
 Endometriosis and Pelvic Pain GP Clinics 
EXPRESSION OF INTEREST FORM

Please complete this form to express interest in becoming a Endometriosis and Pelvic Pain GP Clinic in the
Darling Downs and West Moreton region. 
This EOI will close at 2pm on Wednesday, 30 July 2025. 
Documents to support your application can be found below: 

Preview of the questions in this form
Assessment Criteria Guide
Grant Guide

For more information please review the email sent by your Primary Care Liaison Officer or
email practicesupport@ddwmphn.com.au. 

Contact details

Full legal name of practice *

Trading name *

Australian Business Number (ABN) *

Australian Company Number (ACN) 

If applicable

Registered for GST *
Yes No
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PREVIEW ONLY. PLEASE COMPLETE ONLINE FORM AT:
https://ddwmphn.jotform.com/223209093341045

https://www.ddwmphn.com.au/uploads/publications/Endometriosis-and-Pelvic-Pain-GP-Clinics-EOI-2.pdf
https://www.ddwmphn.com.au/uploads/publications/Endometriosis-and-Pelvic-Pain-Expression-of-Interest-Assessement-Criteria-Guide.pdf
https://www.ddwmphn.com.au/uploads/publications/EPPC-Grant-Guide-2025.pdf


General practice address *

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Postal address (if different to above)

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Practice contact person *

Posit ion/tit le *

Email *

example@example.com

Mobile number *

Phone number *

Area Code Phone Number

2



Opening hours:

OPEN CLOSE

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Eligibility and Clinic Details

1. General practice health care team (t ick all that apply): *
GP
Female gender GP
GP with advanced credentialing relevant to application (provide details below)
Psychologist
Pelvic physiotherapist
Physiotherapist
Dietitian
Nurse
Nurse practitioner
Pharmacist
Social worker
Aboriginal Health Worker
Bi-cultural health worker
Sonographer

Other

1a. Please provide qualifications/experience of your GP with advanced credentialing:
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2. I, the applicant, confirm that the proposed Endometriosis and Pelvic Pain Clinic (you must be able
to t ick each of these boxes to be eligible): *

Holds current accreditation against the RACGP Standards.
Has public liability insurance: minimum $20 million per claim.
Has medical indemnity insurance (for the practice): minimum $20 million per claim.
Has medical indemnity insurance (for all medical practitioners working in the facility): minimum $20 
million per claim.
Has workers' compensation insurance.
Agree to provide regular reporting to the PHN that provides insight on GP clinic operations as it relates 
to endometriosis, pelvic pain, perimenopause and menopause symptoms and funding expenditure.
Agree to accept referrals from other practices for endometriosis, pelvic pain, perimenopause and 
menopause symptoms.

3. Telehealth capability *
Yes -  phone and video Yes -  phone only No

4. Patient gender composit ion - FEMALE patients *
0% -  25% 26% -  50% 51% -  75% 76% -  100%

4a. Patient gender composit ion - OTHER patients *
0% -  25% 26% -  50% 51% -  75% 76% -  100%

5. Patient age demographic *
0 -  11 years
12 -  25 years
26 -  45 years
45 -  60 years
61 years +

6. Women’s healthcare services provided at the general practice: *
Endometriosis diagnosis and management
Pelvic pain
Perimenopause and menopause management
Contraceptive care and advice
LARC insertion and removal
Sexually transmitted infection diagnosis and management
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Fertility care and 
referral

Cervical cancer screening
Pre-conception care

Extended response questions 

Complete this table providing evidence of how your practice meets the criteria. Please be mindful that 
word limits apply. 

1. Practice details
Provide a short overview detailing how the GP practice currently manages patients with endometriosis
(suspected or diagnosed), and/or pelvic pain including referral pathways. Response may include examples
of diagnostic capability, multidisciplinary care team management, and use of local specialists, allied health
or tertiary supports (400 words).

400 words max  

Please write your response to 'Practice details' below: *

0/400

2. Patient management
Provide a short overview detailing how the GP practice currently manages patients with perimenopause
and menopause symptoms including referral pathways. Response may include examples of diagnosis of
symptoms attributable to perimenopause and menopause multidisciplinary care team management, and
use of local specialists, allied health or tertiary supports (400 words).

400 words max  

Please write your response to 'Patient management' below: *

0/400

3. Practice capability
Provide a short overview of the GP practice’s capability as outlined in the assessment criteria. Response
may include details on practice volumes, an indication of service affordability (out of pocket costs or bulk
billing) and communities served by the GP clinic e.g. Culturally and Linguistically Diverse people, First
Nations, low socio-economic backgrounds (200 words).
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200 words max  

Please write your response to 'Practice capability' below: *

0/200

4. Professional development
Provide a short overview of the GP practice’s approach to continuing professional development and
training. Please include details of any advanced credentialling or training in women’s health, endometriosis,
menopause, perimenopause or pain management (200 words). 

200 words max  

Please write your response to 'Professional development' below: *

0/500

5. Building capacity and capability
For GP practices who do not currently meet all the assessment criteria, provide information detailing how
funding will be utilised to build capacity and capability of the GP practice to manage and provide primary
care support for people with endometriosis and pelvic pain, and perimenopause and menopause patients
(200 words). 

200 words max  

Please write your response to 'Building capacity and capability' below: *

0/200

6. Equipment details
Please demonstrate your practices has:

Integrated up- to-date IT and willingness to communicate with local hospitals and referring GPs as
required. 
Ability to support My Health Record upload. 
Availability of in-clinic ultrasound, gynacological examination bed, sufficient multi-disciplinary clinic
space (250 words).

Please write your response to 'Equipment details' below: *
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250 words max  0/200

8. Additional services to support local community need (not mandatory)
Please demonstrate capability to provide diagnosis, treatment and management, and support services in
the following areas:  

Broader sexual and reproductive health services to complement endometriosis and pelvic pain care
including management of STIs and pre-conception advice.   
Infertility support and referral.   
Management for patients who have experienced trauma or sexual violence (200 words).

This question is not mandatory. 200 words max  

Please write your response to 'Addit ional services to support local community need' below: 

0/200

This question is not mandatory. 200 words max  

Please write your response to 'Further information/details' below: 

0/200

7. Stakeholder collaboration
Please provide a short overview outlining how the general practice will identify, engage and collaborate with
stakeholders to ensure the effective delivery of the grant outcomes. 

Please write your response to 'Stakeholder collaboration' below: 
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This question is not mandatory. 200 words max  0/200

9. Further information/details (not mandatory)
Please provide any further information or general practice details to support the application against the
selection criteria. 
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