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Abstract
With eating disorder prevalence increasing in Australia and around the world, it is critical that clinicians are trained 
in eating disorder treatment and that people with eating disorders, their families and supports can identify suitably 
trained clinicians. With funding from the Australian Government, the Australia & New Zealand Academy for Eating 
Disorders (ANZAED) and National Eating Disorders Collaboration partnered to develop and implement a novel 
credentialing system to recognise dietitians and mental health professionals with a minimum level of knowledge, 
experience, and training in eating disorder care. This paper aims to describe the development and implementation 
of this credentialing system, exploring its initial uptake by clinicians. In developing the Credential, initial scoping 
work included extensive consultation with clinicians, peak professional bodies, and those with lived experience of 
an eating disorder and their families. Once the criteria for the ANZAED Eating Disorder Credential were established 
and a custom website built, the Credential opened for applications from clinicians on 24 November 2021. To 
engage with clinicians, incentive schemes were used, including a limited evidence sunset period encouraging the 
existing workforce to apply, and professional development programs targeting the upskilling of clinicians new to 
eating disorder treatment. In the first 19 months of the Credential, 1410 clinicians (including 511 dietitians and 
899 mental health professionals) were awarded the Credential. Although there was a small amount of anticipated 
attrition during the first renewal period, 1275 clinicians remained currently credentialed at 30 June 2023. Overall, 
most credentialed clinicians were private practitioners, likely motivated by the need for professional recognition. 
To support program improvements and long-term sustainability, future research will explore the benefits, impacts, 
and challenges of the credentialing system as perceived by clinicians and people with an eating disorder and their 
families.
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Background
Eating disorders are serious mental health conditions that 
require skilled, evidence based care and treatment due 
to the complex physical risks and consequences, includ-
ing high mortality rates from both suicide and physical 
complications [1, 2]. Internationally and in Australia, the 
prevalence of eating disorders has been steadily increas-
ing over the last two decades, affecting individuals across 
all age groups and backgrounds [3, 4]. Approximately 
70% of individuals impacted by eating disorders and 
associated issues are not linked with appropriate treat-
ment providers [5]. Despite the growing need for access 
to effective treatment, only 20% of those who do receive 
treatment will receive eating disorder-specific treatment 
[5, 6]. Moreover, access to eating disorder treatment is 
impacted by a limited understanding [7] and lack of con-
fidence [8, 9] in health professionals to provide evidence-
based care for people with eating disorders, with 97% of 
clinicians reported to receive insufficient or no training 
in eating disorder management to enable them to con-
fidently provide treatment [10]. Shortages of qualified 
professionals hinders timely, effective eating disorder 
treatment, leading to increased suffering and health risks 
[11]. Thus, to address the multifaceted challenges posed 
by these conditions, it is vital that there are adequately 
trained and experienced clinicians available to provide 
timely and appropriate treatment.

Recognising the urgency of addressing this issue, the 
Australian Government established an Eating Disorders 
Working Group through the Medicare Benefits Sched-
ule (MBS) Review Taskforce in 2018 to develop recom-
mendations aimed to ensure accessible, timely, and 
evidence-based treatment for individuals experiencing 
eating disorders [12]. The recommendations included 
expanding government funding for outpatient services, 
introducing subsidised support (through eating disorder-
specific Medicare item numbers) for interprofessional 
collaborative stepped-care treatment of severe and com-
plex eating disorders, and establishing a credentialing 
system for practitioners.

The focus of the present paper is on the process of 
development and implementation of an eating disor-
der treatment provider credentialing system for indi-
vidual health care practitioners in Australia. Although 
financial sustainability of the system is a long-term 
goal, in light of the recent implementation of the sys-
tem, sustainability forms a lesser focus in the present 
paper. In this context, credentialing refers to the for-
mal process by which an individual health practitioner 
is recognised as meeting specified standards for prac-
tice in their particular discipline and typically involves 
ongoing requirements to maintain the credential [13, 
14]. A license or registration with a health board or 
regulatory agency is a form of credential that may be 

required to practice. Credentialing may also be under-
taken voluntarily to demonstrate acquisition of skill 
in a particular area of practice or for recognition of 
mastery or excellence [13, 15]. Health professionals 
in Australia are endorsed for their discipline specific 
practice by a range of boards or regulatory agencies. 
Due to the interprofessional nature of care for eating 
disorders whereby practitioners from medical, mental 
health, and dietetics contribute to treatment, general 
endorsement of discipline practice does not convey 
that health practitioners meet required standards in 
relation to eating disorders. Thus a specific credential 
that recognises relevant qualifications, knowledge, and 
training for provision of eating disorders treatment 
across all relevant health care disciplines is required to 
ensure appropriate standards are met. Moreover, overt 
display of credential status by practitioners is needed 
for individuals to be able to locate practitioners with 
the requisite training in evidence-based eating disor-
der treatment and ongoing skill development. It is sug-
gested that a credentialing system in eating disorders 
may assist to address recognised difficulties in finding 
appropriately qualified health professionals [16]. These 
difficulties in navigating the healthcare system are 
frequently cited by people with eating disorders (e.g 
[17, 18]) and resultant delays in treatment or unsuit-
able treatment modalities can contribute to more 
entrenched disorders and poorer outcomes [19–21]. 
In response to the recommendation of the taskforce 
to establish a credentialing system, the National Eat-
ing Disorders Collaboration (NEDC), an initiative of 
the Australian Government Department of Health, 
commissioned a scoping report in 2019 to explore the 
feasibility and potential benefits of an eating disor-
der credential [21]. The report recommended that the 
Australia & New Zealand Academy for Eating Disor-
ders (ANZAED), as the peak body representing pro-
fessionals in the field of eating disorders in Australia 
and New Zealand, was the most suitable organisation 
to implement and manage this credentialing system. 
By establishing a credentialing system that (1) recog-
nises clinician qualifications, knowledge, and training 
and (2) provides a publicly available searchable direc-
tory of credentialed clinicians, ANZAED and NEDC 
aimed to enhance the quality and consistency of care 
provided to individuals with eating disorders, ensuring 
that professionals across Australia are equipped with 
the expertise necessary to deliver evidence-based and 
person-centered care. Alongside this, ensuring vis-
ibility of credentialed clinicians through the database 
promotes referral and direct contact with clinicians, 
contributing to the second aim of the Credential to 
improve timely access to appropriate care. The pres-
ent paper aims to describe the development and initial 
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implementation period of the ANZAED Eating Disor-
der Credential.

Development of a credentialing system for eating 
disorders
Co-design consultation process
ANZAED and NEDC partnered to develop the ANZAED 
Eating Disorder Credential over three years (2020–2023) 
(see Fig.  1). The development phase involved extensive 
consultation with stakeholders, including individuals 
with lived experience, family members, health profes-
sionals, researchers, and relevant organisations, as well 
as an international literature review for similar initiatives.

The consultation process involved in-depth inter-
views, focus groups, a public workshop, and a national 
survey. Over 650 stakeholders nationwide partici-
pated, representing diverse perspectives. Full details 
of the participants involved and consultation process 
and findings can be viewed in the report published 
on the NEDC website [21]. Findings revealed strong 
support for a credentialing system whereby eligibil-
ity criteria reflect requirements for introductory level 
training, evidence-based practice, ongoing professional 
development, supervision, and professional body (or 
equivalent) registration. Stakeholders believed these 
components would enhance the quality of care and 
improve timely access to treatment for individuals with 
eating disorders [21]. Analysis of qualitative data col-
lected in the consultation summarised the perceived 
benefits of credentialing with seven themes identified: 
protecting individuals with lived experience; empower-
ing lived experience; enhancing professional care; safe-
guarding clinician equity; balancing safety, accessibility, 
and expertise; leveraging partnerships; and navigating 
risks.

Development of the credential framework
Following these scoping activities, ANZAED and NEDC 
worked together to draft the eligibility criteria for the 
Credential. Several key guidelines documents provided 
the framework for developing the criteria, identify-
ing eligible health professions, and informing training 
needs. These were the ANZAED Eating Disorder Treat-
ment Principles and General Clinical Practice and 
Training Standards (referred to as ‘the Practice Stan-
dards’) [22], along with specific standards for mental 
health professionals [23] and dietitians [24], the NEDC 
Core Competencies [25], and desktop review of compe-
tencies covered within the tertiary education training of 
potential eligible health professionals that are currently 
involved in providing mental health treatment. Follow-
ing extensive consultation with people with lived expe-
rience, carers, clinicians, professionals, service leaders, 
and other stakeholders, comprehensive criteria, eligi-
bility parameters, and ongoing professional develop-
ment requirements were established. This consultation 
involved 20 in-depth interviews, 2 face-to-face focus 
groups, a 100+ person public forum, a survey with 600+ 
responses, and 9 online focus groups. It was agreed that 
the Credential would initially be developed for dieti-
tians and mental health professionals, with the latter 
including psychologists, mental health nurses, nurse 
practitioners, social workers, occupational therapists, 
counsellors, psychotherapists, psychiatrists and general 
practitioners (with additional mental health training). 
The endorsed criteria for the Credential are shown in 
Box 1. These include some minor differences in require-
ments for mental health professionals and dietitians, 
reflecting their different roles in eating disorder treat-
ment and varying availability of evidence-based inter-
ventions for the professional roles.

Fig. 1  Timeline for the development and implementation of the Credential. Note. PD packages refer to the professional development incentives initiative
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Box 1: The ANZAED Eating Disorder Credential criteria
Clinical experience:
  • �Two years’ mental health clinical practice (mental health profession-

als only).
  • Two years’ clinical dietetic practice (dietitians only).
Introductory training: Introduction to eating disorders for health 
professionals training
Treatment provision training:
  • �Evidence-based treatment model for eating disorders (mental 

health professionals only)​
  • �Evidence-informed dietetic practice for eating disorders (dietitians 

only)​
Ongoing annual professional development requirements:
  • �Supervision: 6 h per annum of supervision relevant to eating disor-

ders (at least 3 h in 1:1 format)​
  • �Continuing professional development: 15 h per annum of CPD 

relevant to eating disorders​

Ongoing annual supervision and professional develop-
ment requirements (see Box 1) were established to ensure 
that clinicians continued to maintain and improve their 
clinical knowledge and skills. These requirements aligned 
with the profession-specific registration requirements for 
each professional group to ensure requirements were not 
overly burdensome. Clinicians could apply to be creden-
tialed as a private practice provider, holding registration 
with their relevant professional body, and/or as an ‘other 
service provider’ with evidence of their clinical role pro-
vided by their employer for indemnity purposes.

Governance
Governance of the ANZAED Eating Disorder Credential 
has been managed by two separate processes. During the 
development phase, a Project Management Group was 
established with members from ANZAED and NEDC 
providing oversight and high-level decision making, 
through project planning and strategising. Following the 
public launch of the Credential (June 2022), oversight 
shifted to a Governing Council within ANZAED whose 
tasks include reviewing complex applications, monitor-
ing operations, and guiding future development. Admin-
istrative processes, including credentialing application 
reviews, were integrated into a dedicated website, with 
a two-tier review system for quality control and dispute 
resolution.

Infrastructure support for the credential
Several mechanisms were required to be developed to 
support the operations of the Credential. Key mecha-
nisms were a process to determine if training undertaken 
by applicants aligned with requirements of the Credential 
criteria and a website for Credential operations. In the 
absence of a pre-existing training course approval mech-
anism appropriate for the Credential, a training approvals 
process was developed by NEDC. Through a consulta-
tion process with key training providers across Australia 
(N = 15), scoping of needs of trainers and requirement 

for alignment of eating disorder training with national 
standards [22–24], competencies, and Credential crite-
ria was conducted. A national Training Providers Refer-
ence Group was then established and, under NEDC’s 
leadership, the ‘National Framework for Eating Disorders 
Training (2021) – A Guide for Training Providers’ [26] 
was developed. This Framework, aligning with Credential 
requirements, outlined the guiding principles, general 
standards, and content standards necessary for inclu-
sion in approved clinician training programs to become 
approved. Through the implementation of the Training 
Framework and Training Approvals process, consistency 
and quality in trainings required for the Credential would 
be achieved. Moreover, clinicians could identify trainings 
that align with the National Framework and agreed upon 
clinical standards.

In addition, to support the implementation and ongo-
ing operations of the Credential, a website was developed 
to provide information on the Credential, to facilitate 
submission of clinician applications to become creden-
tialed, and to provide a searchable directory through 
which credentialed clinicians could be identified for 
referrals. The website’s visual and functional elements 
were designed with a focus on accessibility, functionality, 
and professional imagery. Rigorous testing included auto-
mated and manual reviews, as well as user acceptability 
testing involving ANZAED, NEDC and lived experience 
representatives ensuring the website quality. A pilot 
evaluation of the usability of the website was conducted 
with clinicians and individuals with lived experience 
(N = 33). Feedback from testing led to further refinements 
to improve the overall user experience prior to public 
launch. Prior to launching the website to the public, lived 
experience perspectives (N = 18) of the revised website’s 
content and functionality were also gained through an 
online survey and an additional five representatives were 
involved in a roundtable discussion in May 2022. All lived 
experience representatives were recruited through not-
for-profit organisations Butterfly Foundation, Eating Dis-
orders Families Australia, Eating Disorders Victoria and 
Eating Disorders Queensland and InsideOut Institute.

During the development of the Credential, to foster 
awareness and interest in the Credential and to ensure 
ongoing stakeholder engagement, ANZAED and NEDC 
provided regular updates through member newsletters, 
social media platform posts, and targeted communica-
tions to relevant stakeholders across Australia, includ-
ing peak professional bodies. The Project Management 
Group engaged in high-level meetings with professional 
governing and regulatory bodies, to discuss the ratio-
nale for credentialing, eligibility criteria, and gover-
nance aspects. These meetings were constructive, with 
governing professional bodies expressing interest and 
a willingness to engage in future dialogue. Stakeholder 
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organisations also provided their logos for display on the 
credentialing website to endorse their support for the 
Credential.

Incentivising uptake
Several procedures were implemented to incentivise 
uptake of the Credential. The first was a time limited 
period of free applications during which applications 
would be processed for no fee. The second was the inclu-
sion of a limited “sunset clause” whereby clinicians who 
did not have documentary evidence of having completed 
training (e.g., due to significant time lapse since training 
and varied formats for their learning) could apply for the 
Credential and provide testimonial account of equiva-
lency of meeting the training criteria. The purpose of 
this clause was to ensure that experienced clinicians had 
a means of demonstrating that they met eligibility crite-
ria and could be included in the Credential. These incen-
tives were available in the initial period of the Credential 
from 24 November 2021 to 30 June 2022, prior to public 
launch.

The third incentive was provision of free professional 
development (PD) packages to support clinicians in 
meeting the training and supervision requirements for 
the ANZAED Eating Disorder Credential. Opening on 
24 November 2021, interest in the packages was high, 
with 1,332 applications received from dietitians and men-
tal health professionals to take part. Of these, 16 were 
ineligible due to being non-resident of Australia or not 
eligible to be credentialed. In addition, 199 clinicians 
withdrew prior to commencing. Reasons given were 
work pressures, change of role, lack of exposure to indi-
viduals with eating disorders, personal reasons, or paren-
tal or other leave. The packages were designed to support 
three different groups of clinicians based on their expe-
rience levels. Package 1, taken up by 378 mental health 
professionals and 141 dietitians, provided introductory 
training, treatment provision training, and supervision 
for clinicians new to treating eating disorders. Pack-
age 2, taken up by 136 mental health professionals and 
88 dietitians: provided treatment provision training and 
supervision for clinicians with some experience in eating 
disorders. Package 3, taken up by 107 mental health pro-
fessionals and 46 dietitians provided supervision support 
as required for the Credential and was for experienced 
clinicians who had already completed relevant train-
ing. Further information on uptake and characteristics 
of package recipients is in Additional file 1. A separate 
paper in this supplementary issue of the Journal of Eat-
ing Disorders [27] examines the impact from engagement 
with the professional development packages on clini-
cians’ knowledge, skill, and willingness to treat people 
with eating disorders, and explores organisational-level 
barriers to providing eating disorder treatment.

A final incentive program was offered after the initial 
PD package places were filled. In partnership with two 
online training providers, this initiative also offered free 
introductory and treatment provision training (but not 
supervision) to clinicians seeking to become credentialed 
who had not completed the training required to meet the 
criteria. To June 2023, 112 clinicians (65 mental health 
professionals and 47 dietitians) from every state and ter-
ritory in Australia (see Supplementary Material 1 for dis-
tributions) took up these training opportunities.

Government funding investment
To support the development of the new credentialing 
system for eating disorders, the Australian Government 
Department of Health and Aged Care invested more than 
$2.5 million Australian Dollars (AUD) to cover the costs 
of resourcing and incentivising the program. Almost 
$1  million (AUD) of these funds directly supported the 
professional development and upskilling of the workforce 
to support more clinicians to meet the minimum stan-
dards of the Credential.

Launch of the credential
Applications for clinicians to become credentialed 
opened on 24 November 2021 in a targeted launch to 
health professionals in Australia. The initial sunset (and 
free application) period was available for six months, 
ending on 30 June 2022, during which time the bank of 
credentialed clinicians was built to ensure sufficient num-
bers prior to public launch. All clinicians applying during 
the initial period are referred to here as ‘sunset appli-
cants’ and those applying from July 1, 2022 are referred to 
as ‘paid applicants’. Figure 2 shows the rate of applications 
across the “sunset” period. After being awarded the Cre-
dential, all sunset applicants were required to renew their 
Credential for the 1 July 2022–30 June 2023 period and 
pay the Annual Credential fee of $150 (AUD). From 1 July 
2022, all new applicants (paid applicants) were required 
to pay a $100 administration fee plus the $150 Annual 
Credential fee (plus Australian Goods and Services Tax).

Outcomes of the ANZAED Eating Disorder Credential
Applications and approvals
Uptake of the Credential by clinicians is explored here in 
relation to applications and renewals. The credentialing 
system received strong engagement following the open-
ing of applications. By 30 June 2023, 1,767 completed 
Credential applications were received (1314 sunset and 
453 paid applications), resulting in 1410 clinicians being 
awarded the Credential (1170 sunset applicants and 240 
paid applicants post 1 July 2022 to 30 June 2023). As at 30 
June 2023, 357 applications remained under review.

Table  1 shows the demographic and professional 
characteristics of clinicians awarded the Credential by 
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location, profession, and sector. These data show that 
credentialed clinician reflect the characteristics of the 
Australian population, with most residing in the most 
populous states of Australia (New South Wales, Victoria, 
Queensland) and in metropolitan relative to regional and 
rural areas. Also reflecting discipline background of the 
eating disorder workforce in Australia, most credentialed 
clinicians are psychologists or dietitians, with smaller 
proportions having other mental health profession back-
grounds. Furthermore, the majority of credentialed clini-
cians work in private practice settings.

Renewals
During the first renewal period (1 July 2022- 30 June 23), 
1019 renewals were processed and approved (of 1024 
received). These were credentialed clinicians who had 
applied during the sunset period and renewed at the end 
of that period (30 June 2022). Of the originally approved 
1,170 sunset applicants, 139 had not completed renewal 
of their Credential for the 2022-23 year or 2023-24 year 
(due to the timing of approval, 17 approved sunset appli-
cants skipped 2022-23 and only renewed in 2023-24). 
Reasons for non-renewal were relocation (n = 1), non-
response to request for further information needed to 
process the renewal (n = 5), renewals pending review and 
processing (n = 17), and unknown (n = 116). Non-renew-
ing applicants were represented across most professions, 

with the highest proportion of non-renewals among 
mental health nurses (Table 1)). Non-renewing clinicians 
were from all states and territories except the Northern 
Territory with the highest rates amongst clinicians from 
the Australia Capital Territory (Table  1). In relation to 
practice sector, ’Other service providers’ had higher rates 
of non-renewal (20%) than those in the private practice 
sector only (9%) and those working in both private and 
other service provider sectors (8%).

During the second renewal period (1 July 2023–30 June 
2024), a total of 940 renewals were received. These reflect 
renewals from the initial sunset applicant cohort who had 
renewed in 2022-23 as well as new applicants (original 
applicants approved 1 July 2022–30 June 2023) who were 
renewing for the first time in this 2023-24 period. At the 
time of reporting on 30 June 2023 (during the process-
ing of the 2023–2024 renewal period), there were 1275 
currently Credentialed Eating Disorder Clinicians (1035 
renewed clinicians and 240 new applicants). It should be 
noted that renewals are allowed a 4-week grace period 
until 31 July for late renewal submissions.

Application processing
Although the program intended to process applications 
within 4 weeks, actual processing times varied, depend-
ing on the degree of complexity of the application and 
demand. For example, between January to April 2022, 

Fig. 2  Number of sunset applications received fortnightly from 24 Nov 2021 to 30 Jun 2022. Note: the website was unavailable to the public between 
6–18 April 2022
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sunset applications were typically responded to within 4 
weeks. From May to November 2022, response times for 
sunset applications slowed to an average of 45 days per 
application due to a surge in submissions immediately 
prior to the conclusion of the free application and sunset 
period (see Fig. 2). In May and June, application submis-
sions increased by 55% and 201% compared to March, 
with more applications received in June (n = 601) than 
had been approved prior to that date. Moreover, for each 
application, professional registration/employment, and 
clinical experience and training needed to be assessed 
against the Credential’s criteria and the projected time 
for assessing sunset applications was underestimated ini-
tially. This was due to the unexpected length of applica-
tions (often exceeding 1,000 words for written evidence 

of training and experience), which may have contributed 
to longer times required for processing, ranging from 2 
to 20  h per application. From May to September 2022, 
increased dedicated staffing time was required to assess 
these sunset applications (i.e. 2.0 full time equivalent 
(FTE)). In contrast, from 1 July, paid applications (pro-
viding evidence of completion of NEDC approved train-
ing, in lieu of lengthy written responses) were processed 
on average within 21 days, requiring just 1.0 FTE of 
staff time. Similarly, all 2022-23 and 2023-24 Credential 
renewal applications were reviewed within 4 weeks, tak-
ing on average only 3 days to process. At 30 June 2023, 
524 (58%) of the 896 PD Package recipients were cur-
rently Credentialed Eating Disorder Clinicians.

Table 1  Breakdown of total clinicians awarded the Ccredential and currently credentialed by state/territory, geographical region, 
profession and practice setting

Clinicians awarded
the Credential (n = 1410) 

Credentialed clinicians not 
renewed for 2022-23
(n = 139)

Currently cre-
dentialed clini-
ciansa (n = 1275)

Sunset 
applicants
(n = 1170)

Paid 
applicants
(n = 240)

Total (% within 
category)

Total (% of sunset period 
applicants)

Total (% within 
category)

Australian state/territoryb:
Australian Capital Territory 30 7 37 (3%) 6 (20%) 32 (3%)
New South Wales 366 75 441 (31%) 44 (12%) 395 (31%)
Northern Territory 4 5 9 (< 1%) 0 8 (< 1%)
Queensland 255 52 307 (22%) 24 (9%) 285 (22%)
South Australia 58 8 66 (5%) 5 (9%) 59 (5%)
Tasmania 29 13 42 (3%) 2 (7%) 40 (3%)
Victoria 308 58 366 (26%) 41 (13%) 331 (26%)
Western Australia 120 22 142 (10%) 17 (14%) 125 (10%)
Geographical area:
Metropolitan 1130 (89%)
Rural 138 (11%)
Remote 7 (< 1%)
Profession:
Counsellor 29 7 36 (3%) 5 (17%) 31 (38%)
Dietitian 434 77 511 (36%) 29 (7%) 484 (38%)
General practitioner 8 1 9 (< 1%) 0 9 (< 1%)
Mental health nurse 29 5 34 (2%) 7 (24%) 27 (2%)
Nurse practitioner 3 2 5 (< 1%) 0 5 (< 1%)
Occupational therapist 19 2 21 (1%) 3 (16%) 18 (1%)
Psychiatrist 26 1 27 (2%) 5 (19%) 22 (2%)
Psychologist 558 124 682 (48%) 85 (15%) 599 (48%)
Psychotherapist 5 1 6 (< 1%) 0 6 (< 1%)
Social worker 59 20 79 (6%) 5 (8%) 74 (6%)
Practice sector:
Private practice 688 154 842 (60%) 65 (6%) 796 (62%)
Other service providerc 257 50 307 (22%) 52 (4%) 251 (20%)
Both 225 36 261 (19%) 22 (2%) 228 (18%)
a Currently Credentialed Eating Disorder Clinicians at 30 June 2023, including 1035 renewed clinicians during the 2022-23 period and 240 new applicants
b Breakdown is reflective of Australian population distribution across states and territories, within +/- 2% for each state and territory (Australian Capital Territory = 1.7%; 
New South Wales = 31.2%; Northern Territory = 0.9%; Queensland = 20.5%; South Australia = 6.9%; Tasmania = 2.1%; Victoria = 25.7%; Western Australia = 10.9% [28])
c ‘Other service provider’ includes all non-private practice clinical work settings
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Engagement with the credential
Since launching the ANZAED Eating Disorder Creden-
tial to the general public on 30 June 2022 through until 30 
June 2023, the website developed specifically for the Cre-
dential [29] had received 191,925 pageviews, and 31,558 
new users. This included 18,807 visits to the homepage, 
16,550 visits to the ‘Find a Treatment Provider’ search-
able directory page, 14,794 visits to the ‘my-account’ 
page, and 14,440 visits to the ‘apply and pay for the Cre-
dential’ page. Daily pageviews peaked at 2,220 on 4 April 
2023, potentially coinciding with the highest number of 
newly credentialed clinicians with profiles on the ‘Find 
a Treatment Provider’ directory. Regarding the search-
able directory, the majority of pageviews have occurred 
via direct links (120,078 views), with organic searches 
accounting for the second highest number of page views 
(38,921).

Conclusions
The development of a credentialing system for eating 
disorders in Australia represents a novel initiative in 
workforce development and an important direction for 
improving pathways to evidence-based care for eating 
disorders. This development involved two years of con-
sultation, planning, and design, followed by piloting and 
successful implementation, the latter of which was indi-
cated by strong uptake by clinicians and public engage-
ment with the searchable directory. With Australian 
Government funding and a strong partnership between 
ANZAED and NEDC, the ANZAED Eating Disorder 
Credential has been awarded to 1410 mental health pro-
fessionals and dietitians from all Australian states and 
territories, with uptake across both the private and public 
sectors. Additionally, through the PD Packages and free 
training incentives, 1008 clinicians have upskilled in eat-
ing disorder treatment, contributing to essential work-
force capacity.

Psychologists and dietitians represent the highest 
proportion of credentialed clinicians, reflecting their 
common roles in multidisciplinary care for people expe-
riencing eating disorders. The smaller proportions of cli-
nicians from other professions applying under the mental 
health professional pathway suggests an opportunity for 
future workforce capacity development to help address 
the growing need for eating disorder treatment. Social 
workers, occupational therapists, counsellors, psycho-
therapists, and mental health nurses with clinical men-
tal health training and experience may be well-placed to 
upskill in evidence-based eating disorder care.

Importantly, clinicians from all states and territories 
of Australia have taken up the Credential, with repre-
sentation from metropolitan, rural, and remote areas. 
Despite this, adequate provision of care in non-metro-
politan areas is frequently a challenge and enhancing 

the credentialed workforce in rural and remote areas is 
needed. Several strategies such as task shifting, whereby 
care is shared within a team of providers [30], and use of 
telehealth for supervision and to build workforce capabil-
ity [31], could further support clinicians based in rural 
and remote communities to take on the challenging work 
of providing eating disorder treatment.

Private practitioners were more strongly represented 
among those awarded the Credential than clinicians 
working in public health and other employed capacities 
as was expected from our initial scoping of relevance and 
motivations for a credentialing system. Australia’s shared 
public-private health system model, underpinned by a 
federally-funded Medicare rebate system, leads to eat-
ing disorder outpatient treatment frequently being deliv-
ered in the private sector. As the Credential has sought 
to ensure clinicians meet minimum clinical practice 
standards in eating disorder treatment, and with most 
evidence-based treatment (e.g. Cognitive Behavioural 
Therapy for Eating Disorders, Family Based Treatment 
for Eating Disorders, etc [32]). occurring in the longer-
term outpatient setting, the Credential is particularly 
relevant to clinicians working in this sector in Australia. 
Moreover, private practitioners as small business own-
ers are likely to be motivated to become credentialed for 
professional recognition and to promote themselves in 
the searchable directory to referrers and directly to those 
experiencing an eating disorder and in need of treatment. 
Indeed financial strain has been found to prospectively 
predict therapist turnover in publicly funded mental 
health settings [33] suggesting that financially relevant 
incentives, including indirect incentives in the form of 
increased referrals via the credentialing directory, are 
pertinent to maintain workforce capacity. Despite incen-
tives appearing to be more relevant for private practitio-
ners, 22% of clinicians awarded the Credential were other 
service providers (e.g. public health clinicians), with 80% 
of these opting to renew their Credential. This suggests 
that these clinicians were still motivated to renew, per-
haps due to altruistically wanting to support people with 
lived experience having trust and confidence in their 
knowledge and training. Other countries considering a 
credentialing system may need to consider the relevant 
local drivers for clinicians, dependent on their health sys-
tem models.

The credentialing system was successfully implemented 
after two years of development. A total of 1410 clinicians 
were awarded the Credential, while 1008 were upskilled 
through training programs. The credentialed clinicians 
represented a diverse range of professions and worked 
in both public and private sectors. The system has been 
successful and has made progress in the aim of enhancing 
workforce capacity to provide access to readily identifi-
able and timely care by a skilled workforce. Investigation 
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of the impact of the Credential on delivery of care from 
the perspective of people with lived experience of eating 
disorders and carers is explored elsewhere in this supple-
ment [34] and further understanding of the implications 
of the Credential on the system of care, such as improve-
ments in timely access to treatment, would also be a use-
ful future direction for research. Despite the success of 
credentialing to date, challenges in implementation were 
observed, including slower application processing than 
anticipated, non-renewals, and workforce gaps in cer-
tain professions. To address these issues, it is essential to 
streamline the application process, investigate reasons for 
non-renewal, and expand workforce development oppor-
tunities for underrepresented professions. Although 
NEDC’s initial consultation report identified some risks 
to developing a credentialing system (e.g. being a time 
and cost burden to clinicians, creating a barrier to service 
in rural areas, stopping eating disorder care being viewed 
as ‘core business’, not guaranteeing how “good” a clinician 
was) [21], further research exploring the reasons clini-
cians choose not to engage with the credentialing process 
may uncover unknown concerns or negative views about 
credentialing. By addressing these challenges, the cre-
dentialing system can continue to effectively enhance the 
eating disorder workforce and ensure long-term success.

While initial applications and uptake of the Creden-
tial by clinicians was critical to building the initiative, 
long term clinician retention is equally vital for sustain-
ability and effectiveness. Of the initial 1410 clinicians 
awarded the Credential, 391 did not renew in 2022-23 
and a further 79 did not renew in 2023-24. However, 240 
new applications were received over that time, possibly 
reflecting workforce fluctuations and varying motivations 
for remaining credentialed.

Initially, the credentialing system aimed to become 
financially self-sustaining, with projections suggesting 
1300 annual renewals were required to achieve sustain-
ability. While this target has not yet been reached, strat-
egies are underway to increase clinician retention and 
reduce operating costs through process automation. 
ANZAED is actively promoting the benefits of the Cre-
dential, targeting improving access to supervision and 
professional development, and creating incentives like 
free professional development webinars, online network-
ing forums, and reduced ANZAED membership fees. 
New clinicians, including university graduates, are con-
tributing to ongoing new applications, expanding the 
potential renewal pool. Incentives to compensate clini-
cians for the financial and time commitment to attain 
and retain the Credential are also needed as credential-
ing is an additional cost on top of compulsory profession-
specific registration or membership fees. Recognition 
and promotion of utilisation of the searchable directory 
are crucial for this, especially for private practitioners. 

Ongoing refinements in the directory, search engine 
optimisation, and actions to increase public and referrer 
awareness aim to support this promotion.

The creation of the ANZAED Eating Disorder Cre-
dential is an innovative approach to connect individuals 
with eating disorders and their supports to mental health 
professionals and dietitians whose qualifications, train-
ing, and knowledge in providing safe and effective eating 
disorder treatment have been formally recognised. The 
credentialing program offers an incentive for clinicians 
to upskill in evidence-based care, and actively engage in 
ongoing professional development, addressing the need 
for a skilled eating disorder workforce. Ongoing efforts 
to enhance public awareness of the Credential will ensure 
help seekers can easily access the directory and identify 
Credentialed Eating Disorder Clinicians to increase the 
likelihood of people with an eating disorder finding the 
right care at the right time. Future long-term research 
examining the impact of support from a Credentialed 
Eating Disorder Clinician on treatment outcomes is 
essential to provide insights into the value and effective-
ness of the Credential.
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