Table 1: New Zealand Eating Issues and Eating Disorders Strategy.’

Government
priorities

Prevention and early intervention

Access

Effectiveness

Workforce

Eating disorders

Prevent eating disorders and intervene earlier

Increase access to support and treatment for
people experiencing eating disorders and

Improve understanding of and support
for priority populations and under-served

Provide opportunities for specialist eating
disorders services, health workforces and

Support a cross-sector approach to social
media to protect the safety and wellbeing of
young people

specific to eating disorders

Review availability and use of eating
disorders liaison clinician roles across the
country

restrictive food intake disorder (ARFID)

Ensure national eating disorders leadership
is representative of the eating disorders
sector

focus area for people experiencing eating issues their families, whanau and carers conditions other relevant workforces
Complete the rollout of Budget 2022 invest- | Map the current eating disorders system to Introduce new peer support roles in eating

Update children and young people’s dietary ment for regional eating disorders services understand the continuum of care and gaps disorders services and explore how organi-
guidelines (3-17 years) based on best available | and review its effectiveness and identify resources to reflect local sations and training opportunities support
evidence and include sensitivities to eating Review availability and role of inpatient population needs these new roles

Initial action disorders beds for children, young people and adults | proyide high-quality resources and guidance | Expand opportunities for specialist work-

areas (short Adapt existing eating disorders safe principles with eating disorders for under-served conditions; for example, force training

term) to the New Zealand context Explore the role of community supports binge eating disorder and avoidant Develop and deliver train-the-trainer

training for ARFID

Develop cultural competencies for working
with high-needs groups, including Maori and
Pacific peoples

Future opportu-
nities (medium
to long term)

Provide school-based programmes for
media literacy and body image

Explore the role of food insecurity
programmes as protective factors

Improve availability of early intervention for
eating, drinking and swallowing support for
children

Work across sectors to design wellbeing
initiatives that reflect what we know about
preventing eating disorders

Develop and launch a public health
campaign to address stigma and
misunderstandings

Increase the capacity and capability of
regional specialist eating disorders services

Develop Kaupapa Maori services and inter-
ventions based on local and population
needs

Sustainably support community organisa-
tions that are supporting families, whanau
and carers

Provide for the mental health, financial and
relationship needs of families, whanau and
carers

Increase availability of community supports

Explore availability and use of digital treat-
ment options

Review the current level and availability
of eating disorders services to support the
unique needs of population groups

Include eating disorders within the child and
youth mental health and addiction
prevalence survey

Enhance the connection between eating
disorders treatment services and general
medical inpatient services

Support research opportunities in eating
disorders

Review regional variation in referral path-
ways and models of care for ARFID

Increase the availability of and access to
workforce development specific to ARFID

Deliver ongoing training for general
practitioners, primary care professionals,
allied health and mental health
professionals (including health improve-
ment practitioners)

Provide evidence-based psychological ther-
apies training for eating disorders followed
by ongoing professional supervision

Provide training for workforces in settings
outside health, including education
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Table 2: Food insecurity (mapping focus group actionable steps to New Zealand Eating Issues and Eating Disorders

Strategy priority).

Government priority

Focus group actionable steps

Prevention and early
intervention

Future opportunities:
«  Developinitiatives exploring and enabling food security as a protective factor

«  Fund community initiatives for access to healthy kai (food; community food
gardens and food banks)

Table 3: The impact of comorbidities (mapping focus group actionable steps to New Zealand Eating Issues and
Eating Disorders Strategy priority).

Government priority

Focus group actionable steps

Effectiveness

Initial action areas:

«  Provide psychological support and interventions before or concurrent with
weight-loss drugs/surgeries to improve patient safety and outcomes

Future opportunities:

«  Expand multidisciplinary roles (dietitian, cultural support, psychological, peer
support) to improve integrated care

+  Remove and replace weight-centric language within guidelines/training to
improve therapeutic effectiveness

Workforce

Initial action areas

«  Ensure training for all general practitioners on trauma-informed, weight-neutral
approaches for nga mauiui kai (NMK) and co-occurring health challenges

«  Develop post-bariatric support programmes to address psychosocial factors
associated with NMK relapse

«  Create policy shift in primary care: reduce automatic “weight loss” advice and
promote holistic health approaches

Table 4: Whanau Ora model of practice (mapping focus group actionable steps to New Zealand Eating Issues and
Eating Disorders Strategy priority).

Government priority

Focus group actionable steps

Effectiveness

Future opportunities:

«  Resource Maori providers adequately to deliver whanau ora models of practice,
including respite services to support overall whanau wellbeing and treatment
effectiveness
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Table 5: Access to secondary services (mapping focus group actionable steps to New Zealand Eating Issues and
Eating Disorders Strategy priority).

Government priority Focus group actionable steps

Future opportunities:

«  Allowl ltation ti t t t buildi

Access ow longer consultation times to support rapport building

«  Revise eligibility criteria (entry and exit) to ensure severe/long-standing/atypical
cases are not excluded

Initial action areas:

«  Resource and deliver treatment responsive to the diverse realities of Maori
(takatapui [Maori rainbow whanau], those with complex needs)

« Introduce individualised care pathways, non-group treatment options for those

Effectiveness uncomfortable in shared settings

«  Integrate whanau support while respecting broader diverse whanau realities
and tangata whai ora autonomy

Future opportunities:

«  Routinely collect data on treatment experiences to improve care quality

Initial action areas:

«  Train primary care clinicians to provide culturally safe and weight-neutral
approaches

Workforce Future opportunities:
« Increase the eating disorder workforce

«  Enable and resource mainstream services provide consultation and advice or
resources to Kaupapa Maori services in complex cases if referrals are declined

Table 6: Workforce development (mapping focus group actionable steps to New Zealand Eating Issues and Eating
Disorders Strategy priority).

Government priority Focus group actionable steps

Initial action areas:

«  Expand and resource peer support programmes, especially for adolescents and
whanau

»  Create whanau-friendly psychoeducation kits (avoidant restrictive food intake

Workforce disorder [ARFID] coping strategies, myth-busting binge eating disorder guides)
Future opportunities:
«  Launch public/general practitioner education campaigns to improve recognition
and responses to ARFID and non-purging eating disorders
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Table 7: Culturally informed screening and assessment tools (mapping focus group actionable steps to New Zealand
Eating Issues and Eating Disorders Strategy priority).

Government priority

Focus group actionable steps

Effectiveness

Initial action areas:

«  Acknowledge that current referral protocols need review to include holistic
assessments (trauma-related symptoms, emotional drivers)

Future opportunities:

+  Co-develop culturally safe, trauma-informed screening tools tailored to Maori
wellbeing

Future opportunities:

+  Pilot and evaluate new screening tools with Maori stakeholders to ensure
diagnostic accuracy and clinical utility
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Table 8: Operationalising actionable steps within the New Zealand Eating Issues and Eating Disorders Strategy (NZEIEDS).

intervention

Future actionable step:
fund and support commu-
nity initiatives for access
to healthy kai (community
food gardens and banks)

NZEIDS pillar Food insecurity Impact of comorbidities Whanau ora model ::::is:eio secondary Workforce development Culturally informed tools
Future actionable step:
develop initiatives explor-
ing and enabling food
security as a protective
Prevention factor
and early

Access

Future actionable step:
allow longer consultation
times to support rapport
building

Future actionable step:
revise eligibility criteria to
ensure severe/long-stand-
ing/atypical cases aren’t
excluded

Effectiveness

Initial actionable step:
provide psychological
support and interven-
tions before weight-loss
drugs/surgeries to
improve patient safety and
outcomes

Future actionable step:

support and validate
cultural (non-weight-
centric) measures of
wellbeing

Initial actionable step:
resource and deliver
treatment responsive to
the diverse realities of
Maori (takatapui, those
with complex needs)

Initial actionable step:
acknowledge that current
referral protocols need
review to include holistic
assessments (trauma-
related symptoms,
emotional drivers)
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Table 8 (continued): Operationalising actionable steps within the New Zealand Eating Issues and Eating Disorders Strategy (NZEIEDS).

Effectiveness
(continued)

Future actionable step:
expand multidisciplinary
roles (dietitian, cultural
support, psych, peer
support) to improve
integrated care

Future actionable step:
remove and replace
weight-centric language
within guidelines/training
to improve therapeutic
effectiveness

Future actionable step:
adequately resource
Maori providers to deliver
whanau ora models of
practice, including respite
services to support over-
all whanau wellbeing and
treatment effectiveness

Initial actionable step:
introduce individualised
care pathways, non-group
treatment options for
those uncomfortable in
shared settings

Initial actionable step:
integrate whanau support
while respecting broader
diverse whanau realities
and tangata whaiora
autonomy

Future actionable step:
routinely collect data on
treatment experiences to
improve care quality

Future actionable step:
co-develop culturally safe,
trauma-informed screen-
ing tools tailored to Maori
wellbeing

Future actionable step:
pilot and evaluate new
screening tools with Maori
stakeholders to ensure
diagnostic accuracy

Workforce

Initial actionable step:
train general practitioners
(GPs) on trauma-informed,
weight-neutral approaches
for comorbidities

Initial actionable step:
develop post-bariatric
support programmes to
address psychosocial
factors associated with nga
mauiui kai (NMK) relapse

Initial actionable step:
create policy shiftin
primary care—reduce
automatic “weight loss”
advice and promote holis-
tic health approaches

Initial actionable step:
train primary care clini-
cians to provide culturally
safe and weight-neutral
approaches

Future actionable step:
increase the eating
disorder workforce

Future actionable step:
enable and resource main-
stream services to provide
consultation and advice
or resources to Kaupapa
Maori services in com-
plex cases if referrals are
declined

Initial actionable step:
expand and resource peer
support programmes,
especially for adoles-
cents and whanau; create
whanau-friendly psycho-
education kits

Future actionable step:
launch public/GP educa-
tion campaigns to improve
recognition and responses
to avoidant restrictive
food intake disorder and
non-purging NMK

New Zealand Medical Journal
Te ara tika o te hauora hapori

2026 May29;139(1635).1SSN 1175-8716
https://www.nzmj.org.nz/ ©PMA






