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Assisting children with learning difficulties 
including assessment for suspected:

• Autism
• Central Auditory Processing
• Dyslexia / Dysgraphia
• ADHD hyperactive or inattentive 
• FASD or the more common Prenatal alcohol 
or substance exposure syndromes



Dr Trevor Parry Director of Child Development Centre 
PMH 

• Visited Geraldton 1992 and introduced the Geraldton health community to the concept of 
-Neurodevelopmental disorders in children.

ADHD, AUTISM, FASD
- And the common comorbidities 

SLDs eg dyslexia, dysgraphia, dyscalulia, central auditory processing disorder.

• Midwest Division GP set up shared care program
- Co-prescribing Specialist paediatrician, psychiatrists, GPs.

• Local health professionals gave it a mixed reception.

• I was convinced re efficacy of medication by the following writing  samples before and 
after ritalin.



Appendix 5 

- Writing Samples following are two examples of 
writing produced by a mid-primary child.

- Sample 1 produced prior to treatment

- Sample 2 was produced just nine days after the 
child was diagnosed with ADD and treatment 
(Ritalin) was commenced. 



Sample 1: Before treatment.



Sample 2: 9 days After treatment.



Personal timeline KP

1979-2018 GP obstetrician in Geraldton, practising old-fashioned cradle to grave 
medicine I found myself caring for many young families. 

A significant number of these children developed behavioural and adjustment problems that 
were not being effectively managed. The overworked, underskilled services available at the time 
were GPs, counsellors, psychologists and visiting paediatricians. Formal testing for IQ, ASD, 
specific leaning or attentional disabilities was seldom performed. 

Since 1992 I have become involved in the diagnosis and management of 
Neurodevelopmental disorders. 

2020 I spend 50% of my office time in the management of  Neurodevelopmental disorders.
Past-president of the Geraldton branch of Learning and Attentional Disorders Society 

(LADS), former manager of the Youth Mental Health Programme, Mid West Division General 
Practice and ran their project of 1997/98.



1992 in Geraldton 

• Parents were blamed for most child poor behaviour. 

• Many of these children were receiving remedial teaching, repeating years, being suspended or 
expelled despite not having a formal educational psychometric assessment. 

• Initiation and continuation of behavioural therapy prior to formal assessment is still 
widespread in school systems around Australia.

• Many intelligent children with unrecognised learning difficulties such as dyslexia and 
dysgraphia were lost in the system. Problems with literacy, numeracy, expression and 
behaviour are common in this group.



Formal assessment of these under performing children resulted 
in a high proportion of them being diagnosed with 
Neurodevelopmental disorders.

Surveys of WA schoolchildren have found a state prevalence of 5% but 11% for rural areas.  Our 
experience confirms this with a higher prevalence in some of the more isolated areas.

Via the MWDGP project we undertook to educate and support local professionals in the management of 
learning disabilities and behavioural disorders.  A local network of GPs, schools, psychologists, local branch of 
LADS, social agencies, psychiatrists and visiting developmental paediatricians was established.

A formal shared care programme for medical management of neurodevelopmental disorders was agreed 
to by a series of coordinated care meetings.  The GP determines to what extent they will become involved in 
diagnosis and management.



ASSESSMENT
- Our assessments are based on the DSM V [the Diagnostic and Statistical Manual of the American 

Psychiatric Association].

- Rating scales are particularly useful. Initially the Barkley tables were the most faithful to the prior
DSMIV and were used on all cases.

- 2020 Kids  Snap 4              Adult ADHD rating scales DASS 21 for comorbidity 
are efficient and reliable ways of gathering information.

- Perusal of school reports often reveal a pattern of underperformance.

- Examination was performed to check for other neurological disorders, defective hearing or sight 
and to measure height, weight, blood pressure and head circumference.



Why is there a need to reform services in 
Geraldton and regional WA?

• 1999 consensus triggers for educational psychometric assessment are not being met by the local education system.

• State system does not have the expertise and is overwhelmed by demand from the schools.

• Community education standards continue to drift.

• Private assessment is difficult to access and expensive.  Local gap $2000 – $3000, SPELD in Perth $2500.

• We are local stakeholders and have the capacity to assist.

• Kids with behaviour problems often have a Neurodevelopmental disorder.

Dr Fiona Stanley and the Telethon Kids Institute estimate 80% of kids in Banksia juvenile detention have these disorders.



Triggers for Ed. Psych. Assessment 

• On 3 June 1999 a well attended meeting of Geraldton school principals, teachers, educational 
psychologists, paediatricians, GPs approved the following triggers for Educational Psychology 
Assessments for students at risk:

• Suspension or threatened suspension

• Remedial teaching for consideration of such

• Repeating a year or consideration of such

• Significant under performance

• School refusal



Psycho-educational Assessments

• Aim to ascertain potential and compare this with skill and achievement.

This entails:

• Assessment of Intelligence eg. WISC V, WJ-III, WIAT, GORT-V

• Testing of specific Learning Difficulties, particularly language based (e.g. TOLD, CELF)

• Assessment for Attention Problems, Executive Functioning, adaptive behaviours.

• It is deemed desirable to assess the child’s potential in the above manner prior to engaging 
on any therapy such as behavioural modification.



Enter Abrolhos Group

From February 2019 till November 2020 we have completed 

145 educational psychometric assessments (WISC V) of which 35 were newly 
diagnosed autism cases.

The majority of these cases had been slipping through cracks in the local systems for 
many years.

• We try to ensure all needy children can access timely and affordable Ed Psych 
assessment. 

• Our NFP Abrolhos Group subsidises Ed Psych Assessments.  Gap starts at $600 is 
reduced down to $0 for the neediest families.

• This is compares favourably with $2,000 to $3,000 elsewhere in private.

• State system provides free assessments but access is very limited in our town.



Case Study Levi    10yo

• First suspected to have autism at 4-5 year old by mum, teachers, GP, paediatrician.

• State Autism Panel assessed as not reaching the diagnostic thresholds October 2015.

• Mum continued to observe very significant behavioural difficulties.

• Reassessment 2019 by Ed Psych and Paed confirmed a diagnosis of autism spectrum 
disorder.

• This enables extra assistance in school and NDIS.



Case study Monique 20 yo

2007 GP and Paed suspected autism, referred State Autism Panel.

2009 family notified by disability services that she does not reach the criteria for state assistance.

2018 represented to GP agoraphobic, housebound, anxious, depressed, her speech was very difficult to understand.
Family wanted to put her on disability support pension.

Her mother relayed the story of her not getting help for her speech due to services not getting back to them, the 
therapist leaving town, getting pregnant and so on. 
Not being handed over for ongoing treatment.
She fell through the cracks.

Reassessment by a combination of GP, Ed Psych and psychiatrist by videoconference resulted in her being diagnosed 
with autism, getting the help she needs for speech therapy. She is doing well on antidepressants, engaging with 
adult education and has part-time work.



- 1992 cases referred from teachers, psychologists, counsellors, remedial teachers, school nurses, child 
health clinics, day care agencies, support groups (ie LADS), doctors and family members. 

- 1992 WISH LIST for the future includes more referrals from Substance Abuse agencies, Juvenile Justice, 
Police and the Prison System.

- 2020  WISH LIST for the future……ditto!



Summary
• We have expertise in assisting those in our community who have NEURODEVELPOMENTAL DISORDERS such as specific 

learning difficulties, ASD, ADHD, prenatal alcohol and substance exposure disorder spectrum and associated social problems.

• Our aim is to facilitate early identification and accurate assessment so that a range of options can be given to the families.

• We subsidise disadvantaged families so that no child misses out

• The Abrolhos Group is in step with the Telethon Kids Institute in WA, National Health and Medical Research Council in 
Australia, the Education Department of WA and the National Institute of Mental Health in the USA.

• THANKYOU


