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Current Adult Gender Identity Clinics  

- 9 Adult GIC clinics in England  
- https://www.nhs.uk/nhs-services/how-to-find-an-nhs-gender-

identity-clinic/  
- List of recognised doctors and psychologists specialising in 

gender dysphoria 
https://www.gov.uk/government/publications/gender-
recognition-certificate-list-of-medical-practitioners-in-gender-
dysphoria/doctors-and-psychologists-specialising-in-gender-
dysphoria  

- Two assessments required before a diagnosis of Gender 
Dysphoria can be made  only then are they eligible for NHS 
treatment  

Definitions   

- Gender identity  - Gender identity is a personal internal perception of oneself 
and, as such, the gender category with which a person identifies may not 
match the sex they were registered at birth 

- Gender dysphoria - refers to the psychological and physiological discomfort 
or distress caused by a discrepancy between a person’s gender identity, their 
sex assigned at birth, and their primary/secondary sex characteristics 

- Cis – gender identity is the same as sex assigned at birth 
- Trans – gender is not the same as sex assigned at birth 
- Transman – assigned female at birth but identified and lives as a man 
- Transwoman – assigned male at birth but identified and lives as a woman  
- Non binary – gender identity neither man or woman  
- Intersex -  term used to describe a person who may have the biological 

attributes of both sexes or whose biological attributes do not fit with societal 
assumptions about what constitutes male or female 

- Deadname – the name given to a patient at birth  

Under the Equality Act (2010) trans people are entitled to freedom from 

discrimination when accessing healthcare. From the moment they come out as trans, 

trans people all ages are protected under the ‘gender reassignment’ characteristic. This 

also includes non-binary people 

 
Current UK Gender Recognition Act 2004  

As it stands in the UK, if you want to change your legal gender, you must meet the 

following requirements:  

- you’re aged 18 or over  
- you’ve been diagnosed with gender dysphoria in the UK you’ve been living 

as the gender you  
wish to be known for at least 2 years  

- you intend to live in this gender for the rest of your life 
Provides a new birth certificate with preferred gender  

Non-binary genders are not recognised in UK law under GRA 

 

Confidentiality and GRA 

- Restricts the disclosure of sensitive information i.e. person’s gender history 
after that person has changed gender under the Act) when that information 
is acquired in an official capacity 

- Patients who are undergoing the transition process are also entitled to the 
same protection against disclosure of their gender history. 

- Protected information can only be disclosed in a healthcare setting if:  
o it is to another health professional; and 
o it is for a medical purpose; and 
o there is a reasonable belief that the patient has consented to the 

disclosure. 
- If disclosure is required discuss with patient to explain why information is 

required and ask for consent  
 

Transgender Healthcare 

for all staff handout 

Created by Dr Jo Lovett 

Queries and questions do 

email me on 

joanna.lovett1@nhs.net 

https://www.rcgp.org.uk/representing-you/policy-areas/transgender-care  

https://www.stonewall.org.uk/list-lgbtq-terms  

https://www.cqc.org.uk/guidance-providers/healthcare/adult-trans-care-pathway  

 

 

 https://publications.parliament.uk/pa/cm201516/cmselect/cmwomeq/390/390.pdf  

 

 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721642/GEO-LGBT-factsheet.pdf 

https://commonslibrary.parliament.uk/research-briefings/cbp-9515/  

 

 https://www.england.nhs.uk/wp-content/uploads/2019/07/service-specification-gender-dysphoria-services-non-surgical-oct-

2022.pdf  

 

LGBT in Britain Health Survey 2017 

- 67% have experienced depression in the last year  
- 46% Trans people have thought about taking their 

own life in the last year   
- 71% Trans people have experienced anxiety in the 

last year   
- One in four non binary and one in five trans people 

have experienced an eating disorder in the last 
year  

- 12% trans people attempted suicide in the last 
year  

- 35% self harmed in the last year (compared to 14% 
LGB) 

https://www.stonewall.org.uk/system/files/lgbt_in_britain_health.pdf  
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Transwomen  

- Oestrogen formulations 
o  Oral (Zumenon, Progynova, Elleste Solo) 
o Patches (Estradot / Evorel) 
o Gel (Sandrena sachets / generic pump) 
o Injectables and pellets  

- Gels / Patches preferred in those age >40 
- Aim for therapeutic levels 350-750 pmol/L 
- Monitor Oestrogen, Testosterone, Prolactin and LFT’s 
- Monitor  

o 8 weeks after starting or any change in dose  
o Every 3-6 months for the first year  
o Every 6-12 months for the second year  
o Annually thereafter if stable  
o 3-6 monthly BP and BMI  
o 4-6 hours after applying gel (not on arm) or oral tablet  
o 48-72 hours after application of patch  

- Effects of oestrogen  
o Reduction and lightening of hair 
o Breast growth  
o Softening of skin  
o Redistribution of body fat  
o Decreased upper body strength  
o Less firm erections and decreased testicle size  
o Long term – reduced genital size  

- Complications  
o Thromboembolism – stop oestrogen until anticoagulated 

and haematology confirms restart, will likely need lifelong 
anticoagulation 

o Deranged LFT- <3xULN recheck and do liver screen, 
consider switch to topical, 3x ULN stop hormones and refer 
to hepatology 

o Rise in Prolactin - <1000 repeat and consult with GIC if 
remains, >1000 refer to Endo 

o Testosterone – aiming for testosterone <3 so if not at this 
level may be on testosterone blocker  

(+/-) Testosterone blockers   

- Formulations include  
o Decapeptyl SR 11.25mg IM every 12 weeks  
o Zoladex 10.8mg SC every 12 weeks  
o Prostap 11.25mg IM every 3 months or Prostap 3.75mg IM 

monthly  
o Goserelin 3.75mg SC monthly 
o Decapeptyl SR 3mg IM only or 22.5mg IM every 6 months  
o Nafarelin nasal spray 200-400mcg BD 
o Finasteride 5mg OD  

- Aiming for testosterone levels <3 
- Guided by GIC 
- Monitoring required 8 weeks after starting/ change in dose  

Contraception  

- Those who have not undergone orchidectomy or vasectomy should 
ensure effective contraception is used if having vaginal sex  

Transmen  

Testosterone  

- Gels – Testogel or Tostran 2% 
- Injectables  

o Short acting – sustanon or testosterone enantate  
o Long acting – nebido  

- NEVER Oral – cannot be reliably monitored 
- Monitoring  

o FBC, LFT, Testosterone and fasting lipids  
o 4-6 hours after gel application – monitor 8 weeks after 

starting  
o Short acting 

 After 4th dose  
 Trough level – just before injection  
 Peak – 7 days later  

o Long acting  
 Before 3rd injection 
 Trough only – just before injection 
 Then every 3-6 months and then 6-12 monthly 

and then annually  
- Side effects 

o beard and body hair growth 
o development of male pattern baldness 
o slight increase in the size of your clitoris  
o heightened libido  
o increased muscle bulk  
o deepening of your voice, but not usually to the pitch of other 

men  
o cessation of periods if you are pre-menopausal  
o development of acne 

- If testosterone therapy does not suppress menstruation, then a 
progesterone (Medroxyprogesterone acetate) or GnRH analogue can be 
used to supress ovarian function 

- Complications  
o LFTs - Deranged LFT 

 <3xULN recheck and do liver screen 
 consider switch to topical 
 3x ULN stop hormones and refer to hepatology 

o Lipids- Q risk based on male gender  
o Polycythaemia  

 0.52-0.55 repeat at next interval and consult with 
GIC if remains raised 

 0.55-0.59 –inform GIC urgently and repeat tests  
 >0.6 – pause testosterone and refer to 

haematology.  Unlikely to have any effect on 
physical appearance  

o Endometrial hyperplasia – those with a uterus need an USS 
every 2 years to monitor for this following 2 years of 
Testosterone therapy 

o OSA 
Contraception  

- Needed for transmen and those assigned female at birth if they have 
not undergone a hysterectomy or oophorectomy and are having vaginal 
sex with a risk of pregnancy and do not wish to conceive  

- Testosterone treatment does not provide adequate contraceptive 
protection.   

- Pregnancy is an absolute contraindication to Testosterone therapy  
- Contraceptive options  

o All options are safe to use  
o Cu-IUDs – may have unwanted side effects of irregular 

bleeding  
o Progesterone only methods – do not interfere with other 

hormones and may lighten/ cease bleeding  
o Combined methods – oestrogen component will counteract 

the testosterone effects  
o Emergency contraception – both oral and CuIUD are options  

 

 https://gic.nhs.uk/wp-content/uploads/2022/02/Transfeminine-Post-Discharge-Hormone-Leaflet-Tavistock-and-Portman-GIC-

version-4_updated-09.08.2021.pdf   

 https://gic.nhs.uk/wp-content/uploads/2022/02/Transfeminine-Post-Discharge-Hormone-Leaflet-Tavistock-and-Portman-GIC-

version-4_updated-09.08.2021.pdf  

 file:///C:/Users/Gpuser/Downloads/contraceptive-choices-and-sexual-health-for-transgender-non-binary-people-oct-

2017%20(2).pdf  

 

https://gic.nhs.uk/wp-content/uploads/2022/02/Transmasculine-Post-Discharge-Hormone-Leaflet-Tavistock-and-Portman-GIC-version-

4.0_updated-09.08.2021.pdf  

https://gic.nhs.uk/appointments/surgery-referrals/  

https://gic.nhs.uk/wp-content/uploads/2022/12/Shared-Care-Protocol-Trans-Masculine-v12.3_approved-22.12.2022.pdf  

file:///C:/Users/Gpuser/Downloads/contraceptive-choices-and-sexual-health-for-transgender-non-binary-people-oct-2017%20(1).pdf  
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Prescribing  

- Conflicting advice regarding GPs prescribing   
- Prescribing on the recommendation of a specialist and establishing shared care  

o SCA should be provided  
o Specialist advice should be available to provide support and advice if needed  

- Transferring care when a patient moves GP practice 
o Patient will expect new GP practice to prescribe if the previous practice has issued  
o ‘seek to re-establish shared care with the specialist service provider or similar supported prescribing arrangement’ 
o Avoid referring the patient back to a gender identity clinic as a new referral 

- What to do if your patient is self-medicating 
o GMC advises that ‘if your patient is self-medicating in this way: 

 encourage your patient to be open about their use of medicines they’ve obtained online  
 discuss the risks of self-medicating 
 do your best to understand your patient's views and preferences and the outcomes they are most concerned about 
 if prescribing medication for something else and you know that your patient is self-medicating, be aware of the compatibility of these 

medicines  
o Bridging prescriptions  

 GPs may decide to support patients with providing a Bridging prescription  
 Before issuing a prescription, consult local policy, where it exists, and seek advice from a specialist service provider or an experienced 

colleague 
 GMC advise ‘We no longer specify particular circumstances in which a bridging prescription may be appropriate, but we advise doctors to 

consult local policy and seek advice from specialist service providers before issuing a prescription. This is to reassure doctors that there is 
nothing in our guidance that prevents doctors prescribing in this way, but also that there is no requirement to prescribe if they don’t feel it 
is in their patient’s best interest.’ 

o Previous GMC advice  
 the patient is already self-prescribing from an unregulated source (over the internet or otherwise on the black market) 
 the bridging prescription is intended to mitigate a risk of self-harm or suicide, and 
 The doctor has sought the advice of an experienced gender specialist and prescribes the lowest acceptable dose in the circumstances. 

o Which contradicts the Good Medical Practice ethical guidance which states that GPs must recognise and work within the limits of their competence 
- Private online GIC – NHS England  

o Regulatory guidance and NHS England’s current commissioning protocol supports a decision by a GP to accept a request made by a private on-line 
medical service to assume responsibility for prescribing, and for monitoring and testing, in cases where the GP is assured that the recommendation is 
made by an expert gender specialist working for a provider that offers a safe and effective service.  

o A GP may reasonably decline to accept responsibility for prescribing, monitoring and testing if the GP is not assured that the recommendation for 
prescribing has been made by an expert gender specialist, as long as the GP is also satisfied that declining responsibility would not pose a significant 
clinical risk to the individual. It is reasonable for the GP to ask the provider to demonstrate that it has the necessary expertise before responding to 
the provider’s request. 

 

Surgery  

Transwomen 

- NHS - Vaginoplasty (orchidectomy / penectomy) 

- NOT ON NHS - Breast Augmentation, Silicone fillers (bum and thighs), 

Tracheal Shave, Facial Feminisation Surgery 

Transmen  

- NHS 

         - Masculinising chest reconstructive surgery  - via specialist 

surgeons 

         - Lower Surgery e.g. Phalloplasty or Metoidioplasty  

         - Hysterectomy if done in combination with other lower surgery 

OR alone if valid clinical reason – not for dysphoria alone  

Need to have been on hormones, BMI <30 and not smoke before 

surgery can be considered  

Surgical complications >12 months post op and patient not under GIC – 

GP refer to agem.gdnrss@nhs.net via email as goes to commissioner  

 https://www.rcgp.org.uk/policy/rcgp-policy-areas/transgender-care  

https://www.gmc-uk.org/professional-standards/ethical-hub/trans-healthcare#Prescribing  

 

RCGP Updated Guidance  

‘GPs are expert generalists; the provision of detailed advice about gender identity issues and 

associated treatments does not fall within the remit of a GP’s education and training. The 

RCGP curriculum does however include the need to provide ‘high-quality, holistic and 

comprehensive care to…transgender people’.  

The RCGP considers that the core role of the GP includes the following: 

- To provide a holistic approach 
- To provide appropriate primary care related to gender incongruence. This may 

include the use of non-oestrogen hormonal contraception to manage distressing 
periods in those who are assigned female at birth. 

- To provide appropriate signposting to patients presenting with social or medical 
issues alongside gender incongruence. This may include referral to mental health 
services or engaging with social care, safeguarding, social prescriber or sexual 
health colleagues. 

- To ensure that all patients can express their preferences for how they wish to be 
named and referred to and that these are respected. 

- To recognise that the family members of a patient experiencing gender 
incongruence may also face significant challenges and refer these family 
members to further support services where appropriate. 

- To liaise and work with specialist gender identity services in the same way as 
with any other specialist service. This includes consideration of prescribing under 
a collaborative or shared care arrangement. 

‘The RCGP recognises that some GPs have particular expertise, or an extended role, in the 

area of transgender care and supports them to act in their patient’s best interests, within 

the limits of their competence. For the majority of GPs, without this expertise or extended 

role, the RCGP considers that the role of the GP does not include the following: 

- Prescribing bridging prescriptions for those on waiting list for GIC  
- Carrying out blood tests on behalf of secondary care or making decisions about 

how those blood tests affect hormone doses unless there is an urgent medical 
reason to do so, or by mutual agreement with a specialist service (who then take 
responsibility for the interpretation of the results). 

- Sharing care with private sector unless the GP practice has made their own 
decision to do so and feels it is safe and feels it is safe and resourced’ 

https://www.rcgp.org.uk/representing-you/policy-areas/transgender-care  

October 2024/ March 2025 update RCGP 

- Prescribing should only take place after a holistic assessment  
- Where GPs have the competence to do so and it is in the best 

interest of the patient, taking into account the risks to the 
patient, the RCGP would support them initiating prescriptions. 
Patients with gender related distress deserve a full MDT 
assessment by a specialist team. It is unreasonable for patient 
to have to seek to rely on cumulative prescriptions from the 
same or different prescribers as a mitigation to excessive 
waiting times to see and obtain prescriptions from a specialist 
GIC’ 

- ‘This statement was not intended to apply to patients who are 
already established on a prescription’ 

- ‘In instances where patients have been initiated and established 
on these medications there prescriptions should NOT be 
abruptly stopped as this could result in adverse effects’ 

 

mailto:Joanna.lovett1@nhs.net
mailto:agem.gdnrss@nhs.net
https://www.rcgp.org.uk/policy/rcgp-policy-areas/transgender-care
https://www.gmc-uk.org/professional-standards/ethical-hub/trans-healthcare#Prescribing
https://www.rcgp.org.uk/representing-you/policy-areas/transgender-care


Transgender Care for Primary Care staff v April 2025 
Dr Jo Lovett Salaried GP and SPIN Fellow 

Joanna.lovett1@nhs.net 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Fertility Preservation 

- Hormone therapies may lead to loss of fertility  
- Need to be off hormones or pause them for 

fertility preservation  
- Not possible to have children using own sperm, 

eggs or embryos once undergone genital 
reconstructive surgery without prior storage  

- NHS England recommend ‘early advice about the 
likely impact of medical interventions to physical 
health’ 

- GP to refer to local fertility clinic once diagnosis 
of gender dysphoria given 

- Other options may include using donor eggs or 
sperm  

- ICBs decide re funding so varies according to 
location 

-  Currently no NICE guidelines related to fertility 
preservation for people with gender dysphoria.   

 

 

SALT for voice therapy 

- People assigned male at birth have larger and 
longer vocal cords deeper voice  

- Distress caused by mismatch between voice 
qualities and gender identity  

- Transwomen  
o More likely to seek voice therapy  
o Oestrogen won’t change pitch  
o Voice therapy trains voice muscles to 

adjust to higher pitch   
- Transmen  

o Testosterone hormones will lower 
pitch  

o Exercises given to adapt to change in 
vocal cords  

- Referred by GIC   
 

 

Hair removal  

- Arranged by GIC who has a list of 
providers  

- NHS only covers facial epilation and 
hair removal   

- Patients often will seek private care for 
body epilation/ hair removal  

- Patients can approach training clinics 
for a lower cost option  

 

Chest Binding 

- Not a treatment or a practice to be 
endorsed 

- Practice used by some Transmen and Non-
binary people to flatten breast  

- Unsafe binding has health risks so 
important to know what to suggest  

- Methods 
o Binders  
o Kinetic tape  
o Sports bras 

- Advice 
o Not to wear for more than 8 

consecutive hours and have one 
day of not wearing  

o You should be able to move 
without restrictions and breathe 
freely  

o Bind less if planning top surgery  
o Not to sleep in binder  
o Not to use DIY alternatives e.g. 

duct tape  
o Do not bind around the 

circumference of the chest  
- Risks  

o Restricted breathing  
o Skin irritation  
o Bacterial/ fungal skin infections  
o Overheating  
o Bruising  
o Damaged ribs  
o Pain 

Screening for trans people at 

a glance 

Screening programmes 

Trans women and non-binary 

people assigned male at birth 

who are registered with 

a GP as female: 

- invited for breast screening 

- invited for bowel cancer screening 

- do not need cervical screening as they do not have a cervix 

- are not routinely invited for abdominal aortic aneurysm (AAA) 

 screening but can request screening 

Trans women and non-binary 

people assigned male at birth 

who are registered with 

a GP as male: 

- not routinely invited for breast screening but can request screening 

- invited for bowel cancer screening 

- do not need cervical screening as they do not have a cervix 

- invited for AAA screening 

Trans men and non-binary 

people assigned female at 

birth who are registered with 

a GP as female: 

- invited for breast screening 

- invited for bowel cancer screening 

- invited for cervical screening 

- not invited for AAA screening 

Trans men and non-binary 

people assigned female at 

birth who are registered with 

a GP as male: 

- not routinely invited for breast screening but can request screening 

- invited for bowel cancer screening 

- not routinely invited for cervical screening but can request screening 

- invited for AAA screening but do not have a high risk of AAA 

 
Screening programmes 

- Cervix  
o Recommended for Transmen who have not had hysterectomy/ cervix 

removed  
o Transwomen do not need cervical screening but may still be invited 

depending on gender on NHS record   
o If the gender is being re-assigned from male to female, the screening 

team will contact the practice for no cervix confirmation 
o If the gender is being re-assigned from female to male, screening will 

become the responsibility of the practice. 
o Patients on testosterone therapy can get vaginal atrophy and may find 

the examination uncomfortable – consider alternative speculum sizes, 
extra lubrication, topical oestrogen, Double apt or Referral to cervical 
screening specific Trans clinics  

o Opt in service- From 1st April 2025 there is the functionality within the 
Cervical Screening Management System (CSMS) that will ensure trans 
men and non-binary people with a cervix can opt-in to receive routine 
automatic invitation letters for the NHS Cervical Screening Programme 

https://patient.info/news-and-features/how-to-bind-your-chest-safely 

https://www.prideinpractice.org/articles/chest-binding-physician-guide/   

  

 https://www.hfea.gov.uk/treatments/fertility-preservation/information-for-trans-and-non-

binary-people-seeking-fertility-treatment/  

https://www.england.nhs.uk/wp-content/uploads/2019/07/service-specification-gender-

dysphoria-services-non-surgical-oct-2022.pdf  

 

  

https://my.clevelandclinic.org/health/treatments/24510-transgender-voice-therapy  

 

 https://www.gov.uk/government/publications/nhs-population-screening-information-for-transgender-people/nhs-population-screening-information-for-

trans-people  

 

- Breast  
o ‘Trans and non binary patients who take oestrogen or testosterone 

may have higher rates of breast cancer than cist men but lower and cis 
women’ 

o Recommended for Transmen who have not had top surgery or still 
have breast tissue   

o Recommended for Transwomen as long term hormone therapy 
increases risk of breast cancer  

o Recalls depend on gender on record  
- Bowel screening   

o Men and women every 2 years from 60 to 74yrs 
o Everyone should be invited 
o Helpline on 0800 707 60 60 

- Aortic Aneurysm  
o Men aged 65yrs eligible  
o Transwomen have a higher risk so should have screening but may not 

be invited automatically depending on gender  
o Transmen do not need but may still be invited  
o Can contact local screening AAA programme 

 https://www.gov.uk/government/publications/nhs-population-screening-information-for-transgender-people/nhs-population-screening-

information-for-trans-people  
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Top Tips  

- Be inclusive and sensitive with your language  
- If you make a mistake – acknowledge it and apologise  
- Confidentiality – only disclose unless directly relevant  
- Look for ways to improve patients notes and communication e.g. known as 

name, preferred pronoun  
- Be aware of screening and health promotion  
- Give all patients opportunity to see you on their own 
- If you are uncertain – ask  
- Know where to go for further information and advice   
- Make it visible that you are an LGBTQ+ friendly service/ team/ practice  
- Attend updates and training so you have some understanding of the 

challenges this patient group can face  
- Early referrals 
- Know of organisations you can signpost patients to  
- Challenge discrimination if you notice it  

Important considerations  

- Prostate 
o Often not removed during genital reconstructive surgery  
o Can still cause problems such as prostatitis, BPH and prostate 

cancer although lower risk than cismen 
o Oestrogen, Testosterone blockers and having testicles removed 

lowers the risk  
o PSA will be affected by hormone therapy  
o Increased risk in >50yrs, Black or 

FH prostate cancer  
o Limited studies  
o Different examination depending 

if they have had surgery – PV examination if has had 
vaginoplasty, PR examination if has not 

- Endometrium 
o Testosterone can be aromatised  to Oestrogen causing 

endometrial thickening  
o Important to have ultrasounds every 2 years  
o Investigate any symptoms of irregular bleeding to rule out 

malignancy  
- Ovaries  

o Testosterone can cause polycystic ovaries appearance 

 https://prostatecanceruk.org/prostate-information-and-support/prostate-tests/prostate-cancer-diagnosis-in-trans-

women#:~:text=Your%20GP%20might%20give%20you,refer%20you%20to%20a%20urologist.  

 https://prostatecanceruk.org/prostate-information-and-support/risk-and-symptoms/trans-women-and-prostate-cancer?scrollTo=the-risk-of-

prostate-cancer-in-trans-women  

 

GIC Clinic Advice  

TransPlus Clinic 56 Dean Street Advice Contact chelwest.transplusinfo@nhs.net 

GIC Tavistock Clinic Advice  

Phone line for hormone queries on 020 8938 7369 

Email gic.endo@nhs.net. 

 

 NHS Records 

- Patients may request to change gender on their patient record at 
any time and do not need to have undergone any form of gender 
reassignment treatment in order to do so 

- New NHS number and new patient at the practice  
- All previous medical information relating to the patient needs to be 

transferred into a newly created medical record 
- Not reversible – third NHS number if wishing to change gender again  
- Can only select Male or Female  
- New registration must be done within 5 working days  
- If wanting to change name  

o No legal requirement to request evidence  
o GP practice has own procedure  
o No need for gender recognition certificate  

- Title must match birth gender or Mx  
- Consider using patient homepage with pronoun/ alerts  
- RCGP update ‘NHS systems should record codes for biological sex 

as well as gender identity, so that patients can be safely recalled for 
the appropriate screening according to the organs that they have, 
without compromising their gender identity. The use of a new NHS 
number when the gender marker is changed should be reviewed, 
as this carries the inherent risk of loss of relevant information.’ 

-  

 https://pcse.england.nhs.uk/media/3041/updated-process-for-registering-a-patient-gender-re-assignmentv10-002.pd  

 

https://www.rcgp.org.uk/representing-you/policy-areas/transgender-care  

  

Children and Young People  

- Gender Identity and Development Service (GIDS) closed March 2024 – was the 
only clinic in England and Wales – rated as Inadequate by CQC 2020  

- Referrals must be made by NHS paediatric services or NHS mental health 
services for children and young people. Referrals will not be accepted from 
any other source including primary care 

- Arden and GEM manages all referrals to NHS Children and Young People’s 
Gender Incongruence Services on behalf of NHS England and the new 
providers 

- Referred up to age of 18 
- Holistic assessment as association with other comorbidities 

o autism spectrum disorder 
o attention deficit hyperactivity disorder (ADHD) 
o Anxiety 
o Depression 
o eating disorders 
o Suicidality 
o self-harm 
o adverse childhood experiences 

- Sullivan Review March 2025- Records  
o ‘All healthcare professionals should be aware that in response to 

the review, the Secretary of State for Health and Social Care has 
directed that the process for changing NHS numbers and gender 
markers for children and young people under 18 is stopped with 
immediate effect.’ 

School  

o Enquire about attendance  
o Gender Questioning Children Government Draft 

- Consider safeguarding if needed  
- ‘Children, young people, and their families are strongly discouraged from 

sourcing puberty suppressing or gender affirming hormones from 
unregulated sources or from on-line providers that are not regulated by UK 
regulatory bodies.’ 

- The Government has announced that the existing emergency measures 
banning the sale and supply of puberty suppressing hormones for the 
treatment of gender dysphoria or incongruence in under-18s have been made 
indefinite. 

- NHS patients who are already receiving these medicines for gender dysphoria 
or incongruence can continue to access them, as can patients receiving the 
medicines for other uses. 

- As such GPs should not prescribe puberty blockers to under-18s. 
- Self medicating  

o Advise to stop 
o Possession of GnRH analouges is now criminal offence  
o Advise limited research evidence for hormone treatments, risks 

and longer term impact 
o Consider if safeguarding is needed if suspect continued use  
o Take steps to ensure the physical health of the child or young 

person is appropriately monitored  
o Seek specialist advise from paediatric endocrinology clinics  

file:///C:/Users/Gpuser/Downloads/CassReview_Final%20(1).pdf 

https://www.wpath.org/media/cms/Documents/Public%20Policies/2024/17.05.24%20Response%20Cass%20Review%20FINAL%20with%20ed%2

0note.pdf?_t=1716075965  

https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2024/04/22/detailed-response-to-the-cass-review's-final-report 

https://thekitetrust.org.uk/wp-content/uploads/2024/04/Cass-Review-Mythbusting-Q-and-A.pdf 

https://www.rcpch.ac.uk/news-events/news/rcpch-responds-publication-final-report-cass-review  

https://www.england.nhs.uk/long-read/referral-pathway-for-children-and-young-peoples-gender-services-community-and-hospital-paediatric-

services/  
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Resources   

- Support with domestic violence, hate crime and sexual violence https://galop.org.uk/ 
- Housing issues https://stonewallhousing.org/  
- General charity support https://genderedintelligence.co.uk/  
- Patients over 50yrs support https://www.openingdoors.lgbt/  
- Young people up to 20yrs https://mermaidsuk.org.uk/professionals/ 
- General advice and support https://lgbt.foundation/  
- Support groups https://www.transunite.co.uk/  
- General Information and support https://www.transactual.org.uk/  
- The Gender Dysphoria Bible https://genderdysphoria.fyi/en  
- General advice https://www.transactual.org.uk/  

 
Mental Health Support  

- 24/7 crisis support across the UK. Text SHOUT to 85258 if you are experiencing a mental health crisis and need support 
- Samaritans  - 24/7 - call 116 123 https://www.samaritans.org/  
- Hub of hope – mental health service database showing local, national, peer, community, charity, private and NHS mental health support 
- Spectra - social groups, 121 support, advocacy, counselling and workshops https://spectra-london.org.uk/trans-services/  
- MindOut – mental health service for LGBTQ+ online support chat - https://mindout.org.uk/  
- Pink therapy – directory of qualified LGBTQ+ friendly therapists https://pinktherapy.com/find-a-therapist/ 
- Switchboard LGBTQ+ helpline – 365days 10am-10pm  0800 0119 100 https://switchboard.lgbt/switchboard-news-phone-number/  
- Mindline Trans https://bristolmind.org.uk/help-and-support/mindline-transplus/  

Health Professional  

- How to find clinic https://www.nhs.uk/nhs-services/how-to-find-an-nhs-gender-identity-clinic/  
- NHS Screening for Trans patients 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1126651/Screening_for_trans_and_non_binary_people_plain_A4_PDF.pdf  
- Useful GIC information https://gic.nhs.uk/gp-support/shared-care-protocols/ 
- GMC https://www.gmc-uk.org/ethical-guidance/ethical-hub/trans-healthcare  
- RCGP https://www.rcgp.org.uk/representing-you/policy-areas/transgender-care  
- List of recognised doctors and psychologists specialising in gender dysphoria https://www.gov.uk/government/publications/gender-recognition-certificate-list-of-medical-practitioners-

in-gender-dysphoria/doctors-and-psychologists-specialising-in-gender-dysphoria  
- Contraception file:///C:/Users/Gpuser/Downloads/contraceptive-choices-and-sexual-health-for-transgender-non-binary-people-oct-2017.pdf  
- Fertility https://www.hfea.gov.uk/treatments/fertility-preservation/information-for-trans-and-non-binary-people-seeking-fertility-treatment/  
- PSCE NHS Record https://pcse.england.nhs.uk/media/3041/updated-process-for-registering-a-patient-gender-re-assignmentv10-002.pdf  
- Breast screening resources https://outpatients.org.uk/wp-content/uploads/2023/10/CF-x-Outpatients-resource-pack-1.pdf   
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