[image: image2.jpg]



REGIONAL EATING DISORDER UNIT
Patient information booklet
Preparing for admission
St John’s Hospital, Livingston

REDU Mission Statement
The Regional Eating Disorders Unit (REDU) was established in 2012 to offer an inpatient service for people within Borders, Fife, Forth Valley and Lothian. We offer a highly trained service for those with an eating disorder over the age of 18 with a diagnosis of an eating disorder who have been assessed by their community teams and are considered to need a more intensive period of support. 

We aim to provide a patient centred approach to meet the individual needs of the patient, based on clinical expertise and good clinical practice. We pull on expertise from an experienced multi-disciplinary team including psychiatrists, psychologist, mental health nurses, dietitians, occupational therapist, and physiotherapist.

Within a therapeutic environment, individuals may be offered treatment to address acute physical concerns; to support recovery; or to enable them to live safely with their eating disorder.





Introduction

The purpose-built unit has 12 beds and is on the lower ground floor of St John’s Hospital in Livingston. 
If you are considering a stay at the unit, you are welcome to visit with a family member or friend to have a look around and meet with staff. To arrange a visit please contact the ward:

Regional Eating Disorders Unit

St John’s Hospital

Howden South Road

Livingston, EH54 6PP

Tel: 01506 523 740

Please inform us of any impairments and disabilities you may have for us to accommodate your needs to the best of our ability.

Alternatively, you can visit our website, where you can view a video tour of the unit online.

http://services.nhslothian.scot/seeds/
REDU is under the Southeast of Scotland Services (SES Services)
We would like to welcome you to REDU. This information is designed to help you to understand the nature of inpatient treatment for eating disorders, and to help you to set realistic expectations for your stay.
Facilities at the unit

When you come to stay at the unit you will have your own bedroom with en-suite bathroom and shower. In addition to your bedroom there are many communal areas on the unit where you can spend time with others or relax on your own.

· HUB - the central area with seating where patients, staff and visitors can socialise and access the outside courtyard.
· PODS – small secure storage area accessed by staff only for patient items; sharps, holdalls, outdoor clothing, washing powder to prevent rooms from becoming cluttered.
· COURTYARD - an enclosed, outdoor space used in good weather.

· LOUNGE - large room with seating, TV and DVD. There are books, DVDs, games and jigsaws. There is also a large activity area.
· FAMILY ROOM - smaller lounge used for visiting, independent eating and family meals.
· DINING ROOM – large room where patients all eat together before transitioning to independent eating. Tea and coffee making facilities are available.
· SELF CATERING KITCHEN – Kitchen area with cooker, 2 hobs and 2 microwaves used for Cooking Skills group’s and one to one self catering sessions. It is also used to practice independent eating and family meals.
· GROUP ROOM – Contains a small dining room and sofas. It is used for independent eating, small groups, and a private visiting/meeting room. 
· LAUNDRY ROOM - contains a washing machine, dryer, and iron/ironing board for you to do your laundry. Please bring your own laundry powder, fabric conditioner, etc. Access timings are on the door. 
· CONFERENCE ROOM – This is where you will come for treatment planning and review meetings. The IT set up in this room allows staff from community services to join meetings virtually.

What to bring with you
· Weather appropriate clothing, underwear, and pyjamas

· Indoor shoes and slippers

· Toiletries

· Hairdryer/straighteners 
· Phone and charger 
· Tablets/laptops and chargers

· Wireless headphones

· Books/magazines

· Activities e.g. colouring, craft projects etc. – any sharps will be removed and stored securely in patient pods as per our sharps policy.
· Washing powder/tablets – powder is provided, own powder/tablets can be brought.
· Current medication – this should be handed to staff on admission.
Please DO NOT bring
· Drink containers/juice bottles/ mugs

· Water or food – unless approved by staff

· TV’s/set top boxes – these are provided for patients on bed rest

· Any unnecessary sharps e.g. tweezers, scissors, craft tools.

       Any razors must be handed to staff and stored in the patients     

       pod. These can be accessed by asking a member of staff. 
· Any glassware e.g. vases, photo frames, drinking glasses

· Any items of furniture

· Pictures/mirrors/canvases other wall items e.g. bunting, fairy lights, lamps
· Any items stored on the floor e.g. storage boxes, baskets

· Own duvet covers, pillow cases, duvets, blankets, cushions and plushies
· Live plants and flowers

· Anything of value, large sums of money or food items

· Fitbits and activity trackers – please consider alternative types of watches. This is for your safety and in accordance with ward and hospital health and safety policies.

Unless essential, the delivery of parcels to the ward is discouraged.
Arriving on the unit

A member of staff will welcome you on to the ward when you arrive. Staff will take your belongings as these will need to be checked and recorded.
You will meet with a member of the nursing team, medical team and a dietitian on arrival to the unit to begin an assessment. You may find it helpful to have a member of your family or a friend to sit in on this assessment for support.
The multi-disciplinary team (MDT) on the unit

You will meet with various members of our multi-disciplinary team throughout your stay:
· Consultant Psychiatrist

· Specialty Doctor

· Consultant Physician

· Nursing Team

· Clinical Psychologist 

· Dietitians and Dietetic Support Worker

· Physiotherapist

· Occupational Therapist (OT)
· Administration staff

· Volunteer staff (who can offer a range of services such as a book trolley, complimentary therapies, quizzes and creative writing. This is subject to their ability to offer their time)

Your care at the unit
Many people will be involved in your care at the unit. You will meet with different members of the team in your first few days to discuss and jointly develop a treatment plan that is based on your individual needs. A formal treatment planning meeting will be arranged and if you would like, other people such as a family member or friend can also attend this meeting. 
You will be introduced to your key workers from the nursing team who will individually support you during your stay at the unit. 

Staff will provide you with information and advice about many different aspects of your treatment to support you to make informed decisions about your care. The team can help you to better meet your nutritional and physical needs, emotional needs, and any social care needs that you may have. 
The nursing team are on hand 24 hours a day to provide practical, social, and emotional support.

Each week you will be encouraged to provide feedback to the ward round on a Tuesday morning and then meet with some of the team overseeing your care at the unit to discuss and review your treatment plan. 
A review meeting will be held 4-weekly throughout your admission to review your treatment goals and make plans for home. Your referring team and family/carers will be invited to participate in this meeting. This can be in person or by Near Me video link.

At times you may meet with members of your community team whilst you are an in-patient.

We use the guidance -Medical Emergencies in Eating Disorder (MEED) to assess and provide care for our patients. You can find a copy of this at:

Medical Emergencies in Eating Disorders – Guidance on recognition and management (meed.org.uk)
Physical Monitoring

Whilst in REDU your physical health will be monitored. This includes daily blood samples for the initial period, typically 7-14 days; your weight and height will be measured in the morning after your admission and weekly on Mondays thereafter; temperature, heart rate and respiratory rates will be measured daily in the early stages.

Treatment Recommendations and Consent
Usually, admission to REDU will involve your agreement that coming into hospital for specialist inpatient treatment is necessary as part of your recovery from eating disorder.

During the early stages of admission, we may ask for your consent to place some restrictions on you. This is to allow you to work solely on challenging your eating disorder. If you are not able to follow this guidance, this may impact on whether an admission to REDU is going to be an effective part of your recovery, and there may need to be a review on whether the admission can continue. Sometimes there can be some flexibility for your individual care plan but at other times this may not be possible or appropriate.

At all times, it is important that the team at REDU can see that you are consenting to the admission and the treatment plan. Your right to consent to treatment is important to us.
During the initial stage of your admission to REDU, it might be recommended that you follow ward guidance to manage risks associated with treatment and recovery from an eating disorder. 

It is important you understand why we make these recommendations during your time in REDU and we aim to explain these fully so you are able to make informed decisions around consent for these aspects of treatment. Our aim is to protect you from eating disorder behaviours which may increase your risk of harm.
Initially we might recommend you have your bathroom locked and toilet visits supervised.
Physical risks – for some patients with physical instability, there is an increased risk of becoming more unwell unexpectedly while using the bathroom and you may not be able to easily call for help.

Exercise – bathrooms can be identified as a space to exercise discreetly to attempt to lose weight.

Purging – urges to vomit after meals can be intensified at times and this may be something you will need support to avoid acting on.

Self harm risk – bathrooms may be used as a space to self-harm when unsupervised.

Fluids – drinking excessive fluids, e.g. tap water from bathroom sink, can be used as a means to falsify weight measurements.

Why do we recommend wheelchair transfers for some patients?

Physical risk – patients at low weights are at higher risk of falls and injury as a result of a fall. Factors such as low blood pressure, low blood glucose, electrolyte imbalance (i.e. potassium, sodium, magnesium, phosphate) and fatigue may result in unsteadiness or fainting.

Conservation of energy – it may be necessary to minimise energy expenditure by limiting movement during the early stages of treatment.

Why do we recommend you have no unescorted time off the ward?

Exercise – for many patients the urge to exercise before or after meals may be problematic and therefore having unescorted time off the ward too early in your treatment may result in exercising to limit weight gain.

Physical risks – for some patients with physical instability, there is an increased risk of becoming more unwell while off the ward and you may require medical assistance.

Self-harm risk – for patients with urges to harm, time off the ward may be used to engage in self-harming behaviours or obtain items intended to use to self-harm.

Purging – for patients with a history of purging or urges to purge, time off the ward alone is not advised due to the risk of these urges being too intense to resist.

Bingeing – Some patients may use time off the ward to access to local shops to buy foods which can be used to binge, which may trigger purging or refeeding syndrome.

Smoking –sometimes patients may attempt to use smoking to suppress appetite as a means of restricting calories. Nicotine replacement can be prescribed as an alternative.

Your care plan will be reviewed throughout your admission and the team will adjust these recommendations as your admission progresses. 

Smoking
Smoking is not permitted anywhere in the hospital or on the hospital grounds. The hospital has an excellent stop smoking service if you would like more information or help to stop smoking. If you are a smoker we would encourage you to think about how you will manage this during your admission. Our preference, whilst you are on the ward, would be for you to be prescribed nicotine replacement.
Drugs & Alcohol
REDU has a zero-tolerance policy towards drugs and alcohol.  Neither drugs nor alcohol are allowed on the unit, and we specifically request none are brought in at any time by either patients or visitors.

Groups and activities
During the week a full group programme runs on the unit. Timetables are on the bedroom doors. Staff will discuss with you what groups are appropriate for you and when you should attend them.
The group programme offers you the opportunity to learn new skills during your stay which will be beneficial to you in your recovery journey. The nursing team can also help you to organise recreational and social activities throughout the week, and at weekends when you will have more leisure time.
Meal support

Meals and snacks are at set times on the unit. The nursing team will support you throughout mealtimes and encourage you to develop a healthier relationship with food. The nursing team also provide support after all meals and snacks in the main lounge area of the unit which you are expected to attend. If a quieter area is required the hub can also be used during the after meal support time.
Mealtimes on the unit are considered ‘protected time,’ which means that the staff providing meal support cannot be interrupted or take any phone calls during this time. 
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REDU MEALTIMES & AFTER MEAL SUPPORT (AMS)
	Breakfast

After Meal Support 
	8:30am until 9am
9-10am

	
	

	Morning Snack
	10:45am until 11am

	After Meal Support
	11 – 11.30am


	Lunch
	12:30pm until 1pm

	After Meal Support
	1-2pm


	Afternoon Snack
	3pm until 3:15pm

	After Meal Support
	3.15 – 3.45pm


	Dinner
	5:30pm until 6pm

	After Meal Support
	6-7pm


	Supper
	8:45pm until 9.05pm

	After Meal Support
	9.05 – 9.35pm


THE WARD OPERATES A PROTECTED MEALTIME POLICY

This means that we ask any appointments or visits are made out with mealtimes. Visitors will be asked to leave the ward during mealtimes to ensure patient dignity, safety and security are maintained.

Meals in REDU

Lunch and dinner in REDU are provided by the main hospital kitchen.  Meals are prepared fresh on the day by an experienced catering team.  

Meals are on a 3-week rota and menus are completed twice weekly in REDU.  You will be supported twice a week to complete your menus.

In addition to the main kitchen, we have assistance from the chefs in the Diet Bay.  These chefs will prepare meals for special diets to meet the needs of patients with specific conditions or cultural preferences.  This list is not exhaustive but covers some of the special diets the chefs can adapt the menu to meet:

Gluten free *

Lactose free *

Halal

Kosher

Other allergies or intolerances *

* The provision of these diets will always be discussed with the dietitian to explore whether this diet is needed on medical grounds and is in the best interest of the patient during this admission.

For patients admitted who have been known to follow a vegan diet pre-admission (which is not thought to be influenced by their eating disorder) our recommendation would be to relax their vegan restriction and transition to a vegetarian diet whilst an in-patient.
To provide care in the least restrictive option, and for those individuals who do not feel able to make this transition onto a vegetarian diet, an adapted meal plan would be offered which substitutes dairy for non-dairy alternatives (soya milk, soya yogurts, soya desserts). This vegan adapted menu would be available for individuals who choose a vegan lifestyle and who are medically unwell and require urgent refeeding in a hospital setting.
This meal plan would be available for the initial period of someone’s admission until they have reached a place of medical stability. At this time, discussions can be had around the next steps to be considered for managing recovery in the community.

Mobile phone and technology policy

Mobile phones can be helpful tools in recovery when used in a balanced and supportive way. You are encouraged to use your phone for things like staying in touch with loved ones, planning your day, and accessing helpful resources or distractions (e.g. music, games, or relaxation apps).

To support your recovery and the ward environment:

· Phones should not be used during meals, therapy sessions, or group activities.

· Avoid content that may be triggering or unhelpful, such as calorie tracking or pro-eating disorder material.

· Photography, recording, or sharing information about the unit, staff, or other patients is not allowed.

Staff are here to help you reflect on your phone use and find a healthy balance. If there are concerns, we will always discuss this with you and work together to agree supportive changes.

In some situations where there are significant safety or treatment concerns, phone use may be restricted, but this will always be carefully considered, clearly explained, and regularly reviewed.

Your phone is a tool—using it in a positive way can support your recovery.

Whilst you’re on the ward, we ask you not to bring or use pedometers, exercise tracking watches, or any calorie or nutrition tracking apps. Our goal for your admission is recovery, and we know the dangers of tracking nutrition and exercise for people with eating disorders. We know this might be difficult if you have been used to using them, but it is important to try to stop tracking during your admission.  
Visitors to the ward
Family and friends are welcome to visit the unit. A maximum of three visitors are permitted at any one time.

The ward runs a therapeutic group programme and set mealtimes, so we would ask that any visits are arranged out with these times. 

Visiting times are:

Monday – Friday 7 – 8pm

Weekends – 3.45 – 4.45pm and 7 – 8pm

However, there is some flexibility for patients on bed rest, visitors travelling long distances and patients with young children. We ask that the patient and families speak with the team with regards their needs and the team will do their best to accommodate without compromising the patient’s treatment programme.

Restricted access at main door to the Regional Eating Disorders Unit means staff will request visitor’s identity prior to entering, to ensure safety within the environment.

Visiting takes place in the group room, family room and sitting room. These can be booked by patients using the white board at the hub.
Children and toddlers are also welcome to visit but do require to be supervised during visits. Visits with children will be in the family room. Please make the nurse in charge of the ward aware if children are visiting so they can make a reasonable risk assessment of the ward environment at that given time. Children are always the responsibility of the accompanying adult. It is important to keep the connection between parents and their children therefore we ask that the patient speaks with the team with regards their needs for having their children visit in the ward and the team will do their best to accommodate this out with treatment times.
If visitors have any symptoms of illness, e.g. COVID, diarrhoea, vomiting please refrain from visiting until symptom free for a minimum of 48 hours. 
There is a planned fire drill on Wednesday mornings at 9.30am. If the alarm sounds out with this time, visitors should assemble in the lounge area and follow instructions from the nurse in charge. If you are first to find a fire, please alert a member of staff who will initiate the fire alarm and start evacuation procedure.

We aim to keep all patients, visitors, and staff safe in REDU, therefore any visitors posing a risk to patients, other visitors or staff will be asked to leave the ward with the assistance of hospital security if required.

Violent or aggressive behaviour will not be tolerated. 

Please do not visit the ward if you are under the influence of drink or drugs.

Time off the unit and discharge from hospital

An important part of your treatment at the unit will be preparing for when you leave hospital. 
Time off the unit will be part of your treatment plan to help you to maintain your life outside of hospital. As you work towards discharge from hospital, you can increase the length of time you spend off the unit and spend some nights at home.

To ensure that you have support in place to continue your recovery at home, the team at the unit will share information about your treatment with the person or team responsible for continuing your care at home. This may be your local Community Mental Health Team, a specialist eating disorder service, or your General Practitioner (GP).

If you wish your relatives or carers to also be kept informed about your treatment, you will need to give permission for your information to be shared with them.
Your Rights during Admission
If you are unhappy with decisions being made about your treatment at any point, you can request a second opinion from an independent consultant psychiatrist. We will do our best to try and accommodate your request if appropriate to do so.

Rights under the Mental Health Act
Occasionally, it may be necessary to use the Mental Health Act. Your right to choose is important to us and we would only ever detain anybody under the Mental Health Act if we felt that their health, safety and possibly even life might be at risk. We try not to use these powers often and most of our patients are treated on a voluntary basis.

Whilst under the Mental Health Act, you have rights. These include the right to advocacy, the right to appeal your section under the Mental Health Act and the right to nominate a Named Person. It is also important to know that even if you are not able to refuse specific treatment to save your life, we still try our best to incorporate your views on other aspects of your treatment. For example someone may not be able to leave hospital safely but they can still make decisions about medications.

Advocacy
Advocacy workers regularly visit the ward and offer individual and collective advocacy. They are independent from the REDU team. They aim to help make sure that your views are respected and heard during your time as an inpatient. Advocacy is provided by West Lothian Mental Health Advocacy Project for anyone receiving treatment as an inpatient at St John’s hospital. Advocacy is free of charge and can help with a range of issues including welfare and benefits, housing, or access to legal services. 
Feel free to ask REDU staff if you would like to speak to an advocate at any time.

Advance Statements

An Advance Statement is a written record of your wishes about future mental health care and treatment, made while you are well in case you become too unwell to make decisions later. It helps professionals understand your preferences about treatments, care, and support, and ensures your views are considered if you receive treatment under the Mental Health Act. Although your wishes may not always be followed, they must be taken into account. An Advance Statement must be written, signed, dated, and witnessed. You can review, change, or withdraw it at any time.

Named Person

A Named Person under the Mental Health Act is someone you can nominate who has special rights under the Act. Usually, a key family relative or a close friend is nominated. This person has rights under the Act for their view to be considered when making decisions about treatment. They also have special rights about being able to attend any Mental Health Act Tribunals with you.

To read more on the Mental Health Act and Named persons please go to: www.mwcscot.org.uk/law-and-rights/mental-health-act
Interpreting Services
If your first language is not English, and particularly if you have difficulties with communicating in English, you have the right to request an interpreter as part of your care. Also, if you are deaf and British Sign Language is your primary language, you also have the right to request an interpreter as part of your care and for us to accommodate this as much as possible.
Spiritual Care

St John’s hospital has a quiet space that is open 24 hours a day and welcomes visits from people of all faiths and of no faith. Time with the spiritual care staff can be arranged by contacting them on 01506 522 188. Please ask staff if you require support to access this service.

To read more about your rights during an in-patient admission, please go to: www.mwcscot.org.uk/law-and-rights/rights-mind
How to View Your Records
If you wish to see your patient records, there is an NHS Lothian-approved process for this. Please speak to our REDU administrator and they can supply you with the application form to request this.
Compliments & Complaints
These can be made either in person or in writing to any member of the team or to the Clinical Nurse Manager:
Laura Cumming
Clinical Nurse Manager
REAS
c/o REDU
St John’s Hospital
Howden West Road
Livingston
EH54 6PP

Telephone:
01506 523740
REDU are bound by NHS Lothian’s Policy on how to deal with complaints.  If you wish to make a complaint about your treatment informally, please contact:

Senior Charge Nurse
REDU
St John’s Hospital
Howden West Road
Livingston
EH54 6PP

Telephone:
01506 523740

If, however, you wish to make a formal complaint, please contact:

Patient Experience Team
Mainpoint
102 Westport

Edinburgh

EH3 9DN
Telephone: 0131 536 3370 (9am -2pm)

Email: LOTH.Feedback@nhs.scot
Website:  www.nhslothian.scot/yourrights/patient-experience-team-tell-us-about-your-experience/
The above website has links to useful feedback documentation. 
For informal and formal complaints please expect an initial response within 5 working days. 

You can ask any member of staff for a complaints leaflet (these are available around the ward), or you can complete the online form.

Patient testimonials

“I was recently discharged from REDU after a period of eight weeks. I cannot speak highly enough of the treatment I received there. I was admitted to REDU at a very low weight and made a steady recovery over the period of admission with the guidance of the health professionals. I would advise anyone suffering with an eating disorder to take the opportunity of receiving treatment at REDU if it is offered. It is never too late to take the road to recovery. I am 62 years old with a 45 year history of eating disorders and thanks to REDU, am experiencing a new way of life.”  Oct 2024

You can discuss any concerns that you have about this handout or any aspect of your stay in REDU with your outpatient and inpatient teams. We are here to support you as best we can on your journey, wherever you are at. We believe that each person who is admitted to REDU is worthy of a place here, and our goal is ultimately to help you to reach a sense of self-worth, and a life that is free from rigid rules and rituals, as defined by your own goals and hopes for the future.
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