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PIONEER HEALTH ADHD SERVICE Information For Patients

Please read this information before booking into the Pioneer Health ADHD Service

What is ADHD?

Attention Deficit and Hyperactivity Disorder (ADHD) is the most common neurodevelopmental
disorder with an onset typically before 12 years of age. The condition affects all ages and
genders. The prevalence of ADHD in Australia is between 2 and 6% of the population. ADHD is
thought to be caused by complex genetic and environmental factors. The condition is highly
inheritable and a number of risk factors have been identified such as low birth weight.

ADHD is defined as a persistent pattern of inattention and/or hyperactivity-impulsivity that
interferes with function. ADHD can be divided into three different presentations:

e Predominantly inattentive presentations are associated with difficulties concentrating
and controlling attention.

e Predominantly hyperactive-impulsive presentations are associated with a risk of
making decisions without first thinking them through. Hyperactive symptoms may involve
overt examples such as running or jumping in children but may be restricted to an
internal sense of restlessness in adults.

e Combined presentations involve symptoms of both predominantly inattentive and
predominantly hyperactive-impulsive ADHD.

How is ADHD Diagnosed?

ADHD is diagnosed through a thorough assessment which is provided by either a paediatrician
or psychiatrist. As of 2026, in the state of WA, ADHD can be diagnosed and treated by GPs who
have undergone additional training. Dr David Tadj has completed this training and leads the
Pioneer Health ADHD service which is composed of a team of other GPs, nurse practitioners,
nurses and administrative staff.

ADHD is diagnosed if the patient meets the criteria described by the the 5th edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5).

The assessment is time consuming as patients are not only assessed for ADHD but receive a
thorough holistic assessment which frequently uncovers co-occurring mental health and
physical conditions. All of the patients' issues need to be explored in order to gain a holistic
understanding of the patient and allow for optimal treatment of the patient.
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What is the ADHD assessment process at the Pioneer Health ADHD service?
The assessment process at the Pioneer Health ADHD service comprises of:
e Review of any past assessments and referral letter
e Questionnaires to be completed by the patient, patient’s parent/guardian and patient’s
teacher
Interview by our nurse practitioner which will be conducted over one to two visits.
Physical examination
ECG and blood tests
Urinary drug screen if the patient is aged over 12 years of age
Interview by Dr David Tadj to finalise assessment

What if | already have a diagnosis of ADHD from a paediatrician or psychiatrist?

Under current Western Australian regulations, GPs with ADHD prescribing authority can
manage only a limited number of ADHD patients. Due to these prescribing limits and our current
service capacity, we are unable to accept patients wishing to transfer their ongoing ADHD
management from an existing psychiatrist or paediatrician.

What treatment will | receive after the completion of the assessment process?

This depends on what diagnoses have been made during the assessment process. Please
remember that many patients will not just present with ADHD, but with a number of other
diagnoses such as depression, anxiety or autism spectrum disorder (ASD). Please also
remember that some patients will not meet the diagnostic criteria for ADHD and hence will not
receive a diagnosis of ADHD. In such cases the patient's other diagnoses will be targeted for
treatment.

As a general rule, the patient’s condition that is most impairing will be treated as a priority. So
even for a patient who receives a diagnosis of ADHD, if there are more pressing issues, these
may be addressed in the first instance.

At the Pioneer Health ADHD service we are committed to following the best practice guidelines
produced by AADPA (Australasion ADHD Professional Association.)

How is ADHD treated?

ADHD is treated with multimodal treatment. This consists of non pharmacological and
pharmacological treatments. It is important that all ADHD patients access both treatment
modalities. Treating patients with stimulant medication alone is not best practice and will not
achieve optimal outcomes for patients.

Non Pharmacological ADHD Treatments include:
e Patient education
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Lifestyle changes

Parent/family training
Cognitive-behavioural interventions
ADHD coaching

Pharmacological Treatments include:
e Stimulant medication; methylphenidate, dexamfetamine or lisdexamfetamine. This is first
line treatment
e Non-stimulant medication; atomoxetine or guanfacine. This is considered second line
treatment.

Which patients may be referred to specialist services?

It is important to understand that the WA Health Department has mandated that certain complex
ADHD patients may not be treated by a GP in isolation. Such patients must be either
co-managed or fully managed by an appropriate non-GP specialist such as paediatrician, child
and adolescent psychiatrist or adult psychiatrist.

Please also note all children under 10 must have a paediatrician or child and adolescent
psychiatrist to coordinate their care. Children under 10 can only be co-managed by the
Pioneer Health ADHD service.

Patients presenting with the following co-occurring conditions will be referred to non-GP
specialists:

Psychotic Disorders

Bipolar Disorder (all types)

Level 3 Autism Spectrum Disorder

Substance Use Disorder

Significant Intellectual Disability

Active Suicidal Intent

If stimulant medication is recommended how will this be started?

Stimulant medication is considered first line treatment for ADHD, as it has been proven to
effectively treat the symptoms of ADHD and improve patient functioning. Please remember, that
for a variety of reasons, not every patient will be suitable for stimulant medication. In such cases
non-stimulant medication may be recommended.

In Australia two classes of stimulant medications are available; methylphenidate and
dexamfetamine. These medications come in a variety of short and long acting formulations.
Whilst most patients, (90 to 95%) will respond to one or other of these medications, it is not
possible to predict which of these medications they will respond to. Nor is it possible to predict
the optimal stimulant dose for an ADHD patient. As a result all ADHD patients need to undergo
a process of medication titration to discover the medication and dose that best controls a
given patient's ADHD whilst being tolerable in terms of adverse effects. Typically patients are
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started on one of the stimulant medications at a low dose and the dosage is then gradually
increased until the dose that optimally controls ADHD symptoms is discovered. If a medication
is found to be ineffective and or produces intolerable adverse effects, the medication is switched
to another class or formulation.

The process of medication titration typically takes some 4 weeks, but may take several months
for some patients.

How will | be followed up at Pioneer Health ADHD service once | have completed stimulant

medication titration?

The health department of WA mandates that all ADHD patients treated with stimulants under 18
years need to be reviewed at least annually and all adults on stimulant treatment need to be
reviewed at least 3 yearly. We would like to stress that this is the minimum interval prescribed by
the regulator and does not necessarily constitute good clinical care. The review interval will
depend on a patients’ individual complexity and requirements, so no size fits all. However we
would suggest that for optimal patient outcomes, ADHD patients should be reviewed at least 6
monthly and some patients will benefit from more frequent reviews.

ADHD patients who have been prescribed stimulant medications and who attend practices other
than Pioneer Health are welcome to return their usual GPs for repeat stimulant medication
prescriptions. We will provide a letter to the patients usual GP advising them of their stimulant
co-prescribing privileges. Please remember that in such cases the patient will need to return for
a formal review with Dr Tadj annually if aged 18 or 3 yearly if aged over 18, or at any time if
there are any significant concerns about their ADHD treatment.



