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ABSTRACT
INTRODUCTION: Primary health care providers are playing an increasingly important role in providing
gender-affirming health care for gender diverse people. This article explores the experiences of a
primary care-based pilot clinic providing gender-affirming hormone therapy in Wellington, New
Zealand.

AIM: To evaluate service users’ and health professionals’ experiences of a pilot clinic at Mauri Ora
(Victoria University of Wellington’s Student Health and Counselling Service) that provided gender-
affirming hormones through primary care.

METHODS: In-depth interviews were conducted with four (out of six) service users and four health
professionals about their perspectives on the clinic. Interviews were transcribed verbatim and
analysed using thematic analysis.

RESULTS: Three themes were identified in service users’ interviews, who discussed receiving
affirming care due to the clinic’s accessibility, relationship-centred care and timeliness. Three
themes were identified in the health professionals’ interviews, who described how the clinic
involves partnership, affirms users’ gender and agency, and is adaptable to other primary care
settings. Both service users and health professionals discussed concerns about the lack of
adequate funding for primary care services and the tensions between addressing mental health
needs and accessing timely care.

DISCUSSION: The experiences of service users and health professionals confirm the value of
providing gender-affirming hormone therapy in primary care. Models based in primary care are
likely to increase accessibility, depathologise gender diversity and reduce wait times.

KEYWORDS: Gender-affirming health care; primary health care; transgender; LGBTQ persons;
gender minorities

Introduction

In this paper, we use ‘gender diverse’ to refer to
people whose gender differs from their assigned sex

at birth. This term encompasses a range of gender
identities and expressions, including transgender or
trans, non-binary, takatāpui, whakawahine, tangata
ira tāne and tāhine.
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An estimated 1.2% of young people in New
Zealand (NZ) identify as gender diverse (their
gender differs from their sex assigned at birth) and
2.5% report questioning their gender.1 Gender
diverse people experience high rates of mental
health difficulties because of social discrimination
faced for challenging traditional binary gender
norms.2,3 Many experience gender dysphoria, the
distress caused by incongruence between a per-
son’s gender and their body.4 Hormone therapy
can effectively reduce gender dysphoria and
improve individuals’ quality of life.5–8

There is a growing, yet unmet need for gender-
affirming hormone therapy in NZ. Most recent
findings indicate that 19% of gender diverse
people in NZ want to access gender-affirming
hormones but cannot because of high costs, fear
of mistreatment or not knowing where to seek
care.9 Referrals to the Wellington Endocrine Ser-
vice for gender-affirming hormone therapy have
been increasing since 2010,10 but lack of allocated
funding11 and shortage of qualified health profes-
sionals has led to long waiting times. A recent
survey found that the average wait time between
requesting and receiving hormone therapy in NZ
was 46.9 weeks (unpubl. data).Waiting for gender-
affirming care can have negative effects on people’s
mental health.12,13

As of 2018, pathways to accessing gender-affirming
hormone therapy across District Health Boards
(DHBs) in NZ were not transparent. Five of the
20 DHBs did not provide full funding for gender-
affirming hormone therapy, including for readiness
assessments. These assessments, typically con-
ducted by a mental health professional (e.g. coun-
sellor, psychologist) with credentials outlined in the
World Professional Association for Transgender
Health Standards of Care, version 7,14 ensure that
service users are fully informed of the personal
and social implications of hormone therapy.
Hormone therapy can be accessed privately, but at
significant financial cost; in Wellington, a readiness
assessment conducted by a private psychologist can
cost up to $700–800.

In January 2018, a clinic to provide gender-
affirming hormone therapy was piloted at Mauri
Ora, the Student Health and Counselling Service of
Victoria University of Wellington. The clinic

model, which is based on international guide-
lines,15,16 was developed by clinic staff, the regional
Endocrine Service, community advisers and Capital
and Coast DHB’s Sex and Gender DiverseWorking
Group (a partnership between members experi-
enced in planning and delivering youth health
services and community members who provide
health and support services within the gender-
diverse community). A separate working group
with representation from gender diverse students
was also consulted around the clinic’s development.

The six service users attended an average of five 1-h
sessions with a counsellor, and two to four sessions
with a GP to ensure there were no psychosocial or
physical health issues that would be a barrier to
starting hormone therapy. Where necessary, exist-
ing mental health issues were addressed during
sessions with the counsellor. Gender-affirming
hormones were subsequently prescribed at an
appointment with the GP and endocrinologist,
during which service users gave their informed
consent. A clinic nurse, counsellor or student sup-
port person also sometimes attended this appoint-
ment. The average length of the clinic process from
the first appointment to the point of receiving
hormone therapy was 4 months. Service users were
offered up to three follow-upGP appointments, and
could choose to access further counselling support.
The clinic ensured that service users would be
transferred to other primary care services when no
longer enrolled at Mauri Ora.

WHAT GAP THIS FILLS

What is already known: The demand for gender-affirming hormone
therapy is growing in NewZealand, but there is unmet need inmany of
the country’s regions. International literature and guidelines for
gender-affirming health care indicate that gender-affirming hormone
therapy is effectively provided in primary care settings that are familiar
and accessible to service users. However, little qualitative research
has explored service users’ and health professionals’ experiences of
primary care-based services.

What this study adds: This qualitative study centres on New Zealand
health service users’ experiences of gender-affirming health care in
primary care settings. Findings are expected to provide clinicians with
insight and knowledge about providing gender-affirming hormone
therapy in primary care.
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Methods

Ethics approval was granted by the Victoria Uni-
versity of Wellington Human Ethics Committee. An
independent Mauri Ora staffmember invited the six
service users to participate, while health professionals
were invited by a member of the research team.

Participants

Four service users agreed to participate (two under-
graduate students and two taking a break from study),
aged 18–26 years (mean age 20 years). Three identi-
fied their gender as female, and one identified as non-
binary and neutrois (not identifying as male or
female). Three of the four health-care professionals
who participated were members of the clinic’s mul-
tidisciplinary team and one was a community mem-
ber, counsellor and independent adviser to the clinic.

Study procedures

Seven individual interviews lasting 39–80 min
(mean¼ 52 min) were conducted on the university
campus; one interview was conducted by telephone.
All interviews were conducted and transcribed
verbatim by the first author, a Sociology Honours
student who identifies as gender diverse. Partici-
pants were each given a NZ$30 voucher to thank
them for their involvement in the research.

Analysis

In the first phase of analysis, the first author man-
ually coded all transcripts into topic areas and cat-
egory groups. Another researcher coded a subset of
transcripts. Both sets of coding were checked for
consistency, discrepancies identified and discussed
until agreement was reached. In the second phase of
analysis, all teammembers discussedways the codes
were similar conceptually, and from there, they
were grouped into tentative themes. In the third
stage of analysis, further analytic work was under-
taken to identify key semantic themes17 and sub-
themes that addressed the research questions and
captured the participants’ accounts.

Results

Three themes were identified across each partici-
pant group, and one was identified across both
groups. Each theme is described below.

Service users’ experiences

Accessibility

Service users described how the accessibility of the
clinic alleviated some stress in seeking care and
enabled them to focus on making informed deci-
sions. Mauri Ora was a familiar setting to all
participants, which made it easier to make initial
contact with the service:

‘That was useful, you know, having a place I was
familiar with and someone I was familiar with
there, and also just being able to come up to
campus and do it. It was much easier I think
than - hospitals are scary!’

Other participants described the whole clinic pro-
cess as ‘smooth,’ ‘easy’, ‘comprehensive’ and
flexible:

‘There was definitely a sense of flexibility y
[the staff] made it clear from early on that they
would make it work which was very reassuring,
and also giving me the time I needed in the
process.’

The ease of accessing the clinic enabled service users
to focus on making informed decisions about start-
ing gender-affirming hormone therapy. As one
participant explained, the easiest part of the clinic
was that ‘all the student has to do is focus on deciding
whether [hormone therapy] is the right decision for
themy they don’t have to worry about the logistics’.
These views suggest that locating gender-affirming
care ‘close to home’ may ease additional stress
associated with seeking transition-related care.

Relationship-centred care

All service users described how developing positive
therapeutic relationships with staff allowed them to
talk openly about their health needs. One partici-
pant shared that:

‘I had a good relationship with [the counsellor],
and I always enjoyed talking to her and came
away feeling better about whatever problems I
had at the time.’

‘Being able to explore those feelings in a safe
and supportive environment and know that you
can go on hormones if you want through this
process would take a lot of stress off people.’
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In addition to having someone to talk to, partici-
pants also discussed the value of working with clinic
staff who were affirming of gender diversity. As a
result, some service users shared they did not feel
pressure to ‘prove’ their gender identity:

‘It was refreshing not to have to go through a
gatekeeping process of saying, ‘are you mascu-
line enough or are you feminine enough?’. It was
simply a matter of, ‘you want hormones – okay,
let’s figure out the best way to give them to you.’’

For most participants, the perceived focus of the
clinic was to provide service users with information
and support, rather than to evaluate their gender.
Enabling service users to make informed choices
through person-centred care may increase their
autonomy over their gender and health needs.

Timeliness of care

All service users described wait times for appoint-
ments in the pilot clinic favourably compared with
their perceptions of wait times in secondary care.
Most participants spoke about the urgency of
accessing hormones for people who experience
gender dysphoria, which suggests the need for
timely care. As one service user explained:

‘I think paradoxically even being on the waiting
list [in secondary care] can make it worse
because you’re that much closer to your goal but
there’s a kind of arbitrary bureaucracy standing
in the way between getting you the medication
that you need to continue living.’

Another service user described valuing the clinic at
Mauri Ora because people ‘can get all these
appointments within a short amount of time for
free’. Another participant described the timeliness,
ease and nature of the service as key factors they
considered:

‘The two things that made me want to do it were
that it would be happening quicker than I could
get access to hormone replacement therapy
through the hospital system, and that it seemed
like it would be an easier and friendlier process.’

Two participants described not feeling rushed into
making decisions about hormone therapy after
their first appointment. Two other participants
(who required less support from staff in their
decision-making) commented that fewer

counselling sessions could save time and resources.
While one participant shared that the number of
sessions was ‘probably more than would strictly be
necessary to make sure people are comfortable with
the process’, two participants described the value of
multiple counselling sessions. These differing sup-
port needs highlights the importance of individually
tailoring care.

Health professionals’ experiences

Taking a ‘partnership approach’

Health professionals described the importance of
partnership in the provision of gender-affirming
hormone therapy, notably the multidisciplinary
approach to care. One health professional viewed
primary care as a more appropriate setting than
secondary care to provide hormone therapy:

‘[The multi-disciplinary approach is] certainly
something that can be done far better in primary
care than in secondary care because GPs are just
so much better set up in terms of the environ-
ment and the support staff.’

Health professionals also discussed the importance
of partnering with gender diverse communities to
ensure that the clinic affirmed service users’ gender
and autonomy:

‘The working groups here y have been really
key in terms of addressing that whole of service
approach to this y so that’s been a really
amazing partnership in terms of I guess opening
our eyes to what we thought we were doing quite
well and we probably weren’t.’

Getting feedback from gender diverse students was
essential for making the clinic environment acces-
sible and affirming. Participants noted that gender
diverse community organisations across NZ are
doing vital work to support mental health and
suicide prevention among gender diverse popula-
tions and can provide valuable input to the devel-
opment of services.

Affirming users’ gender and agency

Participants agreed that service users’ gender can be
affirmed better in primary than in secondary care
because these services can be more welcoming and
non-pathologising. One health professional
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emphasised that hospital settings do not tend to be
affirming spaces for gender diverse service users:

‘There’s nothing in the [hospital] waiting room
that supports [gender diversity] or says ‘we’re
inclusive’ or ‘this is what we do’.’

The three clinicians described their role as sup-
porting service users to make informed decisions
about their own health, as they would for other
health issues:

‘It’s my job to be informed and supporting
[service users] to navigate all [aspects of transi-
tioning], should they wish to do that. That you
get given a range of options and choose one that
suits you, just as you would if you were going to
get breast screening or some other kind of
healthcare.’

Participants noted that affirming gender was
important because gender diverse people may enter
services anticipating they may be denied care:

‘[service users may be] a little bit worried that
we’re acting as gatekeeping service, and that
we’re going to come along and say ‘no you can’t
do this’ and all that sort of stuff, which isn’t the
case at all.’

Some professionals acknowledged that negative
health-care experiences are still common among
gender diverse people, and that perceptions of
gatekeeping still exist. One participant acknowl-
edged that the requirement for readiness assess-
ments could be perceived as gatekeeping, but
explained that clinic staff tried to minimise this
power dynamic by affirming service users’ agency
throughout the process.

Adaptability

All professionals noted that the Mauri Ora
approach to providing gender-affirming hormone
therapy was adaptable to primary care settings,
which is consistent with overseas models. Three
professionals reported that the clinic was easy to
implement at Mauri Ora because their current
practice did not need to change much. One
described the clinic as ‘a really simple thing to get
going’ and was confident that this model would
work ‘anywhere in primary care, as long as the
practice was safe and the provider was safe’. Most
participants commented that this clinic model

could be implemented in student health services,
community health-care providers, and other places
with multidisciplinary teams. As one participant
noted, the clinic:

‘y seemed to be something that other places
had done quite well when there were multidis-
ciplinary teams already y that’s really why we
tried very hard tomake it really simple andmake
it reproducible elsewhere and scalable.’

One participant mentioned that in adapting this
model to other settings, services could consider how
to best meet the needs of specific populations,
particularly Māori, Pasifika and rural communities.

Shared theme: Current concerns

Service users and health professionals expressed
concern about pressures on clinic staff due to a
shortage of skilled practitioners and increasing
numbers of people seeking hormone therapy.
Although the clinic had capacity initially, it was
expected that numbers of service users would
increase. Both groups also discussed the tensions
between addressing mental health difficulties and
the timeliness of hormone therapy. While two ser-
vice users commented that they valued the time
taken to address their mental health difficulties, two
others reported being cautious when talking about
mental health with clinicians in case they were
denied access to hormone therapy. Further, one
service user described a tension between needing to
access hormone therapy quickly while also
addressing their mental health difficulties. This
tension was also acknowledged by one health pro-
fessional, who perceived that the clinic’s structure
‘y dictate[d] the pace of the work with the client.
That’s a challenge - client pace versus clinic pace’.
While the clinic reduced overall wait times, these
tensions around time and mental health highlight
some of the complexities around providing affirm-
ing care to a diverse population who tend to expe-
rience higher rates of mental health challenges.

Discussion

There is a dearth of research on gender diverse
people’s experiences of accessing gender-affirming
health care in NZ settings. However, recent findings
on service user satisfaction overseas indicate that
providing gender-affirming care through
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multidisciplinary teams can reduce barriers and
provide individually tailored support.18,19 Similarly,
our study showed that a primary care-based model
reduced service users’ wait times for gender-
affirming hormone therapy. Participants noted how
the clinic aimed to remove unnecessary barriers by
providing care in an environment ‘close to home’,
consistent with the New Zealand Guidelines for
Gender Affirming Healthcare.4

This study’s findings offer insight into how service
users understand gatekeeping and informed con-
sent. Gatekeeping has been identified as a key issue
when accessing gender-affirming care.20,21 The
clinic was developed in line with other Capital and
Coast DHB services, which currently follow
recommendations of the World Professional
Association for Transgender Health to obtain a
readiness letter from a qualified mental health
professional.14 Although most participants in this
study did not perceive the clinic staff as gatekeepers,
one service user noted that the requirement to see a
counsellor may still be perceived as a barrier. Some
services overseas are attempting to remove such
barriers by assessing mental health needs in GP
appointments, then offering extra support as
required.16 Currently, informed consent for
gender-affirming care is not standardised across
NZ. The revision of the World Professional Asso-
ciation for Transgender Health’s Standards of Care,
due in 2020, may offer clearer guidelines for estab-
lishing informed consent models and reducing
gatekeeping. The sample in this exploratory study
was relatively homogenous. The four service users
were all university students and had access to free or
reduced-cost health care. Older adults, adolescents
and childrenmay have different health needs, which
need to be considered when implementing similar
models. The health professionals were selected for
their varied involvement with the clinic, but it
would be beneficial to obtain a wider set of profes-
sional views. Despite these limitations, this quali-
tative evaluation does offer important insights into
the benefits of providing gender-affirming primary-
based care in NZ.

In future studies, researchers could compare service
users’ experiences of primary and secondary care
models, as well as their experiences of wait times. It
will also be important to consider how a similar
model might be implemented in rural health-care

settings with potentially fewer resources. If future
research found further support for providing hor-
mone therapy in primary care, providers working in
established multidisciplinary team models such as
youth one-stop shops, tertiary education health
services and community health-care providers,
could adopt a similar model.
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