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4 April 2018

Jem Traylen

fyi-request-7441-9d24b510@requests.fyi.org.nz

Dear Jem

Re: Official Information (OlA) request - Transgender Health Care — Regional Project

Thank you for your OIA request on 13 March 2017 regarding the Auckland regional transgender
healthcare project. Our responses are listed below following each question. Appendices A-D
are also attached.

1. Please confirm the best sources of publicly available information, including mailing

lists

and spokespeople etc.
Auckland DHB website: http://www.adhb.health.nz/about-us/our-
community/transgender-health-services-for-the-northern-region/

Healthpoint: https://www.healthpoint.co.nz/public/sexual-health/northern-region-
transgender-health-services/
To join the Transgender Health mailing list, email the Project Manager on
Duncan.matthews@waitematadhb.govt.nz
Spokespeople:
o Media spokesperson: Dr Margaret Wilsher, Chief Medical Officer for
Auckland DHB.

2. Please confirm the current details of the project organisation including staff and
community reps, meeting arrangements, terms of reference, reporting requirements

etc.

Clinical Lead Dr Jeannie Oliphant reports to Dr Margaret Wilsher, CMO, Auckland
DHB.

Project Manager Duncan Matthews reports to Ruth Bijl, Funding and Development
Manager — Child, Youth and Women, Auckland DHB and Waitemata DHB, Planning,
Funding and Outcomes Team.

The membership of the Northern Region Transgender Clinical and Consumer
Advisory Group (NRTCCAG) is provided in Appendix A.

The Terms of Reference for NRTCCAG is provided in Appendix B. This includes
information on meeting arrangements.

Normal DHB reporting requirements exist for this project, with usual line-
management arrangement and any significant decisions made by the person with
the requisite delegated authority. This may be the relevant Director of Funding,
Chief Executive/s, Board Committee/s, or the DHB Boards, and/or Regional
Executive Groups. In some situations, the Ministry of Health and/or Minister may
be the entity with the requisite delegated authority.



3 Please provide copies of any significant reports produced by this project during the
last 12 months
e Please see ‘Health Pathways’ and Work Plan attached in Appendix C.

4. Please provide copies of meeting agenda from the last twelve months.
e Please see attached in Appendix D.

| trust this response satisfies the terms of your request.

Yours sincerely




Appendix A — NRTCCAG membership

e Chair: DrJeannie Oliphant (Clinical Lead Transgender Health)

e  Secretariat: Duncan Matthews (Project Manager Transgender Health)

e Lorraine Bailey (Funding, Planning and Outcomes, Auckland and Waitemata DHB)
e Julia Burgess Shaw (Youth Health Service Development Manager, Counties Manukau Health)
e DrVal Yeung (Turu Ora)

e  Dr Susan Moller (GP)

e Joe Macdonald (Kahui T Kaha)

e Mo Harte (HealthWEST)

e Taine Polkinghorne (Human Rights Commission)

e Dr Rachel Johnson (Centre for Youth Health)

e Peter Thomas (Tangata whenua)

e Shannon White (member Ahakoa Te Aha)

e  Phylesha Brown-Acton (Pasefika LGBTQI Whanau Ora - F'INE)

e MrJohn Kenealy (Auckland Regional Plastic Surgery)

e Lyndon Moore (Auckland Regional Sexual Health Service)

e  Dr Mike Roberts (Northland DHB)



Appendix B — NRTCCAG Terms of Reference

Terms of Reference for the Northern Region Transgender Clinical and Consumer Advisory Group
19th June 2017

Thisdocument  This document details the terms of reference for the Northern Region
Transgender Clinical and Consumer Advisory Group.

Purpose: The Northern Region Transgender Clinical and Consumer Advisory Group
has the following purposes:

e To develop and track a work plan for Transgender Health in the Northern
Region.

e To prioritise areas of the work plan given available levels of funding and
resourcing.

e To provide feedback from a clinical and consumer point of view to the
Transgender Health team.

e To provide advice to Planning and Funding on service development and change
opportunities across the care continuum.

e Toreview, improve, and monitor referral pathways.

e Toreview, improve and monitor consumer information and consumer
satisfaction.

e To provide six monthly performance reports to the lead DHB.

Scope The Northern Region Transgender Clinical and Consumer Advisory Group
(the Advisory Group) will provide oversight of the development of
Transgender services in the Northern region. The Advisory Group will
review performance management of the Northern region Transgender
services. Advice to the lead DHB on service change opportunities is to be
provided either on request or where there is an opportunity to improve
service performance within existing resource levels.

The Advisory Group will work to develop relationships with people in
Transgender communities, with clinicians who work with Transgender
people, and with those whom need information to make informed decisions
about the provisioning and funding of services for Transgender people in
the Northern Region.

The Advisory Group will not represent the Northern region in any National processes
unless approval is given by the lead DHB.

Reporting The Advisory Group will report to the lead DHB, Waitemata DHB.

Structure
Waitemata DHB will be responsible for provision of any subsequent
reporting to the Northern region DHBs or to DHB Boards.




Composition

Quorum

Chair

The following will be represented on the Advisory Group:
1. Transgender Clinical Lead (Chair}

2. WDHB
3. CMDHB
4. NDHB
5. ADHB

6. Youth Physician

7. Consumers

8. Maori

9. Pacific Peoples

10. Primary care

11. Clinicians

12. Project Manager (ex officio)

A member may represent more than one of the membership roles (such as WDHB and
Youth Physician). Membership will not be delegated. If a member is unable to attend
the meeting they may make comments prior to the meeting in writing to be tabled
through the Chair. Comments to be tabled must be received by the Chair at least three
waorking days prior to the meeting.

Membership will be reviewed at each anniversary, or as necessary.

A guorum will require the attendance of six members. As a minimum one
clinical, two DHB and one consumer must be present.

The Chairpersan is to be Clinical Lead Transgender Health, Dr Jeannie
Oliphant. The Chairperson may seek external advice should they so
determine. At the 12 month review point, the Advisory Group will have an
opportunity to provide feedback on the centinuing role of Chairperson of
the NRTCCAG.

In the event the Chair is not able to attend the meeting the Funding
Manager will chair the meeting.

If consensus cannot be achieved, the Chair will make final decisions
regarding any recommendations of the group.




Reporting

Meeting
frequency

Term

Minutes and
agendas

Minutes shall be distributed to:
e Northern Region Transgender Clinical and Consumer Advisory Group
(NRTCCAG) members.

A six monthly performance report will be produced. The draft report will be
produced by Planning and Funding with input from NRTCCAG members as
required. Draft reports will be considered and approved for finalisation by
the NRTCCAG. Final reports will be provided to the designated Funding
manager from the lead DHB. The designated Funding manager from the
lead DHB will be accountable for reports to the other northern region DHBs
and to Boards. A score card will be developed and approved by the advisory
group, which will define routine reporting items and frequency.

Data will be shared within the governance group. This data is shared for the
purpose of service improvement and other programme monitoring
purposes. In order to be fully effective, members agree to treat this
information with respect and not use it for any reason other than service or
programme improvement. The use of requests for information obtained
under the Official Information (O1A) Act will not be used by the group or
their member organisations. Rather requests for information will be brought
to and agreed by the group.

The committee shall meet monthly for the first six months, then bi-monthly
or quarterly thereafter.

It is intended that the Advisory Group be an on going component of services
for Transgender People in the Northern Region.

At each anniversary of the group, or as required, a review of the
composition and function of the Advisory Group will take place.

Minutes will be taken and distributed within 5 working days of the meeting.

Agendas will be distributed at least four working days before the next
meeting.

{tems for the agenda must be with the Transgender Health Project Manager
from Waitemata DHB seven days before the next meeting. The Chairperson
approves all items for inclusion on the meeting agenda.




Member To be eligible to be a representative on the Advisory Group, a member must
requirement meet one or more of the below criteria:
e Currently work in a field related to the health and wellbeing of
Transgender People in the Northern Region.
¢ Have lived experience of being Transgender and accessing
heaithcare services (Transgender related) in the Northern Region in
the last 10 years.
e By exception, someone who was worked closely alongside a
Transgender person in supporting them to access related
healthcare in the Northern Region may be considered. For example,
& parent.

Priority will be given to those who have been receiving or involved in
Transgender related healthcare services in the Northern Region for two or
more years.

All members should ensure that they read the minutes and papers and
where appropriate consult within your respective constituents.

Members agree to attend a minimum of 70% of meetings in any given year.
Member attendance will be reviewed annually.

Confidentiality Members of the Advisory Group understand that they may have access to
documents or other information that is confidential in nature. This could
include {but is not limited to}: patient related information; performance or
other service evaluation information internal to the DHB; or information
about the contracting or service provision of new or existing services.

Advisory Group members agree to keep this information confidential, and
only use it for its intended purpose of contributing to the Advisory Group.

Conflict of The members of the Group should perform their functions in good faith, honestly and
impartially and avoid situations that might compromise their integrity or otherwise lead
to conflicts of interest. Proper observation of these principles will protect them and will
enable public confidence to be maintained.

When members believe they have a conflict of interest on a subject which will
prevent them from reaching an impartial decision or undertaking an activity
consistent with the group’s functions, then they must declare a conflict of
interest or absent themselves from the discussion and/or activity.

Interest

*Transgender — This term is used as a generic word which acknowledges the diversity of terms that
people may use to describe themselves. This can include (but is not limited to): Aikane, Akava'ine,
Fa'afafine, Faafatama, Fafafine, Fakaleiti, Mah, Trans, Transsexual, Genderqueer, Whakawahine,
Tangata ira tane, Vakasalewalewa, Palopa.



Appendix C— Health pathways

Gender Diversity and Transgender Health

Related Topics

Migrant and Refugee Services

This pathway provides advice about gender-affirming healthcare for people of all ages.

‘ B About gender diversity and transgender health

About gender diversity and transgender health
e  For some people, their sex assigned at birth is different to their gender identity.
e Gender identity is the personal sense of self as a gendered individual.

e Respecting a gender diverse person means respecting their gender identity and not referring to
them based on their assigned sex.

e Gender diverse is used here as an umbrella term that is inclusive of (and not limited to)
culturally specific terms e.g., takatapui, whakawahine, tangata-ira-tane, fa’afafine, fakaleiti,
vakasalewalewa, transgender, transman, transwoman, non-binary, gender fluid, gender queer,
bigender. Transgender is also often used as an umbrella term.

e Terminology:
o B Transgender
Transgender
A person whose gender identity is different to the sex assigned at birth.
o B Cis gender, cis
Cis gender, cis
A person whose gender identity is aligned with the sex assigned at birth.

o B Gender dysphoria

Gender dysphoria

= The distress caused by a discrepancy between a person’s gender identity and
their assigned sex, and the associated gender role or primary and secondary
sex characteristics.

= Notall trans and gender diverse people experience gender dysphoria.
o B Intersex
Intersex

= A person born with sexual and reproductive anatomy that does not fit the
typical definitions of female or male.

= Describes a wide range of natural body variations.



= Intersex people may be assigned a sex at birth that does not align with their
gender identity, and may seek gender affirming healthcare.

= Intersex people may or may not identify as transgender or gender diverse.

o B Gender affirmation or gender transition

Gender affirmation or gender transition
=  The process of using medical or surgical intervention to:
= affirm the individual’s gender identity.

= increase their comfort with their physical and emotional
embodiment.

= Gender transition involves medical intervention for many, but not all, gender
diverse people.

=  Transition is also a social, legal, and spiritual process that is unique to that
individual and their needs.

Assessment

Practice Point!

Social stigmatisation and discrimination, including within the health care system, is a barrier
to accessing health services and contributes to adverse outcomes.

1. Askthe patient about:

o their preferred B pronoun, name, title, and B gender identity description. Enter the
patient's self-identified name and gender into the clinical records.

Gender identity description

=  How does the patient identify? Male, female, transman, transwoman,
takatapui, whakawahine, tangata-ira-tane, fa’afafine, fakaleiti, non-binary,
gender fluid, gender queer, bigender or a different identity. Patients may
identify with more than 1 category.

= What sex or gender was assigned at birth e.g., male or female.
= Asking if a person is intersex or has intersex traits may be relevant.
Pronoun
=  Pronouns (e.g., he, she, they, them) can be a sensitive issue for some people.
=  Some people may need a private space in which to answer questions.

=  People present at different stages of social transition so responses from the
same person may change over time.

=  Ensure all staff are aware of how to ask sensitively about preferred pronouns
e.g.,

=  Himynameis .... What do you call yourself?

= What pronoun, like "he, she, they", would you like this team to use
when referring to you?

o H history.



History

Ask the patient about:

how they would describe their gender to others and duration of
awareness.

what supports they would like to access.
who is supporting them with their gender identity.

how comfortable they are with currently living in the gender they
identify with.

prescribed and non-prescribed medications including self-medicating
with hormones.

past medical history.
drug and alcohol history.

B3 sexual health and risk activity for STI or blood borne virus (BBV).

mental health conditions e.g., depression, anxiety.



Typical changes from anti-androgens (varies for each person)

Average timeline

Effect of anti-androgens

1 to 3 months after starting anti-androgens

Decrease in sex drive

Fewer instances of waking up with an erection or
spontaneously having an erection. Some trans women also have
difficulty getting an erection even when they are sexually aroused.

Decreased ability to make sperm and ejaculatory
fluid

Gradual changes, taking at least 2 years

Slower growth of facial and body hair
Slowed or stopped balding

Slight breast growth {reversible in some cases,
not in others)

Typical changes from oestrogen {varies for each person}

Average timeline

Effect of oestrogen

1 to 3 months after starting oestrogen

Softening of skin

Decrease in muscle mass and increase in body
fat

Redistribution of body fat to a more feminine
paitern

Decrease in sex drive

Fewer instances of waking up with an erection or
spontaneously having an erection. Some trans women also find
their erections are less firm during sex, or can’t get erect at all.

Decreased ability to make sperm and gjaculatory
fluid

Gradual changes, taking 1 to 2 years

Nipple and breast growth
Slewer growth of facial and beody hair
Slowed or stopped balding

Decrease in testicular size

Typical changes from testosterone (varies for each person}

Average timeline

Effect of testosterone

1to 3 months after starting testosterone

Increased sex drive
Vaginal dryness
Growth.of clitoris, typically 1 to 3 cm

Increased growth, coarseness, and thickness of
hairs on arms, legs, chest, back, and abdomen

Qilier skin and increased acne
Increased muscle mass and upper body strength

Redistribution of body fat to a more masculine
pattern {more fat around the waist, less around the hips)




= |nclude Heeadsssss psychosocial assessment for all young people to identify
risks and resiliencies.

o B suicidal ideation and intent and screen for self-harming behaviours. Gender diverse
people are at higher risk of developing anxiety and depression. In a mental health
emergency with immediate risk, request emergency department assessment or call
111 if immediate assistance is required.

Suicidal ideation and intent

There are no absolute predictors of suicide and different practitioners may categorise
risk differently.

= Suicide risk is dynamic. If circumstances change or there is an escalation in
thinking or behaviours, reassessment is necessary.

= High alert indicators:
= A plan with or without preparation or a recent attempt
= Current hopelessness or intense anger
= |solation, inahility to identify supports
= |nability to identify reasons for living
= Indirect references to own death
= Recent loss of an important interpersonal relationship

= Substance use or in the process of withdrawal. Intoxicated patients
are more disinhibited, which may lead to impulsive, high-lethality
attempts.

= Deliberate self-harm is often a coping mechanism to reduce emotional
intensity:

=  Use a harm reduction model for deliberate self-harm.

= Avoid stigmatising the behaviour, which can cause the person to go
to greater lengths to hide it.

2. Discuss the patient's B goals and needs.
Goals and needs

Do not assume that all transgender people want to conform to binary gender norms. Gender
diverse people may identify as binary or non-binary. Each person’s gender expression (how they
present to the world) is unique. Discuss individual transition goals which may include:

o support around social transition.

o family/whanau support.

o hormonal treatments.

o vocal therapy.

o  genital-affirming surgical interventions.
o initial and ongoing psychological support.

3. If hormones may be part of the patient's treatment plan:



o Discuss B treatment effects and manage expectations of hormonal therapy to enable
informed treatment decisions.

Treatment effects

The physical changes from hormonal treatment occur gradually over 1 to 2 years, with
the degree of change and timeline of effects being highly variable.

o Assess for B precautions to hormonal treatment.

Precautions to hormonal treatment
= Current or recent smoker

= Heart failure, cerebrovascular disease, coronary artery disease, atrial
fibrillation (AF)

= History or family history of venous thromboembolism (VTE)

= Cardiovascular risk factors — Body mass index (BMI) > 30, hyperlipidaemia,
hypertension

= Migraine
=  History of hormone-sensitive cancers e.g., breast, prostate, uterine, testicular
= Possible drug interactions
=  Sleep apnoea
= Some intersex disorders of sex development (DSD) conditions
o Arrange investigations:

» B Baseline tests before feminising therapy

Baseline tests before feminising therapy

=  Blood test — FBC, LFT, renal function, HbAlc, non-fasting lipids,
prolactin, LH and FSH, testosterone.

= |fclinically indicated, karyotype.
=  Blood pressure, height, weight, and BMI.

= B Baseline tests before masculinising therapy

Baseline tests before masculinising therapy

= Blood tests = FBC, LFT, renal function, HbAlc, non-fasting lipids, LH
and FSH, oestradiol, testosterone.

= Urine HCG if appropriate. Testosterone is contraindicated in
pregnancy.

= Blood pressure, height, weight, and BMI.
Management

Timely and appropriate management reduces the risk of self-harm and suicidal intent, and is associated
with better health outcomes.

1. Provide patient information and support. Provide specific support to:



o}

B young people.

Young people

Always discuss B confidentiality and privacy at the beginning of the
consultation.

Confidentiality and privacy

Defining the limits of confidentiality is very important when caring for young
people. Advise the patient that:

= their information will be kept private and confidential within the
treating team, unless there are concerns for safety or they consent to
sharing information.

= if safety concerns are raised, others may need to be involved.
Promising not to tell can place people in an unsafe situation.

=  parents or caregivers do not have access to their health information.

See all young people on their own for at least part of the consultation to
enable full disclosure.

Puberty blockers have a positive impact on future well-being. Refer promptly.
Families and whanau need information and support.

Gender diverse young people may not have the support of their parents or
guardians but this does not preclude them from receiving support and care.

Assess for risks around abuse, bullying, drug and alcohol risk taking, sexual
health, and mental health concerns.

Provide assistance with family or carer conflict, and domestic violence.

If there are urgent mental health concerns, request acute child and youth
mental health assessment. If concerns are less acute, strongly consider

referral to a B primary health service e.g., school pastoral care teams and
community counsellors.

Primary health service
= School pastoral care teams
= Community counsellors
S - | PHO
Auckland region PHO contact numbers
= Alliance Health Plus
*  Phone (09) 588-4260
= Fax (09) 588-4270
= Auckland PHO
*  Phone (09) 379-4022
=  Fax (09) 379-4024

= Comprehensive Care PHO



=  Phone (09) 415-1091
=  Fax(09) 415-1092

=  East Health Trust
=  Phone (09) 538-0599
=  Fax(09) 535-5908

= National Hauora Coalition
= Phone (09) 950-3325
=  Fax(09) 950-3326

= ProCare Psychological Services

=  Auckland and Waitemata District Health Boards,
phone (09) 375-7761 or fax (09) 623-0380

=  Counties Manukau Health, phone (09) 262-1480 or
fax (09) 262-1484

=  East Tamaki HealthCare
=  Phone (09) 274-7823
= Fax:(09) 265-4922

= Young people may benefit from being linked into supportive peer groups.

o B older adults.
Older adults

=  These patients may have experienced discrimination, non-acceptance, and
significant barriers to healthcare for a long time.

= There is no upper age limit to starting hormone therapy. Use an individual risk
assessment and discussion on likely benefits to guide an informed consent
process.

= Cognitive impairment and chronic disease may require a multidisciplinary
approach including primary care, endocrinology, and geriatric medicine, as
well as other speciality input.

= Offer to act as an advocate if the patient is
= receiving support within the aged-care system.
= resident in an aged care facility.
If there are urgent mental health concerns:

o if aged > 18 years, request acute specialised adult mental health assessment.

o ifaged £ 18 years, request acute child and youth mental health assessment.

If there is no urgent mental health risk but significant issues have been identified, refer to an
appropriate Bl primary health service or secondary health service. If secondary health service:

Primary health service



o School pastoral care teams
o Community counsellors
o K PHO

o if aged 2 18 years, request non-acute specialised mental health assessment.

o if aged < 18 years, request non-acute child and youth mental health assessment.

Northern Region Transgender Health Services provide specific support if:
o the patient requires further support to explore gender identity.
o thereis doubt about the patient’s ability to consent.

Discuss:

o lifestyle changes to reduce any cardiovascular risks associated with hormone
treatments e.g., smoking cessation, weight loss, hypertension, diabetes.

o referral to B Community Alcohol and Drug Services (CADS) if drug or alcohol
problems.

Community Alcohol and Drug Services (CADS)
= Drop-in clinics are open from 10.00 am to 1.00 pm at all CADS sites.

=  eReferral — Addiction Services. Use free text box to request specific service.

= CADS Counselling Services for advice and support about any substance abuse
issues.

= Auckland Opioid Treatment Service if opioid dependent.

= Altered High for youths aged 13 to 19 years.

=  Medical Detoxification services for in- or out-patient detoxification from other
drugs or alcohol.

=  Phone CADS on (09) 845-1818.
= Contact Detox services, phone (09) 815-5830 ext. 5028.
= Contact the 24-hour on-call medical officer, phone 021-784-288.
o school or work environment.
Ensure appropriate B cancer screening according to National Guidelines.
Cancer screening

o Gender diverse people who have not undergone the surgical removal of breasts, cervix,
uterus, ovaries, prostate, or testicles remain at risk of cancer in these organs.

o Manage this carefully, as many gender diverse people find cancer screening physically
and emotionally challenging.

Discuss B gamete cryopreservation, as hormonal therapy may affect future fertility.

Gamete cryopreservation

o  Discuss the patient's desire for fertility preservation.



o Decisions are best made before starting hormone therapy, or undergoing surgery to
reproductive organs.

o For patients on feminising therapy, testicular volume is greatly reduced by long-term
oestrogen use impacting on the maturation and motility of sperm.

o Patients on masculinising therapy who retain their ovaries and uteri may regain fertility
after stopping testosterone. The likelihood of successful pregnancy is related to the
person’s age and duration of hormonal treatment.

o Testosterone is contraindicated in pregnancy and not recommended while
breastfeeding as it inhibits lactation.

o Northern Region Transgender Health Services will arrange funded sperm
cryopreservation through FertilityPlus.

o Advise patients to avoid tucking for 5 days before producing sperm for storage.

Provide information on B non-medical body interventions.

Non-medical body interventions:
B safe binding
Safe binding

Flattening the breast tissue in order to create a male-appearing chest. Materials and methods
will vary depending on chest size.

o Thereis no universal binding method because everyone is shaped differently.
o Provide patient advice:

= Bind for less than 8 hours a day to avoid skin irritation, tissue breakdown, back
pain, and breathing problems.

=  Always take the binder off before sleep and exercise.

=  Never use duct tape or Ace bandages to bind as they can restrict breathing
and movement.

= Stop binding if experiencing pain.
= Purchase a binder made specifically for the task.
Binder types include vest style, sports-bra style, mid-length style, and long shirt style.
B Tucking
Tucking
Gently pushing testicles up inside the body and pulling the penis back in between the legs.
Provide patient advice:

o  Use tight-fitting underwear or surgical tape to hold in place. Do not use any other tape
as skin could peel off when removed.

o  Cut pubic hair short to help with tape removal.

o Spend some time each day without tucking to avoid chafing, sores, and lower sperm
count. The latter is important to consider if they want to have a child.

B packing



Packing
Using a prosthetic penis, also called a packer.
o A packer may:
=  help reduce body dysphoria.
=  be used to aid urination while standing.
*  be used for sexual intercourse.
= help being identified as a male, especially in a gym or swimming pool.
o A packer is held in place by tight-fitting underwear or a harness.
o Ifthe packer is used for sexual penetration, advise the patient to use a condom.
B padding
Padding
Using undergarments to create the appearance of larger breasts, hips, and buttocks.
o A safe alternative to silicone injections.
o May help to reduce body dysphoria and improve the way clothing fits.
o Products include:
= padded underwear.
=  padded bras, bras with pockets, and silicone gel breast forms.
Refer B young people promptly to Northern Regional Transgender Health Services.
Young people
Patients aged < 8 years
o Require support only for parents, carers, and child.
o  Allowing the child to live in their identified gender may relieve distress.
o Encourage families to access online support and information.

o If there are high levels of distress, refer to Northern Region Transgender Health
Services for assessment. Children will be triaged to be seen at the Centre for Youth
Health.

o Ifunsure, contact the Centre for Youth Health for advice.
Patients aged 2 8 years, approaching puberty

o Inearly adolescence (children aged > 10 years or Tanner stage 2) it may be appropriate
to suspend puberty with GnRH blockers.

= Thisis a reversible intervention to delay the development of secondary sexual
characteristics.

= Refer to Northern Region Transgender Health Services for assessment. Those
in early adolescence will be triaged to be seen at the Centre for Youth Health.



o Medication to B suppress menstruation to relieve distress may be required. Start
before, or at the same time as, referral.

Suppress menstruation

Norethisterone (Primolut N) 5 mg, 2 to 3 times a day
Combined oral contraceptive pill
Depo Provera

GnRH analogues (puberty blockers)

Patients aged 2 16 years

o Cross-sex hormone therapy to masculinise or feminise the body usually begins at
aged 2 16 years.

o Refer to Northern Region Transgender Health Services to assess readiness for
hormones before starting treatment. Referrals will be triaged to Centre for Youth
Health or Auckland Regional Sexual Health Service depending on age.

10. Refer adults to Northern Region Transgender Health Services for support around medical
transition if needed.

o B Feminising therapy

Feminising therapy

Consider whether a GnRH blocker is needed. This is recommended to prevent
full pubertal changes.

Note that the Zoladex implant (goserelin) is currently the sole subsidised
supply brand but that Lucrin (leuproprelin) is fully subsidised for adolescents
with specialist endorsement.

If not commencing a GnRH blocker, start with an anti-androgen agent e.g.
cyproterone 25 mg or spironolactone. If starting on spironolactone, check
electrolytes, urea, and creatinine after 1 to 6 weeks.

Add oestradiol valerate e.g.:
= Progynova 1 mg daily.

= Estradot 50 microgram every 24 hours (change patch twice a week),
measure oestradiol 48 hours after application and before applying
the new patch.

= These are suggested starting doses, which may need to be increased
according to the patient context and biochemical levels achieved
with therapy.

Progesterone therapy is not recommended as it is associated with
cardiovascular disease, breast cancer, weight gain, and depression. There is no
evidence that it enhances breast development.

Biochemical targets:
= Testosterone < 2 nmol/L

= Qestradiol — Titrate dose gradually to achieve feminisation. Avoid
supraphysiological levels.



0

= Consent form for feminising hormone therapy

B Masculinising therapy

Masculinising therapy

= Consider whether a GnRH blocker is needed. This is useful for period cessation
while assessing the desirability of starting testosterone. Testosterone is
contraindicated in pregnancy.

=  Discuss testosterone therapy options. Monitoring, initiation, and dose
adjustments depend on the testosterone used.

= Androderm transdermal patch — apply every night.

=  Sustanon 250 mg intramuscular every 3 weeks. Contraindicated if
hypersensitivity to peanuts, soya.

= Reandron 1000 mg intramuscular every 10 to 14 weeks. Administer
second dose after 6 weeks to achieve more rapid steady-state levels.

=  Periods usually cease 2 to 3 cycles after commencement of testosterone
therapy. If amenorrhea does not occur, consider the addition of a GnRH
blocker or Mirena IUD.

= Consent form for masculinising hormone therapy

B surveillance for maintenance hormonal therapy.

Surveillance for maintenance hormonal therapy

The prescribing and monitoring of maintenance hormonal therapy is best done in
primary care as part of the patient's overall care.

= [ Surveillance for maintenance feminising therapy

Surveillance for maintenance feminising therapy
= Check mental health issues — anxiety, depression.
= Check blood pressure (BP) and BMI every 6 months.
= Monitor for cardiovascular risks e.g., smoking.
= Ongoing investigations:
= Every 3 to 6 months for first year then at least annually:

=  Blood tests — FBC, renal function, LFT, HbA1C, lipids,
oestradiol (avoid supraphysiological levels),
testosterone (aim for < 2 nmol/L).

= Monitor K+ if on spironolactone — 1 to 6 weeks
after starting or changing dose.

= Every 2 years — prolactin (recommended although
abnormality unlikely).

= |f &} major risk factors for osteoporotic fracture are present
consider bone density scan (DEXA) testing.

Major risk factors

=  Aged 2 65 years (women) or 2 75 years (men)



*  BMI<20kg/m’

= Family history of osteoporosis

= Smoking — current

®=  Glucocorticoid use — current

=  Early menopause

= > 2 alcoholic drinks daily

= History of falls

= Rheumatoid arthritis

= History of eating disorders

= Medical conditions, e.g., hypogonadism (e.g.,
premature menopause, anorexia, prostate cancer

survivors), coeliac disease, hyperthyroidism, COPD,
hyperparathyroidism.

» B Medications
Medications

= Glucocorticoids =2 5 mg of oral
prednisone or equivalent per day, for >3
months

*  Anticonvulsants

*  Chemotherapy drugs

= Suppressive doses of thyroxine

=  Methotrexate

= Pioglitazone

=  Gonadotropin-releasing hormone agonist

= Aromatase inhibitors

= Potential complications:

Venous thromboembolism (VTE):
= particularly if aged > 40 years.
=  most common in first 2 years of treatment.
= reduced risk on transdermal oestrogen.

= jf aged > 40 years or other DVT risks, consider
switching to transdermal oestrogen.

Cardiovascular disease — adverse lipid profile, hypertension

Insulin resistance



= Liver dysfunction
= Gallstones
= Alterations in mood and libido

=  Small risk of osteoporosis, breast cancer, and (rarely)
hyperprolactinaemia.

» B surveillance for maintenance masculinising therapy

Surveillance for maintenance masculinising therapy
= Check mental health issues — anxiety, depression.
= Check blood pressure (BP) and BMI every 6 months.

= Ongoing investigations — Every 3 to 6 months for first year then at
least annually:

=  Blood tests — FBC (polycythemia risk), renal function, LFT,
HbA1C, lipids, oestradiol, testosterone. Aim for normal male
ranges for all hormone levels.

= f & major risk factors for osteoporotic fracture are present,
consider bone density scan (DEXA) testing.

Major risk factors
= Aged 2 65 years (women) or = 75 years (men)
= BMI <20 kg/m*
= Family history of osteoporosis
=  Smoking — current
= Glucocorticoid use - current
=  Early menopause
= > 2 alcoholic drinks daily
= History of falls
=  Rheumatoid arthritis
= History of eating disorders
= Medical conditions, e.g., hypogonadism (e.g.,
premature menopause, anorexia, prostate cancer

survivors), coeliac disease, hyperthyroidism, COPD,
hyperparathyroidism.

= [EI Medications

= Arrange ultrasound to assess endometrial thickness if
vaginal bleeding restarts.

= Potential complications:
= Polycythemia — If severe could lead to stroke

= Adverse lipid profile



=  Mood and libido changes
= QObstructive sleep apnoea

= Small risk of liver dysfunction, insulin resistance,
cardiovascular disease, endometrial hyperplasia, and
osteoporosis

o Once hormonal therapy has been in place for 12 months, consider B speech therapy.
Speech therapy
= For patients aged 2 18 years.

= Voice therapy can assist patients to achieve a more gender-neutral pitch and
modify other aspects of communication.

=  Some patients will choose to undergo voice feminisation surgery.

=  Qutcomes are variable. Consult a specialist before surgery to protect vocal
health and maximise the benefit.

11. If patient is aged 2 18 years and desires publicly-funded Bl genital or non-genital reassignment
surgery, refer to Northern Region Transgender Health Services to assess readiness for surgery.

Genital or non-genital reassignment surgery

o Availability and cost are significant issues within New Zealand. Some gender-affirming
surgery is publicly funded in Auckland:

= Chest surgery:

= Breast augmentation (feminising) for patients with no demonstrable
breast development after an appropriate time on hormones.

= Chest reconstruction (masculinising) for transmen.
= Facial feminisation
= Hysterectomy
=  Salpingo-oophorectomy
= Orchidectomy

o B Publicly funded genital reassignment surgery

Publicly funded genital reassignment surgery

= The Ministry of Health funds 1 female-to-male and 3 male-to-female
operations every 2 years, all performed overseas.

= Applications are made by DHB specialists to the Ministry of Health High Cost
Treatment Pool.

= Further information about criteria for eligibility for surgery can be found at
the Ministry of Health website.

=  Thereis currently a very long waiting list for this surgery.

=  To place someone on the waiting list, contact Dr David St George, Chief
Advisor, Ministry of Health, via email david_stgeorge@moh.govt.nz.

12. B Continuing support and care.




Continuing support and care

o Ensure B changes in name and gender markers are made in the practice system.
Contact the Ministry of Health to update the NHI.

Changes in name and gender markers

= Electronic and paper medical records must clearly indicate the patient’s self-
identified name and title.

= Ministry of Health advice is for the NHI to reflect the name and gender of
choice. There is no requirement for individuals to provide proof of their
gender to support the information recorded in the NHI gender field. A
preferred name can be recorded against the NHI also. Contact the Ministry of
Health, phone 0800-855-151, to make these changes.

= Updating the NHI is important for the self-identified name and gender to be
reflected in other health services. Do this only if the patient agrees.

o Offer continuity of care and support, and advocate for patients within their families
and communities. Provide patient information.

o  Agree to an ongoing B plan of care.
Plan of care

= [f the patient is under specialist services, a plan of care will be established to
allow ongoing prescribing and monitoring of therapy.

= Refer back to the specialist service if:
= biochemical targets cannot be reached or maintained.
= the patient wishes to discuss additional therapeutic choices.
= complex comorbidities or complications of therapy develop.
= surgical intervention is planned.

o Respect confidentiality in referrals to other health professionals, unless it is clinically
necessary to disclose information about their previous transition.

o Patients who are trans or gender diverse experience the same health problems as
other patients, and have very few differing needs, particularly after completion of
treatment for gender dysphoria.

o Promote LGBTQI+ inclusive behaviour by staff, including displaying public health
messages that are inclusive of gender diversity.

Request
e |Ifthereisimmediate danger call police on 111.

e [fthere are urgent mental health concerns:

o if aged > 18 years, request acute specialised adult mental health assessment.

o if aged < 18 years, request acute child and youth mental health assessment.

e If no urgent mental health risk but significant issues have been identified, refer to an
appropriate B primary health service or secondary health service. If secondary health service:

Primary health service



o

School pastoral care teams
Community counsellors
£ pHO

if aged > 18 years, request non-acute specialised mental health assessment.

if aged < 18 years, request non-acute child and youth mental health assessment.

e Request assessment by Bl Northern Region Transgender Health Services:

Northern Region Transgender Health Services

Referrals will be triaged to be seen at the Centre for Youth Health or Auckland Regional Sexual
Health Service depending on age and domicile.

Send request via:

(0]

o]

eReferral — Sexual Health Services or, if unavailable,

fax to (09) 630-9783. Clearly state the reason for not sending the request
electronically.

if the patient requires further support to explore gender identity.
if there is doubt about the patient's ability to consent.

for prompt access to puberty blockers for young people.

for support around medical transition if needed, for all ages.

if aged 2 16 years for readiness for hormone treatment.

if aged = 18 years for advice and assessment for publicly-funded genital or non-genital
reassignment surgery.

if high levels of stress.

o Ifdrug or alcohol problems, request Bl Community Alcohol and Drug Services (CADS)
assessment.

Community Alcohol and Drug Services (CADS)

o]

e}

o

Drop-in clinics are open from 10.00 am to 1.00 pm at all CADS sites.
eReferral — Addiction Services. Use free text box to request specific service.

CADS Counselling Services for advice and support about any substance abuse issues.

Auckland Opioid Treatment Service if opioid dependent.

Altered High for youths aged 13 to 19 years.

Medical Detoxification services for in- or out-patient detoxification from other drugs or
alcohol.

=  Phone CADS on (09) 845-1818.
= Contact Detox services, phone (09) 815-5830 ext. 5028.

Contact the 24-hour on-call medical officer, phone 021-784-288.



After 12 months of hormonal therapy, consider requesting adult speech language therapy
assessment.

If uncertain how to manage younger patients, seek advice from the Centre for Youth Health,
phone (09) 261-2272.

Information

———JB Clinical Resources

ANZPATH

Asia Pacific Transgender Network

Kidz First:

o Centre for Youth Health

o Useful links

Ministry of Health — Gender Reassignment Health Services for Trans People within New Zealand

Northern Region Transgender Health Services:

o Consent Form for Feminising Hormone Therapy

o Consent Form for Masculinising Hormone Therapy

Royal NZ College of General Practitioners — Practice Audit: Inclusive Primary Health Care for
Gender Diverse Clients

World Professional Association for Transgender Health — Standards of Care for the Health of
Transsexual, Transgender, and Gender Nonconforming People.

S8 patient Information

Gender Minorities Aotearoa

Human Rights Commission:
o Fact Sheet
o TobeWholam

Ministry of Health — Gender Reassignment Surgery

Outline NZ

Rainbow Youth



‘Admuns uoljoessies e aya|dwod YijesH jo Ansiu
IIAI3S Yy|eaH Japusdsuel) ‘Buiuue|g pue Suipung
|euoiday ay uiym OVIILEN

sjuaned JspuaBsuel] Jo %08 LT0Z/L0/T0 pea [eauny

eJiasediep) 0 NEUBYA 3] ]

‘yndedn ‘enjeym nesn

Weal sules YijeaH Loew

Bujuue|g pue Suipung

8T0Z/90/0€ OVIILEN

SuleD Yi|eaH uelsy

suleg yiesH Jyided

Wwea) sules yjjeay Loepw
8HAWD/8HAY/GHOM/EHON
Buluue|g pue Suipuny

8T0Z/90/0€ OVIDLEN
Buipuny Joj ases ng M -
Ausedes |euchippe/pasu adods -
“matn Jo auied syl uewny
pue |e33] e woyj “Io} Suipuny aijgnd o3 papnua [eAOWa Jiey J3seT -
Suiuuejg pue Suipunyg aue ajdoad Japuadsuel] Jeym puelsiapun - (03 payiwij 30u 3ng) Suipnour

OVIOLYN ‘Pes1 1w Felap Suiyee ajdload o186 181 - RoaM RUSISISPUN - ‘s9oins papinoid gHa-uou jo Auyqissasae aseanu) 51 E

£T/80/T0
BJ1A135 OON/3S)|
'0Z0Z Aq 2183 Atewid
03 3j2eq paiiajal 3ulaq aiojaq Bujuueld pue uipuny
‘aainas Aepuodas ayy yum wnie4 ajuessnon
ulewss ajdoad Japusdsuel| |B31Ul|D puepaNY 018
1Y} W1 JO Junowe 549 jo ads||0) |ehoy
2y} Ul 3sR2U03P 3|qRINseaW ¥ 8T0Z/T0/T0 OVOILUN
Ad6T/8T0Z  sJapiroad 321135 YinoA ‘09N
uiudaq Suiuueld pue uipuny 3 EL 1 1!
03 530IAI3S OYIDLYN ‘pea |eaud ado I  Ayjiqissao e2.10U
siapinosd
321A135 OON/A!
‘jeiiajeijosy@IM T A4 6T/8T0Z Suluueld pue uipuny
ulyym Jaxsom Aa) e yum jsaw uj uidaq peaT |eaunD
0} 3|qe aJe s|doad JspuaBsues] 01 sAJAIBS OVYIILUN 0 O : 40U 1B JUSWS d >
(anuzearpuy) An
aunseay Aweydwil siapjoyayels suoRIY uondinsag  # 10ld ease Jadie]

LT0Z ue|d Y40\ Y}eaH Jopuagdsued] uoi3ay ulayyon



SEHA Y3 UIY3IM 5103984 JAYI0 UO JUBPUSTP 3q [|IM SWISY| 3WOS "A|LO BAINEIIPUI S| BWeIjBUIN,

OVIDLYN ‘Pea [eduly

zunod qupejewaiem@smayiiew uedsunp uadeuey 123lold ayy 01 suoisaND

‘IHN 343 ut Ayguap) Sulpiodal punoJe How
01 32IApY "33 's21doy Jo 23Ukl e e SSNISIP AM Se SWI) Jano
23p3jmouy jo 3inided ay3 smoj|e eyl waishs e UlBIUIBN b

FEEITYER
#Ha Aq uondope Asea Joj yoed 331135, pjing -

sgHa

33143 13430 Yiim uondope Joj suonenoday -

8Ha eewanepm

OVIOLYN ‘PeI][eajulD O} SSaUaAISN[IU| Japuadsuel| uo Ao R13AQ -

‘wayy jo Suiwiyje

Pue 3uiwo3jam se yiim Joesaiul
Asyy sadinlas gHQ ay) a1l
$3IIAITS Y3|eaH Jopualdsues)

ay3 Buissadoe LIoe 8T0Z/90/0E

1yndedy ‘emeym nesn
wiea) sules yyjeay Loepw
Buiuue|q pue uipunyg
OVIILYN SEs

*a|doad

Jspuadsuen jo Jujwaye

pue Julwodjam se yym
12e12U1 A3Y) 53DIAI3S gHQ Y3

=3e. ajdoad Japuadsuen Jo %0/ 8T0Z/90/0€

suoinuIsul Aleia)
$3IpOg |BUOISS240.d
5221135 AUy
Suleg 3jeay uelsy
SuleD yi|eaH 2yioed
wea) sules yijeay Loew
Buluueld pue 3uipuny
OVIDLYN| -

|eaosdde Suipuny Joj ased ssauIsng S1LUM -
HAyoedes |eucnippe/papaau adods -
HAJD/SHSHY Pue YijesH [euaiy
Atepuodas usamiaq sdiysuonejas uayyduans-

yaeaH jo Ansiuiy “el@u pue shemyled

SHSYV 78 HAJD dojansp 0y PUB SUBIBIUYS YIIM HIOM -

dneuig jnsuo) sues] gHAM 10} papaau ale eusd
dnoug Aesiapy Aljiay pue sAemyied sainpasoid/sadinias Ajiusp -
sweaj auldepul "MalA Jo Julod s1yBis uewny

swes) |eaiding  pue |edaj e wouy 4oy Fuipuny J1jgnd o3 papnua
onse|d pue |e2idins |eJauag 2.e 3jdoad Japuadsuel) Jeym puejsiapun -
OYIDLYN ¢10) Bupyse ajdoad ase jeym - paau puessapun -

‘a|qeuoseal
ale A1aBins Joj sawiy

181 epn 'sai/Asadins Buissadoe
10j e113)LID pue ‘sjusaWa|IRuUS
113y3 jo Buipueissapun

1e3]2 € 3ARY 32AIBS L3I

Japuadsuel] ayy ui ajdoad ||y 6T0Z/T0/T0
M AT L &

yijeaH Jo Ansiunn
SHSYY B HAD
swieay |eaiding

onse|d pue |ea18ing |eiauan,
OVIILYN @

sjuana
3s1aApe mainal 0} sassacoud Juiol ysijqels3 -

HAD

PUE SHSYY Sso0ioe yIeqpaa) Juaned ysijqess3 -

JU3Wdo|3AaP DIAISS JOJ HAJD PUB SHSHY

s5049@ dno.g AlosiApy [eaiui]) uiol ysijqeis3 -

s13Y30 4o} suiod Anua ajdninw uayiduans -

549 10} S3INAIBS 10§ Julod |eLsajal 3jSuls -

sBueaw 1aw Jejndal ysiqes3 -

SHSY 'HAJD  5@3InIas ssoude ssaooud adeln [eajuljd ysijqels3 -
9OVIILYN uonewojul yuaijed pue swioy
Jadeuep 123fold Juasuod ‘sauljapind |eiula paleys dojaaag -

1noj 3y} ssoude saunpadosd pue Adjjod sjepdn pue majnay

a|doad sapuadsueny
1o} azesyyjeay ul Juawadedua oddns Jeys sgHA

YijeaH [equain -
Adeiayy 22107 -
Auniad -
ABojouidopus -
A8ojoun -
A3ojodseudn -
:s301A135 Alepuodas
0] s53328 0} eLIAILD pue shemyied |eucidal dojarsq

= HAJD Pue SHSYY ssolae
uoisiaeld 301A135 Jo (Ajijenb) sssusandays eaup udlly ¥

_| @anpnasequ)
—| pue azopoM

£




"UDIILM SLIDISAS UOTRULIOYU
1U3Ne JOJ UONBPUALIIOIAY

‘YjeaH |enxas puepny
1e dn 13s aseqeiep sjeslajey

‘hamins uonoejsies e ajajdwod
321035 Yl|eay JapuaBsuel|
[euoiay ayy uiyum

sjuaned Japuadsuel] o %08 LT0Z/L0/10

yyeaH jo Ansiuipy
Buiuueig pue Juipuny
9VIILUN

pea jealul)y

1a8euey
1aloid

esiaiediepy O NEUBYAN 3L
“iyndedn ‘emeym nedn
Weal Sules) yiedH Loe
Buuue|d pue Buipuny

peal

810Z/90/0€ OVIILUN
“3IAIBG
puejyliop Joj sdals 1xau dojanag
‘syjuow ‘auop SUIRD) }|BaH UBISY
T 1¥au ul yuawdo|anap Ue)s 0] aued Juiddew adiasas puejyon SuleD) yijeaH Jyed
JO SpJEpUE]S [B21UID UoiFal puepIny wiea) suleg yijeay 110 peal
RERIENUMEET] 8HAWD/8HaV/aHaOM/GHON (a1
‘dweu 1ap 1] |euoiSay uiAYLON, ‘Buiuuelg pue uipuny 1g Jadeuepy
uog o uondope spiemol Supom ‘pardope aweu ysijdug 8102/90/0€ OVIDLUN 13loid
IpuNy Jo} 3SeI SSAUISNG ATLM -
Ayedes jeuonippe/paau adoas -
“maiA 4o uiod s3yBu uewny
pue |eda) e wouy “ioj Juipuny 2gnd o1 pajinua [eAOWI iy sase -
duiuue|d pue Suipuny  sadeuepy e oqnoun‘_um:mwﬁ..m._._.uu.._i pue3siapun - :(03 payiw| 10u ng) ﬂw__v:_uc_
O¥IILYN ‘Pea] (B3l Paloig &40 Bupyse 3jdoad ase 1eym - pasu puelsiapun - ‘539195 papinad BHO-UOU JO AJjIqIssadIe aseanu| ST £
padojanap Ja1so4 32IA35 e SRR A A R 1 e I A v SR o T T
"2)sqam gHAY siapinosd
uo y3aloid yyeay Japuadsues) 31M35 DON/IsieRds
INCGE UOIIBW IO Ul Paseaidu| OVIDINN  Jadeuepy
13|je3| 321135 dojaaaq “ani| 28ed julodyyjeay £1/80/10 peaT ey 1aloig
siapinosd
3210135 OON/1sl|eds
'070Z Aq 2.8 Arewiig SOHd
0132eq paisayai Buiaq 3ioyaq Buiuue|d pue Suipuny
suonejuasald Jeweyd ‘a1A1as AJBpUOIaS 3yl YIim WnJo4 3JUeJan0g peal
2 ‘(9HAN) e1euep ‘mojjaypoog uleway ajdoad Japuadsuel| [B2MUI) puePINY 0N ey
‘an)| shemyied yijeay 18y} dwi] JO JUnowe sd9 4o a8a)j0) eAoy 1§ Jadeuepy
3lqejieAe [00L UPNY d9 3} Ul 3seJap 3|qeinseaw v BT0Z/T0/T0 OVIILUN 13loid
“padoas ag *3sed ssaulsng A4 61/8107  siapiaoud 22135 YInoA ‘09N
01 GHAN Ul Yljeay |enxas je Ajoedes Jaxiop A3y ul papnjaul ul uifaq Buiuuelg pue Buipuny  1afeuepy
uyjesunoa jeuonippe Joy paan  aq 0] wauodwod poddns Jaagd 03 532135 DYIILYN ‘peaT [edu)d 1aloig
ssa204d Japua) ‘siayiop Asy apisduoje siapirosd
uoisiaoid yoddns Jaad 821A135 QON/1SI[E1D2dS peal
|eAoudde soy saded pieog $3PN|2UlI MOU 3sed ssauIsng |BIIJR1 JO SYIIM T A4 6T/8TOT Buiuuelq pue Juipuny [eanuny
UIYLM J3I0M A3Y B yIm 133w uiuidaq peaq |eau|) g Jjadeuey
3WO0IN0 15343Ju| JO PIJU0D  “233|dwi0d Jeup ISIly SSaUIsNg 0} 2jqe aue 3jdoad Japuadsues] 0} SAJIAIAS OVIILUN aloig
(2anearpur)
sdajs man 2a1epdn snjelg ainseapy aweyawi) siap|oyayels peal saxunosay suolRYy uondussag # Joud

L10¢

ue|d Y40\ Yi|eaH Japuagdsueld] uoi3ay UIsyuUoN

ease Jadie)



*Ajejndas soidoy
uo a21ape Suipirold uaym

SEHA Y1 UIYHM S101IB) JAYI0 UC JUBPUIdap 3q |IM SLWAYI 3WOS "AJUC AANEIIPUI SI IWeL3WIL,

“IHN 3y ur Ayuapy Suip1023i punose How

zuIn0d qupeleWaliEM @SMayliew uedunp t1adeuey 193l01d 3y) 01 sUONSIND

ssaded woys Junum Jo waisks Jafeuey  payadpng 0} 221ApY “§°2 *s21d0] Jo a8UEl B B SSNISIP 9M SE ALLI JIA0
OVIILYN ‘pea |eswiy 13foig Se Nd 28pajmou Jo 21nided ay3 SMoj|e Jey) WalsAs B UIRIUIRIN  b'p L3
“Aanjod uo yum ‘UM SSIIAISS
3INSUOI 0} SI3P|OYINLIS YSIQRIST  UOISN|JUI 35I9AIQ JAPURD pue 8HQ Aq uondope Asea Joj yoed adiaas, pling -
Japuadsues) Joy Adjod yeig sgHa
234y J9Y310 Y3m uondope Joj suonenodan - 3jdoad sapuadsuen
Mﬁv. 133euey  paadpnq gHQ elewanepm 4oy aseayyjeay ul Juawaiedua poddns 1yl sgHa
3 h_.-..».“.wﬂﬁ.. | OVIILYN ‘peat [eanud 2aloid se Wd 40 ssauaaisnuj sapuadsue| uo Adijod ||e43AQ - InOj 3Y) sSo1de saunpadoad pue Adijod ajepdn pue mainay £ €
“wayy jo Julwiye
pue SulLOI|am SE YIIm 1IeIB3U) yndedy ‘emeym nedy
A3y sa21A135 gHQ aY) a1ed Wwiea) suleg yijeay uoey : EVNE
$3DIAIAS Y1[eaH Japuadsues) Suiuue|d pue Suipuny  sadeuepy a4njanijsesju|
a1 Juissadde uoew 810Z/90/0E DYIILEN 1aloig _u.cm a 100
*Aunol 3y ui s,.gHA suonnisul Aseija)
150W 0} 3|qE|[IBAR 324N0S3I 591pog [BUOISS3J0Id
ayy Bupyew 'wiope)d N¥YI1 5331A135 AlULY
B3JEMY O JO 35N pauwIuo) -a|doad suleD) yj|eay ueisy
Japuadsuely jo Suiwye sulen yijeay oyded peal
‘NYYI GHAM 18 paiayo pue Sulwod|am se yim Wea) SUIeS YijeaH LIoB ey
e3jeMy O3 puE uoissas duiuiesy Joy Buluien moquiey Juaund sl A3yl s3AMIBS GHA YL Buiuue|d pue Suipuny g sadeuepy
1U21U0) palepdn eJp PUE MBINDY mainal 03 Ayljiqe pauiyuo) aies ajdoad Japualdsuel) Jo %0/ 8T0Z/90/0€ OYIILYN 123foug se D8 Wd
|enosdde uipuny 1oy ased ssauisng UM -
Azedes jeuonippe/papasu adoas -
HAJD/SHSHY pue y3jeaH [eauain
A F Alaq .. i ..1“lh r—h—“ [ 115-
uljeay o Asiuw ‘el pue shemyjed Yijeay |ejuapy -
‘Paysi|qelsa puejyLoN SHSYV 8 HAJD do[3A3p 01 SIBWNSUDD PUE SUBIIIIP YIM YIOM - Adesay) ad10p -
pue puepany onaw ui Adesayy dnoJo 3 nsuod suesl GHAM *10j pApaau aJe elAILI Aypag -
3104 0) Aemyied |eliagay dnoug Aiosiapy Ajjiuay pue shemiped sainpadosd/sadinias Ajuap) - Adojounopu] -
Swea| auudopul “MIIA Jo Juiod s3ydi uewny Adojoun -
“ajdoad Japuadsuesy swea) [exnding pue |eda| e wouy ‘104 Juipuny Jiqnd o3 papiua AdojodaeuAD -
JO dAISNIUL 3J0W 3q 0 {yeup) 2nse|d pue [ediding |esauan peal aue 3jdoad sapuadsues) 1eym pueisiapup - 15921035 AlEpuodas
sjuawalinbai Al1ji13; 01 epdn OYIILUN e &40y Bupyse ajdoad aJe Jeym - paau pueisiapun - 0] 553208 10§ BLIAID pue skemyied jeuoidal dojanag
“3|qeuoseal O E e 2 B R R
aJe AJadins Joj sawny
151| Mep 'sai/A1adins Fuissane yijeay jo Ansiunpy
10} BLIILI PUB ‘SJUAWBIRUS SHSYY 8 HAD
‘321435 5ON5E|d [euoIday J13y1 jo Buipueisiapun swea) [eading
3187 JO SPIBPUR)S Ul BLIB1LD puepdny 1e uoadins se Ajpeded 13| B 3ABY 3DIAIDS YI[EIH anse|d pue earding |esauan pea
|E4J243] UC JUAWIABITE SPIBMOL HJOM, Jay up papieys sey uep eyy  Japuadsues) ayy uiajdoad ||y 6T0Z/T0/10 OVIILUN |eatuny
[SUETE]
‘paysijqelsa ssasoud yeqpaay BSJAAPE MaIADI 0] sassad0ad Juiol ysiqels3y -
(3oed awodam $32IAJTS Yl|eaH Japuadsues ) HAID
*3'3) 2214435 3Y) JOJ SIUAWINDOP pue PUB SHSHY S50408 y2eqpaay Juaned ysiqels3 -
$30UN0SAI PAIBYS UO YIOM JaYLN4 “adewy paseys uo Juppiom 1U3WdO[AA3P 321AIBS 10§ HAJD PUB SHSHY
sso.0e dnoio AlosiApy [eaiul) Juiof ysijgelsa -
I2qWIIAON Ul HAJD pue ‘pano.dde duipuny s19yj0 Joj sjuiod Anua adninw uayBuans -
SHSHY Ua3miaq 1AW 15114 "Sweal ‘|B1IBJ3HA SBIIAIAS L)[BIH 549 J0j 5a21A43s 10} Juiod [e1sajau 3[dus -
HAJD PUE SHSYY 55028 s3unaaw Japuadsues) Joj ajonb paniaday sBunaaw |aw Jeindal ysigeisy -
LA Jejndas ysigeisa pue pung SHSY 'HAID $32IAIAS 550478 $5320.d aFeln [eAUI Ysi|qels] -
‘paydope sauowoy 9YIILEN pea1 paadpng upljewJojul Juaned pue suuoj HAJD PUE SHSYY 550408
‘ssaidoud ul leliajaya 10§ SWOJ JUISU0D paseys 1a8euep afosd eamny se1) Juasuo3 ‘sauyjapind (e3> paseys dojaaaq - uoisiaold 331135 Jo (Ajjenb) nmdnuzw—.uutu [enupudy v




Appendix D —Meeting Agendas

Northern Region Transgender Clinical and Consumer Advisory Group

2pm 11" April 2017
Mt Eden Room, Building 16

Agenda
Type # Item Approx. Time Lead Attachmen
ts
1 Karakia and Mihimihi - Peter -
(waiata in response) Thomas
Standing Item 2 Open Meeting 5 minutes Jeannie -
Standing Item 3 Apologies - Jeannie -
4 Introductions 30 minutes All -
5 Break for kai and inu/wai 10 minutes All -
Standing item 6 Conflict of interest declarations with relation - Jeannie -
to the agenda
Recommendat 7 Agreeing Advisory Group Terms of Reference 5 minutes Duncan
ion Motion: Finalise the proposed Terms of
Reference for the NRTCCAG.
Information 8 Overview of Advisory Group operating 10 minutes Jeannie
procedure & rules
Recommendat 9 | Confirm regular meeting dates and times 5 minutes Duncan
ion Motion: Confirm the 9 meeting times as
proposed.
Recommendat | 10 | Stakeholder update listing all members of the 5 minutes Duncan
ion NRTCCAG.
Motion: That the stakeholder update as
presented is distributed to the Transgender
Health stakeholder list.
Information 11 | Stocktake of where we are currently with 20 minutes Jeannie
Transgender Health clinical services across the
Northern Region
Information 12 | Roles of Secondary care services vs Primary 10 minutes Jeannie
care and Healthcare pathways
Standing item 13 | Any Other Business = Jeannie -
Standing Item 14 | Feedback on services 10 minutes Duncan
Standing Item 15 | Confirming next meeting - All -
Standing Item 16 | Close meeting 5 minutes ? -




Northern Region Transgender Clinical and Consumer Advisory Group

2pm 23" May2017
Mt Eden Room, Building 16

Agenda
Type # ltern Approx. Time Lead Attachmen
is
1 Karakia - Peter -
Thomas
Standing Item 2 Open Meeting 5 minutes Jeannie -
Standing Item 3 Apologies - Jeannie -
Standing ltem 4 Pass minutes from the previous meeting. - Duncan #4
Motion: That the minutes of the NRTCCAG
meeting on the 11.04.17 are a true and
accurate record of that meeting.
Standing item 5 Review of action items from last meeting 10 minutes Duncan | #5-A & #5-
B
Standing item 6 | Conflict of interest declarations with relation - Duncan -
to the agenda
Information 7 Introduction to Transgender Health work plan 5 minutes Duncan H7
Information 8 Break into small groups for clarification on 20 minutes Duncan -
work plan items Jeannie
Lorraine
information 9 Interactive prioritisation and question activity 20 minutes Duncan H8
10 | Break for kai and inu/wai 10 minutes All -
Information 11 | Roles of Secondary care services vs Primary 20 minutes Jeannie #11
care and Healthcare pathways
Information 12 | Pathways review 20 minutes Jeannie #12
Standing item 13 | Any Other Business - Jeannig -
Standing [tem 14 | Feedback on services 10 minutes Duncan #14
Standing [tem 15 { Confirming next meeting - All -
Standing Item 16 | Close meeting 5 minutes -




Northern Region Transgender Clinical and Consumer Advisory Group

2pm 27" June 2017
Mt Eden Room, Building 16

Agenda
Type # ltem Approx. Time Lead Attachmen
s
i Karakia - Peter -
Thomas
Standing Item 2 Open Meeting 5 minutes Jeannie -
Standing ltem 3 | Apologies - Jeannie -
Standing ltem 4 Pass minutes from the previous meeting. - Duncan #4
Motion: That the minutes of the NRTCCAG
meeting on the 23.05.17 are a true and
accurate record of that meeting.
Standing ltem 5 | Review of action items from last meeting 10 minutes Duncan #5
Standing item & | Conflict of interest declarations with relation - Duncan -
to the agenda
Decision 7 Review of and discussion the Transgender 30 minutes Duncan #7
Health Work plan
Motion: That the Work Plan is adopted by the
NRTCCAG.
Information 8 | Numbers from the Auckland Regional Sexual 10 minutes Duncan #8
Health Service
9 Break for kai and inu/wai 15 minutes All -
Discussion/ 10 | What does a Key Worker role look like? 30 minutes leannie #10
Feedback
Discussion/ 11 | What would the process look like for naming 20 minutes Jeannie -
Feedback the Northern Region Transgender Health
Service?
Standing item 12 | Any Other Business - Jeannie -
Standing item 13 | Feedback on services 10 minutes Duncan -
Standing Item 14 | Confirming next meeting - All -
Standing ltem 15 | Close meeting 5 minutes -




Northern Region Transgender Clinical and Consumer Advisory Group

2pm 25" July 2017
Mt Eden Room, Building 16

Agenda
Type # Item Approx. Time Lead Attachmen
s
1 Karakia - Peter -
Thomas
Standing Item 2 Open Meeting 5 minutes Jeannie -
Standing Item 3 Apologies - Jeannie -
Standing item 4 Pass minutes from the previous meeting. - Duncan H4
Motion: That the minutes of the NRTCCAG
meeting on the 27.06.17 are a true and
accurate record of that meeting.
Standing ftem 5 Review of action items from last meeting 10 minutes Buncan #5
Standing item 6 i Conflict of interest declarations with - Duncan -
relation to the agenda
Information 7 | Confirming Paul Vroegop’s resignation - Duncan -
Information 8 Confirming and welcoming Val Yeung to the 15 minutes leannie -
NRTCCAG
Discussion/ 9 What would the process look like for 20 minutes Jeannie -
Feedback naming the Northern Region Transgender
Health Service?
Discussion/ 10 | Wording for Healthpoint site 20 minutes Duncan #10
Feedback
Discussion/ 11 | Propose moving to bi-monthly meetings 10 minutes Duncan -
Feedback
Standing item 12 | Any Other Business - leannie -
Standing [tem 13 | Feedback on services 10 minutes Duncan -
Standing Item 14 | Confirming next meeting - All -
Standing item 15 | Close meeting 5 minutes -




Transgender Health Services - NDHB
Hui 29.08.17, Whangarei Hospital

+  Dr Mike Roberts (Chief Medical Officer, NDHB)

= Dr Oliver Hainsworth (Paediatrics)

¢ Judy Anson

¢ Suzie Evason

»  Dr Murray Patton (Clinical Director Mental Health & Addictions)
¢ Sarah Reed

s Dr Martin O'Sullivan {Head of Clinical Service Child and Adolescent Psychiatrist, CAMHS)
e Nicole McGrant

* Debbie Gamble {Programme Lead Sexual Health)

»  Dr Hazel Lewis

e Dr Apiva Lawrence {Clinical Director Manaia Health PHO)

s Michael Sullivan (Child & Youth, Funding & Planning)

+  Dr Jeannie Oliphant (Clinical Lead, Transgender Health)

s Joe Macdonald {Community Liaison, Affinity Services)

+ Duncan Matthews (Project Manager, Transgender Health)

Agenda
Meeting chair: Mike Roberts

Introductions
Brief overview of service development in Metro Auckland & Transgender Health work plan
Overview of current services in NDHB
Identifying areas for improvement of pathways in NDHB.
Regional vs local services
o What should be offered regionally?
o What should be offered in NDHB?
6. Timeframe, responsibilities and a way forward.

oW e



Northern Region Transgender Clinical and Consumer Advisory Group

2pm 26" September 2017
Mt Eden Room, Building 16

Agenda
Type # Item Approx. Lead Attachm
Time ents
1 Karakia - Peter -
Thomas
Standing Item 2 Open Meeting 5 mins Jeannie -
Standing Item 3 Apologies - Jeannie -
Standing Item 4 Pass minutes from the previous meeting. - Duncan #4
Motion: That the minutes of the
NRTCCAG meeting on the 25.07.17 are a
true and accurate record of that meeting.
Standing Item 5 Review of action items from last meeting 5 mins Duncan #5
Standing item 6 | Conflict of interest declarations with - Duncan -
relation to the agenda
Standing item 7 Update on work plan 15 mins Duncan #7
Information 8 | Update on Northland DHB meeting 5 mins Jeannie #8
Information 9 Draft Key Worker business case 20 mins Duncan #9
10 | Kai 15 mins -
Decision 11 | Discussion around public updates 10 mins Abbi #11
Decision 12 | October stakeholder update 5 mins Duncan #12
Information 13 | Finalised Healthpoint content 5 mins Duncan #13
Standing item 14 | Any Other Business 5 mins Jeannie -
Standing ltem 15 | Feedback on services 15 mins Duncan #15A,
#158,
#15C
Standing Item 16 | Confirming next meeting - All -
Standing ltem 17 | Close meeting 5 mins -
18 | Sign cards for Paul and Jackie 10 mins All -




Northern Region Transgender Clinical and Consumer Advisory Group

2pm 28" November 2017
Mt Eden Room, Building 16

Agenda
Type # ltem Approx. Lead Attachm
Time ents
1 Karakia - Peter -
Thomas
Standing ltem 2 Open Meeting 5 mins Jeannie -
Standing ltem 3 Apologies - Jeannie -
Standing ltem 4 Pass minutes from the previous meeting. - Duncan #4
Motion: That the minutes of the
NRTCCAG meeting on the 26.09.17 are a
true and accurate record of that meeting.
Standing ltem 5 Review of action items from last meeting 10 mins Duncan
Standing item 6 | Conflict of interest declarations with - Duncan -
relation to the agenda
information 7 | Conflict of interest with regards to 15 mins Duncan H7
business case
Standing item 8 | Update on work plan 20 mins Duncan #8
9 Kai
Information 10 | Bringing it all together: Trans week of 15 mins Duncan #10
awareness 2018
Information 11 | Auckland Clinical Guidelines 15 mins Jeannie
Information 12 | A New Zealand network for transgender 10 mins Jeannie
health professionals
Standing item 13 | Any Gther Business 5 mins Jeannie -
Standing Item 14 | Feedback on services 5 mins Duncan -
Standing ltem 15 | Confirming next meeting - All -
Standing ltem 16 | Close meeting 5 mins -
End of year celebration — we'll head
across the road to The Alex




Northern Region Transgender Clinical and Consumer Advisory Group

2pm 23" January 2018
Mt Eden Room, Building 16

Agenda
Type # item Approx. Lead Attachm
Time ents
1 Karakia - Peter -
Thomas
Standing ltem 2 Open Meeting 5 mins Jeannie -
Standing Item 3 Apologies - Jeannie -
Standing ltem 4 Pass minutes from the previcus meeting. - Duncan Ha
iMotion: That the minutes of the
NRTCCAG meeting on the 28.11.17 are a
true and accurate record of that meeting.
Standing Item 5 Review of action items from last meeting 10 mins Duncan
Standing item 6 Conflict of interest declarations with - Duncan -
relation to the agenda
Standing item 7 Update on work plan 15 mins Duncan #7
8 Pride 2018: 15 mins leannie
* Volunteers to host the BGO stall
with Sexual Health to represent
Transgender Health.
s Invitation from ADHB Rainbow
Network to join them marching
in the Auckland Pride Parade
2013.
9 Kai
Information 10 | A leaflet for Transgender Health Services 15 mins Duncan #10
Information 11 | Review: ADHB practice of patient alerts 10 mins Jeannie #11
for change of gender
Information 12 | Review and extend the Terms of 10 mins Duncan #12
Reference for NRTCCAG
Standing item 13 | Any Other Business 5 mins leannie -
Standing item 14 | Feedback on services 5 mins Duncan #14
Standing item 15 | Confirming next meeting - All -
Standing tem 16 | Close meeting 5 mins -




