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1 Introduction

NHS England asked Dr David Levy to independently lead a review of the NHS adult Gender
Dysphoria Clinics (GDCs) in England to determine whether their operation and delivery met
the requirements set out in the non-surgical service specification and to consider the safety
and effectiveness of the service, including how the current service model met the needs of
patients across the pathway.

To support this review, NHS Arden and Greater East Midlands (AGEM) and NHS Midlands
and Lancashire Commissioning Support Unit (ML) was commissioned to conduct nine focus
groups and host an online survey. Each focus group consisted of patients from the nine NHS
adult GDCs, while the online survey provided an opportunity for a wider cohort of patients,
their family and friends, and healthcare professionals to share their views.

This summary report presents the findings from this engagement, comprising the
experiences of:

« those patients using the NHS GDCs at the time of the review and in the five years
prior

« the family and friends of these patients

« healthcare professionals working in NHS GDCs at the time of the review and in the
five years prior.

The output from this engagement was considered by the review.

The engagement undertaken represents a snapshot in time. The focus groups and online
survey should be viewed in the context of the small sample size - participant profiling can be
found on page 4. The survey was open for 5 weeks during December 2024 and January
2025 and it was not appropriate to verify respondents. The findings may therefore not be
fully representative of the broader cohort of patients, their family and friends, or NHS adult
gender dysphoria clinic staff.

1.1 Aims and objectives

The objectives of the engagement were to understand the views and experiences of patients
who are using, or have used, these services in the past five years, their family and friends,
and healthcare professionals who have delivered these services in the past five years.

There was a particular focus on:

The time between the patients’ referral and the first appointment
The quality of care provided by the staff

Experience of the care received

Experience of the discharge process

Experience of sharing concerns and complaints

Patients’ reflections on the process

Experience of working in NHS adult gender dysphoria clinics.


https://www.england.nhs.uk/publication/service-specification-gender-identity-services-for-adults-non-surgical-interventions/
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1.2 Numbers of respondents and participants

Nine focus groups were conducted with 42 service users, between Tuesday 1 October and
Tuesday 10 December 2024. The survey was live between Friday 13 December 2024 and
Sunday 19 January 2025 and received 1,954 responses.

See the engagement methodology section for more information about the engagement
activities undertaken.

2 Engagement methodology

2.1 Focus group delivery

The purpose of the focus groups conducted in this engagement was to allow service users to
share their views and experiences of the NHS adult gender dysphoria clinics they had used
in the past five years. A focus group was conducted with the service users of each clinic.

All the focus groups were conducted remotely using Microsoft Teams. The sessions gave
participants the opportunity to share their views and experiences around the key topic areas.

To support the discussions, Mentimeter polls were conducted, and an illustrator was used.
The illustrator was tasked with visually capturing the key themes raised by participants
during each discussion topic. At the end of each discussion topic, the illustrator presented a
summary of what they captured and allowed participants to feed into it — ensuring the key
themes were presented correctly and nothing was missed or misinterpreted.

Following each focus group, the AGEM and ML team produced a short presentation of
findings — summarising the feedback from each session. This was used by the NHS England
review team during their visit to each clinic. Additionally, two or three participants from each
focus group volunteered to attend a patient feedback session which took place via Microsoft
Teams on the day of the site visit. This allowed the NHS England review team to get a first-
hand account of some participants’ experiences.

2.1.1 Promoting the focus groups

To promote the focus groups, the AGEM and ML team worked with patient leads at each
clinic. The team asked patient leads to distribute communications through their patient
networks — raising awareness of the scheduled focus groups and signposting those
interested to a registration form. Service users registering their interest via the form were
then sent joining instructions one or two days before each focus group.

2.2 Engagement survey

To allow a larger cohort of current and previous service users to share their views on NHS
adult gender dysphoria clinics, an online engagement survey was developed. The survey
covered the same topics as the focus groups. It also provided an opportunity for family and
friends of service users, and healthcare professionals delivering these services over the last
five years to share their views.

The engagement survey ran from Friday 13 December 2024 until Sunday 19 January 2025
and received 1,954 responses.
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2.2.1 Engagement survey promotion

The link to the survey was shared on the NHS Adult Gender Dysphoria Clinic Review
webpage, circulated to registered stakeholders and other key groups, and was also sent out
to patients and staff via the clinics.

3 Participant profiling

This section presents an overview of the geographical and demographic profile of the
engagement participants. For further details, please see the participant profiling section.

All 42 focus group participants were current or previous patients of the NHS adult gender
dysphoria clinics. Of the survey respondents, 1,229 (63%) were a patient of an NHS adult
gender clinic, 633 (32%) were a family member or friend of a patient, and 92 (5%) were an
NHS employee.

Of those responding to the survey as patients, 938 (76%) were current patients of an NHS
adult gender clinic, while 241 (20%) had used an NHS adult gender clinic in the past five
years but have now been discharged.

Of those responding to the survey as a family member or friend, 357 (56%) were responding
as a family member or friend of a current patient, while 204 (32%) were responding as a
family member or friend of someone who used the clinics in the past five years.

Of those responding as NHS employees, 56 (61%) currently worked at an NHS adult gender
clinic, while 15 (16%) worked in the clinics in the past five years. Additionally, of the NHS
employees completing the survey, 49 (69%) had a clinical role, while 22 (31%) had a non-
clinical role.

Respondents engaging in these services in the last five years were asked which NHS adult
gender clinic they used or worked at. Table 1 shows the clinics patients used, the clinics at
which employees worked, and the clinics used by respondents’ family and friends. The table
also shows which clinics the focus group participants used.

Table 1. NHS adult gender clinic.

Total Total Survey fsal:nr:’lsy/ Survey ;?:::
o .
no. %o patients friends employees patients

Tavistock and Portman 489 26% 287 192 6 4
Nottinghamshire 339 18% 271 58 3 7
TransPlus 208 11% 98 95 14 1

Porterbrook 159 9% 126 18 10 5
Indigo 145 8% 91 42 5 7
Leeds and York 145 8% 92 39 6 8
The Laurels 87 5% 53 20 10 4
Northern region gender service 80 4% 43 19 14 4
Northamptonshire 72 4% 57 10 3 2
Other 129 7% 61 68 - -

Base 1,853 - 1,179 561 71 42

The base refers to the number of responses received to this question in the survey and those completing the focus group
participant demographic profiling questionnaire. All these profiling questions were voluntary, meaning survey respondents
and focus group participants were able to skip those they did not wish to answer. Also, focus group participants did not
have to complete the demographic profiling questionnaire if they did not wish to.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fcommissioning%2Fspec-services%2Fnpc-crg%2Fgender-dysphoria-clinical-programme%2Freview-of-adult-gender-dysphoria-services%2F&data=05%7C02%7Casad.khaliq%40nhs.net%7C3b7f6aa7989743f6195508dd71cbb9e9%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791842010291568%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=JabwZig4cDpUCcQVt1UvtA4cg1oCSXpmiFz4SW2ziw0%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.engage.england.nhs.uk%2Fapplication%2Fcrg-stakeholder-reg-april-2019%2F&data=05%7C02%7Casad.khaliq%40nhs.net%7C3b7f6aa7989743f6195508dd71cbb9e9%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638791842010338570%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hf35r4vIfzZHRmvTMqMdRjx2RGgEUqU%2FrxyGIpv1Mec%3D&reserved=0
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3.1 Geographical and demographic profile

Below is an overview of the geographical and demographic profile of engagement
participants. For further details, please see the participant profiling section.

Ethnicity: Most participants were White British (1,323 / 79%), followed by other White
backgrounds (151 / 9%), Irish (29 / 2%), White and Asian (26 / 2%), and other mixed
or multi-ethnic backgrounds (28 / 2%).

Age: 303 (18%) participants were under 25, 441 (26%) were 25 to 29, 284 (17%)
were 30 to 34, 356 (21%) were 35 to 49, and 272 (16%) were 50 and over.
Disability: 783 (47%) participants said they had a condition lasting 12 months or
more, while 689 (42%) did not.

Long-term conditions or illnesses: 400 (27%) survey respondents did not have any
long-term conditions. Those with long-term conditions or illnesses said they had
several conditions, including a mental health condition (467 / 31%), autism or autism
spectrum condition (385 / 26%), neurological condition (159 / 11%), and a joint
problem such as arthritis (137 / 9%).

Religion or belief: 1,194 (71%) participants did not have a religion, 187 (11%) were
Christian, 26 (2%) were Jewish, and 121 (7%) had other religions or beliefs.

Gender: 759 (45%) were female, 518 (31%) were male, and 177 (10%) were non-
binary.

If gender is the same as registered at birth: 375 (23%) survey respondents said
their gender is the same as it was registered at birth, while 1,159 (70%) said it was
not.

Orientation: 548 (32%) were bisexual, 400 (24%) were gay / lesbian, 236 (14%) were
heterosexual, and 112 (7%) were queer.

Relationship status: 663 (39%) were single, 383 (23%) lived with their partner, and
274 (16%) were married.

Pregnancy and maternity: 6 (0.4%) participants were pregnant, and 4 (0.2%) had
recently given birth.

Carer responsibilities: 1,331 (81%) survey respondents did not have carer
responsibilities, while 201 (12%) did.

Armed services: 46 (3%) participants had served in the armed services, 1,584 (94%)
had not.

Geography: Table 2 shows the different NHS region’s engagement survey
respondents and focus group participants responding. This was profiled using
participants’ postcodes.
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Table 2. NHS region — survey respondents and focus group participants combined

NHS region Total no. Total % SN Survey % A
no. group no.

London 303 15% 300 15% 3 9%
Midlands 274 14% 267 14% 7 21%
{onh Fastand 250 13% 241 12% 9 26%
North West 214 11% 206 11% 8 24%
South East 165 8% 164 8% 1 3%
South West 141 7% 138 7% 3 9%
East of England 127 6% 124 6% 3 9%
Wales 8 0.4% 8 0.4% - -
Scotland 6 0.3% 6 0.3% - -
Northern Ireland 3 0.2% 3 0.2% - -
Channel Islands 1 0.1% 1 0.1% - -
Unable to profile 1 0.1% 1 0.1% - -
No postcode provided 495 25% 495 25% - -
Base 1,988 - 1,954 - 34 -

The base refers to the number of responses received to this question in the survey and those completing the focus group
participant demographic profiling questionnaire. All these profiling questions were voluntary, meaning survey respondents
and focus group participants were able to skip those they did not wish to answer. Also, focus group participants did not
have to complete the demographic profiling questionnaire if they did not wish to.

4 Findings

4.1 Overall experience of adult gender dysphoria
clinics

When asked about their overall experience of using NHS adult gender dysphoria clinics over

the past five years, 32 (80%) focus group participants and 586 (53%) survey respondents

had a generally positive experience. When thinking about what was good about their overall

experience, participants across the focus groups and the survey shared positives around

their experience of the care they received (for example: care was focused and personalised),
and commented that staff were friendly, considerate and knowledgeable.

Conversely, 4 (10%) focus group participants and 336 (30%) survey respondents rated their
care negatively. Participants highlighted the length of time they had to wait for their first
appointment at a clinic following referral from their GP, and the long time they had to wait
between clinic appointments.

4.2 Views on the time between appointments

The length of time between referral and first appointment at an NHS clinic was variable, with
some participants receiving their appointment very quickly (for example: within two weeks of
their referral), while others waited a long time (for example: up to eight years).

The waiting time between follow-up appointments also varied between clinics, with some
waiting as little as a month, while others waited for more than seven years. Some
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participants accessed care privately, via non-NHS routes because the waiting time to access
an NHS clinic was too long.

When thinking about the experience of waiting for their first appointment and follow-up
appointments at an NHS clinic, participants commented that the level of contact they
received was variable. Some clinics communicated with patients regularly, while others did
not communicate with patients at all. Across the focus groups and the survey, participants
stated communication should be improved — for example, by sharing more information about
current waiting times and patients’ position on the waiting list.

Thinking about the format of appointments at NHS clinics, 678 (64%) survey respondents
said their first appointment took place in person at a clinic site. Of those who attended their
first appointment at a clinic, 599 (89%) said the site was very suitable or somewhat suitable.
When asked why the site was suitable, participants commented that clinic sites were in
convenient, accessible locations, and the sites had comfortable, welcoming environments
that felt safe and LGBTQ+-friendly.

When attending follow-up appointments, 373 (41%) survey respondents recalled that their
appointments took place via a mixture of in-person and online.

4.3 The quality of care provided by the staff

A common theme across the focus groups and survey was that the quality of care provided
by staff working at the NHS adult gender services clinics was viewed positively. Staff were
described as friendly, caring and knowledgeable, and participants felt safe, respected and
listened to during appointments.

While experiences and interactions with staff were generally positive, participants said that
NHS adult gender services clinics are under-resourced and staff are stretched, and this
impacts the length of time that patients must wait for appointments and treatments, and the
level of support and communication clinics can provide to patients before and between
appointments.

Survey respondents shared suggestions to improve the quality of care provided by the staff,
which included recruiting or training more staff (32 / 7%), and increasing funding for clinics
and services (30 / 6%).

Of the participants who had less positive experiences, some expressed concerns around
negative interactions they had with staff that made them feel uncomfortable or dismissed,
and that there were power imbalances between patients and staff. Some participants stated
clinic staff gatekeep trans healthcare, and patients must prove they are “trans enough” to
receive treatment.

Participants saw a range of healthcare professionals during their journey, such as
psychiatrists, psychologists, endocrinologists and specialist nurses. When asked whether
participants had a named healthcare professional responsible for their care, 437 (40%)
survey respondents said they did. However, across the focus groups and survey, some
participants commented that they were unsure or could not remember if they did have a
named healthcare professional responsible for their care.
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4.4 Views on the standard of care

Across the focus groups and survey, participants offered differing views on the standard of
care they received from the NHS adult gender dysphoria clinics. Most participants who
attended the focus groups and 650 (60%) survey respondents rated the standard of care
they received as very good or good. Common reasons for these ratings included positive
experiences of care provided by the clinic and staff, the provision of detailed informative,
timely communication about treatment options and the support services available.

Of those rating the standard of care negatively, concerns were raised around the long
waiting times, negative experiences of care in the clinics and from wider NHS services, the
poor levels of communication from the clinics, an overly long diagnosis process, and detailed
assessments which patients found intrusive and traumatic.

When considering hormone treatment, participants across the focus groups and the survey
shared positive experiences of the care they received, which involved staff discussing
treatment options with them and considering their individual goals and other health and
wellbeing needs. 141 (23%) survey respondents commented that access to hormone
treatment improved their quality of life. Additionally, many participants commented that staff
explained the treatment options clearly and detailed the risks and benefits of each treatment,
and that they allowed patients to make their own decisions without rushing them. However,
some participants highlighted concerns around hormone treatment. These included the poor
level of communication between clinics and patients’ GPs, resulting in issues when
managing and accessing hormone treatments, and the length of time it took to access
hormone treatments, which resulted in some people accessing treatments privately.

When considering surgical interventions, most engagement participants stated they were
given clear explanations of the options available to them. They were given information about
the procedures as well as the risks and benefits. Participants commented that they had the
opportunity to raise questions and have discussions with staff and then make informed
decisions without feeling pressured. However, some concerns were also shared. 18 (3%)
survey respondents stated the discussions they had were not detailed enough and 17 (3%)
said they were discouraged from accessing surgical treatment. Additionally, participants
highlighted that they felt trans people must overcome additional obstacles and barriers to
surgical interventions compared to cis-gendered patients.

Additionally, mixed views were shared around care plans, with some participants confirming
they had a formal care plan in place which was clear, accurate and up to date, while others
did not.

Generally, focus group participants and survey respondents commented the information they
received about fertility, smoking cessation and weight loss was clear and sufficient.
However, some concerns were raised around some discussions not being appropriate, for
instance staff making assumptions about patients’ fertility and staff not tailoring advice to
meet patients’ individual needs.

4.5 Experience of the discharge / referral process

Participants across the focus groups and survey shared experiences of being referred to
other services during their care journey — the most common were voice therapy (406 / 91%)
and hair removal services (275 / 62%).
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There were mixed experiences of the referral process, with some participants saying that
referrals were generally smooth and straightforward, while others shared more negative
experiences. Participants shared insights into challenges or barriers experienced during the
referral process, such as long waiting lists to access treatments or services (44 /11%). Focus
group participants said NHS adult gender dysphoria clinics support patients as much as
possible through the referral process, but do not have any power to resolve the issues
around waiting lists.

Participants were concerned that patients were not offered enough treatment sessions via
the NHS to be fully effective (26 / 6%) and some said that administrative issues when clinics
were making referrals had resulted in delays (24 / 6%).

When considering referrals for surgical interventions, some participants had a positive
experience of the referral process and received good quality of care, while others expressed
concern around long waiting lists to access specialised surgeries. Participants also
highlighted the fact that NHS adult gender dysphoria clinics do not share enough information
with patients about the status of their surgical referral.

Participants who had experienced discharge from an NHS adult gender dysphoria clinic
were asked if they were given a discharge letter and advice about future care. Of the
participants who had been discharged from a clinic, 170 (74%) survey respondents said they
had been given a discharge letter, and 128 (56%) respondents received information and
advice about future care. Overall, 108 (47%) respondents rated their experience of the
discharge process positively. While these respondents commented that their experience of
the discharge process was straightforward, other participants expressed concern around the
lack of information they received from the clinic about the process itself. Additionally, some
participants had been discharged abruptly without an opportunity for discussion or clear
communication from the clinic.

4.6 Experience of sharing concerns, complaints or
suggestions for improvement

Across the focus groups and survey, some participants said they had raised concerns or
complaints or had suggested improvements to their NHS adult gender dysphoria clinic. Of
the survey respondents who did this, 94 (47%) said the response from the clinic was easy to
understand, 66 (33%) said the clinic responded in a timely manner, 52 (26%) felt their
concern or complaint was addressed fully, and 36 (17%) felt their suggested improvement
had been considered.

After raising a concern, complaint or suggested improvement, many participants said they
did not see a change in the care they received from the clinic. However, some said the care
they received did change, with 33 (16%) survey respondents commenting their care
improved, while 11 (6%) said their care got worse.

Some participants across the focus groups and surveys said they had not raised a concern,
complaint or suggested an improvement, even though they wanted to. Many didn’t think their
views would be taken seriously, and some were worried that raising complaints or concerns
through the formal process would detrimentally impact the care they would receive. Some
participants also stated that while most clinics shared details of the process to raise
concerns, complaints or suggested improvements, they were unsure how to do this because
the processes are complicated, and the mechanisms that some clinics use (for example:
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online forms) to collect feedback are not accessible for patients who may have particular
communication and information needs.

When considering how this process could be improved, participants across the focus groups
and survey suggested the need for an independent and accessible complaints process that
covered all the clinics and allowed patients to raise concerns, complaints and suggestions
for improvement without fear of repercussion. This would allow patient feedback to be
processed and reviewed independently.

4.7 Reflections on the process

Most survey respondents either intended to pursue medical transition through surgery (654 /
59%) or hormone treatment (522 / 47%). Some respondents had completed their medical
transition through surgery or hormone treatment, while a few had decided to detransition
permanently (9 /1%).

When sharing further details of their journey, 132 (17%) survey respondents were happy
with the results of their treatment, and felt transitioning had significantly improved their
quality of life. However, some respondents raised concerns around the long waiting lists to
access services and treatments, which led to some accessing care privately.

Survey respondents were asked if they had had any hormones, surgery or treatments that in
retrospect they didn’t want, or they now regret. In response 956 (90%) respondents had no
regrets, while a small proportion said they did (12 / 1%). When exploring further, participants
mainly expressed regret around the surgeon they chose, the location chosen to receive the
treatment, and the changes or side effects experienced from the hormone treatments they
were given.

Participants who had experienced a change in their transition goals, those who decided to
pause transition, or those who had decided to detransition temporarily or permanently, had
mixed views on the support provided by their clinic. 11 (32%) felt they had not been
supported by their clinic (for example, the clinic had not contacted them), while 10 (29%)
stated their clinic respected their decisions and supported them, for example by sharing
information or offering counselling.

4.8 Experience of working in an NHS adult gender
dysphoria clinic

Most respondents rated the service their clinic offers to patients positively (65 / 92%).
Elements most respondents highlighted positively included how much the staff care about
their patients and the service they provide (28 / 42%), how services are patient-focused and
responsive to patients’ needs (27 / 41%), and the high-quality service offered to patients (24
/ 36%). However, respondents also highlighted negative aspects, like the long waiting lists
and times to access the service (22 / 33%), how clinics find it difficult to discharge patients
because GPs refuse to prescribe treatment or do not sign up to shared care agreements (10
/ 18%), the increasing pressure clinics are under (11 / 17%), and how the services require
more staff to deliver care (8 / 12%).

When considering the process of raising concerns or complaints, most respondents agreed
that it was easy for patients to do this (65 / 92%), that they would encourage others to raise
concerns if they had an issue (64 / 91%), that they would feel safe and supported by their

10
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seniors and peers when raising a concern (60 / 85%), and that all concerns, complaints or
suggestions for improvement that patients make are considered and acted upon (57 / 82%).

In terms of working at the clinics, most respondents viewed the culture at the clinic positively
and said that their working environment felt supportive. Survey respondents stated the care
is patient-focused, treatment plans given to patients are clear, and appointments are the
right length to cover everything required. However, some respondents expressed concern
about the increasing workloads, and whether their clinic has the right skill mix to support
patients.

4.9 Family and friends’ views on NHS adult gender
dysphoria clinics

When asked to rate the overall service their friend or family member received from their NHS
adult gender dysphoria clinic, 246 (50%) rated the service positively, while 177 (36%) rated it
negatively.

When considering the standard of care offered to their friend or family member, most rated
the quality of care (317 / 66%) and the standard of care (288 / 60%) positively, while 277
(57%) respondents rated the referral process negatively.

Additionally, 191 (49%) respondents raised concerns around the long waiting lists / waiting
times that their friends and family members experienced following their referral to a clinic and
between clinic appointments. Some also shared concerns about wider NHS and government
policies relating to trans-person care.

Respondents also felt the clinics provide a vital service to trans people, and that there is a
need for patients to be seen quicker (19 / 6%). However, some suggested the NHS adult
gender dysphoria clinics should consider focusing more on patient mental health before
progressing with other interventions and increase research and evidence-based practices in
trans-person care.

11



5 Conclusion

The report of findings provides an in-depth analysis and presentation of the feedback
received during the engagement conducted to support the review of NHS adult gender
dysphoria clinics. The engagement included delivery of nine focus groups between October
and December 2024, with patients from each NHS adult gender dysphoria clinic, and an
online survey which was live between December 2024 and January 2025.

5.1 Patient feedback

When patients were asked about their overall experience of using NHS adult gender
dysphoria clinics over the past five years, 32 (80%) focus group participants and 586 (53%)
survey respondents had a generally positive experience. Conversely, 4 (10%) focus group
participants and 336 (30%) survey respondents rated their care negatively.

When considering the service provided by these clinics, the key positive elements
highlighted by patients were:

The standard of care provided by the clinics.

The quality of care provided by the staff. Participants stated staff were supportive,
caring and knowledgeable — however, the care that staff provide is hampered by the
limited resources available to them.

Clinics facilitate and support patients to access lifesaving and gender-affirming care
and treatment. This includes supporting patients with hormone treatments and
surgical interventions.

Clinics provide relevant information and advice and guidance in a timely manner and
give patients space to make their own treatment decisions.

Clinics support patients as they are referred to other services and try to help resolve
issues even when it is not their remit or responsibility.

The level information shared about wider aspects of care, such as stopping smoking,
weight loss and fertility.

However, a few negative elements were also raised, such as:

The long waiting lists and waiting times to access services and the long waits
between appointments.

Participants commented that the whole process is too long and needs to be
shortened.

The topics discussed during some appointments and assessments are considered
intrusive and can be stressful and traumatising for patients.

Although generally interactions with staff are positive, patients also report negative
instances which can be stressful. The interactions between patients and staff can
differ depending on the member of staff.

Some participants stated clinic staff gatekeep trans healthcare, and patients must
prove they are “trans enough” to receive treatment.

Occasional power imbalances when patients are interacting with staff make patients
feel vulnerable and uncomfortable.

12
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¢ Communication is considered an issue across the service. Participants felt the level of
communication from clinics is poor, and that they are often left without
communications or updates for prolonged periods of time. Additionally, patients poorly
rated the level of communication between the clinics, GP surgeries and wider NHS
services, which results in patients experiencing delays to their care.

e Issues between clinics and GP surgeries when managing patients’ HRT.

¢ A lengthy referral process for patients to access other services like hair removal and
surgical interventions. Additionally, participants commented that for some of these
services, not enough treatment is provided, resulting in patients having to pay to get
their desired outcomes.

e Concerns around the complaints process. Some participants commented they didn’t
raise their concerns because they didn’t think they would be taken seriously, and for
fear of repercussions.

5.2 Clinic staff feedback

Most staff rated the service their clinic offered to patients positively, highlighting how caring
the staff are and the service they provide, how services are patient-focused and responsive
to patients’ needs, and the high-quality level of service.

However, staff also shared negative aspects, like the long waiting lists and times to access
the service, how clinics find it difficult to discharge patients because GPs refuse to prescribe
treatment or do not sign up to shared care agreements, the increasing pressure clinics are
under, and how services require more staff to deliver care.

In terms of working at the clinics, most viewed the culture at the clinic positively and said
their working environment felt supportive. With this in mind, the views of staff contrasted with
those of patients in relation to the process of raising concerns, complaints and suggested
improvements. Most staff commented that the process is easy, that they would encourage
those with a concern to share it, and that they would feel safe and supported when sharing a
concern themselves.

However, some expressed concern around increasing workloads, and whether their clinic
had the right skill mix to support patients. Additionally, staff commented neutrally on the level
of service provided to patients from wider NHS services.

5.3 Family and friends’ feedback

When rating the overall service provided by the clinics, this group had somewhat polarised
views with 256 (50%) rating the service positively, and 177 (36%) rating it negatively.

The positive elements highlighted by this group included instances where the quality of care
provided by the clinics was good, the level of service provided by staff, and how access to
these services has had a significant positive impact on patients’ outlook and quality of life.
This was reinforced by 317 (66%) respondents rating the quality of care positively and 288
(60%) rating the standard of care positively.

However, the negative elements highlighted by this group included the long waiting times
and waiting lists to access services, concerns over NHS and government policies around
trans-person care and instances of poor quality of care being provided by the clinics.
Additionally, 277 (57%) rated the referral process negatively
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9.4 Suggestions for service improvement

During the engagement, the following suggestions were shared by current patients and
those discharged in the past five years, current staff working at the clinics and those who
have worked at the clinics in the past five years, and the family and friends of current and
previous patients on how service provision could be improved.

Access

All types of participants in this engagement highlighted the need for the service to
reduce the waiting times and waiting lists so patients can access services sooner.
During the engagement, patients suggested service provision should be based on an
informed consent model.

Participants suggested the need for more clinics across the country to improve access
and reduce the impact of travel on patients, especially for vulnerable groups and
those who do not have access to a car. Additionally, some suggested allowing
patients to transfer to clinics that are closer to them to alleviate the burden of travel.
Also, to support access, participants suggested the need for clinics to provide greater
flexibility around appointment scheduling and how appointments are held (in person
or online).

Consider the development of a national referral service which can manage all
referrals and allow patients to monitor their progress. This could be for access into the
service as well as when patients are referred to other services and for surgical
interventions.

Some suggested the development of a standardised procedure to support or allow
discharged patients to access care.

Funding and resourcing

All types of participant in this engagement commented that clinics require more
funding and resources to care for the population of patients wishing to use this
service.

Participants commented that clinics require more trained staff to meet patient
demand. The provision of more trained staff could also help reduce the waiting lists.
Participants suggested the provision of more administration staff at the clinics to
support service delivery.

Provision of care

Participants suggested the need for more training and awareness raising of trans-
person healthcare for GP surgeries and wider NHS services to ensure more inclusive
and affirmative practices are considered and used.

Given how important HRT is to patients, it was suggested that it should be made
easier for patients to access it and more easily managed by the clinic and GP to avoid
scenarios where patients miss doses or go without.

Additionally, some suggested increasing the role and responsibilities of GPs so they
are more involved in the care of patients.

Some participants suggested the need to increase the treatment options available on
the NHS. For example, trans women may want to have access to specific treatments
or surgical interventions (e.g. facial feminisation surgery).
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Some highlighted the need to consider the goals of non-binary patients who may wish
to transition in a different way to other patients.

Some participants suggested extending the model of care used by the Indigo and
TransPlus clinics more widely.

Some participants suggested developing ways for patients to access support outside
of their appointments, such as a helpline, counsellors or therapists, and having other
trans people with lived experience available to provide support.

Due to the negative experiences around raising concerns, complaints and suggested
improvements, participants suggested the development of a centralised, independent
complaints process. Current and former patients commented this would make them
feel safer when raising concerns and they hoped the feedback would be considered in
a more appropriate way.

Staff highlighted issues with the discharge process. To circumvent these problems,
participants suggested managing all discharges at a national level.

Some family and friends of patients suggested the clinics should consider focusing
more on patients’ mental health before progressing with other interventions and
increase research and evidence-based practices in trans-person care.

Consider providing support to patients’ family and friends.

Communication and information sharing

Participants highlighted the poor levels of communication from the clinics. They
suggested the development of clear communication channel that patients can use to
contact clinics and a standardised approach that all clinics could use to keep patients
updated.

Participants suggested the need to create clearer ways of working between clinics,
GP surgeries and wider NHS services to ensure a more joined-up service. This could
involve clinics providing wider NHS services with guidance to follow when providing
care to trans patients. Additionally, participants highlighted how GP surgeries are
hesitant to agree to shared care agreements, which could potentially be an area that
requires review.

15



