
The Trans-Affirmative Healthcare Pilot Clinic
Enabling equitable access to 
gender-affirming hormone therapy

This model aligns with the Ministry of Health’s and 
CCDHB’s outcomes for equitable health services in Aotearoa.  
Our evaluation found that this model of service provision 
successfully promotes health and wellbeing for all, and is:

 • accessible
 • effective
 • safe

• timely
• adaptable
• collaborative

Executive summary
The Trans-Affirmative Healthcare Pilot Clinic at Mauri Ora Student Health is an innovative, community-based 
approach to providing gender-affirming hormone therapy to gender-diverse students at Victoria University. 
An evaluation of service users’ and clinical advisers’ experiences suggests that this model is an effective way 
of providing care that benefits both service users and providers.
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The clinic is run in coordination with community and health partners to provide GAHT in a primary care setting. 
Using a multidisciplinary approach, the clinic aims to provide equitable and holistic care to those often marginalised 
within the dominant model of healthcare delivery. The average length of the clinic process up to the point of receiving 
GAHT is 4 months.

This report was prepared by a research team based at Victoria University of Wellington, NZ. Cite this report as: Ker, A., Fraser, G., Lyons, A.C., Stephenson, C. & Fleming T. (2018). The Trans-
Affirmative Healthcare Pilot Clinic: A new approach to enabling equitable access to gender-affirming hormone therapy. School of Health, Victoria University of Wellington: Wellington NZ.

Key recommendations

A small qualitative evaluation of service users’ and clinical advisers’ experiences suggests that the clinic model:
 • ensures holistic, affirmative, timely and ongoing support for service users
 • has potential to facilitate early intervention and reduce mental health risks
 • upskills primary care providers, leading to enhanced care for gender-diverse people
 • is cost-effective and can be readily adapted into other primary care settings.Ev
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 • The clinic is sustainably resourced to enable it to continue at Mauri Ora.
 • This model of care is implemented in other suitable primary care settings throughout Aotearoa, with assured funding.
 • Professional development and training on gender diversity is offered to all primary care providers to ensure care      
     is delivered safely.
 • Gender-diverse communities and NGOs are acknowledged as important means of support for service users.

[This has] been hugely beneficial to my life, 
and I think it would be to many trans people. 

(Service user, late teens)
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An estimated 1.2% of all young New Zealanders identify as transgender or gender-diverse; their gender differs from 
their sex assigned at birth. A further 2.5% report questioning their gender identity.  Many gender-diverse people 
experience gender dysphoria, the distress associated with dissonance between a person’s gender and their body. 
Gender-affirming hormone therapy (GAHT) is effective in reducing dysphoria and improving mental health and 
wellbeing. It has traditionally been provided in secondary care settings but this has created barriers to access and 
lengthy wait times for care, exacerbating distress and resulting in high health costs. 
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The Problem: Health Inequities Experienced by Gender-Diverse People 
Gender-diverse people have higher rates of mental health difficulties compared to their cisgender peers.     Many experience 
ongoing minority stress,  stigma and discrimination     and in Aotearoa:
 • are 5 times more likely to report attempting suicide in the last 12 months than cisgender young people
 • experience depressive symptoms at almost 6 times the rate of their cisgender peers.

Providing timely and equitable access to transition-related healthcare is essential. Despite increasing awareness of gender 
diversity and demand for transition-related services,  the specific health needs of gender-diverse people in Aotearoa have been 
consistently overlooked.   

Access to Gender-Affirming Hormone Therapy in Aotearoa
There is currently no consistent or transparent national pathway for accessing GAHT. Five of the 20 DHBs currently do not 
publicly fund this service.   Where GAHT is available, the pathway to access it usually involves:
 • a visit to a GP, sexual health service, or youth one-stop-shop to discuss accessing GAHT
 • a readiness-for-treatment assessment (conducted by a mental health professional in many districts)
 • an appointment with a specialist (e.g. endocrinologist, sexual health specialist, or pediatrician).

Many of these services can only be accessed through the private system and therefore come at a considerable cost to the 
service user.  A recent study    highlighted that:
 • the shortage of qualified mental health professionals to conduct readiness-for-treatment assessments, combined  
     with the length of time some require to complete assessments, means some people wait up to 3 years to access  
     hormone therapy
 • waiting for hormone therapy has profound negative effects on people’s mental health and wellbeing 
 • readiness-for-treatment assessments should focus on ensuring that patients are properly informed, capable of 
    making their own health choices, and supported in those choices.

The Trans-Affirmative Healthcare Pilot Clinic: A primary care based approach
The Mauri Ora Student Health and Counselling Service has piloted a new primary care-based model for prescribing GAHT 
in coordination with community and health partners. The clinic is based on international best practice    and provides students 
with an alternative way of accessing GAHT. Students enrolled in the pilot attended a number of sessions with a 
counsellor (average 5.6 x 1 hour sessions) to assess their readiness for treatment. They also attended a smaller number of 
sessions with a GP to ensure no medical issues required addressing prior to accessing GAHT. Both the counsellor and the GP 
received education, oversight and support from local specialists in the field. Following assessment, GAHT was prescribed at 
a multidisciplinary appointment attended by the GP, the endocrinologist, and either a clinic nurse, counsellor or support people.

Evaluation of the Pilot Clinic 
After completing the pilot, all 6 service users 
completed a questionnaire and reported that 
they were ‘satisfied’ or ‘very satisfied’ with 
staff’s affirmation of their gender identity and 
the support and information they received. 
Individual interviews were subsequently 
conducted with 4 service users and 4 clinical 
advisors about their experiences and views. 
Interviews were between 39 and 80 minutes. 
They were transcribed and analysed 
thematically. 

Key findings are shown opposite.
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The Pilot Clinic: Responsibilities and Reporting 
within the Partnership Approach



Clinic Pilot Evaluation Findings 
Key Themes and Quotes from Service Users and Clinical Advisors



Findings from this small but in-depth study suggest that Mauri Ora’s pilot clinic provides safe, affirming, and collaborative healthcare 
in a setting that is ‘close to home’. Service users and clinical advisors emphasised that a primary care-based model ensures the 
provision of timely and easily accessible support, and allows for ongoing relationships between clinic staff andservice users. 
This is likely to contribute to the improved wellbeing of gender-diverse people and promotes equity in healthcare provision.

Innovative, affordable and effective models of care are urgently needed to meet the growing demand for GAHT in Aotearoa. 
Providing GAHT through primary care will reduce wait times in the long-term, and ensure that ongoing care is tailored to 
individuals’ needs.

References

We recommend that:

• Mauri Ora’s clinic receives sustainable funding to enable 
    equitable and accessible care for eligible students

• The trans-affirmative model is implemented in other 
    primary care settings throughout Aotearoa

• Professional development, training on gender diversity, and 
    clinical supervision is provided to all primary care providers
 
• Gender-diverse communities and NGOs are acknowledged 
    as important means of support for service users prior   
    and subsequent to the provision of GAHT
 
• Future trans-affirmative healthcare services are developed 
    in collaboration with community providers, NGOs and   
    support groups to ensure the equitable representation of, 
    and resourcing for, gender-diverse communities.
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