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Application template - Recognition of prior learning for endorsed prescribers
NSW Health

	NSW Health

Instructions 
· The key competencies presented in the ADHD Reforms Competency framework for endorsed prescribers should be read alongside the AADPA Australian Evidence-Based Clinical Guideline for ADHD (1st Edition 2022) for comprehensive detail.
· For each key competency achieved, describe how your prior learning and experience demonstrates that you meet the required standard, and provide patient de-identified evidence to support this. 
· Refer to the ADHD Reforms Competency framework for endorsed prescribers for examples of evidence required for each competency. Recognition of prior learning (RPL) will only be granted where applicants provide clear, contemporary, and sufficient evidence that they can perform the required competencies. 
· Applicants must demonstrate 80% competence across all domains, including full competence where a red flag 🏴has been designated. 
· Once completed, email this application and any attachments required to support the portfolio of evidence to MoH-ADHDreforms@health.nsw.gov.au. Please note that email is not secure, and patient information should not be shared as part of your portfolio, unless it has been de-identified. 
· All applicants will be notified of the outcome of their application by the ADHD Reforms Clinical Evaluation Panel. Successful applicants will be invited to apply to the NSW Ministry of Health Pharmaceutical Services Unit (PSU) to be granted a general authority for endorsed prescribers which will allow prescribing of dexamfetamine, lisdexamfetamine and methylphenidate for people with ADHD within specified dose limits, in accordance with conditions which include, but are not limited to:
· Prescribing within a general practice that is accredited, or has commenced the process of accreditation against the Royal College of General Practitioners (RACGP) accreditation standards (N.B an exemption to this condition may be granted if the practice provides comprehensive, patient-centred, whole person and continuous general practice care, as per the most recent RACGP standards)
· Regular review of SafeScript NSW real-time prescription monitoring.
· There is an expectation that successful applicants are willing to take on new patients and will consent to their name, practice name and address being disclosed to relevant local health district paediatric and mental health services. These details will also be disclosed to the relevant primary health network for the purpose of supporting uptake of the reforms and giving information and support regarding ADHD care. 


	PRESCRIBER DETAILS

	First name(s)
	
	Middle name(s)
	

	Surname
	

	Email
(This will be used for all correspondence)
	

	Mobile number
	

	Details of practice (primary)
	Practice name
	

	
	Street address
	
	Suburb/Town
	

	
	Postcode
	
	Telephone
	

	AHPRA registration number
	
	PBS prescriber number 
(This is different to your provider number)
	






	COMPETENCY DOMAIN
	KEY COMPETENCIES
	SELF-ASSESSMENT AND EVIDENCE
(Refer to the ADHD Reforms competency framework for endorsed prescribers for examples of evidence required for each competency)

	1. Identification

	1.1 Understands the neurobiological basis of ADHD and its presentation, symptoms, and functional impacts across the lifespan.
	 



	2. 
	1.2 Identifies high‑risk groups, who have an increased prevalence of ADHD. 🏴
	



	3. 
	1.3 Undertakes clinical screening for ADHD for people within high‑risk groups when appropriate.
	



	4. 
	4.4 Recognises that ADHD may be under‑identified in certain people and understand the factors contributing to this.



	







	COMPETENCY DOMAIN
	KEY COMPETENCIES
	SELF-ASSESSMENT AND EVIDENCE

	5. Diagnosis 
	2.1 Conducts structured clinical interviews, administers and interprets standardised ADHD rating scales, and evaluates functional impairment across settings.
	

	6. 
	2.2 Undertakes comprehensive diagnostic and culturally safe assessments for ADHD that goes beyond rating scales or observational data and includes:
· a full clinical and psychological evaluation
· a detailed developmental, psychiatric, and medical history
· observer reports and assessment of symptoms and mental state appropriate to age and developmental level
· a medical assessment to exclude alternative causes of symptoms and identify co‑occurring conditions requiring further investigation, intervention, support, or escalation. 🏴
	

	7. 
	2.3 Considers co-occurring conditions, including those prevalent in high-risk groups when undertaking a differential diagnosis.
	

	8. 
	2.4 Recognises that conditions such as substance use, anxiety, and depressive disorders may arise as consequences of undiagnosed or untreated ADHD.
	

	9. 
	2.5 Performs a comprehensive assessment (including history and examination, including documented mental state examination) to detect factors that may mimic or worsen ADHD symptoms.
	

	10. 
	2.6 Conducts a differential diagnosis in children, that considers specific learning disorders and developmental stage.
	



	11. 
	2.7 Provides individuals and their carers with education about the causes, potential consequences and emotional impacts of the diagnosis, support strategies across settings and evidence‑based treatments for ADHD.
	




	12. 
	2.8 Incorporates information‑sharing with educators, employers, and other relevant clinicians, and obtains consent to share information at diagnosis, to monitor progress, during symptom changes, or when transitioning between settings, where appropriate.
	









	COMPETENCY DOMAIN
	KEY COMPETENCIES
	SELF-ASSESSMENT AND EVIDENCE

	3. Treatment and support
	3.1 Understands the components of multimodal ADHD treatment, including non‑pharmacological and pharmacological interventions, and the benefits when used concurrently.
	



	
	3.2. Understands the typical benefits, efficacy, adverse effects, expected treatment duration, and anticipated timelines for symptom and functional improvement associated with each mode of ADHD treatment.
	



	
	3.3 Develops person‑centred ADHD treatment plans that reflect the individual’s preferences, unique needs, goals, strengths, and developmental context, and integrate the impact of any co‑occurring conditions into treatment sequencing and decision‑making.
	



	
	3.4 Demonstrates collaborative care by seeking input from other relevant medical specialists and allied health professionals where clinically appropriate.
	





	COMPETENCY DOMAIN
	KEY COMPETENCIES
	SELF-ASSESSMENT AND EVIDENCE

	4. Non-pharmacological interventions
	4.1 Provides guidance on lifestyle factors—including sleep, diet, and physical activity—and recommend strategies to address related challenges in individuals with ADHD.
	



	
	4.2 Integrates parent and family training into ADHD care and support when appropriate to the individual’s needs and context.
	



	
	4.3 Incorporates cognitive‑behavioural interventions into ADHD management plans when clinically indicated.
	



	
	4.4 Considers ADHD coaching as part of a treatment plan where appropriate.
	






	COMPETENCY DOMAIN
	KEY COMPETENCIES
	SELF-ASSESSMENT AND EVIDENCE

	5. Pharmacological interventions
	5.1 Conducts a comprehensive pre‑medication assessment for ADHD that includes confirming diagnostic criteria, evaluating educational or employment circumstances, assessing risks such as substance misuse or diversion, and performing a thorough medical and physical assessment —including psychiatric history (particularly psychosis or mania), current medications, growth parameters, and cardiovascular status. 🏴
	
  



	
	5.2 Initiates ADHD medication safely and effectively by demonstrating knowledge of pharmacokinetic and pharmacodynamic properties of available preparations, tailoring treatment to individual needs, accounting for differences in bioavailability and potential drug interactions, and providing clear education to individuals and their families about expected benefits, limitations, and the role of medication within a broader multimodal treatment plan.
	

	
	5.3 Monitors and manages ADHD medication titration safely by recording baseline symptoms and functioning, tracking adverse effects at each dose change, reviewing progress regularly, adjusting the dose based on symptoms, functioning, and tolerability to identify the optimal dose, and applying slower or more frequent monitoring for children when co‑occurring neurodevelopmental, mental health, or physical health conditions are present. 🏴
	

	
	5.4 Selects appropriate medication for individuals with ADHD experiencing significant impairment, recognising that stimulant medication has the strongest evidence for improving core symptoms but may not be clinically appropriate in a minority of patients.
	



	
	5.5 Tailors choice of stimulant medication to developmental needs (e.g. duration of cover required, potential side effects and release properties of formulations).
	



	
	5.6 Prescribes stimulant medication safely and appropriately by:  
considering the impact of appetite suppression on growth in children 
considering the impact of appetite suppression in individuals with eating disorders or medical conditions affecting weight
exercising caution when there is a risk of diversion or misuse and selecting modified‑release or combined short‑ and long‑acting preparations when clinically indicated to improve adherence, reduce stigma, minimise diversion risk, or optimise symptom control. 🏴
	

	
	5.7 Adjusts ADHD pharmacological treatment appropriately and recognises where prescribing non‑stimulant medications as alternatives or as adjuncts is clinically appropriate. 
	

	
	5.8  Implements ongoing monitoring and follow‑up for individuals receiving ADHD treatment by arranging regular reviews until medication is optimised and stabilised, providing individualised long‑term monitoring based on clinical need, encouraging self‑monitoring of adverse effects, using standardised symptom and side‑effect rating scales, and assessing key health domains—including growth, cardiovascular function , neurological symptoms (including tics), sleep, mood, anxiety, and diversion risk. 🏴
	

	
	5.9 Conducts regular, comprehensive reviews of ADHD medication, at appropriate frequency (annually for adults, 6 to 12 months for children) focusing on continuing, adjusting, stopping or changing medication and applying safe deprescribing practices. 🏴
	



	COMPETENCY DOMAIN
	KEY COMPETENCIES
	SELF-ASSESSMENT AND EVIDENCE

	6. Special populations
	6.1 Conducts culturally safe and appropriate ADHD assessment with Aboriginal and Torres Strait Islander peoples, as well as individuals from diverse religious and cultural backgrounds, by using a strengths‑based approach, recognising the limitations of standard assessment tools, seeking support from cultural interpreters or community‑specific health workers when needed.
	

	
	6.2 Incorporates cultural and religious understandings of symptoms and wellbeing and collaborates with families and communities to ensure treatment options reflect cultural values, beliefs, and individual preferences.
	

	
	6.3. Provides integrated care for individuals with co‑occurring ADHD and substance use disorders by addressing both conditions concurrently, applying multimodal treatment approaches that include pharmacological and cognitive‑behavioural interventions, and monitoring for misuse or diversion of psychostimulant medication. 🏴
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