of them.  To support their use in the accreditation process, 
each standard has been categorised as follows:

The standards were used to generate a series of data collection tools for use in the self- 
and peer-review processes.  Some standards were not included because they cannot be 
measured objectively and reliably. 

There are several data collection tools because it is important that each standard is 
evaluated using the most appropriate method and source of information.  The methods are 
described more fully in the sections that describe the ‘self-review’ and the ‘peer-review’.

Introduction to the Quality Network for
Eating Disorders (QED)

The purpose of QED is to improve the care provided by adult inpatient eating disorder 
services in the United Kingdom.  It achieves this by:

Eating disorder services offer a timely and purposeful admission within
a safe and therapeutic environment.
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The Accreditation Process

Phase 1: Self-Review

Carer Questionnaire;
Patient Questionnaire;
Staff Questionnaire;
Ward Manager Questionnaire;
an audit of Health Records;
an audit of other key documents ('Checklist') including policies, procedures 
   and protocols;
an audit of the environment by the multi-disciplinary team.

Phase 2: Peer-Review Visit by an External Team

Phase 3: Accreditation Decision

There are three categories of accreditation status:

- meet all type 1 standards; 
- meet >80% of type 2 standards;
- meet many type 3 standards.

·       Category 1: “accredited”.
The ward would at the point of peer-review :

Data from the self- and peer-review are compiled by the QED team into a summary report 
of the ward’s strengths and areas for improvement.  Once this has been verified by the 
lead reviewer who visited the ward, the QED Combined Committee for Accreditation 
considers the data and decides an accreditation status for the ward. 

The time from registration as a member of QED to a decision being made about a ward’s 
accreditation status will be between six and nine months.  There are three main phases: 
self-review; a peer-review visit, and; the decision about accreditation status and feedback.

This is an opportunity for the local multi-disciplinary team to review their local procedures 
and practices against the QED standards and, if necessary, to make the changes required 
to achieve accreditation.

At the beginning of the self-review period, the local QED lead is sent a copy of the QED 
‘Standards for Acute Inpatient Wards' and the self-review data collection tools.  The latter 
should be completed and returned within three months.

The self-review has a number of components: 

A summary of the results from the self-review are used to inform discussions at the visit by 
the peer-review team.  

The purpose of the one-day visit by a peer-review team is to validate the self-review 
findings and to provide a valuable opportunity for discussion, and for the review team 
members to share ideas, make suggestions, offer advice and give support.

The peer-review visit is scheduled for 4-8 weeks after the self-review data has been 
returned.  Staff from wards participating in QED are invited to act as members of peer-
review teams, and the team will typically consist of 5 members.  The team will have 
undergone specific training at the Royal College of Psychiatrists.
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-       not be meeting one or more type 1 standards but demonstrate the capacity to

- not be meeting a substantial number of type 2 standards but demonstrate the

-       fail to meet one or more type 1 standard and not demonstrate the capacity to

-       fail to meet a substantial number of type 2 standards and not demonstrate the

The Appeals Process

The grounds for an appeal against a decision about accreditation category are that:

·       the decision has been made on the basis of a summary report that contains
factual inaccuracies about the ward at the time of the review, and/or;

·       the decision is not consistent with stated criteria that determine categories of 
accreditation.

An appeal must be lodged within eight weeks of the accreditation decision having been 
communicated to the local QED lead.  Appellants are asked to provide documentary 
evidence to support claims of factual inaccuracy and/or a clear statement of in what way(s) 
they consider the decision to be inconsistent with the stated criteria for the category of 
accreditation awarded.  A detailed description of the stages of the appeals process is 
available on request.

·       Category 2:  “accreditation deferred”.
The ward would at the point of peer-review :

meet these within a short time; 

capacity to meet the majority within a short time.

The ward receives a report detailing the strengths and weaknesses that have been 
identified, with an emphasis on those standards that needed to be addressed for 
accreditation to be awarded.  Evidence is then collected over a 3 - 12 month period 
(depending on the number and nature of the Not Met standards) to confirm that the ward 
now meets the criteria for accreditation. 

·       Category 3: “not accredited”.
The ward would at the point of peer-review :

meet these within a short time;

capacity to meet these within a short time.
The ward receives a report detailing the strengths and weaknesses that have been 
identified and a clear statement of which standards have to be met for the ward to be 
approved. Ongoing support will be given from the project team to help the service to work 
towards meeting these standards. 
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·        Environment and Facilities Audit
·        Ward Manager Questionnaire and Staff Training 
·        Patient Questionnaire
·        Checklist
·        Staff Questionnaire
·        Health Record Audit
·        Carer Questionnaire

Here is an example of the layout of the booklet, followed by an explanation of the column headings:

NO. 
[TYPE]

SELF-
REVIEW

MET/ 
NOT 
MET

U37.1 [1] Yes Met

This box contains the results of the self-review.  This will be in the form of either:

PEER-REVIEW COMMENTS

This section is completed during the course of the peer-review visit, and includes any comments 
that the review team felt were pertinent.

SELF-REVIEW

·        'Yes' or 'No' for the Environment & Facilities Audit and the Checklist.

·        '# of responses: # yes # no' for the Health Record Audit and the Questionnaires 
     (e.g. '20 responses: 16 yes 4 no').

MET/NOT MET

This column indicates whether a standard has been MET or NOT MET, based on the self-review data 
and the findings of the peer-review team.

This box repeats the wording that appeared in the self-review data collection tool.  For the 
questionnaires, the word 'STATEMENT' is replaced by the word 'QUESTION' (NOTE: Type 1 
standards appear in BOLD).

Report Layout

This report is divided into seven sections.  Each section corresponds with the seven main sessions 
of the peer-review visit, and contains the results of the ward’s self-review:

ENVIRONMENT AND FACILITIES AUDIT

STATEMENT PEER-REVIEW COMMENTS

SECTION 2: TIMELY AND PURPOSEFUL ADMISSION
Emergency medical equipment, 
as required by Trust/organisation 
guidelines, is available within 
three minutes.

This equipment is kept on the ward within the
nursing office.

NO. [TYPE]

This box refers to the number of the standard(s) that the statement corresponds with (from the 
document ‘Standards for Adult Inpatient Eating Disorder Services’) and the level that the standards 
are set at in square brackets (NOTE: Type 1 standards appear in BOLD).

STATEMENT
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 Standards Summary 
 
Environment and Facilities Audit 
 

Type of Standards Number in Section Number Met 
1 23 19 
2 43 37 
3 4 4 

 
Type 1 Standards Not Met: 
 
 Measures are taken to address blind spots and ensure sightlines are not 

impeded, e.g. by the use of mirrors.  
 An assessment of the necessity of any fitting that could be a potential ligature 

point is undertaken. Where this is unavoidable, fixings are not able to bear a 
load larger than 20 kilos. 

 Emergency medical equipment, as required by Trust/Organisation guidelines, 
is available within three minutes.  

 Hypostop or equivalent is available on the ward/unit.  
 
Checklist 
 

Type of Standards Number in Section Number Met 
1 30 30 
2 12 12 
3 2 2 

 
Health Record Audit 
 

Type of Standards Number in Section Number Met 
1 18 18 
2 24 24 
3 1 1 

 
Ward Manager Questionnaire 
 

Type of Standards Number in Section Number Met 
1 22 22 
2 28 25 
3 3 2 

 
Training Grid 
 

Type of Standards Number in Section Number Met 
1 8 6 
2 16 16 
3 1 1 

 
Type 1 Standards Not Met: 
 
 All staff attend identified statutory and mandatory training as determined by 

the Trust/organisation and a record is kept of this.  
 All staff have received diversity awareness training.  
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Staff Questionnaires 
 

Type of Standards Number in Section Number Met 
1 16 15 
2 16 16 
3 3 3 

 
Type 1 Standard Not Met:  
 
 All staff are able to take regular allocated breaks away from patients during 

their shift.  
 
Patient and Carer Questionnaires 
 

Type of Standards Number in Section Number Met 
1 10 10 
2 28 25 
3 2 0 

 
Overall Percentages 

 
Type of Standards % Met 

1 94.49 (120/127) 
2 92.81 (155/167) 
3 81.25 (13/16) 

Total 92.90 (287/310) 
 
 

Accreditation was originally deferred in order to meet the Type 1 
Standards listed above. The QED Project Team subsequently received 

evidence demonstrating that these standards have been Met. The ward 
was then awarded accreditation by the QED Accreditation Committee. 
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FINAL SUMMARY
Areas of achievement.

There is good support for progress and independent eating, demonstrated for example by 
the table in dining room and the approach to normalising food. 
The unit is recovery-focused, with good risk assessments, data and follow-up. 
There is patient artwork around the unit and a piano. 
There is collaborative working on the unit, with good management and working 
supportively alongside challenging patients. 
There are good forms in place for patients to sign, stating that they understand 
information sharing, treatment plans and expectations. 
The Ward Manager is warm and approachable, and willing to take on board issues which 
could be addressed. 
Patients felt that the atmosphere on the ward was good, aided their recovery, and that 
they were treated as individuals rather than "people with eating disorders". 
The therapeutic programme is individualised. 
Carer feedback was positive, with comments relating to the welcoming environment and 
helpful staff - it was felt that the continuity of staff was a big asset. 

Action points.

To ensure that support does not drop off when 1:1 observations are happening. 
Leave medication and patient/carer access to pharmacy to be investigated further. 
To address the many ligature points observed throughout the ward. 
To ensure that the crash bag is equipped appropriately, with oxygen, adrenaline, and 
hypostop. 
To ensure that a capacity assessment following a standardised process is carried out for 
the patients on the ward. 
The review team noted that even in the case on 1:1 observation, patients admitted in a 
physically compromised state were quite isolated upstairs, and that in an emergency it 
would be a struggle to either get patients down, or for the emergency services to make it 
up. 
To ensure that twice weekly progress reviews are carried out. 
To consider moving to an electronic note-taking system as paper notes can be chaotic.
To provide copies of care plans for patients and that they are aware of the availability of 
advocacy. 
To ensure that all staff have undertaken mandatory Trust training, and diversity 
awareness training. There is a suggestion to use a traffic light system for overdue 
training. (Ward Comment: "We already use a traffic light system for identifying overdue 
staff training.")
To employ a formal system for auditing supervision, and cascade supervision better. 
To include patients/carer representatives in the interview process for members of the 
MDT. 
The review team noted that there was too much responsibility for the Ward Manager 
surrounding supervision. It is suggested that measures are taken to ease this pressure.

FEEDBACK FROM HOST TEAM
Feedback received from the Host Team at the Final Meeting.
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d
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f 
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r 
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s 
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n
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g
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h
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 a
re
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at
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n
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h
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 t
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n
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p
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b
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ro
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 d
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at
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 b
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at
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g
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 d
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u
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at
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 p
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m
in

at
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n

 t
h

e 
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h
e 

p
at

ie
n
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 s
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d
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h
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w
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d
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n
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p
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 t
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 c
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 t
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l c
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 d
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d
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 p
at

ie
n

t 
sa

fe
ty

 a
n

d
 t

h
e 

u
se

 o
f 

th
er
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 t
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 s
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 p
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b
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n
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g
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p
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d
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e 
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f 
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at
e 
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n
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ou
t
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e 
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en
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e 
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l o
f 
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n
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at
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n
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n
d
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h
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 p
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y 
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;
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es

h
ow

 t
h

e 
p

at
ie

n
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p
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ve
w
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 b
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e 
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ce
ss

 t
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u
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h
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h
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a 
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ll 
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w
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 t
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p
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at
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n
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b
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e 
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e 
g

en
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al
 le
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l
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n
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n

u
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 f
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 m
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e 
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ie
n
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ei
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fo
rm
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n
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b
ou

t 
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e 
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at
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n
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h
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 t
h
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n
d
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, 
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e 
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ce
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d
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 p
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ie
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t 
p
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e 
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n
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P
Q
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e 
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u

 b
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n
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l o
f 
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n
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]
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n

 o
p

er
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 p
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ic
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b
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ed

 o
n
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g
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d
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, 
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h
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h
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m
p
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s 

w
it
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n
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 t
h
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H
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 c
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 b
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h

 p
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h
is

 is
 m

on
it

or
ed

.

Y
es

P
Q

: 
W

as
 it

 e
xp

la
in

ed
 t

o 
yo

u
 t

h
at

 t
h

er
e 

is
 a

 
'c

od
e 

of
 c
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 b
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h
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h
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w
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h
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h
e 
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 p
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ce
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h 
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l 
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e 
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e 
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 c
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l p
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 p
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 t
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m
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 p
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re
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at
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 c
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p
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n
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h
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 Mandatory training in line with Trust 
organisational guidance (before 

undertaking clinical duties) 

 Safeguarding children and vulnerable 
adults 

 Recognising the signs or symptoms 
associated with the following * 

 Diversity awareness 

 Risk management and risk 
assessment 

 Care planning and discharge planning, 
including CPA in England and Wales 

 How to assess capacity, and the 
Mental Capacity Act  in England and 

Wales 

 Self-harm and suicide awareness and 
prevention techniques 

 Physical health needs and referrals 

 Clinical leadership 

 Supervision 

 Responding to patients who express 
aconcern regarding their hospital 

experience 

 Procedures for assessing carers' 
needs, including ensuring a carer's 

assessment has been completed 

 Managing distorted perceptions of 
food and body image, managing clients 

with co-morbidity and understanding 
the impact of trauma within eating 

disorders 

 Delivering individual, family and 
group therapies for adults with eating 

disorders 

 Training and support to provide basic 
psychological and psychosocial 

interventions ** 

 Training, support and supervision 
from experienced practitioners in 
providing one-to-one therapeutic 

contact 

 Training, support and supervision 
from experienced senior practitioners 

in providing therapeutic group work 

 Ongoing training and supervision to 
provide a repertoire of problem-

specific, low intensity psychological 
interventions 

 Ongoing training and supervision to 
provide a repertoire of problem-

specific, high intensity psychological 
interventions 

 Locally-agreed outcome measures 

 Basic eating disorder-specific training 
on psychoeducation, motivational 

enhancement and working with 
families 

 How to involve patients and carers in 
all aspects of care 

 How to communicate effectively with 
people *** 

 Meal and post-meal support 

 The physical and psychological 
aspects of the use of enteral feeding 

  Assessment of competency to 
implement enteral feeding 
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accepted by Accreditation 
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demonstrating compliance with 
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accepted by Accreditation 
Committee 30/9/15.

 Mandatory training in line with Trust 
organisational guidance (before undertaking 

clinical duties) 

 Safeguarding children and vulnerable adults 

 Recognising the signs or symptoms 
associated with the following * 

 Diversity awareness 

 Risk management and risk assessment 

 Care planning and discharge planning, 
including CPA in England and Wales 

 How to assess capacity, and the Mental 
Capacity Act  in England and Wales 

 Self-harm and suicide awareness and 
prevention techniques 

 Clinical leadership 

 Supervision 

 Training and support to provide basic 
psychological and psychosocial interventions 

** 

 Ongoing training and supervision to provide 
a repertoire of problem-specific, low intensity 

psychological interventions 

 Training, support and supervision from 
experienced senior practitioners in providing 

therapeutic group work 

 Ongoing training and supervision to provide 
a repertoire of problem-specific, high 
intensity psychological interventions 

 How to involve patients and carers in all 
aspects of care 

 How to communicate effectively with people 
*** 

 Basic eating disorder-specific training on 
psychoeducation, motivational enhancement 

and working with families 

 Meal and post-meal support 

 Responding to patients who express a 
concern regarding their hospital experience 

Peer-Review Comments

 Delivering individual, family and group 
therapies for adults with eating disorders 

 Procedures for assessing carers' needs, 
including ensuring a carer's assessment has 

been completed 

 Managing distorted perceptions of food and 
body image, managing clients with co-

morbidity and understanding the impact of 
trauma within eating disorders 

 The physical and psychological aspects of 
the use of enteral feeding 

  Assessment of competency to implement 
enteral feeding 

 Locally-agreed outcome measures 

 Training, support and supervision from 
experienced practitioners in providing one-to-

one therapeutic contact 

 Physical health needs and referrals 
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.3

 [1
]

N
/A Enteral feeding is not practised on 

the unit. 
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