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used in ADHD treatment is Dr. Ross Greene’s
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Building on the need for holistic, collaborative, and skill-building approaches, ADHD WA has developed
three group therapy programs coined ‘SPARK’, to support both CYP and their families beyond core
symptom management. Each 6-week program is run separately for primary and high school cohorts.

TELETHON SUBSIDY FOR LOW INCOME FAMILIES
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A generous grant from Telethon has allowed ADHD WA to subsidise SPARK for families experiencing financial

hardship. By removing cost barriers, this initiative supports equitable access to evidence-based ADHD

treatment. As a result, more families are now able to benefit from the skills, strategies, and empowerment
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likelihood of sustained change across contexts.
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To find out more about ADHD WA and SPARK, head to: https://www.adhdwa.org/




