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Feedback re: SA Health Gender Diversity Model of Care

To SA Health,

Thank you for the opportunity to provide this feedback regarding SA Health’s State-wide Gender
Diversity Model of Care (MOC).

This feedback is being provided by the SA Rainbow Advocacy Alliance (SARAA), a community
run charity working for a LGBTIQA+ inclusive, healthy and safe South Australia.

The health and wellbeing of trans and gender diverse South Australians is of significant
importance to our community.

In late 2021 we surveyed 623 LGBTIQA+ South Australians and their allies in partnership with
our friends at Equality Australia to develop our communities Vision for SA Pride 2030. Improving
access to gender affirming care for trans and gender diverse South Australians was extremely
or very important to 80% of respondents, despite only 29% (181) of respondents identifying as
trans or gender diverse.

More recently on Trans Day of Visibility, 31 March 2022, we launched a petition to the incoming
Minister for Health and Wellbeing, Hon. Chris Picton MP, calling on the South Australian
government to support trans and gender diverse people to access the vital gender affirming
healthcare they need, when they need it. This petition has been signed by 270 LGBTIQA+ allies
to date, including 113 since we met with the Minister on 21 July 2022. This once again
demonstrated the significant public interest in this issue, particularly from trans and gender
diverse South Australians and their allies.

We thank SA Health for continuing to consult and centre the perspectives of trans and gender
diverse South Australians in developing this model, as well as your commitment to improving
our communities health and wellbeing.

In recent weeks we’ve been proud to amplify the voices of trans South Australians by sharing
the model on our website. This has resulted in SA Health’s work being covered in national
LGBTIQA+ media.

Page 1 of 9

mailto:info@saraa.org.au
https://www.facebook.com/sarainbowadvocacyalliance/
https://www.saraa.org.au/
https://www.saraa.org.au/
https://www.saraa.org.au/advocacy/vision-for-sa-pride/
https://www.saraa.org.au/advocacy/gender-affirming-healthcare/
https://www.saraa.org.au/advocacy/gender-affirming-healthcare/
https://qnews.com.au/proposed-healthcare-model-for-trans-gender-diverse-south-australians/?utm_content=buffer31e53&utm_medium=social&utm_source=facebook.com&utm_campaign=buffer&fbclid=IwAR2YwZFNr7GdADpLpGDW7tGa5MEBZEbheqXVi1sEQtOp2P2O42OZlbPrDv4&fs=e&s=cl
https://qnews.com.au/proposed-healthcare-model-for-trans-gender-diverse-south-australians/?utm_content=buffer31e53&utm_medium=social&utm_source=facebook.com&utm_campaign=buffer&fbclid=IwAR2YwZFNr7GdADpLpGDW7tGa5MEBZEbheqXVi1sEQtOp2P2O42OZlbPrDv4&fs=e&s=cl


Our feedback below reflects conversations we’ve had with trans South Australians over the last
two weeks. We provide this feedback to further support SA Health’s ability to successfully
deliver timely, accessible and safe gender health services for people who are TGDNB or gender
questioning in South Australia.

Role of the not-for-profit community sector

The not-for-profit community sector currently plays a significant role in providing care and
support for trans and gender diverse South Australians and are a key partner in delivering the
model of care (p.14), yet the community sector provides this support largely on an unfunded
volunteer-basis which is unsustainable in the long-term.

Currently community based not-for-profit organisations like TransMasc SA, TransFemmeSA,
Trans Health SA, Transcend SA and SARAA are largely volunteer run with no ongoing or
funding for their activities. TransMasc, TransFemmeSA and Trans Health SA are not formal
legal entities and receive little to no funding for their work, but are instead groups of passionate
individuals who provide support to their peers. Likewise, SARAA, the peak body for LGBTIQA+
South Australians, operates on a grant by grant project specific basis, with an annual revenue of
less than $100,000. This is consistent with the broader LGBTIQA+ community sector, with 48%
of LGBTIQ+ groups estimated to be operating on an annual budget of less than $10,000 (Our
Community and GiveOUT, Funding to LGBTIQ+ causes in Australia, 2020).

Despite this lack of funding, community based not-for-profit organisations provide vital support
and services for TGDNB South Australians, including:

● peer support, for example through regular meet ups, community events including Trans
Day of Remembrance and Trans Day of Visibility

● care navigation, for example maintaining the Trans Health Practitioner List

● financial subsidies for TGDNB people experiencing financial hardship to access gender
affirming garments, for example through TransMasc SA’s Binder Program supported by
SARAA

● awareness raising about the experiences of TGDNB South Australians and the
challenges they face, for example through SARAA’s Rainbow Realities short film.

If the government expects the not-for-profit volunteer-led community sector to continue to
provide these services, then it must make funding available to enable these organisations to
sustainably deliver these benefits for the TGDNB community.

Recently SARAA and TransMasc have established a pilot program to formalise TransMascSA’s
Peer Support program with a $25,000 grant from Grants SA. Through this pilot, we will
strengthen TransMasc SA’s peer support program by:

● reimbursing volunteer facilitators for their time and skills contributed to boost retention of
the peer facilitator team
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● subsidising professional development for our facilitators to strengthen their peer support
skills and undertake mental health first aid training

● catering and consumables for community meet ups that increase the quality of sessions
and allow our group to meaningfully engage

● exploring ways to make our program accessible to people living in regional and remote
areas, such as trialling sessions facilitated via Zoom

● formalising our program data collection methods so we can clearly track the needs and
diversity of our community

● running community events celebrating LGBTIQA+ days of significance including
International Transgender Awareness Week.

As part of this collaboration, TransMasc and SARAA have established South Australia’s first
Binder Program, ensuring trans and gender diverse South Australians have affordable and safe
access to chest binders. Through the program we provide new and used chest binders free to
trans and gender diverse South Australians who need them but can’t afford them, including peer
support on safe binding practices.

Demand for the Binder Program has been considerable, with 65 requests made in the first 5 and
a half months of operation and 50 binders distributed to date. Preliminary date from this period
shows that of the 52 applicants who consented to providing demographic information:

● 56% identified as male and 35% identified as non-binary and 10% identified as gender
questioning

● 75% stated they have a mental illness
● 31% stated they have a disability or long-term health condition
● 12% were Aboriginal or Torres Strait Islander and/or a person of colour
● 10% live in regional or remote South Australia
● 88% can’t afford to buy a binder
● 35% were worried about their family’s reaction to buying a binder
● 15% weren’t sure what binder to get
● 23% have wanted a binder for 3-5 years but haven’t been able to afford one.

The need for such outreach programs in the TGDNB community is clear, however without
adequate resourcing such programs are destined to fail, leaving people without the support they
desperately need. Should the pilot continue to be successful, SARAA and TransMasc will
therefore seek the support of the government to maintain the program in the long-term,
including potentially employing a staff member 1-2 days per week to coordinate it. SARAA also
has a strong desire to replicate this program to provide gender affirming undergarments to
transfeminine people.
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Accessible health services

There are a number of barriers to accessing hormones and other treatments that the MOC must
address to achieve its intent of providing evidence-based, simplified access to gender affirming
healthcare.

Self-referral to service

The ability for a TGDNB person to self-refer to gender wellbeing and support services is
essential and should be clearly communicated to the community (p.14).

Referral to gender wellbeing and support services via primary care services, predominantly GPs
isn’t always a viable option for TGDNB South Australians for various reasons including:

● perceived or actual discrimination by a practitioner
● difficulty finding a trans-friendly and informed practitioner
● past negative experience leading to reluctance to engage
● financial hardship being a barrier to accessing a GP
● practitioner has a conscientious objection to providing care for TGDNB patients
● practitioner inexperienced in providing services to TGDNB patients
● practitioner treats a TGDNB person’s family who are not accepting of the person's

gender identity.

Additionally, people who don’t plan to medically transition or are gender questioning may only
wish to access social supports or explore their initial options. This cohort may not want or need
to see a health practitioner just to access gender wellbeing and support services.

Trans people are the experts in their own bodies and identities, and should be able to self-refer
to gender wellbeing and support services as they see fit.

Clear, consistent and accessible care pathways

Clear information about the care pathways to access gender affirming healthcare is essential to
reduce the complexity of the gender affirming health model. This must include information for
the community about what type of referrals and assessments are required to access different
types of care, and who can provide them.

Currently there is inconsistency across the health system regarding what type of referrals and
assessments are required to commence certain types of treatment and who can make these
referrals and assessments. For example, some endocrinologists will accept a psychologist’s
referral, where others will only accept a referral from a psychiatrist. Similarly, some plastic
surgeons will accept a psychiatrist’s referral after an initial diagnosis of gender dysphoria, while
others will only accept a psychiatrist's diagnosis and confirmation of that diagnosis undertaken
at 2 separate appointments 6 months apart.
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Informed consent model for accessing hormonal therapy

General Practitioners should be able to provide hormone therapy within the Adult Specialised
Service. This should be done under an informed consent model already used in other Australian
states in line with the AusPATH’s Australian Informed Consent Standards of Care for Gender
Affirming Hormone Therapy. In this model obtaining informed  consent  is  the  threshold  for
initiating hormone therapy in a multidisciplinary, harm-reduction environment. Less emphasis is
placed on providing mental health care until the patient requests it, unless significant mental
health concerns are identified by the clinician.

Ideally, hormone therapy would be provided by either a TGDNB-identifying GP or a cisgender
GP with the support of a TGDNB worker who can provide the patient with lived experience
advice on what to expect and how to manage risks, including the social impact of transition such
as how to manage the opinions and questions of family and friends.

Surgical readiness referral

Currently, the WPATH Standards of Care V7 (2012) require a surgical readiness referral to be
completed by one or two mental health professionals who meet the minimum competencies of
mental health professionals working with adults who present with gender dysphoria (p. 22).

In South Australia, there’s a preference for surgical readiness referrals to be completed by a
specialist psychiatrist. This serves as a significant barrier to access given the availability of
specialists psychiatrists is low and those that are available are incredibly costly. This increases
the wait times and costs of accessing gender affirming healthcare.

We encourage South Australian surgeons who perform surgical treatments for gender dysphoria
to accept referrals from mental health professionals from a range of disciplines, provided that
professional meets the minimum competencies. This would expand the pool of available mental
health clinicians from psychiatrists to psychologists or mental health nurses and reduce barriers
to accessing surgical treatment.

Financial subsidies for gender affirming wear

The cost of gender affirming wear to support social transition - e.g. binders, prosthetics, tucking
underwear, wigs, laser hair removal, can be incredibly expensive. For example, the average
cost of a chest binder is around $80 - $120 per garment and 88% of people who requested a
binder through TransMascSA’s binder program stated they couldn’t afford one.

Gender affirming wear can often be life saving for TGDNB people, especially those waiting for
access to medical affirmation, yet the associated costs can often be a barrier to easing the
impacts of dysphoria.
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We strongly recommend SA Health make funds available to subsidise gender affirming wear for
trans people experiencing financial hardship. As demonstrated by TransMascSA’s binder
program, this could be administered by the not-for-profit community sector.

Mental health support

Many TGDNB people experience mental health conditions which may or may not be related to
the difficulties they face due to their gender identity. It’s therefore vital that the approach of the
specialist services toward mental health is holistic.

Delaying gender affirming support and treatment is likely to exacerbate poor mental health.
Gender affirming healthcare, including exploring the relationship between the person’s gender
and their current mental health, should therefore occur alongside treatment for mental health
conditions, rather than delaying gender discussions and/or affirmation until anxiety or
depression can be ruled out.

Trans inclusive service delivery

Specialised services to undergo accreditation in LGBTIQA+ inclusive service delivery

Ensuring staff in the specialised services are appropriately trained in LGBTIQA+ inclusive
service provision is critical to the successful implementation of the MOC. We strongly
recommend the HOW2 LGBTIQ Inclusion Training run by SHINE SA be mandatory for all staff
working in the specialised services.

The HOW2 training is based on Rainbow Tick Accreditation, a set of 6 national standards
developed by Rainbow Health Victoria, in conjunction with QIP (Quality, Innovation &
Performance). We strongly recommend the services undergo Rainbow Tick Accreditation to
ensure external quality assurance of LGBTIQA+ inclusive service delivery.

Currently Department of Human Services SA are undergoing a process to achieve Rainbow
Tick Accreditation. If successful, they’ll be the first Australian government department to be
accredited.

Trans inclusive mainstream services

TGDNB face continued discrimination in mainstream South Australia health services, as
documented in SARAA’s short film Rainbow Realities in which trans and gender diverse South
Australians share their recent experiences of discrimination in the healthcare system and the
impact it’s had on them.

The specialised services play an important role in delivering education to upskill mainstream
health services in trans inclusive service delivery. Resources should be dedicated within the
services to undertake this important function.
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Lived experience workers

We commend SA Health for the inclusion of lived experience peer workers in the services. This
will not only help service users feel at ease, but also lead to better clinical outcomes, as TGDNB
clinicians are familiar with the trans experience and are able to provide advice based on both
lived and clinical experience, ensuring genuinely informed consent.

Recognising that the pool of appropriately skilled trans and gender diverse lived experience
workers is small, we recommend SA Health invest in the development of lived experience
workers. This will further ensure the sustainability of the service and these roles.

Without adequate development, support and resourcing, lived experience workers will rapidly
become burnt out and seek other employment and move away from the service, taking with
them their lived experience expertise. This can have a devastating impact on already vulnerable
communities.

Gender affirming healthcare is not an elective choice, it’s vital lifesaving care

The current draft model refers a few times throughout the document to “elective” surgery. While
we understand from an information session attended by our staff that this is an error that will be
rectified, we want to stress the importance of viewing gender affirming medical procedures not
as a choice but a vital step in preserving TGDNB’s positive mental health and preventing
physical harm by eliminating situations in which TGDNB people may feel they have to resort to
modifying their own bodies without medical expertise.

Resourcing and implementation

Resourcing

We look forward to more detail regarding the resourcing and FTE of the specialised services
and reiterate past calls for FTE to allow the supply of gender affirming health services to meet
demand in the community, noting the current 12-18 month wait times in the existing WCH
Gender Diversity Service.

We understand SA Health are undertaking rigorous modelling to determine the extent of this
unmet demand. We strongly encourage SA Health to have clear plans in place to appropriately
staff the service should this unmet demand be higher than expected.

Transitional funding

As this is a considerable project we understand that the full implementation of the MOC is some
time away. However, as you would be aware, the unmet needs of the TGDNB community are
already significant. As previously mentioned, this puts both service recipients and workers and
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volunteers at significant risk. We would like to know what plans are in place to provide
transitional funding to support the community in the interim.

Implementation timeframes

The commencement of specialist services outlined in the MOC is highly anticipated by trans
communities, yet our conversations demonstrate confusion in our communities about when we’ll
be able to access these services. The timeline in the MOC (pp.43-44) states that services will be
‘commissioned’ in 2021/22, with governance structures and formal agreements to be in place in
2022/23. For those who are unfamiliar with government processes, this language and
timeframes are confusing. To set realistic expectations about the commencement of these
services, we encourage SA Health to be clear with the community about when the services will
commence.

We also encourage you to keep the community informed, as quickly and clearly as possible,
what the plan is for ensuring quality and consistent staff allocations. Particularly in light of the
ongoing COVID-19 pandemic, staffing concerns are at the forefront of our minds. We would like
to know what plans SA Health currently has to ensure that the implementation will not be
derailed in the event of another spike in COVID cases and restrictions. This implementation has
the potential to be life saving for our community and every possible foreseeable delay must be
adequately planned for.

Community backlash

Given the highly politicised environment in which trans rights exist, we anticipate that a small but
loud minority will oppose the rollout of the service. For example see The Advertiser, 3 July 2022
‘Parents’ gender advice jail fear’ in which the Australian Christian Lobby states “It is clear that
they [gender affirming treatments] are all very serious procedures and are experimental and
likely very and irreparably harmful to children”.

It is vital that the implementation and resourcing of the services include staff who can quickly
and factually respond to detractors to protect the TGDNB community and the longevity of the
service. This communications role should be a dedicated one; separate to those working on
frontline services, so as not to become unmanageable.

Due to the nature of the work, it is also extremely important that those working in the services
have easy and regular access to self care and resilience support.

Conclusion

Thank you again for the opportunity to comment on SA Health’s draft Gender Diversity Model of
Care (MOC).We would be very happy to discuss these matters with you further.
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If you wish to discuss these matters further, please contact us via email: info@saraa.org.au.

We will also make this letter publicly available on our website to ensure our members and
supporters are aware of our position. 

Kind regards,

Kelly Vincent
they/them or she/her

Policy & Project Officer
SA Rainbow Advocacy Alliance (SARAA)
Email: info@saraa.org.au

SARAA acknowledges and pays respects to the Kaurna, Nukunu and Ngarrindjeri people, whose land we
operate and live on. Aboriginal land was stolen, never ceded, and we stand in solidarity with First Nations
people, especially those who are also members of the LGBTIQA+, Brotherboy and Sistergirl communities.
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