AADDM 2012 conference..

Bringing developmental disability into
focus.

by David Dossetor

The Australian Association of Develop-
mental Disability Medicine (AADDM) was
founded in 2002. In its first ten years,
AADDM has had a significant leadership
role in the betterment of the health and
mental health of people with an intellectu-
al disability.

The core of AADDM'’s work includes advo-
cacy, research, education and service
development at both national and state
levels. The 2012, AADDM conference
brought all this to the fore.

Although people who work in this area
often feel (like their clients) that they are
in an unheard minority, this 3 day confer-
ence held at University of NSW, brought
together people with an intellectual disa-
bility, carers, advocates, academics, clini-
cians, managers, administrators and poli-
ticians from health, disability, Education,
NGOs and government.

This generated an energy and an opti-
mism that together we can change atti-
tudes, understanding, access, knowledge,
circumstances and outcomes, albeit
through multifaceted incremental change.

Kevin Humphries, NSW Minister for Men-
tal Health and Healthy Lifestyles opened
the conference. He expects the NSW Men-
tal Health Commission to be able to bring

a focus on the needs of people with mental
health problems, including those with intel-
lectual disability and those most vulnera-
ble in the care systems such as those from
the criminal justice system.

Andrew Constance NSW Minister for Aging
Disability and Home Care, emphasised the
coming of individualised packaging of
funding, increasing the power of choice to
the client and family over their priority of
services.

Jane Halton, Secretary from the Depart-
ment of Health and Aging, described the
significance of the Health Care Agreement
(HCA). The HCA committed the Federal
Government to sharing the funding of the
future expansion of health care services
with the states. She also highlighted the
importance of the interagency agreement
for the collaboration between hospital
based services and community based ser-
vices such as Medicare Centrals.

Prof Tony Holland, at the inaugural Trevor
Parmenter lecture, described the evolution
in UK of the legal framework to enable
people with disability to be supported to
make their own decisions with sensitivity
to the task and context, and a framework
for protection through the development of
Safeguard of Vulnerable Adults Boards.
The UK reports on abuse, neglect and lack
of access to health care led to the Mental
Capacity Act of 2005 and a rights frame-
work. Thus Prof. Holland contended, the
recognition of rights of autonomy and a
legal framework for this complex area has

done more in promoting the wellbeing of
people with an intellectual disability than
the more highly publicised advances of sci-
ence.

Prof Eric Emerson, from comprehensive
British birth cohort data, demonstrated the
extent to which intellectual disability is as-
sociated with poverty, adverse life events,
other adversities and poorer access to
health care.

One example is marked increased rates of
weekly bullying in school. These adverse
environmental circumstances account for
more than half of the variance in poor
health, emotion and behaviour problems,
obesity etc.

Improved access to health care such as
annual checks can help, as can a range of
prevention initiatives, including building
resilience and changing social attitudes
with inclusive approaches eg to employ-
ment. The Medicare Item for annual GP
health check ups is one such success here
in Australia.

Curiously the risk of persistent conduct dis-
order in those with Autistic Spectrum Disor-
der (ASD) was not related to these environ-
mental drivers! Prof Bruce Tonge presented
data from the Australian longitudinal data
of those with ID, also illustrating that ASD
has even higher rates of disturbance than
ID alone, with a peak in problems in social
relating and depression in ASD in adoles-
cence, while hyperactivity declines over
time in both groups. A mental health exami-
nation of a cohort with ID at 20 years found
psychiatric disorder in 42% which was relat-
ed to early childhood family environment, a
range of adverse life events and a family
history of depression (in those with depres-
sion).

In those with ASD evidence is mounting on
the need for transition planning for second-
ary school or leaving school to reduce rates
of disturbance.

Drs David Mowat, Caroline Ellaway and To-
ny Holland gave stimulating presentations
on the future potential of new targeted
treatments for Tuberous Sclerosis, Rett’s
Syndrome and Dementia in Downs, and
how these conditions help us to understand
the complexity of the genetic and metabolic
pathways of the brain and their relationship
to cognition and behaviour. Yet where is the
specialist service capacity for each genetic
phenotype, especially when they become
adults?
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Prof Les White presented on the NSW
health initiatives over the last 7 years
leading to the development of the Agency
of Clinical Innovation Disability Network
and the 3 pilot sites of specialist health
services for ID. David Coyne from the
Office of the Senior Practitioner of ADHC,
NSW Family and Community Services
reported on the initial experience of the
Memorandum of Understanding between
Mental Health and ADHC with encourag-
ing signs of increased collaboration at a
senior managerial level. This was sup-
ported by some joint clinical presenta-
tions at a local service level and the es-
tablishment of joint systems of data anal-
ysis. The presentation from SW Sydney
illustrated how complex some of these
cases are, but how collaboration over a
few years can still reap good outcomes.

Maria Heaton, parent and co-chair of the
ACI Disability Network Executive Commit-
tee gave a beautiful, illustrated presenta-
tion on how family compassion and love,
and dogged persistence really gave her
son Tristan a great quality of life, despite
his rare severely disabling condition that
included deafness, blindness and no ver-
bal communication skKills. This achieve-
ment has been in the face of inaccurate
medical advice and pessimism and a
lack of person centredness in disability
service provision.

A presentation on medical education il-
lustrated a similar point whereby a young
person with a disability presented to
medical students, not about her disability,
but her pleasures and expectations in life.
One medical student responded by say-

ing that her aims for fulfilment were the
same as his; something no professional
could teach!

Fiona McKenzie, the chair of the Council
for Intellectual Disability, who has an intel-
lectual disability (ID) gave a talk on how
she goes about consulting on others’ ex-
perience in order to speak up on behalf of
people with ID and mental health prob-
lems.

Brian Smyth King, Head of Disability for
the NSW Department of Education and
Community, described the changing chal-
lenge of getting the special skills of man-
aging complex disability into the class-
room. Over time, increased educational
demands on children has drawn attention
to disability of different sorts eg ASD, yet
more parents want their child to be appro-
priately educated in mainstream class-
rooms.

Prof Julian Trollor, the inaugural chair of
Mental Health and Intellectual Disability
at UNSW, described how the last 2 years
working with people with intellectual disa-
bility, their carers and advocates had
shaped his understanding of some of the
components needed to improve the men-
tal health of people with ID. This includes
concerted changes in workforce and ser-
vice development, policy, research and
clinical processes. People with intellectual
disability need to be specifically consid-
ered in every mental health strategy. A
key component is education and attitudi-
nal change to face the challenge to hear
and understand the needs of those with
disability: for doctors of all types, other

caring professions, including teachers, and
indeed the wider community.

Perhaps with the web-based and videocon-
ference learning it is becoming feasible to
give access to the advancing knowledge
and skills to meet the needs. Conversely
the attitude and skill to relate to and en-
gage with disadvantaged members on our
community including the indigenous peo-
ple, the homeless, those with mental
health problems as well as those with intel-
lectual disability is something anyone en-
trusted with authority should have and in-
deed should be expected as a right.

| cannot do justice to the 100 presenta-
tions over 3 days (including from our CHW
school-link team), which for the curious is
currently available on the website:

AADDN

teachers.reachoutpro.com.an

leaving home and cyberbullying.

The Reach Out Teachers Network is a free site, originally launched in 2007 in response to
the growing need to support teachers to understand the mental health issues impacting on
young people they were working with. The site was re-launched in 2010 with an expanded
focus on delivering teachers more quality teaching resources for use in their work.

Our site provides educators with access to up-to-date information on a range of mental

health issues that may affect the students they are working with as well as fact sheets and
curriculum resources and lesson ideas on a wide range of issues that young people may ex-
perience that can impact on their health and wellbeing, including alcohol and drugs, sexuality,

The Reach Out Teachers Network is an accredited professional development provider and has developed and delivered a range of
training sessions at schools and conferences throughout Australia. The Network has developed a series of self-paced online train-
ing modules that you can view any time, any place. Our site provides a place to explore ideas and opinions around youth mental
health issues with other educators through our online blog. We are pleased to have guest bloggers joining the team from the educa-
tion sector, mental health field, as well as young people.

Become a member now and stay up to date with all the new content, conversations and resources that are being developed. Not
only can you stay up to date with the Teachers Network through the website, you can also follow us on Twitter and Facebook. By
joining the network you will also receive the monthly eNewsletter - HeadsUp.

Visit

or contact

(National Manager Schools) for more information
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