	Ref No.: FOI/2627/SG19127

	Date FOI request received: 27th July 2026

	Date FOI response: 11th August 2026

	REQUEST: Leicestershire Adult Eating Disorder Service Waitlist Continuity
For the most recent complete six-month period for which records are available, please provide the following aggregate information about adults who were clinically accepted and placed on the treatment waiting list:

1. The number who:

- attended their first treatment appointment;

OUR RESPONSE: From January to June 2026, 150 individuals attended their first treatment appointment (either face-to-face or via video consultation). Please note that this cohort is different from the groups listed below. The data covers different points in the patient’s journey, captured at different stages of a patient’s journey (referrals, waiting times and discharges). For example, patients who were seen between January and June 2026 may have been referred before this reporting period.

- rescheduled that appointment;

OUR RESPONSE: From our preliminary assessment, we estimate that compliance with your request would exceed the appropriate costs limit under section 12 of the Freedom of Information Act 2000, currently £450, as we do not centrally record the information being requested above. This information would require a manual review of records, as appointments are not always cancelled and rebooked through administrative processes; many are simply moved to an alternative date.

- explicitly declined treatment;

OUR RESPONSE: From January to June 2026, 57.

- became unreachable or did not attend;

OUR RESPONSE: From January to June 2026, 55.

- were redirected or transferred elsewhere; and

OUR RESPONSE: Unfortunately, we are withholding this information as we believe that providing the number who were redirected or transferred would be in breach of Section 40(2) of the Freedom of Information Act 2000, as disclosure could potentially lead to the individuals involved being identified.  However, in an effort to be helpful, we can advise From January to June 2026 the total number is less than 10.

- remained waiting at the end of the period.

OUR RESPONSE: From January to June 2026, 173 individuals remained on the waiting list on 30th June 2026.
2. Any recorded information identifying which staff role or team maintains contact or offers interim support between clinical acceptance and the first treatment appointment. If held, please also provide the total or approximate recorded staff time spent during that period on missed first appointments, follow-up attempts, and waiting-list status enquiries.

OUR RESPONSE: Patients are held post assessment by the assessor and any follow ups are determined by a RAG Rating system – this indicates frequency of follow up appointments. Any issues / escalations etc during this time will be dealt with by the assessor.

Please see the attached Leicester Adult Eating Disorder Service (LAEDS) RAG Rating at Assessment.

The RAG process begins at the point of assessment, not the initial referral period.

3. Any current policy, objective, KPI, service-improvement plan, meeting paper, or other recorded document showing whether continuity between clinical acceptance and the first treatment appointment is an active service priority. If held, please identify which outcome is

prioritised: fewer missed first appointments, more patients starting treatment, faster documented resolution when someone disengages, or less staff follow-up work.

OUR RESPONSE: The Adult Eating Disorder service has a document detailing a RAG Rating system and frequency. This was developed as part of a service development plan. Attendance is dealt with as per any other point in patient pathway in line with attendance policy.

Please see the attached LAEDS RAG Rating at Assessment.



	Attachments: 
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LAEDS RAG Rating at Assessment 
RAG rating and review date will be given on completion of assessment and discussion at the weekly team allocations meeting (ENTRY MADE ON S1 IN 
PROGRESS NOTES & ALLOCATION TEMPLATE). For patients in extended assessment this may be several weeks after they have first been seen. 


The RAG rating can be re assessed at any time. Decisions to move patients from one RAG rating category to another (monitoring improvement or 
deterioration) will also be made at allocations meetings and recorded in the same way. 


The process is the same for patients assessed under the FREED pathway. 


FREQUENCY OF RAG RATING REVIEWS: 


For the majority* of patients the first review will be approximately 6 weeks after the initial assessment appointment to allow time for MY Guidance to 
be accessed and worked through (*the exception is for patients with a RED RAG rating who will be reviewed earlier).  


After the post My Guidance review the frequency of reviews according to RAG rating is:  


 


RED                       Seen every 1 – 4 weeks by assessor (supported by medic if medic did not assess). May be prioritised for therapy in EDS.  


**N.B. May involve monitoring risk whilst referral made to another service** 


AMBER                Seen every 1 – 3 months by assessor whilst on waiting list for therapy. 


GREEN                 Seen every 4 – 6 months by ACAP, AP or assessor whilst on waiting list for therapy. 
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PHYSICAL HEALTH  RED      AMBER     GREEN 


BMI and weight BMI <15 BMI between 15 and 18.4 BMI 18.5 or higher. 


Weight loss Weight loss of >1kg/week for 2 
consecutive weeks in an undernourished 
patient 
 
OR 
 
Rapid weight loss at any weight 


Weight loss between 0.1 – 0.99kg/week 
over two consecutive weeks in an 
undernourished patient 


OR 


History of rapid weight loss at any weight 
which has now stabilised 


Recent weight loss of 
<0.5kg/week over two 
consecutive weeks 


OR 


Fluctuating/stable weight 


Physical observations Scoring red on MEED guidance related to 
BP, HR, hydration status, temperature, 
SUSS test 
 


  


Physical co morbidities Recent discharge from hospital for ED 
related presentation 
 
BMI <18.5 in pregnancy/post partum 
 
Insulin dependent diabetes – 
manipulating insulin for weight loss 
purposes 
 
Significant alcohol/drug misuse and 
BMI<15 
 
Severe co-morbid medical condition. 
 


Significant other non -life-threatening 
physical health condition requiring 
monitoring by GP or other specialist. 


 


No underlying physical health 
conditions 


 


Insulin dependent diabetes – 
no concern. 
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Blood tests Biochemistry: 
 Hypophosphatemia and falling 


phosphate 
 Hypokalaemia (<3.6mmol/l) 
 Hypoalbuminemia 
 Hypoglycaemia (<3mmol/l) 
 Hyponatraemia 
 Hypocalcaemia 
 Transaminases >3x the normal range 
 Hypomagnesemia 


In patients with diabetes mellitus: 
HbA1C>10% 
 
Haematology: 


 White cell count <2 
 Neutrophils <1 (discuss with 


haematologist if <0.6) 
 Haemoglobin <90 
 Acute drop in haemoglobin 
 Platelets <110 


 


Biochemistry: 
 Current biochemistry 


o Phosphate within normal 
range 


o Potassium >3.6mmol/l 
o Glucose >3 
o Albumin within normal 


range 
o Sodium within normal 


range 
o Transaminases <3x the 


normal range 
o Magnesium within 


normal  
 Historical electrolyte imbalance 


requiring treatment/hospital 
admission 
 


Haematology: 
 White cell count between 2 and 


4. 
 Neutrophil count between 1 and 


1.5 
 Haemoglobin between 90 and 


110. 
 Platelets between 110 and 130 


 


No abnormal results 


OR 


No bloods requested 
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ECG QTc >450ms (females) 
        >430ms (males) 
 
OR any other significant ECG abnormality 
 


 No ECG abnormality/not 
requested 


Vomiting/purging 
behaviours 


Daily/multiple daily episodes of vomiting 
and /or laxative abuse  


Vomiting/or laxative usage on 3 - 6 days a 
week  


Vomiting/or laxative usage on 
fewer than 3 days a week  


Activity and exercise High levels of dysfunctional exercise in 
the context of malnutrition (>2hours/day) 
 


Greater than one hour of physical 
exercise a day in the context of 
malnutrition/relative to BMI. 


No concerns re exercise / 
physical activity levels. 
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MENTAL HEALTH  RED      AMBER       GREEN 


Overall mental health At risk of hospital admission 
 
Rapid deterioration in mental health or 
psychological health 
 


High levels of depression and/or anxiety. 
Medication reviews needed - would need to be 
seen then by a medic. 


Moderate - low levels 
of depression and / or 
anxiety. 


 


Capacity Concerns regarding patient’s mental 
capacity 
 


Has capacity to understand eating disorder and 
engage with treatment. 


Poor insight into condition/ ambivalence. 


Limited motivation to make any changes. 


Has capacity to 
understand eating 
disorder and engage 
with treatment. 


Motivated to make 
changes 


Suicide / DSH Expressing suicidal ideas with moderate to 
high risk of completed suicide 
 
Recent significant suicide attempt 
 
Significant self-harm – self poisoning, 
significant cutting etc 


May have current suicidal ideation but no plans or 
intent. 


Occasional superficial self-harm which does not 
require medical attention. 


May have history of DSH, SI. 


No self-harm or 
suicidal ideation in 
the last six months. 


Mental Health History Inpatient admission to SEDU/mental health 
inpatient unit within the last 12 months. 
 
History of detention under MHA / 117 / CTO 
 
Discharge from mental health hospital 
within the last month 


Previous inpatient admission to SEDU/mental 
health inpatient unit. 


Has received MH treatment within the last 12 
mths. 


Currently prescribed medication for MH. 


Previous drug or alcohol misuse. 


Has not received MH 
treatment within the 
last 12 months 


 


 







 


SERVICE DOC 191 
Author CW KR RL   Approved November 2023 Review January 2025 


QUALITY OF LIFE            


General discussion around the following: 


No informal support network. 
 
Homeless. 
 
Recent breakdown of significant relationship. 
 
Identified issues with managing care of dependents (also see safeguarding). 
 
Lack of role/purpose. 


  
 


 


SAFEGUARDING            


General discussion around the following: 


Safeguarding concerns (may be current or historical) especially those that are not conducive to recovery. 
 
Domestic abuse. 
 
Expressed concerns regarding ability to care for dependants. 
 
Complete DASH risk assessment or any other safeguarding related tools as required.  


  


 


 


 






