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» Introduction

People who are trans and gender diverse (PTGD) are a medically
underserved population in Saskatchewan.? An overburdened
healthcare system has struggled to provide access to care of any kind
for PTGD, let alone care that is inclusive and non-judgmental. There
are also social and legal barriers—strictures within the healthcare
system itself—that further impede access to care.

PTGD are a small population—trans, gender diverse, and non-binary
people collectively comprise approximately 0.3% of the population
in Saskatchewan, yet they face important health challenges relative
to the cisgender population, including an increased likelihood for
comorbidities and more frequent healthcare visits, in part because
transition related care requires a strong relationship with a healthcare
provider.® Only 54.4% have a primary care provider with whom

they feel comfortable discussing trans issues, which is similar to the
national average (52.3%) with 36.2% reporting an unmet healthcare
need in the last year (compared to 44.4% of PTGD nationally).® PTGD
youth were also more likely to have a doctor who knows about their

trans identity,” but a national study also found that the COVID-19
pandemic further reduced access to both general and gender-
affirming healthcare for PTGD.® Importantly, Two-Spirit People may
face additional barriers given the intersecting and overlapping
experiences of discrimination in the healthcare system, colonialism,
and racism in addition to the barriers they may experience as PTGD.?
In a climate of increasing transphobic discourse and misinformation,
access to safe and gender-affirming healthcare is more important
than ever.”®

In this brief, we discuss three significant barriers to delivering
healthcare services to PTGD in Saskatchewan, namely: 1) challenges
with finding inclusive and affirming primary care; 2) challenges
finding inclusive and affirming specialist care and; 3) care challenges
related to other social, economic, and policy-related factors. Drawing
on the existing literature and our team’s ongoing community-based
research, the concerns addressed in this brief inform a series of
recommendations about interventions that both healthcare providers
(HCPs) and the province of Saskatchewan might undertake to
improve access now.
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Barriers to Receiving Primary Care

A critical barrier for PTGD is access to care that is gender-affirming.
By that we mean “any combination of social, legal, and medical
measures that help people feel happy, healthy, and safe in their
gender”" PTGD are often not receiving primary care that is gender-
affirming: their voices go unheard and their identities unvalidated by
their HCPs, with negative outcomes.'?

In a study with six PTGD in Saskatchewan, participants reported
experiencing “referrals not being sent by doctors as they said

they would be, being misgendered by practitioners, being asked
invasive questions about their genitals, sexual identities, and sexual
histories, and having doctors suggest they experience heterosexual
intercourse to make sure that they really are transgender.”® In the
same study, one collaborator described having strep throat and
being in need of antibiotics, but “the doctor did not focus on her
throat and instead gave her‘the beat down’about her gender”
Incidents like these occur so often that they have garnered the
moniker “trans broken arm syndrome,” where “a doctor assumes
any medical condition a trans person experiences—from a broken
bone to headaches—is related to the fact they're trans, like a side
effect of hormones."™

An important barrier to affirming primary care also lies in HCPs'
comfort in providing trans-specific healthcare. Primary care providers
can deliver most healthcare needs for PTGD, and with some training
and support“should be able to prescribe hormones, monitor for
potential effects of hormone therapy, assess for gender dysphoria
and make referrals for transition related surgeries for transgender
people who choose to transition medically.”"* Yet, many primary
care providers feel they do not have the knowledge or skills to care
for PTGD, including prescribing relevant hormone therapies. A
recent survey in Saskatchewan reported that 30.3% of primary care
providers indicated they would be comfortable providing trans-
related medical care to patients (“including hormone therapy and
trans-related surgical referrals”) with 95.8% indicating they “would be
comfortable providing non-trans-related medical care to [PTGD]."*¢
The combination of primary care physicians who are not gender-
affirming at all and the hesitance of others to provide hormone
therapy means that PTGD face long wait lists to access a primary
care physician who will address all of their care needs. Training for
HCPs on the identities and health needs of PTGD has, in fact, been
proven to improve HCPs' knowledge about, and comfort with,
providing trans-specific care.'”

It should not, however, fall to PTGD to educate their doctors and
other HCPs about their trans-specific care needs. Nor should PTGD
need to seek secondary appointments and referrals for care that a
family physician could easily provide.

Barriers to Receiving Specialist Care

In addition to challenges in primary care settings, PTGD also
experience bureaucratic barriers and long wait times in accessing
essential specialist care. These services include access to surgeons

"PTGD [People who are trans

and gender diverse] are often
not receiving primary care

that is gender-affirming: their
voices go unheard and their
identities unvalidated by their
HCPs [healthcare providers], with
negative outcomes.

who perform gender-affirming surgeries; to other gender-affirming
procedures; and to critical mental health support.’

The barriers to accessing gender-affirming surgeries are complex.
Nationally, PTGD report waiting at least 3 to 12 months for gender
affirming care, mostly surgery.” There are long wait times for
many types of surgical procedures province-wide, but for gender-
affirming surgeries, actual wait times are unknown because they
are not tracked by either provincial or national health authorities.
While reported wait times vary from province-to-province, they
also vary depending on the nature of the surgery. Some surgeries
are not offered in province at all. For PTGD in Saskatchewan
undergoing “bottom” (or “lower”) surgery (e.g., phalloplasty,
metoidioplasty, vaginoplasty),? the Saskatchewan Health
Authority (SHA) will only fund procedures performed at the GrS
Clinic in Montreal. The wait times for these surgeries are extensive
(~12 months for vaginoplasty and ~18 months or more for
phalloplasty?'), and, the costs of travel, meals, accommodations, or
post-operative care are not funded.?2 The surgical approval process
also requires PTGD to obtain references from both a psychiatrist
and a “recognized authority."?*2*

The fact that PTGD must consult with a mental health professional
in addition to their primary care provider to obtain any provincially-
funded gender-affirming surgeries constitutes a particularly
challenging barrier to gender-affirming surgical care. Researchers
in British Columbia indicated that while some PTGD find these
assessments affirming and useful to prioritize the next steps

for their care, others found it to be an ongoing form of medical
gatekeeping. Many PTGD experienced psychological assessments
as an obstacle to care, because of long wait times or because they
had to pay out-of-pocket.?> In our team’s own research, a focus
group participant indicated they were referred to a psychiatrist in
Alberta—listed as one of Saskatchewan’s recognized authorities—
for surgical approval, paying travel costs out-of-pocket and
dedicating an entire day to travel.?® Professional guidelines for trans
care recommend only one assessment, because “the requirement
for two independent assessors reflect[s] paternalism in health care
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services and raise[s] a potential breach of the autonomy of [trans]
individuals."?

Other gender-affirming procedures provided either in-province
or elsewhere are not covered by provincial health insurance, and
PTGD must pay for such procedures themselves or go without.
These include but are not limited to: breast augmentation, chest
contouring, facial feminization, tracheal shaves, and electrolytic
hair removal.?® Several participants in our focus groups indicated
that these issues disproportionately affect trans-feminine people.

PTGD are also particularly likely to require access to a range of
mental health services relative to the general population—with
PTGD having a higher prevalence of mental health challenges

than cisgender people,” including “depression and anxiety
disorders and suicidality, related to various levels of oppression and
marginalization.”*® Research from Trans PULSE Canada indicates

that among PTGD surveyed in Saskatchewan, 52% report being a
“psychiatric survivor, mad, or person with mental illness,” with 59% of
respondents indicating that they have “fair or poor” self-rated mental
health,*' compared with 11.7% of Canada’s general population

aged 12 or older.3? Research conducted in 2016 with PTGD youth
also reported that 60% of survey respondents in Manitoba and
Saskatchewan (grouped as “the Prairie Provinces”) had “engaged in
self-harm behavior in the last year,” relative to 24% nationally.>

Despite this demonstrated need, adequate mental health supports
are not available to PTGD in Saskatchewan. A lack of targeted
mental health supports for PTGD and limited awareness of trans-
specific issues among providers have both been cited as “barrier(s)
to completing mental health treatment”3* OUTSaskatoon provides
counselling services, but there is a waitlist,*> and clients can only
access these services on a short-term basis*® which does not
address long-term mental health concerns.

Social, Economic, and Policy-Related Barriers to
Care

Low socio-economic status also impacts PTGD’s access to care.
According to a 2016 Trans PULSE survey in Ontario, 36.9-52.8%

of PTGD live below the poverty line.¥” In 2019, Trans PULSE
Canada found that 58% of respondents had annual incomes
below $30,000.00; substantially lower than the median income
for Canadians aged 25-48. Survey respondents linked their
reduced incomes to a decrease in safe and well-paid employment
opportunities for PTGD.?®

In addition to costs associated with travelling out-of-province

for care, many PTGD in Saskatchewan must bear the burden—
investments of both time and money—of travelling within the
province to find supportive, culturally-safe care of any kind. The
majority of Saskatchewan'’s gender-affirming HCPs, including all
surgeons, but also most primary care providers, are in Saskatoon
and Regina,* and according to the 2021 Census, 26.6% of PTGD
in Saskatchewan live outside these cities. “° Several participants in
our focus group, who lived in rural or remote locations, indicated

that transportation and accommodation costs made it difficult

to access culturally-safe healthcare. Access to healthcare in rural
areas is a widespread challenge—32.4% of Saskatchewan residents
from rural and/or remote areas must travel over 200km to access
specialist care*’—still, higher levels of poverty among PTGD may
prevent them from getting the healthcare they require.

Another significant barrier to accessing affirming care is obtaining
identification and legal documents which align with one’s lived
gender. Having ID accurately reflecting their gender identity and
chosen name make it possible for PTGD to obtain healthcare
without being deadnamed or misgendered, as well as vote,

enroll in university, and anything else requiring identification.

The benefits of having gender-affirming identity documents are
significant: research from Ontario shows it can reduce both suicidal
ideation and suicide attempts in PTGD.*

“The benefits of having gender-
affirming identity documents are
significant: research from Ontario
shows it can reduce both suicidal
thoughts and suicide attempts in
PTGD!

The process of changing one’s gender marker on health cards and
birth certificates is complicated. PTGD must first acquire a letter
from a physician or psychologist affirming their gender identity—
which means that they must have a trusted provider who knows
them well.** Requiring a healthcare provider to validate one’s
gender identity denies PTGD the autonomy to self-define their
gender identity,* and infringes upon the fundamental dignity and
personhood of PTGD guaranteed by the Saskatchewan Human
Rights Code.*

Changing one’s legal name is also complicated and costly. The
forms to change one’s name are not easy to navigate, the costs

of changing one’s name $135.00% before notary public fees for
various forms, and also requires the reissue of all other identification
documents (at additional cost).*” The social costs of changing one’s
legal name are also high: PTGD are actively outed as transgender

by the provincial government when they legally change their

name, as the information—including their previous and their new
name—are made public in the Saskatchewan Gazette.* Further, the
Government of Saskatchewan requires a criminal record check for
all name changes in the province, which can be a source of stress for
PTGD who have experienced criminalization.
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Recommendations

Given the numerous barriers to healthcare PTGD face, it is
particularly important to improve their access to culturally-safe,
gender-affirming care.

» Ensure all primary care providers are knowledgeable
about, and able to provide, trans-specific healthcare. If
primary care providers throughout Saskatchewan experienced
greater comfort prescribing hormones it would reduce
wait times for care and the travel required for those living
in rural and/or remote areas. Both medical education and
cultural safety training could work to increase the number
of primary care providers who feel knowledgeable and
comfortable enough to provide gender-affirming care,
while simultaneously creating safer and more validating
environments for PTGD to receive care. This could be provided
in part by the creation of Saskatchewan-specific trans
healthcare guidelines for medical practitioners, including
primary care providers, that draw on the World Professional
Association for Transgender Health (WPATH) guidelines for
PTGD care!*

» Establish permanent funding for a peer navigation
program. Emerging research from our team—building on
successful programs elsewhere (particularly TransCareBC*°)—
indicates that peer navigators can both educate providers
and directly improve access to affirming care for PTGD.>' Peer
navigators use their personal knowledge and experience to
educate providers, help connect PTGD to care, assist with
changes to legal documentation, and advocate on their behalf
if needed. In 2021-2022, our team piloted a peer navigation
program in Saskatchewan. Our early results indicate that it is
working, with 91.07% of post-navigator survey respondents
reporting that they were “satisfied” or “very satisfied. The
navigators saw a total of 70 HCPs and 259 trans clients, with
95.75% of clients returning for repeat service. Permanent
funding for trans health navigators, with services available
throughout province including rural and/or remote areas,
would increase PTGD'’s access to, and quality of, care.

» Change the requirements to access funded surgical care
to only requiring the signature of a single practitioner.
Saskatchewan currently requires referrals from two physicians
(one of whom must be a psychiatrist, and one of whom must
be an “authorized provider”) to access transition-related
surgeries. WPATH recommends only a single signatory
from any culturally-knowledgeable healthcare provider,
not necessarily a psychiatrist.>> Currently, most provinces
and territories require a referral for surgery from only a
single qualified provider.>® Saskatchewan should change its
requirements to align with these jurisdictions and the WPATH
recommendation.

« Increase the availability of mental health supports for
PTGD. Research has shown that mental health struggles for
PTGD can be aided by formal and informal social support
networks, with high levels of social support connected with
a49% reduction of suicide ideation and 82% reduction in
suicide attempt risk.>* Continued and greater funding of
culturally-safe and informed counselling services and support
groups (like those run by community organizations) could
help alleviate this mental health disparity.

» Improve processes for making changes to legal documents
and identification. There are several ways that changing
legal documents and identification should be made easier.
First, eliminating the requirement for an HCP to validate
gender marker changes to health cards and birth certificates
will allow people to access care without being misgendered,
and supports the dignity and human rights of PTGD. Second,
because the costs of changing one’s name and gender marker
can also be prohibitively high, waiving relevant fees for PTGD
can improve access to care. Third, because the publication of
name changes in the Saskatchewan Gazette can expose PTGD
and make deadnames accessible to the public, the publication
of name changes in the Saskatchewan Gazette should shift
immediately from an opt-out to an opt-in model, and those
who have had their names published should be given the
option to have them removed.

» Establish a multidisciplinary network or health centre
dedicated to addressing PTGD care. Accessing timely
gender-affirming primary and specialist care, as well as mental
health services are, as noted throughout this brief, a significant
challenge for PTGD. Creating a multidisciplinary health centre,
or a network focused on PTGD care would improve access
to a range of services and reduce wait times by coordinating
appointments (also reducing the need for multiple visits
and relevant travel). A multidisciplinary approach could also
reduce cost by allowing HCPs to better coordinate care, while
supporting education and expanding expertise and training
opportunities in PTGD health.

The Saskatchewan health care system is stretched thin—there

are fewer health care resources than there are people who need
them, but PTGD deserve access to the same quality of care as
cisgender people. Access to adequate healthcare services for
PTGD is life-saving; it is not negotiable. The recommendations we
make—increased education, a peer-navigation program, reducing
requirements for surgical care, improved mental health supports,
easier and cheaper process for changing legal markers, and a
network of providers—are not particularly costly. But they will go
far to immediately and substantively improve access to, and quality
of, healthcare services for PTGD in Saskatchewan.
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