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Term Name:   Albany Inpatient   Post ID: GS01 & GS02 
Term Duration:  12 Months 
Accredited Stage:  Stage 1, 2, & 3 
Accredited Type:  1–AP, 1-APA, 2–AP, 3-AP, 3-GEN 
Clinical Director:  Dr Kelly Ridley 
Business Manager:  Kylie Perrella 
MMM Rating:   MM3 

 
Overview of Role 
This is a Stage 1, 2, or 3 inpatient psychiatry rotation situated in the Acute Psychiatric Unit 
(APU) at Albany Health Campus. For Stage 1 trainees, the role provides foundational 
experience in the assessment and management of adults with acute psychiatric illness in a 
supported, multidisciplinary environment. 
The APU comprises 4 Psychiatric Intensive Care Unit (PICU) beds and 12 adult beds. Patients 
are admitted for short-term stabilisation and management of acute mental health episodes. 
Stage 1 trainees are expected to develop competence in psychiatric assessment (including 
history taking, MSE, and risk assessment), diagnostic formulation, and the initiation and 
monitoring of treatment plans under supervision. 
The Emergency Department is staffed by FACEMs and supported by a Psychiatric Liaison Nurse 
from 0800–2200 hours, with referrals to the APU occurring via ED and internal hospital 
pathways. Trainees participate in the inpatient weekend roster, attending the unit for one 
Saturday morning in every five (8:00am–12:00pm) to assess new admissions. 
Trainees will work alongside consultants, registrars, junior doctors, nurses, and allied health 
staff, contributing to ward rounds, clinical reviews, and multidisciplinary case planning. 
Regular supervision, educational activities, and participation in journal club provide further 
support for learning and development at this early stage of training. 
 
All teams are multidisciplinary, and internal referrals are made to allied health staff 
(psychology, social work, occupational therapy) through clinical review or ward round 
discussions. 
 
Daily and Weekly Structure 
− 08:30 – 16:30 
− Weekly Activities 

− Daily morning handovers and clinical reviews 
− Multidisciplinary ward rounds 
− Journal Club on Mondays at 1:00pm (trainees are expected to participate and will be 

rostered to present) 
− Clinical supervision (protected time) 
− One-in-five Saturday morning inpatient shift (8:00am–12:00pm) 

− Teaching and Supervision: Protected time allocated for education and supervision 
− Other Activities: Referrals, discharge planning, liaising with community teams, and 

participation in MDT meetings 
 
Trainee Responsibilities 
− Conduct psychiatric assessments including comprehensive history, MSE, and risk 

assessment 
− Formulate management plans and engage in shared decision-making with patients, 

families, and teams 
− Prepare and document progress notes, discharge summaries, and tribunal reports as 

required 
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− Attend ward rounds, clinical reviews, and case conferences 
− Engage in liaison with other specialties and support services 
− Participate in legal processes including Mental Health Act documentation and capacity 

assessments 
− Conduct or coordinate physical health assessments where indicated 
 
Supervision and Support 
− Clinical supervision includes access to senior medical staff during daily ward activities 

and protected one-on-one weekly supervision 
− Meets RANZCP minimum of 4 hours/week, including 1 hour of individual supervision 
− Out-of-hours consultant support is available as per regional on-call arrangements 
− Opportunities for observed interviews and feedback discussions during ward rounds and 

MDT reviews 
 
Education and Learning Opportunities 
− Protected time for registrar teaching (Wednesdays), and encouraged attendance at 

hospital Grand Rounds 
− Weekly Journal Club (Mondays at 1:00pm) with expected registrar participation 
− Encouraged participation in case presentations, and peer discussions 
− Potential to engage in teaching of junior doctors or medical students on-site 
 
Term Requirements and Induction 
- Mandatory training and onboarding. 
- Orientation process, including local systems and policies 
- Responsibilities for cross-cover or participation in after-hours roster 
 
Leave and Rostering 
− Leave requests must be discussed with supervisor and requisite forms submitted 
− Access to ADOs, conference leave, and study leave in line with award entitlements 
− Fair rostering practices to ensure adequate cover and equity across the rotation 
 
Additional Information 
− Opportunities for involvement in research, service development, and quality 

improvement projects 
− Trainee handover encouraged at the start and end of term for continuity and support 
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Term Name:   Albany Community (ATT)   Post ID: GS03 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2–AP, 3-AP, 3-GEN 
Clinical Director:  Dr Kelly Ridley 
Business Manager:  Kylie Perrella 
MMM Rating:   MM3 

 
Overview of Role 
Trainees are embedded in the Adult Treatment Team (ATT) and exposed to a wide range of 
mental health presentations, including both high and low prevalence disorders, without 
exclusion criteria. 
This Stage 2/3 term offers rich clinical experience in public sector community psychiatry. 
Trainees work closely with a multidisciplinary team delivering recovery-oriented care. GSMHS 
operates within a modern facility with excellent videoconferencing capabilities to provide 
regional outreach to surrounding towns. 
Trainees receive weekly supervision from a Consultant Psychiatrist and are expected to 
participate in clinical decision-making, multidisciplinary team reviews, community 
engagement, and comprehensive care planning. Opportunities for involvement in quality 
improvement, service development, and research are also available. 
 
Daily and Weekly Structure 
− Typical start and finish times 
− Weekly Activities 

− Clinical assessments and follow-up reviews 
− Multidisciplinary team meetings 
− Journal Club on Mondays at 1:00pm (trainees are expected to participate and will be 

rostered to present) 
− One-in-five Saturday morning inpatient shift (8:00am–12:00pm) 

− Teaching and Supervision: Protected time allocated for education and supervision 
− Other Activities: Community outreach, home visits, referrals, and GP liaison as required 
 
Trainee Responsibilities 
- Conduct psychiatric assessments including comprehensive history, MSE, and risk 

assessment 
- Develop management plans in collaboration with team members and patients 
- Document progress notes, care plans, risk assessments, and correspondence with 

referrers 
- Attend and contribute to team meetings and family/carer discussions 
- Complete Mental Health Act documentation and capacity assessments as needed 
- Coordinate physical health monitoring and liaison with primary care 
 
Supervision and Support 
- Meets RANZCP minimum of 4 hours/week, including 1 hour of individual supervision 
- Additional supervision through MDT discussion and case-based learning 
- Access to senior clinicians for consultation during clinical hours 
- Structured feedback and support for professional development and EPA attainment 
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Education and Learning Opportunities 
− Protected time for registrar teaching (Wednesdays), and encouraged attendance at 

hospital Grand Rounds 
− Weekly Journal Club (Mondays at 1:00pm) with expected registrar participation 
− Encouraged participation in case presentations, and peer discussions 
− Potential to engage in teaching of junior doctors or medical students on-site 
 
Term Requirements and Induction 
- Mandatory training and onboarding. 
- Orientation to service policies, electronic systems, and community protocols 
- Familiarity with documentation standards and multidisciplinary workflows 
- Responsibilities for clinical handover and occasional cross-cover as needed 
 
Leave and Rostering 
− Leave requests must be discussed with supervisor and requisite forms submitted 
− Access to ADOs, conference leave, and study leave in line with award entitlements 
− Fair rostering practices to ensure adequate cover and equity across the rotation 
 
Additional Information 
− Rural and remote exposure through telehealth consultations and regional outreach 
− Opportunities to initiate or join existing service-led research or QI projects 
− Culturally responsive care supported through local initiatives and Aboriginal liaison 
− Handover between incoming and outgoing trainees encouraged for continuity 
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Term Name:   Albany Older Adult (POA)   Post ID: GS04 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2–POA, 3-POA, 3-GEN 
Clinical Director:  Dr Kelly Ridley 
Business Manager:  Kylie Perrella 
MMM Rating:   MM3 

 
Overview of Role 
Trainees will work as part of the Older Adult Mental Health (OAMH) team and undertake 
assessments across outpatient clinics, home visits, residential aged care facilities, and the 
acute hospital setting. 
Trainees will maintain a small, complex caseload (max 10 patients) and engage in extended 
cognitive assessments. They will also offer secondary consultation to: 

− The adult community mental health team (re: memory and functional cognitive 
disorders) 

− The psychiatric liaison team (for older inpatients with delirium, depression, or 
dementia) 

In addition to diagnostic work, trainees will deliver a broad range of biopsychosocial 
interventions, including: 

− Participation in ECT 
− Short-term supervised psychotherapy 
− Collaborative assessments with ACAT 

Trainees will visit Katanning monthly to support local OAMH activity and undertake regional 
outreach. Assessment of remote patients via telehealth is also included. 
During the final 3 months, trainees will adopt a leadership role, chairing MDTs, clinically 
supervising staff, and attending stakeholder/strategy meetings. 
Teaching responsibilities include: 

• Coordinating supervision for junior doctors 
• Providing education within GSMHS and AHC 
• Teaching medical students from the Rural Clinical School 
• Contributing to journal club and grand rounds 

Trainees are encouraged to contribute to local research and service improvement projects. 
 
 
Daily and Weekly Structure 
− Typical start and finish times 
− Weekly Activities 

− Outpatient assessments and home visits 
− Aged care and inpatient consultations 
− MDT meetings (including chairing during final 3 months) 
− Travel to Katanning (monthly) 
− Telehealth clinics (as required) 
− Clinical supervision and journal club 
− Teaching medical students and junior staff 

− Teaching and Supervision: Protected time allocated for education and supervision 
− Other Activities: Community outreach, home visits, referrals, and GP liaison as required 
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Trainee Responsibilities 
- Conduct detailed cognitive and psychiatric assessments of older adults 
- Formulate care plans and contribute to recovery-oriented service delivery 
- Provide secondary consultation and advice to other teams 
- Liaise with ACAT and participate in joint assessments 
- Document assessments, tribunal reports, and care summaries 
- Engage in leadership and clinical supervision activities 
- Contribute to research and quality improvement initiatives 
- Coordinate physical health monitoring and liaison with primary care 
 
Supervision and Support 
- Meets RANZCP minimum of 4 hours/week, including 1 hour of individual supervision 
- Additional supervision through MDT discussion and case-based learning 
- Access to senior clinicians for consultation during clinical hours 
- Structured feedback and support for professional development and EPA attainment 
- Progressive development of leadership skills and team coordination 
 
Education and Learning Opportunities 
− Protected time for registrar teaching (Wednesdays), and encouraged attendance at 

hospital Grand Rounds 
− Weekly Journal Club (Mondays at 1:00pm) with expected registrar participation 
− Encouraged participation in case presentations, and peer discussions 
− Potential to engage in teaching of junior doctors or medical students on-site 
 
Term Requirements and Induction 
- Mandatory training and onboarding. 
- Orientation to service policies, electronic systems, and community protocols 
- Training in use of Telehealth and regional outreach protocols 
- Familiarity with documentation standards and multidisciplinary workflows 
- Responsibilities for clinical handover and occasional cross-cover as needed 
 
Leave and Rostering 
− Leave requests must be discussed with supervisor and requisite forms submitted 
− Access to ADOs, conference leave, and study leave in line with award entitlements 
− Fair rostering practices to ensure adequate cover and equity across the rotation 
 
Additional Information 
− Rural and remote exposure through telehealth consultations and regional outreach 
− Opportunities to initiate or join existing service-led research or QI projects 
− Culturally responsive care supported through local initiatives and Aboriginal liaison 
− Handover between incoming and outgoing trainees encouraged for continuity 
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Term Name:   Albany C-L / ADD    Post ID: GS05 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2–CL, 2-ADD, 3-CL 3-AP,, 3-ADD, 3-GEN 
Clinical Director:  Dr Kelly Ridley 
Business Manager:  Kylie Perrella 
MMM Rating:   MM3 

 
Overview of Role 
Trainees will be attached to the Consultation-Liaison (C-L) Psychiatry service, working closely 
with Mental Health Liaison Nurses and under the supervision of the C-L Psychiatrist. The C-L 
service operates within a 107-bed general hospital that serves a diverse regional population, 
including paediatric, adult, and geriatric patients. 
Trainees are expected to triage and assess referrals independently, with all cases reviewed 
with the supervising psychiatrist at least weekly. The trainee may also support liaison to 
smaller hospitals across the Great Southern region. 
This position includes exposure to addiction psychiatry, with supervision from an Addiction 
Psychiatrist. The role includes managing patients with substance use disorders both within 
the general hospital and in the community. 
Additional responsibilities include: 

− Liaison with Albany Regional Hospice, including attending their weekly MDT meetings 
− Involvement in shared educational sessions with hospice and elderly medicine 

registrars 
− Participation in the Continuous Treatment Team (CTT) to provide follow-up care, 

manage complex community cases, and assess/treat co-morbid MH and AOD 
disorders 

− Management of perinatal MH cases in both inpatient and outpatient settings 
The role also includes supervision and teaching of junior medical staff within the CTT and 
support for Mental Health Liaison Nurses (MHLNs). 
 
Daily and Weekly Structure 
− Typical start and finish times 
− Weekly Activities 

− CL assessments and triaging of referrals 
− Addiction and AOD patient reviews 
− Hospice MDT meetings (weekly) 
− Participation in Continuous Treatment Team activities 
− Community and outpatient follow-ups (including perinatal cases) 
− Shared teaching sessions (with CL, hospice, aged care teams) 

− Teaching and Supervision: Protected time allocated for education and supervision 
 
Trainee Responsibilities 
− Independently triage and assess referrals from the general hospital 
− Provide psychiatric input to patients with co-morbid physical and mental health 

conditions 
− Deliver AOD assessments and coordinate care with community services and CPOP 

prescribers 
− Attend and contribute to hospice MDT meetings 
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− Assess and manage perinatal mental health cases across settings 
− Contribute to the follow-up and longitudinal care of patients via the CTT 
− Provide supervision and teaching to junior medical staff and MHLNs 
− Ensure documentation, tribunal reports, and clinical correspondence are maintained to 

a high standard 
 
Supervision and Support 
- Meets RANZCP minimum of 4 hours/week, including 1 hour of individual supervision 
- Additional supervision through MDT discussion and case-based learning 
- Access to senior clinicians for consultation during clinical hours 
- Structured feedback and support for professional development and EPA attainment 
 
Education and Learning Opportunities 
− Protected time for registrar teaching (Wednesdays), and encouraged attendance at 

hospital Grand Rounds 
− Weekly Journal Club (Mondays at 1:00pm) with expected registrar participation 
− Encouraged participation in case presentations, and peer discussions 
− Potential to engage in teaching of junior doctors or medical students on-site 
 
Term Requirements and Induction 
- Mandatory training and onboarding. 
- Orientation to service policies, electronic systems, and community protocols 
- Training in use of Telehealth and regional outreach protocols 
- Familiarity with documentation standards and multidisciplinary workflows 
- Responsibilities for clinical handover and occasional cross-cover as needed 
 
Leave and Rostering 
− Leave requests must be discussed with supervisor and requisite forms submitted 
− Access to ADOs, conference leave, and study leave in line with award entitlements 
− Fair rostering practices to ensure adequate cover and equity across the rotation 
 
Additional Information 
− Broad exposure across hospital, hospice, and community settings 
− Opportunities to initiate or join existing service-led research or QI projects 
− Culturally responsive care supported through local initiatives and Aboriginal liaison 
− Handover between incoming and outgoing trainees encouraged for continuity 
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Term Name:   Albany CAP   Post ID: GS06 & GS08 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2–CAP, 3-CAP, 3-GEN 
Clinical Director:  Dr Kelly Ridley 
Business Manager:  Kylie Perrella 
MMM Rating:   MM3 

 
Overview of Role 
Trainees in this rotation will work within the Great Southern Child and Adolescent Mental 
Health Service (CAMHS), gaining exposure to a diverse range of child and adolescent 
presentations across both community and inpatient general hospital settings. 
The service is closely integrated with other agencies, including the Department of 
Communities, Child Development Services, education and justice sectors. Trainees will 
engage in complex multi-agency case work, gaining experience in managing developmental 
trauma, cross-cultural care, and intergenerational issues—particularly with Aboriginal and 
Torres Strait Islander youth, including those based in Katanning and regional centres. 
Trainees are expected to manage a small, focused caseload, enabling them to gain skills in 
case management and stakeholder coordination. There are also opportunities for delivering 
therapy, including CBT, dyadic, and family-based interventions. 
This post offers: 

− A comprehensive CAP experience across low to high prevalence disorders 
− Exposure to telehealth and outreach psychiatry 
− Close collaboration with primary care, schools, and welfare services 
− Supervision with a focus on governance, innovation, and systems integration 

 
Daily and Weekly Structure 
− Typical start and finish times 
− Weekly Activities 

− Community-based clinical assessments and therapy sessions 
− Participation in MDT meetings and case reviews 
− Liaison with schools, GPs, CPFS, and other services 
− Involvement in inpatient reviews at Albany Health Campus (as required) 
− Telepsychiatry consultations to regional centres 

− Teaching and Supervision: Protected time allocated for education and supervision 
 
Trainee Responsibilities 
− Conduct comprehensive assessments and provide treatment to children and adolescents 
− Develop management plans in collaboration with young people, families, and involved 

services 
− Provide specialist input to multi-agency case conferences 
− Liaise with primary care, education, and welfare sectors to ensure continuity of care 
− Write high-quality reports for external stakeholders (e.g. referrers, child protection, 

justice) 
− Deliver therapeutic interventions, including CBT and family work where appropriate 
 
Supervision and Support 
- Meets RANZCP minimum of 4 hours/week, including 1 hour of individual supervision 
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- Additional supervision through MDT discussion and case-based learning 
- Access to senior clinicians for consultation during clinical hours 
- Structured feedback and support for professional development and EPA attainment 
 
Education and Learning Opportunities 
− Protected time for registrar teaching (Wednesdays), and encouraged attendance at 

hospital Grand Rounds 
− Weekly Journal Club (Mondays at 1:00pm) with expected registrar participation 
− Encouraged participation in case presentations, and peer discussions 
− Potential to engage in teaching of junior doctors or medical students on-site 
 
Term Requirements and Induction 
- Mandatory training and onboarding. 
- Orientation to CAMHS model of care and community partner services 
- Training in use of Telehealth and regional outreach protocols 
- Introduction to referral pathways, crisis protocols, and telehealth procedures 
 
Leave and Rostering 
− Leave requests must be discussed with supervisor and requisite forms submitted 
− Access to ADOs, conference leave, and study leave in line with award entitlements 
− Fair rostering practices to ensure adequate cover and equity across the rotation 
 
Additional Information 
− Rich opportunities to work with ATSI youth and culturally diverse communities 
− Embedded in a comprehensive regional MH service with excellent supervision and team 

support 
− Experience in telepsychiatry, rural service delivery, and systems-based care 
− Opportunities for involvement in service innovation, leadership, and quality improvement 
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Term Name:   Albany Community (RES/CTT)   Post ID: GS07 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2–RES, 2-AP, 3-RES, 3-AP 
Clinical Director:  Dr Kelly Ridley 
Business Manager:  Kylie Perrella 
MMM Rating:   MM3 

 
Overview of Role 
The trainee will provide comprehensive community-based psychiatric care to patients with 
complex mental health needs. The role includes multidisciplinary collaboration with GPs, 
NGOs, and private providers to ensure integrated care planning and continuity of treatment. 
Trainees will take a lead role in managing the service’s clozapine clinic, contribute to the 
smokers’ clinic, and have opportunities to provide therapy alongside medication 
optimisation. Clinical work may also involve family-based care planning. 
This post is ideal for trainees interested in pursuing academic or psychotherapy work, with 
strong support for Psychotherapy Written Cases and Scholarly Projects. The site currently 
hosts a research initiative in partnership with UWA and the Rural Clinical School, exploring 
the experience of Aboriginal patients in the mental health system. 
 
Daily and Weekly Structure 
− Typical start and finish times 
− Weekly Activities 

− Community assessments and follow-up reviews 
− Clozapine and smokers’ clinic coordination 
− Collaborative care with GPs and external services 
− Individual and family therapy sessions 
− Multidisciplinary case discussions 
− Research participation and psychotherapy supervision (if applicable) 

− Teaching and Supervision: Protected time allocated for education and supervision 
 
Trainee Responsibilities 
− Assess and manage complex community mental health cases 
− Lead care coordination across sectors (e.g. primary care, NGOs, private 

psychiatrists/psychologists) 
− Run the clozapine and smokers’ clinics 
− Provide psychotherapy and medication reviews 
− Work with families to support recovery plans 
− Contribute to local research or initiate scholarly project work 
 
Supervision and Support 
- Meets RANZCP minimum of 4 hours/week, including 1 hour of individual supervision 
- Additional supervision through MDT discussion and case-based learning 
- Access to senior clinicians for consultation during clinical hours 
- Structured feedback and support for professional development and EPA attainment 
 
Education and Learning Opportunities 
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− Protected time for registrar teaching (Wednesdays), and encouraged attendance at 
hospital Grand Rounds 

− Weekly Journal Club (Mondays at 1:00pm) with expected registrar participation 
− Encouraged participation in case presentations, and peer discussions 
− Potential to engage in teaching of junior doctors or medical students on-site 
 
Term Requirements and Induction 
- Standard onboarding, including clozapine registry and physical health protocol training 
- Familiarisation with CTT workflows, Telehealth procedures, and community engagement 

strategies 
 
Leave and Rostering 
− Leave requests must be discussed with supervisor and requisite forms submitted 
− Access to ADOs, conference leave, and study leave in line with award entitlements 
− Fair rostering practices to ensure adequate cover and equity across the rotation 
 
Additional Information 
− Rich opportunities to work with ATSI youth and culturally diverse communities 
− Embedded in a comprehensive regional MH service with excellent supervision and team 

support 
− Experience in telepsychiatry, rural service delivery, and systems-based care 
− Opportunities for involvement in service innovation, leadership, and quality improvement 
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Term Name:   Broome Inpatient (Mabu Liyan)  Post ID: KM01 
Term Duration:  12 Months (Stage 1), 6 Months (all others) 
Accredited Stage:  Stage 1, 2, & 3 
Accredited Type:  1-APA, 1-AP, 2-AP, 3-AP, 1-INDAU, 2-INDAU, 3-GEN 
Clinical Director:  Dr Stephen Raggatt 
Business Manager:  Click or tap here to enter text. 
MMM Rating:   MM6 

 
Overview of Role 
This inpatient role is based at Mabu Liyan, the 13-bed mental health unit servicing both the 
Kimberley and Pilbara regions. The trainee will work under the supervision of a full-time 
Consultant Psychiatrist and collaborate closely with the multidisciplinary team, which 
includes Aboriginal Liaison Officers, social workers, occupational therapists, and nursing staff. 
The unit prioritises the delivery of culturally safe and recovery-oriented care for individuals 
with complex psychiatric presentations and significant comorbidities. The trainee will 
participate in daily handovers and lead weekly multidisciplinary meetings, which often 
involve videoconferencing with remote teams to support discharge planning and continuity 
of care. The trainee will take on a leadership role within the unit, including responsibility for 
documenting ward clinical discussions and updating electronic care plans. Administrative 
responsibilities include preparation of discharge summaries and Mental Health Tribunal 
reports. There is a strong emphasis on supporting junior staff, with the trainee expected to 
contribute to the supervision of the intern and participate in medical student teaching. 
 
Daily and Weekly Structure 
− Typical hours: 8:00 AM to 4:30 PM Monday to Friday 
− Daily ward handover and patient review 
− Weekly MDT meetings (Tuesday afternoons) with videoconference to remote teams 
− Discharge planning and family/carer engagement 
− Protected supervision time and teaching 
− Weekly ward clinical meeting with responsibility for documentation 
− Tribunal preparation and discharge summaries 
− Supervision and mentoring of the ward intern and student teaching 
 
Trainee Responsibilities 
− Conduct comprehensive psychiatric assessments and risk evaluations 
− Formulate management plans and coordinate care with MDT 
− Document assessments, progress notes, discharge summaries, and tribunal reports 
− Lead MDT meetings with consultant support 
− Participate in discharge planning with community teams 
− Engage with Aboriginal Liaison staff to ensure culturally responsive care 
− Contribute to teaching of students and supervision of junior doctors 
 
Supervision and Support 
− Minimum of 4 hours of supervision per week, including 1 hour of individual supervision 
− Daily team-based supervision and regular feedback from consultant 
− Access to consultant psychiatrist for clinical queries 
− Observation and feedback on clinical skills during ward rounds and handover 
 
Education and Learning Opportunities 
− Weekly protected registrar teaching (Wednesdays) 
− Access to hospital-based Grand Rounds and local in-service training 
− Opportunities to participate in journal club and clinical case discussions 
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− Support for scholarly projects or Psychotherapy Written Case planning 
− Teaching opportunities with medical students on site 
 
Term Requirements and Induction 
− Completion of hospital orientation and local induction 
− Mandatory training (e.g. MHA module, CPR, ISBAR, MedChart) 
− Orientation to PSOLIS and documentation standards 
− Introduction to cultural safety training modules and Aboriginal liaison protocols 
 
Leave and Rostering 
− Leave requests require discussion with supervisor and appropriate submission 
− Access to ADOs, study leave, and conference leave per WA Health award 
− Fair rostering practices supported, with no after-hours on-call 
− Encouragement of continuity between outgoing and incoming trainees 
 
Additional Information 
− Culturally rich clinical environment with strong Aboriginal workforce presence 
− Rural incentives including accommodation, flight allowances, and higher pay 
− Opportunities to contribute to ongoing research with the Rural Clinical School 
− Excellent placement for a Stage 1 trainee or advanced trainee seeking rural experience 
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Term Name:   Broome Community (East)  Post ID: KM02 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, 2-INDAU, 3-INDAU, 3-GEN 
Clinical Director:  Dr Stephen Raggatt 
Business Manager:  Click or tap here to enter text. 
MMM Rating:   MM6 (Outreach to MM7) 
 
Overview of Role 
This is an outreach-focused role based primarily in Broome, providing community mental 
health care across the region. You will accompany Aboriginal Mental Health Workers (AMHWs) 
and Community Mental Health Professionals (CMHPs) from Broome on local visits and 
regional outreach. Most clients are seen in their own homes, and you will liaise with local 
primary care clinics to ensure integrated and collaborative care. Assessment and 
management plans are documented in the primary care record, and verbal handovers are 
also provided to ensure continuity. This role supports immersive learning in cultural safety, 
Aboriginal health, and community-led models of care. It is well-suited for registrars seeking 
development in engagement, rapport-building, collaborative practice, and flexible 
community-based interventions. 
 
Daily and Weekly Structure 
− Typical hours: 8:00 AM to 4:30 PM Monday to Friday 
− Weekly activities include community visits, case reviews, MDT meetings, clinical 

documentation, and travel 
− Outreach trips may span multiple days and involve overnight travel 
− Protected time for supervision and education is maintained, including scheduled 

teaching and reflective practice 
− Participation in videoconference-based case reviews and planning with other Kimberley 

hubs 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and reviews within clients’ homes or community clinics 
− Collaborate closely with AMHWs, CMHPs, and local GPs to coordinate care 
− Document assessments in both PSOLIS and the primary care electronic record 
− Provide verbal handovers and written feedback to referring services 
− Liaise with primary care and NGO services to manage biopsychosocial needs 
− Participate in risk assessment, safety planning, and management of complex care 
− Assist in capacity assessments, legal documentation, and referrals as required 
 
Supervision and Support 
− Minimum of 4 hours of supervision per week, including 1 hour of individual supervision 
− Supervision provided by local Consultant Psychiatrist or via scheduled tele-supervision 
− Informal supervision available during outreach and shared case work 
− Feedback integrated through observed interviews, MDT review, and reflective practice 
 
Education and Learning Opportunities 
− Access to RANZCP accredited registrar teaching sessions (telehealth-supported) 
− Involvement in Journal Club, Grand Rounds, and reflective case discussions 
− Opportunities to teach junior doctors, medical students, or visiting learners 
− Support for scholarly projects or Psychotherapy Written Case planning 
− Teaching opportunities with medical students on site 
− Opportunities to participate in quality improvement and service innovation 
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Term Requirements and Induction 
− Completion of hospital orientation and local induction 
− Mandatory training 
− Orientation to PSOLIS and documentation standards 
− Introduction to cultural safety training modules and Aboriginal liaison protocols 
 
Leave and Rostering 
− Leave requests require discussion with supervisor and appropriate submission 
− Access to ADOs, study leave, and conference leave per WA Health award 
− Fair rostering practices supported, with no after-hours on-call 
− Encouragement of continuity between outgoing and incoming trainees 
 
Additional Information 
− Significant exposure to Aboriginal mental health and rural practice 
− Funded outreach (travel, accommodation, per diems) 
− Shared care and collaborative practice with strong Aboriginal workforce leadership 
− Ideal term for registrars interested in community psychiatry, cultural psychiatry, and 

public health 
− Opportunities for scholarly project or research with local service and UWA Rural Clinical 

School 
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Term Name:   Broome Community (Broome)  Post ID: KM03 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, 2-INDAU, 3-INDAU, 3-GEN 
Clinical Director:  Dr Stephen Raggatt 
Business Manager:  Click or tap here to enter text. 
MMM Rating:   MM6 (Outreach to MM7) 
 
Overview of Role 
This role will be largely based in Broome with visits to other remote sites including the East 
Kimberley. Travel to Kununurra, Halls Creek, and the surrounding smaller communities and 
towns is generally required for 2–5 nights approximately every 2–3 weeks, depending on 
psychiatry cover. These sites have their own Kimberley Mental Health and Drug Service 
(KMHDS) teams with weekly multidisciplinary team (MDT) meetings for you to attend. If a 
psychiatrist is based in the East Kimberley, you will visit these areas less frequently and 
instead share other remote visits. You will also maintain a clinical caseload within the Broome 
team. This rotation offers excellent opportunities for professional growth in rural psychiatry, 
cultural psychiatry, and collaborative care across vast and diverse regions. 
 
Daily and Weekly Structure 
− Typical hours: 8:00 AM to 4:30 PM Monday to Friday 
− Activities include community visits, case reviews, MDT meetings, clinical documentation, 

and travel 
− Outreach occurs every 2–3 weeks and involves overnight stays of 2–5 nights 
− Protected supervision and teaching time are maintained 
− Weekly MDTs attended in Broome and remote sites (virtually or in person) 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and reviews within clients’ homes or community clinics 
− Collaborate closely with AMHWs, CMHPs, and local GPs to coordinate care 
− Activities include community visits, case reviews, MDT meetings, clinical documentation, 

and travel 
− Outreach occurs every 2–3 weeks and involves overnight stays of 2–5 nights 
− Protected supervision and teaching time are maintained 
− Weekly MDTs attended in Broome and remote sites (virtually or in person) 
 
Supervision and Support 
− Minimum of 4 hours of supervision per week, including 1 hour of individual supervision 
− Supervision provided by local Consultant Psychiatrist or via scheduled tele-supervision 
− Informal supervision available during outreach and shared case work 
− Support available during outreach through co-travel with senior staff 
 
Education and Learning Opportunities 
− Access to RANZCP accredited registrar teaching sessions (telehealth-supported) 
− Involvement in Journal Club, Grand Rounds, and reflective case discussions 
− Opportunities to teach junior doctors, medical students, or visiting learners 
− Support for scholarly projects or Psychotherapy Written Case planning 
− Teaching opportunities with medical students on site 
− Encouragement for quality improvement, service evaluation, and scholarly project work 
 
Term Requirements and Induction 
− Completion of hospital orientation and local induction 
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− Mandatory training 
− Orientation to PSOLIS and documentation standards 
− Introduction to cultural safety training modules and Aboriginal liaison protocols 
 
Leave and Rostering 
− Leave requests require discussion with supervisor and appropriate submission 
− Access to ADOs, study leave, and conference leave per WA Health award 
− Fair rostering practices supported, with no after-hours on-call 
− Encouragement of continuity between outgoing and incoming trainees 
 
Additional Information 
− Significant exposure to Aboriginal mental health and rural practice 
− Funded outreach (travel, accommodation, per diems) 
− Shared care and collaborative practice with strong Aboriginal workforce leadership 
− Ideal term for registrars interested in community psychiatry, cultural psychiatry, and 

public health 
− Opportunities for scholarly project or research with local service and UWA Rural Clinical 

School 
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Term Name:   Broome Community (West)  Post ID: KM04 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, 2-INDAU, 3-INDAU, 3-GEN 
Clinical Director:  Dr Stephen Raggatt 
Business Manager:  Click or tap here to enter text. 
MMM Rating:   MM6 (Outreach to MM7) 
 
Overview of Role 
This is a community-based role located in Broome, primarily focused on providing psychiatric 
care to local residents through close work with the multidisciplinary team (MDT). In addition 
to managing a Broome-based caseload, the trainee will participate in outreach services to 
communities in the West Kimberley. The most frequent outreach is to the Derby KMHDS office, 
approximately a 2.5-hour drive from Broome. Outreach may occur once fortnightly with an 
overnight stay, or alternatively in shorter weekly visits depending on team planning and 
consultant availability. Outreach to the remote community of Looma may be required, which 
is supported by remote area nurses and a visiting GP. While Fitzroy Crossing is usually covered 
by the Consultant Psychiatrist, the trainee may be required to provide coverage during 
periods of absence. This role offers rich opportunities for developing skills in cultural 
psychiatry, collaborative care, and service delivery in remote contexts. 
 
Daily and Weekly Structure 
− Typical hours: 8:00 AM to 4:30 PM Monday to Friday 
− Weekly activities include community visits, MDT meetings (Broome and Derby), clinical 

documentation, and travel 
− Fortnightly overnight travel to Derby or alternative weekly outreach depending on 

preference and service needs 
− Participation in Broome and Derby MDTs; Fitzroy Crossing MDTs if required 
− Scheduled time for individual supervision and protected education sessions 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and reviews in community and outreach settings 
− Work collaboratively with Aboriginal Mental Health Workers and Community Mental 

Health Professionals. 
− Document assessments in PSOLIS and primary care records where applicable 
− Provide verbal handovers and contribute to coordinated care planning 
− Participate in MDTs, risk management, and safety planning 
− Engage with primary care, NGOs, and remote health services 
 
Supervision and Support 
− Minimum of 4 hours of supervision per week, including 1 hour of individual supervision 
− Supervision provided by local Consultant Psychiatrist or via scheduled tele-supervision 
− Informal supervision available during outreach and shared case work 
− Feedback through observed interviews, clinical reviews, and supervision 
 
Education and Learning Opportunities 
− Access to RANZCP accredited registrar teaching sessions (telehealth-supported) 
− Involvement in Journal Club, Grand Rounds, and reflective case discussions 
− Opportunities to teach junior doctors, medical students, or visiting learners 
− Support for scholarly projects or Psychotherapy Written Case planning 
− Teaching opportunities with medical students on site 
− Encouragement for quality improvement, service evaluation, and scholarly project work 
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Term Requirements and Induction 
− Completion of hospital orientation and local induction 
− Mandatory training 
− Orientation to PSOLIS and documentation standards 
− Introduction to cultural safety training modules and Aboriginal liaison protocols 
 
Leave and Rostering 
− Leave requests require discussion with supervisor and appropriate submission 
− Access to ADOs, study leave, and conference leave per WA Health award 
− Fair rostering practices supported, with no after-hours on-call 
− Encouragement of continuity between outgoing and incoming trainees 
 
Additional Information 
− Significant exposure to Aboriginal mental health and rural practice 
− Funded outreach (travel, accommodation, per diems) 
− Shared care and collaborative practice with strong Aboriginal workforce leadership 
− Ideal term for registrars interested in community psychiatry, cultural psychiatry, and 

public health 
− Opportunities for scholarly project or research with local service and UWA Rural Clinical 

School 
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Term Name:   Broome C-L    Post ID: KM05 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CL, 3-GEN 
Clinical Director:  Dr Stephen Raggatt 
Business Manager:  Graeme Clark 
MMM Rating:   MM6 

 
Overview of Role 
This Consultation-Liaison (C-L) psychiatry role provides broad exposure to acute and complex 
presentations across medical, surgical, paediatric, maternity, and emergency settings within 
Broome Regional Hospital. The Emergency Department hosts a Psychiatric Liaison Nurse 
service available 7 days a week, offering continuous psychiatric assessment and triage 
support. The registrar will manage referrals from inpatient teams and the ED, attend ward 
rounds, and provide psychiatric assessments and consultation to medical colleagues. The 
role also includes community C-L psychiatry components. This involves outreach to remote 
Aboriginal communities such as Bidyadanga (every 6 weeks) and twice-term overnight visits 
to the Dampier Peninsula communities (Beagle Bay, Lombadina, and One Arm Point), where 
care is delivered alongside Aboriginal Mental Health Workers and community health 
professionals. C-L psychiatry may also extend into the community, involving collaborative 
work with general practitioners (GPs), community health services, and specialist outpatient 
care. Trainees may conduct home visits, participate in multidisciplinary case conferences, and 
provide ongoing psychiatric input for patients with complex needs. The position includes a 
weekly session with headspace and provides valuable experience in liaison, engagement, and 
holistic psychiatric care across diverse service settings. 
 
Daily and Weekly Structure 
− Typical hours: 8:00 AM to 4:30 PM Monday to Friday 
− Daily work includes ward reviews, ED liaison assessments, and documentation 
− Weekly headspace session and structured liaison duties across hospital units 
− Scheduled outreach trips to Bidyadanga (day visits) and the Dampier Peninsula 

(overnight visits twice per term) 
− Weekly supervision and protected education time (e.g. registrar teaching, reflective 

practice) 
 
Trainee Responsibilities 
− Conduct psychiatric assessments for patients admitted to medical, surgical, maternity, 

and paediatric units 
− Provide timely consultation and management advice to medical colleagues 
− Respond to psychiatric referrals from the ED in coordination with the Psychiatric Liaison 

Nurse service 
− Participate in community outreach visits and liaise with remote primary care services 
− Prepare clinical documentation (e.g. consultation notes, discharge summaries, MHA 

paperwork) 
− Maintain continuity of care and collaborate with multidisciplinary hospital and 

community teams 
− Participate in safety planning, capacity assessments, and Mental Health Tribunal 

preparation 
− Provide support to the Community Mental Health team as needed. 
 
Supervision and Support 
− Minimum of 4 hours of supervision per week, including 1 hour of individual supervision 
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− Supervision provided by local Consultant Psychiatrist or via scheduled tele-supervision 
− Informal supervision available during outreach and shared case work 
− Feedback through observed interviews, clinical reviews, and supervision 
− Exposure to culturally responsive care and trauma-informed approaches 
 
Education and Learning Opportunities 
− Access to RANZCP accredited registrar teaching sessions (telehealth-supported) 
− Involvement in Journal Club, Grand Rounds, and reflective case discussions 
− Opportunities to teach junior doctors, medical students, or visiting learners 
− Support for scholarly projects or Psychotherapy Written Case planning 
− Teaching opportunities with medical students on site 
− Encouragement for quality improvement, service evaluation, and scholarly project work 
 
Term Requirements and Induction 
− Completion of hospital orientation and local induction 
− Mandatory training 
− Orientation to PSOLIS and documentation standards 
− Introduction to cultural safety training modules and Aboriginal liaison protocols 
 
Leave and Rostering 
− Leave requests require discussion with supervisor and appropriate submission 
− Access to ADOs, study leave, and conference leave per WA Health award 
− Fair rostering practices supported, with no after-hours on-call 
− Encouragement of continuity between outgoing and incoming trainees 
 
Additional Information 
− Valuable for registrars interested in C-L psychiatry, trauma-informed care, and rural 

outreach 
− Experience liaising with Aboriginal health services and primary care in remote settings 
− Cultural exposure and learning through outreach visits and liaison work 
− Opportunity for involvement in service development and local initiatives 
− Funded outreach including travel, accommodation, and meal allowance 
− Strong support for transition between trainees 
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Term Name:   Broome CAP    Post ID: KM06 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CAP, 3-GEN 
Clinical Director:  Dr Stephen Raggatt 
Business Manager:  Graeme Clark 
MMM Rating:   MM6 

 
Overview of Role 
This Child and Adolescent Psychiatry (CAP) role is based in Broome, with regional outreach 
throughout the Kimberley. The registrar supports clinical care for children and adolescents 
across Broome, Derby, Fitzroy Crossing, Kununurra, Halls Creek, and surrounding communities. 
The term integrates case management-style duties with specialist medical and psychiatric 
responsibilities, contributing to a holistic youth model of care. Trainees are based in the 
purpose-built youth hub on Frederick Street, Broome, co-located with headspace. Outreach 
includes travel to Dampier Peninsula, Bidyadanga, Kalumburu, Warmun, Wyndham, and other 
remote Aboriginal communities. VC (videoconferencing) may be used for assessment and 
case review with regional teams. The service is committed to culturally safe, family-inclusive 
care, with strong collaboration between Aboriginal Mental Health Workers, Child and 
Adolescent Mental Health professionals, schools, and local health services. 
 
Daily and Weekly Structure 
− Typical hours: 8:00 AM to 4:30 PM Monday to Friday 
− Weekly activities include case reviews, assessments, MDT meetings, school and family 

liaison 
− Regional outreach trips span 1–4 nights approximately every 3–4 weeks, depending on 

local needs 
− Supervision and education protected time maintained during travel and while in Broome 
− Regular participation in Youth MDT and combined CAMHS/Headspace discussions 
 
Trainee Responsibilities 
− Psychiatric assessment and management of children and adolescents with mental health 

issues 
− Work collaboratively with families, school staff, primary care providers, and community 

organisations 
− Support multidisciplinary coordination including risk assessment, safety planning, and 

care reviews 
− Attend and contribute to CAMHS MDTs in Broome and regional sites 
− Participate in discharge planning, capacity assessments, and documentation (PSOLIS and 

local EMRs) 
− Opportunity to contribute to service development or youth-focused quality improvement 
 
Supervision and Support 
− Minimum of 4 hours of supervision per week, including 1 hour of individual supervision 
− Supervision provided by local Consultant Psychiatrist or via scheduled tele-supervision 
− Informal supervision available during outreach and shared case work 
− Feedback through observed interviews, clinical reviews, and supervision 
− Exposure to culturally responsive care and trauma-informed approaches 
 
Education and Learning Opportunities 
− Psychiatric assessment and management of children and adolescents with mental 

health issues 
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− Work collaboratively with families, school staff, primary care providers, and community 
organisations 

− Support multidisciplinary coordination including risk assessment, safety planning, and 
care reviews 

− Attend and contribute to CAMHS MDTs in Broome and regional sites 
− Participate in discharge planning, capacity assessments, and documentation (PSOLIS 

and local EMRs) 
− Opportunity to contribute to service development or youth-focused quality 

improvement 
 
Term Requirements and Induction 
− Completion of hospital orientation and local induction 
− Mandatory training 
− Orientation to PSOLIS and documentation standards 
− Introduction to cultural safety training modules and Aboriginal liaison protocols 
 
Leave and Rostering 
− Leave requests require discussion with supervisor and appropriate submission 
− Access to ADOs, study leave, and conference leave per WA Health award 
− Fair rostering practices supported, with no after-hours on-call 
− Encouragement of continuity between outgoing and incoming trainees 
 
Additional Information 
− CAMHS-specific experience in rural and remote settings 
− Opportunities for interagency collaboration with Education, Child Protection, and Primary 

Health 
− Funded outreach (flights, accommodation, meals) for regional travel 
− Ideal for registrars pursuing CAP Certificate or seeking experience in youth mental health 
− Cultural learning supported by Aboriginal staff and community engagement 
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Term Name:   Geraldton Community (Remote)  Post ID: MW01 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, ST2-INDAU, ST3-INDAU 
Clinical Director:  A/Prof Mat Coleman 
Business Manager:  Kellie Gerada 
MMM Rating:   MM3 and MM6 

 
Overview of Role 
The Geraldton Community (Remote) psychiatry training post offers a rich and dynamic 
opportunity to engage in regional and remote mental health care across a vast geographical 
footprint. Based in Geraldton, this position includes outreach to Carnarvon, Meekatharra, 
Wiluna, Mt Magnet and Exmouth, supporting a highly diverse population with complex needs. 
The post is embedded within a trauma-informed, recovery-oriented framework and 
emphasises deep cultural respect and collaborative community partnerships, particularly in 
Aboriginal health. 
Trainees in this role gain immersive experience in Youth, General Adult, and Older Adult 
psychiatry, and are expected to develop advanced competencies in assessment, crisis 
management, multidisciplinary coordination, and culturally responsive care in rural and 
remote settings. The post is dual-accredited for Indigenous mental health EPAs and is ideal 
for advanced trainees seeking meaningful clinical, leadership, and systems-level exposure in 
Indigenous and remote mental health. 
 
Daily and Weekly Structure 
− Base Location: Geraldton Mental Health Service 
− Outreach Clinics: Carnarvon, Meekatharra, Exmouth, Mt Magnet, and Wiluna. 
− Operating Hours: Monday to Friday, 8:30am to 4:30pm 
− Outreach Frequency: Travel to each site typically every 2–4 weeks, depending on demand 

and patient acuity. Option to drive to each site or fly from Perth. 
− Clinic Types: Community reviews, crisis assessments, multidisciplinary case meetings, 

Aboriginal health liaison, and consultation-liaison input for general hospitals where 
relevant. 

− Supervision & Teaching: Weekly one-on-one supervision; ad hoc case discussions; 
protected teaching time available on site or remotely; participation in regional teaching 
and grand rounds. 

 
Trainee Responsibilities 
− Conduct comprehensive psychiatric assessments across the lifespan, with emphasis on 

recovery-oriented and trauma-informed care. 
− Develop collaborative management plans with input from Aboriginal health workers, GPs, 

and non-government agencies. 
− Lead case coordination and family-inclusive care planning, particularly in complex 

comorbidity and high-risk presentations. 
− Undertake regular outreach to remote locations via air or road, supported by nursing, 

Aboriginal Mental Health, and AOD staff. 
− Liaise with local teams and provide senior input into psychiatric care planning, including 

for non-case-managed patients. 
− Participate in reflective practice, cultural supervision, and quality improvement initiatives. 
− Contribute to teaching junior staff or medical students when available. 
 
Supervision and Support 
− Weekly supervision by a Consultant Psychiatrist 
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− Access to cultural mentorship and Aboriginal health workers. 
− Consultant support available during outreach travel, with backup arrangements via 

telepsychiatry where needed. 
− Mentoring in systems leadership and rural psychiatry service development is offered 

throughout the term. 
 
Education and Learning Opportunities 
− Participation in regional academic programs and statewide RANZCP teaching. 
− Case presentations, journal clubs, and case formulation seminars. 
− Opportunities for structured cultural awareness education and engagement with local 

Elders or cultural consultants. 
− Access to telehealth for observing and delivering psychiatric care in remote contexts. 
− Strong opportunity to pursue Indigenous EPAs and leadership EPAs with appropriate 

support. 
 
Term Requirements and Induction 
− Full induction covering regional policies, WACHS safety protocols, and cultural awareness. 
− Completion of online learning modules: Mandatory Reporting, Trauma-Informed Care, 

Aboriginal Cultural Competency. 
− Familiarisation with EMR systems (e.g., PSOLIS), Mental Health Act documentation, and 

region-specific referral pathways. 
− Travel safety protocols and remote site induction provided prior to outreach visits. 
 
Leave and Rostering 
− Standard Monday–Friday roster with flexible scheduling around outreach clinics. 
− Minimal weekend responsibility: typically 1 in 5 Saturday mornings (4-hour duty). 
− All leave requests coordinated with supervisor and submitted via e-leave system. 
− Study leave and exam preparation strongly supported. 
 
Additional Information 
- If Stage 3, opportunity to be place on the Consultant On-Call roster. 
- Fully furnished, high-quality accommodation is provided close to Geraldton Health 

Campus (pets not permitted). 
- Generous relocation reimbursement and support. 
- Excellent training environment for those seeking to develop skills in remote psychiatry, 

Aboriginal mental health, and public sector leadership. 
- Past trainees have completed psychotherapy long cases, research projects, and 

leadership activities within this post. 
- Vehicle: Government vehicle available for outreach travel 
- Technology: Mobile phone and secure laptop access available 
- Travel: Outreach flights and road travel are well organised and flexible to trainee needs 
- Case Variety: Broad spectrum of presentations across cultural, diagnostic, and acuity 

levels 
- Impact: Trainees can make a significant and visible contribution to regional communities 

and health equity 
- This role is regarded as a flagship example of rural psychiatric training — it offers 

unmatched exposure, diverse clinical experience, and the chance to deliver meaningful 
care where it is most needed. 
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Term Name:   Geraldton Community (Adult)  Post ID: MW02 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, 3-GEN 
Clinical Director:  A/Prof Mat Coleman 
Business Manager:  Kellie Gerada 
MMM Rating:   MM3 

 
Overview of Role 
The Geraldton Community (Adult) psychiatry term provides a rich and balanced training 
experience in general adult psychiatry within a regional context. Based at the Geraldton 
Mental Health Service, this role focuses on the assessment, treatment, and recovery-oriented 
management of clients aged 18 to 64 presenting with severe and enduring mental illness, 
acute distress, high-risk behaviours, and complex psychosocial comorbidity. 
 
Trainees gain exposure to a wide variety of presentations and service delivery models, 
including crisis response, multidisciplinary care planning, outpatient clinic management, and 
systemic liaison with primary care and community partners. The service operates within a 
trauma-informed framework and places a strong emphasis on culturally responsive practice 
and engagement with Aboriginal health services. 
 
Daily and Weekly Structure 
- Hours: Monday to Friday, 8:30am to 4:30pm 
- Location: Geraldton Health Campus 
- Core clinical work includes psychiatric assessments, management planning, case reviews, 

and multidisciplinary team meetings 
- Weekly supervision and access to protected teaching time 
- Participation in the regional case formulation group and professional development 

activities 
 
Trainee Responsibilities 
− Undertake comprehensive psychiatric assessments and risk evaluations 
− Develop and implement management plans collaboratively with the multidisciplinary 

team 
− Provide care to case-managed and non-case-managed patients, including crisis 

assessments 
− Liaise with families, GPs, community health providers, and Aboriginal health workers 
− Contribute to discharge planning and long-term recovery goals 
− Support system-level coordination of care for clients with comorbidities and complex 

needs 
 
Supervision and Support 
− Weekly one-on-one supervision with a Consultant Psychiatrist 
− Regular case-based teaching and informal support from the MDT 
− Opportunities to observe and contribute to leadership-level discussions within the 

service 
− Access to cultural consultation and Aboriginal liaison support 
 
Education and Learning Opportunities 
− Participation in Midwest regional teaching program and statewide Grand Rounds. 
− Involvement in journal clubs, case presentations, and reflective practice. 
− Support for completing RANZCP EPAs, psychotherapy long case, and scholarly project. 



Rural Psychiatry Training Western Australia 

 

− Exposure to telepsychiatry and digital documentation systems. 
 
Term Requirements and Induction 
− Full induction covering regional policies, WACHS safety protocols, and cultural awareness. 
− Completion of online learning modules: Mandatory Reporting, Trauma-Informed Care, 

Aboriginal Cultural Competency. 
− Familiarisation with EMR systems (e.g., PSOLIS), Mental Health Act documentation, and 

region-specific referral pathways. 
− Clear guidance on referral pathways and risk documentation protocols 
 
Leave and Rostering 
− Standard Monday–Friday roster with flexible scheduling around outreach clinics. 
− Minimal weekend responsibility: typically 1 in 5 Saturday mornings (4-hour duty). 
− All leave requests coordinated with supervisor and submitted via e-leave system. 
− Study leave and exam preparation strongly supported. 
 
Additional Information 
- If Stage 3, opportunity to be place on the Consultant On-Call roster. 
- Fully furnished, high-quality accommodation is provided close to Geraldton Health 

Campus (pets not permitted). 
- Generous relocation reimbursement and support. 
- Excellent training environment for those seeking to develop skills in remote psychiatry, 

Aboriginal mental health, and public sector leadership. 
- Past trainees have completed psychotherapy long cases, research projects, and 

leadership activities within this post. 
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Term Name:   Geraldton Community (Access)  Post ID: MW03 
Term Duration:  Six Months 
Accredited Stage:  Stage 1, 2, & 3 
Accredited Type:  1-AP, 2-AP, 2-INDAU, 3-INDAU, 3-GEN 
Clinical Director:  A/Prof Mat Coleman 
Business Manager:  Kellie Gerada 
MMM Rating:   MM3 

 
Overview of Role 
The Geraldton Community (Access) post provides exposure to the full spectrum of mental 
health presentations in a regional setting, with a strong emphasis on acute psychiatry, 
assertive outreach, and integrated AOD (Alcohol and Other Drug) responses. Trainees gain 
invaluable experience in acute assessment, crisis intervention, and rapid triage within a 
multidisciplinary setting. The post provides a unique opportunity to develop core and 
advanced clinical competencies in managing acute mental health presentations in both 
community and co-response contexts. 
 
Trainees based in this role will work with the Access Team, which is the primary entry point 
into mental health services in Geraldton and surrounding areas. The team delivers services 
across youth, general adult, and older adult populations and interfaces closely with the 
Geraldton Mental Health Co-Response Team (MHCRT), which includes Police and Emergency 
Medical Services. 
 
Daily and Weekly Structure 
- Hours: Monday to Friday, 8:30am to 4:30pm 
- Based at Geraldton Health Campus, with travel for home and community visits as needed. 
- Core clinical work includes psychiatric assessments, rapid response assessments, case 

reviews, and multidisciplinary team meetings 
- Weekly supervision and access to protected teaching time 
- Daily involvement in intake, assessment, and formulation tasks with support from the 

Consultant 
 
Trainee Responsibilities 
− Conduct timely psychiatric assessments and risk evaluations across the lifespan 
− Collaborate with emergency services, GPs, and non-government organisations 
− Participate in the Geraldton MHCRT alongside Police for urgent mental health responses 
− Deliver assertive outreach for high-risk or non-engaging consumers 
− Assist with system navigation and coordination of care, including referrals and discharge 

planning 
− Document mental health assessments, risk summaries, and MHA forms 
 
Supervision and Support 
− Weekly one-on-one supervision with a Consultant Psychiatrist 
− Regular case-based teaching and informal support from the MDT 
− Opportunities to observe and contribute to leadership-level discussions within the 

service 
− Access to cultural consultation and Aboriginal liaison support 
 
Education and Learning Opportunities 
− Participation in Midwest regional teaching program and statewide Grand Rounds. 
− Daily case discussions and multidisciplinary meetings for collaborative learning 
− Access to debriefs and reflective practice sessions post-critical incidents 
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− Involvement in service quality improvement or data audit initiatives 
 
Term Requirements and Induction 
− Full induction covering Access procedures, WACHS safety protocols, and cultural 

awareness. 
− Completion of online learning modules: Mandatory Reporting, Trauma-Informed Care, 

Aboriginal Cultural Competency. 
− Familiarisation with EMR systems (e.g., PSOLIS), Mental Health Act documentation, and 

region-specific referral pathways. 
− Clear guidance on referral pathways and risk documentation protocols. 
 
Leave and Rostering 
− Standard Monday–Friday roster with flexible scheduling around outreach clinics. 
− Minimal weekend responsibility: typically 1 in 5 Saturday mornings (4-hour duty). 
− All leave requests coordinated with supervisor and submitted via e-leave system. 
− Study leave and exam preparation strongly supported. 
 
Additional Information 
- If Stage 3, opportunity to be place on the Consultant On-Call roster. 
- Fully furnished, high-quality accommodation is provided close to Geraldton Health 

Campus (pets not permitted). 
- Generous relocation reimbursement and support. 
- Excellent training environment for those seeking to develop skills in remote psychiatry, 

Aboriginal mental health, and public sector leadership. 
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Term Name:   Geraldton C-L  Post ID: MW04 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CL, 3-GEN 
Clinical Director:  A/Prof Mat Coleman 
Business Manager:  Kellie Gerada 
MMM Rating:   MM3 

 
Overview of Role 
This Consultation-Liaison (CL) psychiatry position offers advanced training in the interface 
between physical and mental health. Based at Geraldton Health Campus, this post provides 
a diverse clinical experience within general medical, surgical, paediatric, and maternity wards, 
with a growing focus on oncology and chronic disease services. It is ideal for Stage 2 and 
Stage 3 trainees seeking to strengthen their liaison psychiatry, systems thinking, and 
generalist psychiatric skills in a regional context. 
 
Trainees will participate in a multi-disciplinary and cross-service environment, engaging in 
diagnostic clarification, capacity assessments, risk formulation, and integrated care planning. 
The position includes experience with the WA GP Psychiatry Support Line—a unique 
opportunity to understand primary-secondary interface work and provide consultant-
informed advice on general practice psychiatric cases. 
 
This term is suited to trainees interested in CL psychiatry, public sector leadership, or 
improving whole-person care models in general hospital settings. 
 
Daily and Weekly Structure 
− Hours: Monday to Friday, 8:30am – 4:30pm 
− Ward Coverage: General Medicine, Surgery, Paediatrics, Maternity, and Cancer Services 
− Emergency Department (ED) Time: ≤5% of total workload 
− MDT Activities: Regular liaison ward rounds and case conferences with general medical 

teams 
− Remote Supervision: Available for extended clinical discussions 
− Weekly Supervision: One-on-one protected supervision with an experienced Consultant 

Psychiatrist 
 
Trainee Responsibilities 
− Undertake psychiatric assessment and formulation in the context of acute and chronic 

medical conditions 
− Provide timely and collaborative input into ward-based patient care plans 
− Attend multidisciplinary rounds and contribute to integrated care discussions 
− Support junior medical staff, nursing teams, and allied health in understanding mental 

health presentations 
− Document assessments with clarity and structure, suitable for hospital and primary care 

settings 
− Respond to consultation requests across hospital departments, prioritising by acuity and 

complexity 
− Participate in liaison expansion projects (e.g. Cancer Care, maternity liaison, capacity 

training) 
− Undertake capacity assessments and legal documentation under the WA Mental Health 

Act where indicated 
 
Supervision and Support 
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− Weekly individual supervision with a Consultant Psychiatrist experienced in CL Psychiatry 
− Regular case discussions and access to senior consultant backup for complex or high-

risk scenarios 
− Mentorship in systemic advocacy, primary-secondary service integration, and clinical 

education 
− Access to medical ethics, legal, and liaison psychiatry education materials and seminars 
 
Education and Learning Opportunities 
− Participation in regional teaching programs, journal clubs, and grand rounds 
− Direct observation and discussion of the GP Psychiatry Support Line operation 
− Clinical opportunities to contribute to trainee or JMO education within Geraldton Hospital 
− Opportunity to present CL-related quality improvement or audit work locally 
 
Term Requirements and Induction 
− Full induction covering WACHS safety protocols, and cultural awareness. 
− Completion of online learning modules: Mandatory Reporting, Trauma-Informed Care, 

Aboriginal Cultural Competency. 
− Familiarisation with EMR systems (e.g., PSOLIS), Mental Health Act documentation, and 

region-specific referral pathways. 
− Clear guidance on referral pathways and risk documentation protocols. 
 
Leave and Rostering 
− Standard Monday–Friday roster with flexible scheduling around outreach clinics. 
− Minimal weekend responsibility: typically 1 in 5 Saturday mornings (4-hour duty). 
− All leave requests coordinated with supervisor and submitted via e-leave system. 
− Study leave and exam preparation strongly supported. 
 
Additional Information 
- If Stage 3, opportunity to be place on the Consultant On-Call roster. 
- Fully furnished, high-quality accommodation is provided close to Geraldton Health 

Campus (pets not permitted). 
- Generous relocation reimbursement and support. 
- Excellent training environment for those seeking to develop skills in remote psychiatry, 

Aboriginal mental health, and public sector leadership. 
- Strong foundation for those pursuing future consultation-liaison roles or dual training. 
- Opportunities for leadership in service improvement or patient flow innovations. 
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Term Name:   Geraldton C-L    Post ID: MW05 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CAP, 3-GEN 
Clinical Director:  A/Prof Mat Coleman 
Business Manager:  Kellie Gerada 
MMM Rating:   MM3 

 
Overview of Role 
This post is based within the Midwest Child and Adolescent Mental Health Service (CAMHS), 
providing psychiatric care to children and adolescents across the Midwest region of Western 
Australia. The service is integrated within a comprehensive regional mental health framework 
and serves as a critical specialist support to rural and remote communities. This training term 
includes outreach to regional sites including Carnarvon, Meekatharra, Exmouth, and Wiluna, 
providing a rich experience in remote mental health care delivery. 
 
The post is also suited to advanced trainees who seek to build their expertise in cross-cultural 
psychiatry, family systems work, and public sector mental health service delivery. Trainees 
will be embedded in a supportive and multidisciplinary team and participate in a service that 
prioritises innovation, recovery, and collaborative inter-agency work. 
 
 
Daily and Weekly Structure 
− Hours: Monday to Friday, 8:30am – 4:30pm 
− Outreach: Scheduled outreach to Carnarvon, Meekatharra, Exmouth, and Wiluna 
− Remote Supervision: Available for extended clinical discussions 
− Weekly Supervision: One-on-one protected supervision with an experienced Consultant 

Psychiatrist 
 
Trainee Responsibilities 
− Conduct psychiatric assessments for children and adolescents across various levels of 

acuity 
− Collaborate with families, schools, child protection (CPFS), youth justice, and community 

agencies 
− Prepare high-quality clinical documentation including assessment reports and 

correspondence to referrers 
− Provide outreach clinical care in person or via telehealth, supported by local clinicians 

and cultural consultants 
− Manage a small but complex caseload and coordinate multi-stakeholder involvement in 

care 
− Deliver family-focused interventions including CBT, parent work, and dyadic therapies 
− Contribute to service innovation and regional care pathway development 
 
Supervision and Support 
− Weekly individual supervision with a CAP-accredited Consultant Psychiatrist 
− Case-based supervision within the MDT, and cultural consultation as needed 
− Clinical support during outreach travel via consultant input and telepsychiatry 
− Informal daily clinical support from senior clinicians and cultural mentors 
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Education and Learning Opportunities 
− Participation in regional and state-wide CAP teaching programs and journal clubs 
− Involvement in case formulation, clinical review sessions, and professional development 

workshops 
− Opportunity for psychotherapy case supervision in child and adolescent modalities 
− Exposure to telepsychiatry and digital health innovations in service delivery 
 
Term Requirements and Induction 
− Full orientation to WACHS policies, mental health legislation, PSOLIS, and risk assessment 

protocols 
− Completion of modules in child protection, child development, and trauma-informed care 
− Introduction to service-specific pathways, documentation standards, and community 

liaison practices 
 
Leave and Rostering 
− Standard Monday–Friday roster with flexible scheduling around outreach clinics. 
− Minimal weekend responsibility: typically 1 in 5 Saturday mornings (4-hour duty). 
− All leave requests coordinated with supervisor and submitted via e-leave system. 
− Study leave and exam preparation strongly supported. 
 
Additional Information 
- If Stage 3, opportunity to be place on the Consultant On-Call roster. 
- Fully furnished, high-quality accommodation is provided close to Geraldton Health 

Campus (pets not permitted). 
- Generous relocation reimbursement and support. 
- Trainees will gain unique exposure to cross-cultural psychiatry and regional child and 

adolescent mental health 
- Opportunities exist to undertake quality improvement, teaching, and systems 

development initiatives 
- This term provides excellent preparation for future CAP Consultants working in regional 

or remote settings. 
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Term Name:   Geraldton POA     Post ID: MW06 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-POA, 3-GEN 
Clinical Director:  A/Prof Mat Coleman 
Business Manager:  Kellie Gerada 
MMM Rating:   MM3 

 
Overview of Role 
The Geraldton Psychiatry of Old Age (POA) training post offers trainees an opportunity to 
develop clinical expertise in the mental health care of older adults within a regional and 
remote context. Based at the Midwest Community Health Clinic in Geraldton, the service 
supports people aged 65 years and older across the Midwest region, including outreach to 
Carnarvon, Meekatharra, Exmouth, and Wiluna. 
 
The role focuses on the assessment and management of neurocognitive disorders, late-life 
mood disorders, psychosis, behavioural and psychological symptoms of dementia, and 
complex comorbidities including medical, social and functional decline. Trainees will work 
within a recovery-oriented and trauma-informed framework alongside the Adult Mental 
Health Services, local hospitals, GPs, Aboriginal health providers, community aged care 
services and non-government organisations. 
 
Daily and Weekly Structure 
− Hours: Monday to Friday, 8:30am – 4:30pm 
− Outreach: Scheduled outreach to Carnarvon, Meekatharra, Exmouth, and Wiluna 
− Remote Supervision: Available for extended clinical discussions 
− Weekly Supervision: One-on-one protected supervision with an experienced Consultant 

Psychiatrist 
 
Trainee Responsibilities 
− Conduct comprehensive biopsychosocial and cognitive assessments in older adults 
− Manage diagnostic complexity, polypharmacy, and interface with geriatric medicine 
− Provide consultation and liaison to inpatient medical wards and aged care facilities 
− Coordinate care plans involving aged care providers, community support agencies and 

families 
− Complete outreach visits in collaboration with regional teams and local supports 
− Participate in service development, quality improvement initiatives, and clinical audits 
− Deliver culturally responsive care and participate in cultural supervision activities 
 
Supervision and Support 
− Weekly one-on-one supervision with a Consultant Psychiatrist experienced in Older Adult 

Psychiatry 
− Access to case-based and team-based multidisciplinary discussions 
− Opportunities for cultural mentorship and Aboriginal health liaison 
− Consultant backup for outreach travel and clinical decision-making 
 
Education and Learning Opportunities 
− Attendance at statewide POA academic programs and Grand Rounds 
− Access to cognitive screening tools and neuropsychiatry resources 
− Experience with legal frameworks relevant to guardianship, capacity, and substitute 

decision-making 
− Exposure to integrated care pathways with geriatric medicine and palliative care 
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Term Requirements and Induction 
− Full regional induction including safety and cultural protocols 
− Training in dementia care standards, capacity assessments, and MHA documentation 
− Familiarisation with EMR platforms (e.g., PSOLIS) and local referral processes 
 
Leave and Rostering 
− Standard Monday–Friday roster with flexible scheduling around outreach clinics. 
− Minimal weekend responsibility: typically 1 in 5 Saturday mornings (4-hour duty). 
− All leave requests coordinated with supervisor and submitted via e-leave system. 
− Study leave and exam preparation strongly supported. 
 
Additional Information 
- If Stage 3, opportunity to be place on the Consultant On-Call roster. 
- Suitable for trainees pursuing POA EPAs or seeking breadth in community and 

consultation-liaison psychiatry. 
- Fully furnished, high-quality accommodation is provided close to Geraldton Health 

Campus (pets not permitted). 
- Generous relocation reimbursement and support. 
- Strong focus on patient-centred care, rural health advocacy, and clinical leadership. 
- Opportunities exist to undertake quality improvement, teaching, and systems 

development initiatives 
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Term Name:   Geraldton Inpatient (PHIT)   Post ID: MW07 
Term Duration:  Six Months 
Accredited Stage:  Stage 1, 2, & 3 
Accredited Type:  1-AP, 1-APA, 2-AP, 3-AP, 3-GEN 
Clinical Director:  A/Prof Mat Coleman 
Business Manager:  Kellie Gerada 
MMM Rating:   MM3 

 
Overview of Role 
The Psychiatry Hospital Inpatient Team (PHIT) is a relatively new and evolving model of care 
designed to bridge the current service gap in specialist inpatient psychiatric treatment in the 
Midwest. This innovative training term offers unique experience in acute psychiatry delivered 
within a general hospital setting, as Geraldton awaits the opening of its dedicated Acute 
Psychiatric Unit (APU) scheduled for 2026. 
 
Trainees will work as part of the PHIT—a multidisciplinary team that includes a Consultant 
Psychiatrist, Psychiatry Registrar, Intern, Clinical Nurse Consultant, Psychiatric Liaison Nurses, 
Aboriginal Mental Health Workers, and general ward-based allied health staff. This team holds 
a dedicated psychiatry bed card and manages the acute psychiatric care of patients admitted 
to Geraldton Regional Hospital (GRH). 
 
The PHIT works closely alongside the Consultation Liaison Psychiatry Team, who manage 
patients admitted under non-psychiatric teams. This provides exposure to a wide range of 
diagnostic, risk, and care coordination challenges across different service contexts. PHIT is 
also responsible for preparing and transferring patients requiring admission to higher-level 
psychiatric facilities in the metropolitan area—a process offering additional learning in 
systems navigation, inter-hospital liaison, and crisis management. 
 
Daily and Weekly Structure 
− Hours: Monday to Friday, 8:30am – 4:30pm 
− Morning handover and ward round at GRH 
− Patient assessments, review of inpatients under the psychiatry bed card 
− Multidisciplinary team (MDT) meetings and family meetings 
− Supervision and reflective practice sessions 
− On-call responsibilities aligned with trainee stage and local roster 
 
Trainee Responsibilities 
− Provide psychiatric assessment, diagnosis, and management for inpatients with acute 

mental illness 
− Participate in structured MDT meetings and contribute to care planning 
− Complete documentation including MHA paperwork, risk assessments, and discharge 

summaries 
− Liaise with community services, CADS, GPs, and carers for discharge planning 
− Prepare patients for inter-hospital transfers, including medical and psychiatric 

stabilisation 
− Work collaboratively with Aboriginal Mental Health Workers and Nursing teams to ensure 

culturally safe care 
− Engage in bedside teaching for junior doctors and nursing staff 
 
Supervision and Support 
− Weekly formal supervision with Consultant Psychiatrist 
− Daily case-based discussion and informal supervision opportunities 
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− Support from clinical nurse consultant and MDT for patient reviews and coordination 
− Consultant oversight and direct availability during complex patient care situations 
 
Education and Learning Opportunities 
− Participation in regional academic teaching and case formulation sessions 
− Access to journal clubs and reflective practice groups 
− Opportunity for teaching and mentoring junior staff 
− Involvement in quality improvement activities related to inpatient care and service 

development 
 
Term Requirements and Induction 
− Orientation to GRH procedures, psychiatric risk documentation, and MHA processes 
− Induction includes EMR training, clinical protocols, and transfer of care procedures 
− Familiarisation with regional and metro psychiatric facilities and escalation pathways 
 
Leave and Rostering 
− Minimal weekend responsibility: typically 1 in 5 Saturday mornings (4-hour duty). 
− All leave requests coordinated with supervisor and submitted via e-leave system. 
− Study leave and exam preparation strongly supported. 
 
Additional Information 
- If Stage 3, opportunity to be place on the Consultant On-Call roster. 
- This term provides rare access to inpatient psychiatry care in a regional hospital setting 
- Unique opportunity to be involved in the transition to a new APU service in 2026 
- Broad range of presentations including dual diagnosis, psychosis, mood disorders, and 

behavioural disturbances 
- Fully furnished, high-quality accommodation is provided close to Geraldton Health 

Campus (pets not permitted). 
- Generous relocation reimbursement and support. 
- Strong focus on patient-centred care, rural health advocacy, and clinical leadership. 
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Term Name:   Port Hedland C-L    Post ID: PB01 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, 2-CL, 2-INDAU, 3-INDAU, 3-GEN 
Clinical Director:  Dr Altaf Khoja 
Business Manager:  Click or tap here to enter text. 
MMM Rating:   MM6 

 
Overview of Role 
This Consultation-Liaison (C-L) psychiatry training post is based at the Hedland Health 
Campus — the Pilbara’s regional resource centre — and provides an expansive Pilbara-wide 
experience. Trainees will be embedded within the Pilbara Mental Health and Drug Service 
(PMHDS), a community and hospital in-reach service that extends care across remote 
communities, towns, and regional hospitals. 
Unique to this role is the opportunity to deliver C-L psychiatry in a region without local 
psychiatric inpatient beds. This setting offers an exceptional chance to learn about acute 
psychiatric care within general hospital wards, the nuances of inter-service coordination, and 
the complexity of rural mental health systems. The trainee plays an essential part in the 
management and transfer planning for patients requiring inpatient admission to external 
Authorised Mental Health Units via RFDS. 
 
Daily and Weekly Structure 
− Base Location: Hedland Health Campus 
− Outreach: Telehealth and occasional travel to regional hospitals across the Pilbara 
− Core Hours: Monday to Friday, 8:30am–4:30pm 
− Clinical Work: Includes emergency department consults, inpatient assessments, obstetric 

liaison, aged care input, and GP/NGO AOD-related referrals 
− Meetings: Includes weekly Hedland medical/surgical clinical meetings, Mabu Liyan 

Broome APU MDTs, and PMHDS/KMHDS liaison sessions 
− Education: Weekly PMHDS Mental Health Education and Peer Review, with opportunity to 

contribute to hospital-based teaching 
 
Trainee Responsibilities 
− Conduct psychiatric assessments of inpatients and ED presentations across age groups 

and diagnostic spectrums 
− Manage acute psychiatric crises in a general hospital setting with limited inpatient 

capacity 
− Liaise with medical, surgical, obstetric, geriatric, and allied health teams across Hedland 

Health Campus 
− Work closely with Aboriginal Mental Health Workers and participate in bimonthly cultural 

education 
− Attend weekly multidisciplinary team (MDT) meetings and assist in care coordination with 

community teams 
− Participate in the design and implementation of a developing C-L model of care 
− Engage in service evaluation, hospital education delivery, and interregional networking 

opportunities 
 
Supervision and Support 
− Weekly supervision from an on-site FRANZCP-accredited supervisor 
− Additional remote supervision from a rural addiction psychiatrist 
− Regular informal supervision through MDT discussions and ward rounds 
− Support for written exam preparation and scholarly activity 
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Education and Learning Opportunities 
− Weekly PMHDS MH Education and Peer Review sessions 
− Participation in Pilbara-Kimberley networking and knowledge-sharing forums 
− Access to cultural mentorship, including training in yarning, lore, and local Aboriginal 

traditions 
− Strong support for Scholarly Projects, Psychotherapy Written Case, and case-based 

learning 
 
Term Requirements and Induction 
− Orientation to Pilbara MH policies, telepsychiatry protocols, cultural safety, and clinical 

systems 
− EMR training (e.g., PSOLIS), Mental Health Act documentation, and safety protocols for 

remote practice 
− Completion of modules on trauma-informed care, cultural competence, and mandatory 

reporting 
 
Leave and Rostering 
− Monday–Friday roster with no on-call requirement 
− All leave coordinated with supervisor and submitted via the WACHS e-leave system 
− Study leave and professional development encouraged and supported 
 
Additional Information 
− Accommodation and return travel to the Pilbara are provided 
− Vehicle access for work and personal use may be available 
− Immersive exposure to rural psychiatry in one of the most remote regions in WA 
− High degree of medical camaraderie and trainee support 
− Opportunities to contribute to service development and redesign in a developing C-L 

model 
− Ideal for trainees interested in Indigenous mental health, acute care without psychiatric 

beds, and rural health systems leadership 
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Term Name:   Port Hedland Community (East)  Post ID: PB02 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, 2-CL, 2-INDAU, 3-INDAU, 3-GEN 
Clinical Director:  Dr Altaf Khoja 
Business Manager:  Click or tap here to enter text. 
MMM Rating:   MM6 (Outreach to MM7) 
 
Overview of Role 
Port Hedland Community (East) is a unique and immersive psychiatry training post located 
in the Pilbara region of Western Australia. Delivered through the Pilbara Mental Health and 
Drug Service (PMHDS), this role provides comprehensive exposure to remote community 
mental health, Aboriginal health, and public sector psychiatry in a high-need, high-impact 
environment. 
Based at the Hedland Health Campus, the post centres on community psychiatry with an 
emphasis on cultural safety, Aboriginal health liaison, and rural service integration. Trainees 
will undertake remote outreach to the inland Pilbara, collaborate with Aboriginal Medical 
Services, and provide input into local multidisciplinary teams. There are also opportunities 
to engage in preventative initiatives, including suicide prevention programs and the Smokers 
Clinic. 
 
Daily and Weekly Structure 
− Base Location: Hedland Health Campus 
− Outreach: Monthly liaison with Aboriginal Medical Services and regional travel to remote 

Pilbara sites 
− Core Hours: Monday to Friday, 8:30am–4:30pm 
− Clinical Work: Mixture of community psychiatry, Aboriginal health liaison, telepsychiatry, 

and MDT collaboration 
− Education: Weekly PMHDS Mental Health Education and Peer Review, with opportunity to 

contribute to hospital-based teaching 
 
Trainee Responsibilities 
− Provide psychiatric assessment and treatment for clients with severe and enduring 

mental illness across age groups 
− Conduct outreach visits and engage with remote communities in culturally responsive 

ways 
− Liaise closely with Aboriginal Mental Health Workers and participate in bimonthly cultural 

education 
− Prepare psychiatric reports and develop treatment plans in collaboration with GPs and 

NGOs 
− Participate in suicide prevention activities and contribute to public health initiatives such 

as the Smokers Clinic 
− Engage in regional MDTs and consultation-liaison support for general medical settings 
 
Supervision and Support 
− Weekly supervision by experienced FRANZCP psychiatrist 
− Additional remote supervision by rurally based addiction psychiatrist available 
− Opportunities for case discussion, reflective practice, and cultural mentorship 
− Supervision available for Psychotherapy Written Case, Scholarly Project, and long cases 
 
Education and Learning Opportunities 
− Weekly PMHDS MH Education and Peer Review sessions 
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− Written exam study support and practice offered by senior medical staff 
− Participation in cultural learning and research involving lore, yarning, and Pilbara history 
− Opportunities to travel for cultural conferences and training sessions 
 
Term Requirements and Induction 
− Orientation to Pilbara MH policies, telepsychiatry protocols, cultural safety, and clinical 

systems 
− EMR training (e.g., PSOLIS), Mental Health Act documentation, and safety protocols for 

remote practice 
− Completion of modules on trauma-informed care, cultural competence, and mandatory 

reporting 
 
Leave and Rostering 
− Monday–Friday roster with no on-call requirement 
− All leave coordinated with supervisor and submitted via the WACHS e-leave system 
− Study leave and professional development encouraged and supported 
 
Additional Information 
− Accommodation and return travel to the Pilbara are provided 
− Vehicle access for work and personal use may be available 
− This post offers deep exposure to rural psychiatry, cultural psychiatry, and service 

innovation 
− Ideal for trainees pursuing Indigenous mental health EPAs or seeking remote health 

leadership experience 
− Strong collegiality and mentoring culture amongst the local medical team 
− Trainees make a tangible and visible contribution to a high-needs community, with rich 

professional and personal rewards 
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Term Name:   Bunbury Inpatient  Post ID: SW01, SW02, SW11, SW12 
Term Duration:  12 Months 
Accredited Stage:  Stage 1, 2, & 3 
Accredited Type:  1-AP, 1-APA, 2-AP, 3-AP, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 

 
Overview of Role 
he Bunbury Acute Psychiatric Unit (APU) is a 30-bed inpatient unit comprising a 23-bed low 
dependency area and a 7-bed high dependency area. It forms part of the statewide mental 
health bed-flow system and provides comprehensive, recovery-oriented care to adults aged 
18–64. Trainees will work within a multidisciplinary team to assess and manage individuals 
presenting with acute psychiatric conditions, using medical, social, and psychological 
interventions. The APU is staffed by three Consultant Psychiatrists, four Registrars, and three 
Resident Medical Officers, with strong in-reach from Aboriginal Mental Health and Peer 
Support Workers. This role supports skill development in psychiatric assessment, diagnosis, 
risk management, treatment planning, and interprofessional collaboration. 
 
Daily and Weekly Structure 
− Typical hours: 8:00 AM to 4:30 PM, Monday to Friday 
− Core activities: Daily medical handover, ward rounds, clinical reviews, MDT meetings, 

family meetings 
− Regular tasks: Documentation, physical health assessments, legal paperwork, liaison with 

community teams 
− Weekly protected teaching time and supervision 
− On-call responsibilities as per the roster 
 
Trainee Responsibilities 
− Perform comprehensive psychiatric assessments, risk assessments, and management 

plans 
− Lead or participate in ward rounds, family meetings, and case discussions 
− Document clinical findings in progress notes, discharge summaries, and legal forms 
− Liaise with community teams, families, and carers to ensure holistic care and discharge 

planning 
− Attend and contribute to multidisciplinary meetings 
− Complete tribunal reports, Mental Health Act documentation, and capacity assessments 

where appropriate 
 
Supervision and Support 
− Minimum of 4 hours supervision weekly, including 1 hour individual supervision 
− Daily informal supervision through team handovers and case discussions 
− Opportunities for direct observation and structured feedback on clinical work 
− Consultant support available during business and after-hours periods 
 
Education and Learning Opportunities 
− Weekly protected teaching sessions 
− Access to Journal Club, Grand Rounds, and CME opportunities 
− Simulation sessions and clinical skills training 
− Teaching opportunities with junior doctors and medical students 
− Support for scholarly projects and psychotherapy case planning 
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Term Requirements and Induction 
− Completion of hospital and mental health service orientation 
− Mandatory training (e.g. CPR, ISBAR, MHA module, MedChart) 
− Familiarisation with local electronic systems and documentation processes 
− Induction to physical health assessment protocols 
− Participation in after-hours roster as per site requirements 
 
Leave and Rostering 
- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
 
Additional Information 
− On-site exposure to inpatient psychiatry with acute, high-dependency and low-

dependency care 
− Opportunities for psychotherapy cases and access to experienced supervisors 
− Participation in quality improvement initiatives and service development 
− Access to ECU and Rural Clinical School research collaborations 
− Emphasis on work-life balance in a region known for its beaches, vineyards, and outdoor 

lifestyle 
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Term Name:   Bunbury Inpatient  Post ID: SW03 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-POA, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 
 
Overview of Role 
The South West Older Adult Mental Health Service offers a specialised regional community 
psychiatric service for people over the age of 65. It operates in close collaboration with the 
South West Regional Aged Care Service, Adult Mental Health Services, regional hospitals, 
community providers, and GPs. During this term, the trainee will be primarily based in the 
Bunbury City Centre alongside the Consultant Psychiatrist. The service conducts outreach to 
surrounding regional towns, including Bridgetown, Manjimup, Augusta, Margaret River, and 
Busselton. The role focuses on comprehensive assessment, diagnosis, and management of 
psychiatric conditions in older adults within both community and outreach settings. 
 
Daily and Weekly Structure 
− Typical hours: 8:00 AM to 4:30 PM, Monday to Friday 
− Weekly activities: clinical assessments, MDT meetings, regional outreach clinics 
− Regular tasks: family meetings, case conferences, discharge planning, administrative 

duties 
− Weekly protected teaching time and supervision 
− On-call responsibilities as per the roster 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and mental state examinations 
− Develop and implement management plans with consideration of cognitive and physical 

comorbidities 
− Perform risk assessments and participate in multidisciplinary treatment planning 
− Document progress notes, care plans, and discharge summaries in a timely and accurate 

manner 
− Prepare Mental Health Tribunal reports and capacity assessments when required 
− Liaise with aged care services, families, and community teams 
 
Supervision and Support 
− Minimum of 4 hours supervision weekly, including 1 hour individual supervision 
− Daily informal supervision through team handovers and case discussions 
− Opportunities for direct observation and structured feedback on clinical work 
− Access to consultant advice during regional outreach visits and after-hours 
 
Education and Learning Opportunities 
− Weekly protected teaching sessions 
− Access to Journal Club, Grand Rounds, and CME opportunities 
− Teaching opportunities with junior doctors and medical students 
− Encouragement to participate in quality improvement and scholarly projects 
 
Term Requirements and Induction 
− Mandatory training: CPR, ISBAR, Mental Health Act training, digital records systems 
− Orientation: introduction to local systems, outreach protocols, and key stakeholders 
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− May involve participation in the after-hours on-call roster depending on trainee level 
 
Leave and Rostering 
- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
 
Additional Information 
− Trainees gain exposure to telehealth and outreach psychiatry in regional WA 
− Opportunities for involvement in research, quality improvement, and education 
− A focus on holistic and culturally sensitive care for older adults in diverse settings 
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Term Name:   Bunbury C-L  Post ID: SW04, SW13 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CL, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 
 
Overview of Role 
This is a Consultation-Liaison (C-L) psychiatry role based at Bunbury Hospital, providing 
psychiatric support to the medical, paediatric, surgical, and maternity wards as well as the 
Emergency Department (ED). The multidisciplinary C-L team includes a Consultant 
Psychiatrist, Registrar, Junior Medical Officer, and senior/junior nursing staff. You will attend 
daily multidisciplinary team meetings to discuss referrals and collaboratively manage 
complex presentations. The team also provides support to the Psychiatric Liaison Nurse (PLN) 
team in the ED, as well as remote support to Busselton and Margaret River hospitals. 
The role involves significant liaison with a wide range of clinical services, including eating 
disorders, perinatal mental health, neurodevelopmental paediatrics, and older adult 
psychiatry. You will also participate in weekly medical ward MDTs and contribute to the 
general hospital's continuing medical education (CME) program. C-L psychiatry may extend 
into the community, involving collaborative work with general practitioners (GPs), community 
health services, and specialist outpatient care. Trainees may conduct home visits, participate 
in multidisciplinary case conferences, and provide ongoing psychiatric input for patients with 
complex needs. 
 
Daily and Weekly Structure 
− Typical hours: 8:3 0 AM to 4:30 PM, Monday to Friday 
− Daily MDT referral meetings and ad hoc consultations 
− Weekly ward MDTs and hospital grand rounds 
− Protected supervision and education time 
− Participation in C-L team case reviews and teaching sessions 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and liaison reviews on medical/surgical wards and in 

ED 
− Formulate management plans and provide written/verbal handover to referrers 
− Support the PLN team in ED presentations 
− Participate in multidisciplinary discussions and clinical decision-making 
− Document findings, progress notes, and clinical summaries in medical records 
− Liaise with community teams and contribute to discharge planning 
 
Supervision and Support 
− Minimum of 4 hours supervision weekly, including 1 hour individual supervision 
− On-site supervision from Consultant Psychiatrist 
− Informal supervision during shared clinical work and MDTs 
− Feedback provided through observed assessments and case discussions 
 
Education and Learning Opportunities 
− Weekly protected teaching sessions 
− On-site supervision from Consultant Psychiatrist 
− Informal supervision during shared clinical work and MDTs 
− Feedback provided through observed assessments and case discussions 
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Term Requirements and Induction 
− Mandatory training: CPR, ISBAR, Mental Health Act training, digital records systems 
− Orientation: introduction to local systems, outreach protocols, and key stakeholders 
− May involve participation in the after-hours on-call roster depending on trainee level 
 
Leave and Rostering 
- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
 
Additional Information 
− Broad exposure to diverse presentations across lifespan and specialties 
− Opportunities for research and quality improvement in hospital liaison psychiatry 
− Well-supported learning environment with consultant access and peer collaboration 
− Suitable for trainees interested in general hospital psychiatry, complex comorbidity, and 

systemic care 
 
  



Rural Psychiatry Training Western Australia 

 

Term Name:   Busselton Community (Lower SW)  Post ID: SW05 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 
 
Overview of Role 
This role is based at the Busselton Health Campus and forms part of the Lower South West 
Adult Community Mental Health Service, which also includes Margaret River and Bridgetown 
clinics. The Busselton team provides outpatient psychiatric care to adults aged 18–64, with a 
strong focus on personal recovery-oriented practice. The clinic is co-located with Child & 
Adolescent and Youth programs, fostering opportunities for cross-service collaboration. The 
service operates Monday to Friday and includes multidisciplinary engagement with 
Consultant Psychiatrists, Senior Medical Officers, Mental Health Nurses, Occupational 
Therapists, Social Workers, Aboriginal Mental Health Workers, and administrative staff. 
Trainees gain experience in community-based psychiatric assessment, formulation, risk 
management, and longitudinal care planning. The role is well-suited to registrars seeking 
experience in outpatient psychiatry and community engagement. 
 
Daily and Weekly Structure 
− Typical hours: 8:30 AM to 4:30 PM, Monday to Friday 
− Activities include psychiatric assessments, case reviews, MDT meetings, clinical 

documentation, and collaborative care planning 
− Protected supervision and education time 
 
Trainee Responsibilities 
− Undertake psychiatric assessments, including risk and capacity assessments 
− Develop and implement recovery-focused management plans 
− Coordinate with primary care providers, NGOs, and inpatient units as needed 
− Participate in multidisciplinary team meetings and case conferences 
− Document care in line with clinical standards and health service policies 
− Support integration of care across lifespan services where relevant 
 
Supervision and Support 
− Minimum of 4 hours supervision weekly, including 1 hour individual supervision 
− On-site supervision from Consultant Psychiatrist 
− Informal supervision during shared clinical work and MDTs 
− Opportunities for observed interviews and direct feedback 
 
Education and Learning Opportunities 
− Weekly protected teaching sessions 
− On-site supervision from Consultant Psychiatrist 
− Informal supervision during shared clinical work and MDTs 
− Feedback provided through observed assessments and case discussions 
 
Term Requirements and Induction 
− Mandatory training: CPR, ISBAR, Mental Health Act training, digital records systems 
− Orientation: introduction to local systems, outreach protocols, and key stakeholders 
− Participation in the after-hours on-call roster. 
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Leave and Rostering 
- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
 
Additional Information 
− Exposure to community psychiatry in a coastal regional setting 
− Integrated care alongside Child and Youth teams on-site 
− Well-supported learning environment with consultant access and peer collaboration 
− Excellent opportunities for development in outpatient practice and multidisciplinary care 
− Ideal for registrars interested in general adult psychiatry, rural mental health, and 

community-based models of care 
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Term Name:   Bunbury Community (Upper SW)  Post ID: SW06 
Term Duration:  Six Months 
Accredited Stage:  Stage 1, 2, & 3 
Accredited Type:  1-AP, 2-AP, 3-AP, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 

 
Overview of Role 
The Bunbury Community Mental Health Service is separate from the adjoining Bunbury Acute 
Psychiatric Unit (APU) and is open weekdays between 8:00 am and 4:30 pm. It is led by the 
Clinical Coordinator and Consultant Psychiatrist and provides comprehensive 
multidisciplinary assessment and management to clients on the Youth and Adult Upper 
South West Community Mental Health Teams, with satellite clinics in Harvey and Collie. 
The Adult team delivers clinical and personal recovery-focused mental health assessment 
and care to adult clients aged between 18 and 64 years. The multidisciplinary team includes 
a Consultant Psychiatrist, Senior Medical Officers, Mental Health Nurses, Occupational 
Therapists, Social Workers, an Aboriginal Mental Health Worker, and Administration staff. 
 
Daily and Weekly Structure 
− Typical hours: 8:30 AM to 4:30 PM, Monday to Friday 
− Weekly activities: team meetings, clinical reviews, community outreach, and supervision 
− Protected teaching time and access to supervision in line with RANZCP requirements 
− Opportunities for community visits and involvement in multidisciplinary care planning 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and develop management plans 
− Participate in MDT reviews, family meetings, and case discussions 
− Complete documentation: progress notes, risk assessments, discharge summaries 
− Apply the Mental Health Act and participate in legal processes where appropriate 
 
Supervision and Support 
− Weekly individual supervision with Consultant Psychiatrist 
− Daily informal case discussion and guidance 
− Access to senior clinicians for support during working hours 
− Structured opportunities for observed assessments and feedback 
 
Education and Learning Opportunities 
− Weekly protected teaching sessions 
− On-site supervision from Consultant Psychiatrist 
− Informal supervision during shared clinical work and MDTs 
− Feedback provided through observed assessments and case discussions 
 
Term Requirements and Induction 
− Mandatory training: CPR, ISBAR, Mental Health Act training, digital records systems 
− Orientation: introduction to local systems, outreach protocols, and key stakeholders 
− Participation in the after-hours on-call roster. 
 
Leave and Rostering 
- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
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Additional Information 
− Exposure to community psychiatry in a coastal regional setting 
− Conduct psychiatric assessments and develop management plans 
− Participate in MDT reviews, family meetings, and case discussions 
− Complete documentation: progress notes, risk assessments, discharge summaries 
− Apply the Mental Health Act and participate in legal processes where appropriate 
 
  



Rural Psychiatry Training Western Australia 

 

Term Name:   Bunbury Community (CAST)  Post ID: SW07 
Term Duration:  Six Months 
Accredited Stage:  Stage 1, 2, & 3 
Accredited Type:  1-AP, 2-AP, 3-AP, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 

 
Overview of Role 
The Bunbury Community Mental Health Assessment and Support Team (CAST) operates within 
the Bunbury Community Mental Health Service and is open weekdays between 8:00am and 
4:30pm. CAST provides initial assessments for all new referrals and is accredited as a Stage 1, 
2, and 3 Acute Adult post. The role is primarily assessment-focused and includes the 
development and revision of management plans, liaison with general practitioners (GPs) and 
other key stakeholders, and coordination of ongoing care where needed. 
 
Trainees in this post typically assess and review two patients per half-day. They are also 
involved in medication reviews for a small number of case-managed patients within the 
continuing care team (usually 1–3 patients in an afternoon). The frequency of follow-up 
reviews depends on patient acuity, generally ranging from weekly to bimonthly, with an 
estimated median review interval of 5–6 weeks. 
 
CAST is co-located but separate from the adjoining Bunbury Acute Psychiatric Unit (APU) and 
works closely with Youth and Adult Upper South West Community Mental Health Teams. The 
multidisciplinary team is led by the Clinical Coordinator and Consultant Psychiatrist, and 
includes mental health nurses, occupational therapists, social workers, an Aboriginal Mental 
Health Worker, and administrative staff. 
 
 
Daily and Weekly Structure 
− Typical hours: 8:30 AM to 4:30 PM, Monday to Friday 
− Weekly activities: team meetings, clinical reviews, community outreach, and supervision 
− Protected teaching time and access to supervision in line with RANZCP requirements 
− Opportunities for community visits and involvement in multidisciplinary care planning 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and develop management plans 
− Participation in case discussions, documentation, and care planning 
− Collaborative work with multidisciplinary teams and external providers 
− Risk assessment, use of Mental Health Act provisions where appropriate 
 
Supervision and Support 
− Weekly individual supervision with Consultant Psychiatrist 
− Daily informal case discussion and guidance 
− Access to senior clinicians for support during working hours 
− Structured opportunities for observed assessments and feedback 
 
Education and Learning Opportunities 
− Weekly protected teaching program 
− Opportunities to present cases, attend journal clubs, and participate in service-based QI 

projects 
− Attendance at regional educational sessions, Grand Rounds, and CME events 
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− Support for scholarly project development and supervision 
 
Term Requirements and Induction 
− Mandatory training: CPR, ISBAR, Mental Health Act training, digital records systems 
− Orientation: introduction to local systems, outreach protocols, and key stakeholders 
− Participation in the after-hours on-call roster. 
 
Leave and Rostering 
- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
 
Additional Information 
− Opportunity to work across a broad catchment area with diverse patient presentations 
− Collaboration with regional services, including Harvey and Collie satellite clinics 
− Support for research, education, and involvement in leadership and quality initiatives 
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Term Name:   Bunbury CAP    Post ID: SW08 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CAP, 3-CAP, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 

 
Overview of Role 
The South West Infant, Child, and Adolescent Mental Health Service (ICAMHS) spans Bunbury 
and Busselton, with outreach spokes in Margaret River, Bridgetown, and Collie. Trainees will 
work alongside 2.5 FTE Consultant Psychiatrists and two registrars. This dynamic and growing 
service follows the recommendations of the Ministerial Taskforce into Public Mental Health 
Services for Infants, Children and Adolescents (ICA Taskforce), with future plans including the 
establishment of a CAMHS acute response team. 
Trainees will be involved in multi-agency collaboration with services such as CPFS, CDS, 
education, and justice, developing experience in the management of complex presentations. 
The trainee will also contribute to assessment, formulation, care planning, case management, 
and therapeutic intervention for children and adolescents across a broad range of clinical 
presentations. 
 
Daily and Weekly Structure 
− The service operates weekdays from 8:00am to 4:30pm 
− Structured clinical days typically include patient reviews, multidisciplinary team 

meetings, and supervision 
− Regular sessions are scheduled for case formulation, clinical reviews, and care planning 
− Protected teaching time and individual supervision occur weekly 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and develop management plans 
− Participation in case discussions, documentation, and care planning 
− Collaborative work with multidisciplinary teams and external providers 
− Risk assessment, use of Mental Health Act provisions where appropriate 
 
Supervision and Support 
− Weekly individual supervision with Consultant Psychiatrist 
− Daily informal case discussion and guidance 
− Access to senior clinicians for support during working hours 
− Structured opportunities for observed assessments and feedback 
 
Education and Learning Opportunities 
− Access to protected teaching sessions, including in-service training and RANZCP academic 

programs 
− Opportunities for psychotherapeutic casework (CBT, dyadic, family therapy) 
− Participation in regional Grand Rounds and multidisciplinary learning events 
− Case presentation opportunities, with emphasis on high-quality report writing 
 
Term Requirements and Induction 
− Orientation to the ICAMHS team and local protocols 
− Mandatory training modules including CPR, MHA legislation, and documentation 

standards 
− Use of telehealth platforms and local electronic medical record systems 
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Leave and Rostering 
- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
 
Additional Information 
− This post offers unique insight into regional CAP psychiatry with close integration 

between primary and secondary care providers 
− Involvement in service development and health system innovation initiatives is 

encouraged 
− Suitable for trainees interested in systemic care models, rural and remote psychiatry, and 

leadership in service design 
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Term Name:   Bunbury CAP (Outreach)   Post ID: SW09 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CAP, 3-CAP, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 

 
Overview of Role 
The Bunbury CAP (Outreach) role is based within the expanding South West Infant, Child and 
Adolescent Mental Health Service (ICAMHS), which spans Bunbury and Busselton with spokes 
in Margaret River, Bridgetown, and Collie. This multidisciplinary service currently includes 2.5 
FTE Consultant Psychiatrists and two registrars. The service is undergoing active development 
following the recommendations of the ICA Taskforce and is planning a dedicated CAMHS 
Acute Response Team. 
 
This term provides a well-rounded experience in child and adolescent psychiatry across 
diverse settings, including community and general hospital presentations. The trainee will 
develop skills in comprehensive psychiatric assessment, risk management, treatment 
planning, therapy provision, and systemic case coordination. 
 
Daily and Weekly Structure 
− The service operates weekdays from 8:30am to 4:30pm 
− Primarily based in Bunbury, with at least one day per week involving travel to Bridgetown. 
− Structured clinical days typically include patient reviews, multidisciplinary team 

meetings, and supervision 
− Regular sessions are scheduled for case formulation, clinical reviews, and care planning 
− Protected teaching time and individual supervision occur weekly 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and risk evaluations for infants, children, and 

adolescents. 
− Liaise with families, schools, CPFS, and primary care providers. 
− Prepare high-quality psychiatric reports to support ongoing care or transition to GPs. 
− Coordinate care for a small case load, often involving complex multi-agency involvement. 
− Participate in family-based interventions, therapy sessions (e.g. CBT, dyadic), and outreach 

clinics. 
− Engage in system-level care planning, advocacy, and integrated care initiatives. 
 
Supervision and Support 
− Weekly one-on-one supervision with a CAP-accredited Consultant Psychiatrist. 
− Daily case-based and team supervision. 
− Access to multidisciplinary input and feedback during clinical meetings. 
− Consultants on-site or via telehealth support during outreach days. 
 
Education and Learning Opportunities 
− Access to local and regional teaching, including Grand Rounds and CAP-specific academic 

programs. 
− Involvement in professional development through case presentations and journal clubs. 
− Opportunity for psychotherapy supervision in dyadic/family work. 
− Experience with digital mental health tools and telepsychiatry platforms. 
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Term Requirements and Induction 
− Induction includes orientation to CAMHS systems, EMR, MHA procedures, and risk 

documentation. 
− Completion of training in child safeguarding, mandatory reporting, and child 

development frameworks. 
− Participation in the CAP teaching program coordinated across regional and metropolitan 

sites. 
 
Leave and Rostering 
- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
 
Additional Information 
− This role offers valuable experience working across regional towns with varying levels of 

service infrastructure. 
− Trainees gain insight into innovative models of care and rural service delivery, including 

outreach, telehealth, and crisis response planning. 
− Opportunities exist for leadership, research involvement, and system-level quality 

improvement initiatives. 
− Transition handover documents are available and outgoing trainees are encouraged to 

provide feedback and suggestions for improvement. 
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Term Name:   Busselton CAP    Post ID: SW10 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CAP, 3-CAP, 3-Gen 
Clinical Director:  Dr Ben Sketcher 
Business Manager:  Holly Kirwan 
MMM Rating:   MM2 

 
Overview of Role 
The Busselton CAP post is situated within the South West Infant, Child and Adolescent Mental 
Health Service (ICAMHS), which spans both Busselton and Bunbury with outreach spokes in 
Margaret River, Bridgetown, and Collie. The team currently includes 2.5 FTE Consultant 
Psychiatrists and two registrars. The service is rapidly evolving in line with the ICA Taskforce 
recommendations and is in the process of developing a CAMHS Acute Response Team. 
 
This term offers a comprehensive experience in child and adolescent psychiatry across 
regional and semi-rural contexts. Trainees will build expertise in assessment, case 
formulation, multi-agency collaboration, and therapeutic work. 
 
Daily and Weekly Structure 
− Service operates weekdays from 8:30am to 4:30pm 
− Based at the Busselton ICAMHS site, with possible travel to regional spokes 
− Typical week includes MDT meetings, patient reviews, therapy sessions, and case planning 
− Weekly protected teaching and one-on-one supervision scheduled 
 
Trainee Responsibilities 
− Conduct psychiatric assessments and manage acute and non-acute referrals 
− Liaise with children, families, schools, GPs, CPFS, and other agencies 
− Prepare detailed psychiatric reports for ongoing care or referral 
− Manage a small, focused caseload with opportunities for therapy and system-level 

coordination 
− Provide evidence-based interventions, including CBT, family therapy, and dyadic work 
 
Supervision and Support 
− Weekly individual supervision with a CAP-accredited Consultant 
− Case-based discussions and supervision within the MDT 
− Daily informal clinical support from senior clinicians 
− Access to consultant input for outreach and complex cases 
 
Education and Learning Opportunities 
− Participation in regional CAP teaching program and Grand Rounds 
− Involvement in local in-service sessions and reflective practice groups 
− Supervised opportunities for psychotherapy cases 
− Experience with telepsychiatry and digital documentation systems 
 
Term Requirements and Induction 
− Participation in regional CAP teaching program and Grand Rounds 
− Involvement in local in-service sessions and reflective practice groups 
− Supervised opportunities for psychotherapy cases 
− Experience with telepsychiatry and digital documentation systems 
 
Leave and Rostering 
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- Leave requests to be discussed with supervisor and submitted via e-leave system 
- Availability of ADOs, study leave, conference time 
- Fair rostering practices with support for professional development activities 
 
Additional Information 
− Participation in regional CAP teaching program and Grand Rounds 
− Involvement in local in-service sessions and reflective practice groups 
− Supervised opportunities for psychotherapy cases 
− Experience with telepsychiatry and digital documentation systems 
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WHEATBELT 
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Term Name:   Northam Community 1 & 2  Post ID: WB01 & WB03 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-AP, 3-AP, 3-GEN 
Clinical Director:  Dr Florence Van Schie 
Business Manager:  Kate Atterby 
MMM Rating:   MM4 (Outreach to MM5) 
 
Overview of Role 
The Northam Community 1 & 2 roles are based within the Wheatbelt Mental Health Service 
and provide a comprehensive, integrated community psychiatry experience across the age 
spectrum. Trainees will work with youth, adult, and older adult patients who are case-
managed by the service, supported by a multidisciplinary team and embedded within a 
Recovery-Oriented and Trauma-Informed model of care. 
These posts offer trainees substantial exposure to complex mental health presentations 
typical of rural and regional settings. The integrated service model enables unique learning 
opportunities in navigating diverse clinical presentations, limited local resources, and 
extensive collaboration with general practitioners, allied health, and community agencies. 
 
Daily and Weekly Structure 
− Base Location: Northam, with outreach to surrounding Wheatbelt towns 
− Operating Hours: Monday to Friday, 8:30am to 4:30pm 
− Weekly Schedule: Combination of clinical assessments, MDT meetings, home visits, 

outreach clinics, and protected teaching 
− Outreach travel supported by government vehicle use, planned and coordinated with 

safety protocols 
 
Trainee Responsibilities 
− Manage a diverse caseload with patients presenting with severe and enduring mental 

illness, comorbid substance use, or high-risk behaviours 
− Perform psychiatric assessments and risk evaluations across youth, adult, and older adult 

cohorts 
− Collaborate with case coordinators, GPs, and Aboriginal mental health teams to provide 

culturally safe care 
− Prepare detailed psychiatric reports to inform ongoing care or facilitate transition to 

community-based providers 
− Participate in family-inclusive practice and facilitate multidisciplinary care planning 
 
Supervision and Support 
− Weekly individual supervision with a Consultant Psychiatrist 
− Daily clinical review and support from senior team members 
− Access to remote supervision when consultants are not on-site 
− Cultural mentorship and reflective practice supported 
 
Education and Learning Opportunities 
− Participation in Wheatbelt and regional RANZCP teaching programs 
− Opportunities for psychotherapy supervision and scholarly project development 
− Case presentations, clinical governance sessions, and journal clubs 
− Experience in telepsychiatry and digital documentation systems 
 
Term Requirements and Induction 
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- Full induction including orientation to EMR systems, Mental Health Act requirements, and 
local procedures 

- Completion of mandatory modules (e.g., cultural awareness, trauma-informed care, risk 
assessment) 

- Familiarisation with outreach protocols and rural emergency response pathways 
 
Leave and Rostering 
− Monday–Friday schedule with flexible rostered outreach days 
− Minimal on-call or after-hours requirements 
− Leave managed via e-leave system with supervisor input 
− Study leave and professional development activities supported 
 
Additional Information 
− This term offers valuable experience in rural community psychiatry with exposure to low-

prevalence, high-complexity cases 
− Trainees will develop strong interprofessional and cross-sectoral collaboration skills 
− Service fosters a supportive and inclusive learning environment, with structured 

opportunities for leadership development and clinical teaching 
− Northam is located within driving distance of Perth and offers high-quality 

accommodation options for rotating trainees 
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Term Name:   Northam CAP     Post ID: WB02 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CAP, 3-CAP, 3-GEN 
Clinical Director:  Dr Florence Van Schie 
Business Manager:  Kate Atterby 
MMM Rating:   MM4 (Outreach to MM5) 
 
Overview of Role 
The Northam CAP training post offers a comprehensive experience in Child and Adolescent 
Psychiatry in a rural and regional context. The role is embedded within an integrated service 
structure, supporting infants, children, adolescents, and families across the Wheatbelt. 
Trainees gain hands-on exposure to both face-to-face and telehealth models of care, 
supported by a highly skilled multidisciplinary team. 
This post includes outreach to smaller communities across the region (MM5), offering insight 
into rural service delivery, system navigation, and culturally responsive care. 
 
Daily and Weekly Structure 
− Base Location: Northam, with outreach to surrounding Wheatbelt towns 
− Operating Hours: Monday to Friday, 8:30am to 4:30pm 
− Weekly Schedule: Combination of clinical assessments, MDT meetings, home visits, 

outreach clinics, and protected teaching 
− Outreach travel supported by government vehicle use, planned and coordinated with 

safety protocols 
 
Trainee Responsibilities 
− Undertake psychiatric assessments and formulate care plans for infants, children, and 

adolescents 
− Engage in collaborative care planning with schools, CPFS, GPs, and non-government 

partners 
− Provide evidence-based interventions including CBT, family therapy, dyadic and trauma-

informed approaches 
− Participate in crisis assessment and management, both remotely and face-to-face 
− Prepare detailed psychiatric reports to inform ongoing treatment or handover to primary 

care 
− Maintain involvement in MDT care planning and systems-level collaboration 
 
Supervision and Support 
− Weekly individual supervision with a Consultant Psychiatrist 
− Daily clinical review and support from senior team members 
− Access to remote supervision when consultants are not on-site 
− Cultural mentorship and reflective practice supported 
− Multidisciplinary team input from psychology, social work, occupational therapy, and 

Aboriginal mental health 
 
Education and Learning Opportunities 
− Local and inter-regional CAMHS teaching sessions and case presentations 
− Participation in Aboriginal Mental Health team education 
− Professional development leave for conferences, courses, or exam preparation 
− Access to state-wide CAP teaching and journal clubs 
 
Term Requirements and Induction 



Rural Psychiatry Training Western Australia 

 

− Full orientation to WACHS systems, safety procedures, and cultural protocols 
− Completion of online modules: Child Development, Mandatory Reporting, and MHA 

documentation 
− Familiarity with EMR systems and regional referral pathways 
 
Leave and Rostering 
− Minimal on-call or after-hours requirements 
− Leave managed via e-leave system with supervisor input 
− Study leave and professional development activities supported 
− Balanced rostering to support clinical learning and outreach 
 
Additional Information 
− Ideal post for trainees seeking broad exposure to CAP in a rural setting 
− Includes opportunity for psychotherapy supervision 
− Experience in regional outreach, telepsychiatry, and collaborative systems care 
− Focus on culturally informed practice and interagency collaboration 
− Northam is located within driving distance of Perth and offers high-quality 

accommodation options for rotating trainees 
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Term Name:   Northam C-L     Post ID: WB05 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-CL, 3-GEN 
Clinical Director:  Dr Florence Van Schie 
Business Manager:  Kate Atterby 
MMM Rating:   MM4 (Outreach to MM5) 
 
Overview of Role 
The Northam Consultation-Liaison Psychiatry post offers an enriching experience within the 
Wheatbelt Mental Health Service, delivering specialist psychiatric input across general 
medical, surgical, and emergency departments in a rural general hospital setting. This role 
exposes the trainee to the complexities of comorbid physical and mental illness, 
somatisation, capacity assessments, behavioural disturbances in medically unwell patients, 
and the psychosocial impacts of acute medical crises. 
Working closely with general hospital teams, the Aboriginal Mental Health Team, and local 
GPs, the trainee contributes to holistic patient care while developing expertise in liaison 
psychiatry, systems-based practice, and collaborative treatment planning. 
The post is ideal for trainees seeking experience in rural C-L psychiatry, interprofessional 
communication, and hospital-based mental health care in a region with a highly integrated 
age-streamed mental health service. 
 
Daily and Weekly Structure 
− Base Location: Northam, with outreach to surrounding Wheatbelt towns 
− Operating Hours: Monday to Friday, 8:30am to 4:30pm 
− Weekly Activities: 

o C-L ward rounds with general medical/surgical teams 
o Emergency Department reviews 
o Referrals and assessments from maternity, oncology, and palliative care 
o Supervision and teaching 
o MDT case reviews, reflective practice sessions, and cultural supervision 
o Outreach C-L support to Wheatbelt hospitals (e.g. Merredin, Narrogin) via 

telehealth 
 
Trainee Responsibilities 
− Conduct timely, thorough assessments of inpatients referred by medical, surgical, 

maternity, and emergency teams 
− Assess mental capacity, consent, suicide/self-harm risk, and substance use in the general 

hospital context 
− Provide clear, practical management plans and facilitate psychiatric referrals as needed 
− Deliver brief interventions for distress, behavioural disturbance, or adjustment issues 
− Participate in shared care planning with hospital physicians and community providers 
− Provide outreach liaison advice to regional hospitals via phone or videoconference 
− Engage in inter-agency collaboration and advocacy to support discharge planning and 

continuity of care 
− Attend and contribute to clinical meetings, supervision, and education sessions 
 
Supervision and Support 
− Weekly individual supervision with a C-L experienced Consultant Psychiatrist 
− Case-based teaching and debriefing following complex or high-risk presentations 
− Access to senior medical support from Northam and metropolitan psychiatry services 
− Opportunity for cultural supervision or Aboriginal Mental Health mentoring 



Rural Psychiatry Training Western Australia 

 

− Inclusion in regular education, service planning, and reflective practice Multidisciplinary 
team input from psychology, social work, occupational therapy, and Aboriginal mental 
health 

 
Education and Learning Opportunities 
− Participation in local and regional RANZCP teaching 
− Attendance at Northam Mental Health interdisciplinary education sessions 
− Opportunities for presentations at clinical meetings or journal clubs 
− Exposure to legal and ethical aspects of inpatient psychiatry (e.g., capacity assessments, 

MHA use) 
− Supervised engagement in service improvement or audit projects 
 
Term Requirements and Induction 
− Full orientation to hospital and community C-L processes, documentation, and referral 

systems 
− EMR training and Mental Health Act procedures reviewed during induction 
− Completion of required modules (e.g., risk assessment, capacity, cultural awareness) 
− Familiarisation with rural liaison psychiatry models and telehealth protocols 
 
Leave and Rostering 
− Minimal on-call or after-hours requirements 
− Leave managed via e-leave system with supervisor input 
− Study leave and professional development activities supported 
− Balanced rostering to support clinical learning and outreach 
 
Additional Information 
− The Northam C-L post is well supported and offers opportunities to work alongside 

responsive hospital teams 
− The rural context enhances exposure to under-serviced presentations and systems 

navigation 
− Trainees gain high-level skills in clinical reasoning, diagnostic clarification, and 

collaborative communication 
− Outreach liaison work to MM5 sites offers unique experience in remote consultation via 

telepsychiatry 
− This term complements General Adult or Community terms and supports development in 

acute assessment, rapid formulation, and inter-agency coordination 
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Term Name:   MHCO EDU/RES (RPTWA)  Post ID: CO01 
    OCP Medical Administration     OCP01 
Term Duration:  Six Months 
Accredited Stage:  Stage 2 & 3 
Accredited Type:  2-RES, 3-RES, 3-EDU 
Clinical Director:  Dr Samir Heble 
Business Manager:  Click or tap here to enter text. 
MMM Rating:   N/A 

 
Overview of Role 
The MHCO EDU/RES (RPTWA) and OCP training post provides a unique opportunity to develop 
competencies in research, medical education, quality improvement, and health system 
leadership. While this position is currently based in Bunbury, it is intended to be accessible 
for trainees across all WACHS regions, with flexible arrangements and remote supervision 
possible in future iterations. The post supports self-directed and structured projects with 
relevance to rural and remote psychiatry. 
This term offers significant exposure to strategic planning, policy engagement, clinical 
governance, and health systems thinking. It is ideal for trainees who wish to gain insight into 
the mechanisms of healthcare delivery, contribute to service improvement, and explore 
academic psychiatry. 
 
Daily and Weekly Structure 
− Monday to Friday, 8:30am to 4:30pm 
− 0.8 FTE allocated to education and research activities under the supervision of the RPTWA 

DoT Scheduled protected teaching time and supervision 
− 0.2 FTE based at the Office of the Chief Psychiatrist (Perth), with flexible scheduling to 

maximise opportunities for attendance and participation 
 
Trainee Responsibilities 
− Lead or contribute to one or more self-directed research, quality improvement, or medical 

education projects aligned with RPTWA or OCP priorities 
− Engage in academic writing, project design, data collection, and/or evaluation depending 

on the scope of the project(s) selected 
− Provide clinical input and consultation to the OCP team, particularly around notifiable 

incidents and mental health system reviews 
− Attend and observe key OCP functions, including governance and stakeholder 

engagement forums 
− Deliver or assist in the delivery of educational content for RPTWA (e.g., teaching sessions, 

peer review, trainee resources) 
 
Supervision and Support 
− Weekly supervision with RPTWA Supervisor and OCP Supervisor. 
− Ad hoc mentorship and consultation with the Deputy Chief Psychiatrist 
− Support for written project submissions, research presentations, or academic writing 
− Access to RPTWA education series, peer review, and additional RANZCP learning 

opportunities 
 
Education and Learning Opportunities 
− Direct exposure to medical education program development within RPTWA 
− Research mentoring and skill development in ethics, data analysis, and academic 

publishing 
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− Governance learning via the OCP including mental health standards, service reviews, and 
systemic recommendations 

− Interdisciplinary learning alongside non-clinical leaders in health service planning, policy, 
and safety/quality 

 
Term Requirements and Induction 
− RPTWA orientation including educational expectations, term deliverables, and clinical 

contact requirements 
− Induction at the Bunbury APU and Office of the Chief Psychiatrist 
− Completion of online modules relating to clinical governance, cultural safety, and 

research ethics as needed 
 
Leave and Rostering 
− Flexible roster with capacity to adjust weekly activities in line with project requirements 
− Leave requests submitted via standard WACHS e-leave system with supervisor approval 
− Study leave and conference attendance strongly supported 
 
Additional Information 
− Trainees are expected to complete a scholarly project, medical education initiative, or 

policy-based activity within the term 
− This role provides an excellent pathway for trainees considering a future in academic 

psychiatry, clinical leadership, or medical education 
− Opportunities to publish or present at conferences may arise depending on the scope of 

the project 
− The post is structured to evolve with trainee interests, with the possibility of remote 

adaptation for future terms outside Bunbury 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


