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Trans toolkit

Healthcare
professionals who have
taken the time to sit with
me, find out answers
together, and support
me with everything from
referrals, hormones,
surgery, and the everyday
realities of transitioning
gender have been, and
continue to be, the most
fundamental cornerstone
of why my NHS experience
has been life-changing,
but crucially, not faultless.
The MHS still has many
areas to improve, but
driven with support
fram clinicians who
take responsibility and
ownership for ensuring
trans, non-binary and
gender diverse people get
the care they need, are
ones who give me huge
hope for an even stronger,
mare inclusive MHS in the
future. | hope this guide
will encourage all services
and practiticners to strive
for best-practice” = Trans
man, aged 31, Bristol

Introduction

Thank you for taking the time to read this booklet!

The purpose of this bocklet is to provide you and other
health professionals with a toclkit to help you when

warking with trans people, their families and carers.

The trans community has received a lot of attention in the
media in recent times. More and more trans people are
reaching out and are comfortable in expressing themselves.
They represent a significant propartion of aur community
Irecent studies suggest up to 196 although this is well-
accepted as being significantly under-reperted). You are

likely to encounter gender diversity in all aspects of your life.

fou may feel less confident or even uncomfortable with

this due to the lack of information and training available on
this subject. This bosklet is here to help you deliver the best
care and support for trans people. It contains background
information an trans people and the types of treatment they
receive in England. In addition there are peinters to relevant
and useful medical infermation that has a streng research

evidence-base with recent guidelines and recommendations.

After reading this booklet | am confident that you will feel
much better equipped to relate to trans people in your
day-to-day work, both as patients and as work colleagues.
There is a wealth of other resources available and there are

suggestions for further reading within this toalkit,

Cr. Daniel Hodgsan,

Consultant Psychiatrist

Senior Medical Lead for Bristol Services
Bristol Mental Health {(AWP)



What Does It Mean

to be Trans?

When a baby is born, or these days when we get the first
clear ultrasound picture, we assign a sex to that child based
an the appearance of their genitals. Much follows from that,
including our expectations of the child’s future behaviour
and life. However, anatamy is not always a good guide to
what gender a child will be. ar even what sex they are.

When Western science first considered sex and gender it was
assumed that there were only two types of humans: men,
wha were masculine and attracted to women; and women,
who were feminine and attracted to men. Anyone outside

of that simple binary was assumed to be ill; and needed to
be cured. We now know, as other cultures always have done,

that humans are much more complicated than that,

These days we understand that love may have nothing to
do with what sex or gender vou are. We are also much mare
relaxed about people’s clothing choices. We understand
that same people are born intersax, And we know that some

people are transgender.

Someone is transgender, or trans, if they identify as a
gender ather than that which they were assigned at hirth.
Some undergo lengthy medical treatment to make changes
to their bodies with hormaones and surgery. Others only
have limited medical treatment, or none at all. We say that
these pecple have a gender identity that is different to that
they were assigned at birth.

Sex: Assigned by medical
practitioners at birth
based on physical
characteristics. Sex-based
physical characteristics
include hormanes,
chremosomes, genitalia,
internal sex organs

and secondary sex
characteristics (breasts,
facial hair, etc., mostly
acquired at puberty),

Gender: A social system
for coding the behaviour
of people as either
masculine, feminine, ar
something else.

Intersex: &n umbrella
term for people who
are born with a diversity
of sex-based physical
characteristics, Marny
different variations exist.
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Glossary of Terms

The language used to describe trans people has been evalving rapidly. The terms defined
here represent the current most popular definitions, but please be aware that terms may
change, and that not everyone uses them in the same way, In addition, while many people are
happy to be included under umbrella terms such as “trans” or “non-binary”, others may prefer
to use a term that describes them more precisely. Some people who have undergone gender
transition say that they are no longer trans, they are simply men and women. Some people
from non-Western backgrounds prefer to use terms that are commeon in their culture rather
than Western terms such as trans which may have subtly different meanings.

Gender Identity: 2 person’s individual understanding of whether they are male, female ar
something different. Most people have a gender identity that aligns with the sex they were

assigned at birth.

Cisgender: 2 persan whaose gender identity aligns with the sex that they were assigned at
birth.

Gender Expression: how people express their gender through clathing, hairstyles,
accessories, mannerisms and so on.

Trans/Transgender: an umbrella term for people whose gender identity and/or gender

expression diverges in some way from the sex they were assigned at birth.

Hon-Binary: an umbrella term for people whose gender identity and/or expression is
neither male nor female.

Gender Mon-Conforming: an umbrella term for people whose gender identity is the same
as the sex they were assigned at birth, but whose gender expression does not conform
to social expectations for someane of that sex. Such people may call themselves cross-

dressers, or cccasionally transvestites.

Trans Man: a person who has transitioned, or is in the process of transitioning, from female
to male. The abbreviation FTM is sometimes used far “female to male”,
4
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Trans Woman: a person who has transitioned, or is in the process of transitioning, from

male to female. The abbreviation MTF is scmetimes used for ‘male to female”.

Genderqueer, Genderfluid, Agender: terms used by non-binary people to indicate the

particular way in which they express their gender,

Questioning: a person who is currently unsure what gender and/or sexuality suits them
best.

Please note that these definitions are not always understood and/for accepted. Far
example, a non-binary person may not identify as trans because, in their view, being trans
is strongly associated with 2 medical transition process that they have no interest in, Some
gender non-conforming people strongly identify as not trans, while some may be on a
journey towards transition.

Terminclogy does change with time, and some trans people, particularly older ones,
may have attachments to, or concerns about, these changes. The term “transsexual” has
now fallen out of favour, but some older trans people may still prefer it as it was what
they called themselves when they came oul. Some peaple still use it to distinguish those

transgender people who have had/want medical intervention from those who have/do not.

Some trans people associate being trans with gender dysphoria and haold that after
transiticn they are no longer trans, Such peaple may describe themselves as someone with
trans history.
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Reasons Why People May
Need Support

being trans is not an

illness” - Theresa May'

* 66% of respondents

reported that they had
used mental health
services for reasons
otherthan access to
gender reassignment
medical assistance

- Sheffield Hallam
University study

Over half of the
respondents felt that
they had been so
distressed at some
peint that they had
needed to sesk help
or support urgently.
When asked for more
information about
their experiences,
35% of those
individuals had
avoided seeking
urgent help due to
being trans ar having
a trans history. -
Sheffield Hallam
University study

In the past people were deemed to be “mentally ill” for all
sorts of social transgressions, from being gay to becoming
pregnant outside marriage. We no longer stigmatise people
in this way, from July 2018 the World Health Organisation
officially stated that trans peaple are nat mentally ill

Mevertheless, trans people may need the help of medical
professionals. In some cases that is to access harmones and
surgery, but sometimes they need help with their mental

health.

For those trans people who experience an extrems
disconnect between their idea of self and their physical
badies, life prior to transition is very stressful. This is
described as gender dysphoria. The good news is that the
treatments provided by gender clinics are highly successful

in making trans people happier in themselves,

Other trans people have fewer issues with their bodies,
but may still experience extreme stress due to lack of
acceptance by family, friends and wider saciety, Those who
identify outside of the gender binary are less likely to find
such acceptance,

Trans people worry about losing friends, family and

jobs. They worry about whether they will be accepted as
themselves. The slowness of the process, which may take
many years, can alse be econamically, emationally and
spiritually challenging.

Wider society is not ahways understanding of trans people
and their lives, & 2012 Study by Sheffield Hallam University
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found that trans people had many mental health issues, and

that these were often brought on by discrimination ?

Issue Prevalence

Have self-harmed 539%

Had attempted suicide 489 Been in and out of

therapy since | startad

coming out as a teenager.
Believed they had a problem with drug use 8% . .
A5 you can imagine there
was little in way of pro-
trans help back in the

nineties.”

Lescribed parents as “not at all supportive” 179

- Trans woman, aged 36-
Finally, some trans peaple do have poar mental health, 40, Bristol
just like everyone else in society. It is important not to
assume that if someone has a recognised condition, this is

somehow a symptom of, ar caused by, their being trans.

Sadly many trans people avoid seeking help for mental

health issues because they fear being discriminated against.

| From 2 speech at the Pink Mews Awards in London, Cctober 2017, https:f
wenwindependent couk/newsfuk/peliticstheresa-may-transgender-
nat-illness-gender-recagnition-act-lgbt-right s-sex-edution-hemaphobia-
pink-a8005484 html

2 Available from: https:/fwww.scottishtrans.org/trans_mh_study/



The Trans Pathway

If your patient
requests treatment
far gender dyspheria,
referring them to a
Gender ldentity Clinic
(GIC) or gender specialist
without delay will likely
be the best option.” -
GMC website’

The whaole process
took over 10 years!”
—Trans woman, aged
G1-45, Devan

3 httpsffwwwgme-uk org!

ethical-guidance/ethical-hub/trans-

healtheare
a

There are a number of Gender ldentity Clinics or Gender
Dysphoria Centres in the UK, which specialise in the treatment
of trans people The nearest to Bristol is The Laurels in Exeter,

Some local people may be using clinics elsewhere inthe country.

The clinic will undertake a holistic assessment of the
patient to see if they are scmeone who will benefit from
being provided with medical help with transition, While
such checks are a standard part of the process, the maost
significant indicator of suitability is that the patient has
asked for a referral. Given the level of discrimination they
see others facing, trans people tend not to come out until

they are very determined to proceed.

Because of the lengthy waiting lists, many trans people will
begin the transition process independently, either through

a private provider, or by self-medicating.

Having accepted someane anta their pragramme, the clinic
will require the patient to undergo a process by which they
come to be recagnised as the person they know themselves
to be in all aspects of their day-to-day life. In addition the
harmonal changes in their bodies can have psychological

effects similar to those experienced during puberty.

Many trans people will underge more than one surgical
process. In particular trans men may undergo several
different aperations. However, some patients have no
surgery at all. Patients may need support while going
through the process of deciding what surgery to have, and
dealing with questions of what treatments are available
through the NHS versus what they can afford privately,
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The Pathway for
Young People

Young people are explaring, identifying and recognising their gender in many different
ways. Some young people identify broadly as trans or transgender; with a strong sense of
a male or female identity, Others may feel a disconnect or ambivalence to their gender, sex
and sense of self. There is no textbook answer. Regardless of how they identity, or their

age at the time, they should be treated with dignity and respect.

For people under the age of 18, referral must be through the Gender Identity Development
Service (GIDS) who are a separate service from adult clinics. Young people will be

transferred to adult services when they turn 18.

For young people who are struggling to maintain their mental health and wellbeing a
practitioner should consider a referral to Child & Adolescent Mental Health Services (CAHME]L
Some young people work with CAHMS before attending the GIDS service if risk or safeguarding
issues are present, whereas others do not. Each case should be considered individually.

F wanted to cut off their genitals when they were little, that is how distressed they
were” - a parent talking about their child aged 4 at the time.

Presently in the UK, cross-sex harmones are not narmally prescribed to children under 14

years of age. Gender-related surgery is not normally permitted until the person is 18 or over.

GIDS may prescribe puberty blockers to delay the effects of puberty in the patient. These
drugs have been in regular use for many vears for treatment of precacious puberty in very
young children. The primary reasons using blockers are to alleviate the distress caused by
body changes during puberty, and potentially to avoid surgery to reverse those effects.

Delaying puberty also allows the patient extra time to think threugh their situation before
undergoing any irreversible treatment,

Some young people do go on to transition permanently to a gender different to their
assigned birth sex. Other young people may explore their gender but not go on ta

transition. Both groups need access to information, advice and support,



Adult Pathway Flowchart

Visit to GP age 18+ — MHS Pathway

GIC; Gender Identity Clinics - regional Referral from GF to Specialist Gender

adult clinics for those aged 17.5 and Identity Clinic Service (GIC / GDS).

upwards, Waiting times vary considerably - often

May also be known as GDS - Gender upwards of 24 months until first

Dyspharia Services, appaointment. GP to advise individual on
waaiting times.

GP is always asked to suppaort angoing < Appeintments provided. Several ‘

care of individual e.g. GP instigating assessment appointments for hormonal /

commencement of hormones on surgical intervention befare provision of <

recommendation from GIC, or referral recommendations (Often upwards 24-48

for locally provided treatments, engoing months.)

post-surgery care, and ongeing hermone

dose monitoring via bloodtests. ‘

5P to continue to provide care and
commencement of hormanes / surgical

The following may be provided to aftercare Advice provided by GIC/GD5
support those in your care: ‘

« Voice therapy GP ensures reqular manitoring of

« Hair remoaval hormone levels in blood and ongoing
- Fertility preservation treatment physical health tests - eq. prostate and
« Hysterectomy cervical cancer checks

'

ongoing engagement with the Gender |dentity service will have their ongoing healthcare

Supporting those discharged from services?
Those no longer engaged in NHS or private specialist services due to no longer needing

managed by their GP. If a person is no longer engaged with any Gender Identity service
{or has not been), and requires further input in relation to, for example, hormone support,
then referral local services should be considered.
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Private Pathway

Individual pays to undertake hormaones /
surgery via private providers. A person
may engage with this route to reduce
time the process takes. It is castly and
requires several appointments of
assessment and surgical costs.

& shared care agreement may be put
into place with GP prescribing under
supervision fram private provider,

Individual may continue to engage with
private care, or wish to be referred to
an MH5 provider for surgical options.

A

All surgery may involve local primary care
support - eg. removal of staples, stitches,
drains, catheters.

Mat all trans / non-binary people follow a
binary pathway of surgical intervention
and hormenal interventions. Options may
involve low dose hormones, or surgery
without hormones.

Support options - Ensuring a person has
local suppart from cammunity groups,
encauraging engagement with friends/
family where passible, and ensuring
access to mental health and wellbeing
services where appropriate.

Create a care pathway for your surgery
for trans and non-binary people is a good
way to demonstrate positive practice.

Self-medicating cross-gender hormones
Clinicians may encounter someone self-
medicating oestrogen or testosterone
obtained online / elsewhere and
undertake harm reduction measures -
eq. taking over prescribing, monitoring
blood levels and engaging person in
local services. Ensure access to safe
injecting equipment and explore
mativations for self-medication and
referral to a gender identity service,
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Issues for Young People

Taung trans people have decisions to make about fertility,
which could be compromised if harmonal and surgical
treatments are undertaken, Fertility preservation services
may be sought. Other people may opt to forego certain

treatrments in order to preserve their fertility.

Social, infermation and community spaces are often
crucially important to trans, non-binary and gender
diverse young people. These may be within their youth
groups of schools, Spaces and places to meet others in

a safe, supportive and social environment can provide
apportunities for young people to access friendship,
informaticn and advice, and additionally, in some services,

for parents/carers to meet,

Young people who have not yet started with GIDS, or do not
wish ta, may seek support with warries around development
and puberty: menstruation, hair growth, etc, alongside other
everyday health issues, Young people may also flatten their
chest tissue or tuck genitalia. Issues arcund body image and
eating diserders are higher amaong trans young people, These
issues need to be dealt with, and supportive information
provided, so as to reduce potential harm, regardless of

whether referral to GIDS is forseen in the future,

Yaung trans and nen-binary people still need support with
health, relationships, wellbeing, exercise etc. This should be

tailored to their bodies and experiences,

Far young people, parental consent is normally required
before a GIDS referral, and also for issues such as changes
of name.

12

Nearly

1,10

trans pupils
(nine per cent)
are subjected to
death threats at

school.

More than

4in5

trans young

people (84 per
cent) have self-

harmed.

More than

2 in 5 trans
young people (45
per cent) have
attempted to take
their own life.

Stonewall Rchaol Report, 2017
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Parents & Carers

Toung people and their parents and carers can be confused
orworried if they are unsure of support options available

if their gender identity is causing them distress, worry or
concern. Often young people may face stigma from those
around them ar a lack of understanding of how they feel

or recognise themselves to be. Parents and carers may feel
lacking in knowledge, have their own worries, and turn to
health, education and social care agencies for support.

Research shows supportive environments improve young
people’s reported wellbeing and mental health cutcomes
cansiderably. Good mental health support is critical for
trans youth, and may alsoc be necessary for parents, carers

and siblings.

Practitioners can use Fraser Guidelines to make a referral
without parental consent if they consider that young
person is at risk of harm to themselves or semeaone else.
Also, if the parent/carer behaviour is non-suppartive, the
practitioner should consider whether the young person

needs assistance to feel supported and safe.

["Mental Health of Transgender Children Who Are Supported in Their
Identities”, Kristinz R. Olson, Lily Durwood, Madeleine DeMeules, Katie A,
MeLaughlin. Pediatrics 2006 137(3):e2015322

"Hormanal therapy and sex reassignment: a systematic review and meta-
analysis aof quality of life and paychosocial outcomes”, Murad MHI, Elamin
MB, Garcia M2, Mullan B, Murad &, Erwin B, Mardgri YM. Clin Endacrinal
(Cef). 2010 Feb;72(2):214-31]

Sacially transitioned
transgender children
wheo are supported in
their gender identity
have developmentally
normative levels of
depression and anly
minimal elevations in
anxiety, suggesting that
psychopathalegy is not
inevitable within this
group.” - Olson et al

My Mum not
supporting me and my
gender - she ignores it
mast of the time- makes
me feel like she just
doesn't understand. | go
to my local sexual health
clinic and talk to the
nurses there about how
| feel as it helps me. They
also suggested I go to
my LGETQ+ youth group
where | have met |ots of
friends and heard other
peaple’s stories.”
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Young People’s
Pathway Flowchart

Young person (0-18) is experiencing distress / discomfort
related to their gender identity. Young persan may first
discuss this with peers, parent/carers ar professionals.

\

Signposting to GP. GF shauld provide ongaing suppart
and referral to specialised services in conjunction with
yaung person and parent/s carer/s.

Referral to Gender |dentity Development —
Service GIDS service by GF which has a satellite base in
Bristol, Waiting times for appeointments can be lengthy

before a young persan reaches the service. \

Engagement with GIDS offers the young person and

their family multidisciplinary support |, talking therapies,
psychology and psychotherapy and endocrinology. A young
person may be able to access puberty delaying medication

\

Mot all young people wish to pursue harmonal or surgical
treatment but may wish for social transition of how

they are known and seen and managing gender related
distress/discomfaort,

On reaching 18, young people engaged with GIDS are o
referred onwards to an Adult GIC service if they wish to

which put secondary sex development on hold.

be There is often a period of delay between referrals.

14

Signposting to local veluntar
here for yaung person and f.
LGBTG+ groups and 11 talkin
for ongoing support and inr

A referral to specialised gene
without a referral to CAMHS
relevant, a referral to CAMH!
within a referral to GIDS ser
young people may require lo
others may not. This should r
being made, Contact GIDS f¢

Aged 17 or above, a young pe
referred to an Adult GIC ser
protocol.

Cross gender hormones may
fram the minimum age of 14
has been successfully comple
and they wish to undertake h
Surgical intervention is not ur
persan reaches 18, Often this
amaunt of time. Individuals al
to access private treatment i
medication. Have a rebust an
related to managing shared ¢
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v and cammunity services Involvement with Local targeted support provision such
smilies. Peer support as youth groups and helplines, and support for parents,
g therapies may be useful carers and schools. See support pages.

educing isalation.

ler service can take place
If GP feels clinically

3 or inclusion of the team
ice may be useful. Some
cal CAHMS support, but
ot delay a GIDS referral
T advice,

rson may be directly
ice, Check individual clinic

be prescribed on the NHS

f the period of assessment

ted by the young person

srmonal intervention.

dertaken until a young SAFEGUARDING:

process takes a considerable Lack of support from parents/carers may result in

vd their families may opt safeguarding concerns (eg. loss of accommodation,

-om overseas, or self- young person feeling unsafe or threatened). Manage this
1 thoughtful palicy in place as per organisational Safeguarding protocal for Children
are. and Young people.
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The Treatment
Works

Given the high level of discrimination that trans people
face, you may wonder why anyone would undergo gender
transition. The answer is that trans people are mostly
happier in themselves after transition, despite exposing
themselves to that discrimination. Many trans people say

that they anly opted to transition when their lives became

The participants
were also asked if
hermones had changed
hew satisfied they
were with their overall
lives. OF 398 people,
829 reported greater
levels of life satisfaction
than pre-hormones. As
befare, only 2% were
less satisfied. - Sheffield

sounhappy that suicide seemed the only other cption. Hallam University Mental
Health Study]

Studies that have been done on trans pecple post

transition show significant levels of satisfaction, both with

surgical outcomes and with quality of life.

Mewspaper articles on trans issues often focus on people who have undergone transition
and later regretted it. However, the number of cases of genuine regret is very low, and will
hopefully continue to fall as treatment protocols improve. Recent studies at two UK clinics
put the de-transition rate at around 19, Those who leave the programme often do so for

practical reasons and resume transition once they are able.

The acceptance of non-binary genders, rather than forcing all patients to underge full
binary transition if they wanted any treatment at all, as has been the case in the past,
should make a big difference.

Cutcomes are also improved, particularly in the case of young people, if family suppeort can

be secured. Support for families during the transition process is thus very important.

Daing nothing or delaying treatment CAUSES HARM.

httpsfwhatweknowinequality cornell eduftapics/lgbt-equalityfwhat-does-the-scholarly-research-say-about-the-
well-being-of-transgender-peopla/

Young Adult Psychological Dutcome After Puberty Suppression and Gender Reassignment”, Annelou LT, de Vries,
Jenifer K. McGuire, Thomas D, Steensma, Eva CF. Wagenaar, Theo A H. Doreleijers and Peggy T. Cohen-kettenis.
Pediatrics 2004,134,694

“Intervenable factors associated with suicide risk in transgender persons: a respondent driven sampling study in
Cntario, Canada®, Bauer GR, Scheim Al Pyne ), Travers B, Hammond B BMC Public Health; 15:525; Jun 2 2015 ]

16
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Hate Crime

Transgender hate crime is any incident perceived by the
recipient (or a 3rd party) to be motivated by prejudice
towards an individual because of transgender identity, It
can happen to people perceived to be trans or who are

associated with trans people.

Hate crime takes many forms including; verbal abuse,
physical vialence, teasing, intimidation, bullying, online
abuse, and damage to property. The impact can be
catastrophic with serious mental health repercussions
including self-harm (including substance abuse) and at

worst suicide.

SARI collaborates with several agencies to deliver
hate crime services across Avon & Somerset including
LGBT Bristel and the Diversity Trust. |n Bristal their

collabaration is Called Bristel Hate Crime & Discrimination

Services (BHCDS). They encourage anyone who suffers

hate crime in Avon & Somerset area to repart it They offer

free, confidential advice and can cpen a case to support
victims further, For more info, call 0800171 2272 or visit

wiww.sariweb.orguk.

If the victim or anyone else thinks an act was hate

maotivated, it should be recorded as a hate crime or incident

by the agency you report ta. In an emergency call the
police on 999 or contact them on 101 or online far less
serious incidents.

| was verbally
assaulted, called a
‘tranny’, ‘shim’, he/she,
‘pussyboy’ groped and
had someaone try to
yank my binder outside
a nightclub and this was
all on the same night.”
- Sean, 23 (South West),
Stonewall 2007 Report]

41%

of trans people
suffered a hate

crime or incident
in the past12
months

12%
of trans employees
were physically

attacked by a
colleague or
customer in the
last year

- Stanewall 2017 Report
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Legal Issues

The two pieces of UK legislation that deal specifically with
trans peoaple are the Gender Recognition Act (GRA, 2004)
and the Equality Act (EA, 2010). The EA is by far the most
important as it deals with day-to-day issues and gave rise to
the Public Sector Equality Duty (PSED, 2011).

Gender Reassignment is one of the nine Protected
Characteristics in the EA. Anyone with that characteristic
is entitled to equality in the provision of goods & services,
including healthcare. Under the PSED, health services have
a duty ta eliminate discrimination, advance equality of

opportunity, and foster good community relations.

& person acquires the Protected Characteristics of Gender
Reassignment from the moment that they propose to undergo
such treatment. They do not need to have started treatment,

nar do they need to have changed any legal documentation,

& person is also protected if they are discriminated against

because they are assumed to have a Protected Characteristic,

For specific issues regarding admission to single-sex

facilities, see the section on Crisis Management.

Many issues that trans people face when accessing the NHS
are a result of interacting with other patients rather than
direct discrimination by MHS staff. See the section on the

Service Environment for suggestions.

The GRA is currently undergoing reform. However, it deals
anly with matters of legal gender. In almest all cases trans
peaple’s protections under the EA apply regardless of
whether they have changed their legal gender or not.

18

* For advice on
changing trans
people’s records
within the NHS, see:
https:/fwww.gp.
brightonandhoveccy,
nhs.uk/changing-nhs-
records]

* For specific issues
regarding data
protection and
trans people, see:
“CPS Transgender
Equality Management
Guidance”, Crown
Prosecution Service

* Forthe impact of the
GRA on MHS records
see Section 7 of the
PDS MHAIS Interaction

Procedure Guide

The MHS is letting
down trans people: it is
failing in its legal duty
under the Equality Act.”
- House of Commaons
Warmen & Equalities
Committee Report on
Transgender Equality,
2016
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Tips for Interacting with
Trans People

* The mast important thing to remember when interacting with trans people is to accept
them as who they are. Use the name and pronouns that they ask you to use. This simple

act of acceptance will go a long way towards earning their confidence,

* Terminclogy can be a minefield, even for trans people. Try to worry less about the
precise meanings or words, and more about what individual patients mean by them.

* Everyone makes mistakes. However, if you are genuinely sorry, and make that clear in
your apalogy, most trans people will be happy with that. Don't get defensive or try to
blame someone else, Don't make a big show of apalogising as this will enly embarrass
the person you have upset.

* Many trans people have to put up with a constant stream of belittling comments from
others. Your mistake might be small, but it might be the last straw in a day of humiliaticns.

* Tryto use inclusive language, especially when people’s genders are unknown to you. Use
“partner” instead of "husband” ar “wife” Use "person” instead of 'man” or “woman”,

* Do not ask trans people for details of their treatment unless it is relevant to the work
you are doing with them.

* Don't assume that you know what the needs and preferences of a trans person are.
Even if someone is presenting very obviously as one binary gender, they may be afraid

to be placed in a single-sex facility.

*  Tryto make sure that patients have some means of support cutside of the health services. Trans
pecple can be very lonely and isolated. Offer support to friends and family if that will help.

* |nvolve trans people in your process design and feedback systems. Also invalve them in
recruitment and service development,

Mare tips are available in the fallowing sections,
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Service Environment

The environment that trans people are presented with when they seek treatment has
amajor infuence on how much they trust the practitioners that they meet. If that
enviranment feels unduly hostile they may fail to disclose important details relating to their

care, or even just leave,
Avaid requiring anyone to state their gender in public. For example, do not have separate
registration lines for men and women, or use sign-in machines that ask for gender in a very

visible way.

Talk to patients about how best to announce andfor display their name when they are

being called to be seen.

Have posters or leaflets on display showing that your service is trans inclusive. While a

rainbow flag is a good means of indicating LGB inclusion, it may not speak to trans people,
It is better to use the trans flag and/or symbol.

The increasing number of people identifying as non-binary poses a particular issue in a2
service that traditionally has catered only to two genders. Providing ways to cater for these
people is therefore an urgent priority. Such provision may alse help some binary-identified
trans people, particularly when they are just starting transition and may be very nervous of
how they will be received by others.

Ensure that discriminatory behaviour by other patients towards trans people is dealt with

firmly.
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Care Planning

The Care Programme Approach® provides a framewark for managing the care of service
users. Service users are entitled to a care coordinator, key nurse and a care plan for a
cantinuity of care and prevent the loss of contact with mental health services.

The care plans should be followed by all the nurses and waorked on in collabaration with
service users. The key nurse should also review them regularly for any changes and if they
are still working for the service user. Care plans could include how to manage risks around
gender an mental health units; personal care, ane-to-one’s, de-escalation, pronouns,
preferred names and so on. The plan can also include guidance on how to deal with family
wha may be unaware of or hastile to the service user’s gender identity, Additional suppart
and resources are available, including from the care coordinator and gender champions
within bath BMH and AWP.

The main aim is to provide patient-centred and compassionate care led by the individual
with the support of the health professionals. To establish this, it is good to have a frank and
honest discussion early in the relationship. Don't be afraid to say you are learning and have
limited knowledge. Ask politely and privately. Listen to what the patient says, and respect
their understanding of their identity.

In particular, ask what name, pronoun and identity description a trans person prefers to use

inwritten and verbal communication. Do this politely and in private,

Staff should seek feedback from trans service users about the quality of their care. This can

form the basis for further improvements to the service.

& https:Afwwewenhs ukfconditions/social-care-and-support-guide/help-from-soci al-services-and-charities fcare-for-
pecple-with-mental-health-problems-care-programme-approach/
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Crisis Management

| had to go to casualty Trans people may present in acute emaotional crisis that may

once and when the be brought on by gender dyspharia, or another reason.
doctor discovered | was Trans people can have mental health difficulties completaly
trans she asked to see my unrelated to their gender identity. Do not assume that these
genitals and show them are related, as they may not be!

to another colleague.” -

Trans man, aged 36-40, If a person is in crisis it is even more important to make sure
Marth Somerset you acknowledge that person correctly and respectfully.

Failure to do so will deepen the crisis that the person is

suffering.

If 2 trans persan is to be admitted to hospital you should
carry out arisk assessment, taking into consideration known
higher risks such as deliberate self-harm, harassment and
transphobia.

Farcing a trans person to use a single-sex ward that does
not conform to their gender identity is likely to have a
catastrophic effect on their emaotional wellbeing. The neeads
of the patient need to be given priority. Trans people may
feel unsafe in any ward with other patients, Where to place
a trans patient should always be a case by case decision. Ask
and invalve the patient rather than making decisions for
them.

Providing education to other service users in a ward to
prevent ignorant or transphobic comments is, if successful,
a better salution than having to protect or isolate the trans

SEMVICE USET,

There may be no ideal solution. Weigh up risks and benefits
of each possibility, Make sure any decisions are made
s
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after consulting the patient fully, Ask for help fram senior

managers if difficult decisions need to be made.

There may be some circumstances where it is lawful under
the Equality Act to provide a different service or exclude a
trans person fram their preferred treatment or inpatient
facility. This is justifiable provided that it is a propertionate
means of achieving a legitimate aim. You need to balance
the needs of the trans person and the detriment to them if

they are denied access ete, versus managing risk safely.

Don't place a trans patient in isalation simply because there
is no clear option. Patients should not be punished for being
trans. If a sub-optimal decision has to be made, explain the
reason to the patient. Make sure that they understand that
the decisicn is unavoidable in the circumstances and not a
result of discrimination. Offer advocacy and support for the
patient.

In situations where a patient lacks capacity, be very careful
wha you invalve in decision making, Family members are

sometimes deeply hostile to trans people.

What prevents me
from accessing services
is not knowing how staff
members will react. and
how much knowledge
about trans issues they
will have”
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Monitoring

Good quality data is essential for making a business case to provide better services to a particular

community and can mean people feel heard. However, trans people may be very reluctant to

share information about themselves, especially if the guestions seem inappropriate.

Often questions are not asked at all so this leaves Trans people and their needs invisible,

De's

Do give people the
opportunity te identify as
nan-binary.

Do give the option to use
Mx as a title as well as
adding non-binary to the
gender question.

Do include a free text box
far “ather”.

Itisn't easy to analyse, but
it does make people feel
wanted,

Always give the cption to
decline to answer.

Ask about intersex people
separately.

Ask separately about trans
status.

24

Don'ts

Lo not ask peaple if they are

leshian, gay, straight ar trans,

Being trans is not a sexuality.
Do not ask people if they are
female, male or trans.

Being trans is not a gender.

Can't try to include every
gender you have heard of.
There will always be more,
The more aptions you have,
the mare likely it is that
people whose identities are
not listed will be upset.
Don't ask for “legal gender.”
This has a specific meaning
and is not relevant to
providing health care,

Mast intersex peaple don't
identify as trans.

Can't assume they are trans.
Some trans people will cease
to identify as trans after

their treatment is completed.

Don't assume or guess.

Suggested
questions

Gender:

* Male

Fermale
Mon-Binary
Other [text box]
Decline to answer

* o+ % %

Do you identify as
intersex:

* Yes

* Mo

* Decline to answer

Is your gender different
from the sex you were
assigned at birth:

* Yes

* Mo

* Decline to answer



Staff Issues

Policies, Training and Continuous Personal Development (CPD)

Your organisation will have equalities, LGET+ or trans-specific policies, Staff are expected
to read, understand and comply with them. These policies can help staff to understand in
mare detail the diversity of trans healthcare and terminology. Staff should also be aware of

other associated policies, including:

*  Acceptable Behaviour
* Caoncerns and complaints
* Whistleblowing

Tour organisation should have mandatory equalities training including face-to-face training

at induction with e-Learning refresher courses either annually or every other year.

Each service should have an equality, diversity and inclusion champicnls) and it is recommended

that champions attend face-to-face trans awareness training to support their rale,

Practitioners are encouraged to discuss equalities issues in relation to clinical practice during
clinizal supervision and to access the suppart of equality leads for guidance and advice.

Interacting with trans employees

Staff should act fairly and compassionately, treating trans colleagues with the same dignity
and respect as any other colleague. The guidance above for interacting with trans patients

applies equally to trans colleagues.

Services should offer a person who identifies that they are, or wish to transition a
workplace support plan which could include transition timeframes, how the staff member

wishes to be supported, and how they wish to manage communication to colleagues.

Any repeated or deliberate misgendering/use of previous names {'deadnaming’)
undermines trans people’s identity, constitutes harassment and should be reported to a
line manager or alternative person. Staff should never inappropriately disclose a colleagues
personal history relating to their gender identity as this is a criminal offence under the Data
Protection Act 1995, 25
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L Sometimes a bad

Tra In Ing attitude can undermine
what little self-
confidence a person
has. Everyone here and

Research suggests that most problems that staff have when in the NHS needs trans

interacting with trans patients is a result of ignorance rather inclusivity training.”

than malice. With increasing visibility of trans people in the

media, more people have an opportunity to educate themsehes. Unfortunately this visibility

has given rise to anti-trans campaigns in certain parts of the media that spread misinformation.

Good quality trans awareness training for staff is invaluable, especially if it involves actual
trans people who are able to tell their own stories. Training should be given at all levels. There
is no point in clinical staff being well trained if trans patients are put off by interactions with

receptionists, and vice versa,
Training Resources

E-Learning courses on trans issues are available from GIRES: https:/fwww.gires.org.uk/e-
learning/.

Cpportunities for training on trans issues that can be part of Continuous Professional
Development schemes include;

*  AWP Champions

+* Shadowing or advice from gender specialists.

* Royal College CPD madules,

*  GMC CPD modules.

External organisations providing in-depth, face-to-face training on trans issuves include:
* Gendered Intelligence: hitp://genderedintelligence.co.uk/

*  The Diversity Trust: https /fwewwdiversitytrust.orgukd

* Off the Record: https:/fwww.otrbristol.org.uk/

* SARD https/ffwwwsariweb.orguk/

The SARI training is available through Bristal Mental Health and regular courses are
scheduled.
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Other Non-NHS Resources

Mental health support
Pricry Hospital Bristol - & team
of paychiatrists and therapists,
trained on suppaorting the trans
community to tackle a wide range
of mental health challenges,

W DINIOr P re U DLC o

Books

Transgender Health: &
Practitioners Guide to Binary and
Mon-Binary Trans Patient Care,
Ben Vincent FhD, lessica Kingsley
Publishers, 2008 (shart, accessible
and practical)

Understanding Trans Health, Ruth
Pearce, Policy Press, 2018 {more
academich

Guides

Guidance for GPs, sther clinicians
and health professionzls on the
care of gender variant peaple,
MHS, 2008

Transgender Guide far MHS
Acute Hospital Trusts, Royal Free
Hampstead MHS Trust, 2010
Giood practics guidelines for

the assessment and treatment

of adults with gender dysphoria
(CRIEN, Royal College of
Psychiatrists, 2003

Fair care for trans patients, Royal
College of Mursing, 2017
Supparting & Caring for
Transgender Children —American

College of Osteopathic
Pediatricians, American Academy
of Pediatrics, Human Rights
Campaign (2014)

Australian Standards of Care and
Ireatment Guidelines for trans
and gender diverse children

and adolescents - The Roval
Children's Hospital, Melbourne
(2018];

Supparting transgender and
gender-diverse peophe - The
Royal College of Paychiatrists
(2018

Trans Equality At Work -Unite

the Union https funitethaunion.
orgfmedial 251/ trans-equality-at-
winrk-guide pdf

Studies

Trans Health, Care and Wellbeing,
The Diversity Trust (April 2018)
Experiences of health carein
Sheffield's trans community,
Healthwatch Sheffield (March
203

Trans Inclusion Policies
Morecambe Bay MHS Trust

httpsfweewuhmb,nbs ok

Files/ INSA0ET2 200/ UHME_
Transgender_Care_Policy_V11.pdf
South London & Maudsley MHS
Trust

https e slamnhs uks

media/4dPE09ran=5620
guidance pdf

Support Groups

Mermaids - A national support
group far trans young peaple
and their families; httpsffawe,
mermaidsuk,org.uky,

Freedom Youth - social
infarmation, advice and suppart
offering 11 and group work for
young people acrass Bristal and
South Glos, Working with those 11-
24, and suppearting their schools
and communities. httpwen:
otrbristolorgukd and http

v freedomyouth.co.uk

FFLAG - a national organisation
for the friend and families of
L3BT+ peaple. Useful far families
were the trans person is no
langer a child: https: e flzg.
org.uks

MindLine Trans+ is 3 UK wide
service affering a canfidertial,
non-judgemental listening space
for people whao identify as Trans+,
nen-kinary and their friends and
families to talk, www bristolmindg.

orguk/mindlinetransplus

Bristol Crossroads provides a
suppartive, safe, secure social
space for all TG people, their
partners and family wessbristal-
crossroads.org.uk 37
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