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Mental health conditions are among the major non-communicable diseases, often coexisting with others and

leading to significant suffering, excess mortality and reduced life expectancy. Those with severe mental
illness who develop terminal conditions are some of the most underrepresented and deprived in s.ociety.1
Given the prolonged course of many mental ilinesses, a palliative approach becomes especially relevant.
Palliative psychiatry is emerging globally as a promising approach that bridges mental health and palliative
care to address complex, ongoing needs with compassion and dignity.-
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2 Panchayat (Local emergencies reduced This model has proven to be cost-effective,
Self Government) by 85% feasible, replicable and sustainable, particularly
collaborations e Reduced physical In resource-limited settings. Its success is driven

added per year by strong community participation, effective task
sharing, collaboration and integrated care. Key
challenges include navigating bureaucratic

processes, mobilising resources and budget
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