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About Eating Disorders in Canada

Approximately, 1 million' Canadians have a diagnosis of an eating disorder, such
as anorexia nervosa (AN), bulimia nervosa (BN), binge eating disorder (BED),
Avoidance Restrictive Food Intake Disorder (ARFID)" and otherwise specified
feeding and eating disorder (OSFED)™.

Eating disorders are serious but treatable mental ilinesses that can affect anyone
regardless of gender, age, racial and ethnic identity, sexual orientation or socio-
economic background™. Many people with an eating disorder are never
diagnosed but suffer significant personal and family distress. The social and
economic costs of untreated eating disorders are similar to those of depression
and anxiety, with debilitating physical and mental health effects comparable to
psychosis and schizophrenia".

While it is well documented that mental illnesses are a leading cause of
premature death in Canada’, it is less known that eating disorders have the
highest overall mortality rate of any mental iliness, with estimates between 10-
15%". Suicide is the second leading cause of death (after cardiac disease) among
those with ANY; 20% of people with AN and 25-35% of people with BN may
attempt suicide in their lifetime™. For females aged 15-24 years old, the mortality
rate associated with AN is 12 times greater than that ALL other causes of death
combined.

Younger Canadians are also increasingly* engaging in dieting behaviour which
may put them at risk of developing an eating disorder and other health-
compromising conditions*’. In Canada, between 12% and 30% of girls and 9% and
25% of boys aged 10-14 report dieting to lose weight®. Moreover, the incidence
of Eating Disorders in Canadian children is estimated to be 2 to 4 times greater
than Type 2 Diabetes.*"



About NIED

When NIED was created in 2012, its main objectives were to
1. Promote awareness and education of eating disorders to the public;

2. Assist persons in coping with the effects of eating disorders by offering education and
counseling and by establishing mutual support groups;

3. Carry out research for the benefit of the public into the lack of programs and funding
relating to treatment and awareness of eating disorders; and

4. Expand the scope and variety of available treatment resources for persons living with an
Eating Disorders.

Since 2012, NIED has

1. developed and delivered 63 Eating Disorders symposia for the public;

2. interacted with over 10,000 individuals, families and caregivers to provide guidance,
support and education regarding Eating Disorders, the health care system and social
services across Canada;

3. participated in the co-design and development of a CIHR-funded research study aimed
at identifying and prioritizing research related to Eating Disorders in Canada; and

4. surveyed, in 2016, approximately 400 organizations to identify gaps in care for people
living with and recovering from Eating Disorders in Canada.

In support of these recommendations made by stakeholders across Canada in 2016, as well as
caregivers and people with lived experienced in 2017 and 2018, NIED has updated its
organizational strategy to focus exclusively on working with

e caregivers, healthcare professionals and social services providers to empower and help
parents, families, individuals with Eating Disorders;
e a wide range of stakeholders to improve access to appropriate, evidence-based care.

In 2018, NIED adopted a 1 year strategic focus that focused on (1) Supporting People and
(2) Improving Access (Appendix A).

This focus has led to the identification of a select few initiatives that NIED believes will make
meaningful changes to the way in which Eating Disorders are prevented and treated in Canada.

Today, with the publication of our updated 3-year Strategic Plan: 2019-2021, NIED is refining its
strategic direction to fully support new partnership opportunities and the implementation of a
new, co-designed pan-Canadian strategy focused on improving outcomes for Eating Disorders
in Canada between 2019 and 2029. Initiatives in this strategic plan will continue to focus on

(1) Supporting People and (2) Improving Access to appropriate care for people affected by
Eating Disorders.



NIED Strategic Plan 2019-2021

Mission

NIED supports the creation and dissemination of informational and recovery-oriented resources
aimed at treating and preventing Eating Disorders in Canada.

Vision

That all Canadians affected by Eating Disorders and related mental illnesses have equitable
access to high quality publicly covered health care and social services to support their recovery

— no matter where they live in Canada.

Organizational Goals

To fulfill our mission, NIED works with dedicated volunteers and stakeholders on the

implementation of the following priorities:

Organizational Goals

STRATEGIC PLAN PRIORITIES: 2019 - 2021

1. Supporting People

NIED helps caregivers, patients and practitioners
fill gaps in care through awareness building and
educational activities and by highlighting better
practices in prevention, health promotion and
treatment in Canada and from around the world.

1. Designing and Co-Delivering Educational Symposia and
Workshops

2. Co-developing a new e-learning Platform for Eating
Disorders in Canada with Body Brave

2. Improving Access

NIED is working with stakeholders across the
country to address the gaps in current services,
delays in treatment, lack of pan-Canadian data and
insufficient training for clinicians, healthcare
professionals and other providers who prevent and
treat Eating Disorders.

3. Co-developing and finalizing a Canadian Eating Disorders
Strategy with the Canadian Eating Disorders Alliance (CEDA)
and external stakeholders to measurably improve Eating
Disorders outcomes in Canada between 2019 and 2029.

3. Organizational Excellence and
Sustainability

Over the next 3 years, NIED will adopt new forms of
governance across its 5 areas of operations aligned
with Imagine Canada’s Standards Program and
seek accreditation as an Imagine Canada
Accredited Charity.

4. NIED will continue to engage openly and transparently with
stakeholders through various media, fora and
communications channels.

5. NIED will launch a new comprehensive fundraising
campaign in 2019 to support the implementation of its
strategic goals and key initiatives identified in the Canadian
Eating Disorders Strategy.

6. NIED will launch a new evaluation matrix in 2019 to track its
progress against organizational goals and key initiatives
identified in the Canadian Eating Disorders Strategy.




Appendix A
NIED Strategic Focus 2018-2019

About NIED

NIED is the voice for Canadian families, caregivers and individuals who live with an Eating Disorder and
other co-morbid and concurrent diagnoses.

We help caregivers, patients and practitioners fill gaps in care through education and by highlighting
better practices in prevention, health promotion and treatment.

NIED is working with stakeholders across the country to address the gaps in current services, delays in
treatment, lack of pan-Canadian data, and insufficient training for clinicians and healthcare
professionals.

1. Supporting People

NIED provides support and hope for eating disorder individuals and families
NIED is working with caregivers, healthcare and social services providers to empower and help
parents, families, individuals (including in rural and remote locations)

o recognize early signs and know how to seek help;

o cope with the situation they find themselves in;

o navigate healthcare and social service systems.
We know that early detection and intervention can result in full recovery from an Eating
Disorder.

2. Improving Access

NIED works with a wide range of stakeholders to improve access to appropriate, evidence-based
care

NIED is working with governments, statistical agencies, healthcare and social service providers
to improve Eating Disorders education, reduce wait times, improve access to high quality care
and improve patients’ outcomes.

We actively collaborate with stakeholders to overcome the following challenges:

o Unfortunately, of the close to 1,000,000 Canadians (Statistics Canada, 2016) who meet
the diagnostic criteria for an Eating Disorder, too few have reasonable access to timely,
comprehensive and specialized treatment.

o Many people with an Eating Disorder never get diagnosed and suffer significant
personal and family distress.

o Eating Disorders have the highest death rate of any mental illness; 1 in 10 will die
because of their disorder.

Eating Disorders are serious mental illnesses associated with significant medical complications that
affect every organ of the body.

Eating Disorders are not a choice and affect all genders, ages, racial and ethnic identities, sexual
orientations and socio-economic backgrounds.
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