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Context 
• Health Administrators and health professionals 

point of view 
 

• About service planning 
 

• Not technical in nature 
 



LGBTI Population  

5 population groups 
 
Together  
 
 



Service Planning 
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Audit of current services 

provided 
 

Identification of community 
needs 

 
Identification of services to 

be expanded 
 

Identify new services 
 

Identify services to be 
reduced 

Plan for Health Service 

What are the gaps 
in the region: 

 
Primary Care 

 
Acute Care 

 
Transport 

Services-access 

Gaps in Services 

Epidemiological 
Hospital 

Admission 
Social 

Educational 
Workforce 

Specific 
Program data 

Demographic 
Data 



Imagine 



Acts of Daily Living 





Demographics and the Environment 

• The statistics for rural and 
remote support for the 
transgender community are 
limited.  
 

• Current studies for service 
provision have focused on 
mental health and suicide 
reduction of the impacts of 
medical and surgical 
interventions 



Outcomes for Trans Population 
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• Discrimination in the workplace 
• Rejection at school 
• Strong correlation with homelessness 
• Rejection from family 
• Isolation from usual social activities 

 

US study Grant and Colleagues – 2011 
 Social Factors were a major contributor to 
 mental and physical risk factors 





What is Needed for Rural Services to the 
Trans Community? 
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• Trans Community is complex and  diverse 
 

• Services require high level of flexibility 
 
• Trans people are even more vulnerable in rural communities 

 
• Family/social rejection is common and this is heightened in a rural 

setting 
 

• There is fear about visiting local health professionals 
 

• Anonymity is not available in a small country town  
 
 

 
 



Health Service Response 
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Respectful and affirming services are 
very important to the Trans person  
 
Attitudes make the difference 
between seeking care and not 
seeking support  
 



SHINE SA In House Services 
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• Specialist Mental Health funding through the Better 
Access to Mental Health Care provides .6FTE  
 

• Case load oversubscribed and the service cannot keep 
up with the demand 
 

• Waiting list is growing across 2 sites 
 

• There are 4 sites not serviced 
 

• Of the current clients a significant number have complex 
issues and suicide ideation 
 
 



Trans Wellbeing 
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• Trans Wellbeing a clinical psychology, peer support and 
volunteer program 

• Clinical Psychology service  
• At capacity – 45 clients 3 weeks after opening 
• Peer support worker – case management and volunteer 

coordination 
• Also a triage service and extensive community information  
• Volunteer program operated by peers 

 
• Vision to eventually provide for a complete service responding to 

our clients needs 
 

 
 



57 Hyde Street- Trans Service Development 

 Further Development of Trans 
Wellbeing Services 
 

• Family Planning for Trans Men 
• Cervical Screening 
• Contraception- long acting 

reversible choices 
• Hormone medication 
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SHINE SA Rural Trans Services. 
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The areas of focus for a Rural Trans Service 
will include: 
 
• Establishing a network of peers similar to 

a support group 
• Clinician to client support 
• Metro GP /Sexual Health Physician to 

rural GP 



Key Pillars for Extending Reach to Rural 
Trans People 
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• Telemedicine strategy 

 
• 1800 state-wide telephone service 24x7 

 



Peer to Peer Support 
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State Wide 1800 Information and 
Referral Service 
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Clinical 
Support  
Rural GPs 
 
 
Hormone 
Medication 
 
Supporting Rural 
 GP referrals  
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Final Step 
 
Journal 
Paper to 
document the 
processes 
and 
outcomes  
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Thank you 
 

Acknowledge 
Zac Cannell 
Alison Bruer 

25 



 

Questions? 


