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Catch the Baton on Trans Health [ )
A Call for Coordinated Care in the Champlain Region RECENT PROVINCIAL REFORMS & NEW FUNDING

PROBLEM . . . . . . , o . . Roll Out Plans
Trans (transgender, Two Spirit, gender non-conforming) people are an estimated 0.5% of the general population. In the Champlain Region (pop’n: 1.2M), this is about 6150 residents. While the UNKNOWN

Ontario human rights code, Canadian Medical Association and professional college policies protect trans people’s right to timely, high quality and dignified health care in the Champlain LHIN,
this population faces unique barriers when seeking health services. Specifically, Primary Care Providers (PCPs) do not have the training, exposure and practice experience they need to confidently

MOHLTC
ENHANCED ACCESS

deliver routine and population-specific primary care services to trans patients. Instead, referrals are often made to Centretown Community Health Centre (CCHC)’s transgender health services. Assessment of TO G.A.S. REFERRAL
CCHC'’s scope of services for this population is narrow and their waitlist for hormone assessment alone is 9 months. Of note, hormone assessment is a service that can typically be completed by Province-Wide VIA PRIMARY CARE
a patient’s GP or Nurse Practitioner in one to three visits. Additional barriers to health system access include wide refusal of care by specialists who consider transg patient needs “out of scope” Priorities and Values March 2016
without first assessing the individual’s clinical needs. These Champlain LHIN-wide barriers to care create inequities between trans and cisgender patients. Provincially, there are also disparities. In UNKNOWN

March 2016, there was an uneven allocation of capacity building funds for trans care across Ontario by the Ministry of Health and Long Term Care (MOHLTC); 100% of this $2M was awarded to
three agencies located in the TC LHIN (pop’n 1.8M). The Trans PULSE study reports that more than half of trans people in Ontario experience clinical depression and 43% had a history of attempt-
ing suicide. Evidence suggests that these poor health outcomes are a result of discrmination and violence, and that culturally appropriate health interventions could lead to significant population
health improvements. Recent political, regulatory and social changes make this a critical time to organize a collective voice within the Champlain Region. Let’s catch the baton during this wave of
reform for the rights of transgender Ontarians by implementing coordinated and patient-centred health care for this underserved population.
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See accompanying literature.
Contact: transhealthinfo.ottawa@gmail.com
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