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DECISION ON YOUR ACCESS APPLICATION 
 
I refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act), 
received by ACT Health Directorate (ACTHD) on Friday 5 May 2023.   
 
This application requested access to:  
 

‘A copy of the KPMG branded report of the ACT Gender Affirming Service model development 
and scoping study implementation plan including analysis, assumptions and cost modelling.’ 

 
I am an Information Officer appointed by the Director-General of ACT Health Directorate (ACTHD) 
under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. ACTHD 
was required to provide a decision on your access application by Tuesday 27 June 2023.  
 
I have identified one document holding the information within scope of your access application.  
 
Decisions 
I have decided to grant partial access to one document. 
 
In reaching my access decision, I have taken the following into account: 

 The FOI Act; 
 The contents of the documents that fall within the scope of your request; and 
 The views of relevant third parties. 

 
Partial Access 
Redactions have been made to information that may prejudice the competitive commercial activities 
and the business affairs of the ACT Government and non-government entities. The disclosure of the 
costings in the report may prejudice future procurement and the future deliberations of the Cabinet. 
Further redactions have been made to information of non-ACT Government individuals. 
 
Public Interest Factors Favouring Disclosure 
The following factors were considered relevant in favour of the disclosure of the documents: 

 Schedule 2, Schedule 2.1(a)(i) promote open discussion of public affairs and enhance the 
government’s accountability; and 

 Schedule 2, Schedule 2.1(a)(ii) contribute to positive and informed debate on important 
issues or matters of public interest. 

 
 

.
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Public Interest Factors Favouring Non-Disclosure 
The following factors were considered relevant in favour of the non-disclosure of the documents: 

 Schedule 2, Schedule 2.2 (a)(ii) prejudice the protection of an individual’s right to privacy or 
any other right under the Human Rights Act 2004; 

 Schedule 2, Schedule 2.2 (a)(xi) prejudice trade secrets, business affairs or research of an 
agency or person; and 

 Schedule 2, Schedule 2.2 (a)(xiii) prejudice the competitive commercial activities of an 
agency.  

 
On balance, the factors favouring disclosure did not outweigh the factor favouring non-disclosure as 
the information would not provide any government information pertinent to your request, and is 
contrary to the public interest and would not advantage the public in disclosing this information. 
 
Charges  
Processing charges are not applicable to this request. 
 
Disclosure Log  
Under section 28 of the FOI Act, ACTHD maintains an online record of access applications called a 
disclosure log. The scope of your access application, my decision and documents released to you will 
be published in the disclosure log not less than three days but not more than 10 days after the date 
of this decision. Your personal contact details will not be published. 
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.  
 
Ombudsman review 
My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI 
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act 
within 20 working days from the day that my decision is published in ACT Health’s disclosure log, or 
a longer period allowed by the Ombudsman. 

 
If you wish to request a review of my decision you may write to the Ombudsman at: 
 
The ACT Ombudsman 
GPO Box 442 
CANBERRA ACT 2601 
Via email: ACTFOI@ombudsman.gov.au 
Website: ombudsman.act.gov.au 
 
ACT Civil and Administrative Tribunal (ACAT) review 
Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you 
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained 
from the ACAT at: 

 
ACT Civil and Administrative Tribunal 
Level 4, 1 Moore St 
GPO Box 370 
Canberra City ACT 2601 
Telephone: (02) 6207 1740 
http://www.acat.act.gov.au/ 
  



Further assistance  
Should you have any queries in relation to your request, please do not hesitate to contact the  
FOI Coordinator on (02) 5124 9831 or email HealthFOI@act.gov.au. 
 
 
Yours sincerely, 
 
 
 
 
Michael Culhane 
Executive Group Manager 
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Disclaimer 
Inherent Limitations 

This report has been prepared as outlined in the Scope Section. The services provided in connection with this 
engagement comprise an advisory engagement, which is not subject to assurance or other standards issued by 
the Australian Auditing and Assurance Standards Board and, consequently no opinions or conclusions intended 
to convey assurance have been expressed.  

No warranty of completeness, accuracy or reliability is given in relation to the statements and representations 
made by, and the information and documentation provided by the Australian Capital Territory Health 
Directorate management and personnel / stakeholders consulted as part of the process. 

KPMG have indicated within this report the sources of the information provided. We have not sought to 
independently verify those sources unless otherwise noted within the report. 

KPMG is under no obligation in any circumstance to update this report, in either oral or written form, for 
events occurring after the report has been issued in final form. 

The findings in this report have been formed on the above basis. 

Third Party Reliance 

This report is solely for the purpose set out in the Scope Section and for the ACT Health Directorate’s 
information and is not to be used for any other purpose or distributed to any other party without KPMG’s prior 
written consent. 

This report has been prepared at the request of the ACT Health Directorate in accordance with the terms of 
KPMG’s contract dated 14 January 2022. Other than our responsibility to the ACT Health Directorate, neither 
KPMG nor any member or employee of KPMG undertakes responsibility arising in any way from reliance 
placed by a third party on this report. Any reliance placed is that party’s sole responsibility. 

Accessibility 

To comply with the ACT Health Directorate’s accessibility requirements, two versions of this Report are 
available: a KPMG-branded PDF version and an unbranded Microsoft Word version. The KPMG-branded PDF 
version of this Report remains the definitive version of this Report. 
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Executive Summary 
Introduction 

The ACT Health Directorate’s LGBTIQ+ Health Scoping Study (the Scoping Study) looks at the gaps and 
opportunities for health services for LGBTIQ+ people in the ACT and identifies barriers to seeking care. This 
report describes the implementation planning aspects and cost estimates for the recommendations identified 
within the Scoping Study. The report provides: 

 Section 1. The LGBTIQ+ Health Scoping Study 
recommendations- describing the implementation plan and costings for the 

Scoping Study recommendations excluding recommendation 10, the gender-focused model of service (see 
Section 2. The gender-focused model of service (recommendation 10)) and recommendation 21 (out of 
scope).  

 Section 2. The gender-focused model of service (recommendation 10) - describing the implementation 
plan and costings for recommendation 10, the gender-focused model of service. This relates to the 
establishment of a peer-led, community-based gender-focused health and wellbeing service for trans and 
gender diverse people in the ACT. 

 Appendix A: Approach and cost estimates - describing the approach and detailed cost estimates for the 
Scoping Study recommendations.  

 Appendix B: the gender-focused model of service - describing the approach for co-design and the 
components of the gender-focused model of service (recommendation 10) 

 Appendix C: Workforce Profile - describing the workforce profile for the implementation of the Scoping 
Study recommendations. 

Background 
The Capital of Equality Strategy (2019-23) (the Strategy) is the ACT Government’s strategy to deliver equitable 
outcomes for LGBTIQ+ people in the ACT. The Strategy acknowledges the progress made in social inclusion and 
equality for the LGBTIQ+ community whilst recognising that there is more to do, particularly in addressing the 
needs of trans and gender diverse people in the ACT. 
The Strategy identified that many people in the LGBTIQ+ community feel that their needs go unaddressed 
when accessing health care services and they often opt out of seeking the care they need. To further 
understand and address the challenges that the LGBTIQ+ community face in accessing health services, the ACT 
Health Directorate (ACTHD) undertook the Scoping Study. 
The key findings of the Scoping Study identified that the ACT has limited health care professionals who 
understand LGBTIQ+ health needs and limited availability of information on how to access providers who are 
knowledgeable about LGBTIQ+ health needs and gender-affirming health care. To address these findings, the 
Scoping Study made 24 recommendations to improve health outcomes for LGBTIQ+ people in the ACT. 
The health needs of the LGBTIQ+ community are diverse and, as noted in the Scoping Study, the historical 
failure to holistically meet these needs has had an adverse impact on community health outcomes. The 
implementation of the recommendations from the Scoping Study sets the foundation for better meeting the 
health and wellbeing needs of the LGBTIQ+ community in the ACT. This is important for progressing the 
Strategy through three key objectives: 

 Fostering understanding and awareness about the health and wellbeing needs of the LGBTIQ+ community 
(e.g. building capacity among student clinicians about what LGBTIQ+ safe health care looks like) – refer 
recommendations 1-9. 

 Improving services to deliver more inclusive and accessible services through establishing new services 
where there are service gaps (e.g. the gender-focused model of service) and refining existing service 
offerings to be more inclusive (e.g. supporting mainstream services to be LGBTIQ+ safe) – refer 
recommendations 10-18. 

 Continuing reforms to have equal rights reflected in law, data and policies (e.g. reliable data collection to 
understand the health care needs of the LGBTIQ+ community) – refer recommendations 19-24. 
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Scope  

KPMG was engaged to assist the ACTHD with: 

 developing a costed implementation plan for the Scoping Study recommendations; and 
 facilitating the co-design of a gender-focused model of service with LGBTIQ+ community partners in 

partnership with Collective Action. 

This work was informed through engagement with the LGBTIQ+ community as well as the health and 
community services working with the LGBTIQ+ sector, with a focus on those working with the trans and gender 
diverse community. 

The following activities were agreed as out of scope for the underpinning analysis of this report.  

 Conducting a needs assessment to inform the use of, and demand for, the gender-focused model of 
service. Service demand for the gender-focused model of service has been described in the Scoping Study 
and previous reports developed by organisations in the LGBTIQ+ community. 

 Recommendation 21 was not included as part of the costing estimates or implementation plan as it relates 
to deferrable medical interventions for people with variations in sex characteristics (intersex). This 
recommendation is being led by the ACT Government Office of LGBTIQ+ Affairs. 

All the recommendations will be implemented over a five-year time period, with the exception of the gender-
focused model of service which is anticipated to require a 10 year implementation period. Figure 1 overleaf 
summarises the implementation plan for the Scoping Study recommendations. 
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Figure 1 Implementation plan for the 23 Scoping Study recommendations 

 
Source ii: KPMG 2022. 
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1.2 Implementation plan for the Scoping Study 
1.2.1 The phased approach for implementation of the Scoping Study recommendations 

The implementation plan for the Scoping Study recommendations includes three phases over five 
years. These phases include Phase 0 – Set Up (Year 1, Months 1 to 12), Phase 1 – Create the 
Foundation (Years 2 to 3), Phase 2 – Scale Up (Years 4 to 5).  

 

Figure 2 Timeline for three-phased implementation plan of the Scoping Study recommendations 

 
Source vi: KPMG 2022. 

 
The implementation plan has been developed based on the following assumptions: 
1. The implementation approach will be coordinated internally by the ACTHD’s LGBTIQ+ Implementation 

Team. This team will oversee the implementation of the Scoping Study recommendations from Year 1 
through to Year 5, when many of the activities outlined below become business-as-usual (BAU) functions 
for the ACT Government and non-government health services. The LGBTIQ+ Implementation Team will 
also oversee the implementation of the gender-focused model of service from Year 1 to Year 10. The full-
time equivalent (FTE) and cost estimates for this team over the 10 year period is available at 1.3 Cost 
estimates for the Scoping Study and Appendix A: Approach and cost estimates. 

2. The implementation approach will be monitored and evaluated across three domains. The monitoring and 
evaluation framework and domains are available at 1.2 Implementation plan for the Scoping Study. 

3. Progress against the implementation plan will be reported in bi-annual updates. This progress reporting 
will be consolidated by the LGBTIQ+ Implementation. Progress reporting will be shared with the Health 
Reference Group (HRG) to test and validate the extent to which the Scoping Study recommendations are 
being effectively and efficiently implemented. 

4. The makeup of the LGBTIQ+ Implementation Team has been described in the workforce profile available 
at Appendix C: Workforce Profile.  

5. The HRG will provide advice to the LGBTIQ+ Implementation Team to support implementation of the 
Scoping Study recommendations in line with community experiences and expectations.  

6. The LGBTIQ+ Implementation Team will leverage established relationships with relevant public health 
services, such the CHS, on an ad hoc basis in the event clinical expertise is required to support the 
implementation of the Scoping Study recommendations. 

7. The implementation plan provides an actionable plan to describe the approach for establishing the co-
designed gender-focused model of service. There may be constraints in meeting the infrastructure and 
workforce requirements described within the gender-focused model of service. There is an ongoing 
requirement for infrastructure and workforce planning to enable and sustain the proposed gender-
focused model of service. 

1.2.2 Implementation plan for the Scoping Study recommendations 

Table 5 outlines the implementation plan for the Scoping Study recommendations excluding recommendation 
10, the gender-focused model of service (see Section 2.2 Implementation plan for the gender-focused 
model of service) and recommendation 21 (out of scope). The implementation plan has been developed 
from the perspective of the LGBTIQ+ Implementation Team who will have responsibility for driving the 
implementation. 
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1.2.3 Ongoing monitoring and evaluating the impact of the Scoping Study recommendations  
The ongoing monitoring and evaluation of the Scoping Study recommendations will align with the three 
objectives of the Strategy, with a particular focus on achieving positive change in the equality of health 
services. The three domains for monitoring and evaluating the Scoping Study recommendations are described 
below. A series of lead indicators and measures have been identified for each domain, rather than each 
recommendation, based on desktop analysis and consideration of what will indicate measurable positive 
change in each domain. The indicators have been provided overleaf. For each indicator identified, a baseline 
will need to be captured in Year 1 of the implementation. 

The implementation plan describes the key activities that will need to be undertaken to implement 
the Scoping Study recommendations over a five-year period. It will be important to undertake a 
periodic process review (e.g. in the second and fourth years) to determine whether these activities 
have been implemented as intended. The bi-annual progress updates to the HRG will inform this 
process evaluation. It will also be important to understand the impact that the implementation of the 
Scoping Study recommendations is having on stakeholders. The lead indicators for understanding the 
impact are described below. 

Domain 1: More inclusive and accessible health services 
Inclusivity 
 An increase in the number of public health services promoting a visibly welcoming and inclusive 

environment for the LGBTIQ+ community. 
 An increase in the number of LGBTIQ+ identifying service users who report feeling comfortable to access 

mainstream health services in the ACT. 

Accessibility 
 An increase in the number of LGBTIQ+ identifying service users who self-refer for STI and BBV testing. 
 An increase in the number of LGBTIQ+ identifying service users who are experiencing family or domestic 

violence and report feeling comfortable to self-refer to appropriate support services. 
 An increase in the percentage of service users in the LGBTIQ+ community who self-report: 

 receiving safe and inclusive health care in the public health system; and 
 receiving the information and support they need to improve or maintain their own health and 

wellbeing. 

Reach of health services1 
 An increase in the number of service users accessing health services in the ACT who identify as part of the 

LGBTIQ+ community and also as: 

 Aboriginal and Torres Strait Islander 
 A person with a disability 
 Being part of the culturally and linguistically diverse community in the ACT 

Domain 2: Fostering awareness in the health care sector  
Access to information 
 Increase in the number of public health employees attending LGBTIQ+ awareness training (both clinicians 

and support or administration staff). 
 Increase in the number of public health employees reporting an increase in their confidence to deliver 

inclusive health care or support services for the LGBTIQ+ community. 
 Increase in the number of university courses conveners or students reporting that they are more informed 

following lectures or workshops relating to inclusive health care for LGBTIQ+ people. 
 An increase in engagement with social media and online platforms that provide educational LGBTIQ+ 

health resources. 

 
1Appendix B: the gender-focused model of service also provides a specific monitoring and evaluating framework for the gender-focused 
model of service, which will be established in response to the gender-focused model of service. The monitoring and evaluating framework 
for the gender-focused model of service aligns with the lead indicators identified in this domain but is more focused on the needs of trans 
and gender diverse people in the ACT. 
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Quality of delivery 
 An increase in the number of clinicians who report having greater confidence in delivering inclusive health 

care for LGBTIQ+ community members. 

Domain 3: Reforming policy and data collection 
Data collection 
 The establishment of a consistent data collection methodology and framework for collecting data on the 

health needs and intersectionality of LGBTIQ+ people in clinical settings. 
 An increase in the number of health service settings in which demographic and health needs data for the 

LGBTIQ+ community is reliably and consistently collected (e.g. public health admitted care, public 
outpatient care). 

Policy and system reform 
 An increase in the number of trans and gender diverse people who report having a clear understanding of 

the options and pathways for gender-affirming surgeries and procedures. 
 An increase in the number of elderly people in the LGBTIQ+ community who report receiving inclusive 

support services. 
 An increase in the number of people in the LGBTIQ+ community who report receiving safe and inclusive 

palliative care (i.e. at home or in residential or admitted care). 
 An increase in the number of new policies and programs that are informed by lived experience and 

engagement with the LGBTIQ+ community. 
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The LGBTIQ+ Implementation Team 

The estimated cost for the LGBTIQ+ Implementation Team is  over 10 years. 
To deliver the Scoping Study recommendations, the LGBTIQ+ Implementation Team will include one Senior 
Officer Grade B, one Senior Officer Grade C, one Administrative Services Officer Class 6 and one Administrative 
Services Officer Grade 5. This team will coordinate the implementation of the recommendations over a 10 year 
period. The FTE estimate for this team was informed by advice from the ACTHD and is available at Appendix 
C: Workforce Profile. 

Recommendation 1 – Education and Training 

The estimated total cost for the implementation of this recommendation is  over five years.  
Recommendation 1: Work with the Commonwealth and Capital Health Network to identify best-practice 
training and regular peer-led LGBTIQ+ awareness and clinical training for primary care providers 
(including GPs), allied health, specialist services; Winnunga Nimmityjah Aboriginal Health and 
Community Services; and mental health care service providers to improve understanding of LGBTIQ+ 
specific health needs. 

This recommendation involves all nominated staff completing peer-led LGBTIQ+ awareness and clinical 
training. This training will comprise a face-to-face component for LGBTIQ+ clinical training and an online 
component for LGBTIQ+ awareness. It has been assumed that 150 relevant public staff will receive face-to-face 
training in a single year with all other staff accessing online training. This training would be accessible by public 
primary care providers, allied health, specialist services, Winnunga Nimmityjah Aboriginal Health and 
Community Services and mental health staff.  
It has been assumed that the LGBTIQ+ Implementation Team will liaise with primary care providers and 
monitor the delivery of the training. 

Recommendation 2 - Student Outreach 

The estimated total cost for the implementation of this recommendation is  over five years. 
Recommendation 2: Work with the Canberra based vocational and university sectors to ensure the 
training for medical, nursing and allied health professionals includes training on best practice gender-
affirming health care. 

Community stakeholders, including clinical service providers currently delivering vocational training, suggested 
the delivery of three lectures and three clinical skills workshops is important for the upskilling of allied health, 
nursing and medical students in inclusive health care. The cost estimates for this recommendation account for 
the effort to develop, maintain and deliver lectures and clinical skills workshops. An assumption has been 
made that there are existing relationships with the universities that can be leveraged to deliver training around 
best practice, gender-affirming health care. 

Recommendation 3 - Safe Schools Initiative 
The estimated total cost for the implementation of this recommendation is  over five years. This 
recommendation supports the ACT Government Safe and Inclusive Schools Initiative. 

Recommendation 3: Build upon or support the ongoing implementation of the ACT Government Safe 
and Inclusive Schools initiative and provide information on health supports available to parents and 
students. 

The estimated cost for implementing this recommendation includes ongoing investment for the Safe and 
Inclusive Schools Initiative. The Safe and Inclusive Schools Initiative is currently delivered by Sexual Health and 
Family Planning ACT (SHFPACT) and this initiative focuses on providing information about gender and sexual 
diversity (and health care options) to teachers and parents so that they are well- placed to discuss gender and 
sexual identity with children in the school community. The funding for SHFPACT has been based on a historical 
block funding arrangement. SHFPACT has historically acquitted this funding through the delivery of Safe and 
Inclusive Schools resources and training at as many schools as the existing funding will allow (approximately 
60% of government schools in the ACT). It has been assumed that the cost estimates provided for the pre-
service training and resources would support the delivery of this initiative for 100% of government schools. 

Recommendation 4 – Gender-affirming public health care 

The estimated total cost for the implementation of this recommendation is  over five years. 
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Recommendation 4: Gender-affirming public health care: Provide training and information on best 
practice gender-affirming care to publicly funded health service providers. 

The Guidance to support gender-affirming care for mental health has been developed. The estimated cost for 
implementing this recommendation includes the promotion of the mental health care guidelines and the 
delivery of training to the mental health sector. The estimated cost also includes the translation of the mental 
health guidelines for applicability outside mental health, such as publicly funded health service providers, and 
the subsequent delivery of training based on the revised guidelines.  

The assumptions underpinning the estimated cost for the development of content and training delivery are 
similar to Recommendation 1. Based on the ACTHD guidance, it has been assumed that 150 relevant public 
health service provider staff will receive face-to-face training in a single year. It has been assumed that all 
other public health service provider staff will access online training. 

It has been assumed that the LGBTIQ+ Implementation Team will liaise with public health service providers 
and support with the promotion of the use of the mental health guidelines to service providers for the ACT 
LGBTIQ+ community. 

Recommendation 5 – Gender-affirming hospital experience 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 5: Provide an option for preferred name, gender and pronouns during hospital care, 
that are visible to patients and hospital staff. Including, for example, on in-patient wristbands, forms 
and in-room whiteboards. 

It is understood that the implementation of the Digital Health Record will facilitate a gender-affirming hospital 
experience through the update of options for preferred name, gender and pronouns during hospital care. The 
implementation of the Digital Health Record is underway. This will not be an ongoing requirement or recurring 
cost after the system change has been actioned. Changes to ICT have not been costed and are assumed to be 
incorporated in planned and funded changes to the Digital Health Record in the ACT. 

Recommendation 6 – Aboriginal and/or Torres Strait Islander LGBTIQ+ resources 

The estimated total cost for the implementation of this recommendation is over five years. 
Recommendation 6: Create LGBTIQ+ health resources for the Aboriginal and Torres Strait Islander 
community, in collaboration with community and relevant LGBTIQ+ and Aboriginal and Torres Strait 
Islander community health groups. 

Recommendation 7 – LBTQ+ health resources 

The estimated total cost for the implementation of this recommendation is over five years. 

Recommendation 7: Create educational health resources specifically for same sex attracted women and 
people with a cervix, particularly information on screening services and reproductive health. 

The estimated cost for implementing recommendations 6 and 7 includes website development, social media 
and traditional media sources, with some staff costs to manage the implementation. The development of 
Aboriginal and Torres Strait Islander LGBTIQ+ resources may have already commenced through local NGOs. 
Further validation of the completeness of these resources will be undertaken after the submission of this 
report. If work is already underway on the Aboriginal and Torres Strait Islander LGBTIQ+ resources then the 
cost estimates will be proportionately lower, commensurate with the degree of completeness. 

Recommendation 8 – Accessibility of LGBTIQ+ Information for CALD communities 

The estimated total cost for the implementation of this recommendation is over five years. 

Recommendation 8: Create LGBTIQ+ health resources for the CALD community, in collaboration with 
representatives of the community. 

The estimated cost of implementing this recommendation includes the translation, update and maintenance 
of LGBTIQ+ health resources specifically for the culturally and linguistically diverse community in the ACT. This 
cost estimate is based on the assumption that there will be translation of LGBTIQ+ health resources for up to 
20 documents and five videos into 10 different languages. Whilst not being prescriptive, it is acknowledged 
that other ACT policies, such as the ACT Language Services Policy and the corresponding Canberra Health 
Services (CHS) - Language Services Procedures, may have an impact on the delivery of this recommendation 
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(e.g. documentation must be translated to a broad selection of languages). Further detail on the requirements 
of the ACT Language Services Policy is available at Appendix A: Approach and cost estimates. 

Recommendation 9 – Demonstrating Inclusiveness through Visibility 
The estimated total cost for the implementation of this recommendation is  over four years. 

Recommendation 9: Promote a visibly welcoming and inclusive environment for patients of publicly 
funded health services. 

The estimated cost of implementing this recommendation includes a pack of promotional material, including 
stickers, pins, a flag and storefront adhesives, that would be made available to public health services to 
position themselves as an inclusive service and create a welcoming space for LGBTIQ+ community members. 
The promotional material was informed by stakeholder consultation.  
It has been assumed that up to 20 public health facilities in the ACT will receive a pack of promotional material 
for up to four years. The promotional material will be purchased centrally, for example by the CHS, and 
distributed to the facilities simultaneously. 

Recommendation 10 – Gender-focused health service 

The estimated total cost for the implementation of this recommendation is  over 10 years for 
Option 1 and  over 10 years for Option 2. 

Recommendation 10: Establish a peer-led community-based gender-focused health and wellbeing 
service that is co-designed with LGBTIQ+ stakeholders and NGOs. 

The key cost drivers identified included the following: 

 Workforce: A range of specialist and administrative staff comprising the hub and HRG are required to 
deliver and govern the gender-focused model of service.  

 Infrastructure and operating costs: The gender-focused model of service will be operated from a facility 
with five rooms: two consulting rooms, two treatment rooms and an office space occupying a space of 
approximately 200 square metres. The operating costs include sewage, water and cleaning. 

 Referral Services: A number of services will be referred to specialists external to the hub. Referral services 
include endocrinology, psychiatry, psychology, and breast screening. 

The costed timeline of the gender-focused model of service (recommendation 10), is available at 2.3 Cost 
estimates for the gender-focused model of service, and a high-level summary of the gender-focused 
model of service is available at 2.1 Overview of the gender-focused model of service The detailed 
assumptions and cost estimates are available at Appendix A: Approach and cost estimates. 

Recommendation 11 – TGD and Intersex Service Provision 

Funding for this recommendation was allocated in the 2022-2023 ACT Government Budget regarding Intersex 
service provision. The estimated cost for implementation support for this recommendation has been included 
within the cost estimate for the LGBTIQ+ Implementation Team. 

Recommendation 11: Build upon existing clinical services to improve accessibility and provide a holistic 
health service provision for transgender and intersex people and in particular children, adolescents, and 
young people. 

Funding for the transgender service provision will be determined in the first couple of years of implementation 
and be subject to a future ACT Government Budget. There will be a level of effort required to support the CHS 
with the implementation of this recommendation. The support from the ACTHD will be provided as part of the 
LGBTIQ+ Implementation Team. 

Recommendation 12 – ACT public health services Communication and Websites 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 12: Reflect LGBTIQ+ people in government advertisements and communications and 
ensure that websites, communication materials and resources are contemporary, consistent and meet 
the needs of the LGBTIQ+ community. 

The estimated cost for the implementation of this recommendation includes the development and update of 
content, communications and websites. It has been assumed that the LGBTIQ+ Implementation Team will 
develop and update the materials for this recommendation. 
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Recommendation 13 – Consumer-facing trans pathway 
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 13: Explore options for a consumer-facing online pathway for transgender health care 
in order to support the people who wish to undertake gender transition to navigate the complexities. 
Support the development of the pathway in collaboration with LGBTIQ+/TGD-specific NGOs and the 
Capital Health Network. 

The estimated cost for the implementation of this recommendation includes conducting an options analysis to 
understand the scope and content for the online pathway. This was highlighted as an essential service 
throughout the co-design process of the gender-focused model of service. One example of an option is 
working with ACON to understand the national expansion of TransHub and how it may be leveraged to enable 
an online resource to describe and communicate the health and wellbeing services available to the trans and 
gender diverse community in the ACT. 
It may be that when the options analysis is undertaken with community partners and ACON, the ACON online 
pathway and website is all that is required. Future cost estimates will be developed in the event that are gaps 
are identified. It has been assumed that the LGBTIQ+ Implementation Team will conduct the options analysis 
and exploratory activities required for this recommendation. 

Recommendation 14 – Mental Health Support 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 14: Compile best practice research and methodology on peer-led counselling and 
mental health service provisions for intersex, transgender and gender-diverse identifying people, with a 
particular focus on minors and their families. This work will be used to inform recommendation 10 and 
also the current work being undertaken to create Guidelines for gender-affirming care for mental health 
care practitioners by the Office of Mental Health and Wellbeing. 

The Office for Mental Health and Wellbeing has completed the development of the guidelines for gender-
affirming care for mental health care practitioners. This work will be leveraged to compile best practice 
research and methodology on peer-led counselling and mental health service provision. This work has been 
assumed to be delivered over an 18-month period. 

Recommendation 15 – Telehealth-enabled BBV/HIV testing 
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 15: Review the availability of STI/BBV testing and potential alternative methods of 
testing, treatment and awareness, including the potential for telehealth and dried blood spot testing 
with the aim to reduce transport, cost and stigma barriers associated with attending in-person testing. 

The estimated cost for the implementation of this recommendation includes the review of options for 
alternate methods of testing for STIs and BBV. This will be achieved through the delivery of a research project 
to understand alternate models of testing for STIs and BBV. An assumption has been made that this project 
will be delivered over 18 months and be conducted by the LGBTIQ+ Implementation Team. The Scoping Study 
explicitly mentions a potential role for telehealth and dried blood spot testing within the ACT. The LGBTIQ+ 
Implementation Team will confirm the type of workforce required to fill this role as part of the research 
project. 

Recommendation 16 – Recognition and support for LGBTIQ+ people experiencing family and domestic violence 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 16: Expand the accessibility of clinical and support services for LGBTIQ+ people by 
ensuring family and domestic violence services are LGBTIQ+ inclusive, in particular promoting an 
understanding of the needs of lesbian, gay and bisexual identifying people and providing a welcoming 
environment for all genders. 

The estimated cost for the implementation of this recommendation includes the expansion of existing training 
for Police, legal representatives and individuals who work in the family and domestic violence space to 
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increase LGBTIQ+ awareness. The Australia National Research Organisation of Women’s Safety report suggests 
that LGBTIQ+ people need to be visible in family and domestic violence awareness campaigns and that most 
people would identify support services through their social networks.  

This recommendation will involve the LGBTIQ+ Implementation Team working with OCGFS to provide content 
and support the expansion of existing training for LGBTIQ+ inclusive material. 

Recommendation 17 – Disability and LGBTIQ+ 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 17: Develop a coordinated response to better identify the needs and supports for 
LGBTIQ+ people living with disability, including through the development of the ACT Government 
Disability Health Strategy and other relevant ACT Government strategies. 

The ACT Government is currently developing a Disability Health Strategy. It is assumed that the Disability 
Health Strategy would be leveraged to identify and support the needs of the LGBTIQ+ people living with a 
disability. The outputs developed as part of this recommendation will be shared on the online information 
platform developed alongside recommendation 13. 

Recommendation 18 – Support for local Primary Care Providers (including GPs) 
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 18: Explore opportunities with the Commonwealth Government and Capital Health 
Network that can assist Primary Care Providers in the ACT to provide services to their LGBTIQ+ clients 
that are timely, evidence based, and tailored to individual needs. 

The estimated cost for the implementation of this recommendation includes consulting with the Australian 
Government and CHN to identify options for assisting primary care providers in the ACT to provide evidence-
based and tailored services to the LGBTIQ+ community. It has been assumed that the LGBTIQ+ Implementation 
Team will perform the consultation activities for this recommendation. The responsibility of this team will be 
to influence and advise only. It is assumed that the CHN will resource the needs assessment to understand the 
capability uplift opportunities for local primary care providers to deliver timely and tailored health care to 
LGBTIQ+ service users. A range of training costs to support medical students have been accounted for in 
recommendation 1 and will support the implementation of this recommendation. 

Recommendation 19 – Gender Affirmations Surgeries and Procedures 
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 19: Identify and advocate for the removal of barriers to gender affirmation surgeries 
and procedures in the ACT due to Commonwealth funding and regulatory arrangements. 

The implementation of this recommendation includes a range of advocacy activities for the removal of barriers 
for gender-affirming surgery. This will also involve advocating for changes on behalf of, and in conjunction 
with, the LGBTIQ+ community. It has been assumed that the LGBTIQ+ Implementation Team will conduct the 
advocacy activities for this recommendation. 

Recommendation 20 – Data Collection 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 20: Review the data collection methodologies and frameworks for LGBTIQ+ people at 
a clinical level, to explore options for recording numbers and care needs of LGBTIQ+ community 
members, including data that will allow identification of intersectional needs. 

The estimated cost of the implementation of this recommendation includes the review of current data 
collection methodologies and frameworks for LGBTIQ+ people at a clinical level. It will also involve 
identification of data quality strategies and data collection methods to better understand the needs of 
LGBTIQ+ people. It has been assumed that this recommendation will be implemented by the ACTHD Digital 
Solutions Division leading the Digital Health Record, the Data Analytics Branch, and the LGBTIQ+ 
Implementation Team. 
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It is understood that the ACTHD has liaised with the ABS around statistical data collection and will continue 
engagement to improve the integrity of data collected about the LGBTIQ+ population in the ACT in order to 
build the evidence base of ‘what works well’ in safe and inclusive health care.  The costs for this 
recommendation will be absorbed by the LGBTIQ+ Implementation Team. 

Recommendation 21 – Deferable Medical Intervention for Intersex People.  
This recommendation has not been costed as part of this report. This work is underway and has been funded 
through the 2022-2023 ACT Government Budget.  

Recommendation 21: Deferable Medical Intervention for Intersex People: The health experiences of 
intersex people fall short of reasonable expectations. Further action on deferable medical intervention 
for intersex people should be a priority and guided by work currently underway in the ACT Government, 
led by CMTEDD. 
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Recommendation 22 – Ageing and Palliative Care 
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation). 

Recommendation 22: Incorporate the health needs of older LGBTIQ+ people in current and future 
Territory-wide Health Services Plan activities. The ACTHD to engage in and support work being 
undertaken by the CHS around end of life and palliative care planning for LGBTIQ+ people. 

The implementation of this recommendation includes two key activities: 

1. liaising with the Health Service Planning Division to identify opportunities to incorporate the health needs 
of older LGBTIQ+ individuals for the ACT Health Services Plan 2022-2030; and 

2. liaising with the relevant policy area of the ACTHD and with the CHS regarding end of life and palliative 
care planning for LGBTIQ+ people.  

These activities will be performed by the LGBTIQ+ Implementation Team. 

Recommendation 23 – LGBTIQ+ Health Engagement 

The estimated total cost for the implementation of this recommendation is over five years. 

Recommendation 23: Continue to consult and engage with the LGBTIQ+ sector, members of the 
community and service providers on health matters. 

The estimated cost for implementing this recommendation includes the continued consultation and 
engagement with the LGBTIQ+ sector. It is assumed that two governance groups will inform policy 
development for LGBTIQ+ friendly health care in the ACT. These groups include: the SURG and HRG. The costs 
for reimbursement of the HRG members have been incorporated within the gender-focused model of service 
for a period of 10 years. The estimated costs for this recommendation include the reimbursement of SURG 
members in accordance with the SURG remuneration rates. 

Recommendation 24 – Action Plan 

There is no estimated cost for the implementation of this recommendation. 
Recommendation 24: Develop the specific actions to implement the recommendations of this report in 
consultation with stakeholders and community and set out in future Capital of Equality Action Plans. 

The endorsement of the Implementation and Costing Report (this document) represents the completion of this 
recommendation.  
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2.1.2 Characteristics of the gender-focused model of service 
During the co-design process, a number of characteristics and enablers were identified as important for 
establishing an effective and inclusive service. These characteristics and enablers are described below. The 
characteristics will form an important part of the governance of the gender-focused model of service (details 
on the proposed governance is available at Appendix B: the gender-focused model of service) and inform 
the ongoing monitoring of the effectiveness of the gender focused model of service. 

2.1.2.1 Key characteristics 
The gender-focused model of service will: 

 Be peer-led. 
 Be community-led and community-based, and include referral pathways to the public health system and 

to private specialists. 
 Be gender-affirming and take an intersectional, whole-of- person approach. 
 Be physically and geographically accessible, as well as psychologically and culturally safe, including for 

young trans and gender diverse individuals, Aboriginal and Torres Strait Islander people, and culturally and 
linguistically diverse people. 

 Prioritise timeliness of intervention, ensuring that this informs all components. 
 Use an Informed Consent Model for hormone therapy to ensure person-centred care that is accessible 

and psychologically safe. 
 Be sustainable and able to withstand and evolve in line with changes in a dynamic environment. 

2.1.2.2 Key enablers 
 The model will: 
 Incorporate workforce and service planning. This will include analysing, forecasting and planning 

workforce and service supply and demand to ensure a pipeline of appropriately skilled health care 
providers for the delivery of sustainable, scalable, and quality gender-affirming care. 

 Incorporate learning and development. The model will include an online portal of information for service 
users and clinicians, as well as initiatives to build the capability of service providers. 

 Include measures and indicators that will be monitored to understand the extent to which the gender-
focused model of service is safe, effective, efficient and appropriate to meet the needs of trans and 
gender diverse people. 

 Support strong referral pathways that allow warm referral. These pathways will leverage relevant 
information and communication technology across services to minimise the requirement for service users 
to re-tell their story. 

 Enable service user data and information sharing through robust, gender-affirming online platforms: the 
online information platform, knowledge management system and clinical information system. 
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2.1.3 Operating model and types of service 
The gender-focused model of service provides clinical and non-clinical support services for trans and gender 
diverse individuals at all points of their journey. It has been designed to include a multidisciplinary approach to 
hormone initiation and therapy for young people21. The service offering of the gender-focused model will be 
delivered through: 
 a community-based central hub offering psychosocial support, clinical health services, and services that 

enable service users to navigate and access services; 
 in-reach services to community health care centres and in-reach services to the central hub; and 
 referral to specialist services. 

Figure 3 Types of services across the gender-focused model of service 

 
Source x: KPMG 2022. 
  

 
2 This model is based on the Australian Standards of Care and Treatment Guidelines for trans and gender diverse children and adolescents. 
Accessible at: australian-standards-of-care-and-treatment-guidelines-for-trans-and-gender-diverse-children-and- adolescents.pdf. 
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2.1.4 Delivery options 
It is anticipated that the establishment and operationalisation of the gender-focused model of service will 
leverage the experience and expertise of clinicians who are already working with trans and gender diverse 
service users in the ACT. During the co-design process, there was some discussion about how best to leverage 
existing clinical expertise in gender-affirming health care in the ACT. Two delivery options were discussed: 

1. Having public health service providers who are experienced in gender-affirming health care delivering 
services as part of the gender-focused model of service. 

2. Having both public and private health service providers who are experienced in gender-affirming health 
care delivering services as part of the gender-focused model of service. 

There are some private health service practitioners (e.g. GPs and psychologists) who have established 
relationships with the trans and gender diverse community of the ACT as well as experience in delivering 
gender-affirming health care. In this context, Option 2 is the preferred option as it draws on a broader pool of 
workforce experienced in gender-affirming care, thereby enabling a broader suite of services to be offered as 
part of the gender-focused model of service. Option 2 also leverages existing funding arrangements. 

Either option would be funded through a competitive tender process and would be overseen by a 
collaborative governance model that incorporates the HRG and the SURG. For the two options, there is 
variability in three components: 

1. The level of complexity in the arrangements – Option 1 is less complex as it is a partnership between 
public health services and NGOs. Option 2 may require a more complex governance arrangement. It may 
also include more administrative burden as private providers may need to obtain a new provider number 
from Services Australia for the location of the central hub in the gender-focused model of service. There 
will also be additional reporting for Medicare Benefits Schedule (MBS) claims, which will be submitted to 
enable the delivery of bulk-billed services to service users accessing the gender-focused model of service.1 
Historically, the inclusion of private providers in government-subsidised, community-based health services 
in the ACT has resulted in service users who have an ability to pay, trying to access the bulk-billed service 
rather than attending the private practitioner’s usual private clinic. This indicates that Option 2 would 
require a governance arrangement that supports private practitioners to deliver bulk-billed services to 
service users as part of the gender-focused model of service, without jeopardising the viability of their 
private practice. 

2. The types of revenue or funding arrangements – Option 1 would draw on ACT Government funding only, 
whereas there may be opportunities for Option 2 to leverage existing Australian Government funding 
arrangements for eligible services that are not funded by the ACT Government (e.g. primary health care 
consultations with a GP may be funded through the MBS3). The cost estimates vary by approximately $1 
million over five years. This is described in detail in Section 2.2 Implementation plan for the gender-
focused model of service. 

3. The breadth of services available – Option 2 may provide a greater breadth of services due to the 
incorporation of private practitioners. Option 2 may also provide deeper capacity in terms of the number 
and type of clinicians with experience in gender-affirming care. 

In order to identify the preferred option, the options for the gender-focused model of service were assessed 
against five design principles that were identified during the co-design process. The assessment of the two 
delivery options against the design principles is available at Appendix B: the gender-focused model of 
service. 

2.2 Implementation plan for the gender-focused model of service 
2.2.1 Implementation plan and considerations for the gender-focused model of service 
The implementation plan for the gender-focused model of service includes four phases over 10 years. These 
phases include Phase 0 – Set Up (Year 1, Months 1 to 12), Phase 1 – Create the Foundation (Years 2 to 3), 
Phase 2 – Scale Up (Years 4 to 6) and Phase 3 – Transition to BAU (Years 7 to 10). 

 
3 It is noted that, under Section 19(2) of the Health Insurance Act 1973, MBS funding is only payable for services not already funded 
through other mechanisms by the Australian, ACT or Local Government. 
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Figure 4 Implementation phases of the gender-focused model of service 

 
Source xi: KPMG 2022. 
 

The implementation of the gender-focused model of service will be guided in alignment with the 
implementation principles defined in 1.2 Implementation plan for the Scoping Study for the Scoping Study 
recommendations. Other considerations for the implementation of the gender-focused model of service 
include: 

 A key component of the gender-focused model of service is that it is peer-led and community-based. The 
use of the HRG will be important for the implementation of the gender-focused model of service to ensure 
it continues to leverage and be informed by the voice of lived experience through the community, service 
providers and peers. The HRG will be responsible for providing feedback, guidance and advice into all 
elements of the implementation of the gender-focused model of service. 

 The effort for implementation of the gender-focused model of service will be concentrated within the first 
two years. This is due to the establishment of the central hub and psychosocial in-reach support services 
and the effort for the procurement to deliver these services. 

 The implementation approach will be guided by the co-design principles identified through the co-design 
process for development of the gender focused model of service (see Appendix B: the gender-focused 
model of service for further detail on the approach for the co-design of the gender-focused model of 
service). This will ensure a community-based and peer-led approach to implementation. 

2.2.2 The phased implementation approach for the gender-focused model of service 
The proposed phased implementation approach for Option 2 of the gender-focused model of service will allow 
for the gradual, sustainable capability-building of clinicians and specialists, whilst prioritising the establishment 
of the central hub and essential service offering as efficiently as possible. 

The high-level summary for the phased implementation approach of the gender-focused model of service 
includes: 

Phase 0 - Set Up (Year 1, Months 1 to 12) through: 
 Establishing the LGBTIQ+ Implementation Team; 
 Determining the procurement approach for service providers; and 
 Identifying and establishing working relationships within the ACT Government or externally to facilitate 

implementation of the gender-focused model of service. 

Phase 1 - Create the foundation (Years 2 to 3) through: 
 Operationalising a community-based and peer-led central hub; 
 Providing a case management and care coordination offering specific to gender-affirming care; 
 Implementing an information platform that can support service users and clinicians; and 
 Offering increased supply of hormone therapy services (e.g. via sexual health physician or Registered 

Nurse (RN) at the central hub) and psychosocial supports (e.g. peer support and case management). 

Phase 2 - Scale Up (Years 4 to 6) including: 
 Scaling up of workforce and capability; 
 Contributing to, and supporting the development of, a capacity building program for GPs; 
 Offering expanded gender-affirming primary health care in the central hub with the introduction of an RN 

and GP with Special Interest (GPwSI); and 
 Introducing specialists to provide in-reach services to the central hub. 
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Phase 3 - Transition to BAU (Years 7 to 10+) through: 
 Identifying opportunities for continuous improvement through monitoring and evaluation and periodic 

needs assessment; and 
 Transitioning activities to a BAU function. 

The detailed implementation plan for the gender-focused model of service is provided overleaf.
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Appendices 
Appendix A: Approach and cost estimates 
This appendix describes the approach and detailed cost estimates for the Scoping Study 
recommendations. 

A.1 Approach for developing the cost estimates for the Scoping Study recommendations
The cost estimates for the Scoping Study recommendations were informed by stakeholder consultation and
desktop research to estimate the overall cost of implementation over a five-year period, with the exception of
the gender-focused model of service (recommendation 10) which was estimated over 10 years. The key cost
drivers identified included the following:

1. Workforce: A range of specialist, administrative, operational and policy staff are required to implement
and manage the day-to-day components of each recommendation.

2. Technology/digital: Several recommendations require the development of digital offerings for the delivery
of services. These platforms also require content to be developed.

3. Training: There is a requirement to upskill staff in a variety of areas to better understand the health care
and support needs of the LGBTIQ+ community.

A range of assumptions were made to inform the development of the cost estimates. The key high-level 
assumptions include: 

1. Staff costs have been sourced from ACT Public Sector Administrative and Related Classifications Enterprise
Agreement (2021-2022), Technical and Other Professional Enterprise Agreement (2022 – 2022) and the
Health Professionals Enterprise Agreement (2021 – 2022). It has been assumed that the public sector staff
costs will continue to align with these enterprise agreements. Where staff may not be employees of the
ACT Government, alternate enterprise agreements have been used, and these agreements have been
described where relevant.

2. It is assumed that the Scoping Study will be implemented through workforce planning based on a full-time
equivalent (FTE) unit. The assumptions used to estimate the cost of implementing the Scoping Study are
therefore described in terms of the FTE estimated to be required for a particular role or activity.

3. A small level cost of miscellaneous expenses has been included for the implementation of
recommendations, with the exception of the gender-focused model of service (recommendation 10). The
miscellaneous expense item was assumed at a rate of 5% of costs and has been included as a contingency
for any unforeseen overhead or incidental expenses that may be incurred during implementation.

4. It is understood that the ACT Health Directorate (ACTHD) has performed a number of consultations with
the LGBTIQ+ community and non-government organisations (NGOs) during the development of the
Scoping Study. Additional consultation will be achieved through engagement of the Health Reference
Group (HRG) and Service User Reference Group (SURG). The costs associated with the consultation of
these groups has been captured in the gender-focused model of service (recommendation 10) for the HRG
and recommendation 23 for the SURG. Further information on the HRG is available at Appendix B: the
gender-focused model of service.

5. The activities assumed to be required to implement each recommendation were identified based on
stakeholder consultation and desktop review. The costs of undertaking these activities were estimated
based on publicly available data and information (e.g. enterprise agreements and program information for
the implementation of similar initiatives). Variations to this timeframe may have a material impact on
these estimates.
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A.2 Limitations and considerations 
The limitations and considerations for the approach to developing the cost estimates have been provided 
below. 

1. The cost estimates for the gender-focused model of service and the Scoping Study recommendations are 
based on information and insights provided by stakeholders and/or publicly available information. There 
may be more accurate costing information available through confidential sources (e.g. private providers or 
government health funding data). If new information or data is made available during the implementation 
of the gender-focused model of service, the cost estimates will need to be reviewed and refined. 

2. The activities described in the cost estimates represent a range of potential activities required to 
implement each recommendation. Changes to these activities may have a material impact on the cost 
estimates. 

3. There has been limited validation with stakeholders of the cost estimate outputs for a majority of the 
recommendations. This was due to the challenges in engaging with particular stakeholder groups within 
the timeframes for the development of the cost estimates. This included various community organisations 
and health services due to the clinical obligations of staff and the impacts of COVID-19 on the ACT public 
health system. Further validation of the cost estimates for the Scoping Study recommendations may be 
required.  

4. The implementation plan provides an actionable plan to describe the approach for establishing the co-
designed gender-focused model of service. There may be constraints in meeting the infrastructure and 
workforce requirements described within the gender-focused model of service. There is an ongoing 
requirement for infrastructure and workforce planning to enable and sustain the proposed gender-
focused model of service. 

Based on the above limitations and considerations, the costings provided in this report have been developed 
as ‘high level estimates’ only. 
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Recommendation 11 – Transgender and Intersex Service Provision 
Funding for this recommendation was allocated in the 2022-2023 ACT Government Budget regarding Intersex 
service provision. The estimated cost for implementation support for this recommendation has been included 
within the cost for the LGBTIQ+ Implementation Team. 

Recommendation 11: Build upon existing clinical services to improve accessibility and provide a holistic 
health service provision for transgender and intersex people and in particular children, adolescents, and 
young people. 

Funding for the transgender service provision will be determined in the first couple of years of implementation 
and be subject to a future ACT Government Budget.  
There will be a level of effort required to support the CHS with the implementation of this recommendation. 
The support from the ACTHD will be provided as part of the LGBTIQ+ Implementation Team. 

Recommendation 12 – ACT public health services communication and websites 
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 12: Reflect LGBTIQ+ people in government advertisements and communications and 
ensure that websites, communication materials and resources are contemporary, consistent and meet 
the needs of the LGBTIQ+ community. 

The estimated cost for the implementation of this recommendation includes the development and update of 
content, communications and websites. It has been assumed that the LGBTIQ+ Implementation Team will 
develop and update the materials for this recommendation. 

Recommendation 13 – Consumer-facing trans pathway 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 13: Explore options for a consumer-facing online pathway for transgender health care 
in order to support the people who wish to undertake gender transition to navigate the complexities. 
Support the development of the pathway in collaboration with LGBTIQ+/TGD-specific NGOs and the 
Capital Health Network. 

The estimated cost for the implementation of this recommendation includes conducting an options analysis to 
understand the scope and content for the online pathway. This was highlighted as an essential service 
throughout the co-design process of the gender-focused model of service. One example of an option is 
working with ACON to understand the national expansion of TransHub and how it may be leveraged to enable 
an online resource to describe and communicate the health and wellbeing services available to the trans and 
gender diverse community in the ACT. 

It may be that when the options analysis is undertaken with community partners and ACON, the ACON online 
pathway and website is all that is required. Future cost estimates will be developed in the event that are gaps 
are identified. It has been assumed that the LGBTIQ+ Implementation Team will conduct the options analysis 
and exploratory activities required for this recommendation. 

Recommendation 14 – Mental Health Support 
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 14: Compile best practice research and methodology on peer-led counselling and 
mental health service provisions for intersex, transgender and gender-diverse identifying people, with a 
particular focus on minors and their families. This work will be used to inform recommendation 10 and 
also the current work being undertaken to create Guidelines for gender-affirming care for mental health 
care practitioners by the Office of Mental Health and Wellbeing. 

The Office for Mental Health and Wellbeing has completed the development of the guidelines for gender-
affirming care for mental health care practitioners. This work will be leveraged to compile best practice 
research and methodology on peer-led counselling and mental health service provision. This work has been 
assumed to be delivered over an 18-month period. 
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Recommendation 15 – Telehealth enabled BBV/HIV testing 
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 15: Review the availability of STI/BBV testing and potential alternative methods of 
testing, treatment and awareness, including the potential for telehealth and dried  blood spot testing 
with the aim to reduce transport, cost and stigma barriers associated with attending in-person testing. 

The estimated cost for the implementation of this recommendation includes the review of options for 
alternate methods of testing for STIs and BBV. This will be achieved through the delivery of a research project 
to understand alternate models of testing for STIs and BBV. An assumption has been made that delivery of this 
project will be over 18 months and be conducted by the LGBTIQ+ Implementation Team. The Scoping Study 
explicitly mentions a potential role for telehealth and dried blood spot testing within the ACT. The LGBTIQ+ 
Implementation Team will confirm the type of workforce required to fill this role as part of the research 
project. 

Recommendation 16 – Recognition and support for LGBTIQ+ people experiencing family and domestic violence 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 16: Expand the accessibility of clinical and support services for LGBTIQ+ people by 
ensuring family and domestic violence services are LGBTIQ+ inclusive, in particular promoting an 
understanding of the needs of lesbian, gay and bisexual identifying people and providing a welcoming 
environment for all genders. 

The estimated cost for the implementation of this recommendation includes the expansion of existing training 
for Police, legal representatives and individuals who work in the family and domestic violence space to 
increase LGBTIQ+ awareness. The Australia National Research Organisation of Women’s Safety report suggests 
that LGBTIQ+ people need to be visible in family and domestic violence awareness campaigns and that most 
people would identify support services through their social networks.  

This recommendation will involve the LGBTIQ+ Implementation Team working with Office of the Coordinator-
General for Family Safety (OCGFS) to provide content and support the expansion of existing training for 
LGBTIQ+ inclusive material. 

Recommendation 17 – Disability and LGBTIQ+ 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 17: Develop a coordinated response to better identify the needs and supports for 
LGBTIQ+ people living with disability, including through the development of the ACT Government 
Disability Health Strategy and other relevant ACT Government strategies. 

The ACT Government is currently developing a Disability Health Strategy. It is assumed that the Disability 
Health Strategy would be leveraged to identify and support the needs of LGBTIQ+ people living with a 
disability. The outputs developed as part of this recommendation will be shared on the online information 
platform developed alongside recommendation 13. The workforce required to identify online resources and 
other supports for people in the LGBTIQ+ community living with a disability is assumed to be the LGBTIQ+ 
Implementation Team and the team leading the development of the Disability Health Strategy. 

Recommendation 18 – Support for local Primary Care Providers (including GPs)  
The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 18: Explore opportunities with the Commonwealth Government and Capital Health 
Network that can assist Primary Care Providers in the ACT to provide services to their LGBTIQ+ clients 
that are timely, evidence based, and tailored to individual needs. 

The estimated cost for the implementation of this recommendation includes consulting with the Australian 
Government and CHN to identify options for assisting primary care providers in the ACT to provide evidence-
based and tailored services to the LGBTIQ+ community. It has been assumed that the LGBTIQ+ Implementation 
Team will perform the consultation activities for this recommendation. The responsibility of this team will be 
to influence and advise only. It is assumed that the CHN will resource the needs assessment to understand the 
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capability uplift opportunities for local primary care providers to deliver timely and tailored health care to 
LGBTIQ+ service users. A range of training costs to support medical students have been accounted for in 
recommendation 1 and will support the implementation of this recommendation. 

Recommendation 19 – Gender Affirmations Surgeries and Procedures. 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 19: Identify and advocate for the removal of barriers to gender affirmation surgeries 
and procedures in the ACT due to Commonwealth funding and regulatory arrangements. 

The implementation of this recommendation includes a range of advocacy activities for the removal of barriers 
for gender-affirming surgery. This will also involve advocating for changes on behalf of, and in conjunction 
with, the LGBTIQ+ community.  

It has been assumed that the LGBTIQ+ Implementation Team will conduct the advocacy activities for this 
recommendation 

Recommendation 20 – Data Collection 

The estimated cost for the implementation of this recommendation has been included within the cost 
estimate for the LGBTIQ+ Implementation Team (see The LGBTIQ+ Implementation Team). 

Recommendation 20: Review the data collection methodologies and frameworks for LGBTIQ+ people at 
a clinical level, to explore options for recording numbers and care needs of LGBTIQ+ community 
members, including data that will allow identification of intersectional needs. 

The estimated cost of the implementation of this recommendation includes the review of current data 
collection methodologies and frameworks for LGBTIQ+ people at a clinical level. It will also involve 
identification of data quality strategies and data collection methods to better understand the needs of 
LGBTIQ+ people. It has been assumed that this recommendation will be implemented by the ACTHD Digital 
Solutions Division leading the Digital Health Record, the Data Analytics Branch, and the LGBTIQ+ 
Implementation Team. 

It is understood that the ACTHD has liaised with the ABS around statistical data collection and will continue 
engagement to improve the integrity of data collected about the LGBTIQ+ population in the ACT in order to 
build the evidence base of ‘what works well’ in safe and inclusive health care.  The costs for this 
recommendation will be absorbed by the LGBTIQ+ Implementation Team. 

Recommendation 21 – Deferable Medical Intervention for Intersex People 
This recommendation has not been costed as part of this report. This work is underway and has been funded 
through the 2022-2023 ACT Government Budget.  

Recommendation 21: Deferable Medical Intervention for Intersex People: The health experiences of 
intersex people fall short of reasonable expectations. Further action on deferable medical intervention 
for intersex people should be a priority and guided by work currently underway in the ACT Government, 
led by The Chief Minister, Treasury and Economic Development Directorate (CMTEDD). 
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Appendix B: the gender-focused model of service 
This appendix describes the approach for co-design and the components of the gender-focused model of 
service. 

B.1 Approach for co-design with the LGBTIQ+ community 
The purpose of the co-design approach was to develop a community-based, peer-led gender-focused model of 
service with input from a wide range of LGBTIQ+ stakeholders, public and private health care providers, and 
NGOs in the ACT. 

The co-design process for the gender-focused model of service involved four components: 

1. A series of targeted co-design workshops, structured around participant expertise and areas of input, 
including: 

 one workshop on gender-affirming health care with clinicians and organisations that provide 
gender-affirming health care and community services to trans and gender diverse people; 

 three workshops with trans and gender diverse service users and parents; 
 one workshop on accessible and inclusive services; and 
 one workshop on referral pathways. 

2. Interviews and email correspondence with co-design participants to clarify comments or advice, as 
required. 

3. A summary of the themes captured during the service user workshops played back to service user 
workshop participants to validate the perspectives and insights gathered. 

One validation workshop open to all participants involved in the co-design process (excluding service 
users) to review and provide feedback on the insights and themes captured, as well as the draft 
gender-focused model of service. 
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B.2 Limitations and considerations 
The limitations and considerations for the co-design of the gender-focused model of service have 
been provided below. 

 There were challenges in engaging with particular stakeholder groups within the timeframes for the co-
design workshops. This included various community organisations and health services due to the clinical 
obligations of staff and the impacts of COVID-19 on the ACT public health system. The ideas and 
suggestions from the co-design workshops were tested in a Validation Workshop and during one-on-one 
consultations with stakeholders who work with the trans and gender diverse community and were unable 
to attend workshops.  

 There is no comprehensive dataset to describe detailed health need of trans and gender diverse people 
(e.g. the number of people exploring and/or awaiting hormone therapy in different age cohorts, or the 
number of people in need of gender-affirming mental health services). The data collected by Meridian and 
AGA was used to understand the current demand and wait for services offered by these organisations to 
the trans and gender diverse community in the ACT. The co-design process also involved testing 
assumptions about the volume and type of workforce needed to better meet the estimated unmet 
demand for gender-affirming health and support services. Further data may be required from other 
service providers, such as the CHS, to inform the implementation of the gender-focused model of service. 
Beyond the establishment of the gender-focused model of service, it is recommended that data be 
captured about the type and volume of services delivered and that a periodic needs assessment be 
undertaken. This will inform the monitoring and evaluation of the gender-focused model of service and 
support planned changes to meet any growth in the demand for services.  
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B.4 Overarching characteristics and enablers 

B.4.1 Key characteristics 
The gender-focused model of service will: 

 Be peer-led. 
 Be community-led and community-based and include referral pathways to the public health system and to 

private specialists. 
 Be gender-affirming and take an intersectional, whole-of- person approach. 
 Be physically and geographically accessible, as well as psychologically and culturally safe, including for 

young trans and gender diverse individuals, Aboriginal and Torres Strait Islander people, and culturally and 
linguistically diverse people. 

 Prioritise timeliness of intervention, ensuring that this informs all components. 
 Use an Informed Consent Model for hormone therapy to ensure person-centred care that is accessible 

and psychologically safe. 
 Be sustainable and able to withstand and evolve in line with changes in a dynamic environment. 

B.4.2 Key enablers 
The model will: 

 Incorporate workforce and service planning. This will include analysing, forecasting and planning 
workforce and service supply and demand to ensure a pipeline of appropriately-skilled health care 
providers for the delivery of sustainable, scalable, and quality gender-affirming care. 

 Incorporate learning and development. The model will include an online portal of information for service 
users and clinicians, as well as initiatives to build the capability of service providers. 

 Include measures and indicators that will be monitored to understand the extent to which the gender-
focused model of service is safe, effective, efficient and appropriate to meet the needs of trans and 
gender diverse people. 

 Support strong referral pathways that allow warm referral. These pathways will leverage relevant 
information and communication technology across services to minimise the requirement for service users 
to re-tell their story. 

 Enable service user data and information sharing through robust, gender-affirming online platforms: the 
online information platform, knowledge management system and clinical information system. 

  

102



103 
©2022 KPMG, an Australian partnersh p and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG 
International Limited, a private English company limited by guarantee. All rights reserved. The KPMG name and logo are trademarks used under 
license by the independent member firms of the KPMG global organisation. Liability limited by a scheme approved under Professional Standards 

Legislation. Document Classification: KPMG Confidential  

B.5 Operating model and types of service 
The gender-focused model of service provides clinical and non-clinical support services for trans and gender 
diverse individuals at all points of their journey. It has been designed to include a multidisciplinary approach to 
hormone initiation and therapy for young people9. The service offering of the gender-focused model will be 
delivered through: 
 a community-based central hub offering psychosocial support, clinical health services, and services that 

enable service users to navigate and access services; 
 in-reach services to community health care centres and in-reach services to the central hub; and 
 referral to specialist services. 

Figure 5 The types of services across the gender-focused model of service 

 
Source xxxiv: KPMG 2022 
 

 

 
9 This is based on the Australian Standards of Care and Treatment Guidelines for trans and gender diverse children and adolescents. Accessible at: australian-
standards-of-care-and-treatment-guidelines-for-trans-and-gender-diverse-children-and- adolescents.pdf. 
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B.6 Service users and triage criteria 

B.6.1 Service Users 
The gender-focused model of service is also designed to be accessed by those who do not identify as trans or 
gender diverse themselves but may be seeking information in order to better support those people in their 
lives who are trans or gender diverse. For example, parents, carers, and guardians of trans or gender diverse 
young people may wish to access the gender-focused model of service for information or education services. 
All services are designed to allow trans and gender diverse service users to be accompanied by their carers, 
support people, or parents and guardians, if they choose. 

During the co-design process, the participants identified a number of service user cohorts that should be 
targeted as part of promoting access to the gender-focused model of service. These service user cohorts are 
described in Figure 6. It is important to note that they are not mutually exclusive, but that there is significant 
overlap in trans and gender diverse people who identify with these communities. 

Figure 6 The service user cohorts 

 
Source xxxv: KPMG 2022. 
 

The various needs of these cohorts have been considered in all components of the gender-focused model of 
service. As an example, the central hub will include family and paediatric days for the delivery of services to 
trans and gender diverse young people to enable easier and safer access for this cohort. This will need to 
adhere to accreditation standards for service providers (as described in B.10 Quality of service). The key 
elements to support the accessibility of service user cohorts have been provided in B.9 Infrastructure. 
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B.6.3 Entry options for service users 
The gender-focused model of service will be accessible to service users through a range of entry 
pathways. This may include, but is not limited to, self-referral from the online pathway or supporting 
website, referral from another provider, referral from a clinician or physical drop-in. 

B.6.4 Triage criteria 
During the co-design process, some community-based service providers indicated that consideration would 
need to be given to how to prioritise service users if the demand for the gender-focused model of service 
exceeded the supply of services. As part of the co-design process, triage criteria were developed to describe 
priority cohorts. 

Trans and gender diverse people who are in circumstances that align with the following criteria should be 
prioritised for access to the gender-focused model of service: 

 people at the start of their journey; 
 people with complex needs10 or chronic health conditions, requiring multiple services; 
 people with time-sensitive needs (e.g. young people seeking puberty blockers, older trans and gender 

diverse individuals); 
 people who face other risk factors, such as having no social support, employment, family support, 

community connection or those experiencing homelessness; 
 people who are unable to access alternative services without assistance due to access barriers, such as 

service users with disabilities; 
 people in crises, such as people experiencing domestic violence or moderate to acute mental health 

illnesses; and/or 
 people with low income, where it is possible to be assessed. 

The triage criteria will support a formalised process for identifying the service users most in need of care and 
ensuring they can access gender-affirming health care in a timely way.  

B.6.5 Application of the triage criteria 
A holistic approach will be used to apply the triage criteria in order to avoid barriers to access and give regard 
to the unique circumstances of each service user. For example, some members of the trans and gender diverse 
community may have family members with the financial means to pay for private health care. However, if 
these family members are unsupportive of gender-affirming health care, the service user may not be able to 
access these finances and pay for private services. This would mean that the service user should still be 
considered for priority access to the gender-focused model of service. 

Participants in the co-design process signalled the need for: 

 a clinical and psychosocial lens in applying the criteria (e.g. having the criteria applied by a nurse and/or 
social worker during initial consultation with the service); 

 a consistent and agreed approach to assessing service users with these criteria, as part of the 
implementation of the gender-focused model of service; and 

 a higher emphasis on individuals at the start of their gender-affirming journey as many service users may 
satisfy at least one of the triage criteria. 

  

 
10 a person with ‘complex needs’ is someone with two or more needs affecting their physical, mental, social or financial wellbeing. 

106



107 
©2022 KPMG, an Australian partnersh p and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG 
International Limited, a private English company limited by guarantee. All rights reserved. The KPMG name and logo are trademarks used under 
license by the independent member firms of the KPMG global organisation. Liability limited by a scheme approved under Professional Standards 

Legislation. Document Classification: KPMG Confidential  

B.6.6 Case management 
The triage of service users will be undertaken by a clinical care coordinator. The triage will be followed by an 
initial needs assessment by a case manager and the development of a support plan. Service users who are in 
circumstances that align with two or more of the triage criteria will be offered ongoing case management. The 
case manager will work with these eligible service users to develop a support plan for their service needs. 
Further information on the workforce roles is available at B.8 People and workforce. 

Participants in the co-design noted the importance of ensuring that a peer is the first touch point within the 
gender-focused model of service and that this connection between peer and service user is maintained. An 
option for future sustainability of the model is to upskill peer roles to triage service users based on agreed 
criteria. Whilst the responsibility of formal and clinical triaging will remain with the clinical care coordinator, 
peers may support the clinical care coordinator with an initial needs assessment to maintain connection with 
the service user. 
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B.7 Governance 

B.7.1 Guiding governance principles 
The guiding principles for implementing the governance of the gender-focused model of service include: 

 The gender-focused model of service must be peer-led, inclusive and evidence-based. 
 The service delivery and monitoring and evaluation of the gender-focused model of service must be asset-

based and strengths-focused. 
 The service delivery and decision-making for the gender-focused model of service must take care to do no 

harm. 
 The service delivery and decision-making for the gender-focused model of service must commit to the 

valuing of local expertise and relationships. 

Based on these guiding principles, the governance structure within the gender-focused model of service will: 

 Include a procurement approach that is outcomes-focused. The procurement process may involve a mix of 
competitive tender and single-select procurement strategies and will incorporate outcomes-based 
performance measures. 

 Be a requirement for the delivery of clinical services. It is anticipated that the existing clinical governance 
arrangements will be leveraged by public and private providers delivering services. This means that each 
service provider engaged to deliver services must have their own clinical governance framework. This 
must also include certificates of currency, such as indemnity insurance and liability insurance. 

 Enable a community-based and peer-led model. Collaborative governance will bring multiple stakeholders 
together as partners to participate in facilitated discussion and consensus-oriented decision-making.  

 Contain a monitoring and evaluation component which will be the collective responsibility of service 
providers. The monitoring and evaluation will include measures and indicators that support an 
understanding of the safety, effectiveness and efficiency of the gender-focused model of service. This will 
form the baseline for ongoing research around ‘what works well’ (see B.14 Monitoring and evaluation). 

 Be a periodic needs assessment to inform funding, service planning and decisions about which services 
may be added (or removed). The needs assessment will consider population health and wellbeing needs 
and the qualitative and quantitative data collected for monitoring and evaluation, including input from 
service users (e.g. Service User Reference Group (SURG)). This approach will ensure that any services not 
currently in-scope are considered for future inclusion, and decisions about the scope of services are 
informed by evidence. 

 Utilise an Informed Consent Model to underpin the delivery of gender-affirming care, specifically the 
initiation and management of hormones for those under the age of consent. 

B.7.2 Health Reference Group (HRG) 
The HRG was initially established to support the development of the Scoping Study. In the context of the 
gender-focused model of service, the HRG’s primary role would be to provide advice to the LGBTIQ+ 
Implementation Team and, where required, to the preferred provider on the establishment, ongoing operation 
and evaluation of the service.11 It is recommended that the HRG have representation from a range of groups 
implementing the gender-focused model of service. This may include clinicians, government commissioners, 
service providers, peers and service users, via the SURG. A Chair will be appointed from the ACTHD. A diverse 
membership will ensure the views of community members and people with lived experience will be given high 
regard when facilitating consensus among clinical and non-clinical stakeholders.  

The example Terms of Reference for the HRG include: 

 Each member of the HRG will represent a cohort that is implementing and delivering the gender-focused 
model of service (e.g. clinicians). 

 The membership will be determined based on the stakeholder organisations submitting an expression of 
interest to the Chair and putting forward their preferred delegate. Where there is disagreement on the 
preferred delegate, the successful delegate must be voted in by the stakeholders within the relevant 
organisation. 

 
11 This process is similar to existing models of care. For example, Townsville Health Service receives feedback from First Nations peoples 
through their First Nations Advisory Group, to then be reported to the Board via an advisory note. 
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 The delegate must have sufficient time to be able to commit to one-hour-long monthly meetings, 
particularly in the first 300 days of establishing the gender-focused model of service. 

 The delegate must have sufficient seniority to make governance decisions about the gender-focused 
model of service within the monthly meetings. 

 The delegate will be informed of any specific roles and duties upon their appointment to the HRG. 
 The delegate will receive remuneration to compensate for their time (one hour monthly meetings) if their 

primary role is not situated within the ACTHD or any public health care structures within the ACT and if 
they are non-salaried workers. For example, peers would be eligible for compensation, while a public 
health physician under the employment of the CHS would not. 

 The HRG will ensure there are at least two peers at any one time in the group. This is to ensure that no 
one peer is representing the community by themselves and to enable the HRG to reflect the diversity of 
the trans and gender diverse community. 

 The HRG will establish mechanisms by which the ACTHD and any public health provider can escalate issues 
or points of discussion with the HRG. For items to be resolved, it will be raised in the meeting and not 
delayed. Where there may be a significant list of items, out of session meetings may be required. 
Discussion items may include change of service provider, change of scope, dismissal of a clinician for not 
aligning with the principles of the model, etc. 

B.7.3 Informed Consent Model 
The Informed Consent Model is currently used in similar models of care (e.g. Equinox Gender Diverse Health 
Centre) and supports greater accessibility, clinical and psychological safety for service users accessing services. 
The Informed Consent Model will underpin delivery of gender-affirming care for the gender-focused model of 
service. 

The gender-focused model of service will align with the Australian Informed Consent Standards of Care for 
Gender Affirming Hormone Therapy.12 This document includes the guidelines and templates for clinicians to 
follow in using the Informed Consent Model when commencing and managing gender- affirming hormone 
therapy for their patients. This process may be completed in one or two appointments, or may require more, 
depending on patient needs and clinician confidence. Other mechanisms to best offer support and information 
as part of the gender-focused model of service include: 

 resources, such as infographics and videos, with information pertaining to accessing hormone therapy in 
plain English for service users; 

 education and resources for clinicians, such as GPs, about how the Informed Consent Model works and 
how they can improve access to hormone therapy for their service users; and 

 training of clinical roles, such as GPs, to provide hormone therapy. 

The legal/consent requirements for young people under the age of 18 within the Informed Consent Model 
must be considered. Current law requires a young person’s clinicians to ascertain whether or not the parents 
or legal guardians consent to the proposed treatment before a young person can access either pubertal 
suppression or hormone treatment. Where there is no dispute from parents, the young person or the medical 
practitioner, the clinician may proceed on the basis of: 

 the young person’s consent, where competent to consent; or 
 parental consent, where the young person is not competent to consent. 

Where there is a dispute as to either competence, diagnosis or treatment, court authorisation prior to 
commencement of treatment is required.13 

B.7.4 Support for children and young people without parental consent 
In the event that a child or young person who identifies as trans or gender diverse has limited family or 
parental support or is in out-of-home care, there may be challenges associated with seeking parental consent, 

 
12 Australian Standards of Care and Treatment Guidelines for trans and gender diverse children and adolescents. The Royal Children’s 
Hospital Melbourne. Accessible at: https://www.rch.org.au/uploadedFiles/Main/Content/adolescent-medicine/australian- standards-of-
care-and-treatment-guidelines-for-trans-and-gender-diverse-children-and-adolescents.pdf 

13Australian Informed Consent Standards of Care for Gender-affirming Hormone Therapy. AusPath. Accessible at: 
https://auspath.org.au/wp-content/uploads/2022/05/AusPATH_Informed-Consent-Guidelines_DIGITAL.pdf 
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particularly if the child or young person is seeking to medically transition (i.e. an initiation of puberty blockers 
or hormone therapy). Here, consent may be provided by: 

 a guardian, where the guardian is available within the state of care; 
 options via the ACT Civil and Administrative Tribunal; and 
 alternative options accessed through Legal Aid ACT Youth Law Centre or similar organisations, such as 

LawMail that provide free legal services for young people aged 12 to 25 years. 

The peer support services available through the model of service will be critical to supporting young people 
who identify as trans or gender diverse to access the legal services or support they may need. Peer support is 
also critical for helping the young person to identify and develop a network of support while they wait for legal 
consent or to ‘age-in’ to being independent and able to legally consent on their own behalf. 
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B.8 People and workforce 

B.8.1 Workforce roles in the model 
A description of the type of workforce roles required to deliver the services have been described in the figure 
below. 

Figure 7 The workforce roles for the gender-focused model of service 

 
Source xxxvii: KPMG 2022.  
  

 
14 Peer navigators would be included as identified roles to reflect the intersectionality of the trans and gender diverse community.   

15The GPwSI will build capability of local GPs through referring service users back to their usual community GP once they have received 
gender-affirming care or are comfortable to do so. 

16Any paediatricians, adolescent and young adult physicians and endocrinologists engaged would be experienced in the care of trans and 
gender diverse adolescents and young adults. These roles are intended to align with the Australian Standards of Care and Treatment 
Guidelines for trans and gender diverse children and adolescents and will need to be adjusted once the new guidelines are published. 

17 The gender-focused model of service will ensure warm referrals are appropriately prioritised against other referrals one time within the 
service. The model will also ensure that ongoing support will be provided to service users by peer navigators and other similar roles 
throughout the warm referral process. 
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B.9 Infrastructure 

B.9.1 Central hub 
The core infrastructure for the gender-focused model of service is the physical central entry point (the central 
hub). The key infrastructure requirements for the central hub include the following: 

 The central hub must be a safe, gender-affirming space, specifically for trans and gender diverse people. 
This includes having a neutral external façade in such a way that it maintains the privacy of service users, 
while also ensuring that the central hub is visually welcoming inside. 

 The central hub will begin with two consultation rooms, to increase to four rooms or subject to demand 
over the 10 years of model implementation, for the delivery of psychosocial and support services as well 
as the delivery of in-reach specialist services. For the delivery of in-reach support services to the 
community, the gender-focused model of service must have access to a ‘shop front’ or community health 
hub that can provide up to two consultation rooms. These alternative rooms must provide geographic 
reach of the hubs and facilitate service users to access these services who may otherwise be unable to do 
so. 

 The central hub must be in a location that considers transport for services. For example, it must be in close 
proximity to a hospital or community health hubs, be accessible by public transport, and must be located 
in a well-lit and safe area. The close proximity to hospital or health hubs facilitates greater access to 
referral or external services delivered outside of the central hub.  

 The central hub must have enabling equipment and infrastructure to support the delivery of telehealth 
consultations. 

B.9.2 Accessibility 
To enable access for all service user cohorts (as discussed in Service users and triage criteria), the gender-
focused model of service must ensure accessibility of: 

 Facilities including: 

 Enabling access to all spaces and buildings for people with all access needs. 
 Having access to quiet, sensory-regulating rooms. 
 Offering service navigation and coordination in-reach services at community health care centres in 

a northside and southside location. Both locations must be accessible via public transport. 

 Services including: 

 Offering a family and paediatric day for the delivery of services to trans and gender diverse 
children and young people to adhere to accreditation requirements. This also enables easier and 
safer access for this service cohort. 

 Providing translation and interpreting services. This will be achieved through the national free 
Translating and Interpreting Service (TIS), offering both over the telephone or in-person support. 
These services can be pre-booked by the health care provider. These services would also be 
supported by translated information sheets and online information. 

 Facilitating the engagement of support people, carers, and families within sessions, where 
requested by the service user. 

 Offering group and/or mob support sessions at the central hub and northside and southside 
community centre in-reach locations (as discussed in People and workforce). 

 Supporting trans and gender diverse service users to access services on a walk-in basis when 
needed. This will be open to all service users as needed, however it was identified in stakeholder 
consultations as being especially important for Sistergirls and Brotherboys who may require 
greater flexibility in receiving support (as discussed in People and workforce). 

 Information including: 

 Supporting the distribution of information through community spaces accessed by people of all 
different backgrounds. 

 Supporting the provision of detailed information about the services, supports, and the facilities on 
the online platform, including information on how to access the service and what a service user 
can expect to experience once there. This online platform is further discussed in Information and 
Technology. 
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 Enabling inclusive and gender-affirming data collection (including having a service user-facing 
function so that service users can easily control and update their information). All forms and data 
collection processes in the gender-focused model of service are recommended to be screen-
reader friendly and easily translatable. 
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B.10 Quality of service 
To support the delivery of quality and effective services, the gender-focused model of service will align with 
the following standards: 

Quality standards and accreditation for health services, including: 
 the National Safety and Quality Health Service Standards; 
 EQuIP6 Healthcare Support Services; 
 Accreditation for General Practice; 
 Royal Australasian College of Physicians accreditation for training of physicians and specialists; 
 the National Standards for Mental Health Services; and 
 RACGP Standards for general practices. 

Accreditation standards for practitioners, including: 
 Aboriginal and Torres Strait Islander Health Practice Board of Australia; 
 Medical Board of Australia; 
 Nursing and Midwifery Board of Australia; and 
 any other relevant practitioner board overseen by the Australian Health Practitioner Regulation Agency. 

Practice standards and relevant credentials for practitioners, including: 
 Standards for General Practices (5th Edition); 
 relevant Royal Australasian College of Physicians accreditations (for endocrinology as an example); 
 nurse practitioner standards for practice; 
 Australian Association of Social Workers Practice Standards; and 
 national codes and standards relevant to psychiatry practice and mental health services in Australia and 

New Zealand. 

To further support the delivery of quality and effective services, the gender-focused model of service will 
adhere to clinical guidelines developed for trans and gender diverse care. These include: 

 Australian Standards of Care and Treatment Guidelines, for trans and gender diverse children and 
adolescents (AusPATH); and 

 World Professional Association for Transgender Health (WPATH) Standards (the Standards of Care Version 
7 – which have been endorsed for use in Australia by AusPATH). 
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B.11 Information and technology 
The gender-focused model of service will consider the information and technology component in two 
parts: 

1. the collection and use of information; and 
2. online information platform/s to support both service users and clinicians.  

B.11.1 The collection and use of information 
 The gender-focused model of service will require information sharing in a safe and secure way, between 

medical services and community-based services. This will be enabled through the establishment of 
information sharing guidelines and memorandums of understanding or service agreements to support 
sharing information between public health providers, community-based service providers and private 
providers. 

 The mechanisms through which information will be collected and used will be through a ‘knowledge 
management system’ and a ‘clinical information system’. 

 The knowledge management system will be an internal system which stores all information 
pertaining to trans and gender diverse health or wellbeing care, including (but not limited to) 
transgender care pathways and treatment guidelines and reference materials for clinicians. The 
knowledge management system will be used to inform the public facing online information 
platform (refer overleaf). 

 The clinical information system will store and manage all service user related data and 
information. The privacy and security of this data and information is critical to protect the 
confidentiality of service users. The data capture for this system must be trans and gender diverse 
friendly (e.g. using gender-inclusive language (parent/guardian, etc.) and including non-binary 
genders) This may include employment of, or engagement with, liaison staff to facilitate 
communication between services. 

 The gender-focused model of service will require a standardised referral form. This will ensure that the 
burden of information collection is minimised for people who are new to the gender-focused model of 
service. This will also ensure that the minimum standard of information is collected at intake and that 
service providers have sufficient information to make decisions about prioritising support services and 
care. 

 Due to the relatively small population of trans and gender diverse individuals in the ACT, there is a risk 
that de-identified data may be able to be identifiable if captured at a detailed level. The gender-focused 
model of service will consider and use the minimum viable de-identified dataset for monitoring and 
evaluation purposes to mitigate this risk. 

 The gender-focused model of service will require provisions to ensure the privacy and security of service 
users’ information, both online and within the physical service. This will be a critical element to data 
collection of service users and the considerations of who and how this information is shared with other 
service providers. For example, not all clinical services require access to information relating to service 
users who have accessed gender-affirming care. It must be shared on either an as-needed basis or with 
consent from the service user. 

 The gender-focused model of service will consider ways in which to leverage existing platforms and works-
in-progress, such as TransHub or CHN’s HealthPathways.   

B.11.2 Online information platforms for service users and clinicians 
The co-design process revealed the importance of an online platform for service users to: 

 describe what it looks and feels like to access the central hub and face-to-face services; 
 provide information about the types of details that service users will need to provide to access services; 

and 
 describe the type of services available to trans and gender diverse people in the ACT, including health 

promotion and prevention, gender identity awareness education and services, and referral support for 
social and legal affirmation. 

Service users emphasised the importance of having both online and face-to-face options for accessing 
resources and information about gender-affirming health care. 
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During engagement with Aboriginal and Torres Strait Islander Sistergirls and Brotherboys, it was noted that 
there is a high prevalence of social media usage within the community. This should be used as an opportunity 
for increasing the reach of the gender-focused model of service through culturally safe information-sharing 
avenues and storytelling, supported by the cultural liaison officer and peers. 

The co-design process also indicated that an online platform would be helpful for clinicians to understand: 

 the types of gender-affirming services available in the ACT; 
 the location and referral details for clinicians with experience in delivering health care to trans and gender 

diverse people; and 
 how best to deliver gender-affirming health care. This information would complement the 

implementation of recommendations 1, 2 and 18 of the Scoping Study to support the development of 
greater capacity among primary care providers to deliver gender-affirming care. 

The development of the online information platform/s will be independent of the gender-focused model of 
service. The assessment of whether one or two online platforms will be required for service users and 
clinicians will be determined as part of the options analysis conducted for recommendation 13.  
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B.12 Example Service User Pathway 
This diagram below provides an example of a possible service user’s interaction with the gender-focused 
model of service. The service user is aged under 16 years and has family support. 

Figure 8 Example of service user interaction (under the age of 16) with the gender-focused model of service 

 
Source xl: KPMG 2022. 
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This diagram below provides another example of a service user interaction. The service user is a 16 year-old 
Aboriginal Sistergirl or Brotherboy, who does not have family support. 

Figure 9 Example of service user interaction (aged 16) with the gender-focused model of service 

 
Source xli: KPMG 2022.  
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The service user in this example is aged in their mid-30s, is deaf, and identifies as culturally and linguistically 
diverse. 

Figure 10 Example of service user interaction (adult) with the gender-focused model of service 

 
Source xlii: KPMG 2022. 

B.13 Delivery options 
During the co-design process, there was some discussion about how best to leverage existing clinical expertise 
in gender-affirming health care in the ACT. Two delivery options were discussed: 
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1. Having public health service providers who are experienced in gender-affirming health care delivering 
services as part of the gender-focused model of service. 

2. Having both public and private health service providers who are experienced in gender-affirming health 
care delivering services as part of the gender-focused model of service. 

There are some private health service practitioners (e.g. GPs and psychologists) who have established 
relationships with the trans and gender diverse community of the ACT as well as experience in delivering 
gender-affirming health care. In this context, Option 2 is the preferred option as it draws on a broader pool of 
workforce experienced in gender-affirming care, thereby enabling a broader suite of services to be offered as 
part of the gender-focused model of service. Option 2 also leverages existing funding arrangements. 

Either option would be funded through a competitive tender process and would be overseen by a 
collaborative governance model that incorporates the HRG and the SURG. For the two options, there is 
variability in three components: 

 The level of complexity in the arrangements – Option 1 is less complex as it is a partnership between 
public health services and NGOs. Option 2 may require a more complex governance arrangement. It may 
also include more administrative burden as private providers may need to obtain a new provider number 
from Services Australia for the location of the central hub in the gender-focused model of service. There 
will also be additional reporting for Medicare Benefits Schedule (MBS) claims, which will be submitted to 
enable the delivery of bulk-billed services to service users accessing the gender-focused model of service.1 
Historically, the inclusion of private providers in government-subsidised, community-based health services 
in the ACT has resulted in service users who have an ability to pay, trying to access the bulk-billed service 
rather than attending the private practitioner’s usual private clinic. This indicates that Option 2 would 
require a governance arrangement that supports private practitioners to deliver bulk-billed services to 
service users as part of the gender-focused model of service, without jeopardising the viability of their 
private practice. 

 The types of revenue or funding arrangements – Option 1 would draw on ACT Government funding only, 
whereas there may be opportunities for Option 2 to leverage existing Australian Government funding 
arrangements for eligible services that are not funded by the ACT Government (e.g. primary health care 
consultations with a GP may be funded through the MBS20). The cost estimates vary by approximately $1 
million over five years. This is described in detail in Section 2.2 Implementation plan for the gender-
focused model of service. 

 The breadth of services available – Option 2 may provide a greater breadth of services due to the 
incorporation of private practitioners. Option 2 may also provide deeper capacity in terms of the number 
and type of clinicians with experience in gender-affirming care. 

B.13.1 Assessment of the delivery options 
The options for the gender-focused model of service were developed and assessed against five design 
principles to ensure that they aligned with the following: 

 Safe – the model is safe, inclusive and welcoming for all trans and gender diverse people and allows 
service users to focus on their specific needs and situation in their gender-affirming journey. 

 Effective - the model enables the delivery of appropriate health care in the right place and at the right 
time to improve health outcomes for trans and gender diverse people in the ACT. 

 Efficient - the model leverages existing health funding arrangements and enables an early intervention 
approach for trans and gender diverse people, to reduce the risk of acute presentations thereby 
decreasing the cost to public health care. 

 Sustainable - the model enables the strengthening of the health system for the delivery of gender- 
affirming care. 

 Accessible - the model enables choice around how, where and when people can access the gender-
focused model of service. 

The options were assessed through the considering the extent to which each option met the criteria and 
achieves the objectives of the design principles. 

 
20 It is noted that, under Section 19(2) of the Health Insurance Act 1973, MBS funding is only payable for services not already 
funded through other mechanisms by the Australian, ACT or Local Government. 
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Option 2 is the preferred option as it draws on a broader pool of workforce who are experienced in gender-
affirming care (i.e. including private practitioners), thereby enabling a broader suite of services to be offered as 
part of the gender-focused model of service. Option 2 also leverages existing funding arrangements. Refer to 
the assessment of the two options overleaf. 

  

124



125



126



127 
©2022 KPMG, an Australian partnersh p and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG 
International Limited, a private English company limited by guarantee. All rights reserved. The KPMG name and logo are trademarks used under 
license by the independent member firms of the KPMG global organisation. Liability limited by a scheme approved under Professional Standards 

Legislation. Document Classification: KPMG Confidential  

B.14 Monitoring and evaluation 
It is proposed that the monitoring and ongoing evaluation of the gender-focused model of service occurs with 
reference to the three domains that were commonly discussed during the co-design process. These domains 
are outlined below. A series of measures and indicators for each domain have been identified based on what 
some health care providers delivering gender-affirming care are already monitoring in order to understand the 
effectiveness of their services. 

To inform the ongoing review and refinement of the gender-focused model of service, the data for each 
measure must be collected from Phase 1 onwards. This data could be captured in the knowledge management 
system (e.g. the type and volume of referrals) and also in periodic surveys of service users and partner 
organisations. The HRG may periodically refine the type and volume of measures and indicators that are used 
to understand how the gender-focused model of service is achieving positive change across the three domains. 
Note that a subset of these indicators have been included in the overarching measures and indicators for the 
evaluation of the Scoping Study recommendations. 

Domain 1: Service user-centred approach 
Access to information and care 
 An increase in the percentage of service users who self-report receiving: 

 Culturally safe and gender-affirming care 
 The information, support and resources needed to improve or maintain their health and wellbeing 

Service user satisfaction 
 An increase in the percentage of service users who: 

 Report confidence in using services 
 Report improved health or wellbeing 
 Rate their overall health and mental health as very good or excellent 
 Demonstrate improvements in mental health through screening tools 

Reach of the gender-focused model of service 
 An increase in the number of service users accessing services who identify as: 

 Trans or gender diverse 
 Aboriginal and Torres Strait Islander 
 People with disability 

 Culturally and linguistically diverse 
 Families of trans and gender diverse people 

Domain 2: Improved service integration and coordination of care 
Patient journey 
 A reduction in the number of service users waiting for more than six weeks21 to access a service. 
 A decrease in the length of wait time for services. 
 Duration of the care journey from start to end – this is a measure to be monitored and to aid in 

understanding how long, on average, a service user may need to maintain an ongoing relationship with 
the gender-focused model of service for gender-affirming care. 

Integrated care 
 An increase in the number of partnerships with health care providers and specialists. 
 An increase in the number of partners that report having an effective and collaborative service delivery 

partnership. 
 An increase in the number of warm referrals that service users act on and attend. 
 An increase in the number of case conferences between service providers. 
 An increase in the number of partners that report having effective and helpful case conferencing to inform 

their support of service users. 

 
21 The Australian Institute of Health and Welfare MyHospitals platform indicates that Australians are waiting, on average, approximately 
six weeks for elective procedures and some specialist consultations. For this indicator, a period of longer than six weeks is assumed to be a 
‘long’ wait for a service. 
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 An increase in the number of shared service users between services at the start and end of a care 
pathway. 

Domain 3: Effectiveness of care and support 
Improvements in social determinants of health 
 An increase in the number of service users who report: 

 increased social connection and inclusion 
 greater autonomy in how they access health care  
 increased health literacy 
 increased self-acceptance 
 a reduction in the use of drugs, alcohol, or smoking 
 fewer acute mental health occasions of service 
 having stable housing and/or stable employment 

Staff development 
 An increase in the opportunities for capability strengthening of clinical staff for the delivery of specialist 

trans and gender diverse care. 
 Increased participation in specialist trans and gender diverse care training by clinicians.  
 An increase in the number of mainstream clinicians who report having greater confidence in delivering 

gender-affirming care.  
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