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Up to 60-minute
appointment booked face
to face

TP20 intervention

120 minute appointment
booked in RIO diary.

90 minute face to face in
Tuesdays ARFID clinic
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Goals

Increase in overall amount eaten
Increase in range of foods accepted
Improved pattern of eating
Acceptance of nutritional supplements
Replacement of dependence on
supplements

Ability to eat with others

Ability to eat some of the same food as

others

Ability to eat outside of the home
Reduction in rigidity around brands
and other related specific behavioural
change

Set expectation of extent and pace of
change and length of treatment

|




