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NSW Nepean Blue Mountains Wentworth Healthcare Limited 8815 5904 975 

NSW South Eastern NSW Coordinare Limited 2760 379088 

NSW Western NSW Western Health Alliance Limited 5960 5922 156 

NSW Hunter New England and 
Central Coast 

HNECC Limited 5160 4341 362 

NSW North Coast Healthy North Coast Ltd 1815 4252 132 

NSW Murrumbidgee Firsthealth Limited 1511 1520 168 

NSW South Western Sydney South Western Sydney PHN Ltd 7460 5441 067 

VIC North Western Melbourne Melbourne Primary Care Network 
Limited 

9315 3323 436 

VIC Eastern Melbourne Eastern Melbourne Healthcare 
Network Ltd 

1360 3658 895 

VIC South Eastern Melbourne South Eastern Melbourne PHN Ltd 6560 3858 751 

VIC Gippsland Gippsland Health Network Limited 5215 5514 702 

VIC Murray Murray PHN Limited 9215 6423 755 

VIC Western Victoria Western Victoria PHN Limited 8706 1300 918 

QLD Brisbane North Partners 4 Health Limited 5515 0102 257 

QLD Brisbane South Brisbane South PHN Ltd 5315 1707 765 

QLD Central Queensland, Wide 
Bay, Sunshine Coast 

Sunshine Coast Health Network Ltd 2115 6526 706 

QLD Darling Downs and West 
Moreton 

Darling Downs and West Moreton 
PHN Ltd 

5160 5975 602 

QLD Gold Coast Primary Care Gold Coast Limited 4715 2953 092 

QLD Western Queensland Western Queensland Primary Care 
Collaborative Limited 

8660 4686 660 

QLD Northern Queensland North Queensland Primary 
Healthcare Network Limited 

3560 5757 640 

SA Adelaide Adelaide Primary Health Network 
Limited 

1815 5472 067 

SA Country SA SA Rural Health Network Limited 2715 2430 914 

WA Perth North WA Primary Health Alliance Limited 1160 2416 697 

WA Perth South WA Primary Health Alliance Limited 1160 2416 697 
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WA Country WA WA Primary Health Alliance Limited 1160 2416 697 

TAS Tasmania Primary Health Tasmania Limited 4708 2572 629 

NT Northern Territory Health Network Northern Territory 
Ltd 

1715 8970 480 

ACT Australian Capital Territory Capital Health Network Ltd 8209 8499 471 

Rationale for invitation: 

The PHNs are invited to participate in this grant opportunity as they have been assessed 
to have: 

• capability to deliver the project activities in the project locations; 
• existing infrastructure and relationships to support the project activities; and 
• knowledge of and capability to deliver to the project objectives and outcomes. 

PHNs are invited to participate for this grant opportunity as they are well-positioned to 
deliver this Program in a timely and effective way. This is owing to their in-depth 
knowledge of GP clinics, including local priorities, needs and operations. PHNs have the 
necessary existing established networks and ongoing relationships with GP clinics, as well 
as administrative/infrastructure arrangements that can be leveraged to deliver the 
Program effectively and efficiently within the Government’s required timeframe.  

The department will contact PHNs seeking nominations for existing GP practices in their 
catchment specialising in women’s health that would meet the majority of the selection 
criteria at Appendix A. PHNs will be provided with a nomination form to be completed for 
each eligible GP practice (to a maximum of 3 GP practices per PHN). This information will 
be used by an evaluation panel in the department to assess the clinics and consider 
suitability for funding as part of this initiative. 

4.2 Who is not eligible for a grant? 

You are not eligible to apply if you are: 
• any organisation not included in section 4.1; and/or 
• an organisation, or your project partner is an organisation, included on the National 

Redress Scheme’s website on the list of ‘Institutions that have not joined or 
signified their intent to join the Scheme. 
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6. The assessment criteria 
The following assessment criterion will be used to assess your suitability to receive a 
grant. 

Criterion 1 - Efficient, effective, economical and ethical use of relevant money 

An assessment of the PHN’s suitability to receive a grant will be made against the above 
assessment criterion. The department will examine existing information it holds and may 
seek additional information from within the Commonwealth and/or information about your 
organisation that is available through the normal course of business. 
In addition, the department will consider the performance of eligible PHNs over previously 
funded years, past value for money, compliance with the grant agreement, progress 
towards meeting grant activity milestone, including a history of unspent funds or under 
delivery, complaints, quality and any performance concerns.  
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State / 
Territory 

Allocation (16) 
($225,000 per 
clinic p.a.) 

Allocation (20) 
($175,000 per 
clinic p.a.) 

Allocation (24) 
($140,000 per 
clinic p.a.) 

NSW 4 6 7 

VIC 3 4 5 

QLD 3 4 5 

WA 2 2 3 

SA 1 1 1 

TAS 1 1 1 

ACT 1 1 1 

NT 1 1 1 
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Grant Opportunity 

ASSESSMENT PLAN 

FOR THE ENDOMETRIOSIS AND PELVIC PAIN GP 

CLINICS 
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6 
 

6.3. Assessment  
The Endometriosis Policy and Implementation Team will establish Assessment Support Team to assess 

compliant and eligible applications. The Assessment Support Team will comprise staff from the Hearing 

Services and Chronic Conditions Branch and a member of Sententia Consulting (separate to the Probity 

Adviser).  

An Assessment Panel will be established to assess applications and make recommendations to the 

Decision Maker on the suitability of the GP clinics and the associated PHNs that should be funded under 

the grant opportunity. The Assessment Panel will comprise three staff (including the Chair) with two 

from the Cancer, Hearing and Chronic Conditions Division, and one member from Primary Care Division.  

6 of 16
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Each member of the Assessment Panel will lead deliberations on an assessment criterion, as outlined in 

the assessment approach below (steps 2-4), to aid in the efficiency and timeliness of the assessment 

process. Notwithstanding, each Assessment Panel member will be responsible for reviewing the entirety 

of each application and actively contributing to deliberations on all assessment criteria. 

Applications are scored against the assessment criteria using the approach and scoring methodology 

outlined in this Plan.  

In addition to assigning a score to each of the assessment criteria, the Assessment Panel will include a 

justification for the score, identifying any strengths and/or weaknesses of the applicant’s response. The 

Assessment Template used to record scores and justifications is as Attachment B.  

Any points for negotiation and/or establishment of the grant agreement will be included in the 

Assessment Report.  

Following assessment against the criteria, applications will undergo a quality assurance review.  

Approach outlined below: 

1. Screening of applications – Support Officers 

▪ Confirmation of application receipt prior to specified nomination closing time. 

▪ Confirmation that the nominated GP practice is accredited to a recognised and relevant 

Standard (such as the RACGP Standards for general practice). If the GP practice is not 

accredited against these standards, they will need to provide a justification as to why 

they are unable to obtain accreditation and demonstrate that they will be seeking 

accreditation, for example through the new Australian Commission on Safety and 

Quality in Health Care Primary and Community Care Standards, in 2023. 

▪ Confirmation that the nominated GP practice complies with the minimum insurance 

requirements specified in the nomination form, or that there is an indication that 

evidence of minimum insurance requirements will be provided by the GP clinic (if 

successful) to the PHN as part of the commissioning process. 

▪ Confirmation that the application is substantially complete and provides a sufficient 

basis for assessment against the specified criteria. 

▪ Confirmation that answers to extended response questions conform with the word 

limits specified in the nomination form; with applications that unreasonably exceed the 

word limit being excluded from further consideration.  

▪ Where there is uncertainty or disagreement over an application’s compliance with the 

above conditions, it will be referred to the Assessment Panel for decision. 

 

2. Assessment of improved access (unweighted) –  Lead 

▪ Assessment of the extent to which the nominated GP practice improves, or can 

demonstrate the potential to improve, access for patients to diagnostic, treatment and 

referral services for endometriosis and pelvic pain. 

▪ Involves consideration of the ‘Practice details’ and ‘Referral pathways’ assessment 

criteria in the information provided to the PHNs on the nomination process: 

o Practice details: 

- Demonstrated capacity and willingness to accept new patients evidenced by a 

GP-led multidisciplinary team with expertise in the management of 

endometriosis and pelvic pain.  

- Processes for triaging patients referred from other GP practices should be 

evidenced, including continuity of care records to primary GP.  

- Demonstration of scalability of the GP practice to meet potential increase in 

demand. 

o Referral pathways: 

- GP practices must demonstrate established active referral pathways to local 

and other primary and tertiary care services including Aboriginal Community 

7 of 16
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8 
 

Controlled Health Services and dedicated women’s health services. This may 

include but is not limited to specialist gynaecological, radiological, surgical, 

endocrinological, paediatric, multidisciplinary pain management, fertility, 

mentor support (e.g. 1800 Ask Endo) and psychological supp  services. This 

may include use of telehealth, where appropriate. 

▪ Includes consideration of any indicators noted in the application regarding the GP 

practice’s approach to, or potential for, improving patient access to diagnosis, 

treatment and management over the four-year period. 

▪ Includes consideration of any arrangements or mechanisms to improve access to allied 

health professionals or tertiary support in the treatment of endometriosis and pelvic 

pain. 

▪ Use of a 1-5 scoring methodology (below) to assess criteria. 

 

3. Assessment of practice capability (unweighted) -  (NSW, ACT, TAS, NT and SA) and 

 (VIC, QLD and WA) Lead 

▪ Assessment of the capability (including multidisciplinary care team, workforce, training 

and equipment) of the nominated GP practice to provide diagnosis, treatment and 

management of endometriosis and pelvic pain. 

▪ Involves consideration of the ‘Practice capability’, ‘Core services provided’, ‘Education 

and training’ and ‘Equipment Details’ assessment criteria: 

o Practice capability - The capability of the GP practice to accommodate and 

demonstrate: 

- Patient volumes to warrant specific investment in the clinic  

- Women-led care, acknowledging that many women prefer to see a female 

practitioner 

- Cultural competency and support for priority populations – e.g. First Nations 

people, culturally and linguistically diverse (CALD) communities, people from 

low socioeconomic backgrounds and people with diverse sexual orientation, 

gender identity or sex characteristics.   

- The provision of affordable patient support services via varying means 

including via bulk billing. 

o Core Services Provided: 

- Demonstrate capability to provide endometriosis and chronic pelvic pain 

diagnosis, treatment, management, referral and support.  

- At a minimum, GP practices must be able to demonstrate access, or ability to 

gain access, to some or all the following services and resources, as needed for 

each patient:  

• GPs specialising in women’s health and pain management, including 

contraceptive advice and onsite insertion if required.   

• Practice nurses / nurse practitioners who specialise in women’s health 

• Allied Health – dietitians, women’s health physiotherapists, social 

workers, psychologists (either in the clinic or linked to the clinic) 

• Educators and self-management resources 

• Community support groups or networks, including peer support or 

bicultural health workers where appropriate 

• Staff to support culturally competent practice or CALD appropriate 

practice including First Nations health care workers and onsite translation 

services if required 

• Capacity and capability to support training and continuing professional 

development for GPs, nurses and allied health practitioners.  

o Education and training: 

- GP practices must demonstrate a commitment to staff education, training and 

professional development in women’s health, particularly endometriosis and 
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9 
 

pelvic pain. For example, the Endometriosis and Pelvic Pain course through the 

Australian College of Nursing or the Endometriosis Online Learning Resource 

developed by RANZCOG. 

- GP practices must demonstrate a commitment to support the implementation 

of ‘train the trainer’ educational programs. This is to include training for the 

GP, nursing and allied health workforces who are part of the multi-disciplinary 

care team.  

- Engagement with relevant professional and practitioner support networks will 

be considered favourably. 

o Equipment Details: 

- GP practices must demonstrate they have:  

• Integrated up-to-date IT and data linkage systems 

• Ability to support MyHealth record upload  

• sufficient multi-disciplinary clinic space. 

- GP practices may have:  

• in-clinic ultrasound  

• gynaecological examination bed. 

▪ Includes consideration of any innovative service delivery models or approaches 

proposed by the GP practice in the provision of diagnosis, treatment and management. 

▪ Use of a 1-5 scoring methodology to assess criteria. 

 

4. Assessment of support to priority populations (unweighted) -  Lead 

▪ Assessment of the extent to which the nominated GP practice provides enhanced 

support to priority populations and areas. 

▪ Involves consideration of the ‘Practice details (patient demographic data)’ and ‘Practice 

capability (geographical reach)’ assessment criteria: 

o Practice details: 

- General details about the GP practice, focus on women’s health, existing 

infrastructure, estimated patient catchment area of the identified location 

(including outreach and patient demographics e.g. CALD, Indigenous, gender, 

age range), socioeconomic (SEIFA) status of the area, the number of requesting 

practitioners available and other key available medical services. 

o Practice capability - The capability of the GP practice to accommodate and 

demonstrate: 

- Geographical reach 

▪ Use of a 1-5 scoring methodology to assess criteria  

 

5. Combined assessment of criteria – All Assessment Panel Members 

▪ Assessment panel provides an overall assessment of the nominated GP practice with 

consideration to the steps above, as well as any risks or concerns identified through the 

evaluation process relating to the specified GP clinic objectives. 

▪ Qualitative assessment of strengths and weaknesses of the nominated GP practice with 

regard to steps 2-4 above. 

▪ Ranking (quantitative) of the nominated GP practice based on each applicable priority 

population/area (further categories may be identified through the assessment process): 

i. State or Territory; 

ii. Rural and remote; and 

iii. Priority populations (e.g. First Nations People, CALD, etc.). 

▪ Involves consideration of any clarification provided by PHNs. 

6.3.1. Numerical scoring scale  
The following scoring method is selected as the most appropriate scoring methodology for this 

assessment process. Scores using the following scale are allocated to each criterion. Totalling the 
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• the extent to which evidence in the application demonstrates that it will contribute to meeting 

the outcomes/objectives. 

It is noted that each successful PHN will receive the same amount of funding for each GP clinic selected 

as a targeted Endometriosis and Pelvic Pain GP Clinic. For clarity, the amount of funding available to a 

PHN (applicant) is calculated on the number of selected GP clinic/s in their catchment, applying a fixed 

amount per GP clinic as determined by the Department. 

6.3.5. Other considerations and referee checks 
The Assessment Panel may consider information about the applicant that is available through the 

normal course of the department’s business, including consideration of the applicant’s capacity to 

deliver the project/activity. 

In addition, the Assessment Panel may seek information about applicants from referees and any other 

source including from within the Commonwealth and/or the Department of Health’s state and territory 

offices irrespective of whether the individuals or organisations are nominated as referees for the 

applicant. Referee responses are not applicable to this assessment process. 
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Attachment B 

Roles and Responsibilities 
All staff, irrespective of their role in the process will: 

• sign the approved Assessment Plan as an understanding and acceptance of the process 

identified in this Plan (Attachment A) 

• declare any conflict of interest and complete the Conflict of Interest and Deed of Confidentiality 

Declaration (contained in the probity plan). 

Assessment Support 

The Assessment Support Team will: 

• ensure all staff involved in the assessment process have declared any conflicts of interest and 

have signed and returned Conflict of Interest and Deed of Confidentiality Declarations before 

receiving access to any applications 

• coordinate and manage the logistics of the assessment process, including security procedures 

for handling and storage of assessment information and emails (e.g. TRIM)  

• provide documentation and materials including this Assessment Plan, Grant Opportunity 

Guidelines, probity plan, training materials, and templates to staff involved in the process 

• record the submission of all applications (in a spreadsheet or similar where GPS is not used) 

• perform initial screening of all applications received to identify: 

o duplicates 

o late applications 

o withdrawn applications 

o Errors of Form 

o Incomplete, non-compliant or ineligible applications 

• compile a list (noting the outcome of the initial screening) and provide it to the Assessment 

Panel Chair as appropriate  

• perform secretariat tasks related to the Assessment Panel 

• send grant opportunity outcome letters, if required by the policy division  

• publish results and generic feedback on the department’s website and GrantConnect (as 

appropriate) 

Assessment Panel 

All Assessment Panel members will: 

• assess eligible applications in accordance with the assessment criteria and approach as 

described in this Assessment Plan 

• ensure assessment is based on information provided in the application, and note if information 

is sourced from other areas within the department and/or other Commonwealth agencies  

• record each assessment outcome (an example of an Assessment Template is at Attachment C 

for this purpose)  

• assess allocated applications within the timeframe and to the quality expected 

• discuss matters with the Probity Adviser, where appropriate 

• identify if clarifying information is required from an applicant (PHN) and liaise with the Panel 

Chair and Probity Adviser; all contact made with an applicant must be recorded in writing  

• consider value with relevant money, in accordance with the methodology as described in this 

Assessment Plan (Refer Section 6.3.4) 

• agree rankings, distribution and allocation of funds, and record decisions on an assessment 

outcome report (or similar)  

• participate in the preparation of the Assessment Report ensuring any risks and/or special 

arrangements are included for the Decision Maker 
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• ensure recommended applications do not exceed the amount of funding available  

Assessment Panel Chair 

The Panel Chair will: 

• confirm all staff, including technical experts, have declared any conflict of interest and, when 

appropriate, document the management of any conflict of interest  

• ensure the assessment process is carried out in accordance with the grant opportunity, the 

approved Assessment Plan and probity plan, including seeking probity advice if required for any 

matters relating to the process 

• convene and chair meetings of the Assessment Panel  

• provide information on the outcome of the initial screening process to Panel Members  

• invite attendance by or consult with technical experts on matters relevant to the Assessment 

Panel deliberations 

• ensure contact with any applicant is documented in writing, and chair any face-to-face meetings 

with applicants and be responsible for the recording of meeting notes (probity advice may be 

sought)  

• ensure Panel Members are given the opportunity to express any dissenting views or concerns 

raised throughout the process and that these are documented 

• prepare an Assessment Report with the assistance of Panel Members ensuring any risks and/or 

special arrangements (e.g. budget, milestones) are included for the Decision Maker 

• review applicant outcome letters and provide clearance, if required 

Quality assurance 

The role of the quality assurer is to review assessed applications to ensure that scores and 

commentaries are fair, defensible, and consistent with the requirements of the grant opportunity and 

Assessment Plan. The quality assurer/s will discuss any issues with the Assessment Panel and may brief 

the Decision Maker, if necessary.  

Technical Expert and/or Probity Adviser 

Where a Technical Expert and/or a Probity Adviser is used, a Conflict of Interest and Deed of 

Confidentiality Declaration must be completed. 

A Technical Expert, if used, must familiarise themselves with the assessment process and related 

documentation including the Commonwealth Grants Rules and Guidelines 2017 when providing advice 

within their area of expertise. 

A Probity Adviser provides advice to the Assessment Panel to ensure that the process complies with the 

requirements of the Grant Opportunity Guidelines, Assessment Plan and probity plan, and is 

procedurally sound and underpinned by robust and ethical decision-making. A Probity Adviser must be 

familiar with the assessment process and related documentation including the Commonwealth Grants 

Rules and Guidelines 2017.  
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Attachment C 

Assessment template 

Grant opportunity: Endometriosis and Pelvic Pain GP clinics 

Applicant: GP Practice and PHN ________________________________________ 

Project/Activity title: Nomination – Endometriosis and Pelvic Pain GP Clinic 

ASSESSMENT AGAINST INDIVIDUAL CRITERIA 

Criterion 1: Assessment of improved access – Panel Member 1 lead  / 5 

Assessment Panel comments: Document reason(s) for the rating, including any strengths and/or weaknesses 
in the applicant’s response in line with the evaluation framework. 

Criterion 2: Assessment of practice capability – Panel Member 2 lead         / 5 

Assessment Panel comments: Document reason(s) for the rating, including any strengths and/or weaknesses 
in the applicant’s response. 

Criterion 3: Assessment of support to priority populations – Panel Member 3 lead  / 5 

Assessment Panel comments: Document reason(s) for the rating, including any strengths and/or weakness in 
the applicant’s response. 

ASSESSMENT SUMMARY

Application rating: enter overall rating (total numerical score)  

Overall panel comments on application: 

Provide a summary of the overall assessment, highlighting any strengths and/or weaknesses as appropriate 
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Endometriosis and Pelvic Pain GP Clinics Assessment Process 

Proposed assessment steps: 

1. Screening of applications – Support Officers

▪ Confirmation of application receipt prior to specified nomination closing time.
▪ Confirmation that the nominated GP practice is an accredited practice, or is

seeking accreditation, against RACGP standards or the National General
Practice Accreditation Scheme.

▪ Confirmation that the nominated GP practice complies with the minimum
insurances requirements specified in the nomination form, or that there is an
indication that evidence of minimum insurance requirements will be provided
by the GP clinic (if successful) to the PHN as part of the commissioning
process.

▪ Confirmation that the application is substantially complete and provides a
sufficient basis for assessment against the specified criteria.

▪ Confirmation that answers to extended response questions conform with the
word limits specified in the nomination form; with applications that
unreasonably exceed the word limit being excluded from further
consideration.

▪ Where there is uncertainty or disagreement over an application’s compliance
with the above conditions, it will be referred to the Assessment Panel for
decision.

2. Assessment of improved access (unweighted) – Assessment Panel Member 1 Lead

▪ Assessment of the extent to which the nominated GP practice improves, or
can demonstrate the potential to improve, access for patients to diagnostic,
treatment and referral services for endometriosis and pelvic pain.

▪ Involves consideration of the ‘Practice details’ and ‘Referral pathways’
assessment criteria.

▪ Includes consideration of any indicators noted in the application regarding the
GP practice’s approach to, or potential for, improving patient access to
diagnosis, treatment and management over the four-year period.

▪ Includes consideration of any arrangements or mechanisms to improve
access to allied health professionals or tertiary support in the treatment of
endometriosis and pelvic pain.

▪ Use of a 1-5 scoring methodology (below) to assess criteria.

3. Assessment of practice capability (unweighted) - Assessment Panel Member 2 Lead

▪ Assessment of the capability (including multidisciplinary care team, workforce,
training and equipment) of the nominated GP practice to provide diagnosis,
treatment and management of endometriosis and pelvic pain.

▪ Involves consideration of the ‘Practice capability’, ‘Core services provided’,
‘Education and training’ and ‘Equipment Details’ assessment criteria.

▪ Includes consideration of any innovative service delivery models or
approaches proposed by the GP practice in the provision of diagnosis,
treatment and management.

▪ Use of a 1-5 scoring methodology to assess criteria.

4. Assessment of support to priority populations (unweighted) - Assessment Panel
Member 3 Lead

▪ Assessment of the extent to which the nominated GP practice provides
enhanced support to priority populations and areas.
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▪ Involves consideration of the ‘Practice details (patient demographic data)’ and 
‘Practice capability (geographical reach)’ assessment criteria. 

▪ Use of a 1-5 scoring methodology to assess criteria  

5. Combined assessment of criteria – All Assessment Panel Members 

▪ Assessment panel provides an overall assessment of the nominated GP 
practice with consideration to the steps above, as well as any risks or 
concerns identified through the evaluation process relating to the specified 
GP clinic objectives. 

▪ Qualitative assessment of strengths and weaknesses of the nominated GP 
practice with regard to steps 2-4 above. 

▪ Ranking (quantitative) of the nominated GP practice based on each 
applicable priority population/area (further categories may be identified 
through the assessment process): 

i. State or Territory; 
ii. Rural and remote; and 
iii. Priority populations (e.g. First Nations People, CALD, etc.). 

▪ Involves consideration of any clarification provided by PHNs. 

Proposed quantitative scoring scale 

The following 5-Point numerical scoring methodology is proposed for the assessment of 
nominated GP practices against steps 2 – 4 by the Assessment Panel. 

Scores using the scale will be allocated to each of steps 2 - 4. Totalling the numerical scores 
for each step provides an overall rating to inform the ranking of applications in step 5. 

Rating (for each step 2 - 4) Score 

Excellent 

▪ Response to the criteria, including all sub-criteria, exceeds expectations 

▪ Comprehensively and convincingly addresses the relevant GP clinic objectives 

▪ If successful, will likely translate rapidly into outcomes that will improve diagnosis, 

treatment and management 

5 

Good 

▪ Response to the criteria addresses all or most sub-criteria to a higher-than-average 

standard 

▪ Strongly addresses the relevant GP clinic objectives 

▪ Some minor shortcomings in the response 

4 

Average 

▪ Response against the criteria meets most sub-criteria to an average but acceptable level 

▪ Partially addresses the relevant GP clinic objectives 

▪ Some aspects of the response may be questionable 

3 

Poor 

▪ Poor claims against the criteria, but may meet some sub-criteria 

▪ Does not convincingly address any of the GP clinic objectives or is unclear in its approach 

to doing so 

▪ Multiple aspects of the response may be unworkable 

2 

Does not meet criteria at all 

▪ Response to the criteria does not meet expectations, or insufficient or no information 

provided to assess the criteria 

▪ Does not address any of the GP clinic objectives 

▪ Response is unworkable 

1 
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PPCG briefing - Assistant Minister Kearney 

November 2022 (As at 14 November) 

Endometriosis and 
Pelvic Pain Clinics 

• Media announcement that work had commenced to identify suitable General Practices with 

Primary Health Networks (09/10)  

• The Department opened the nomination process with PHN CEOs to provide up to 3 suitable GP 

practices for assessment by 5pm Friday 9 December 2022.  
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PPCG briefing - Assistant Minister Kearney 

November 2022 (As at 21 November) 

Endometriosis and 
Pelvic Pain Clinics 

• Framework in development to support evaluation process for GP clinics following conclusion

of the PHN nomination process on 9 December 2022.

• Procurement documentation for independent probity and evaluation support drafted and

issued to suppliers for quotation 15 November 22.

• Department officials met with WAPHA (Western Australian PHNs) and COORDINARE PHN

(NSW) to discuss the nomination process for GP clinics.

• The Department is managing expectations from the Expert Advisory Group (EAG) around

involvement in assessing applications for suitable General Practices to become specialist

clinics. Correspondence was circulated to EAG members on 17 November 22 outlining the

process.

• Plans are underway for the next EAG meeting to occur w/c 12 December 2022.
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PPCG briefing - Assistant Minister Kearney 

November 2022 (As at 28 November) 

ALL NEW TEXT IN THE DOCUMENT TO BE POPULATED IN GREEN 

Endometriosis and 
Pelvic Pain Clinics 

• Framework in development to support evaluation process for GP clinics following conclusion

of the PHN nomination process on 9 December 2022.

• The next Expert Advisory Group meeting will be held in late January 2023, pending availability
of members. The Agenda will include discussion on measuring impact of the clinics and
evaluation over the coming years.

• Probity and evaluation support services for the clinics have been onboarded to support the
evaluation process.
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PPCG briefing - Assistant Minister Kearney 

November 2022 (As at 28 November) 

 

ALL NEW TEXT IN THE DOCUMENT TO BE POPULATED IN GREEN 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 5 DECEMBER 2022 

Endometriosis and 
Pelvic Pain Clinics 

• Framework being finalised to support evaluation process for GP clinics following conclusion of 

the PHN nomination process on 9 December 2022. 

• The next Expert Advisory Group meeting will now be held on 1 February 2023. Agenda to 

include discussion on measuring impact of the clinics and evaluation over the coming years. 

• Probity and evaluation support services for the clinics have been onboarded to support the 
evaluation process.  A probity plan has been developed to guide the process. 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 12 DECEMBER 2022 
 

Endometriosis and 
Pelvic Pain Clinics 

• Framework finalised to support evaluation process for GP clinics following conclusion of the 

PHN nomination process on 9 December 2022. 

• The next Expert Advisory Group meeting will now be held on 1 February 2023. Agenda to 

include discussion on measuring impact of the clinics and evaluation over the coming years. 

• Probity and evaluation support services for the clinics have been onboarded to support the 
evaluation process.  A probity plan has been developed to guide the process. 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 19 DECEMBER 2022 

Endometriosis and 
Pelvic Pain Clinics 

• PHN nominations for the GP clinics closed 9 December 2022. The Department evaluation panel 

met over the week of 12 December 2022 to evaluate nominations. Recommendations on clinic 

locations will be finalised in the new year.  

• The next Expert Advisory Group meeting will now be held on 1 February 2023. Agenda to 

include discussion on measuring impact of the clinics and evaluation over the coming years. 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 9 JANUARY 2023 

Endometriosis and 
Pelvic Pain Clinics 

• PHN nominations for the GP clinics closed 9 December 2022. The Department evaluation panel 

met over the week of 12 December 2022 to evaluate nominations. Recommendations on clinic 

locations are being finalised with a ministerial submission to be provided to Minister Butler (cc 

to Assistant Minister Kearney) in January.  

• The next Expert Advisory Group meeting will now be held on 1 February 2023. Agenda to 

include discussion on measuring impact of the clinics and evaluation over the coming years. 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 16 JANUARY 2023 

Endometriosis and 
Pelvic Pain Clinics 

• PHN nominations for the GP clinics closed 9 December 2022. The Department evaluation panel
met over the week of 12 December 2022 to evaluate nominations. Recommendations on clinic
locations are being finalised with a ministerial submission to be provided to Minister Butler (cc
to Assistant Minister Kearney) in January.
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 23 JANUARY 2023 

Endometriosis and 
Pelvic Pain Clinics 

• Following discussions with your office, recommendations on clinic locations are being finalised

with a ministerial submission to be provided to Minister Butler (cc to Assistant Minister 

Kearney) w/c 23 January. 

• The next Expert Advisory Group meeting will now be held on 1 February 2023. Agenda to 

include discussion on measuring impact of the clinics and evaluation over the coming years. 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 6 FEBRUARY 2023 

Endometriosis and 
Pelvic Pain Clinics 

• PHN nominations for the GP clinics closed 9 December 2022. The Department evaluation panel

met over the week of 12 December 2022 to evaluate nominations. A Ministerial Submission

(MS23-000012) was provided to Minister Butler (cc Assistant Minister Kearney) on 31 January

2023 on recommendations for clinic locations and release of Grant Opportunity Guidelines

with a critical date of 9 February 2023.
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 13 FEBRUARY 2023 

Endometriosis and 
Pelvic Pain Clinics 

• A Ministerial Submission (MS23-000012) was provided to Minister Butler (cc Assistant Minister 

Kearney) on 31 January 2023 on recommendations for clinic locations.  The Department is 

undertaking the Commitment Approval and schedule variation process with the aim of having 

PHNs execute variations by late March 2023 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 20 FEBRUARY 2023 

Endometriosis and 
Pelvic Pain Clinics 

• The Department is undertaking the schedule variation process with the aim of having PHNs 
executing variations by late March 2023 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 27 FEBRUARY 2023 

Endometriosis and 
Pelvic Pain Clinics 

• The Department is undertaking the schedule variation process with the aim of having PHNs 
executing variations by late March 2023.  This includes publishing the Grant Opportunity 
Guidelines, once approval is received from the finance minister. 

• The Department is finalising program monitoring data requirements to capture from the GP 
clinics, through the PHNs. The Endometriosis Expert Advisory Group has been giving advice on 
these data requirements.  

• Communications with successful and unsuccessful PHNs will be made by the Department  
w/c 27 February 2023. 
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PCCG BRIEFING – ASSISTANT MINISTER KEARNEY 
AS AT 27 FEBRUARY 2023 
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AMK BRIEFING  
WEEK COMMENCING 6 MARCH 2023 

Endometriosis and 
Pelvic Pain Clinics 

• The Department is undertaking the schedule variation process with the aim of having PHNs executing variations by late 
March 2023.  The Grant Opportunity Guidelines were approved on the 23 February 2023 and were published on 
27 February 2023. 

• The Department is finalising program monitoring data requirements to capture from the GP clinics, through the PHNs. 
The Endometriosis Expert Advisory Group has been giving advice on these data requirements.  

• Communications with successful and unsuccessful PHNs was completed by the Department  
w/c 27 February 2023. 
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AMK BRIEFING  
WEEK COMMENCING 14 MARCH 2023 

Endometriosis and 
Pelvic Pain Clinics 

• The Department offered schedule variation to PHNs on Thursday 9 March. 

• Communications with successful and unsuccessful PHNs was completed by the Department  
w/c 27 February 2023. All PHNs have confirmed that the successful clinics are accepting of the offers and acknowledged 
the request for confidentiality of the outcome until late March. 

• The Department is finalising program monitoring data requirements to capture from the GP clinics, through the PHNs. 
The Endometriosis Expert Advisory Group has been giving advice on these data requirements.  
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AMK BRIEFING  
WEEK COMMENCING 20 MARCH 2023 

  

Endometriosis and 
Pelvic Pain Clinics 

• The Department offered schedule variation to PHNs on Thursday 9 March. 

• Communications with successful and unsuccessful PHNs was completed by the Department  
w/c 27 February 2023. All PHNs have confirmed that the successful clinics are accepting of the offers and acknowledged 
the request for confidentiality of the outcome until late March. 

• The Department is finalising program monitoring data requirements to capture from the GP clinics, through the PHNs. 
The Endometriosis Expert Advisory Group has been giving advice on these data requirements.  

• An announcement on successful clinics will occur on 22 March 2023, the event brief, media release and speech (MB23-
000861) will be with you shortly.  
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AMK BRIEFING  
WEEK COMMENCING 27 MARCH 2023 
 

Endometriosis and 
Pelvic Pain Clinics 

• The Department offered schedule variation to PHNs on Thursday 9 March. 

• Communications with successful and unsuccessful PHNs was completed by the Department  
w/c 27 February 2023.  

• You announced the successful clinics on 22 March 2023. 

 

• The Department is finalising program monitoring data requirements to capture from the GP clinics, through the PHNs. 
The Endometriosis Expert Advisory Group has been giving advice on these data requirements. Whilst this is being 
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AMK BRIEFING  
WEEK COMMENCING 3 APRIL 2023 

Endometriosis and 
Pelvic Pain Clinics 

• The Department offered schedule variation to PHNs on 9 March. You announced the successful clinics on 22 March 2023. 

• The Department is finalising program monitoring data requirements to capture from the GP clinics, through the PHNs. 
The Endometriosis Expert Advisory Group has been giving advice on these data requirements.  
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AMK BRIEFING  
WEEK COMMENCING 3 APRIL 2023 
 

• A PHN in Victoria has informed us that one of their clinics is no longer able to undertake the work for this grant and will 
not be contracted by the PHN. Once we have written evidence from the clinic (via the PHN) on this matter we will initiate 
a Ministerial Submission to Minister Butler (cc Assistant Minister Kearney) on the issue and the options available. 

• The Department is working with PHNs and clinics to support proposed visits by Assistant Minister Kearney to a number of 
the WA, VIC, QLD and NT Endometriosis and Pelvic Pain Clinics over the coming weeks. 
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AMK BRIEFING  
WEEK COMMENCING 11 APRIL 2023 

Endometriosis and 
Pelvic Pain Clinics 

• The Department offered schedule variation to PHNs on 9 March  You announced the successful clinics on 22 March 2023  

• The Department is finalising program monitoring data requirements to capture from the GP clinics, through the PHNs. 
The Endometriosis Expert Advisory Group has been giving advice on these data requirements.  

• A PHN in Victoria has informed us that one of their clinics is no longer able to undertake the work for this grant and will 
not be contracted by the PHN. Written evidence from the clinic (via the PHN) on this matter has been received, and a 
Ministerial Submission to Minister Butler (cc: Assistant Minister Kearney) on the issue and the options available is being 
prepared.  

. The Department has also amended the Deed of Variation that was offered to the PHN to reflect the reduced 
funding being offered. 
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AMK BRIEFING  
WEEK COMMENCING 11 APRIL 2023 
 

• The Department has worked with PHNs and clinics to support proposed visits by Assistant Minister Kearney to a number 
of the WA, VIC, QLD and NT Endometriosis and Pelvic Pain Clinics over the coming weeks. 
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AMK BRIEFING  
WEEK COMMENCING 17 APRIL 2023 

Endometriosis and 
Pelvic Pain Clinics 

• The Department offered schedule variation to PHNs on 9 March. You announced the successful clinics on 22 March 2023. 

• The Department is finalising program monitoring data requirements to capture from the GP clinics, through the PHNs.  
A meeting of the successful clinics, led by the NT clinic, occurred on 11 April. 

• A PHN in Victoria has informed us that one of their clinics is no longer able to undertake the work for this grant and will 
not be contracted by the PHN.  
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AMK BRIEFING  
WEEK COMMENCING 17 APRIL 2023 
 

 The Department has also amended the Deed of Variation 
offered to the PHN to reflect the reduced funding being offered. 

• The Department has worked with PHNs and clinics to support proposed visits by Assistant Minister Kearney to a number 
of the WA, VIC, QLD and NT Endometriosis and Pelvic Pain Clinics over the coming weeks. 
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