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6.   Proposal of an integrated health care model for 

trans* people in Catalonia. 

 

6.1  Goals 

The final goal of the model is to improve the welfare of trans* people. The model intends to 

achieve it through 5 positive actions: 

1. Accompany trans* people in their needs and decisions in relation to their heartfelt 

identity: 

 Listening attentively to their identity stories, and finding out if their surroundings 
are supportive and the needs and doubts that they may have at any given time. 

 Giving information, starting or adjusting the hormonal treatments, giving advice on 
the surgical treatments and carrying on preventive and health promotion activities  

 Offering psychotherapeutic support to trans* people on voluntary request: when 
in doubt in relation to their identity or in need of support as to take some 
decisions along the transition process.  

 Carrying out therapeutic groups for trans* as a complement to the individual 
therapeutic process and/ or as a social space along the transition process. 

 Carrying out reports that explain the transition process for schools, high schools, 
universities, work environment, professional, various legal proceedings, among 
other things, that will facilitate the integration in their heartfelt sex. 

 Producing medical and psychological reports meanwhile they are required by law, 

as to obtain the change of name and sex for the heartfelt one in all their identity 
documents. 

 

2. Give support to the people within trans* people’s environment (affective, learning, 
working…) 

 Giving information on the different identities, changes and beneficial and adverse 
effects of hormonal and or surgical treatments to the affective environment of trans* 
people. 

 Advising health care professionals (psychologists, psychiatrists, family doctors, 
endocrinologists…) on the diverse identities and the support needed for trans* people 
in the transition process. 

  

3. Training health professionals with responsibility within the health care of trans* 
people, for them to have appropriate knowledge on the transition processes and being 
able to give them an appropriate care. 

 

4. Awareness raising of all health professionals, with or without direct responsibility on 
the health care of trans* people, on the reality and the needs of trans* people, 
offering a a vision free from stereotypes and prejudices: 

 Sessions in health clinics, professional bodies, and other public bodies and spaces 
within the health care system. 

 Editing information materials concerning the health of trans* people.  
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5. Giving support to the activities carried out by groups or trans* people to professionals in 
education, legal practitioners, and the media on awareness raising in relation to the 
reality and the needs of trans* people. Showing a vision free of stereotypes and 
prejudices. Activities can include talks (school boards; AMPAS; legal, administrative and 
educational professional bodies) or media interviews and public appearances, just to 
name a few. 
  

6. Promoting welfare and support to trans* people, informing on the health aids and support 
services they can opt to and coordinate themselves with other public and private entities. 

Likewise, coordinate with the trans* collectives as to inform on the entities devoted to 
support and process aids and subsidies within the fields of education, housing, labour 
market, social security and others.  

 

 

6.2 Population 
 

Any person that considers themselves trans*, with no need of a diagnosis, and who has 

interest in using the health care and/or psychotherapeutic service for trans* people, as well as 

their families and couples, regardless of the demand being made by the person, third parties 
or both. 

 

 

6.3. Integrated health care model for trans* people 
 

This is the proposal of an inclusive biopsychosocial model based on a holistic vision of 
the human body. It is based on two already existing models: 

 

 The model based and powered by the trans* community in Canada in 2003 and 
which has developed clinic and care protocols for trans* people in 2006 and 2015. 

 

 The model in Trànsit: Service promoting the health of trans* people which began 
in 2012 within the primary health care services of the Public Health system in 

Barcelona.  

 

Both models start from the basic premise that trans* people, once properly informed, 

must freely take the decision to start with the treatment. This decision is a collaborative 

process between the professional/ trans* person, based on the person’s needs and 

expectations. They only require an estimation of the different socializing possibilities in the 

heartfelt sex the person has. Therefore, any professional from the primary care services with 

certain experience on identity issues, can facilitate this process of decision making by giving 

information and support along the different stages of the process. Moreover, trans* people 
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will count on integral support groups and individual psychotherapeutic support at their own 

request and with trans positive psychologists. 

 

Transversal competences 

 

All members of this service, independent from their professional category must have 

the following transversal competences:  

a) A broad vision on gender: gender understood as a personal construction of one’s own 

identity, which is unique, diverse and exclusive of the person.  

b) Conceive transsexuality as one of the multiple expressions of gender diversity. A fact 

that it is not considered an illness cannot be diagnosed. This position assures the non 

pathologization of transsexuality and the diverse expressions of gender.  

c) Share the vision of the need of a social change that facilitates the integration and the 

recognition of diverse gender as an element that enriches society and culture and 

which permits us move forward in the conception of human being.  

 

6.3.1 Implementation in the territory 

 
Comprehensive Care centre for trans* people in Barcelona 

 

Trànsit, as a pilot test, is recognised institutionally and extended. This service will be 

extended and given enough resources as to transform it into the reference centre in 

Barcelona, as well as the centre that will bring about the geographically display of the health 

care of trans* people in Catalonia. The unit Trànsit, adequately resourced, will also be 

responsible from the selection and training of the medical professionals in the health care 

system for the trans* people in the territory. 

 

The integral health care for trans* people in Barcelona should be provided with a 

multidisciplinary medical team of minimum eight professionals working full time: 

 A team of four health professionals specialized in endocrinology, paediatric 
endocrinology, gynaecology, paediatrics and nursing… 

 A team of two psychologists 

 A social worker 

 An administrative officer. 

 A consultant 
 

A minimum of two people should be trans*. In this way, we would be promoting the 

employability of the collective, and the service would offer a greater proximity to trans* 
people who start using the service. 
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The team’s tasks will be: 

 Give support to the trans* person either on aspects of health care guidance, as well as 
physical and psychotherapeutic ones, always upon specific request of the person 
concerned. 

 

 Upon demand of the interested trans* person, or legal tutors, give support to their 
social and affective environment (spaces, workplace environment, etc.) 

 

 Awareness raising and training of health care professionals. 
 

 Give support to the actions carried out by trans* people and groups regarding 
awareness raising in the learning environment. 

 

 Coordinate with surgery services for the implementation of the different surgical 
interventions needed and decided by each of the trans* people. One of the services 
will be a reference service for greater complexity interventions (Vaginoplasty, vocal 
cords, etc.) 

 

 Design protocols defined by multidisciplinary teams and stablish action strategies. 
 

 Design, program and implement a specific training for health system professionals on 
the needs and specificity of trans* people. 

 

 Gather and demand the fundamental rights of trans* people regarding reproductive 
possibilities, hormonal treatments specificities, etc. 

 

 Support the activity of the trans* people and collectives in claiming their fundamental 
rights at the workplace, home, access to education, etc. 
 
It is very important that the team of professionals must have it clear that none of the 

decisions are exclusively theirs and that it is the trans* person the one that defines and 

decides each of the steps they want to take. The professional will give the information as 

objective as possible for each of the cases, but as to take part in the decision they must give 

the trans* person a verifiable medical justification. It is essential that trans* people are 

attended free of prejudices and stereotypes and that their self-determination is respected as 

well as their own personal transitioning tempos must be taken as unique.  

 

Health Care deployment of trans* people in Catalonia 

 

The process of health care deployment in Catalonia is envisages with the creation of 8 

or 9 trans* people care services in primary care centres adequately distributed throughout 

Catalonia (two per province), which must be integrated by a multidisciplinary team equal to 

the reference service in Barcelona. The team can work part time regarding the public demand. 
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The integrated care service centre for trans* people in Barcelona will select the 

candidates through an interview process and will give them a minimum 100h of theory and 

practical training, including trans* people trainers. At the end of it, these teams will have the 

same competences as the one in Barcelona but in their territories, and they will be able to 

refer to or consult on complex cases to the reference centre in Barcelona. These new teams 

will be in charge of awareness raising and giving basic information to the professionals in their 

territories. 

At the end of the deployment, all the health care team and the education centres 

should have a general knowledge as how to refer to the people that go to their services and 

express they feel a different identity from that of their biological sex to the adequate care 

services for trans* people. 

The tasks of the primary care services in the territory will be the same as that of the 

centre in Barcelona. Moreover, in the case of non-existence of trans* collectives in an specific 

territory, the centres, coordinated with the community groups in the area of Barcelona will: 

• Disclose the trans* experience in the local area from a view that is non pathologizing 

and respectful with diversity in other areas outside care service, specially working and 

learning environments.  

• Help to enforce the acceptance of the different gender identities as part of the wide 

range of human diversity by giving talks all over the territory and collaborating with 

the local media. 

• Promote local information, awareness raising and diffusion programs and campaigns 

aimed at the educational, legal, familiar and social fields. 

 

6.3.2 Trans* people Health Care 

Basic guidelines 

 

Care service for trans* people should be based on active listening of their life stories 

in relation to identity, needs and doubts stated in the meeting; assessment of the support 

received by the affective, learning and working environment in relation to their decisions and 

the respect given to their decisions regarding the type and rhythm of the hormonal 

treatment; assessment of the care promotion and prevention measures and the personal 

decision relating the need for psychotherapeutic support for themselves or people around 

them. 

Basic working points in health care are: 

 Assessment of adequacy and changes of hormonal treatments in the case of trans* 
people already using them, medical examinations and periodic analytics. 

 

 Initiation of hormonal treatments can be: 
 

- Transition from one gender to another, without levels or goals, as much for adults 
as for minors. 

-      Teens and pre-teens hormone blocking. 
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-      In all cases supported by medical examination and periodic analytics. 
 

 Preventive activities in sexual and reproductive care for trans* people (cervix and 
mammal cancer prevention, reproductive assessment, prevention of sexually 
transmitted infections, life styles assessment (toxics, diet, regular exercise, etc.). 
 

 Online assessment with doubts trans* people may have.  
 

 Referral to other care professionals or plastic surgery services.  
 

Health care methodology 
 

In first visits, the person’s life history related to their identity, their current life 

situation and needs in relation to it and their desire with regard to corporal changes is 

explored. An assessment is carried out regarding the knowledge and support they get from 

their immediate affective environment (family, friends, partner, etc.) and the learning and/or 

working environment, and the knowledge they have of models or trans* people. 

A clinical anamnesis that includes family background of cardiovascular risks, hormone- 

dependant cancers and osteoporosis, life style ( toxics, diet, exercise, etc.), physical and mental 

illnesses background, bullying, physical assaults, sexual abuses or suicidal ideation and 

attempts. Advice is given on: 

 

 Prevention on sexually transmitted infections, reproductive possibilities and 
contraception when needed. 

 

 Different options that the treatment offers, different transitioning rhythms, 

chronology of the expected reversible and non-reversible changes and short and long 

term adverse effects. This allows a personal decision to be taken in relation to start 

with the treatment or not, the type or dose adjustment when being already in 
treatment. 

 

 The influence of transitional treatments on sexual response with the aim to juggle 
treatment with the desired sexual response. 

 

 Surgical treatments, public health service’s offer, long term effects (like the need to 
renew the prosthesis). Always bearing in mind that there is no required surgery from 
the medical point of view in any transitional process. 

 

 Possible prevention activities: cervix and breast cancer prevention, quit smoking 
assessment, osteoporosis risk prevention …  

 

 Give support to the affective environment if the trans* person thinks that this will 
facilitate a better support. . 

 

 Grant the possibility of psychological care to the trans* person or their affective 

environment if they want it. Referral if prompted.  

 



8 
 

 Resource networks for trans* people: EnFemme, Associació Trans* Generem!, Crysallis 

Catalunya, ACATHI, Espai Obert TransIntersex, Cultura Trans, Grup de familiars de 

Trans, Barcelona Trans ocupació, among other referents. 

 

 The possibility of online service to solve doubts. 
 

Services required are initiated and periodical meetings are scheduled as to keep track 

on the services initiated, desired services update and analytical controls. 

As required, reports will be made for the learning, working, medial and judicial 

environment… explaining the transition process as to facilitate the socialization in the heartfelt 

sex. As long as it is still needed, medical reports will also be made regarding name and sex 

change in the official documents when people meet the legal requirements. The access to 

these reports must be guaranteed through the public health system especially for migrated 

people within the stated periods. 

 

6.3.3 Psychotherapeutic accompaniment with trans* people. 

 Basic guidelines 

 

 The stigma and discriminations that trans* people suffer in nowadays society imply high 

probability of risk of suffering and psychological distress which is an issue that deserves special and 

specific attention of society and health professionals in particular. 

Within the psychotherapeutic accompaniment some guidelines should be worked and 

applied and should guarantee quality support and legal protection to trans* people. These 

guidelines are inspired by, consistent and respect ethic principles and the code of conduct 

proposed by the American Psychological Association. 

This approach also encompasses people that, having a gender diverse expression, do 

not need a psychological, hormonal or surgery treatment. 

 The support related to psychological aspects will always be at the person’s request.  

 

 The health care professional basic functions are giving information, accompaniment, 
support in the personal process of the trans* person. The person is the one to take the 
ultimate decision. 

 

 Giving support to the identity construction process respecting and enhancing their 
subjectivity. 

 

 Validate and legitimate the variety in emotional expressions generated along the 
transition; getting rid of guilt and normalising the psychological suffering that might 
result from the process. 

 

 Empower trans* people’s autonomy in their transitional process.  
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 Gender expression is diverse and unique for each person and needs to be seen in this 
sense. Guidelines must be at the service of people and not the other way around; it is 
in this sense that it is a must that the care support needs to be a personalised 
attention and without prejudices, taking into account all possible varieties at the time 
of intervention (hormonal treatment, surgery, psychotherapy), combine them, in the 
appropriate proportions required for each person. 

 

 Sexual orientation and gender identity are independent but interrelated concepts. 
 

Minimum necessary skills required for the professional giving therapeutically support are 

summarised as follow: 

 Degree in Psychology; in preference Master in therapeutic intervention with a 
constructivist perspective, in gender, or a speciality in sexuality. 

 

 Training and/or minimum working experience in psychotherapeutic guidance of trans* 
people from a constructivist and humanist perspective; and that treats the person as 
an autonomous person and stablishes the therapeutic relationship as one between 
expert people. 
 

 

Individual psychotherapeutic support methodology 

 

From the variety of strategies and narrative techniques used1,2,3 we have self-reporting 

(diaries, structured self-observing tasks), focusing exercises and emotional recognition, agenda 

of session, reformulation of resistances as attention to their own systemic coherence, life 

history, summary and completion rituals … 

 

The change process experienced in the therapy can be described in different phases: 

 

I. Welcome phase. The therapist’s welcome phase must obey to a deep and real felling 
of interest, respect and acceptance towards the other person which will root a specific 
professional relationship and therapeutic alliance. The care model, the goals of 
therapy, the tasks that will be carried out in it are framed. The therapeutic bond is 
initiated which expresses the means of trust and mutual respect, and also the 

                                                           
1  Constructivist Psychotherapies: Features, Foundations and Future Directions. R.A. 
Neimeyer (1995). Constructivism in Psychotherapy (pàg. 11-38), R.A. Neimeyer i M.J. Mahoney, 
editor. Ed. American Psychological Association (Washington). ISBN 978-1-55798-645-0 
2  El modelo cognitivo postracionalista: hacia una reconceptualización teórica y crítica. 
V.F. Guidano (2001). A. Quiñones editor. Ed. Desclée de Brouwer (Bilbao). ISBN 
9788433016607 
3  Snakes versus ladders: a validation of laddering technique as a measure of hierarchical 
structure, R. A. Neimeyer, A. Anderson i L. Stockton (2001). Journal of Constructivist Psychology 
14, 85-105. 
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verbalization and acceptance of common compromise with the process, a 
collaboration contract is materialised. 
 

II. Exploration phase. Work is carried out as to clarify the person’s needs, what does they 
want to really work on, the things that annoy them, what they want to achieve with it. 
The basic techniques used are the genograma and the line of life within a gender 
identity perspective. 
 

III. Expression/ Understanding phase: this is the central phase in the therapeutic strategy. 
It contemplates important chapters as to achieve a change in the welfare line of the 
trans* person, immediate reconstruction of the trans* experience, historical 
reconstruction of the trans* experience, rescue the desire of being who the person is 
rather that the prevalence of what one has to be and what others expect (conflict 
between the egocentered axis and the alocentered axis) and the integration of the 
trans* identity. Redefine the therapeutic work, what has been called erroneously 
“refusal to one’s own body” and give the real meaning of this social construction, 
diluting the person’s guilt and emphasizing in the popular consciousness that 
constructs us within self-denial. 

 

IV. Resolution/closure phase: the therapy finishes with a revision of the aspects that have 
help the most through the process, aspects that have reinforced their identity and will 
be lifelong anchors. 
 

 

Group therapeutic accompaniment methodology 

 

The support group is created around a common vital condition of all the people that 

integrate it and that is their definition as people with diverse, non-normative identity. 

This experience intents of giving support to the trans* people in their transitioning 

process as to reduce fears, anxieties and isolation that can be present in some of the people 

carrying out the transition. This can only be alleviated having access to a satisfactory social 

network. This is one of the important functions that therapeutic group meets for the trans* 

people.  

The groups acts as a place to express the need of family or partner abandonment once 

the transitioning is carried out or when the trans* condition is made public. 

The basic mechanism that starts working in these groups is the universality of the 

trans* experience, cohesion and vicar learning. New conduct mechanisms and strategies are 

fostered as to face transphobic situations, important aspects for the individual and collective 

empowerment of trans* people. 
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6.3.4 Other activities of the service. 

 

• Carrying out of psychological and medical reports during the period when due to 
mandatory legal issues there is disharmony between the physical aspect and the ID 
personal details: 
 

– As to facilitate socialisation in the heartfelt sex. 
– As to ensure they are named by and treated in their heartfelt sex in the care 

services and to facilitate the required treatments and medical controls. 
– Regarding the social environment (administration, schools, high schools, 

universities, workplaces, libraries, sport centres, court proceedings, etc.) so 
that their lists and personal cards must be adequated with the name the 
trans* person wants to use.  
 

• Producing psychological and medical reports for the name and sex change in birth 
certificates and, lately, in all the remaining official documents. 
  

• Good practice and opinion interchange with healthcare professionals, psychologists 
and psychiatrists, family doctors, endocrinologists, social workers, community 
educators, juridical operators, places of deprivation of liberty staff, and in general to 
all the agents attending trans* people in complex situations. 

 

• Information on the functioning of the care services for trans* people to different non-
governmental entities and associations (StopSIDA, ACATHI, Generem!, Chrysallis, 
Fundació Enllaç, ÀmbitDona prevenció, APIP, amongst others) and medical transfer 
circuit design. 

 

• Sessions, courses and awareness raising workshops and training sessions for 

healthcare professionals (gynaecology, midwifery, primary care team, psychology, 

nursing assistant, health administration, etc.) regarding gender identity, transitioning 

process, corporal changes, beneficial and adverse effects of the hormonal and surgical 

treatments and the impacts on trans* person’s social environment when living in the 

heartfelt sex. 

 

• Assessment to students carrying out research projects related to healthcare on 
transsexuality and trans* experience (Secondary schools, degree final projects, 
masters and PhD students). 

 
• Awareness raising for normalization and acceptance of different gender identities as 

constituents of a human diversity wide variety, in activities and specific healthcare 
fields: taking part in medical seminars, interviews in medical journals, etc. 
  

• Support the activities of trans* community that reinforce the acceptance of the 
different gender identities as constituents of a human diversity wide variety: talks, 
media collaborations (interviews, radio, television, etc.) 
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• Link the trans* person to a peer network as an element of integration and reinforcing 
of the individual process. At this point, one must note the importance of the 
healthcare professional’s knowledge of the territorial resources in relation to trans* 
networks and their own relationship with them as to facilitate and ensure the referral 
to the adequate place and person. 
 

• At the request of the trans* person or their legal tutors, inform, assessment and care 
of the close affective, learning, working environment, among other things. 
 

 
 

6.4  Healthcare public service required supplies regarding 
trans* people  

 

We note that this requirements may change as the needs of the community are 

palliated or, on the contrary, as new needs or new treatments emerge. 

 

6.4.1 Healthcare requirements 

 

• Guarantee a health care service for trans* people within a human paradigm, with a 
conception of the trans* condition as an expression of gender diversity and nothing to 
do with illness. 

 

• Guarantee that the professional team has training and skills on gender diversity and 
transitioning processes, and that they respect the process of identity construction 
recognizing the subjectivity, autonomy and capacity of decision making of the trans* 
person. The information, assessment and support along the process will always be on 
the trans* person’s demand. 

 

• To guarantee that the professional team understands gender expression as diverse 
and unique for each individual. The attention should be personalised, without 
prejudices, and envisage all the possible variants for the treatment. Rhythms and 
personal decisions will be respected at all times. 

 

• To guarantee that the professional team will facilitate the link of the trans* person 
with peer network as a integration element and reinforcement of the individual 
process. The professional team must acknowledge and link to the trans* social 
networks as to facilitate the link to the trans* person. 

 

• To ensure non-discrimination in ambulatory care services and surgery interventions for 
age, economic condition, social condition, functional diversity, or any other 
exclusionary reason or prejudice. Care service is given reglardless the person’s 
capacities. 
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• Develop specific healthcare protocols for minors, as gender identity awareness raising 
can take place at a very early stage. 

 

• Develop specific healthcare protocols for seniors, from people with functional diversity 
to other people with vulnerabilities. 

 

• Develop a programme that will attend to prejudice and the post- traumatic effect of 
some of the trans* experiences caused by a society with high levels of transphobia. 

 

Transparency on the assignment criteria for the surgeries, and update those in relation 
to advances in science and the community needs. 
 

• Guarantee of the trans* community representation, at least 3 people representing the 
trans* diversity, regarding the design of the trans* healthcare policies.. 
 

• Offer information and present the care services and treatments for trans* people, or 
legal tutors, so that it can coordinate with other fields, learning and social in particular. 
Coordination must be especially effective in childhood and adolescent stage. 
 

• Collaborate in public policies that promote employment for trans* people through, 
among other things, positive discrimination. 
 

 

6.4.2 Requirements in health prevention 
 

• Elaboration of the strategic plan as to implement this care service method for trans* 
people in the Catalan territory during the period from 2016 to 2020. 
  

• Guarantee the presence of the trans* community in the strategy and policy design 
towards the improvement of their well-being.. 
  

• Develop of information, awareness raising and visibility programmes and campaigns of 
the trans* experience for care system agents. 

  

• Support information, awareness rising and visibility carried out by the trans* 
community regarding learning, judicial, family and social fields. Impinge on policies 
that can mitigate the damage caused by symbolic and institutional violence trans* 
people suffer from.  
 

• Boost report, studies and research elaboration that delve into the knowledge of the 
trans* community needs (childhood, adolescence, aging, body changes due to 
hormonal treatments or surgeries) as to improve long term healthcare services for 
trans* people.. 

  

• Implement a continuous training programme for care service agents, in special, the 
medical body. 
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• Implement the strategy of action, help and support towards the families of the trans* 
people as to promote their social support. 

 

• Annual evaluation regarding satisfaction from the users’ experience through a survey 
and through statistics with contributions made with regard to the community, make 
transparent the assessment results. 

 

6.4.3 Requests on resource allocation 

 

• Allocation of enough quantity and quality human resources as to provide 
comprehensive care to trans* people. Human resources should include family doctors, 
endocrinologists, paediatric endocrinologists, psychologists, psychiatrists and speech 
therapists, among other specialities.  
  

• Assign enough physical facilities, instrumentation and running costs as to meet the 
actual demand of the services, treatments and surgeries included in the healthcare 
model. 

  

• Equate the waiting lists for surgeries with the rest of them being carried out in the 
Catalan healthcare system. 
 

• Assign the extraordinary resources needed as to bring about the change of model 
without temporal loss of benefits. 

 
 

6.4.4 Medical and surgery treatment requirements 
 

• Eliminate temporality condition regarding period of hormone taking as to have access 
to the surgeries. 
 

• Periodical exhaustive and extensive hormonal checks. 
 

• Coverage of surgical interventions: meloplasty, phalloplasty, metadoplastia, 
maxilofacial surgery, glotoplastia de Wendler, or alternatives, breast implants, 
cricoidectomy, amongst other surgeries. 

 
• Speech therapy coverage for voice feminization 

 
• Body awareness workshop coverage  

 
• Integrated care service coverage: gynaecologist, mammograhies, STD prevention, 

amongst others. 
 

• Comprehensive care and specific treatment integration. 
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• Surgical techniques improvement as to guarantee the quality of the result ( for 
example, it is well stablished that most of the mastectomies were not of sufficient 
quality) 

 

• Follow up of long term surgical processes and public coverage in case of problems (for 
example, follow up of trans* women with breast surgery. We are aware there are 
women with implant problems that were carried about a few years ago, and they have 
been denied public care assistance) 

 


