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2.0 Scope: after consultation (To be completed by the developer and submitted 

with the final scope) 

 

 

2.2 Have any changes to the scope been made as a result of consultation to highlight 

potential equality issues? 

 

Equality issues identified during the scoping process including consultation were 
addressed by the Committee. See comments below:  
The guideline will look at comorbidities, as outlined in section 1.3-4.  However, the 
inclusion of other medical conditions (i.e. leukaemia) would have significant resource 
implications and are therefore unable to be included in the scope. 

 We agree prevention and awareness are important issues however the 

resource implications of including these areas are significant and as such we 

are unable to extend the scope. 

 

 Outcomes for the families are now included 
 

 Avoidant/restrictive food intake disorder (ARFID) is a new diagnostic category 

with little evidence so it is not included in the scope. 

 

 Evidence for children, young people and adults are included. 

 
Gender and ethnic related differences in the response to treatment will be 

considered.  

 We are aware of geographical barriers influencing access to care (i.e. 

students moving away from home) and will address issues relating to the 

organisation and delivery of services in the guideline (section 1.5.2). 

2.1 Have any potential equality issues been identified during consultation, and, if 

so, what are they? 

 

Co-medical conditions. 

Preventative action 

Outcomes for families. 

Inclusiveness of all eating disorders (i.e. avoidant/restrictive food intake disorder 

ARFID) 

Age groups 

Gender 

Ethnicity 

Geographical location 
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Updated by Developer  

 

Director Tim Kendall 

Date:   31 March 2015 

 

 

 

Updated by Committee Chair:  

 

Professor Anthony Bateman 

Date:   31 March 2015 

 

Approved b 

2.3 Is the primary focus of the guideline a population with a specific disability-

related communication need?   

If so, is an alternative version of the ‘Information for the Public’ document 

recommended?  

 

If so, which alternative version is recommended?   

 

The alternative versions available are:  

 large font or audio versions for a population with sight loss;  

 British Sign Language videos for a population who are deaf from birth;  

 ‘Easy read’ versions for people with learning disabilities or cognitive 

impairment. 

 

 

Not relevant 

 


