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In the autumn of 2006, the State of Maine Legislature gdd3e?114, an Act to Address Eating Disorders in
Maine. This bill directed the Maine Center for Dise&ontrol and Prevention (MDC) to use existing ressu@e
leverage private funding for the development of Eating fdesotreatment teams as well as to implement prexenti
and early detection strategies.

During 2006, Mainely Girls, developed a partnership with &dCare Development (MCD) to raise private
foundation funds for the Eating Disorder Learning Calfative. Mainely Girls is a small non-profit dedeato
working with rural communities to assist them in focgsim girls' needs in a preventative and proactive manner
and to work on the state level to bring about posithange for girls, MCD acts as the fiscal agent forftineling,
and has hired Mary Orear, Executive Director of Mainahs(zas the Project Director. Given this, MCDUeso
sourced $20,000 to MCD to leverage the private funding. Theftmding that has been obtained to date for the
Learning Collaborative is $145,000 inclusive of $20,000 in steidsf

In addition, MCDC has provided some staff support (the Teeryaudg Adult Health Program Manager and
Office Associate) and supported conference calls and weferencing.

With these resources, Maine has taken one giant steprfibiva three-year effort to establish a statewide or&tw
of eating disorders care providers. In addition, smateygh significant, steps have been taken in providing eating
disorders prevention programs to Maine’s studentseflsas/education for school staff and parents.

Maine’s Eating Disorders Learning Collaborative

Our first 11 treatment teams (53 people) participatedivoaday training in Octobor 2007, and each team continues
to meet on a schedule it sets for itsEdich team consists of at least three individuals:

» A physician, physician assistant, or nurse practtion

* A dietitian, and

* Anindividual therapist, (and possibly a family thest)pi

Prior to the training, an often-repeated complaint wasisolated and frustrated providers felt when treating
patients with eating disorders. On a preliminary inforamatiollection form, many team members expressed their
need for people and places to turn to when treatmemttwasrking. A major focus of this project is to prdei
ongoing support so that team members have resources@uattsavailable to them. Through the team building
process that was part of the October training, membeesihereased their knowledge of other providers they can
turn to for assistance, and have interacted mordstensly with other members of their teams. Theigadf local
teams is demonstrated by additional therapists joinkeg one third of the teams. The project directoreens a
conduit for identifying resources, and providing inforraatand support to teams. In addition, the New England
Eating Disorders Program (NEEDP) at Mercy HospitalartlBnd continues to make itself available for additional
consultation and support. Team members have reduced thigig$eaf isolation as they go through the process of
working with patients whose complex illnesses are difffito treat.

The Eating Disorders Learning Collaborative and thent locations, were advertised through press releases,
professional newsletters, and letters to schools.Cidtlaborative is also listed on the state’s 211 “wénmma.”
School nurses, social workers, youth program diregpaignts, psychiatrists, and those of all ages withgeat
disorders themselves contact the project directoh, aier 5 calls per month - asking to be put in touch wi¢h t



team of care providers in their area. Anecdotal médion from comments to the project director indidhtat these
resources provide reassurance and relief that tharplée to turn to, and that established, trained tezists e
These calls also reflect the pain and impact eaigsgders have on individuals, families, and friends, and the
continuing need to address this issue.

The original plan for the Eating Disorders Learning Calfakive was to use web-conferencing for monthly in-
service opportunities for teams. One session wakihdanuary on co-morbidities such as depression, anaiedy
substance abuse. Twenty-seven team members angailiielers participated in the web-conference with pasitiv
feedback. However, finding experts who are availablealtidg to present on these calls has been more diffic
than expected. Alternative learning opportunities usingegiging presentations and the internal assets of the team
members in the Learning collaborative are currentiydexplored, including the possibility of web-based CMEs
and CEUs. Through this new methodology, it is hopedrifadérials normally only available at national confees
will be available within Maine. Some of the identifiopics that will be covered include:

» Early identification and intervention in disordered eating

» Trauma & its relationship to eating disorders

» Binge eating, obesity, and compulsive overeating

» Treatment of chronic vs. early stage eating disorders

» Treatment of those with medical complications

» Treating the male patient

» Eating disorders not otherwise specified

In addition, the NEEDP continues to hoshanthly meeting where eating disorder treatment prosiden bring
cases for review. The Learning Collaborative i process of determining whether it is possible tckwigth
them to offer this via teleconferencing, so that teaembers across the state can participate.

An Eating Disorders Learning Collaborative Clinical AdvigBoard was established to help inform and guide this
work. They participate in a monthly conference call tinge Members include the project director and:

* Nancy Birkhimer, MPH, * Lorraine L. McElwain, MD

*  Bryn Doiron, MS, RD, LD » Jennifer Walker, LCSW

» Jonathan Fanburg, MD, MPH, FAAP

Going Forward

A second team treatment training for at least 10 tearsshieduled for September of 2008, and team members from
the first training will be invited to attend.

The Learning Collaborative continues to look for ind ways to stitch together a seamless continuumref da

that end, in November we are bringing Drs. LaGrangd_.ank to Portland for a day and a half training on using
the Maudsley Approach. This training will provide team meralwith important skills to use when treating patients
with eating disorders. Since the NEEDP uses a modditati this approach, this training may also improvedsskil

in working with patients who are returning to the tesfter discharge from the NEEDP.

In addition, at least one college has asked that we orgahiak-day program for Maine colleges, universities and
residential-high schools at the Maine College Healtbosisition's annual meeting in 2009 to address the unique
challenges they face when addressing eating disordansaducational setting.

Maine is only the third state to try to establishedeside network to address eating disorders. In theviasit, two
other states have contacted us to learn more about al@l.m@ver the next two years, we hope to refine and
expand the model to provide a strong system of caredomglex set of diseases.

Eating Disorders Prevention and Early Intervention

Though less work was undertaken in this area, significanhgacshments were made. Three setBatfng
Disorders Prevention Materials, (for grades 3-5, middle school, and high school), were cechpihd published for



use in Maine Public Schools. Sets were sent to #te’sthealth curriculum library, to be borrowed by teashEhe
project director distributed these sets during presentatmteachers at four health fairs in the last egiimonths.
She also distributed the federal governmeBtdyWise Packets for Educators.

Going Forward

The Eating Disorders Work Group met in March to reigetheir intentions to:

» Create a public understanding that eating disorders aoesand growing ilinesses.

»  Continue printing, distributing and publicizing the pretam lessons for schools.

» Establish a gatekeepers training for school nurseshesaand guidance counselors that will focus on
early intervention and possibly screening. The tngintill include what symptoms to look for,
administrative protocols for intervention, and skillatet to working with families.

Planning and resource development for these activitiagh® early planning stages. The above outreach agsiviti
by the project director will continue.



