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President’s Report

In the aftermath of two years of COVID-19 lockdowns and an
election, AADPA is emerging into a new landscape in the
health sector, and a very different political context. Because
of the efforts of so many of our members during the past few
years, | believe we have much to offer policy makers and our
ADHD community to advance our goals.

Prof. Mark Bellgrove




AADPA'’s Vision A} cadpa

To optimise outcomes for people living with ADHD across the

lifespan, by promoting research and enabling the uptake of
best-practice, evidence-based clinical care.
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AADPA’s Purpose

#1 A} cadpa

To provide decision and policy

To ensure the successful and makers, in government and non-
widespread uptake of the government agencies, with
Australian ADHD Guideline and accessible and relevant information
manage and implement future and advice to inform effective
reviews and updates #3 decision making and inclusive policy.

To be a unifying and inclusive

agent that fosters cooperation, # 5
collaboration and the exchange of

To foster the next generation ui Ideas and information to advance To produce reliable and credible
clinicians and researchers better assessment and support information and resources, with the
specialising in ADHD and promote pathways and help inform aim of promoting acceptance and

participatory practices. research priorities. understanding of ADHD.



Australian ADHD Clinical Guideline

For the past several years, a large group of professionals and those
with lived experience have worked extremely hard to develop the
Australian evidence-based clinical practice guideline for the
assessment and treatment of ADHD.

The guideline, which comprises 132 recommendations across the
categories of evidence-based, clinical consensus and clinical practice
points, represents the most comprehensive guideline developed since
the influential NICE 2018 guideline for “Attention deficit hyperactivity
disorder: diagnosis and management” produced for use in the UK.

| am extremely pleased that the AADPA ADHD Guideline was submitted
to the National Health and Medical Research Council (NHMRC) for final
review on June 13.

The draft guideline went through a number of extensive reviews,
including public consultation (where over 700 comments were
addressed), international expert review, and expert methodological
review commissioned by the NHMRC.
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At every stage, the Guideline Development Group (GDG) worked as a well-oiled
machine to ensure that all feedback was thoroughly considered.

The GDG is very happy with the final product submitted to the NHMRC and
proud of the collective effort. 1 would like to take this opportunity to thank our
clinical co-Chairs Professor Katrina Williams and Dr Edward Petch who expertly
guided us through the often tricky space of evidence review.

Thanks to the project management and methodology team - Drs Marie Misso,
Tamara May and Nicole Stefanac, for working so hard to ensure a high-quality
final product. Over 1,000 pages of documentation have been submitted to the
NHMRC.

It has been a massive effort and | want to thank AADPA and the extended ADHD
professional and consumer communities in Australia for their collegiality,
goodwill and patience. We expect to hear the final outcome from the NHMRC
by mid-late August 2022.

The AADPA Guideline will be available here: https://aadpa.com.au/guideline/



https://aadpa.com.au/guideline/
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Project Management

Thank you to the Clinical Co-Chairs, our
Methodologist, Project Management Team, and

Guideline Development GTOUP (GDG) Mental Health, School of Psychological Sciences, Monash University, Victoria

Professor Mark Bellgrove, President Australian ADHD Professionals
Association (AADPA); Director of Research, Turner Institute for Brain and

Dr Tamara May, Monash University, Victoria

Clinical Co-Chairs Dr Nicole Stefanac, Australian ADHD Professionals Association, Victoria

Professor Katrina Williams, Head of Department of Paediatrics, Monash
University; Director of Research & Developmental Paediatrician, Monash
Children’s Hospital, Victoria.

Ms Robyn Scarfe, Australian ADHD Professionals Association, Victoria

Dr Edward Petch, Consultant Forensic Psychiatrist, Clinical Associate

. . . Voting Members of the Guideline Development Group
Professor Department of Justice, Hakea Prison, Western Australia.

Professor Mark Bellgrove « Ms Edwina Birch « Dr Karina Chaves « Associate
Professor Noel Cranswick « Ms Evelyn Culnane « Ms Jane Delaney -

Methodologist Dr Madelyn Derrick « Professor Valsamma Eapen « Ms Chantele Edlington
Dr Marie Misso, Evidence synthesis and guideline development Associate Professor Daryl Efron « Dr Tatjana Ewais « Mr Michael Gathercole -
methodologist, The Knowledge Synthesis Lab, Victoria Ms Ingrid Garner « Dr Karuppiah Jagadheesan « Dr John Kramer «

Ms Martha Mack « Dr Tamara May « Mr Evan Savage -
Associate Professor Emma Sciberras « Emeritus Professor Bruce Singh ¢
Dr Renee Testa « Ms Lisa Vale « Ms Alyssa Weirman
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Thank you to the Colleges and Professional Groups,
Lived Experience Representatives and, First Nations
Representatives.

Representation from Colleges and Professional Groups

Australian ADHD Professionals Association (AADPA)

Royal Australian and New Zealand College of Psychiatrists (RANZCP)

Royal Australian College of General Practitioners (RACGP)

Royal Australasian College of Physicians (RACP)

Australian Psychological Society (APS)

Occupational Therapy Australia

Neurodevelopmental & Behavioural Paediatric Society of Australasia (NBPSA)
Speech Pathology Australia

Applied Neuroscience Society of Australasia (ANSA)
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Australian Clinical Psychology Association (ACPA).

Lived Experience Representation

The following members provided perspectives of people with ADHD
and their families, including consumer organisations:

Ms Edwina Birch
Dr Madelyn Derrick
Ms Ingrid Garner
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Ms Alyssa Weirman.

Representation from, and consultation with, Aboriginal
and Torres Strait Islander Peoples

> Mr Michael Gathercole and Dr Cammi Murrup-Stewart provided
perspectives from Aboriginal clinical practice, academic research
and advocacy. They co-developed Section 6.2 with the GDG.

> As amember of the GDG, Mr Michael Gathercole participated in
the development of the guideline and all the resulting
recommendations.



Guideline Dissemination &

Implementation

As part of the process of submitting the Guideline, we
needed to outline a plan for the dissemination and
implementation of the Guideline.

| can't emphasise enough how important this part of the process will be.
We'll need the help and support of the membership to ensure that the
Guideline is fully embraced. To ensure the Guideline reaches the largest
possible audience, distribution measures include the following:

> A Guideline website with a dedicated web link will be established. The
Guideline will be fully searchable and enabled for computer, mobile and
tablet use.

> The Guideline will also be sectioned to facilitate quick reference
accessibility by professionals and other stakeholders.

2 In addition to the clinical and technical components, a Consumer
Companion document as well as a range of resources for healthcare
professionals, teachers and consumers (such as factsheets, videos and
decision matrices), will be made available on the website.
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> There will also be an EOI for people to apply for a printed hard copy of
the Guideline prior to its launch.

> The website content will meet Web Content Accessibility Guidelines
(WCAG) and many resources will be available in downloadable PDF
format.

> Digital versions will be available for CALD and Aboriginal & Torres Strait
Islander communities.

Using the launch of the Guideline to ramp up our advocacy efforts is very
important and we're seeking further funding from the Federal Government.

Once the NHMRC has endorsed the plan, we'll be able to share more details
including a launch date and a number of seminars and Town Halls we'll be
holding around the country.



Future Strategic Priorities

During 2022, at our Board meetings, we’'ve been
discussing how to take our organisation forward.

We have achieved the two goals we set ourselves back in 2016 when we
established AADPA:

. Deliver a comprehensive report into the economic and social costs of
ADHD to the nation (2019)

2. Deliver evidence-based clinical practice guidelines for the diagnosis and
treatment of ADHD (2022)

But where to from here?

We want and need our membership to be involved in these discussions and
to help us pursue a strategic direction that will increase AADPA’s capacity,
effectiveness, reach and influence.
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Broadly speaking we have three strategic priorities:

. Launch and ensure the widespread implementation and dissemination
of the National Clinical Practice Guideline for ADHD.

2. Improve our financial sustainability through diversifying our revenue
streams.

3. Develop and drive a cutting edge and collaborative research portfolio
that prioritises participatory practices and has clear outcomes.

As you’'ll note at the front of the Annual Report there are new Vision and
Purpose statements that we have developed which clearly define the task at
hand and what AADPA wants to do to achieve that.

To help support this we'll be introducing a more formal Committee
structure.



Future Strategic Priorities

Founded on a vision shared by professional
disciplines, consumers and other stakeholders:

We have

Credibility — we pride ourselves on our ability to collaborate across
disciplines. We have demonstrated transparency and a successful track
record for achieving our objectives.

Commitment - we are committed to delivering outcomes that will improve
the lives of those living with ADHD and facilitate thriving.

Authority - our diverse membership includes national and international
leaders in their respective disciplines, consumers and community
stakeholders, as well as the next generation of clinicians and researchers.

Insight — we are committed to increasing the involvement of people with
lived-experience in all our activities.
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We are

Independent — we place a high value on being an ‘honest broker’ which is
made possible by our strong network relationships and our united purpose.

Effective — we have and will continue to provide an authoritative evidence-
based voice that influences and develops policy initiatives that are
consumer focused, affordable, equitable, and importantly, deliverable.

Inclusive — we understand the needs and priorities of clinicians, researchers
and the community and will expand AADPA members involvement in future
initiatives. We are committed to including the often-overlooked voices of
Indigenous and CALD communities in our policy development and on our
Board.

Innovative — we seek opportunities that will empower professionals to
provide best-practice ADHD assessment, treatment and supports and
enable consumers to make their own decisions about how to best manage
their ADHD symptoms.



Sustainable & Staged Growth ‘\y oadpa

The launch of the Guideline is a game changer for our

community.
It certainly presents a unique opportunity to engage with policy-makers to As I'll detail shortly, we'll be continuing a Standing Committee to lead the
provide expert, evidence-based advice to inform better decisions around ongoing work around the Guideline in perpetuity.

treatment and support pathways for people with ADHD. These are just a

few of the benefits that we believe will be delivered. We have all worked incredibly hard to ensure the Guideline becomes a

reality which is why we want to change the Constitution and enshrine their
stewardship in AADPA’s Constitution; and | hope the membership will support

the change we've outlined.
Being at the forefront of thought leadership in the space

Leverage further funding opportunities for research and advocacy We will vote on two special resolutions at the end of this report.
Advance a more detailed piece of work on models of care

Development of targeted education campaigns
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Continuing collaboration to forge new capacity building and
information sharing
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To ensure we can activate all the potential benefits of
the Guideline, we need to enhance AADPA’s
Governance arrangements and improve AADPA’s
Financial sustainability.

As you'll note in the Financial Report, our income from the Conference is This leads me to part of the second resolution we are putting to this AGM.

the only source of untied funding we have to support operations. . . . o . . .
We want to immediately recruit an additional Appointed Director, with a

We have had grants for research but even with a change of Government, financial and corporate skill set, to help us develop a strategy for better
research funding will remain very competitive. funding and revenue certainty.
We need to help ourselves and diversify our revenue streams. To do that This Director will lead a second hew Committee.

we need help to develop a strategy that can make this happen. . . . o .
To balance this new appointment and in recognition of the ever growing

numbers of student members we’ll also recruit a director from this cohort to
represent Students’ interests - our next generation of clinicians - on the Board.



Research Priorities

our final key strategic goal to develop and drive a
cutting edge and collaborative research portfolio
that prioritises participatory practices and has clear
outcomes.

Our plan is to recruit members to be part of a Research Committee to help us
with this.

We want to build on research already funded by AADPA, to propose a
research portfolio characterised by a rigorous, participatory and analytical
approach.

As a starting point, we think there should be a strong emphasis on clinically
driven translational research which grows out of the gaps and
recommendations from the Guideline. We need to understand how closely
current practice meets with Guideline recommendations.

Whilst we've had ad hoc Committees in the past, as part of a growth strategy,
we'd like to institute a more formal Committee structure. Rest assured the
proposed Committee should also consider projects that look to explore new
frontiers of pure and strategic research. As it stands, the Committees we’ll be
looking to form by the end of the year are as follows.

Guidelines
Committee

Research
Committee

Finance &
Audit
Committee
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For the next six months, this Committee will be drawn
from the Panel that has shepherded the development of
the Guideline, to ensure continuity during the launch
phase and will transition in early 2023 to a broader
membership.

(Nominal Board Leads: Mark Bellgrove, Dave Coghill)

To develop a forward-thinking research strategy for
AADPA based on need, leveraging the Guidelines,
opportunities for next generation researchers and
opportunities to lead or partner on grants.

(Nominal Board Leads: Tim Silk, Christel Middeldorp,
Dave Coghill)

A new Director will lead this Committee that will develop
a strategy for AADPA to have better funding and
revenue certainty. It will also be responsible for
overseeing the organisation’s reporting requirements.

(Nominal Board Leads: New Director + President/VP).



Structured committees to hel ‘
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We have already formed a Corporate Governance

. . . Education & To develop and consider initiatives that will advance
and Nominations Committee to oversee changes to Training professional development for members, consider
the Constitution and once we have the first three Committee micro-credentialing revenus pathways and other fee-

. . . paying training programs. Also includes forging
Committees up and running, we’ll then introduce a relationships with academic institutions that could

further two Committees as follows: develop curricula to better train the next generation of
clinicians.

(Nominal Board Leads: Emma Sciberras, Lou Brown)

Advocacy This Panel will work on initiatives that promote better

Panel policy — such as national standardized guidelines for
prescribing stimulant medication and models of care. It
will also include partnering with consumer and
community groups on campaigns and programs to
advance better understanding and acceptance of
ADHD.

(Nominql Board Leads: Lou Brown, Roger Paterson,
Alicia Montgomery)



Proposed Organisation
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