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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 particular 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, including Medicare and Pharmaceutical Benefits Scheme

coverage and options to improve access to ADHD medications;

f. the role of the National Disability Insurance Scheme (NDIS) in supporting people with ADHD, with

particular emphasis on the scheme’s responsibility 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 people with ADHD at all life stages;

h. the adequacy of Commonwealth funding allocated to ADHD research;

i. the social and economic cost of failing to provide adequate and appropriate ADHD services;

j. the viability of recommendations from the Australian ADHD Professionals Association’s Australian

evidence-based clinical practice guideline for ADHD;

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

and

l. any other 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 Labor Party, WA

Participating Members 

Penny Allman-Payne Australian Greens, QLD

Alex Antic, Liberal Party of Australia, SA

Ralph Babet United Australia Party, VIC

Catryna Bilyk Australian Labor Party, TAS

Simon Birmingham Liberal Party of Australia, SA

Andrew Bragg Liberal Party of Australia, NSW

Slade Brockman Liberal Party of Australia, WA

Ross Cadell The 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 Colbeck Liberal Party of Australia, TAS 

Dorinda Cox Australian Greens, WA 

Perin Davey The Nationals, NSW 

Patrick Dodson Australian Labor Party, WA 

Jonathon Duniam Liberal Party of Australia, TAS 

Mehreen Faruqi Australian Greens, NSW 

David Fawcett Liberal Party of Australia, sA 

Nita Green Australian Labor Party, QLD 

Karen Grogan Australian Labor Party, SA 

Pauline Hanson 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 McLachlan 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 Party, TAS

Gerard Rennick, Liberal National Party of Qld, QLD

Linda Reynolds Liberal Party of Australia, WA

Malcolm Roberts Pauline Hanson’s One Nation, QLD

Anne Ruston Liberal Party of Australia, SA

Paul Scarr Liberal Party of Australia, QLD

Tony Sheldon Australian Labor Party, NSW

David Shoebridge Australian Greens, NSW

Dean Smith Liberal Party of Australia, WA

Jordon Steele-John Australian Greens, WA

Glenn Sterle Australian Labor 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 

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

• ‘We can change 500,000 lives’: Jordon Steele-John’s ADHD mission | The Monthly

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

• Senator Jordon Steele-john on adding ADHD to the NDIS
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Attachment A: ADHD Stimulant Prescribing Regulations and Authorities in Australia and New Zealand 
ADHD Stimulant Prescribing Regulations & Authorities in Australia & New Zealand (aadpa.com.au) 

Adult ADHD State Regulations Stimulant Prescribing Matrix 
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8. Workforce Scopes of Practice

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

• Who determines the scopes of practice

• 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 practitioners 
are obligated to work within their ‘scope of practice’, which means the professional role 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 the relevant National Board and
the Australian Health Practitioner Regulation Agency by setting and disseminated policies, guidelines 
and frameworks to help inform practitioners to define their scope of practice. 

Scope of practice is also defined by: 

• policies, guidelines and continuing professional development requirements of the relevant
professional associations and specialist colleges (for medical practitioners)

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

• state and territory legislation, such as medicines and poisons legislation, which provides
authorisations to prescribe and administer medic nes

• credentialing, clinical guidelines and policies established by the employer or health service in
which the practitioner works; and

• Medicare (both MBS and PBS) which al gns access to rebateable services with appropriate
training, qualifications or competencies as specified by the Department of Health and Aged Care.

The relevant National Board through 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 their scope of practice. The obligation rests with the practitioner to
provide evidence to the National Board of the skills, training, knowledge and experience that 
supports their scope of practice  

For self-regulated professions, such as counsellors, scope of practice is defined in the same way as 
above by the relevant professional association in addition to relevant state and territory legislation, 
employer conditions and Medicare (where applicable).  

• 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 
Scheme. 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).  

• 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 professionals 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 working to the r full scope 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 legislation and regulation including
state and territory drugs and poisons acts, education and training, funding models, organisational 
policies and cultural factors. The Scope of Practice Review will identify:

• barriers to full scope of practice

• services gaps and the professionals that are skilled and experienced to fill those gaps

• opportunities for further upskilling or support to enable professionals to expand their scope of
practice to meet the needs of the community, and

• opportunities for facilitation of long-term review and plann ng

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

It is anticipated that the review will commence 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 in the second half of 2024.

The 2023-24 Federal Budget also provided funding to review and reform general practice and
workforce ncentive programs. This work will complement the Scope of Practice review, including by 
examining how incentives are impacting multidisciplinary teams working to the full scope of
practice. The incentives review is expected to report by the first quarter of 2024 and its findings will 
inform the Scope of Practice Review. 

• 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 primary 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 Australia. It identifies 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 primary, secondary 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 generalist non-GP specialists who operate across the full
scope of practice within their specialty are vital to the delivery of high-quality care,
especially in rural and remote areas. ‘
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