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Senate Inquiry: Barriers to consistent, timely and best practice assessment of
attention deficit hyperactivity disorder (ADHD) and support services for people
with ADHD

On 28 March 2023, the Senate referred an inquiry into the Barriers to consistent, timely and best
practice assessment of attention deficit hyperactivity disorder (ADHD) and support services for
people with ADHD to the Senate Community Affairs References Committee for inquiry and report
by 27 September 2023.

Terms of Reference

Barriers to consistent, timely and best practice assessment of attention deficit hyperactivity
disorder (ADHD) and support services for people with ADHD, with partieular reference to:

a. adequacy of access to ADHD diagnosis;
b. adequacy of access to supports after an ADHD assessment;

c. the availability, training and attitudes of treating practitioners, including workforce development
options for increasing access to ADHD assessment and support services;

d. impact of gender bias in ADHD assessment, support services and,research;

e. access to and cost of ADHD medication, incldding Medicare and, Pharmaceutical Benefits Scheme
coverage and options to improve access toADHDsnedications;

f. the role of the National Disability Ifisufance”Scheme (NDIS) in supporting people with ADHD, with
particular emphasis on the scheme’s‘resp@nsibility to’recognise ADHD as a primary disability;

g. the adequacy of, and interaction between, Commonwealth, state and local government services
to meet the needs of peaple, with-ADHD at.alhlife stages;

h. the adequacy of Commonwiealth funding allocated to ADHD research;
i. the social and.economic cost of-failing to provide adequate and appropriate ADHD services;

j- the viability)of reéommendations from the Australian ADHD Professionals Association’s Australian
eviden€e=based-clinical pfactice guideline for ADHD;

k<international best practice for ADHD diagnosis, support services, practitioner education and cost;
and

l. ahyother related matters
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Senate Community Affairs References Committee

Committee Members attending Hearing

Senator Janet Rice (Chair)

Australian Greens, VIC

Senator Marielle Smith (Deputy Chair)

Australian Labor Party, SA

Senator Wendy Askew

Liberal Party of Australia, TAS

Senator Kerrynne Liddle

Liberal Party of Australia, SA

Senator Jordon Steele-John

Australian Greens, WA

Committee Members (not listed above)

Senator Maria Kovacic

Liberal Party of Australia, NSW

Senator Louise Pratt

Australian LaborParty, WA

Participating Members

Penny Allman-Payne

Australiafi™Greens,~QLD

Alex Antic,

LiberahParty/of Australia, SA

Ralph Babet

United Adstralia Party,»VIC

Catryna Bilyk

Adstralian~Labor'Rarty, TAS

Simon Birmingham

Libéral, Party oftAustralia, SA

Andrew Bragg

Liberal Party'of Australia, NSW

Slade Brockman

Liberal Party of Australia, WA

Ross Cadell

Thé Nationals, NSW

Matthew Canavan

The Nationals, QLD

Michaelia Cash

Liberal Party of Australia, WA

Claire Chandler

Liberal Party of Australia, TAS

Raff Ciccone

Australian Labor Party, VIC

Richard Colbeek

Liberal Party of Australia, TAS

Dorinda Cox

Australian Greens, WA

Perin Davey

The Nationals, NSW

Patriek.Dodsan

Australian Labor Party, WA

Jonathon Duhiam

Liberal Party of Australia, TAS

Mehreén’Farugi

Australian Greens, NSW

DavidfFawcett

Liberal Party of Australia, sA

Nita\Green

Australian Labor Party, QLD

Karen,Grogan

Australian Labor Party, SA

PaulinesHanson

Paulin Hansen’s One Nation, QLD

Sarah Hanson-Young

Australian Greens, SA

Sarah Henderson

Liberal Party of Australia, VIC

Hollie Hughes

Liberal Party of Australia, NSW

Jane Hume

Liberal Party of Australia, VIC

Jacqui Lambie

Jacqui Lambie Network, TAS
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Kerrynne Liddle

Liberal Party of Australia, SA

Susan McDonald

Liberal National Party of Qld, QLD

James McGrath

Liberal National Party of Qld, QLD

Bridget McKenzie

The Nationals, VIC

Nick McKim

The Greens, TAS

Andrew MclLachlan

Liberal Party of Australia, SA

Jacinta Nampijinpa Price

Country Liberal Party, NT

Deborah O'Neill

Australian Labor Party, NSW

Matt O'Sullivan

Liberal Party of Australia, WA

James Paterson

Liberal Party of Australia, VIC

Fatima Payman

Australian Labor Party, WA

Marise Payne

Liberal Party of Australia, NSW

Barbara Pocock

Australian Greens, SA

David Pocock

Independent, ACT

Helen Polley

Australian Labor Pafty; FAS

Gerard Rennick,

Liberal National.Party of @Qld, QLD

Linda Reynolds

Liberal Party of‘Australia,, WA

Malcolm Roberts

Pauline Hahson’s One-Nation, QLD

Anne Ruston

Liberal®Party of AustraliazSA

Paul Scarr

Liberal Party ©f Australia, QLD

Tony Sheldon

Australian{Labor Party;, NSW

David Shoebridge

Australian.Greens, NSW

Dean Smith Liberal Party of Australia, WA
Jordon Steele-John Australian\Greéns, WA

Glenn Sterle AustraliamLabor Party, WA
Jana Stewart Australian Labor Party, VIC
Lidia Thorpe Independent, VIC

Tammy Tyrrell

Jacqui Lambie Network, TAS

Anne Urquhart

Australian Labor Party, TAS

David Van

Independent, VIC

Jess Walsh

Australian Labor Party, VIC

Larissa Waters

Australian Greens, QLD

Peter Whish>Wilson

Australian Greens, TAS

Linda White

Australian Labor Party, VIC

The only member in the‘media on this issue is Senator Jordon Steele-John who is a youth and

disability‘advocate and activist. Senator Steele-John called for the senate inquiry to advocate for an

ovethaul in how ADHD is treated. He wants Medicare and NDIS to include ADHD.

e ‘Wesean change 500,000 lives’: Jordon Steele-John’s ADHD mission | The Monthly

e Trailblazing a community-led National Inquiry into ADHD with Senator Jordan Steele-John

e Senator Jordon Steele-john on adding ADHD to the NDIS

Page 2 of 2




Document 4

FOI 4507

Attention Deficit Hyperactivity Disorder (ADHD)

e ADHD is the most common neurodevelopmental condition in children and adolescents? but can be diagnosed for
the first time in adulthood. It requires a multifaceted approach to ensure the right supports and services are
available for those impacted by ADHD and their families.

A mental health professional (such a clinical psychologist) can assess for and diagnose ADHD. These professionals
may also be involved in the ongoing treatment and management of patients with ADHD, including for co-existing
mental health conditions.

Where stimulant medication forms part of an ADHD treatment and management plan, a formal diagnosis from a
psychiatrist or paediatrician is required, as stimulants are classified as Schedule 8 (S8) controlled medicines.

Barriers to accessing diagnosis and treatment
e Generally people with ADHD experience similar barriers in accessing diagnosis and treatment as people with other

complex mental health conditions.

Long wait times to access a paediatrician or psychiatrist for diagnosis and treatment.

High out-of-pocket costs for diagnosis and treatment.

There are strict legal requirements around the prescription of S8 medicines. The legislative requirements vary in
each state and territory. Lack of consistency across state and territory prescribing guidelines, also impacts people
who move interstate following initiation of treatment.

Parliamentary Inquiry into the Assessment and support services for people with ADHD

e Announced 28 March 2023 to review barriers to consistent, timely and best practice assessment of ADHD and
support services for people with ADHD. Final report is due 27 September 2023.

There is a Joint Standing Committee on NDIS_ which will include the role of the NDIS in supporting people with
ADHD.

ADHD occurs in approximately 6-10% of Australian children and adolescents and 2-6% of adults.?

The social and economic burden of ADHD in Australia is estimated at $20 billion per year.?

The 2015 Second Australian Child and Adolescent Survey of Mental Health and Wellbeing found ADHD wasthe
most common mental disorder in children and adolescents (4-17 years). It is more common in males thap\féemales.*
Between 2013-2022 the number of prescriptions used in the management of ADHD has seen a yearly average
growth rate of 16.7%. There has been a steep growth rate of 26.7% between 2020-2022.3

Current Government Funded Initiatives and Supports

Diagnosis and treatment supports:

Some financial assistance is available through the Medicare Better Access initiative arid PBS (refer Attachment“A).
There are effective non-pharmacological and pharmacological treatments which can refluce symptoms.and improve
function.

Government funded initiatives:

Development of the Australian evidence based clinical practice guideline’for ADHD{Guideline)*~“opportunities to
consider policy recs included at Attachment A to draft submission

o $1.5 million funding provided to the Australian ADHD Professienals Association (AADPA).

o Launched in October 2022 and endorsed by the National Health.and Wedical Research Council.

o Provides a national standard for the identification, diagnosis and treatmént of people with ADHD.

o Includes 132 recommendations, including 21 recommendations/for Goverriment in relation to service and
policy considerations.

o The Guideline has received widespread endorsement across the sector.

o In April 2023 AADPA released a Consumer Companion to the Guidelinég, to help individuals and families to

better understand how ADHD is diagnosed and treated, including pharmacological and non-pharmacological
treatments.

e AADPA has also commenced development of a National Prescribing Manual for ADHD Medication.

To

2 Australian Evidence-Based ADHD Clinical Guideline (aadpa.com.au)

3 Deloitte Access Economics, 2019, https://aadpa.com.au/wp-content/uploads/2019/07/Economic-Cost-of-ADHD-To-
Australia.pdf

Growing the mental health workforce: by increasing the number of psychologists and psychiatrists and better
supporting GPs to manage more complex patients, including those with ADHD (see also Attachment A).

Creating a national network of mental health and wellbeing centres: Head to Health Kids Hubs, headspace services
and Head to Health Adult Mental Health Centres providing free and low-cost support for individuals with a mental
illness, including ADHD (see also Attachment A).

Funding provisioned for mental health reform.

Government will work with the sector and people with lived experience of mental illness to consider solutions to
improve access to a range of mental health services across the stepped care continuum and created integrated
system of supports, including for for people with ADHD.

Sector views

Across professional groups, there are cancerns that ADHD is both over and under diagnosed, and that there is both

over and under prescribing-ofimedicationfor ADHD.

o Further data and résearch is;needed.

o The National Stady,of Mental Health'@nd Wellbeing 2020-21 looked at the prevalence of mental health
disorders but did.not include ADHD.

There have been ¢oncepnisfaised imthe media and anecdotally around increasing diagnosis of ADHD particularly in

adult womeén/ attributing.the in€rease in adult cases to historical under diagnosis in young girls and increased

awarenéss’®

See also’NDIS gligibility at Attachment A

ADHD Organisations

1hére’are several ADHD-eohsumer organisations and peak bodies, including:

® ~ Australian ADHD-Professionals Association (AADPA) - represents professionals across Australia and New Zealand
working with,individuals with ADHD and their families through training and education, advocacy, policy
development and research.

e 'The ADHD Foundation - provides supports and services through national projects (e.g. the ADHD Helpline),

information and education and well as advocacy and awareness raising.

ADHD Australia - has a mission to create systemic change for people living with ADHD through research, education
and advocacy.

National ADHD Forum Ltd (refer section below)

I547C

Media Coverage

ADHD clinics capitalise on diagnosis explosion, with some charging up to $3,000 and paying doctors up to $900,000 a

year - ABC News (24 May 2023)

e Concerned stakeholders are calling for caps on gap fees, and for GPs to be given a greater role in ADHD diagnosis
and management.

> Pharmaceutical Benefits Scheme data.
6 What is ADHD? Symptoms, causes and treatments - why are more people being diagnosed? (smh.com.au)
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ATTACHMENT A Free and low-cost mental health services for people with ADHD

Medicare-subsidised services e The Government funds Primary Health Networks (PHNs) to plan and commission mental health and suicide
prevention services at a regional level, at low or no cost where appropriate.

e  While there are no dedicated MBS items for assessment, diagnosis and treatment of ADHD, several MBS items can
be used by practitioners to support people experiencing symptoms associated with ADHD. o These services may assist people with an ADHD diagnosis experiencing financial barriers to treatment for
co-occurring mental health conditions.

o This includes standard consult items for GPs to provide holistic, person-centred care and determine the

best referral pathway, and MBS items subsidising diagnostic and treatment services provided by e The Government is delivering a national network of Head to Health Kids Hubs, headspace services and Head to
psychiatrists and paediatricians. Health Adult Mental Health Centres.
e People with ADHD, including where a co-existing mental health condition is present, may also be eligible for o These provide free and low-cost support for people with mental iliness, including those with an ADHD
treatment under the Better Access to Psychiatrists, Psychologists and General Practitioners through the Medicare diagnosis.

Benefits Schedule (MBS) Initiative (Better Access), which provides rebates for up to 10 individual and 10 group

: Update on Head to Health Kids Hubs (se€ beloW for Background on service model)
mental health services per calendar year.

e 17 Head to Health Kids Hlubs'are plapned tobé rolled out nationally by 30 June 2027.
o Services can be delivered by psychologists and appropriately trained GPs, social workers and occupational

e — o In 2023, 3 Kids\Hubs are due to.be operational in Victoria, and a further 8 will be established in 2024 across

New South'Wales {2),;Queensland (2) and Tasmania (3).

e investments in the 2023-24 Budget to strengthen Medicare will make it easier for people to see their GP for mental
health support, including those experiencing ADHD symptoms.

o Tripling the bulk billing incentive will make it more affordable for vulnerable and disadvantaged Australians

o ACT, Northern Territory, Western Australia and South Australia will each establish one Kids Hub, which are
due to'be dperationalia2024-25.

to see their GP e The/Headto Héalth Kids Natienal Service Model outlines that core functions will include providing comprehensive
o longer consultations will allow GPs to spend time with patients to holistically assess their needs and assessment’and treatment — these may include specialist assessment and treatment for neurodevelopmental
determine the most appropriate referral and treatment pathway, as well as continue to coordinate and disetders-such’as ADHD'and Autism Spectrum Disorder.

contribute to care for people after they receive an ADHD diagnosis o~ TheKids Hubs will‘target mild to moderate emerging complexity, where an integrated, multidisciplinary team will

deliver a range of specialist medical and allied health services at no cost, and families will not require a diagnosis or
PBS and Medications formal refefral to be eligible.

e ADHD medicines listed on the PBS are determined on advice from PBAC. This may differ to clinical guidelines as the »~. The National Service Model is not prescriptive on the workforce, types of treatment and therapies and areas of
PBAC considers a broad range of factors — including cost. spegialist care for children, allowing flexibility across the Kids Hub’s individual models of care based on co-design

—— oz ; : . and local need.
e Guideline encourages practitioners to consider both pharmacological and non-pharmacological treatments.for

ADHD, including lifestyle changes and training for family, carers and parents e\ Lead providers will consider strategies to manage demand and access, recognising the current demand for services

o ) . ) o \ to provide assessment, diagnosis and treatment for ADHD and other neurodevelopmental disorders.
e Pressure on the specialist medical practitioner workforce due to regulations around S8 prescribing“<Guideline

recommends upskilling broader workforce in prescribing, as in rural and regional settings. e The Kids Hubs will complement and integrate with existing state-funded maternal and child health services,
including Child and Adolescent Mental Health Services, enabling families to access a range of supports and services

e Variances in legislative requirements between each jurisdiction - must be considered by patientstreated by including for behavioural and developmental concerns

specialists in another state or territory, including via telehealth.

e The Government also funds a range of free digital mental health supports. These include episodic crisis and

e Inthe 2023-24 Budget, the Government invested $586.9 million in the mentalhealth and'suicide prevention system
to lay the groundwork for future reform. This includes:

counselling support, online treatment programs for co-occurring conditions such as anxiety and depression, and

moderated peer support forums.

o $91.3 million to address acute bottlenecks in the psychology traifing pipélineywhichtill'increase the
availability of workforce to provide both assessments for ABHD\and sdbsequent@sythological treatment, if Psychosocial supports

required 5 : : :
9 e The Government funds PHNs to commission non-clinical psychosocial support services for people who are not

= 500 additional postgraduate psychology places at universities supported by the National Disability Insurance Scheme (NDIS) through the Commonwealth Psychosocial Support

= 500 one-year internships for provisional psychologists\in the 5+1 pathway BYpgrami{CRSR).

= provide 2,000 fully subsidised supervisor training places jncliding 1,000 refresher places, and e The 2023-24 Budget includes $260.2 million over two years to continue current psychosocial services to 30 June
J \ J " 2025.
= redesign psychology higher education pathways in partnership with the sector to support longer

e e For the period 1 July 2022 to 31 March 2023, more than 286,000 services under the CPSP were provided to nearly

18,000 clients.

o $17.8 million to upskill the broader health workforce in mental health . . o . . .
o Around 3% of these clients reported having a principal and/or additional diagnosis of ADHD.

= Includes reviewing undergraduate curricula for nursing, midwifery and allied health students to
ensure they get appropriate training in mental health.

e This investment builds on current initiatives to increase the number of psychiatrists and paediatricians through
additional specialist training places and development of rural and regional training pathways.

e Guideline recommends upskilling workforce to reduce pressure on practitioners involved in ADHD.
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NDIS eligibility

Joint Standing Committee on the NDIS which will consider the role of the NDIS in supporting people with ADHD. The
current NDIS review will also consider its design, operations and sustainability, with a final report due October

2023.

Guideline recommends eligibility and access to NDIS support should be decided based on the functional needs of a
person with ADHD, rather than solely on their ADHD diagnosis7.

People with an ADHD diagnosis that meet the other eligibility criteria can access supports through the NDIS.
Available data shows that as of 31 March 2023, a total of 4,864 NDIS participants listed ADHD as a primary or

secondary disability®.

7 Guideline, recommendation 7.1.4.

& NDIS administrative data as at 31 March 2023.
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ADHD Evidence Based Clinical Practice Guideline (Guideline) Recommendations and Potential Opportunities

7.1

Policy recommendations in the Guideline can be pursued as relevant as part of the Australian Government’s broader primary care and mental health reform program.

Discussions with the sector and people with lived experience of mental illness following the delivery of the Better Access evaluation in December 2022 highlighted reforms to the health and mental health system cannot be
progressed in isolation, given the structural barriers impacting access in each are the same.

Accordingly, where possible, opportunities to incorporate specific solutions in line with the Guideline to support people with ADHD must be considered in the context of broader work.

In the 2023-24 Budget, the Australian Government invested $586.9 million in the mental health and suicide prevention system to lay the groundwork for future reform. This includes $91.3 million to address acute bottlenecks in the

psychology training pipeline and builds on current initiatives to increase the number of psychiatrists and paediatricians through additional specialist training places and development of rural and regional training pathways. Over
time, these investments will increase the workforce available to provide assessments, diagnosis and treatment for ADHD and psychological services whe? requird\as part of a treatment plan.

National services

7.11

Funding should be made available for an ADHD helpline, accessible to all Australians, consistent with those of
other major mental health conditions. This could involve an expansion of the existing unfunded National
ADHD Helpline.

7.1.2

Laws and regulations for stimulant prescribing and shared care should be uniform between the states and
territories in Australia and allow for cross-border dispensing. They should reflect best practice and evidence of
safety and effectiveness.

7.1.3

People with ADHD should have the same rights of access to the National Disability Insurance Scheme (NDIS) as
those with a disability who do not have ADHD. To ensure optimisation of necessary and reasonable NDIS
interventions and supports for people with ADHD, a shared understanding of the following are needed:

e appropriate accommodations

e  value of suitably qualified ADHD coaches

e the importance of a specialist in ADHD as a lead member of the care team.

7.1.4

Eligibility and access to support from the NDIS should be decided based on the functional needs of the person
with ADHD, and not based solely on diagnosis. O

7.1.5

Primary care and public mental health services should make diagnosis and treatment available to peow
ages with ADHD, as for other mental health conditions

7.1.6

throughout Australia. Peer-support programs already exist, providing opportunities to expl iffere
models on which to base nationally available ADHD specific peer-support development. AD
specific peer support should ensure the peer support worker is embedded as part of a isciplinary tea
and works with clinicians to provide training, monitoring and support. P P

A system of ADHD-specific peer support should be established to ensure that this support is aceessiblé Q \

7.2

Education Settings

7.2.1

All education settings should identify a learning support coordinator with ap te
point of contact for people with ADHD and their clinicians and parents/carés ,

7.2.2

Students with ADHD of all ages require reasonable adjustments to be r% tom i
learning opportunities. Co-occurring neurodevelopmental dlsorders sorders

should be identified and supported.

The types and number of adjustments should be decided as part of &ﬂ g support plan
developed with the person with ADHD, their carers, education staj@n othe evant clinicians.

7.2.3

Education settings should be supported to implement learning suppott plaris, host inter-agency meetings, and

7.3

possibly host visiting clinicians to consult and provide intervention rec endations.
Service configuration and activities 8

7.3.1

Services for people with ADHD should be configured to ensure they are person- and family-centred.

7.3.2

Agencies providing services for people with ADHD should collaborate with each other, the care coordinator,
and the person with ADHD and/or their family, to provide integrated models of care that encompass recovery
principles and with a focus on shared decision-making.

733

Development of agreed pathways, to simplify navigating the healthcare system for both consumers and
clinicians, are needed throughout the lifespan for people with ADHD to ensure seamless transition
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73.4

A readily available source of information for GPs about the referral pathways in their region is needed. For
example, Primary Care Networks should identify ADHD specific local referral pathways and provide a directory
of these to the general practices they serve.

7.3.5

As part of the development of agreed referral and care pathways, all relevant agencies should be consulted
and their roles clarified, and where possible, expanded. People with a lived experience of ADHD, including
clinicians with ADHD, should be involved to inform the design of services, supports and care pathways.

7.4

Professional Training

74.1

Information about ADHD and its treatment and support options throughout the lifespan should be included in
the curriculums of mental health/developmental disorder training for educators, medical, nursing, pharmacy,
and allied health professionals and other relevant professions such as social work, justice system, and child
protection.

7.4.2

Organisations that provide services to people with ADHD, including all public health services (child, adolescent,
adult), should ensure staff receive appropriate ADHD training including, where appropriate, skills to identify,
diagnose, treat and provide ongoing monitoring and support. This includes training and resources for those
involved in transitioning people with ADHD from adolescents to adult services

743

General practitioners and other specialist medical practitioners, paediatricians, psychiatrists, and geriatricians
should be supported to increase their skills in identifying, diagnosing, and treating people with ADHD,
including prescribing stimulants.

744

An ADHD medication prescribing handbook should be developed to provide detailed guidance on treatment
choice, initiation, side-effects, dosing, combination therapy and product information, relevant to the
Australian context. Training for prescribers should be based on the handbook.

7.4.5

8.1.1

Ongoing professional development for ADHD treatment and care options (both interdisciplinary and

discipline-specific) should be made easily available.

A process for setting research priorities should be established, involving all key stakeholders, including people

with a lived experience of ADHD, and following established participatory research methods.

8.1.2

Research prioritisation should include individual and health service research and should consider cost
effectiveness and new models of shared care.
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5. ADHD Medicines

Question - Cost of ADHD medicine

e The Australian Government is committed to ensuring Australians have access to affordable
medicines through the Pharmaceutical Benefits Scheme (PBS).

e Recent PBS listings for attention deficit hyperactivity disorder (ADHD) include:

o From 1 May 2023, the PBS listings of long-acting methylphenidate (Ritalin® LA, Rubifen LA)
were expanded to include treatment of patients who have a retrospective diagnosis of
ADHD and are commencing treatment after 18 years of age.

e Currently, there are five medicines listed on the PBS for the treatment of Attention Deficit
Hyperactivity Disorder (dexamfetamine, methylphenidate, atomoxetine, guanfacine and
lisdexamfetamine).

e 1n 2022, over 3 million PBS prescriptions were dispensed to more than 400,000 patients-with'a
government cost exceeding $150 million.

Some additional info in case the Department gets asked:

e The utilisation of these medicines has been steadily increasing,in the last five years:

e Methylphenidate was the most prescribed medicine in’2022 with.over 1.2 million prescriptions
dispended followed by lisdexamfetamine.

e |n 2022, the majority of prescription were disponedto males.

Note that 2022-23 data is not available yet, hencg] the€aleridar year. If required, we can provide 2022-23
with a caveat.

Full figures for the last 5 CY for your reference:

Year Government Expenditure = Patients Prescriptions

2018 $59,200,552 186,423 1,357,859
/A / \ \&

2019 $76,241,214 215:720 1,628,649

2020 0\5'97@5342@?54,957 1,952,514
. P\

2021 $120,064,947 327,065 2,489,217

202&1\) </\(,¢'15Q5‘_(7‘50 413,747 3,171,241
2 /.

Background

¢ (The Pharmaceutical Benefits Advisory Committee (PBAC) is an independent expert body comprising
doctors, other health professionals and consumer representatives, that makes recommendations to
the Government about PBS listings.

e Under legislation, the Government cannot list a new medicine on the PBS unless the PBAC makes a
recommendation in favour of its listing. Similarly, the Government relies on the advice of the PBAC
for a change to the circumstances (e.g. the eligible patient population) of a PBS listing to be made.

e Consideration of a medicine for PBS listing is generally initiated by the sponsor making applications
to the PBAC. Pharmaceutical companies have access to the scientific data and other information
necessary to inform the PBAC's consideration.
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Adult ADHD State Regulations Stimulant Prescribing Matrix

ACT

NSW

NT

QLp

SA

TAS

vic

WA

NZ

Maotification Form Type

As for all 58 forms, approval required
beyond 2 months treatment. Checking
with Canberra Script is currently
voluntary.

Proceed with prior general approval.
Specific stimulant form for each patient.
Checking with Safe Script NEW is
currently voluntary.

Specific stimulant form, wait for
approval. NTScript check voluntary
currently.

Psychiatrists and pediatnicians can
proceed without general approval. Check
with QScript before prescribing.

As for all 55 forms, specific approval
required beyond 2 months treatment.
Check with ScriptCheckSA before
prescribing.

Specific stimulant form, phone or wait
for approval.

Check with SafeScrip before prescribing.

Proceed with prior general apprnval O

Specific stimulant form for each pat

Specific stimulant form, proc |th
treatment, all specialiste®h alito
approval. May be fundin harma@f

GP Co-Prescribing Review

Co-manage (only one prescriber at
a time). Authority up to 3 years.

Yes (rarely under 18). Annual
review.

Co-manage (only one prescriber at
a time). Biennial review.

GP review at discretion of
psychiatrist, no specific interval.

After specialist imihial appt if
deemed zuitzble. Review up to
yEars.

Co-manage (only o
a time). 12 - 24 [ w

‘r’&s

man nual specialist
revi In p¥fzon not mandatory.

I|'IE'I'I'

&

a@‘oﬁn

Mo <4

N = E
o Paed up to 2

<4 > 70,

& Paed up to 25
No. “Clinical
Discretion™

Yes
“Should” Paed up to 25
(annual )

No < 6 only paed or

child psych

Yes

Yes

Yes

Yes

D40mg/RE0mg

No, but second opinion
for unusually high
doses may be required

D30mg/MPE0Omg

No

D60mg/MP120mg

No

A cadpa
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7. Summary of Witness Submission Recommendations

Pa
Witness Sub | Sub _ - livities é ; ) O\
ADHD Australla 1 |- Medlcare subS|d|es and addltlonal fundmg for ADHD-related v %
counselling, therapy and treatment § ,\Q Q~
- Make funding available for ADHD assessments 0 \ v
- Additional training to frontline healthcare workers \ C)
- Facilitate engagement with PHNs Q &\2\ Q
- Awareness among individuals, families and carers, teachers, .@ @
professionals and public co \S) ('9
- Targeted funding for early intervention, research and nati ?" & ?\
system coordination N @ (. ) P
ADHD Foundation 12 |- Include ADHD as a disability under NDIS

- Develop national harmonised standards for pres
- Support management by GPs including prescr

\l
Ongoing non-medication support expande@ K\@ ’
appropriately qualified psychologists
- Regulate private clinic diagnosis and ent
- Fully fund ADHD Foundation Helpli @ %
- Education/Training for GPs and.ot :Q?Q nals
- Government public awarenes mp@
\ \é O

Consumer Health Forum 3 - Increase the numb mbl ctBr 'Q\slonals
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7. Summary of Witness Submission Recommendations

Witness

Sub

Submission summary

Sensitivities "~ () \

Expand and incentivise more telehealth services to address
long wait times/improve access in rural, remote, and regional
areas

Develop integrated models of care in primary health care
Remove age restrictions on PBS access to some ADHD
medications (currently limited to children)

Develop national guidelines for stimulant prescribing
Promote co-prescribing and work with states and territorigs to
make nationally consistent

Recognise ADHD as a primary disability in cases wherg,it
results in significant functional impairment for NDIS,

Health Care Consumers
Association

Increase GP involvement in diagnosis and treatment of ADHD,
including authorisation to prescribe ADHD miedication$.
National approach/regulation for medicationto support access
to telehealth and interstate services

National real time prescription monitoring for'safer intér-
jurisdictional access

Disability Advocacy
NSW

Medicare subsidises for'Qualified ADHD goaching
Medicare subsidisésfor ADHD@ssessments

Better regulation‘and training'of assessors

Better regulation of costs.of assessments

Training dnd professional development in ADHD

The NDIA,add ADHD-to List B:.conditions that are likely to
resdltina pefmanént impairment

The NDIS stipulates €lear'guidelines for health professionals to
Write reports for the purpose of a functional assessment
The IPIA works with professional registration bodies to
déyelop training and tools that can equip allied health
professional With the skills needed to write reports
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'w 5

Multicultural Disability
Advocacy Association

25

Stigma associated with ADHD diagnosis within CALD
communities

Problems with the neuropsychological assessment for CALD
people

Limited support services for adults from CALD communities
Only specialists such as a psychiatrist can prescribe such

medications and a consultation would add to the overall c

expense

Non-Indigenous professionals should ensure that all ca e&
based on the principles set out in Working together: \§
and Torres Strait Islander mental health and weII

principles and practice

Expertise in ADHD needs to be commumca@@c’c
communities whose members may stru g |sh &

language

mal‘

Ms Emma Sharman
(Lived experience)

28

Multimodal supports beyond mediecati
Increase GP ability to diagnose % \2\
Expand funding options un?&?

Support better transitio re fo ple @Q’:ove
between states

Expand eligibility c %or QIS\ include ADHD as a primary
disability Q

Canberra &
Queanbeyan ADHD
support group

19

National ADH@
st more in general practice and

Make aci?ffor
In co
eal ses in general practice to bring

fem e
i Ith care
k|| n@ health nurses to assess, diagnose and
ypass specialist wait lists
ﬂ an

reatment of ADHD every 2 years.

L

a e national guidelines on assessment,
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Submissionsummary __________________________ [sem

- Regulate growing trend of telehealth diagnosis aimed at
promoting integrity and eliminating questionable practices and
price gouging

- Review C/W and S/T legislation re Schedule 8 medication

- Independent ADHD consumer organisation and support
consumer

- C/W funding for National ADHD awareness campaign d

- Funding for research program O?"
Australian ADHD 14 |- Invest more in treatments that go beyond medicatio \/V
Professionals - Improve ADHD-related education/training
Association - Improve access to clinical services Q‘ %

- Improve access to and quality of multimodal rovi

- Conduct ongoing research ?\ \/

- Incorporate recovery principles into c%pro@ ?\

- Foster ADHD health literacy Q~ @
@, ervic§2\

- Improve carer support and financial assw ,Q

- Increase consumer participatio
development and educatio

se

Australian College of 2 - Support Nurse Practitio. - :
Mental Health Nurses practice clinical men alth nu at a masters

degree level) to a ﬁa ée, tre%&cribe, monitoring,
- NDIS criteria s e ban d@ of functional disability
rather than io diag
- Where peo o
offeri ic

et 0& ia for NDIS, PHNs should be
n 3 Y\
- ni er es for MHNs to provide advanced

in@unvolvement of mental health
d

ess onitetring and management including focused
,‘&psyﬁl ical @gies equal to GPs (Better Access)
I\\ % v
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Witness Sub | Submission summary Sensitivities "~ () \
Royal Australian College 8 - Higher patient rebates for relevant Medicare subsidised
of General Practitioners services would improve access by reducing costs for individual

patients including GPMP, TCA, GP MHTP, mental health
attendances, and multidisciplinary case conferences.

- Address cost of allied health services (only 56% bulk bill)

- Expand GPs role in diagnosis, management and care
coordination of patients with ADHD — requires appropriate
education, training and funding.

- Commonwealth, S/T and local government coordination and
funding which support shared care models and clearhegalth
pathways for patients.

- Shared care models would also ensure GPs can‘access timely
assistance from other specialists and allied health
professionals to support diagnosis and managément and
mitigate both under and over treatmefit.

- Fund longer consultations (does not support.intreduction of
single-condition focused MBS item.numbers)

- Commonwealth funding for ADHD research

Royal Australian College 6 - Improving facilitated access te mentalhealthsservices at time

of Physicians of diagnosis

- Development innoyativé modéls of care for paediatricians to
work with primary‘care health'professionals

- Review of regulations for prescribing ADHD stimulant
medications

- Eligibility for'disability/suppertsithrough the NDIS should be
based'onthe lével of functional impairment

- Research intotthe identification and diagnosis of ADHD in First
Nations families

-5 \Developa fobust)fully funded strategy for implementation of
the Australian Evidence-Based Clinical Practice ADHD Guideline
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8. Workforce Scopes of Practice

e Questions regarding scope of practice for different practitioners in providing assessment,
diagnosis and treatment for ADHD

e Who determines the scopes of practice

e Who regulates scope of practice within professions

In general, an individual practitioner determines their own scope of practice within the boundaries
set by a range of regulatory mechanisms.

Under the National Registration and Accreditation Scheme (Scheme), registered health\practitiéners
are obligated to work within their ‘scope of practice’, which means the professionalrole and services
that an individual health practitioner is trained, qualified and competent to perform. Some training;
qualifications and competencies are defined by registration standards for a profession, and others
are informed by the type of role or services a practitioner performs and the health-and care needs of
their patients. A scope of practice is regulated under the Scheme by theselevant National’Board and
the Australian Health Practitioner Regulation Agency by setting and 'disseminated.polici€s, glidelines
and frameworks to help inform practitioners to define their scope‘efpractice.

Scope of practice is also defined by:

e policies, guidelines and continuing professional deyelopment\tequirements of the relevant
professional associations and specialist colleges\(for'medieal\practitioners)

e training developed and delivered by relevant professional.associations and specialist colleges
(for medical practitioners)

e state and territory legislation, such asgnedicinestand poisens legislation, which provides
authorisations to prescribe and administér medicines

e credentialing, clinical guidelines;and.policiesé@stablished'by the employer or health service in
which the practitioner works; and

e Medicare (both MBS and PBShwhichhaligns accessito rebateable services with appropriate
training, qualifications or competencies asspecified by the Department of Health and Aged Care.

The relevant National\Board thfough the/National Health Practitioner Regulation Law monitors
professional conduct.of practitioners and.regulatory action may be taken against a practitioner who
is performing services outside thejr scope of practice. The obligation rests with the practitioner to
provide evidence'to the NationalBoard of the skills, training, knowledge and experience that
supports-their'scopeofjpractice

Far(self-regulatédproféssions, such as counsellors, scope of practice is defined in the same way as
above by therelevant'professional association in addition to relevant state and territory legislation,
employer‘conditions‘ahd Medicare (where applicable).

o “{ The Commonwealth’s ability to influence scope of practice amongst different professions

The Commonwealth has no direct ability to influence scope of practice as regulated through the
Schéeme. Broadly however all Australian Health Ministers have oversight of the Scheme and approve
the introduction of or amendment to standards, guidelines and codes that are used in the regulation
of health practitioners under the Scheme. The Commonwealth is always invited to provide feedback
to the relevant National Board on standards, codes and guidelines and whether they are appropriate
and adapted for the relevant profession and align with Commonwealth regulatory mechanisms, such
as Medicare.
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The Commonwealth’s primary ability to influence scope of practice is through Medicare. The
Commonwealth determines the services each practitioner can provide under the MBS and any
conditions or restrictions on the provision of that service. The Commonwealth has authority over
prescribing rights under the PBS (noting the influence of state and territory medicines and poisons
legislation).

e Information about the Scope of Practice Review

The Strengthening Medicare Taskforce Report set out a vision for Australia’s future primary,care
system where multi-disciplinary teams of health care professionals work to their full scope/of
practice to provide quality person-centred care.

The report recommended that the barriers and incentives for all health care prefessionals to'work to
their full scope of practice be reviewed. In response, the 2023- 24 Federal Budget provided'$3
million over two financial years to conduct a scope of practice review relating to primary care-

Despite the well documented benefits to health care professionals weftking ta the'r full’scopé of

practice, there are barriers that discourage Australia’s health care'\professionals-from working to

their full scope of practice. These differ by profession but include Jegislation*and regulation including

state and territory drugs and poisons acts, education and training, funding madels, organisational

policies and cultural factors. The Scope of Practice Review will identify:

e barriers to full scope of practice

e services gaps and the professionals that are skilled andwexperienced to fill those gaps

e opportunities for further upskilling or suppoft to enable professienals to expand their scope of
practice to meet the needs of the community, and

e opportunities for facilitation of long-term review-and planning

The review is currently in the planhing and,design stage, including developing an implementation
and stakeholder engagement plan.and establishing-gévernance arrangements, but will be
underpinned by extensive stakeholder engagement.and collaboration with the states and territories.

It is anticipated that theteviewWill'ecommence later in 2023, with a final report to be delivered in
July/August 2024..Recommendations from,this report will be put forward for government
consideration inthe’second-half of,2024.

The 2023-24 Federal Budget.als¢é provided funding to review and reform general practice and
workforee /ncentivé programs. This work will complement the Scope of Practice review, including by
exafnining howdneentivesare impacting multidisciplinary teams working to the full scope of
practice. Theldincentives'téview is expected to report by the first quarter of 2024 and its findings will
inform the Scope of Practice Review.

o ““Anything©obvious around GP and nurse practitioners about increasing their role in the health
system

On 16 May 2023, the Government released the Nurse Practitioner Workforce Plan (Plan). The aim of
the Plan is to enhance the accessibility and delivery of person-centred care for all Australians
through a well-distributed, culturally safe nurse practitioner (NP) workforce. You can read the full
Plan at www.health.gov.au/np-plan
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The Plan highlights the significant opportunity to increase utilisation of nurse practitioners meet
consumer needs. It details how to remove the barriers currently facing the workforce and build the
nurse practitioner workforce, while increasing access to care for all Australian communities.

Implementation of the Plan is to begin immediately, with the Government committing at Budget

2023-24 to:

Increase Medicare rebates by 30% for care provided by nurse practitioners.

Expand the eligibility for MBS case conferencing items to enable nurse practitioners to
participate in allied health multidisciplinary case conferences.

Allow nurse practitioners to prescribe PBS medicines and provide services under
Medicare without the legislated requirement for a collaborative arrangement

Expand the future nursing and midwifery workforce through a new Primary Care Nurse
and Midwifery Scholarship program, offering a total of 1,850 post-graduate scholarships
for nurses and midwives over the next four years.

Facilitating more nurse practitioners training and working in grimary care/by
encouraging primary care services to facilitate the completion of supervised practice
requirements.

Further information with regard to GP’s scope of practice:

‘The National Medical Workforce Strategy 2021:;2031 will guide long-term collaborative
medical workforce planning across AustraliayItidentifies achievable; practical actions to
build a sustainable, highly trained medical workforce.

An effective and efficient medical workforce requires a balance of doctors with broad
and narrow scopes of practice across primaryysecondary and tertiary care.

The NMWS includes a range of-actions that address imbalances in the scope of practice
of some medical practitioners that currently favours subspecialisation.

General practitioners (GP)and genéralist non*GPR specialists who operate across the full
scope of practice within‘their spécialty are vital to the delivery of high-quality care,
especially in rural andremote.afeas.
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1. Introduction

The Department of Health and Aged Care (Department) welcomes the opportunity to make a
submission to the Senate Community Affairs References Committee Inquiry into barriers to
consistent, timely and best practice assessment of attention deficit hyperactivity disorder (ADHD) and
support services for people with ADHD (Inquiry). This submission has been prepared by the
department with input from the Department of Social Services on the National Disability Insurance
Scheme (NDIS).

The Department of Health and Aged Care recognise that people with ADHD need to be'dble to
access high-quality, best practice and evidence-based assessment, diagnostic, treatment and'
support services. To achieve this, a clear understanding of the specific needs of'people with ADHD
and their families, carers and kin is required. This can inform robust and appropriate poticy
responses to support the delivery of clinically appropriate, targeted health care to thi§ cohort:

This submission provides an overview of reforms which have implemented over a numbeét.of years
which support people with ADHD to have access to the support they need wheré'and when they
need it. The submission recognises, however access and equity issues arg still being'experienced for
people with ADHD. Long wait times and rising gap fees for servicés are\bafriersto‘people obtaining a
timely assessment, diagnosis and treatment for ADHD 1

2. Evidence \C)v

ADHD is the most common neurodeve|opm condltron in'children and adolescents but can be
diagnosed for the first time in adulthood. % approxu Nyﬁ 10% of Australian children and
adolescents and 2-6% of adults,? and is.more/com dlagnosed in males than females.?

The social and economic burden of ADHB'in stralia i ated at $20 billion per year.* Without
appropriate support, ADHD can h%\hfelong ?n the education and employment outcomes
of individuals and increases tHeir Ilkehbood of in fon with the criminal justice system®. Parents,

carers and kin routinely calmfor chl en and a scents with ADHD may also have unique needs
and require targeted aséistance t ectlv 5 arry out their caring responsibilities®.

Public awareness a_m_i&ceptan f ADHD and neurodiversity has reportedly led to more people
seeking supportin recent %&7 me'u, long wait times and rising gap fees for services are
barriers to peQEIe obtaining fely assessment, diagnosis and treatment for ADHD. 2 The evidence
shows peop\w@ut&da m ities and of low socio-economic status are disproportionately

impactéd®.

2 ADH DN igs capitali8€ opf diagnosis explosion, with some charging up to $3,000 and paying doctors up to $900,000 a year - ABC News
2 Australian ADHD Professionals Association (2022) ‘Australian Evidence-Based Clinical Practice Guideline For Attention Deficit

HypevactivityDisorder (ADHD)’ [Guideline], p. 36, https://aadpa.com.au/guideline/.

3 lawrence, D., Johnson, S., Hafekost, J., Boterhoven De Haan, K., Sawyer, M., Ainley J & Zubrick SR (2015) p.51.The Mental Health of
ChlldrenuﬁAdolescents Report on the second Australian Child and Adolescent Survey of Mental Health and Wellbeing. Canberra,
Depdrtment of Health and Aged Care. Accessed 23 June 2023.

4 Deloftte’Access Economics, 2019, https://aadpa.com.au/wp-content/uploads/2019/07/Economic-Cost-of-ADHD-To-Australia.pdf

5 Ibid.

6 See for example Exploring the Needs of Family Caregivers of Children with Attention Deficit Hyperactivity Disorder: A Qualitative Study -
PMC (nih.gov) and Guideline, recommendations 4.2.1 to 4.2.7.

7 See example: Monash Health, 20 December 2021, ‘Pandemic triggers rise in ADHD referrals' https://monashhealth.org/latest-
news/2021/12/20/pandemic-triggers-rise-in-adhd-referrals/; The Age, 25 September 2022, ‘More support needed for those with ADHD",
https://www.theage.com.au/national/more-support-needed-for-those-with-adhd-20220924-pSbkov.html.

8 ADHD clinics capitalise on diagnosis explosion, with some charging up to $3,000 and paying doctors up to $300,000 a year - ABC News
® Guideline, p. 85. See also Better Access Evaluation, Main report, p. 15: www.health.gov.au/resources/collections/evaluation-of-the-
better-access-initiative-final-report.
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These barriers are common across the health and mental health system and are driven by deep,
structural issues such as critical shortages and maldistribution of professions providing assessment,
diagnostic, treatment and management services for ADHD. This includes clinical psychologists,
paediatricians and psychiatrists.

To address this evidence and to support clinicians providing assessment, diagnosis, treatment and
management services for people with ADHD, $1.5 million was provided to the Australian ADHD
Professionals Association (AADPA) to develop the Australian Evidence-Based Clinical Practice
Guideline for ADHD (Guideline)'. The Guideline makes 132 recommendations regarding ADHD,
including 21 recommendations for Government in relation to service and policy considerations,
summarised at Attachment A.

The Guideline was launched by the Minister for Health and Aged Care, the Hon Mark ButlerMP, on
5 October 2022 and has been endorsed by the National Health and Medical‘Research Council, This
submission examines opportunities to explore relevant Guideline recommendations in the context of
the Government’s broader primary care and mental health reform program®,

\s
3. Reforms to improve access and equity into the health 'system
In the 2023-24 Budget, the Australian Government provided funhding to addre&critical workforce
shortages and gaps in services, while starting reforms tothe Au;tralian health.and mental health

systems. These reforms will build a stronger primary\care an tal health system to address the
pressing challenges facing the health system. ,

Key initiatives which will support people wit D tothave greater,access to the health care

include: % A\ o~

e The Medicare Benefit Schedule’(MBS) bulkbilli neentives will be tripled which will
support those who are unxr\ls, pent&-er@n other Commonwealth concession card
holders to see their GP.

e People with chronieconditio s'and comp@needs will benefit from rebates for longer
consultations of GO%nu nf}]o%o give doctors support to provide high quality care to
those who new ore Ssuchras people with ADHD seeking support from their GP for

ADHD. '%

e Reformsto better the skills\of the entire workforce including nurses, midwives, allied

he rofessionals ar;gsychologists.

The Goyvernmentalsoinvested$91.3 million to address acute bottlenecks in the psychology training
pipeline and $17:8'wmillion to upskill the broader health workforce in mental health. This builds on
current initiatives to i se the number of psychiatrists and paediatricians through additional
specialistitraining places and development of rural and regional training pathways.

Over'time, thesefreforms across the primary care system and workforce investments will increase
accéss to health services and the workforce available to provide assessments, diagnosis and
treatment for ADHD and psychological services where required as part of a treatment plan.

0 |n April 2023 AADPA subsequently released a Consumer Companion to the Guideline, to help individuals and families to better
understand how ADHD is diagnosed and treated. AADPA has also commenced development of a National Prescribing Manual for ADHD
Medication.

11 See for example recommendations 7.3.1 to 7.3.5 of the Guideline.
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2. The role of the Commonwealth, state and territory governments

The provision of mental health services is the responsibility of all governments. The National Mental
Health and Suicide Prevention Agreement 2022-2026 (National Agreement) was signed by all
jurisdictions in March 2022.

Under these arrangements, the Commonwealth is responsible for funding and system management
of primary mental healthcare, as well as physical and mental health services subsidised through the
MBS and medicines subsidised through the Pharmaceutical Benefits Schedule (PBS). The
Commonwealth is also responsible for the provision of mental health and suicide prevention sefVices
commissioned through Australia’s 31 Primary Health Networks (PHNs).*?

State and territory governments are generally responsible for providing health and.emergency
services through the public hospital system. This includes public hospital mentathealth services for
people with severe and persistent mental illness, as well as specialist commuhity-based meantal

health services and responding to people in suicidal distress.* C

These align with the roles and responsibilities for managing the health system which are.outlined in
the Addendum to the National Health Reform Agreement 2020-2025. ~

The National Agreement also recognises that collaboratioh,is réquiredacross seetors, jurisdictions
and governments to deliver services that meet the ne of different'groups~All governments have
committed to working together to reduce system fragm ntati aps andduplication across

prevention, primary and secondary care specialist,settings n incréased focus on prevention,
early intervention and effective manageme seVere and enduring.conditions in the community
and tertiary settings. /

Ry, g % A\ \

3. Commonwealth-funded serv::es f ople with ADHD

People seeking ADHD assessmentz?ﬂ/or tre ay require access to a range of services,
including for a co-existing méntal health condltlo{) other comorbidity, if present. The services for
ADHD are delivered in a ra@of settings, from prlmary care and general practice, through to
ongoing specialist car from a latrls ediatrician.

Through the MBS and t e AustralianiGévernment subsidises some costs associated with
diagnosis, treatiment and ageme f ADHD and co-existing conditions, including medications.
PHN commi ed mental heggu‘and suicide prevention services based on regional need are also

available-for free or'low-cost.sefvices for people that may be experiencing financial barriers to
engaging with th%}rnary tare and mental health system.

MedicareBenéfit ﬂgdule

Several MBS items can’be used by practitioners to support people experiencing symptoms
assotiated with*ADHD, however there are no dedicated MBS items for assessment, diagnosis and
treatment ofADHD. This includes standard consult items for GPs to provide holistic, person-centred
care and determine the best referral pathway. Items subsidising diagnostic and treatment services
provided by psychiatrists and paediatricians also help people with ADHD access the care they need.

12 Australian Government (2021) p.10-11. National Mental Health and Suicide Prevention Agreement.
Accessed 23 June 2023.
13 Australian Government (2021) p.11-12. National Mental Health and Suicide Prevention Agreement.
Accessed 23 June 2023.
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There are also specific items supporting GPs to manage and provide patients with psychological
treatment under the Better Access to Psychiatrists, Psychologists and General Practitioners through
the MBS (Better Access) initiative®®.

The Better Access initiative provides Medicare rebates to eligible people so they can access the
mental health services they need — support is available from GPs and other medical practitioners,
psychologists, social workers and occupational therapists. In 2021, the Australian Government
initiated an evaluation of Better Access to assesses whether the scheme improves patient.outcomes
and increases access to mental health care.

The evaluation made 16 recommendations that seek to improve the targeting of thé Better ACcess
program, whilst also considering how better access integrates with other elements-of the mental
health system and the role of complementary service delivery models. The evaluation’s
recommendations target the issues of workforce capacity and distribution;referral pathways and
outcome measurements, and cites options to increase affordability of sepvicés ascritical to
increasing equitable access to mental health care. C

The Australian Government has provisioned funding in the 2023-21?3'Edget for future.mental health
reform priorities in response to the Better Access evaluation and will work with the mental health
sector and people with lived experience of mental illness@nd'sticidality to congsider solutions to
improve access and equity to mental health care.

This will include consideration of Medicare-subsidised servi@\-iveﬂ as a range of services across
the system, from low intensity through to wrzwaround aﬁ&ou tidisciplinary care for people with

severe and complex needs.
QY B
New family and carers items A
The Guideline acknowledges ADHD sympto n inte ith a person's family life’®, and that
non-pharmacological intervention}‘hn improve br r aspects of functioning for people with

ADHD and their families, suchas pareqt/family tr@glﬁ_ People with ADHD may be eligible for
rebates for investigative interviews carried out by apsychiatrist with family members in the course
of diagnostic evaluation®’. This reéognises family members often hold relevant information about
the patient which can‘assist wi@rming a'diagnosis.

In response to the Better ﬁ%ss eva{u&ion, MBS items to support the involvement of family, carers
and kin in Better Access§ treatment'were also introduced. From 1 March 2023 rebates have been
available fom to twio'séfvices.delivered to family members of people treated through this initiative
(recomtnendation 15)"This includes rebates for services that may assist people caring for someone
with"ADHD, such’as’parent‘management training.

"

As\at 31 May.2023,thase’items have supported the family members, carers and kin of 2,847 patients
to access 3,299 sessions as part of the patient’s Better Access treatment®®,

Helpfor outof pocket costs

Ithis recognised that out-of-pocket costs for people with ADHD continue to be a barrier for people to
obtain timely assessment, diagnosis and treatment for ADHD. As MBS is a rebate system, GPs and

4 MBS items supporting case conferencing to facilitate coordinated, multidisciplinary care for people receiving treatment under Better
Access or an Eating Disorder Treatment and Management Plan commence on 1 July 2023.

15 Guideline, p. 7.

16 Guideline, p. 6.

17 For example, MBS items 348, 350 and 352. See further

http://www9.health.gov.au/mbs/fullDisplay.cfm ?type=note&qt=NotelD&q=AN.0.32

18 Extracted from Department of Health Enterprise Data Warehouse on 14/06/2023.
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other clinicians are able to set their own fees, which can be higher than the rebates available to
individuals under MBS.

The Australian Government is introducing increased incentives into the primary care system to
enable GPs to provide bulk billed services to eligible Australians and also to allow GPs to spend more
time with their patients with complex health care needs, including people with ADHD. Further,
Australians have access to the Medicare safety net, which will fully cover a person’s out of pocket
costs once they reach an annual threshold. There are different thresholds set depending onywhether
a person is an individual, a family or an individual who is a concession card holder or families eligible
for Family Tax Benefit Part A.

Free or low cost services commissioned by PHNs based on local needs and thesewsetvices may also
assist people experiencing difficulties meeting the cost of their health care.

Pharmaceutical Benefits Schedule

The PBS provides timely, reliable and affordable access to necessary/medi€inesfor, Australians:

Under the PBS the Australian Government subsidises the cost of ieine (cospayment)for most
medical conditions, including ADHD (Attachment B).*® .

The PBS co-payment is the amount a person pays towardsthe cost of thei* PBS-subsidised medicine.
From 1 January 2023, the maximum PBS co-payment pefseript was changedto-$30 for general
patients and $7.30 for concessional patients. \ (.\v

Once a patient or their family spends a certain amount op’PBS-ediciries, they reach PBS safety net
thresholds. From 1 January 2023, these thresholds’were also changed ($1,563.50 for general
patients, and $262.80 for concessional patients). Onte these thresholds are reached, PBS medicines
are free for concession card holders, and cost up40.57.30 fopgeneral patients. Where there are two
or more brands of the same medicine, théy may‘have different prices. If a patient chooses a more
expensive brand, it may cost mareaMore lnformatlon is available on the Services Australia website.

Over recent years the PBS Eas undergon chang relatlon to age restrictions on subsidised ADHD
medications to recognise4 ase Sgnosns rates in adulthood®.

The current PBS listings of‘medicings for, the treatment of ADHD reflect the evidence that has been
considered by the'Pharmaceutical Benefits’/Advisory Committee (PBAC) to date. The PBAC is an
independent, expert body,.cemprising-doctors, health professionals, health economists and
consumer representatives, which advises the Australian Government about PBS matters. The
Government cannotist'a medicine on the PBS unless the PBAC makes a recommendation in favour
of listing, Similarly{the GoVeriment relies on advice from the PBAC before changing the
circumstances of an existing PBS listing.

The number of prescri%ns for medications used in the management of ADHD has seen a yearly
average growth(rate of 16.7% between 2013-2022, with a growth rate of 26.7% between 2020-
2022?$ee Attachment C for a detailed breakdown). This has prompted concerns about the overuse
of pharmacelogical options for ADHD treatment and management?. The Guideline encourages
practitioners to consider the role of both pharmacological and non-pharmacological treatments for
ADHDx It directs practitioners to consider such as lifestyle changes and training for family, carers and

19 Department of Health and Aged Care (2023) About the PBS. Accessed 23 June 2023.
20 pyblic Summary Document available at: www.pbs.gov.au/industry/listing/elements/pbac-meetings/psd/2020-
03/files/lisdexamfetamine-psd-march-2020.pdf.

2 pharmaceutical Benefits Scheme data.

22 Vukasin, F. (10 November 2022) ‘Is the soaring use of ADHD stimulants a cause for concern?’,
https://www1.racgp.org.au/newsgp/clinical/is-the-soaring-use-of-adhd-stimulants-a-cause-for.
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parents and states that generally, both will be required as part of the treatment and management of
ADHD.

Where stimulant medications form part of an ADHD treatment and management plan, a formal
diagnosis and prescription from a psychiatrist or paediatrician is required, as stimulants are classified
as Schedule 8 (S8) controlled medicines and are tightly regulated by states and territories. This
places pressure on the specialist medical practitioner workforce involved in treating and managing
ADHD, exacerbating existing access issues regarding specialist care.

The Guideline recognises this and specifically recommends a range of medical practitioners‘be
supported to increase their skills in identifying, diagnosing and treating people withtADHD, in€luding
prescribing stimulants (see also Optimising the workforce supporting people withZADHD below):

Additionally, there are variances in legislative requirements between each jurisdiction, which mast
be considered by patients treated by specialists in another state or territory, including via telehealth,
to ensure they understand any potential impacts on their access to medications:

G
The Guideline makes several recommendations to support uniformity-between states andterritories
on stimulant prescribing. Further consideration of a potential role for thé Ceammonwealth in leading

further examination of options to address this may be warranted. )
Primary Health Networks
PHNs are funded by the Government to commission r&ma ropriate;mental health and

suicide prevention services, some of which mayform parvaf\ treatment and management plans
of people with ADHD. These services are pro¥ided/at ng_cost or low cest, support people with ADHD
to access the support they need if out of kel{co is a barfti accessing care.

Non-clinical psychosocial supports through the Commogxlth Psychosocial Support Program may
also support people with ADHD and ‘sévere mental illnessi\who need short-term help to function day
to day, including to strengthen soh\skills, friends {(and relationships with family and increase
educational vocational and training skills-for people with severe mental illness, including those with
ADHD?, For the period 1 Jub;zoz o 34 March 2023, more than 286,000 services under the CPSP
were provided to nearl 18,000,élb§ts. ArQIN 3% of these clients reported having a principal
and/or additional di:&y}is of ADHD.

The Guideline indicates P houkﬁ&ntify ADHD specific local referral pathways and provide a
directory t 24, It also identified the need for mechanisms to simplify navigating the health
system for'people with ADHDZ%NS have established a range of central intake services which
support'peoplet nect'with a phone service which provide advice concerning what services are
available in alo€alarea] and in some PHNs this includes online ADHD service directories.

Opportufities to further explore the role of PHNs in commissioning services can be examined in the
context.of mentalhealth system reforms.

Other free and low-cost mental health services available to people with ADHD

People Who experience ADHD are able to access a range of government-funded digital mental health
supports: These include episodic crisis and counselling support, online treatment programs for co-
occurring conditions such as anxiety and depression, and moderated peer support forums where
people can connect and share experiences with individuals who have a similar lived or living

2 The Commonwealth Psychosocial Support Program (CPSP) is available to people not eligible for the National Disability Insurance
Scheme. The 2023-24 Budget includes $260.2 million over two years to continue current psychosocial services to 30 June 2025.

24 Guideline, recommendation 7.3.4.

2 Guideline, recommendation 7.3.3.
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experience of ADHD. Digital service offering also includes the SANE digital pilot*°, which seeks to
improve access to mental health support for people with complex needs that may find mainstream
services challenging. This service may specifically assist people with ADHD looking for alternative
treatment options.

tZG

Under the National Agreement and its accompanying bilateral schedules, the Commonwealth also
jointly funds a range of services with states and territories providing free and low-cost support for
people with mental illness, including those with an ADHD diagnosis.

A national network of Head to Health Kids Hubs (0-12 years) and Head to Health Adult Mental Health
Centres and being implemented in partnership with states and territories. The Head\to/Health.adult
centres is a network of community-based adult mental health services which are 'délivered by
multidisciplinary teams who will provide holistic, collaborative care.

The Head to Health Kids Hubs will complement and integrate with existing\state-funded maternal
and child health services, including Child and Adolescent Mental Health'Sefvices, enabling faniilies to
access a range of supports and services including for behavioural aqidevelopmental dongerns.

The Head to Health Kids Hubs National Service Model outlines‘tHat core-funetions wilf include
providing comprehensive assessment and treatment, thesé may include-specialist assessment and
treatment for neurodevelopmental disorders such as ADHD, and Autism Spe Disorder. These
services will target mild to moderate emerging complé&y, w n integrated, multidisciplinary
team will deliver a range of specialist medical andltied h @;ioes at no cost, and families will
not require a diagnosis or formal referral to be eligible.

Through their models of care, lead provider, ifrc%jier strat%s to manage demand and access,
recognising the current demand for services*to prov as%ment, diagnosis and treatment for
ADHD and other neurodevelopmental disordas

P\ &
3. Optimising the &orkfo(t\:e sup[@ting people with ADHD

Solutions to improve c%ss to w§es fo&ple experiencing symptoms of ADHD must be
practical and take account of the current hiealth and mental health system landscape — one in which

pronounced workforce shertages a aldistribution coupled with high gap fees are severely
impacting peq&les’ ability toraccess\health and mental health care they need.

paediatricians and{clinicalpsychologists — to undertake assessments, diagnosis and treatment of

The Guidelir-le\nogzs the reliancg;n a small group of professions — including psychiatrists,
ADHD'is resultingin battlenecks, compounding access issues for people seeking support for ADHD?.

While confirming medical specialists are best placed to treat people with ADHD, the Guideline also
recoghises othet professionals can assist in monitoring patients to decrease the frequency of
specialist appoihiments®. This would reduce the pressure on these limited workforces.

Inthis context, the Guideline acknowledges the enhanced role of appropriately trained and
authorised GPs in initiating psychostimulant medication in regional or rural settings, where access to
medical specialists is significantly limited. The Guideline supports consideration of the role GPs and
other primary care practitioners can play in supporting specialist care for people with ADHD%.

26 Currently available in 13 PHN regions

27 Guideline, p. 169.

28 Guideline, p. 130.

29 See for example Guideline, recommendation 7.4.3.

Page 9 of 18



DocumentJO FOI 4507 10

Australian Government

Department of Health
and Aged Care

Recommendations 7.4.1 to 7.4.5 specifically suggest training and development is made available for
a wide range of medical professionals to assist with identifying, diagnosing and treating people with
ADHD.

4. Workforce training and development initiatives

The Government is investing in a range of measures to grow the health and mental health
workforce, including initiatives to increase the number of psychologists and psychiatrists, apskill the
broader health workforce to deliver high-quality mental health treatment and support.GPs\to
manage more complex patients, including those with ADHD.

The Government acknowledges that, while the number of health professionals iftAustralia is
growing, there are still significant shortages in some areas and some disciplines. To enahle
workforce planning and to identify training priorities for professions withghortages;.it'is, critical to
collect nationally consistent health workforce data to be able to undertake'supply ‘and demand
modelling.® States and territories are a key partner to enhance datd cellection,

The National Medical Workforce Strategy 2022 and the National M\e’ﬁal Health Wortkforce Strategy
have been agreed by all governments. The National Mental Health Wor'l'<.f9rce Strategy will be
published shortly. Both these strategies consider structuralissdes andeonsidér how to address
maldistribution in specialities and location. They consi({r training'pathways and how to attract, train
and retrain the workforce required. O

A

General Practice

GPs are often the first port of call for peo% cing-and ?\@ekmg assessment and diagnosis
for ADHD, and it is important that GPs are well tra?&%nd dndérstand providing care for people

with ADHD.

GPs already receive training and e)\batlon ln'QHDéypart of their studies®.. There is work currently
underway to evaluate GP medtal health training, develop a nationally recognised Diploma in
Psychiatry for medical practitiohers, andhimplementa free national support line for GPs to access
clinical advice from psychiatrists alsé provide.opportunities to better support GPs to manage and
monitor patients with {\DHD, inclliding where a co-existing mental health condition is present.

Current settingsfor GPs un@ the Makcould further facilitate this enhanced role for people with
ADHD such aa{rrangements around Psychiatrist Assessment and Management Plans (see further
MBS above). %‘

The Department Willcontifud to examine opportunities to optimise the role of GPs in managing and
supporting people’with ADHD in primary care, consistent with the Guidelines.
\"4

Medital specialists

The Australian’Government continues to work with states and territories and the medical specialist
calleagues to appropriately plan for and train medical specialities. Two medical specialists who are
critical.for people who have ADHD, are psychiatrists and paediatricians.

30 Allied health professionals are health professionals that are not part of the medical, dental or
nursing professionals. They are university qualified practitioners with specialised expertise in
preventing, diagnosing, and treating a range of conditions and ilinesses. Allied Health Professions
Australia (2023) What is allied health. Accessed 23 June 2023.

31 The Royal Australian College of General Practitioner’s Curriculum and Syllabus for Australian General Practice includes diagnosis and
care for patients with ADHD within their Disability Care unit. The Australian College of Rural and Remote Medicine’s Rural Generalist
Curriculum includes diagnosis and care of mental health disorders including ADHD.
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The National Medical Workforce Strategy 2022 helps steer decisions on allocation of training posts
based on national medical workforce data to support better distribution of specialists. This includes
those specialities that are in short supply and/or experiencing maldistribution.3?

The allocation of specialty training posts under the STP is determined by Medical Specialist Colleges,
in line with workforce demand (informed by the National Medicare Workforce Strategy) and the
capacity of the health sector to support training and supervision requirements for trainees.

Psychiatry

Anecdotal feedback indicates individuals, particularly those in rural areas, report thatthey continte
to experience lengthy waiting times for ADHD assessments.

In recognition of the psychiatry workforce shortages in Australia, the Australian Government_hag
committed over $40.5m over four years (2021-22 to 2025-26) to increasethe psychiatry workforee;
particularly in rural Australia. The Royal Australian and New Zealand College/of Psychiatrists
(RANZCP) has been funded to implement the Psychiatry Workforce Program (PWP), whichdneludes
four key activities: \

. . o~ .
e encourage more medical graduates to pursue psychiatry.through 7arly engagement with
medical students via RANZCP’s Psychiatry Interest Forum (PIF) :

e develop a rural psychiatry training pathway ar&petwo?

e develop a nationally recognised Diploma’in Psychb\@r medical practitioners, including
GPs and emergency medicine specialists that aims'to broaden the skill set of practitioners,
enhancing patient care and acces nta h\ealth care in Gnder supplied areas

e fund an additional 20 psychiatty-training posts a?ﬁOsupervisors in the 2022 training year,
and 30 training posts and 30,Supervisors from 3'through the first half of 2026 to address
workforce maldistributiopand shdrtages. Q

This investment is in additi§ to invea@;sent RAN will receive under the Specialist Training
Program (STP) to increase in c Kural training pipelines.

These measures aim t@nprove’.a}cess to diagnosis, assessment and medicine for ADHD, however it
is important to note that %gychiatr's must still meet the state-based requirements in order to be
able to prescribe meédicire for ADHD.

Paediatricia;} Q‘

Investment has agﬁeen provided to RANZCP will receive under the Specialist Training Program
(STP).to increase train%;laces and rural training pipelines for paediatricians. Royal Australian
College of Physicians (RACP) RACP are responsible for the training of paediatricians.

Psychologists

The\Australian‘Government announced $91.3 million over four years in the 2023-24 Budget to
addressiacute bottlenecks in the psychology training pipeline, while longer term reforms to improve
trainihg pathways are progressed. Funding will:

e create 500 additional postgraduate psychology places at universities

e provide 500 one-year internships for provisional psychologists in the 5+1 pathway

32 Department of Health and Aged Care (2022). National Medical Workforce Strateqy 2021-2031.
Accessed 23 June 2023.
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e provide 2,000 fully subsidised supervisor training places, including 1,000 refresher places,
and

e redesign psychology higher education pathways in partnership with the sector to support
longer term reform.

Broader health workforce

The broader health workforce will benefit from initiatives to upskill staff to recognise andrespond to
distress, deliver high-quality mental health treatment, protect the mental health of early;career
health practitioners, and continue providing vital support to health workers.

5. Commonwealth funding allocated to ADHD research

Research plays a critical role in contributing to a world-class health system. The department funded
the Australian Evidence-Based Clinical Guidelines for ADHD (2022), andthe associated ADHD

Guideline Consumer Companion, (2023): ¢
e 5$1.5 million was provided between 2018-19 to 2022-23'to facili’twate the evidence-based
development of both Guidelines. )

e Endorsed by the National Health and Medical Résearch Council (NHMk), the Guideline,
2022, provide a national standard for the identificatio wagnosis and treatment of people
with ADHD. The Guideline has received widesprea}\ rsement across the sector.

e |n April 2023, the Australian ADHD Professionals Association (AADPA) released a Consumer
Companion to the Guideline, to h indﬁli% and fanms to better understand how ADHD
is diagnosed and treated, including pharmac gical\a’nd non-pharmacological treatments.

e AADPA hasalso commenrédhgevelopm t of tional Prescribing Manual for ADHD
Medication. This is being ed bythe

There are two distinct but cempleme ‘ary funds lable to support health and medical research in
Australia: the Medical Résearch Fdture FuwRFF), and the National Health and Medical Research

Council (NHMRC). \\ ")

The NHMRC is a-statutory.agency wi the portfolio of the Australian Government Minister for
Health and A@ Care gperating under the National Health and Medicare Research Council Act 1992
(NHMRC A¢t)

Between, 2000 a.@pzz, NHMRC has expended $30.1 million towards research relevant to ADHD.

Sincé.inception in 201 d to 31 March 2023, the MRFF has invested $173.73 million through 98
grants tolvards reséarch focussed on mental health. This includes $4.04 million for ADHD research
through two grants:

®" $52,50(million awarded to Monash University for Autism Spectrum Disorders and Comorbid
Disorders: Diagnosis and Treatment aims to identify biomarkers across the Autism Spectrum
Disorder-ADHD spectrum that may aid differential diagnosis or lead to the identification of
novel treatment options.

e 5$1.54 million awarded under the Clinician Researchers Initiative (CIA) 2019 Investigator
Grants: Medical Research Future Fund Priority Round, to CIA Associate Professor Emma
Sciberras at the Deakin University for a 5-year research project into improving outcomes for
children and adolescents with ADHD and their carers.
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In the 2021-22 Budget, funding was allocated over four years (2022-23 to 2025-26) to conduct a
child and youth mental health and wellbeing study. The study will measure mental health of
Australian children and adolescents, as recommended in the National Children’s Mental Health and
Wellbeing Strategy. It will be designed with child and youth mental health experts, with study design
commencing in 2023-2024. The aims and scope of the study are yet to be decided, but given ADHD
was the most common mental disorder found in the previous Child and Adolescent Mental Health
Study, it is being considered as an area of interest in the upcoming study.

5. Interface with the National Disability Insurance Scheme (NDIS)

The NDIS provides support to people with a disability, their family and carers. This'can’include
people with ADHD who experience disability. Section 24(1) of the National Disability Insurance
Scheme Act 2013 (NDIS Act) sets out the disability requirements for entry to the-NDISNA prospective
participant must meet each of the five criteria to satisfy the disability requirements.

The person must have an impairment(s) that are, or likely to be, perinanént, and resultin‘a
substantial reduction in their functional capacity to undertake on& drmore of the following
activities: communication; social interaction; learning; mobility; self-cane;, onhself-management.
Fundamentally, eligibility for access to the NDIS is not basgd‘en/the type of di ability or on the
presence of an underlying condition, illness or injury. A

People with ADHD can become NDIS participants if th%ne ;requirements in the NDIS Act.

Some NDIS participants list list ADHD as their solé disabilitytinstheir application to the Scheme. There
may be other participants where ADHD is th econdary disability. Not all people with ADHD will
meet the access requirements under the NDIS'Act.

q N\ O~
One of the most common requests from-individaals affe by specific conditions including ADHD,

is for it to be included on List A (condijtions th’é'?re likelyto'meet the disability requirements).
Access lists for the NDIS were intr ed@s:a'mechanism during the transition phase of the Scheme,
to expedite consideration of/access forspecific cc@ts. These lists do not override the provisions of
the NDIS Act, and people whse di mifles aré not listed, such as people with ADHD, can still
become NDIS participar{s if they.fnéet the réquirements.

On 18 October 2022, the Australiah Gevernment announced an independent review of the National
Disability Insurance Sche he N view will look at the design, operations and sustainability of
the NDIS. A%l as ways to make the market and workforce more responsive, supportive and
sustainable, Affinal feport is to e provided by the Independent Review Panel to Disability Reform
Ministers by Oct@ZOZ& The government will consider this Report and its recommendations and

findings.33 Q/

33 Australian Government (2022) Terms of Reference: Building a strong. effective NDIS. Accessed 23
June 2023.
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ATTACHMENT A

Summary of the Guideline recommendations regarding service and policy considerations.

Considerations — Service and Policy

7.1

National services

7.1.

1 those of other major mental health conditions. This could involve an expansion.ofithe existing
unfunded National ADHD Helpline.

7.1

Laws and regulations for stimulant prescribing and shared care should be .uniformbetween the

2 states and territories in Australia and allow for cross-border dispensing: They should reflect best

practice and evidence of safety and effectiveness. C

- R _

7.1.

People with ADHD should have the same rights of accessto th'e‘Nj.tionaI Disability Tnsurance
Scheme (NDIS) as those with a disability who do not have ADHD.(To ensuré"gptimisation of
necessary and reasonable NDIS interventions and.supperts for peopleu& ADHD, a shared

e appropriate accommodations '\O
e value of suitably qualified A%&gdaches \

\D~
e the importance of a specialisti ADHB&}a lead member of the care team.

3 understanding of the following are needed:

7.1

4

Eligibility and access to suppost from theSDlS shw decided based on the functional needs of
so

the person with ADHD, and kkbased ly c@iagnosis.
O\

7.15

Primary care and publi mental‘ﬂsalth services should make diagnosis and treatment available to

people of all ages‘with ADH%S for other'mental health conditions

LY

7.1.6

A system of ADHD-spékific peer §upport should be established to ensure that this support is
accessible througho%ustral$eer-suppor1: programs already exist, providing opportunities to
explor‘*ﬂerent model hich to base nationally available ADHD specific peer-support
dévelopm National ADHD specific peer support should ensure the peer support worker is
embedded as pﬂa multidisciplinary team and works with clinicians to provide training,

monitetifg apnd'support.

7.» \EducationSettings
\Vu O\

7.2.1

the key point of contact for people with ADHD and their clinicians and parents/carers.

Students with ADHD of all ages require reasonable adjustments to be made to maximise their
inclusion and learning opportunities. Co-occurring neurodevelopmental disorders including specific

7.2.2 learning disorders should be identified and supported.
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The types and number of adjustments should be decided as part of an individual learning support
plan developed with the person with ADHD, their carers, education staff and other relevant
clinicians.

g Education settings should be supported to implement learning support plans, host inter-agency
- meetings, and possibly host visiting clinicians to consult and provide intervention recommendations.

7.3 Service configuration and activities \<‘ \
AQ/ - O:]/ ( y4

7.3.1 Services for people with ADHD should be configured to ensure they are persen: and family-centred.

Agencies providing services for people with ADHD should collaborate with each.other,the(care
7.3.2 coordinator, and the person with ADHD and/or their family, to provide)integratéd 'mogdels of care
that encompass recovery principles and with a focus on shareedecision-making.

B

Development of agreed pathways, to simplify navigating the healthcare systefinforboth consumers
~
733 and clinicians, are needed throughout the lifespan forpeopfe with ADHD to'ensure seamless

transition A
X

e
A readily available source of information for.GPs about(the referral pathways in their region is
734 needed. For example, Primary Care Netw&rks shoulﬂ\entify ADHD specific local referral pathways
and provide a directory of these to z peral practices thQ/ serve.

As part of the development of agreed referral and Tﬂpathways all relevant agencies should be

235 consulted and their roles clarified; and where possible, expanded. People with a lived experience of
h ADHD, including clinicians With ADHD/ shou involved to inform the design of services, supports

{

and care pathways. A \

7.4 Professional Trg@g O‘ R Qlé

Information about A@ and m&eatment and support options throughout the lifespan should be

g includg§j1'1 the curricmm?ff mental health/developmental disorder training for educators,

medical, nugsing, pharmaéy, and allied health professionals and other relevant professions such as
social woermce System, and child protection

<«

Organisations thatprovide services to people with ADHD, including all public health services (child,
adolescent, adult), should ensure staff receive appropriate ADHD training including, where

7.4.2 appropriate; skills to identify, diagnose, treat and provide ongoing monitoring and support. This
includes training and resources for those involved in transitioning people with ADHD from
adolescents to adult services

General practitioners and other specialist medical practitioners, paediatricians, psychiatrists, and
743 geriatricians should be supported to increase their skills in identifying, diagnosing, and treating
people with ADHD, including prescribing stimulants.
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An ADHD medication prescribing handbook should be developed to provide detailed guidance on
74.4 treatment choice, initiation, side-effects, dosing, combination therapy and product information,
relevant to the Australian context. Training for prescribers should be based on the handbook.
Ongoing professional development for ADHD treatment and care options (both interdisciplinary and
i discipline-specific) should be made easily available.
8 Considerations — Research Q\/?‘ (i/\
N\ (02
A process for setting research priorities should be established, involving all ke cﬂd}":{
8.1.1 including people with a lived experience of ADHD, and following establis artici I%v res
methods.
/Q AL \ O
B Research prioritisation should include individual and health se% se ands onsider
cost effectiveness and new models of shared care. \\ 0
ROt
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ATTACHMENT B
PBS listings for the treatment of ADHD (as at 1 May 2023)
Medicine Brand name Available PBS Restricted Uses (abridged)
strengths (mg)
Methylphenidate* Artige 10 ADHD
Ritalin 10
Methylphenidate* Ritalin LA 10, 20, 30, 40 ADHD in a patient diagnosed betwéen ages\6
modified release Rubifen LA to 18, who require continuous tovérage'and
capsule has demonstrated a response‘to IR
methylphenidate.
Methylphenidate* Multiple 18, 27, 36, 54, ADHD in a patient diaghosedbetween ages 6
modified release tablet 60 to 18, who require continlous coverage and
has deanstrated a fesponse to\R
methylphenidate.
Dexamfetamine* Aspen 5 ADHD ~
Pharmacare Nareolepsy ) \
Lisdexamfetamine* Vyvanse 20, 30, 40, 50; ADHD.in a patientdiagnosed between ages 6
60, 70 t 0 requiré Continuous coverage over
,[\I2.hours,
Atomoxetine APO-Atomoxetine | 1 25, 40, ADHD ‘as'defined by the DSM-V criteria,
Atomoxetine Q { 1&\ dla’g-&sed by a paediatrician or psychiatrist, in
Sandoz tients diagnosed between ages 6 to 18, who
\)ge contraindicated to or intolerant of stimulant
P! ’) Q treatment.
Guanfacine Intuniv N\N2, 3, C ADHD as defined by the DSM-V criteria,
A Q\ A diagnosed by a paediatrician or psychiatrist, in
patients diagnosed between ages 6 to 17, who
‘\\\ ’.) are contraindicated to or intolerant of stimulant
A treatment.

*Schedule &.%kntrolled drug%%
<
N2

34 Therapeutic Goods (Poisons Standard -June 2023) Instrument 2023

Page 17 of 18




Document ’1 0

Australian Government

Department of Health
and Aged Care

FOI 4507

18

ATTACHMENT C
Number of PBS prescriptions by medicine type and year

Year | Methylphenidate | Dexamfetamine | Lisdexamfetamine | Methylphenidate &@acm Jtor@i‘e Total Annual

modified release immediate release prescriptions | growth in

; prescriptions
2013 407,798 215,548 - 145,479 = Q 38,010 806,835 -
3
2014 438,178 220,287 s 15.8,b§g N 5 3 39,169 855,726 6.1%
2015 472,911 233,804 17,635 1”72,920'\ - 43,404 940,674 9.9%
PN
2016 492,519 241,625 111,442 b ¢ X/ 18%412 ‘: - 46,817 1,074,815 14.3%
@ PR
2017 515,291 255,219 178,853 o 194‘83(}\\ - 51,697 1,195,896 11.3%
2018 548,959 277,246 243,49}\\ ) 21{]9§ 10,490 54,779 1,352,763 13.1%
2019 595,720 305,918 §3,_278 \!‘ (2 J,gll 117,408 55,526 1,623,761 20.0%
2020 667,771 354,158 3773,206{ | N\, 286,712 201,198 59,647 1,947,695 19.9%
L4 N\ \
2021 762,162 417,702 A\ 6{3,85‘6 338,507 276,694 67,240 2,486,161 27.6%
~ o\
2022 857,935 518,813 ( 96?),/3’38 v 402,002 359,852 74,569 3,173,509 27.6%
\

O
NS
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