
[image: A logo for women and barwon

AI-generated content may be incorrect.]
Women’s Health Inquiry
Submission Template

A plain-language template for sharing lived experience, professional insight, research or recommendations with the Australian Senate.

	SUBMISSIONS CLOSE 9 OCTOBER 2026
You do not need to address every inquiry area. Choose the topics that are most relevant to your experience, work or expertise. Delete any sections you do not need.





How to use this template
	Before you start
Replace the prompt text with your own words. Delete instructions, examples and sections that do not apply. A submission can be short. Clear examples and practical recommendations are useful.



1. Choose your focus
You may respond to one inquiry area, several areas, or any related matter. You do not need to cover all 16 terms of reference.
2. Write in your own words
Explain what happened or what you have observed, why it matters, and what should change. You do not need medical, legal or policy language.
3. Protect privacy
Only include personal or sensitive information needed to make your point. Consider de-identifying people and circumstances. Do not include health records or photographs. Avoid naming individual providers, services or institutions when commenting adversely.
4. Choose a publication option
You can ask for your submission to be public, published as Name Withheld, or received confidentially. The committee decides whether and how submissions are accepted and published.
5. Review the current instructions
Check the inquiry webpage before lodging your submission, including current privacy, publication and submission guidance.
	Important
This template is general information, not legal, medical or counselling advice. If your submission relates to an active complaint, legal matter or regulatory process, consider obtaining appropriate advice before identifying people or organisations.


















Submission details
Name or organisation
Preferred contact details
Suburb or region (optional)
Date

I am writing as

☐ An individual sharing lived experience     ☐ A family member or carer     ☐ A health professional
☐ A researcher or educator     ☐ A community group or service     ☐ An organisation     ☐ Other: __________
Preferred publication option

☐ Public     ☐ Name Withheld     ☐ Confidential     ☐ I am unsure and will seek guidance
Inquiry area(s) addressed
☐ Pregnancy and postpartum care     ☐ Women’s pain     ☐ Fertility and assisted reproduction
☐ Medical devices     ☐ Access and equity     ☐ Data, research and workforce     ☐ Any related matter


Your submission
Committee Secretariat
Select Committee on Women’s Health
PO Box 6100
Parliament House
Canberra ACT 2600
Re: Submission to the Select Committee on Women’s Health
Dear Chair,
Introduce yourself or your organisation

	Optional sentence starter
I am writing as [an individual / family member / health professional / researcher / organisation] to share [my experience / evidence / observations / recommendations] about women’s health in [community, region or service context].



Your main message

	Optional sentence starter
The main change I would like the committee to recommend is…



1. Pregnancy and postpartum healthcare
Relevant term(s) of reference: Terms 1 to 8
	You may wish to address:
Physical and mental health support during pregnancy and after birth, including support following infant loss.
Long-term models of maternal care, follow-up and continuity.
Infant feeding, pelvic health, mental health and allied health services.
Reproductive health education and contraceptive care.
Training for health professionals, government programs, data collection and research.


What happened, or what does the evidence show?
What was the impact?
What worked well, if anything?
What needs to change?
2. Recurrent, severe or long-lasting pain
Relevant term(s) of reference: Terms 9 to 11
	You may wish to address:
How pain was experienced over time and its effect on daily life, work, caring, relationships and wellbeing.
Whether symptoms were listened to, investigated and treated appropriately.
Experiences of dismissal, bias or medical misogyny.
Costs, wait times, location, treatment options, referrals and coordination of care.


What happened, or what does the evidence show?
What was the impact?
What worked well, if anything?
What needs to change?

3. Fertility and assisted reproduction
Relevant term(s) of reference: Terms 12 and 13
	You may wish to address:
What good, safe and person-centred fertility care should look like.
Access to treatment, including affordability, travel, wait times and eligibility.
Information, informed consent, emotional support and continuity of care.
Different impacts for regional, rural and remote communities and priority populations.


What happened, or what does the evidence show?
What was the impact?
What worked well, if anything?
What needs to change?
4. Medical devices used in women’s healthcare
Relevant term(s) of reference: Terms 14 and 15
	You may wish to address:
Information and consent before a device was recommended or used.
Risk assessment, monitoring, follow-up and reporting of adverse outcomes.
How complaints were handled by health services, regulators or other agencies.
What better regulation, communication, monitoring and redress should include.


What happened, or what does the evidence show?
What was the impact?
What worked well, if anything?
What needs to change?


5. Any related matter, access and equity
Relevant term(s) of reference: Term 16 and relevant themes across all terms
	You may wish to address:
Experiences that do not fit neatly under another heading.
Regional, rural or remote access, including travel and workforce shortages.
Cost, disability, language, culture, racism, age, sexuality, gender identity or other barriers.
Experiences of Aboriginal and Torres Strait Islander women, culturally and racially marginalised women, women with disability, LGBTQIA+ people, younger or older women, carers and others whose needs may be overlooked.


What happened, or what does the evidence show?
What was the impact?
What worked well, if anything?
What needs to change?
Supporting evidence
Include research, data, consultation findings, service information or examples if relevant. Briefly explain what each source shows and how it supports your point. Do not attach health records or photographs.
	Source or evidence
	What it shows
	Link or reference

	
	
	

	
	
	

	
	
	

	
	
	


Recommendations
Be specific about what should change, who could act, and what a better outcome would look like. Add or delete rows as needed.
	No.
	Recommended action
	Who should act

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


Closing statement
Summarise the key issue and the change you want to see

	Optional closing
Thank you for considering this submission. I hope the inquiry leads to practical, evidence-informed and equitable improvements in women’s health care, policy and outcomes across Australia.



Yours sincerely,
Name or organisation
Role or connection to the issue (optional)


Full terms of reference
Use this list to check that your submission relates to one or more inquiry areas. You do not need to answer each item.
Best practice approaches to postpartum healthcare, including physical and mental health support and services for mothers and their partners, including those who have experienced infant loss.
Women's experiences in the postpartum period, including the physical, psychological, emotional and economic impacts of birth.
Best practice pregnancy and postpartum care models to support long-term maternal physical and mental health.
The cost and accessibility of postpartum healthcare, including infant feeding supports, mental health supports and services, physiotherapy including pelvic health services, and related allied health services.
Antenatal and postpartum reproductive health support and education, including contraceptive care.
Research, education and training on pregnancy and postpartum care for healthcare professionals working in maternal care.
Existing Commonwealth, state and territory government policies, programs and healthcare initiatives addressing postpartum care.
Data collection, reporting and monitoring processes and allocation of research efforts relating to postpartum healthcare.
The ways in which women and girls experience recurrent, severe or long-lasting pain conditions.
Women's experience in seeking appropriate healthcare responses to pain, including experiences of medical misogyny.
Barriers to effective pain management, including the range and affordability of available treatments.
Best practice approaches to assisted reproduction treatments.
Access and affordability issues relating to fertility and assisted reproduction treatments.
The regulation of medical devices used in women's healthcare treatments, including risk assessments, monitoring and reporting.
The role of relevant regulators and other agencies in responding to complaints regarding medical devices.
Any related matters.
How to submit
Lodge your submission and read the current guidance on the Parliament of Australia inquiry webpage:
https://www.aph.gov.au/Parliamentary_Business/Committees/Senate/Womens_Health
Submissions close: 9 October 2026
Committee Secretariat phone: +61 2 6277 3828
Email: womenshealth.sen@aph.gov.au
Looking after yourself
Writing about healthcare experiences can be difficult. Take breaks, ask someone you trust to support you, and only share what feels safe.
Lifeline: 13 11 14
Beyond Blue: 1300 22 4636
13YARN: 13 92 76
Kids Helpline: 1800 55 1800
PANDA: 1300 726 306
1800RESPECT: 1800 737 732
Emergency: 000

Your experience, insight and ideas can help inform change.
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