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National Audit of Eating Disorders	
Healthcare Improvement Plan 2024-2027
Introduction
The National Audit of Eating Disorders (NAED) aims to transform eating disorder (ED) services within England, addressing the high burden and cost of EDs to patients, their families, and the NHS. This Healthcare Improvement Plan outlines the specific goals, methods, and activities designed to achieve these improvements, with a focus on addressing inequities across the life course and care pathways.
The overarching aim of the NAED Healthcare Improvement Strategy is to assess whether patients seen by ED services in England receive consistent, high-quality care in relation to the NAED audit measures that are aligned to a set of professionally agreed guidelines and standards, to identify areas for improvement and to empower stakeholders to use audit data to stimulate improvement in care delivery and outcomes.
Healthcare Improvement Goals
The overall success of the strategy will be monitored against the identified improvement goals which reflect existing national priorities and are consistent with quality improvement ambitions. The NAED has 12 key audit metrics that are mapped against the healthcare improvement goals to allow their measurement. These goals will be subject to periodic revision by the NAED Steering Group.
The following goals have been developed to guide the improvement efforts:
Goal 1: Reduce barriers to early intervention 
Increase the percentage of patients receiving care within the appropriate timeframe according to whether they have been assessed as urgent or routine. 
By the end of 2026 we aim to set target values against access targets to demonstrate these increases, measured as the percentage of patients receiving concordant treatment within the appropriate timeframe to X% within X years.
Rationale: Receiving treatment within the appropriate timeframe is crucial for the effective management of eating disorders. Delays in treatment can lead to worsening symptoms and complications. 
Timely access to appropriate care has been shown to significantly improve patient outcomes, including physical health, mental health, and overall quality of life. Early intervention facilitates rapid recovery, prevents the progression of the disorder and reduces the risk of long-term complications.
Providing timely and effective treatment regardless of illness severity can prevent disease progression and reduce the overall cost of care by preventing the need for more intensive and expensive interventions later on. Early and appropriate treatment can decrease hospital admissions and emergency visits.  
We acknowledge that the NHS has committed to a goal that 95% of children and young people (CYP) referred for assessment or treatment for an eating disorder should receive NICE-approved treatment with a designated healthcare professional within one week for urgent cases and four weeks for every other case. Whilst supporting CYP teams to achieve this target, the NAED goal extends its scope to all service types. 
Goal 2: Improve offer and uptake of NICE concordant treatment 
Increase the percentage of patients being offered and taking-up NICE concordant treatment. 
In 2026, we will set target values against treatment targets to demonstrate these increases, measured as percentage of patients who are offered and take up NICE concordant treatment to X% within X years.
Rationale: National Institute for Health and Care Excellence (NICE) guidelines are developed based on rigorous evidence and expert consensus. Offering and ensuring the take-up of NICE concordant interventions means that patients are receiving treatments that are proven to be effective, safe, and aligned with the best available evidence.
Receiving NICE-concordant evidence-based treatment has been shown to improve clinical outcomes for patients with eating disorders. This includes better physical and mental health, reduced symptom severity, and higher rates of recovery. Ensuring that patients receive and engage with these interventions can lead to significant improvements in their overall health and quality of life.
Goal 3: Improve recording of patient outcomes
Improve the recording of patient-reported outcome measures (PROMs) and clinician-reported outcome measures (CROMs) related to physical and mental health.
In 2026, we will set target values against outcomes targets to demonstrate improvements, measured as percentage of patients who have outcomes measures recorded at two or more time points to X% within X years.
Rationale: Recording clinical outcome measures at two time points allows healthcare providers to assess the effectiveness of the treatment over time. This helps in understanding whether the interventions are leading to the desired improvements in patient health and well-being. 
Having data from two time points provides a clearer picture of a patient's progress, enabling clinicians to make more informed decisions about continuing, adjusting, or changing treatment plans. This ensures that patients receive the most appropriate and effective care based on their individual responses. Outcome data also enables services to see whether their outcomes are comparable to other similar services. Good quality data are needed to demonstrate the impact of quality improvement initiatives promoted by the audit. 
Goal 4: Reduce health inequalities 
Reduce inequalities in eating disorders care, by achieving parity of esteem across the following areas: 
1. Children and Young People (CYP) and adult services 
2. Geographical location 
3. ED diagnoses	 
By the end of 2026, we will set target values to demonstrate improvements, measured as percentage variation in performance against NAED healthcare improvement goals 1-3 kept below X% by X year.  
Rationale: Ensuring parity of esteem between CYP and adult services is essential to provide equitable care across all age groups. Historically, there have been disparities in the availability and quality of services for different age groups, which can lead to unequal health outcomes.
There are also significant variations in the availability and quality of eating disorder services across different geographical locations in England which results in unequal access to care. By addressing geographical inequalities, the plan aims to ensure that everyone, regardless of where they live, has access to high-quality eating disorder services. 
Different eating disorder diagnoses often receive varying levels of attention and resources, leading to inequities in care. By achieving parity of esteem across all eating disorder diagnoses, the plan aims to ensure that all individuals, regardless of their specific diagnosis, receive appropriate and effective treatment.
In addition to the 3 areas the NAED has outlined, data will also be collected to monitor health inequalities across the protected characteristics. We don’t anticipate a specific healthcare improvement goal to be set around protected characteristics from the outset however this will be revisited in 2026 to understand if a measurable target is required.
Methods for Stimulating Healthcare Improvement
To stimulate healthcare improvement the following methods will be employed:
Multi-level offer
National Level
· Develop and disseminate best practice recommendations through national reports.
· Collaborate with NHS England to communicate with services and develop guidelines. 
· Conduct and present at national workshops and conferences including the RCPsych Eating Disorder Faculty conference.
Regional Level: 
· Work with regional leads to establish regional improvement collaboratives through the NAED QI Network.  
· Provide targeted quality improvement resources and facilitate regional data sharing and benchmarking.
Local Level
· Support local quality improvement projects through the NAED QI network.
· Provide targeted quality improvement resources and facilitate local data sharing and benchmarking.
· Promote the use of audit data to drive local changes.
High quality audit outputs
The NAED will deliver high quality performance measures reported in a timely manner, to both facilitate and drive local benchmarking and quality improvement. Reporting outputs designed to support ED services will include:
· A comprehensive report will be published in November 2025 that details the breadth and depth of ED service provision in England.  
· Quarterly reports of performance against the audit metrics on an interactive online data platform, at national, regional and local levels available from July 2026. 
· Data quality and completeness reports to ED services and networks at quarterly intervals. 
· Quality improvement resources and templates related to the audit metrics and healthcare improvement goals will be available to teams for their use locally. 
· A “state of the nation” report in 2027 will provide high level key findings and recommendations, signposting to interactive online reporting and resources to support improvement initiatives.
Quality Improvement Network
In summer 2025, ED services that are participating in the audit will be invited to join the NAED Quality Improvement (QI) Network. This workstream is led by QI expert Maureen McGeorge and QI Coach Sadhbh Fitzgerald with support from the NAED project team.
Local QI leads will be identified and supported in project design and QI methods through training workshops and webinars led by our NAED QI Expert and Coach using audit data to refine QI topics. The sessions will provide a space in which teams are able to engage in shared learning. Teams will be provided with online resources and a workbook to support local QI.
QI resources will be available online through the interactive dashboard and will help address topics related to performance against the audit that teams are keen to improve based on the audit data using QI techniques.
Patient and Public Involvement
Patient and public involvement is crucial for the success of this plan. Rebecca Regler and Vicky James act as lived experience advisors to the NAED, drawing on their service user and carer experience respectively. The two lived experience advisors play a key role in both NAED’s stakeholder groups, acting as a conduit between the Service User and Carer Advisory Group (SUCAG) and the wider Steering Group. In addition, the advisors sit on the NAED’s Implementation Group to provide decision-making input to the audit, alongside the audit’s clinical advisors. 
The lived experience advisors’ position on all three advisory groups represents a genuine commitment to integrating the areas of importance for patients, carers and their families into the audit throughout its lifetime. 
The Service User and Carer Advisory Group (SUCAG): 
The NAED consults a group of 10 Experts-by-Experience as well as our Service User and Carer Advisors to provide input on audit design, implementation, and dissemination of findings. The audit is working leading UK eating disorder charity, Beat, who convene the SUCAG as well as provide support with co-production and outreach. 
The aim of the SUCAG is to provide advisory support to the audit that reflects issues of importance to patients with eating disorders and their families/carers. This group will work in parallel with the NAED steering group to provide feedback on all stages of the audit. Tasks include:
· Finalising improvement goals to ensure these reflect issues of importance to patients with eating disorders and their families/carers
· Agree audit metrics, inclusion criteria and an engagement strategy
· Interpretation and reporting of the audit data and findings
· Input into the national recommendations from the audit to improve practice
· Co-producing accessible public facing reports and bespoke outputs specifically targeting ED service users and carers, such as infographics, Youtube videos and short blogs based on the State of the Nation summaries
· Advise on all aspects of the audit
· Promotion of the audit results 
Multiple mechanisms will be implemented for patients and the public to provide feedback on their experiences including questionnaires to connect with the population of service users that are under 18. 
Evaluation of Healthcare Improvement 
The primary measure of the impact will be progress against the improvement goals, and the objectives and metrics underpinning the goals. Impact assessments will be produced periodically to evaluate the overall effectiveness of the improvement initiatives. Progress will be reported annually to steering group, commissioners and made publicly available via the project’s website. The improvement strategy, and underpinning objectives and metrics, will be adjusted as required in line with new and emerging evidence and quality improvement priorities.
Year-on-year improvement will be demonstrated through annual reporting and through interactive online reporting. Additionally, the audit will monitor the number of; audit users engaging with QI workshops, accessing online reporting, downloading resources and interacting with social media posts.
It should be noted that the improvement goals and objectives set out in this strategy, although specific and measurable, are aspirational in nature and achieving them will be contingent on many factors outside of the control of the audit and ED services.
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