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Introduction
Philosophy
We believe in recovery.
Recovery is a process that started before you came to our program and will continue after you leave.
Recovery is not simple or quick. Recovery does not come without effort and difficulty, but we believe
that recovery is possible for all people who struggle with an eating disorder.
We believe that recovery is a team effort. Youth, families, and professionals working together gives the
best chance of recovery.
We believe that creating a safe, positive, supportive, and recovery-focused environment helps youth
complete the difficult tasks they need to do to recover from an eating disorder. Everyone involved in our
program–staff, youth, and families–contribute to the overall experience of the program.

“Recovery from an eating disorder is more than giving up
unhealthy eating behaviours. People who have fully recovered
have also learned to listen to their bodies and feelings. They
have worked on building their self esteem and on accepting
themselves for who they are.”
The Kelty Mental Health Resource Centre
www.keltyeatingdisorders.ca

Families
Research shows that the best results happen when parents or caregivers are involved in the treatment
of a youth with an eating disorder. The goal of inpatient treatment is to have youth return home to their
families or caregivers and stay healthy. We are a recovery-focused program. However, we also
recognize that recovery takes time. The program aims to help youth and families gain skills and
experience to decrease symptoms of an eating disorder, and continue with the recovery process once
back at home. With the support of their family and lots of hard work, most youth are able to leave the
hospital, return to school, and participate in normal teenage activities.
While their child is in the program, families can help in a number of ways. Family therapy is provided for
all families in our program. There are educational workshops that provide families information on eating
disorders, treatment, and meal support. Once a week there is a parent support group, for parents to
meet with others families and share their experience. Families will learn and practice how to provide
meal support – strategies that can help meal times go more smoothly, with less anxiety and fewer
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arguments. Families take youth on passes when they are ready, which help youth and families to
practice skills that they will need after discharge. Families also provide support and distraction for youth
who are doing something that is very difficult.

Youth
One of the unique features of this program is that youth spend the majority of their time in groups with
other youth dealing with the same challenges. Being in this kind of group provides many positive
influences and supports recovery. When someone enters our program, there are other people who can
relate to the situation and can provide their own perspective on what it is like to be in recovery from an
eating disorder. People may open up in groups, or ask questions that you might have been too shy to
ask. Being in a group where it is okay to talk about difficult topics can help youth discuss issues that
they may not feel safe to talk about elsewhere.
As with any group experience, what you get out of it is partly determined by what you put in and who
else is in the group. We encourage youth to share their feelings while respecting the fact that other
youth in the program may be at a different point in their recovery, and what might feel ok for you to talk
about may be unhelpful for others to talk about. We encourage youth to participate as much as possible
and help us create a positive atmosphere for everyone.

Staff
About 30 staff work in our program. Your family and your child will work closely with a smaller team,
consisting of a psychiatrist, family therapist, dietician, family educator, pediatrician, school resource
teacher, youth and family counselors, and nurses. Your child may also work with a psychologist,
recreational therapist, or an occupational therapist. Although they will work most closely with this team,
youth will meet and work with most staff members through meals, groups, or activities.
The people who will work most with your child are the ITS nursing staff. Their role is to support patients
on a daily basis to work through the patient’s goals, to support parents and other close relatives, and to
provide a safe and therapeutic milieu. Nursing staff take vital signs, assess for safety, do 1:1 check-ins,
do meal support, and manage the daily activity of the unit. Parents are encouraged to call the unit and
direct any concerns or questions to the primary worker.
Typically, you will meet with your psychiatrist and your family therapist once a week. They will talk with
you within the first few days of admission and set up a time to meet. You will also meet with our family
educator, who will help support you to do meal support with your child. Your child will meet with our
pediatrician on admission and regularly through their first few weeks in the program, and less often as
medical needs diminish.
Details of all the staff roles are included in this package (see Appendix A).

Safety and Confidentiality
Safety in our program is a priority. Staff, families and patients work together to make this a safe
environment for everyone. Safety includes both physical and emotional safety. In other words, our
concerns about keeping a safe environment include both things that are brought onto the unit, as well
as the way that people speak to each other on the unit.
Part of making this a safe environment involves confidentiality. It is important for youth and families to
keep the identity of other members of the program confidential, and to not discuss information
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concerning others outside of the program. Staff also maintain confidentiality of the patients and families
in the program. However, to keep this a safe environment, there are some limits to confidentiality, and
staff must put safety as a priority (for example, if
a youth is at risk of serious injury, or if a child is
experiencing abuse or neglect). Confidentiality
“…services are provided in ways that
will be discussed with your family and child upon
admission.
recognize the need for physical and

emotional safety, as well as choice and
control in decisions affecting one’s
treatment.”

It is the program’s philosophy to keep parents
informed of their child’s eating disorder
symptoms, as these can have serious health
and safety consequences. This means that the
team may inform parents of weight loss or gain,
BC Ministry of Health’s
Trauma-Informed Practice Guide (May 2013)
binge eating, vomiting, over-exercising, or other
disordered eating behaviours. The team will
discuss these matters with the youth prior to making any disclosures to parents, and will encourage
youth to be involved in any discussions with parents.
Another piece of a safe environment means avoiding “triggers” for disordered eating or negative
thoughts. Different youth have different triggers, so a general guideline on the unit is to keep a calm,
supportive, caring environment that is appropriate for all the youth on the unit. Sometimes, there may
be relatively young children on the unit, and the types of activities on the unit (books, magazines, and
movies) should be appropriate for everyone. We ask that families consider the content of the media that
they provide to their children, and to avoid bringing in activities or media that could be triggering to
youth. Hospital policy is that only movies and TV rated ‘G’ or ‘PG’ are allowed on the unit, regardless of
your child’s age. As well, staff and parents should screen for other content that may be uncomfortable

Glimpse of
our unit’s
“pod” (also
known as
common
areas) for
use by
patients and
their
families.
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or unhelpful for youth in our program. Examples might be items that are related to food, exercise, body
image, mental health, or bullying. Because social media can be a trigger for many individuals, we ask
that youth refrain from using social media websites while in the program.
We also ask that patients and families discuss any plans to be in contact with other patients outside of
program with your child’s psychiatrist. There are guidelines for contact with other patients outside of
program, which are in place for safety reasons. For example, patients cannot request passes to spend
a night at a co-patient’s house, and cannot travel in a co-patient’s car while in program. Contact outside
of the program, including on social media, can raise issues with confidentiality, and can also impact the
recovery focus of the program.
To help keep this a safe environment, staff will check each child’s belongings when they arrive for items
that could be harmful to your child or others in our program, and may do room checks when there is a
safety concern. To keep this a safe place for everyone, some items that may be appropriate for your
own child may pose a safety risk for other youth. These items will be collected and stored by staff in a
locked area. These items can be requested, and can be signed out with staff permission. Other items
that pose more risk are not allowed on the unit at all, and staff may request that you take some items
home. Please refer to the “Partners in Patient Safety” pamphlet for information on safety.
To help make your stay on the unit comfortable, please look through the sheet on “What to Bring” that
is included in this package (Appendix B).
Electronics are a big part of culture for youth today, including social media, smart phones, music, and
gaming. For safety and confidentiality reasons we ask that you keep your child’s phone, and other
devices that have cameras or internet access on them, at home. Some guidelines are attached
(Appendix D).

A Typical Day
In the program we have three regularly scheduled meals and three snacks every day.

Breakfast
Snack
Lunch
Snack
Dinner
Snack

Meal Times
8:30 am
10:30 am
12:30 pm
2:30 pm
5:30 pm
8:30 pm

Meals are scheduled for 30 minutes and snacks for 20 minutes. After snacks and meals we have a
‘post meal’ time where youth are supported by staff.
During the school year youth have school from 9:00 to 12:00, with a break at snack time. Details about
the school program are included in this package. Appointments with staff might be scheduled during
this time, so youth may miss an hour or two of school each week. During the summer other groups and
activities are scheduled in the morning.
At 12:00 youth may go off the unit for a short time before lunch, with parental consent and pediatrician
approval.
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Each weekday afternoon there are two therapeutic groups scheduled, each about an hour long. Most
youth attend all of these groups, although some groups have a minimum age or limits based on medical
status. Every group is designed to address some aspect of their eating disorder. For example, cooking
group helps youth manage food fears, fitness group helps youth think about activity and exercise in a
healthy way, and Dialectical Behaviour Therapy (DBT) group teaches coping skills. Outing and
recreation are important parts of our program, to help children with healthy living and social skills
(please see Appendix C for more information). A complete list of groups and their descriptions are
included in this package. (Appendix E).
Visiting hours during the week start after dinner time and go until the start of snack in the evening. This
is free time for youth to visit with each other or families. Staff will often organize an activity to help keep
youth occupied.
After evening snack youth have about an hour before bedtime at 10:00.
A copy of our daily schedule is included in this package (at the end of Appendix E). This schedule
changes from time to time so please ask staff for the latest version.

Nutrition
Food and nutrition obviously play a central role in our program. Recovery from an eating disorder
cannot happen without the establishment of regular eating patterns, and weight recovery for individuals
who are underweight. Food is the medicine that we use to treat eating disorders. Our dieticians work
with youth and families to develop a meal plan that youth will follow in the program and on passes.
Meal plans will change over time to accommodate changing nutritional and psychological needs.

Course of Treatment
A typical length of stay in our program is 2-3 months, but your child’s length of stay is based on his/her
individual needs and progress through the program. The specific goals for each individual will be
developed with the treatment team, and will include reductions in eating disorder behaviours and
normalization of eating. For a youth who is underweight our primary treatment goal is weight
restoration. Our goal is for youth to restore 1kg/week. The length of stay is therefore related to the
amount of weight restoration needed, and the rate at which youth are gaining weight. Research and our
experience suggest that discharge after full weight restoration leads to the best long term outcomes.
However, discharge is not determined strictly by weight. It is also related to ongoing assessments by
the team and the family about how to best support maintenance and recovery. Generally we
recommend that youth stay for a couple weeks after reaching their goal weight, as this can sometimes
be a difficult adjustment.
Our dieticians and pediatricians will calculate a goal weight based on weight history, height, family
history, and many years of experience. This initial estimate will be refined over time and may be
influenced by such things as hormone levels. Weights and numbers can be often be a source of
anxiety for youth, so current weights and goals may or may not be shared with youth, depending on
whether or not that knowledge will be helpful to them.
Youth are not cured of their eating disorder while in hospital. It is likely that the thoughts associated with
the eating disorder will continue for some time after discharge from this program. However, most youth
are able to return to school, form relationships, maintain their weight, pursue their interests, and are
never readmitted to our program. Reasonable goals of admission to this program include a return to a
healthy weight, establishment of a consistent eating pattern, acquiring skills to help youth and families
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maintain the changes they made in program, and continue recovery while at home. Youth and families
will likely continue to receive treatment and support after leaving our program, most often from
community eating disorders resources.

Care Pathway
The treatment of eating disorders requires a balanced approach that considers physical safety, anxiety,
motivation, psychological readiness, and an understanding of where the youth is in the process of
recovery. For example, when a youth is more medically compromised their activity needs to be
restricted to keep them physically safe. As their medical status improves they are able to safely
participate in higher levels of activity. At different times youth may find eating the food they require to be
more challenging, so staff will provide extra support at those times. When youth are able to consistently
complete their food staff they may be able to take on more responsibility and require less support in this
area. The Eating Disorders In-Patient Care Pathway details some of the ways that youth and families
will progress through treatment.
The below figure provides a visual illustration of this Care Pathway.
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In-Patient Care Pathway: A Visual Illustration of Treatment Progression on ITS

ITS In-Patient Treatment Pathway Details
Nutrition
The day of admission can often be stressful, so youth may eat with staff instead of the group, in a
separate room. Youth often join other patients to eat in the kitchen later in that day. Initially our Dietician
will choose their meals and snacks, and staff will serve their food. Over the first week or two youth or
their parents start to choose the own meals and snacks from the hospital menu. Over time youth may
join our food related groups: cooking group, restaurant group, and snack outings. These groups can
often be challenging, so staff, youth and families will discuss when these groups would be appropriate.
As youth are getting closer to their discharge they may take on responsibilities appropriate to what they
would do normally at home. For example, youth might start eating their lunch off the unit with other
youth from the program, similar to how they might eat lunch at school with friends. These options will be
discussed to decide on a plan that will make the transition to home as easy as possible.
Medical
Youth are often in a compromised medical state when they are admitted to out program. Early on they
may have their vital signs taken several times a day, blood tests, and regular check-ins with our
pediatrician. As their medical status improves they will likely require fewer tests and see our
pediatrician less often.
Parent/Caregiver
We believe that having parents involved in treatment– being present, encouraging, supportive, active,
confident, and empowered – produces the best outcomes for youth and families.

This short video entitled,
“Eating Disorders Meal
Support: Helpful Approaches
for Families” is one of the
many resources available to
patients and their families.
(www.keltymentalhealth.ca)

Further details about our family education program can be found in Appendix H.

Passes
When youth are admitted to our program they generally spend their first week on the unit to ensure
their medical stability. When they are medically able youth will start to take short passes off the unit with
their caregivers. Over time these passes will increase in length, up to a maximum of four days at a time
as the youth approaches discharge.
Over time youth will also start to eat off the unit with parents. We provide education and support to help
these passes go smoothly, which is discussed in Appendix G. When caregivers and youth feel
prepared they will start having snacks and meals off the unit, and parents will start to take on the
responsibility of providing meals and snacks for their youth. Longer passes can often be very
challenging for families and youth, so the length of passes may change over time. Youth may
experience increased stress and anxiety at different times in treatment, so passes will be adjusted to
best support the youth at these times.
Activity
Our pediatrician is responsible for the ongoing medical assessment of youth in our program. When
youth are admitted to our program their activity level is usually significantly restricted, sometimes
requiring the use of a wheelchair any time they are off the unit. As a youth’s medical status improves
they are able to participate in more active parts of our program. This includes 15 minute ‘fresh air
breaks’, yoga, group outings, and our fitness group. As part of her ongoing assessments, our
pediatrician will determine what amount of activity is safe for your child.

Program Evaluation, Teaching, and Research
BC Children’s Hospital is a teaching hospital associated with the University of British Columbia. We are
committed to training highly qualified individuals from various disciplines. Patients will always be
notified if a student will be observing or participating in the Program.
Our program has been developed to fit with the best practices for treatment of youth with eating
disorders. We endeavor to provide the best treatment for your child and family, and are always
evaluating our work to ensure that our approaches lead to improved well-being. Various research
projects are taking place in the program, and your family may be asked to participate. If you would like
to take part in a research project, your explicit written consent will be requested. No patients or families
are required to take part in research, and your decision about whether or not to participate in research
will not affect the quality of care provided.
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Contact Information
604-875-2686
604-875-2345 (ext. 7395)
Voicemail
Nursing Station on the Eating
Disorders Inpatient Unit

1-888-300-3088
Toll Free Number
604-644-7627
Cell Phone Number
604-875-2067

Unit Coordinator

Tamara Apresyan
604-875-2686

Clinical Nurse Coordinators
604-875-2345 (ext. 5596)
Inpatient

Aman Braich
604-875-2173
Gillian Reimer

Day Treatment

604-410-1423
Pager (Monday to Friday)

Youth and Family Clinical
Resource Educator

604-875-2345 (ext. 5541)
Tom Bauslaugh

“We are all human and imperfect, but we can still
be beautiful in our imperfections. Love yourself
just as you are, others certainly do.”
Amy Pezzente,
Eating Disorders Peer Support Worker
Kelty Mental Health Resource Centre
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Parents on the Unit
Children need their parents, so parents are always welcome on our unit.
Treatment and recovery from an eating disorder is a complex and challenging task, and we believe
that parents are central to this.
When you are here please keep these things in mind:
This is a shared space: Be considerate of the other youth, families, and staff on the unit. For
example, there is one central TV on the unit, so TV and movies must be appropriate for all youth on the
unit. Couch space is limited. Our first priority is always the physical and emotional safety of our
patients. Because of the extremely complex and dynamic nature of the unit, staff will ask for your
flexibility and understanding at times. This might mean a simple change in which room you do meal
support, or more significant changes to your routine.
Routine: Having a consistent, predictable schedule is fundamental to the treatment of eating disorders,
as well as the smooth running of a complex treatment unit. We treat anxiety with structure, and any
significant changes to our structure and routine can result in increased anxiety for our patients, which in
turn can lead to youth not completing meals, and medical instability. Early and routine bed times allow
youth to be more rested and able to engage in treatment. Youth start to settle in to their bedtime routine
after evening snack, so parents can help establish that routine by heading out by 9:00.
Boundaries: It can be difficult to navigate the private health needs of the patients on the unit, since it
is natural to form relationships with individuals you are sharing space with and who have formed
relationships with your child. However, it is important to keep the focus on your own child as much as
possible. If there is a concern about a child on the unit, a recommendation is to express the concern to
a staff then see how you can support your own child around the impact of the other child on them.
Autonomy: Part of normal teenage development is to find an identity and direction separate from
parents. Youth need support, but they also need the space to develop the coping skills that they need
to recover from this illness.
Therapy: Therapy requires active participation and engagement. Youth are often reluctant to join our
groups, because therapy is not generally a ‘fun’ activity – it is difficult, exposing, and scary. It is usually
helpful for parents to be off the unit in the afternoon when we have our groups, because youth will
choose parent time over group time. This makes it very difficult to get patients into groups and makes
our therapy less effective. Generally speaking, youth will be in school in the morning and groups in the
afternoon.
On weekdays, expect your child to be occupied with school, groups, and meals from breakfast to the
end of dinner (about 6:00). When parents are doing meal support they often come and go throughout
the day – coming for a meal or snack then leaving while their children attend school or a group.
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Laundry
There is a laundry facility in the inpatient area; the patients may do their own laundry in the evenings
and on weekends. Patients need to provide their own laundry detergent.
White hospital towels are provided for the patients, and are washed by the hospital. If patients would
like to bring their own towels from home they will need to wash them on their own.

Our laundry room located
within the inpatient unit.
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Appendix A: Staff Roles
Dietician

Our dieticians support each youth and family to work towards nutrition
goals that are based on scientific evidence. Support may include meal
planning, establishing goal weight range, assessing body composition,
planning food challenges, and working on strategies to best support the
youth at home.

Family Educator

Our family educator meets with each family to provide education about
our program, eating disorders, and treatment. Over the first few weeks
our family educator will facilitate some meals and snacks with your
family, as practice towards the goal of families being able to manage
eating at home with their child who is recovering from an eating disorder.

Family Therapist

Family therapists help families to work through how the eating disorder
has disrupted family life. This includes helping parents to return to their
empowered parent role where feeding their child is concerned, helping
siblings support their sick brother or sister in developmentally
appropriate ways, and working to remove barriers to recovery that might
exist in the family system.

Nurses

Nurses work directly with the youth in our program, providing meal
support, post meal support, doing routine check-ins, creating care plans,
and provide most of the day to day supervision and support that youth
receive in the program. Nurses are also responsible for the direct
medical care that youth receive, such as administering medication and
taking vital signs.

Pediatrician

Regular medical monitoring is provided by a team of pediatricians with
specialty in Adolescent Medicine, who have specialized training and
expertise in prevention, evaluation, monitoring, and treatment of medical
complications related to eating disorders.

Psychiatrist:

The role of the psychiatrist is to assess current eating disorder difficulties
as well as other possible conditions such as anxiety or
depression. Education is provided and the psychiatrist also provides
treatment in the form of individual therapy, group therapy or medications
if needed.

Psychologist

Some patients will be referred to a psychologist for individual therapy.
This will depend on their individual needs, and their stage of recovery
(as treatment will typically focus first on stabilizing physical symptoms
before patients are ready to start psychotherapy). Some of the patients
who enter treatment struggle with anxiety, depression, obsessivecompulsive behaviors, or other symptoms in addition to their eating
disorder. Individual therapy (e.g., cognitive-behavioural therapy) can
help youth acquire skills and strategies to manage these symptoms.
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School Resource
Teacher

Recreation Therapist

Occupational
Therapist

The Ministry of Education funds two certified Vancouver Board of
Education teachers to administer a Provincial Resource Program, known
as the Learning Resource Centre (LRC). The LRC is for the use of
patients admitted to the Inpatient Eating Disorders Program. It is
important to note that the LRC operates as a resource centre as
opposed to a traditional classroom. Patients attending the LRC are
provided the opportunity to continue with their core academic subjects in
a self-paced, individualized manner. The premise of the LRC is to
support the adage that puts “health before academics.”
The Learning Resource Centre is not a school. Teachers do not grade
assignments, nor do they issue report cards. The teachers’ role is to
devise an academic program in collaboration with both the school and
medical team that is suitable for the patients’ recovery.
Connection to the patients’ home school is of utmost importance as
research has shown that school connectedness is extremely important
and is one of the greatest protective factor in the mental health and
wellbeing of children and youth. The teachers in the LRC strive to
maintain this connection. Please see Appendix F for more information.
The role of the Recreation Therapist is to provide and support the
youth’s social needs and involvement in recreation and leisure activities.
Through recreation outings and activities the youth gain knowledge and
resources about meaningful and purposeful recreation and leisure
activities, as well as tools to reengage in activities with friends and family
in the community.
With a focus on health and well-being, the role of occupational therapy is
to support the youth’s engagement in meaningful and purposeful
everyday activities and to enable youth to participate to their potential in
the daily occupations of life. Our occupational therapist may see patients
individually to explore areas of daily living that they would like to
improve. These areas may include self care, sleep hygiene, leisure
interests, volunteering, work preparation, post-secondary planning and
physical activity planning for after discharge.
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Appendix B: What to Bring to the Hospital
Clothing and Personal Items
 Comfortable clothing and foot wear (please ensure that you have weather-appropriate

clothing for program time, outings, and fitness classes)


E.g. Umbrellas and raincoats in the Fall and Spring

 Pajamas
 Flip flops to wear in the shower
 Toiletries (E.g. soap, shampoo & conditioner, toothpaste & toothbrush)
 Hair brush and dryer
 Laundry soap
 Sun block (especially in summer) & bathing suit (for possible fitness outings)

Comfort Items for Your Room
 Stuffed animals, books, photos
 Favorite pillows, and/or blankets



Comforters are available in the program

Arts & Crafts and Activities

We will teach
you to knit if you
don’t know how!

 Hobbies and craft materials



E.g. knitting needles and your favourite wool

 Music (iPod shuffle & headphones) and DVDs

Items for Parents/Guardians to Bring
 Cheques for recreation/outings (please give them to your key worker on admission day)
 School materials (the teacher in the program will also liaise with the school to have work

sent)
 Allowance: when youth can go on outings, you may want to provide a small amount of

“spending money.” There is also a gift shop in the hospital for occasional supplies.

Appendix C:
Recreation Funds for Outings and Crafts
Dear Parents and Guardians,
The Eating Disorders Program welcomes your child. In this Program we use a variety of
treatment modalities to encourage, teach and practice healthy living skills. We also feel that
interpersonal development and social skills are important in the life of youth.

We ask that parents/guardians contribute towards outings and recreation costs. During school months
(September to June) we ask for a contribution of $150.00 per month, and we for a contribution of
$175.00 per month for the summer program in July and August. There is a small increase in the
summer months, as we include more outings at this time. Some of our outings have included activities
such as kayaking, laser-tag, Science World, Playland, and whale-watching.

These fees help us run the following programs: recreation outings including transportation, snack /
restaurant experiences, and arts and crafts.

Upon admission, we would appreciate your help by providing cheques as follows:


Please make out one current cheque and 3 post-dated cheques.



Each monthly cheque should be for $150.00 ($175.00 in July and August).



Please make your cheques out to: ‘Eating Disorders Program BCCH’



If any family experiences this as a hardship, please speak with us.

When your child is discharged, we will return any post-dated cheques that have not been used.
We thank you very much and we look forward to having your child join us on our trips around town!

Raymond Boutet, Program Director
Eating Disorders Program
604-875-2185

Appendix D: Electronic Guidelines on
the ED Inpatient Unit (P3)
Our electronics policy is meant to protect privacy and help people stay safe. We therefore do
not allow any device with a camera or internet capability, including items where those
functions have been disabled. Cell phones of any kind are not permitted.
Because of the wide variety of features and designs of personal electronics, we have created a
short list of items that can be used on the unit.
MP3 players:
We have some MP3 players on unit that youth can borrow for the length of their stay here. If you
want to bring one from home we encourage you to get an Apple ipod shuffle or similar (As
pictured below), as it does not have a camera or WiFi, and you can easily add songs onto it
from home.
iPod Shuffles are
perfect to bring
onto the unit!

Handheld Gaming:
Portable gaming consoles are allowed as long as the system does not have a camera or web
browsing or social media access. Some Nintendo systems fit these guidelines and some do not.

OK! DSL – no camera

OK! Switch – no camera

OK! Portable DVD

Portable DVD Player: Most portable DVD players are allowed on the unit, as these generally
don’t have cameras or internet capability. Watching movies shouldn’t interfere with program
times and being able to get to sleep.
Laptop Computers: Laptops are generally not allowed. Occasionally someone will need their
laptop for a specific educational purpose, in which case their use would need to be supervised
and the laptop locked away while not in use.

______________________________________________________________________________________
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Appendix E: List of Patient Groups
The schedule and format of patient groups will change from time to time, especially during the
summer when children are out of school. The current schedule should be posted on the unit,
and staff will give you a copy.

Transitions
Transitions group is about getting out of treatment and back into your life. For some people
returning to their lives is straight forward and natural. For others it can be really scary and
difficult, with many questions and uncertainty. What should I tell my friends? How will I manage
food at school? How quickly can I return to activities? How do I balance everything so I can stay
out of the hospital? In this group we try to answer some of those questions and help you
practice skills so that you can have as smooth a return to your regular life as possible.
Community Meeting
Community meeting is a time for staff and youth to meet and discuss any issues that might be
coming up on the unit. This might include changes to the schedule for the week, keeping the
unit tidy, or more difficult things to talk about such as how meal support is going in the kitchen.

Reflections
“Reflections on Recovering” (RoR, or Reflections) is a group about exploring your relationship
with your eating disorder. People view their eating disorders in many different ways – a friend,
an enemy, a resource, a barrier, a coping strategy or something that they need strategies to
cope with. The goal of Reflections is to understand this relationship and create a narrative – a
meaningful story about your eating disorder and its role in your life, from your perspective.

Nutrition Group
Nutrition Group is an educational discussion session led by the Eating Disorders dietitians every
Friday. Participants have the opportunity to discuss their food-related knowledge, concerns, and
questions with feedback and support from both peers and professionals. This group is meant to
facilitate safe discussion around the topics of food, nutrition, and health. While individual
nutritional components such as micronutrients and macronutrients may be discussed; the focus
of the group is geared towards a broader theme of nutritional balance and acceptance.

Cooking Group & Meal Outings
Cooking group focuses on “normalized eating” where low calorie, low fat, and diet options are
strongly discouraged. Eligibility to attend is assessed by the team based on emotional
readiness, medical stability and completion of an adequate meal plan. Patients may attend
cooking group once a week on Wednesday night (dinner).
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Cooking group involves shopping for ingredients and preparing a meal under the
guidance of two supporting staff. Meals consist of a main entrée, vegetable/salad dish, a
beverage and a dessert. Cooking group can bring up a number of challenges for participants.
Common challenges include: seeing all of the ingredients that a meal is comprised of, having to
consume what is prepared, and eating a dessert. Often cooking group is the first time in many
months that participants have consumed a full dessert serving.
Occasionally, youth will go with staff on an outing for snack or lunch. Eating at a restaurant
challenges the eating disorder in many ways, and helps youth practice skills that they will need
after leaving the program. The purpose of snack outing is similar to that of restaurant group. It is
very normal for teenagers to go out together and grab a snack—ice cream, a frappucino,
muffins, etc. Snack outings are a time to practice going out and getting the same type of snack
that their friends are getting, or that would be appropriate for a pass with parents. Snack outings
challenge youth in a variety of helpful ways, but in a fun context.

Life Skills Group
Life skills group occurs once a week, and focuses on the skills needed in everyday life and each
group includes weekly goal setting. Some of the topics covered in this group include: stress
management, sleep hygiene, self esteem, teamwork/team building, communication, time
management, values, assertiveness, anger management, goal setting, cognitive
skills/brainteasers, journaling, and leisure interests. In each group youth will write down goals
for the next few days and review goals that they made in the previous week.

Mind and Body Fitness
Mind Body Fitness occurs every Wednesday from 1-3pm. The focus of this group is to
participate in a variety of physical activities both in hospital and the community, while promoting
physical activity in a fun and social environment.
To enter this group youth must be at least 85% of their goal weight and be cleared by their
pediatrician. This represents, very, very roughly, where we feel it is physically safe for youth to
start to become a little more active.
The activity level of most mind body fitness groups is quite light, and varies each week.
Activities have included Tae Bo, belly dancing, Zumba, swimming, ice skating, walks, soccer,
fitness circuits, dodge ball, basketball, etc.

Dialectical Behaviour Therapy (DBT) Group
DBT teaches skills that can be helpful when people are experiencing strong emotions. Some of
the components of DBT are Mindfulness, Distress Tolerance, Emotional Regulation, and
interpersonal effectiveness. We believe these skills can be very helpful for youth recovering
from an eating disorder.
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Friday Outings
Most Fridays we have an outing in the afternoon. Examples are going to a movie, doing
ceramics, going to build-a-bear workshop, laser tag, hikes, bowling, PNE, kayaking, and so on.
Some youth may not be able to join more active outings due to their physical health, so we try to
pick an outing that most people can go to.
The main therapeutic purpose of the Friday outings is to re-introduce healthy, social recreation.
Youth in our program have often lost the ‘fun’ nature of recreation and only look at the ‘calorie’
part of recreation. Eating disorders tend to be very isolating, and recreational activities often
become solitary exercise. Eating disorders are very often associated with depression and
restriction of positive experiences. Social recreation can be a very powerful tool in treating
eating disorders. The program philosophy is that ‘life’ is part of the process of starting to recover
from an eating disorder - when patients reach a point that friends, family, school, hobbies,
relationships, and life are more interesting than the hospital. Recreation therapy is about helping
them see ‘life’.
Friday outings usually involve eating snack while on the outing. This is another therapeutic
element because it can be very challenging to eat in public, especially when this is not always at
the exact scheduled time, and in a strange place. However, all those things are to be expected
in real life after leaving the program, so it is important that patients in the Eating Disorders
Program begin to challenge themselves in this way.

Yoga
We have a yoga instructor who offers a one hour yoga class once a week. A major focus of the
class is relaxation, and connecting with your body. Participation in yoga is at the discretion of
the pediatrician and based on medical status. The intensity of the class will vary depending on
the medical status of the youth in the group.
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Sept through June Schedule 2018/2019
8:30

Monday

Tuesday

Wednesday

Thursday

Friday

Breakfast

Breakfast

Breakfast

Breakfast

Breakfast

9:00
9:30

School

10:00
10:30
11:00
11:30

Meeting time
with staff as
needed

School

Snack
School

Meeting time
with staff as
needed

Meeting time
with staff as
needed

Meeting time
with staff as
needed

12:00

Fresh air break

Fresh air break

12:30

Lunch

Lunch

Julia

Karen

Free Time

Menus
Judy

1:00
1:30
2:00

Transitions Group
Tom / Gillian / Dr Wong

2:30

Snack

3:00

Tea, Story, Nap Group
ITS Staff

3:30
4:00

School

Community Meeting
Tom / Nursing / CRN

Meeting time
with staff as
needed

Fresh air break

Lunch

Fitness
Janessa /
Nursing
(1:15-3:00)

Mindfulness
Dr. Kunkel
(1:15-1:45)
(when not in
fitness)

Snack
Reflections on Recovery
Tom / Karen
Expressive
Media
Terri
(4:15-5:30)

Kathy

Meeting time
with staff as
needed

School

Meeting time
with staff as
needed

School

Fresh air break

Fresh air break

Lunch

Lunch

Tom/Janessa

Faith

DBT Group
Tom / Julia

Nutrition 101
Diana
Outing prep

Free Time

Snack
Friday
Afternoon
Outing
Faith

Yoga
Michelle
Free Time

5:00

Shopping
for Cooking
Group

5:30

Dinner

Dinner

Dinner

Dinner

Dinner

6:00

Weekly review

Post Meal Activities/Games

Post Meal Activities/Games

Post Meal Activities/Games

Post Meal Activities/Games

4:30

Support
Group
Tom/Karen

Free Time

School
Snack

Snack
Snack

Rise and Shine
Janessa

Snack

Kathy

School

Meeting time
with staff as
needed

School

Snack

Snack
School

Meeting time
with staff as
needed

Cooking Group
Diana / Nursing

Unit Clean up

Workshop
Tom

School times – Patient group times – Parent group times – Meal support
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Appendix F: The Learning Resource Centre
Children and youth admitted into the Inpatient Eating Disorders Program will participate in the
Learning Resource Centre that is led by Sarah Rosellini and Lily Yiu, two certified Vancouver
Board of Education teachers.
The Learning Resource Centre not only works in cooperation with the medical team but also
follows the same adage and puts “health before academics”. The Learning Resource Centre
affords patients the opportunity to keep pace with some of their academic subjects by offering
them the following two options:
1. Patient(s) remains enrolled with their home school and receive assignments directly from
their teachers. The home school teacher continues to be responsible for marking and
evaluating the patient’s work. Patients will be asked to choose subjects they are strong
in and can work on independently. This option requires the full cooperation of the home
school’s teachers, counsellor and administrator.
2. Distance Education is a viable alternative when it is not possible to continue the
educational relationship with the patient’s school. The Learning Resource Centre has
established an effective relationship with South Island Distance Education School
(SIDES) which provides for online education. SIDES is a BC Ministry of Education
recognized and accredited institution providing programming for students K-12.
* Distance Education courses are free for all BC students from grades 8-12 (grade 8 and 9
students wishing to enroll in online courses will need permission from their home school). Sarah
and Lily will discuss this in detail with you prior to making your decision.
The Learning Resource Centre is offered Monday-Thursday: 9:00am-12:00noon. Friday:
10:00am-12:00noon. During the academic period, Sarah and Lily conferences daily with each
patient to discuss their academic goals/objectives for the day and week and briefs patients on
transition supports which they may want to consider when returning to school. Teleconferences
are also organized during this period between the patient and relevant school personnel (ie.
Counselor) to foster school connectedness and to assure the patient that they are on track with
their academic requirements and courses. When necessary, Sarah and Lily will also make
recommendations for adaptations both here in the Learning Resource Centre, and back at
school. In addition, Sarah and Lily will educate and counsel patients and their parents around
approachs and attitudes towards school in relation to the eating disorder and other mental
health issues. When patients are ready to transition back to school, Sarah and Lily will arrange
transition visits back to school, coordinating with the school, medical team, parents and the
patients themselves.

Patients attending the Learning Resource Centre:





It is pertinent that you come to the Learning Resource Centre (LRC) ready to learn and
focus on school assignments
Bring all materials with you every morning
Be patient, as it can take a few weeks before appropriate school assignments can be
organized and the flow of delivery will be consistent
Therefore, it is important to have a book or other activities available to occupy you during
the waiting time
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Parents of Patients attending the Learning Resource Centre:




Please provide home school teachers and counselor’s with the contact information of
your child’s academic case manager (Sarah Rosellini or Lily Yiu) as soon as possible
Please ensure that all text books and learning materials your child needs is brought to
the Inpatient Eating Disorders Unit
The LRC have basic school supplies, however; please provide your child the following:
 1 three ring binder and lined paper
 A calculator especially if your child is enrolled in a math course
 A memory stick so that your child can save his/her assignments
 Art supplies for specific projects as needed
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Appendix G: Meal Support and Parent
Groups
Meal support is the core of the treatment that youth receive in our program, and of the education
that parents receive. Meal support is a set of strategies that helps meal times go more smoothly,
with less anxiety and fewer arguments, and helps youth to complete their meals. Staff use meal
support strategies to help youth eat when they enter the program, and families can use the same
strategies on passes and at home.
Meal support uses common sense skills, as well as a little bit of understanding about eating
disorders, to reduce anxiety. These are the same skills that you have used to comfort or
encourage your child through other difficult times. When youth are sitting with a plate of food in
front of them they may be scared or worried, so we use the same type of strategies that we would
use if they were afraid of heights or worried about a test.
The best place to start learning about Meal support is by watching our video on the Kelty
Resource Center webpage: keltymentalhealth.ca
A direct link to the video: tinyurl.com/eatingdisordersvideo
If your child struggles with Bulimia you can also watch our video on strategies to support youth
with Bulimia Nervosa: tinyurl.com/eatingdisordersvideoBN
Other helpful videos about eating disorders can be found on the Kelty site, including
Medical Complications:
Nutrition:
Treatment:
History of Eating Disorders:

tinyurl.com/eatingdisordersvideo1
tinyurl.com/eatingdisordersvideo2
tinyurl.com/eatingdisordersvideo3
tinyurl.com/eatingdisordersvideo4

We have a two part educational workshop for parents and other family members. Each session
lasts about 1.5 hours, and may be organized as a group (with other parents) or individually (just
you). Check with staff for the current workshop schedule.

Supporting a youth who has an eating disorder can be overwhelming. Meal support is a
set of strategies that caregivers can use to help make eating easier for someone
recovering from an eating disorder. Structure and predictability and a calm, supportive
approach can go a long way towards reducing fear and anxiety associated with eating.
Good meal planning – knowing what a meal is going to be, when, what the portions will
be, and who will be there to help - can lessen fear and anxiety and make it easier for the
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youth, as well as for the caregivers. This workshop provides some tools and strategies
that caregivers can use to make mealtimes go more smoothly, as well as giving some
general insight into the treatment of eating disorders.

When youth enter our program they eat hospital food with staff and other youth in our kitchen.
The goal of treatment is for them to be able to eat with parents at home, with food prepared by
parents. Each week we try to move youth towards that goal through little steps that make things
less like the hospital and more like home. After about a week in the hospital parents start to come
in and eat with their children. Youth eat the same hospital snack that they have been having for a
week, so parents and youth don’t need to worry about the food. A staff will sit in on this snack,
to support and help problem solve any difficulties. When youth and families feel comfortable
they would plan to regularly have snacks together without a staff present. As time goes on
families would start to have meals together, start to bring food from home, and start to have
passes away from the hospital together. The Meal Support Education Road Map for Caregivers
show some of the steps involved in this process, but each person goes through those steps at their
own speed. Staff, youth, and parents work together to decide on what pace and level of support
fits with your family and your child.

Our meal support program is facilitated by Tom Bauslaugh, who is our Youth and Family
Clinical Resource Educator. Tom will meet with your family during your first week and start to
organize a plan with you for meal support.
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Tom Bauslaugh 604-875-2345 loc 5541 or tbauslaugh@cw.bc.ca
Another source of support for parents is our Parent support group which is facilitated by Tom
Bauslaugh and Karen Dixon
When: Once a week – check with Tom for the current schedule
Where: P3 conference room
Attend in person or by phone: 604-681-0455 or toll free 1-877-291-3022. Access code
5739690# (please RSVP if you plan to attend by phone)
Why: When our children are upset we tell them they should talk about it, it will make
them feel better. Guess what – it works! Come and chat with a bunch of people who
know what you are talking about. They might have some helpful thoughts for you, you
might have helpful thoughts for them, and talking about it might just help you feel better.
“We very much appreciated the parent group and found it valuable in supporting our son’s
recovery. As parents, we arrived at the hospital exhausted and scared. Having a once a week
time to talk more informally about what was going on and discovery what was common to
everyone, share solutions, vent, cry and surprising, to laugh, helped fill up what felt like an
empty bucket inside, if our personal resources can be likened to being contained that way! I
was at first reluctant (dreaded the idea of anything resembling “group therapy” because the last
thing we wanted was to be burdened with more sad and stressed people -- we were more than
enough!); but this experience was quite the opposite – it was all good, lots of practical wisdom
exchanged, kindness from other parents and staff who we would otherwise have not had the
chance to learn and receive from. We count ourselves privileged to come to know we had some
very fine companions for the road. All of whom love their child in the way we so deeply love our
son. It was a time of solidarity in this respect, banding with other parents who are going to the
wall so that their children will see a better day. Sometimes we just needed a little help when
going to the wall was taking all and more than we had.” - from a parent

The schedule and format of parent groups will change from time to time. Please check with staff for the
current schedule.
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Appendix H: Caregiver Involvement in
Treatment
During the first week of admission staff will meet with you to discuss your availability and involvement
in treatment. Please read over this form and think about your availability will be over the next weeks
and months.

Caregiver Involvement in Treatment
Our program uses a family centered model of care. We believe that the best possible treatment
comes from having caregivers present and integrated as active partners in the care of your
child. While we expect that eating disorder symptoms will improve during their time in the
program, full recovery from an eating disorder generally takes years, not months. It is therefore
necessary that caregivers be well prepared to support recovery after discharge from the
hospital. We’d like to know about your availability through this admission, to help us include you
as a member of the team.
The first days and weeks after admission can be extremely distressing – there are new rules,
routines, and expectations. Your child may not be able to participate fully in the program for
medical reasons, and they will likely be eating more than they feel comfortable with. The first
week in particular can be very stressful for you and your child.
What is your availability over the next week?
Members of your hospital team will want to meet with you each week over the course of your
child’s stay in hospital. These appointments are your best way to connect with the team, receive
information, provide feedback, and engage in your child’s treatment.
Generally, what is your availability during the week?
To maximize the chance of a successful transition home after discharge we want patients to
have longer times away from the hospital to practice over the course of an admission. In the first
few weeks this might be an hour or two each weekend, increasing to full weekends at home
before discharge. There is no substitute for this practical experience.
Generally, what is your availability evenings and weekends?
We provide extensive support and education for caregivers, because we believe that they are
the best resource we have to support recovery. We will send you topics and homework each
week for you to complete so that you can be as prepared as possible when your child returns
home. If you are able to be in Vancouver we recommend that you attend our parent groups
each week.
There are a variety of supports that you may have access to during your involvement in the
program, including housing support for families who live outside of Vancouver. Please inquire
about these resources with your family therapist.
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