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Inquiry into Palliative Care in WA - Appearance before the Committee 
RANZCP WA Branch Committee Representative: Dr Mike Verheggen  
 
Opening Statement  
I acknowledge the Traditional Owners on whose land we meet today and pay my respect to their elders 
both past and present. 

The Royal Australian and New Zealand College of Psychiatrists is a membership organisation that 
prepares doctors to be medical specialists in the field of psychiatry, supports and enhances clinical 
practice, advocates for people affected by mental illness and advises governments on mental health care.  

The College’s WA Branch has over 500 members including almost 400 qualified psychiatrists and around 
120 members who are training to qualify as psychiatrists. Psychiatrists are clinical leaders in the provision 
of mental health care in the community and use a range of evidence-based treatments to support a person 
in their journey of recovery.  

I would like to thank the Committee for giving me the opportunity to appear before you today on behalf of 
the College’s Western Australian Branch and to provide further feedback on this important area of 
healthcare reform. In our submitted response to the Committee, we highlighted three areas of particular 
concern regarding palliative care in WA. This included:  

1. The availability of integrated mental health care to alleviate suffering in palliative care;   
2. The impact of the lack of consultation-liaison services and its impact on access to voluntary assisted 

dying; and  
3. The lack of access to palliative care services for people with serious mental illness.  

We believe it is important that the Inquiry consider a person’s physical, psychological, social, spiritual and 
practical struggles when facing a life-threatening illness. Responding to physical pain is just one element of 
the provision of palliative care. Good mental health care in the palliative setting is equally important and 
requires an approach which balances biological, psychological and social factors.  

Consultation–liaison psychiatrists specialise in the treatment of mental illness in the context of physical 
illnesses. An important component of the consultation–liaison role is in supporting medical services and 
staff in providing treatment that encompasses mental health. However, in Western Australia we are seeing 
a concerning reduction in the availability of consultation-liaison psychiatrists.  

In our submission, we recommended further investigation into the availability of mental health services, and 
consultation-liaison psychiatry as consultation-liaison psychiatry teams provide mental health care for 
inpatients that require immediate expert care. Consultation-liaison services are currently inadequate, 
leading to poor quality care, increased length of stay, preventable behaviour disturbance and unsafe 
discharge planning  

We are also concerned that the end of life care needs of those living in residential mental health or 
disability settings are not being adequately met. People who usually reside in residential care have limited 
options for palliative care once their psychiatric hostels or mental health services are unable to meet their 
physical health care requirements. Therefore, we recommended to the Committee in our submission to 
ensure the availability of palliative care services to people with mental illness.  

I’d be happy to answer any of the Committee’s questions related to the contents of our submission.  

 


