State-wide gender diversity
model of care project update
SA Health is developing a contemporary, state-wide model of care for gender
diversity services for people who are trans, gender diverse or gender nonbinary (TGDNB) in South Australia.
This paper provides a brief update on the project and where it is up to.

The project aims to:


Identify the best model of care to meet the needs of the trans and gender diverse
community



Establish clear pathways and awareness for consumers and health professionals to access
available services and supports



Improve timely access to and provision of appropriate, evidence-based care and support
for TGDNB children, young people, adults and older adults including those from diverse
population groups and rural and/or remote communities



Improve transition of care between child, adolescent and adult health services



Build health professionals’ understanding and awareness about trans and gender diversity
and gender dysphoria, and options available for further support and treatment



Regularly review and evaluate effectiveness of service delivery to inform future models of
care.

A Project Steering Group is overseeing the project and includes representatives from Local
Health Networks, Primary Health Networks, private health practitioners, community service
providers, consumers and parents.

Public consultation
The first round of consultation occurred in May-June 2021 to seek input regarding current
services, barriers, enablers and opportunities.
Thank you to all those who participated and provided input at the workshop (n=67) and/or via
the online survey (n=106). Of the 186 participants, 63% identified as TGDNB or their
parents/carers, 45% were service providers, and 11% indicated ‘other’. Almost one in five
(19%) identified as more than one of these groups.
A summary of key findings from the stakeholder consultation is provided overpage.
We are now in the process of using all information received to develop the future model of care,
and we will let you know about further opportunities to provide input as part of this process.

Further information
For more information, please email: health.GenderDysphoriaInbox@sa.gov.au .
Alternatively, you can contact


Ruth Fernandez, Project Manager
Ruth.fernandez@sa.gov.au | 0424 139 134



Anji Hill, Manager System Design
Anji.hill3@sa.gov.au | 0435 968 624
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Key findings from first round consultation
A summary of the top five most frequently given response themes are provided below for each
of the discussion areas from the workshop and online survey.

Key principles
Principles are the values, beliefs or rules that guide our actions. The five most frequently stated
key principles which people suggested should guide provision of trans and gender diverse
health services were:

•

Acknowledgement: Acknowledge that trans and gender diversity are not mental illnesses

•

Respect: Respect that people who are TGDNB know and understand themselves

•

Self-determination: Be willing to listen, understand and provide person-centred care, as
not all people who are TGDNB want the same thing

•

Lived experience: Value lived experience, and involve people with lived experience at all
levels of care provision

•

Equity of access: Design services that are accessible for all.

Access to information and support
The five most frequently stated suggestions for improving access to information and support for
people who are TGDNB were:

•

Information and resources: Greater availability of up to date, easily accessible
information and resources including:
-

Online and printed materials, centralised phone and/or webchat service

-

Information on what TGDNB means, available services and supports for both social
and medical affirmation, relevant costs, referral and access pathways, and list of
‘TGDNB friendly’ providers

-

Information and resources relevant to consumers, parents/carers, GPs and other
health service providers both public and private, schools/educators, workplaces,
disability service providers, aged care providers, refugee service providers, and other
service providers

-

Information accessible for different age groups, persons with disabilities, different
educational backgrounds, different cultural backgrounds and all geographic locations

•

GP first port of call: Greater GP education regarding TGDNB health care and referral
pathways, and ‘TGDNB friendly flag’ for service providers

•

Lived experience: Paid peer workers to support system navigation and gender
affirmation, and access to lived experience support groups
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•

School services: Increased TGDNB information available and/or taught in schools, and
increased access to support services within schools for students who identify as TGDNB
or who are gender questioning

•

Education and training: Broad public awareness campaigns and increased education,
training and/or upskilling for all health and mental health clinicians.

Access to medical, psychological and allied health services
The five most frequently stated suggestions for improving access to health services for people
who are TGDNB were:

•

Information re options and referral pathways: Greater availability of up to date, easily
accessible information and resources for consumers of all ages and in both metropolitan
and regional locations, parents, GPs and other service providers regarding options,
‘diagnostic’ and referral pathways, cost, TGDNB friendly providers

•

Funding: Funding models for publicly available services in SA to improve affordability,
access and reduce wait times, including for medical and psychological services, allied
health, pharmaceuticals, prosthetics, other devices or supports

•

Role of GP: Training and education to improve GP’s understanding re TGDNB health care
requirements, and support a greater role for GPs in managing hormone therapy

•

Education and training: Increased TGDNB education, training and upskilling for all health
and mental health clinicians to support provision of safe and supportive care (including
for GPs, gynaecologists, paediatricians, endocrinologists, genetic counsellors,
psychologists, pathology services)

•

Clinical service hubs: ‘Safe’, client centred spaces/service hubs, either centralised or
across metropolitan Adelaide and regional locations, which support personal autonomy
and provide multi-disciplinary care and links to relevant services.

Access to all information, resources and services must also consider the needs of specific
groups including:
•

People across different ages

•

Parents, carers and families

•

Different cultural backgrounds

•

Different educational backgrounds

•

Regional and rural locations

•

Different socio-economic status or workplaces, including homeless and sex workers

•

People with disabilities including neurodivergent conditions (e.g. autism spectrum
disorder), mental health issues, physical disabilities.
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Access to surgical services
The three most frequently stated suggestions for improving access to surgical gender
affirmation services for people who are TGDNB were:

•

Information re options and referral pathways: Greater availability of up to date, easily
accessible information and resources regarding surgical options, costs and referral
pathways for consumers, GPs and other service providers

•

Funding and availability in SA: Availability of publicly funded surgical gender affirmation
services in SA was the most common suggestion for improving affordability, access and
reducing wait times, noting that this may require reclassification of gender affirmation
surgery from ‘elective’ or ‘cosmetic’ to ‘medical necessity’

•

Education and training: Increased number of surgeons trained and/or willing to provide
gender affirmation surgery, including surgery for people who are gender non-binary.

Key concerns regarding future model of care implementation
The five most frequently stated concerns which people felt may impede or limit successful
implementation of the model of care were:

•

Lack of community awareness / understanding: ‘Transphobic’ media and broader
community

•

Potential lack of political support: ‘Politics’ and/or potential lack of bipartisan support

•

Inadequate funding: Inadequate ongoing service funding

•

Insufficient clinical expertise: Insufficient local clinical expertise and/or desire to upskill or
improve understanding about trans and gender diverse health care amongst service
providers

•

Lack of service integration: Complex and disjointed system with poor integration and
inconsistencies in service provision across SA.
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Suggestions for future model of care
The five most frequently stated suggestions for what would make this a transformational model
of care were:

•

Information and resources: Up to date information on services and referral pathways
across all levels of care, and available to consumers, parents, doctors, other service
providers, vulnerable communities, educators, children

•

Clinical service hubs: ‘Safe’, client centred spaces/service hubs, either centralised or
across metropolitan and regional locations, which support personal autonomy and
provide multi-disciplinary care which recognises the needs of people from different
cultures, backgrounds and/or (dis)abilities

•

Lived experience: Paid peer workers, leading and/or working across all stages of service
and support provision

•

Provider networks: Integrated state-wide services including between public, private and
community providers, across different sectors including health and education, and
ensuring outreach to people in rural and remote areas

•

Funding: Ongoing, appropriate and sustainable funding and resourcing.
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