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Welcome	to	the	first	edition	of	the	
quarterly	newsletter	for	ADHD	
Australia.	It	is	an	exciting	time	for	the	
organisation	as	we	look	forward	to	
providing	a	national	voice	for	people	
with	ADHD.	In	the	first	article	About	
ADHD	Australia,	Prof	Michael	Kohn	
speaks	candidly	about	his	reasons	for	
joining	ADHD	Australia	and	why	this	
organisation	is	so	critical.	

ADHD	can	be	very	isolating.	Laurence		
Maclean	speaks	of	his	experience.	
The	stigma	of	ADHD	is	a	challenge	
and	education	about	ADHD	in	the	
community	is	poor.		ADHD	diagnosis,	
assessment	and	treatment	are	all	issues	
that	need	to	be	addressed	nationally	to	
ensure	consistent,	quality	services	for	
people	with	ADHD.

Joy	Toll,	a	community	advocate	and	
ADHD	Australia	board	member	and	
founder	highlights	of	the	challenges	
of	prescribing	medications	for	ADHD	
across	the	country.	While	ADHD	has	
many	forms	and	medication	may	not	
be	for	all,	the	very	different	rules	and	
procedures	in	each	state	increase	stress	
and	trauma	for	families	and	individuals.	

When	researching	for	this	newsletter	
we	found	organisations	across	the	
world	doing	great	things	for	their	
ADHD	communities.	In	this	issue	we	
share	some	of	the	stories	from	Canada	
and	the	US	with	you.	

We	hope	you	enjoy	this	first	newsletter	
and	consider	joining	ADHD	Australia	
by	becoming	a	member.	We	need	
to	stand	together	to	change	the	
perceptions	that	surround	ADHD.

This	newsletter	will	evolve	as	we	
do.	Please	do	contact	us	with	your	
feedback.

We	know	that	if	we	work	together	
we	can	change	the	way	that	ADHD	is	
received	in	this	country.	Together	we	
can	make	a	difference	to	the	lives	of	
people	with	ADHD.

Welc ome fr om the  Ed i t o rs

Caroline Stevenson and Manisha Amin 

Con t en t s
2 Welcome from the Editors
3 About ADHD Australia: A Voice At The National Level
4 A Fathers Perspective: ADHD Needs Holistic Management And   
 Acceptance
6 Prescribing Medication For ADHD: A National Issue
7 National Bodies Around The World: What Can We Learn?
8 Resources For Families & Schools

CONTACT
ADHD	Australia
www.adhdaustralia.org.au	
Email:thevoiceadhd@gmail.com

Have	something	to	contribute?	
Let’s	hear	from	you.
Find	us	on	Facebook	at
www.facebook.com/ADHD.ORG.AU/	
or	visit	our	website	or	email	us	at	
thevoiceadhd@gmail.com

CONTRIBUTE
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ADHD	is	one	of	the	most	common	
developmental	disorders	I	see	as	a	
pediatrician.	Yet	it	is	increasingly	obvious	
that	there	is	a	real	need	for	societal	support	
for	those	with	ADHD.		Recently	I	have	
engaged	with	media	and	debated	with	
other	professionals	on	the	“legitimacy”	of	
ADHD	as	a	clinical	condition.

These	experiences	made	me	look	for	ways	
to	assist	those	with	ADHD,	outside	of	my	
traditional	consulting.	Such	an	opportunity	
arose	when	I	joined	the	Board	of	ADHD	
Australia	at	the	end	of	2015.

I	believe	that	together	we	can	link	the	
ADHD	community	so	that	my	colleagues,	
others	working	in	the	sector,	as	well	as	the	
people	that	live	with	ADHD	every	day	can	
bring	about	change.

In	an	area	where	there	is	so	much	
judgement,	we	want	to	provide	non-
judgmental,	evidence-based	strategies	
through	which	the	stigma	of	having	ADHD	
is	removed	and	the	quality	of	life	and	
treatment	outcomes	for	those	with	ADHD	
are	improved.		We	need	the	support	of	the	
whole	community	to	achieve	this.

On	the	ADHD	Australia	Board	I	work	with	
eight	other	skilled	professionals	from	a	
wide	variety	of	vocations	all	of	whom	
have	had	connection	with	ADHD	through	
personal	or	professional	experience,	
or	supporting	a	family	member.	It’s	a	
voluntary	role	that	we	all	find	fulfilling	
because	we	are	here	with	passion	for	this	
cause.

We	seek	to	provide,	a	voice	for	people	
living	with	ADHD	as	well	as	advocate	and	
support	services	that	are	sadly	lacking	at	a	
national	level.	We	would	like	Australia	to	be	
a	country	that	fully	supports,	understands	
and	accommodates	ADHD.

I	warmly	encourage	those	with	a	lived	
experience	and	supporters	for	those	with	
ADHD,	both	family	and	professionals,	to	
join	us	through	the	links	on	our	website	
(www.adhdaustralia.org.au)	or	our	
facebook	page.	You	can	help	us	to	make	a	
difference	by	becoming	a	member	via	the	
website.		By	joining	forces	through	your	
membership	or	by	taking	a	more	active	
role	in	one	of	our	working	groups,	you	can	
assist	us	to	achieve	our	vision	and	help	the	
community	and	government	to	take	the	
issue	of	ADHD	seriously.

I	look	forward	to	working	with	you	all	
on	the	journey	ahead	and	to	seeing	the	
positive	difference	we	make	in	the	lives	of	
those	with	ADHD.

ABOUT ADHD AUSTRALIA:
A VOICE AT THE NATIONAL LEVEL

ADHD	Australia
www.adhdaustralia.org.au

Contact	Board	Chair:	
Prof.	Michael	Kohn

info@adhdaustralia.org.au			

	together	we	can	link	
the	ADHD	community

Keep	in	touch	with	the	calendar	on	
our	website	for	details	of	events	and	

membership	details.

Michael Kohn, Chair of ADHD 
Australia speaks out on why 
Australia needs an organisation 
like ADHD Australia and why we 
need all hands on deck.

Michael Kohn is the Chair of ADHD Australia.  
As a pediatrician, he has over 20 years’ 
experience in the assessment and management 
of conditions affecting the health and 
development of children, adolescents and 
young adults.

Associate Professor Kohn has also contributed 
to a number of major textbooks and written 
over 100 scientific articles around the 
assessment and management of ADHD, 
nutrition (cholesterol) and eating disorders 
(anorexia, bulimia and obesity).



You	might	think	that	learning	your	child	
has	something	in	common	with	Sir	Richard	
Branson,	Michael	Phelps	and	Walt	Disney,	
would	have	parents	doing	high	fives	
and	proud	parent	jigs,	instead	many	are	
disbelieving,		and	even	feel	guilty,	when	
they	realise	these	incredible	stars	are	
shining	examples	of	people	with	Attention	
Deficit	Hyperactivity	Disorder	(ADHD).

By	the	time	most	parents	consider	the	
possibility	that	their	child	may	have	this	
ADHD	thing,	it’s	likely	that	their	experience	
with	their	ADHD	kid	has	been	akin	to	a	
long-running	trial	of	ordeal,	both	for	them	
and	the	child.	They	will	have	searched	for	
solutions,	argued	over	differing	diagnoses,	
celebrated	occasional	successes	and	then	
been	physically	and	mentally	abused	when	
it’s	all	gone	to	crap.	

It’s	understandable	that	hearing	of	
ADHD’ers	(person	with	ADHD)	who	have	
enjoyed	phenomenal	success	sounds	like	
so	much	spin	to	battle	weary	mums	and	
dads	who	have	been	rearing	cyclonic	kids	
with	volcanic	highs	and	lows	for	years.	
Given	the	range	of	behaviours	ADHD’ers	
present	their	parents	any	positives	are	hard	
to	believe.

My	experience	of	the	disorder	is	that	
of	a	lay	person.	I	am	not	a	health	care	
practitioner,	counsellor,	or	psychologist,	
nor	do	I	have	any	connection	or	allegiance	
to	Big	Pharma,	and	I	don’t	advocate	for	any	

sort	of	Electric	Kool-Aid	Acid	Test.	I	am	just	
a	man	with	a	son	who	has	ADHD.

Australia	generally	disbelieves	ADHD.	
Many	feel	it	is	simply	a	result	of	poor	
parenting,	or	some	type	of	Big	Pharma	
conspiracy	designed	to	gouge	hard	earned	
dollars.	Few	want	to	label	their	kid	with	
such	a	questionable	mental	health	issue	
which	is	associated	with	many	behavioural	
challenges.

We	actively	resisted	an	ADHD	diagnosis	for	
our	son	Larry	for	as	long	as	we	could.	We	
even	discounted	the	first	diagnosis	from	a	
leading	Sydney	paediatrician	because	we	
thought	it	was	given	too	quickly	and	easily.	
We	did	not	accept	that	Larry	was	textbook	
ADHD,	even	though	we	had	seen	his	ADHD	
characteristics	for	years.

I	remember	the	ninja	midwives	
commenting	at	the	hospital	where	Larry	
was	born,	that	he	had	beaten	all	their	
efforts	in	getting	him	to	settle	and	sleep,	
something	the	maternity	ward	had	not	
previously	experience.	Instead	of	being	
in	the	nursery	with	the	other	slumbering	
infants,	he	was	having	a	fine	time	at	the	
nurse’s	station,	being	rocked	in	his	crib.

Before	finally	accepting	Larry’s	ADHD	
diagnosis,	3-4	years	ago,	we	exhausted	
numerous	alternative	treatments	for	the	
challenges	he	was	presenting.	
These	treatments	had	varying	results,	but	
we	found	the	strongest	responses	came	
with	improving	his	diet	and	making	it	as	
natural	as	possible,	without	preservatives,	
artificial	colourings	and	little	fast	foods.

A FATHERS PERSPECTIVE:
adhd needs holistic management
and acceptance

Learning your child has ADHD can 
be a difficult journey. One parent 
talks about what could have been 
different.

Australia	generally	
disbelieves	ADHD

By Laurence  Maclean
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However,	with	Larry’s	school	work	suffering	
and	our	home	life	like	a	constant	dance	in	
a	minefield,	we	sought	a	more	effective	
solution	and	saw	a	highly	recommended	
paediatrician	at	Sydney’s	famous	
Westmead	Hospital.	After	several	tests	and	
discussion,	we	accepted	that	we	had	a	
bona	fide	ADHD’er.

We	found	that	accepting	the	problem	was	
a	huge	step	in	treating	or	managing	the	
problem.	Reluctantly,	we	accepted	that	
this	meant	trying	a	medication	regime	
alongside	some	professional	counselling.	
Accepting	the	diagnosis	enabled	us	to	
see	that	we	needed	to	be	strategic	in	the	
management	of	Larry’s	ADHD.	

It	wasn’t	easy.		Getting	counselling	support	
to	help	us	provide	better	parenting	for	

Larry	made	good	sense.	In	short,	we	
had	committed	to	do	whatever	

we	could	to	help	Larry	and	
seeking	independent	and	
learned	insights	seemed	a	
good	resource	to	draw	on.	
We	were	very	fortunate	in	
finding	an	ADHD-centric	
clinical	psychologist	and	her	
input	has	been	invaluable.

Since	being	diagnosed,	we	have	created	
what	we	call	our	ADHD	team.		Our	
response	has	become	holistic	and	strategic	
and	this	has	provided	us	with	stronger	
outcomes	and	greater	traction	than	all	of	
the	alternatives	combined.	But	it	was	hard	
work	to	get	to	this	point.	

We	now	include	and	educate	key	people,	
such	as	Larry’s	teachers	and	swim	coaches,	
but	tend	to	be	low	key	about	making	it	
too	public	–	the	stigma	still	remains.	Larry	
is	now	a	12	year	old	sporty	kid,	talented	
in	swimming,	football	and	athletics.	His	
schoolwork	has	improved	out	of	sight	and	
while	there	are	still	occasional	explosions,	I	
think	we’re	dancing	out	of	the	minefield.	

The	issue	for	me	is	and	always	has	been	
the	time	it	took	and	the	difficulties	we	
encountered	to	get	to	this	point	and	the	
stigma	attached	to	this	issue.	My	son	is	in	
a	much	better	place	now,	and	it’s	due	to	
the	help	he’s	received,	not	because	of	our	
parenting	style	or	because	he’s	decided	to	
“behave”.

Few	want	to	label	
their	kid...

Our	response	has	
become	holistic	and	

strategic
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ADHD	is	a	complex	condition	and	many	
patients	require	medication	as	part	of	their
management	plan,	to	assist	in	managing	
their	symptoms.	Guidelines	for	managing	
ADHD	around	the	world,	recommend	
stimulant	medication	as	an	evidence	
based	treatment	for	ADHD.		In	Australia,	
medications	for	ADHD	are	listed	as	drugs	
of	addiction	(or	S8	drugs)	and	have	very	
specific	and	different	prescribing	rules	
across	states	and	territories.

The	rules	for	prescribing	stimulant	
medication	are	complex	and	each	state	
and	territory	has	a	different	legislation	
around	dispensing	prescriptions	written	in	
other	state	jurisdictions.

While	in	South	Australia,	Queensland	and	
Victoria,	a	pharmasist	can	accept	interstate	
scripts	under	some	circumstances,	in	the	
other	states	pharmacists	cannot	accept	
interstate	scripts	at	all.	This	is	extremely	
confusing	for	all	concerned.	

What	are	the	implications	of	these	
prescribing	rules?

Australia	has	no	central	body	to	regulate	
the	handling	of	S8	drugs,	which	includes	
stimulant	medications	for	ADHD.	Each	
state	has	its	own	interpretation	and	
legislation,	resulting	in	different	legal	
requirements	for	dosages,	obtaining	
authority,	and	writing	prescriptions.	

Prescribers	who	relocate	to	a	different	
state	or	who	practice	across	more	than	one	
state,	have	no	single	clear	resource	that	
documents	the	slight	differences	in	each	
state	or	territory’s	regulations.		The	same	
confusion	applies	to	pharmacists	who	
move	interstate.

	The	rules	for	
prescribing	stimulant	

medication	are	
complex	

PRESCRIBING MEDICATION FOR ADHD: 
A NATIONAL ISSUE

Patients	who	move	house,	work,	or	travel	
interstate	may	discover	that	their	legal	
prescription	in	one	state	is	not	legal	in	
another.	Some	dispensing	pharmacists	
attempt	to	contact	the	medical	
practitioner	in	the	patient’s	home	state	to	
find	a	solution.	If	not	successful,	treatment	
is	often	delayed	for	some	months	until	the	
patient	locates	a	new	medical	practitioner	
who	can	prescribe	stimulant	medication	in	
that	state.

The	implications	of	these	differing	rules	
and	regulations	are	that	those	dealing	with	
ADHD	are	left	confused	and	overwhelmed	
when	they	move	between	states	and	
territories.		The	role	of	ADHD	Australia	will	
be	to	advocate	for	consistent	care	and	
treatment	for	those	with	ADHD	regardless	
of	the	state	in	which	they	live.

A	summary	of	the	prescribing	rules	can	be	
found	on	the	ADHD	Australia	website	at	
www.adhdaustralia.org.au	and	page	9	of	
this	newsletter.

By Joy Toll

Joy	Toll,	who	for	the	last	35	years	has	
dedicated	her	life	to	helping	those	with	

ADHD,	has	been	nominated	for	the		
Pride	of	Australia	award.

When	her	son	was	diagnosed	in	the	
1970s,	Ms	Toll	saw	a	desperate	need	
for	better	understanding	and	support	
for	similar	kids	and	their	families.	She	is	
not	only	a	founding	member	of	ADHD	
Australia	but	can	be	found	answering	
the	ADDults	Helpline	on	02-9889-5977,	

TUES/WED/THURS.	
Congratulations	Joy!
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Children	and	Adults	with	Attention-
Deficit/Hyperactivity	Disorder	(CHADD),	
is	an	American	charity	providing	
education,	advocacy	and	support	
for	individuals,	professionals	and	
organisations.	They	publish	a	newsletter	
and	other	printed	material	to	keep	
their	community	current	on	research	
advances,	medications	and	treatments	
affecting	individuals	with	ADHD.

CHADD	now	represents	more	than	
12,000	members	most	of	whom	are	
families	of	children	and	adults	but	
they	also	represent	in	excess	of	2000	
professionals	who	provide	clinical	and	
other	services	to	people	with	ADHD.

The	national	resource	centre	ensures	
that	the	latest	evidence	based	
information	on	ADHD	and	their	mission	
to	provide	information,	education	and	
training	to	professionals	and	other	
members	of	the	public.	Their	national	
helpline	responds	to	public	enquiries	
via	the	telephone	and	website.	

The	Canadian	non-industry,	not-
for-profit,	independent	association	
CADDRA	are	leaders	in	their	field	of	
research,	clinical	and	produce	various	
guidelines	and	ADHD	toolkits.	CADDRA	
provides	training	and	support	for	
medical	and	healthcare	professional	
on	ADHD.	They	have	a	leading	role	in	
advocating	to	governments,	teaching	
environments	and	employment	
organisations	on	ADHD.	The	
Canadians	also	have	a	complementary	
organisations,	in	the	Centre	for	ADHD	
Awareness	Canada	(CADDAC).	

The	Centre	for	ADHD	Awareness	
Canada,	is	a	national,	non	profit,	
umbrella	organisation	providing	
leadership	in	education	and	advocacy	
for	ADHD	organisations	and	individuals	
across	Canada.	CADDAC	is	committed	
to	increasing	the	understanding	of	
ADHD,	therefore	decreasing	the	stigma	
of	ADHD	by	providing	up-to-date	
scientific	information	on	Attention	
Deficit	Hyperactivity	Disorder.	As	a	
national	ADHD	organisation,	CADDAC	
takes	a	leadership	role	in	the	advocacy	

of	ADHD	in	all	areas	that	affect	people	
with	ADHD,	including	education,	health,	
support,	employment,	regulatory	
bodies	and	resources.	CADDAC	
strives	to	network	with	government,	
professional	organizations,	health	
care	providers,	educators	and	all	other	
stakeholders	to	improve	the	lives	of	
people	with	ADHD.	

As	in	Australia,	Canada	has	many	small,	
local	organisations	that	offer	excellent	
support	for	small	pockets	throughout	
the	country.	Unfortunately	however	
many	unserved	areas.	It	is	their	vision	
as	it	is	ours	to	create	a	strong	support	
system	through	the	website	to	provide	
this	much	needed	connection	and	
support	in	regional	and	remote	areas	of	
our	countries.	

During	discussions	with	CADDAC	our	
attention	was	drawn	to	the	need	for	
support,	At	the	time	I	spoke	to	CADDAC	
they	were	engaged	with	raising	
awareness	of	the	need	to	support	
people	with	ADHD	within	the	Justice	
system.	While	ADHD	in	the	correctional	
population	in	Canada	was	5	times	
greater	than	the	general	community,	
and	ten	times	greater	for	youth,	little	
had	been	done	to	introduce	assessment	
and	treatment	protocols	within	justice	
and	correctional	systems	across	Canada.

CADDAC	is	launching	a	new	paper,	
“The	Benefits	of	Recognizing	and	
Treating	ADHD	in	Canadian	Justice	and	
Corrections	Systems”.

Even	though	this	topic	may	make	some	
in	the	ADHD	community	uncomfortable	
CADDAC	feels	that	it	is	high	time	that	
we	shine	a	light	on	this	issue	so	better	
solutions	can	be	found.	Research	
has	shown	us	that	the	benefits	of	
treatment	far	outweigh	the	benefits	of	
punishment	for	everyone	involved.		

It	is	timely	that	Australia	develops	a	
national	body	to	highlight	the	issues	we	
face	as	citizen’s	working	with	or	living	
with	ADHD.	There	is	much	we	can	learn	
from	others	in	the	sector.

NATIONAL BODIES AROUND THE 
WORLD: WHAT CAN WE LEARN?

There	are	more	than	95	international	
ADHD	organisations	operating	very	
successfully	and	providing	for	the	needs	
of	people	with	ADHD.	Each	of	these	
organisations	focus	on	different	support	
and	services:	some	provide	helplines	
and	resources	while	others	have	a	
focus	on	advocacy.		There	is	much	to	
learn	from	the	experience	and	wisdom	
of	others.		In	this	article	we	highlight	
some	of	the	organisations	and	the	work	
occurring	in	Canada	and	America.
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USEFUL	BOOKS	FOR	PARENTS

Late, Lost, and Unprepared: A Parents’ 
Guide to Helping Children with Executive 
Functioning
By	Joyce	Cooper-Kahn,	Laurie	Dietzel

Executive	functions	are	the	cognitive	skills	
that	help	us	manage	our	lives	and	be	
successful.	Children	with	weak	executive	
skills,	despite	their	best	intentions,	often	
do	their	homework	but	forget	to	turn	it	in,	
wait	until	the	last	minute	to	start	a	project,	
lose	things,	or	have	a	room	that	looks	like	
a	dump!	The	good	news	is	that	parents	can	
do	a	lot	to	support	and	train	their	children	
to	manage	these	frustrating	and	stressful	
weaknesses.
Late,	Lost,	and	Unprepared	helps	parents	
of	both	primary	school	and	high	school	
children	from	who	struggle	with:
•	 Impulse	Control	(taking	turns,	
interrupting	others,	running	off)
•	 Cognitive	Flexibility	(adapting	
to	new	situations,	transitions,	handling	
frustrations)
•	 Initiation	(starting	homework,	
chores,	and	major	projects)

•	 Working	Memory	(following	
directions,	note-taking,	reading	and	

retaining	info)
•	 Planning	&	Organizing	
(completing	and	turning	in	
homework,	juggling	schedules)
•	 Self-monitoring	(making	
careless	errors,	staying	on	topic,	
getting	into	trouble	but	not	
understanding	why)
Written	by	clinical	
psychologists,	Late,	Lost,	and	
Unprepared	emphasises	the	

need	for	a	two-pronged	approach	
to	intervention:	1)	helping	the	child	

to	manage	demands	in	the	short	run,	
and	2)	building	independent	skills	for	

long-term	self-management.	
Full	of	encouragement	and	practical	
strategies,	the	book’s	structure	–	short	
chapters	with	overviews,	summaries,	case	
studies,	tips,	and	definitions	–	makes	it	
easy	to	grasp	concepts	quickly	and	get	
started.
Part	I,	What	You	Need	to	Know,	provides	

information	about	what	executive	
functions	are	and	how	weaknesses	in	
these	skills	affect	development;	the	impact	
of	weak	executive	function	on	children’s	
emotional	lives	and	their	families;	how	

professionals	assess	executive	function	
problems;	and	associated	conditions	
(ADHD	children	with	an	ADHD	diagnosis	
always	have	executive	skills	issues--
learning	disabilities,	autism	spectrum	
disorders,	Tourette	syndrome,	etc.).
Part	II	discusses	What	You	Can	Do	About	It	
including	how	to	change	behaviour	and	
set	reasonable	expectations,	and	offers	
specific	intervention	strategies	for	children	
of	different	ages,	varying	needs,	and	
profiles.

ONLINE	SUPPORT

Supporting	Dads	(and	mums!)
ParentWorks	is	a	free	online	program	
for	Australian	parents	and	caregivers	of	
children	aged	2	to	16.	It	provides	evidence-
based	parenting	strategies	to	improve	
parenting	skills,	confidence	and	child	
behaviour.
An	Australian-first,	the	online	parenting	
program,	has	been	built	specifically	with	
busy	working	dads	in	mind,	since	they	are	
less	likely	than	mums	to	ask	for	support.
The	team	at	Sydney	University	spoke	to	
dads	about	the	issues	they	care	about	
and	are	most	affected	by	to	design	the	
program.	These	discoveries	were	used	to	
tailor	a	program	to	support	both	mums	
and	dad.	
ParentWorks	is	part	of	a	research	project	
called	Like	Father	Like	Son.	Dads	(and	
mums)	can	connect	with	the	free	
program	at	any	time	of	the	day,	head	to	
parentworks.org.au	to	see	more.

USEFUL	WEBSITES

www.drthomasebrown.com		is	the	
website	of	Dr	Thomas	Brown,	author	of	
Attention Deficit Disorder: The Unfocused 
Mind in Children and Adults.		This	website	
is	full	of	useful	articles,	resources	and	
research	suitable	for	parents,	teachers	and	
researchers.
adultadhdbook.com	is	Ari	Tuckman’s	
website,	author	of	More Attention Less 
Deficit.		This	website	is	full	of	resources	for	
adults.	

Resources For Families & Schools

Do	you	know	of	a	
book	that	made	a	
real	difference	to	
you?	Let	us	know	

about	it	and	write	a	
review.

Have a site that’s helped you?
Let us know about it for our

next newsletter.
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PLEASE CONSIDER JOINING ADHD AUSTRALIA 
TO HELP ADVOCATE FOR BETTER SERVICES FOR 

PEOPLE WITH ADHD.
See our website for  membership details.

ADHD Australia - www.adhdaustralia.org.au

TABLE 1: SUMMARY OF PRESCRIBING RULES

South Australia
Prescriptions	written	by	prescribers	in	another	
state	or	territory	can be dispensed	in	South	
Australia	(certain	conditions	must	be	met	–	for	
those	conditions	check	SA	Health	department)
http://www.sahealth.sa.gov.au/
wps/wcm/connect/public+content/
sa+health+internet/clinical+resources/
clinical+topics/medicines+and+drugs/
legal+control+over+medicines/
dispensing+of+interstate+prescriptions

Western Australia
For	some	schedule	8	medicines,	prescriptions	
with	an	interstate	prescriber	address	will not be 
dispensed.
However,	scripts	for	stimulants	from	Western	
Australia	are	valid	in	South	Australia,	Victoria	
and	Queensland	as	their	Health	Departments	
are	fairly	liberal.
Ironically,	WA	does	not	accept	any	interstate	
prescriptions	for	stimulants	themselves,	as	
they	have	a	very	strict	prescribing	code.	(Note:	
exception	with	those	on	the	border	of	NT,	SA	
and	WA)
http://ww2.health.wa.gov.au/Articles/F_I/
Information-for-pharmacists-interstate-
prescriptions-for-Schedule-8-medicines

Queensland
Pharmacists	in	Qld	can	dispense	interstate	
S8	scripts,	as	long	as	they	fulfil	certain	
requirements.

https://www.health.qld.gov.au/clinical-practice/
guidelines-procedures/medicines/drugs-of-
dependence/regulation/default.asp

New South Wales
New	South	Wales	will not accept	any	interstate	
scripts.
http://www.health.nsw.gov.au/pharmaceutical/
pharmacists/Pages/faq-dispense-s8-and-s4-
medicines.aspx#bookmark1

Victoria
Prescriptions	for	Schedule	8	medicines	from	
medical	practitioners	in	other	states	may	be	
dispensed	at	pharmacies	in	Victoria.	
https://www2.health.vic.gov.au/public-health/
drugs-and-poisons/treatment-approvals/
schedule-8-interstate-prescriptions

Australian Capital Territory
The	ACT	will	not	accept	interstate	scripts.	No	
ADHD	psychiatrist	in	ACT.

Tasmania
Tasmania	will not accept	interstate	scripts.
http://www.dhhs.tas.gov.au/__data/assets/
pdf_file/0017/46520/Pharmacists_Poisons_
Regulations_2008_Ready_Reference.pdf

Northern Territory
The	Northern	Territory	will not accept	
interstate	scripts.
www.health.nt.gov.au/library/scripts/

This	newsletter	provides	information	of	a	general	nature	and	is	designed	for	information	and	educational	purposes	only	and	does	
not	constitute	medical	or	legal	advice.	

Please	note,	in	some	instances	names	have	been	changed	to	protect	the	identity	of	authors	and	families	due	to	the	sensitivity	of	
the	information	shared.

Items	in	The	Voice	communications	incorporate	or	summarise	views,	standards	or	recommendations	of	third	parties	or	comprise	
material	contributed	by	third	parties	or	sourced	from	items	published	in	the	public	domain.	Our	intention	is	to	attain	balance	
and	be	representative	of	all	views	within	the	sector	we	represent,	however	this	may	not	be	attainable	in	particular	editions.	Third	
party	material	is	assembled	in	good	faith,	but	does	not	necessarily	reflect	the	considered	views	of	ADHD	Australia,	or	indicate	
commitment	to	a	particular	course	of	action.	ADHD	Australia
makes	no	representation	or	warranty	about	the	accuracy,	reliability,	currency	or	completeness	of	any	third	party	information

In	this	newsletter	we	are	using	the	acronym	ADHD	to	refer	to	all	presentations	of	ADHD	(inattentive,	combined,	hyperactive/
impulsive)	unless	otherwise	stated.
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