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 Share our experiences of:
◦ Running & developing an Adult ADHD 

service in the public sector (possible 
further discussion with others 
considering or currently doing same)

◦ Determining an assessment approach 
that makes use of the skills of 
Psychiatry and Neuropsychology

◦ Defining referral criteria to provide for 
patients with the highest need (while 
also ensuring referrals are not 
overwhelming or off-target)

◦ Providing a meaningful period of 
prescribing (where indicated) that’s 
realistic with a limited FTE

◦ Deciding upon a psychosocial 
treatment as an adjunct or alternative 
to pharmacological treatment



 Set up in September 2017
 Funded for assessment 

and treatment of ADHD in 
clients who have severe 
Mental Health conditions 
(under Case Management 
of Public Community 
Continuing Care Teams)

 Small FTE: 0.2 Psychiatry, 
0.3 Neuropsychology, 0.2 
Admin

 Self-contained service, but 
managed operationally by 
YouthLink in Northbridge



 Referrals and triage, team discussion
 2 Psychiatry appointments
◦ Discussion with Case Manager in keeping 

with an integrated consultation-liaison 
model

 2 Neuropsychology appointments
 Collateral: School reports, semi-

structured parent phone interview 
(DIVA)

 Team discussion
 Feedback with Case Manager
◦ Partners and carers invited

 Report with recommendations
 Trial of stimulant medication if 

eligible 



 General Psychiatric History
◦ Assessment of ADHD symptoms with reference to DSM-5

 Special points: 
◦ Attention to a family history of ADHD and other NDDs (ASD, Tourette’s, 

Learning Disorders)
◦ Note that non-specific symptoms commonly presenting in adults with 

ADHD include affective instability

 Differential diagnoses:
◦ Emotionally Unstable Personality Disorder, Complex PTSD

 Pervasive dysregulation functionally impairing, also a diagnostic challenge
◦ Bipolar Disorder Type II, Major Depressive Disorder, Dysthymia
◦ Anxiety Disorders
◦ Autism Spectrum Disorder; Psychosis/Schizophrenia
◦ Intellectual Disability, Specific Learning Disorder
◦ Substance Use Disorder; sleep disorder

 Comorbidities 
◦ As above: hence thorough consideration of developmental history through 

DIVA interview, school reports



 Brief symptom focused interview, observations
 Questionnaires: 
◦ Conners’ Adult ADHD Rating Scales (CAARS)
◦ Behaviour Rating Inventory of Executive Function (BRIEF)
◦ Depression Anxiety Stress Scales (DASS)

 Psychometrics:
◦ Wechsler Adult Intelligence Scale (WAIS-IV)
◦ Wechsler Individual Achievement Test (WIAT-III): 

Spelling/Word Reading/Multiplication Fluency
◦ Sustained Attention (TEA-Ch Elevator Counting, CPT 3)
◦ Executive Function (Rey Copy; BADS Zoo Map; DKEFS 

Towers, Colour-Word Interference, Trails; Corsi Blocks)
◦ Learning and Memory (CVLT-II, Rey Recall)

 No single Neuropsychology ‘catch-all feature’



 As a primarily assessment service, YACADS has 
offered eligible clients a 12 month trial of stimulants

 Typically starting with methylphenidate extended 
release (Concerta XL)
◦ If not effective consider supplementing with 

methylphenidate immediate release (Ritalin)

 Other options:
◦ Lisdexamfetamine (Vyvanse)
◦ Dexamphetamine immediate release

 YACADS has collaboration with private Psychiatrists in 
WA who are able to continue prescribing for YACADS 
clients after the 12 month period 
◦ Finances: advice from Case Manager, No Interest Loan

 Future direction: case series in this population



 Group treatment new in 2019
 Based on Mary Solanto’s book 

‘Cognitive-Behavioral Therapy for 
Adult ADHD: Targeting Executive 
Dysfunction’

 Manualised treatment for time 
management and organisation: 
focusing on the initial 6 sessions 
of a 12-session group
◦ ‘Getting Things Done’ group

 For YACADS clients as well as 
other Youth MH clients with 
executive function challenges
◦ Youth MH joint group = wealth of 

clinician group experience

 Future direction: self-compassion



 Small team
◦ Need for strict referral criteria, 

external operational management
◦ Opportunity to be flexible/dynamic 

(e.g. trialling online spreadsheet, 
group program, students etc)

 Complex client group
◦ High comorbidity and multiple 

differential diagnoses, inconsistent 
engagement, frequent barriers to 
medical treatment

◦ High level of need and potential for 
change

 Prescribing ADHD medication in 
public health
◦ 12 month limit, need to consider 

clients’ finances
◦ Highly valuable service, loan schemes 

available



 Slides or other 
correspondence:
◦ andrew.sheridan@

health.wa.gov.au


