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Abstract 

The LGBTI community has many challenges that they face above and beyond the everyday health 
issues that we confront in the general sexual and reproductive health stream. The statistics for the 
LGBTI population demonstrate that they have the one of the highest rate of suicide of any population 
in Australia. Research with the transgender population is even higher with some UK statistics of up to 
50% of Trans people having attempted suicide. 

As a health executive leading a sexual and reproductive health organisation there are many 
challenges in meeting the population needs for the diverse LGBTI population and specifically the 
transgender population. On establishing a small response to the transgender population, the 
organisation soon realised that the service demand was quickly outstripping the services available. 
This paper explores the service planning from a health administration perspective as well as the 
clinical needs of this population group and the challenges that are faced in establishing such a service 
in constrained financial environments. 

As a state organisation, the challenges become how we extend our services to rural communities 
where LGBTI services are limited or non-existent. Rurality is a barrier to accessing health services 
generally, but when it comes to highly specialised services for the transgender population, this 
challenge is heightened. A population service planning approach highlighted the need for 3 key 
services that would assist rural Trans people to be supported. Firstly: general practitioners require 
clinical support and education to meet the needs of the transgender person. Targeted education 
webinars and telephone support are acceptable approaches for rural doctors. Secondly: providing 
counselling support through telemedicine so that people do not wish to leave their homes or cannot 
make the journey to a clinic, can gain assistance through teleconferencing sessions with a clinical 
psychologist. Thirdly: peer-to-peer telemedicine support services where a Trans person in a small 
country can speak with someone from the trans community who understands the personal challenges. 

Introduction 

As a Chief Executive Officer of a statewide health service providing sexual and reproductive health 
programs in South Australia, I have a keen interest in service planning to meet community needs. I 
bring this understanding to bear in the context of reflecting how my current agency can provide 
services to rural South Australia. 

This paper is not an examination of the technical and clinical issues for transgender people; rather it is 
a paper to inspire a new way to provide services to an often isolated and marginalised population in 
rural Australia. Rurality itself throws up the challenges of geographical isolation, the tyranny of 
distance, lack of access to services expected in the city and often small-town prejudices that can be 
sharpened in a rural community where privacy and confidentiality is difficult. 

Anecdotally, service planning is not done well on a broader statewide scale and is mostly ignored; 
particularly in the primary care sector. Even when service planning is undertaken, what does it mean 
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for the transgender community? Generally, service planning only captures the traditional gaps in 
health services; it does not meet the needs of the communities who are at the margins and do not find 
a voice for themselves. 

In addition, the research on the transgender and gender diverse population is limited particularly in 
Australia. It is uncertain whether the studies that have been done capture the whole population. 

Imagine this… 

You are a young person, maybe still in high school. You already suffer the normal isolation of being in 
a rural town. You are even more isolated as you do not feel as if the body you live in is the one that 
you feel is your real self. As you are a bit different to your peers, it is easier to avoid social interaction, 
to be open about your issues with your parents, siblings or teachers. How do you find a service where 
stigma and discrimination is not going to be a barrier for you? It is unlikely to be in the country town 
where you live and you are unlikely to visit your local GP who knows your parents, to discuss these 
issues. 

LGBTI population 

It is imperative to point out that the Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) 
community is in fact 5 different population groups and not a single population that can be considered 
with the same lens. Within the LGBTI population, transgender and gender diverse is a population that 
needs its own consideration. 

Transgender and gender diverse social and emotional wellbeing 

Transgender people have an internal sense of sex and gender (their sex and gender identity) that is 
different to their birth sex.1 The term transgender encompasses those who identify as female and 
feminine instead of masculine when biologically male, and those that identify as male and masculine 
instead of feminine when biologically female. The term transgender also encompasses people who 
identify as both male-masculine and female-feminine, some a mix of the two, or neither, with these 
identities possibly being static or fluid though time.1 Some transgender people don’t access any 
medical interventions to affirm their sex and gender identity.1 Many transgender and gender diverse 
people experience intense psychological distress and pre-disposition to mental illness. 

As a solution, a transgender person may transition, with or without medical intervention, to live full-
time in accordance with their sex and gender identity. For some transgender and gender diverse 
people, access to hormone replacement therapy (HRT) and sex re-assignment surgery (SRS) are a 
matter of life and death.1 

Identified needs at SHINE SA 

SHINE SA is an integrated family planning and sexual health agency servicing sexual and 
reproductive health as well as assessment and treatment for STIs and Blood Borne Viruses such as 
HIV. It operates in 8 clinical sites and across South Australia for school and workforce education. 

Our experience at SHINE SA is that there is great need across the state for support, information and 
contact. In 2017, a city site was established that is LGBTI friendly, with transgender psychology 
services and volunteer support. Since the introduction of clinical psychology services there has been 
an explosion in demand for services. 
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Generally, it is rural services demanding telehealth services to address the lack of local services. At 
SHINE SA we want to do the reverse. We want to provide services for the transgender and gender 
diverse community into the rural areas in a way that avoids stigma and discrimination and that 
connects with those people who are struggling with their gender. Additionally, we want to provide GPs 
with education and clinical support to manage Trans clients. As a statewide service, we are aware 
that there is a need for services that connect transgender people to a wider network and service 
support system. This community is complex and diverse. The services delivered to the transgender 
population require a high level of flexibility and responsiveness to individual circumstances.  

Rural issues and the transgender and gender diverse population 

As a lead agency in the provision of sexual and reproductive health education to the medical, nursing 
and community workforce, we know that professionals in rural areas need a great deal of support and 
greater opportunities for up-skilling without travelling. SHINE SA has recognised this need and is 
considering the various communication models that could be used to encourage a Trauma Informed 
approach to servicing. Services in rural South Australia are sparse and access is difficult due to the 
tyranny of distance or the fact that a particular service in not available at all. 

The most common models of health care are invalidating and disempowering for transgender clients. 
Invalidation and disempowerment is a common experience for transgender people during key 
developmental periods of their life, and anxiety is easily triggered in environments that recreate power 
imbalances between service providers and clients. A Trauma Informed, empowering approach to 
service is one constant that appears to work well to encourage sustained engagement with the 
service at SHINE SA. Peer support is consistent with a Trauma Informed approach to servicing. 

Transgender and gender diverse people in rural areas are even more vulnerable than those in the 
cities. Often left to decipher their gender orientation without the support of medical, social services or 
families, they are at huge risk of depression or suicide. Whilst it is accepted that family support can 
mitigate the difficulties in “coming out”, it was found by Grant et al (2011, cited by Porter et al2, p369) 
that 57% of transgender and gender nonconforming (TGNC) participants in the study had experienced 
rejection from family. The rejection by family, the rejection that can occur with friends and the fear of 
seeking help due to stigma and discrimination leads to a serious unmet need for this population and 
the risk of depression and suicidal ideation. 

There are many hurdles to overcome in rural areas. The normal challenges of access to health care in 
a metropolitan region are exacerbated in a rural area due to the tyranny of distance and the lack of 
skilled workforce. Many towns have serious challenges in gaining a medical workforce generally, and 
specialist services more specifically. GPs and clinicians in rural areas can be overloaded and are 
often “strained due to complex caseloads, infrequent access to colleagues for consultation, 
inadequate availability of specialists, and scarcity of behavioural health treatment services” (Budge, 
Adelson & Howard, 2013 cited by Porter et al2). 

All of these aspects make it difficult for clinicians to be able to keep up to date with education. 
Generally, the greatest attention is given to issues related to chronic disease and emergency 
measures for situations that may arise in a country hospital. 
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Suicide in the transgender and gender diverse population 

Adults are more likely to experience depression compared with cisgender adults (50% versus 17%) 
(Budge, Adelson & Howard, 2013 cited by Porter et al2, p369 ). Grant et al (2011 cited by Porter et al2, 

p368) found that 41% of transgender people attempted suicide compared with 1.4% in the general 
population. Lost jobs, bullying at school and sexual assault were high on the list of causes. 

The statistics for rural and remote support for the transgender community are limited. Current studies 
for service provision and the efficacy of services to date, have focused on mental health; suicide 
reduction of the impacts of medical and surgical interventions; and wellbeing as a holistic outlook. 
Grant and colleagues Grant et al (2011 cited by Porter et al2, p368) concluded that social factors were 
“a major contributor to TGNC mental and physical health risk factors”. 

Developing a rural trans service model 

When it comes to lesser-known services such as support for transgender clients, the skills of 
clinicians are generally lacking. It is this challenge that the Rural Trans Service seeks to support; and 
to both shift the stigma and build the capacity of country GPs and other health professionals to assist 
people transitioning. This will be done in the most supportive way possible whether this is simply 
referring to the correct services or gaining the knowledge to assist the client with hormone treatment. 

Negative practitioner attitudes affect transgender access to health services and as a result there is an 
accumulation of poorer health outcomes especially among younger transsexuals.3 Transgender and 
gender diverse people’s mental health is mostly ignored by mainstream agencies despite poorer 
health outcomes.  

SHINE SA continues to strive to grow the breadth, depth and flexibility of services available for the 
transgender population. In commencing the development of services in a Rural Trans Service Model, 
the following areas are included: 

Teleconferencing 
Telecommunication services have been used for many years to extend services to rural areas. The 
state Sexual Healthline telephone service operated by SHINE SA, connects clients and professionals 
to a specialist service. This service enables clients to remain anonymous when seeking information or 
they can follow on from the telephone call and connect to services that are recommended by the 
practitioner. The support line is also available to medical and other health professionals across South 
Australia. 

Operating a statewide telephone call service provides experience that will place SHINE SA Rural 
Trans Services in good stead in establishing a statewide hotline for transgender and gender diverse 
clients. Whilst the transgender population has access to the SHINE SA Sexual Healthline, it is 
preferable to have a dedicated service using peer counsellors. This will be developed as funding 
becomes available. 

Telemedicine 
According to Bradford et al4, telehealth services can efficiently and effectively improve access to 
health care for people living in rural and remote areas of Australia. In rural areas where health 
services are often scarce or non-existent, telemedicine has been used to enable new services to be 
established or enhance capacity of health services for the community. 
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The areas where telemedicine will be used include: 

• clinician-to-client support 

• peer-to-peer support 
• establishing a network of peers similar to a support group 

• metropolitan GP / Sexual Health Physician to rural GP. 

Clinician to Client Support 
In this model, the Clinical Psychologist or Sexual Health Counsellor undertakes counselling services 
with the client in the rural area, establishing a therapeutic relationship and guiding the client into 
tertiary services where required. In addition, the Clinical Psychologist will offer education sessions for 
rural counsellors and support workers to provide on-the-ground support to clinicians to build skills 
capacity for engaging clients. SHINE SA’s CBD site already provides a service for people living with 
HIV living in country South Australia and will be extended to transgender population when funding 
becomes available. 

Peer-to-Peer Support 
It can be a very lonely and confusing time for a person who is seeking acknowledgement and 
affirmation regarding their gender orientation. Rural towns can be confronting and isolating for those 
individuals who are not fitting in with the local sporting or social scene. Access to services in the town 
where their friends and family live is often not a situation where a person can remain anonymous. A 
peer-to-peer model using telemedicine is an ideal way to overcome these barriers. Using Skype on a 
smartphone, computer or other video conferencing methods will be used to activate this service. This 
service is commencing at SHINE SA. 

Establishing a network of peers  
This will work in a similar way to a support group but instead of individuals sitting in a community 
room, each individual would access a virtual room for a peer-to-peer network meeting. A leader would 
oversee the peer-to-peer network meetings and manage an agenda of items for discussion or to 
provide information. Either way, this approach seeks to break down the isolation that individuals can 
feel in a rural community. 

Respondents in the first Australian National Trans Mental Health study reported a number of ways in 
which they look after their mental health including those of an “athletic, leisure, self-care, and spiritual 
nature”.5, p30 Furthermore, the authors state that the participants’ comments “…. reinforce the 
importance of having supportive friends, partners, and family with whom they can talk and share 
problems. They also note the importance of maintaining and building social relationships, trying to 
develop a “positive outlook”, and avoiding perceived negative influences on mental health (insofar as 
this is possible)”.5, p31 

Once established, a system of “Peer Buddies” will be utilised as a means of decreasing isolation for 
individuals living in rural and remote locations. 

Metropolitan GP / Sexual Health Physician to rural GPs 
This model is yet to be implemented but has been designed to provide education and clinical support 
to rural GPs in transgender and gender diverse health and hormone replacement. Using video-
conferencing equipment, the sexual health physician will be able to provide telehealth services to the 
GP through a face-to-face or face-to-group model. In the latter situation, the sexual health physician 
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will be able to provide interactive video-conferencing education sessions to a group of GPs. This 
model is ideal as it removes the need for the GP to drive to Adelaide to access education.  

Conclusion 

In conclusion “trans people appear to be 4 times more likely to have ever been diagnosed with 
depression than the general population, and approximately 1.5 times more likely to have ever been 
diagnosed with an anxiety disorder. Of even greater concern, is that the proportion of participants who 
were currently affected by a depression or anxiety syndrome was greater than the lifetime prevalence 
of depression and anxiety disorders in the general population”.5, pIV 

Up to 50% of transgender people have attempted suicide at least once in their lives according to data 
from the USA which includes the experience of transgender women of colour.1 

“Indigenous LGBTI Australians, LGBTI migrants and refugees, LGBTI young people and LGBTI 
people residing in rural and remote areas are likely to be at particularly high risk of suicide, in line with 
tendencies of high risk identified in the population as a whole”.1, p3 

It is these statistics in particular that drive SHINE SA to explore all avenues to extend services to rural 
communities. In order to do this we need to establish the Rural Trans Service Model using a variety of 
telecommunication and technological means. 
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