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Charing Cross Gender ldentity Clinic — A Guide To Our
Services

About Us

Welcome to the Charing Cross GIC. We are a specialist NHS clinic set up to
assist people who need to access medical support and advice in relation to
feelings of discomfort with their gender (sometimes known as gender
dysphoria). This may include people who want to change their gender role
completely from living as women to living as men (trans men), or from living as
men to living as women (trans women) or people who feel themselves to be
other than male or female." What they have in common is that they wish to
access treatment from the Clinic to resolve their feelings of discomfort, which
may include making bodily and other changes.

What Do We Offer?

xX X

X X X X X

We offer a range of services which can be summarised as follows:

Assessment of your needs with our team of psychiatrists and psychologists
One-to-one and group-based psychological support

Recommendation for prescription for hormone treatments and endocrinology
services

Referral for surgery

Speech and language therapy

Hair removal in advance of any genital surgery (subject to PCT agreement).
Screening for sexually transmitted infections.

Smoking cessation referral.

This is just an overview of services that we offer and we aim to work with you to
decide which of these services is appropriate for you.

How Do We Work?

3.

We understand that each person coming to our service is an individual and we
seek to work to the highest standards to meet their needs. We adhere to the
World Professional Association of Transgender Health Standards of Care (sixth
version, 2001). These are a set of guidelines for clinicians working in the
transgender field throughout the world. Here at the Clinic we use them not as
a rigid protocol but flexibly with regard to your views about your needs and
choices, taking account of the need for safe and responsible care.

" We have used the term ‘other than male or female’ to describe people who: 1) express their gender
identity as both man and woman, or 2) express their gender identity as neither one nor the other. Other
terms in use include gender neutral or bi-gendered.
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What Can You Expect From Us?

4. As a service user referred to this Clinic by a local NHS psychiatrist or G.P. you
can expect the following.

Assessment Services

5. All patients are assessed by our specialist psychiatrists or psychologists.
Assessment appointments are not an ‘interview’ or a ‘test’ but an opportunity
to talk with a sympathetic clinician about your experiences and needs to
decide how best to move forward. This usually involves two separate
appointments with our clinicians. You will be allocated to a lead clinician who
will act as your primary carer throughout the time that you are a service user
at the Clinic and be given a card with Clinic contact details.

6. Your first two assessment appointments will last for one hour, with subsequent
follow-up appointments lasting thirty minutes. If you live at some distance, you
can be given an afternoon appointment. Subsequent appointments will be
scheduled at the end of each appointment. You are welcome to bring someone
with you to your appointment if you wish. After each appointment, we will
write to your G.P. and any other medical professionals involved in your care.

Counselling Psychology

7. Counselling is not a requirement of treatment but many people find it helpful
to seek support from our Counselling Psychologists, who offer one-to-one
counselling and group sessions. Some patients find this service helpful to
review their experiences, establish their needs and prepare for whatever
changes dealing with their gender identity issues might bring. In some cases,
the lead clinician may recommend this as a useful step in moving forward with
treatment but it is not compulsory.

Living in the New Role

8. For those undergoing transition from one gender role to another, part of the
responsibility of the Clinic is to enable you to make this transition as smoothly
as possible. Your clinician will find it necessary to see that you are moving in
this direction on a permanent basis as part of his or her assessment
responsibilities. For those seeking to live in a more gender neutral way,
clinicians will find it helpful to understand how you aim to maintain this
identity practically on a day-to-day basis. Occasionally, people will not wish to
change their gender role, or may be unable to do so, yet may still need some
masculinising, feminising or gender neutralising treatments. The clinician is
aiming to establish that you understand the implications of transition (or other
gender changes), take responsibility for your decisions and are able to manage
the changes that this will mean for your life. This will probably involve telling
partners, families, friends and employers about your intentions and moving at a
pace that suits you towards living in the new role. Sometimes this is known as
the ‘real life experience’.
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Hormone Therapy

9.

10.

11.

12.

Not everyone attending the Clinic will want to take hormones but most people
find this an essential part of their transition. Once you and your clinician have
established a reasonable degree of certainty that your gender discomfort will
continue unless you receive hormone treatment, and you have completed the
necessary health checks and blood tests, you will be offered hormone
treatment. Hormones are rarely recommended before the patient has
undergone two separate initial assessment appointments.

The Clinic endocrinologist may also need to assess your needs where there are
other health concerns. The endocrinologist’s assessment will usually include a
physical examination of your body (if you wish it, a female chaperone can be
provided). You have the right to refuse examination but your assessment would
be incomplete and may compromise the endocrinologist’s ability to diagnose
any hormone problems you may have.

Hormone therapy will include oestrogen for trans women and testosterone for
trans men. Sometimes a hormone blocker may be given, especially for trans
women, to block the testosterone naturally produced in the body. Hormone
blockers may be given to trans men to block oestrogen but testosterone on its
own is often very effective.

When you are first recommended for hormones the Clinic will notify your G.P.
who will prescribe them in a ‘shared care’ arrangement. It is important for
your hormone treatment to be monitored and your dosage may be reduced if
you have certain surgeries (i.e. genital surgery that includes removal of the
testes for trans women; and hysterectomy, including removal of the ovaries for
trans men). Your G.P. will usually manage ongoing hormonal monitoring.

Referral for Surgery

13.

14.

Not everyone accessing the Clinic will want or need surgery as part of their
transition. However, most trans men will undergo chest reconstruction to
enhance their male appearance and some will undergo metoidioplasty or
phalloplasty (creation of a penis). Many trans women will undergo surgery to
create a vagina (vaginoplasty) and some will require breast augmentation.
People with identities other than male or female may also need access to some
of these surgeries. In each case, the commissioning and funding of treatment
will depend on the policy of your local NHS Primary Care Trust and Specialised
Commissioning Group; there are different policies in place across the UK.
Certain kinds of surgery may be more readily funded than others, so you may
wish to find out about your local policy by asking your G.P. for information or
contacting them independently.

Following appropriate assessment, and after funding has been agreed, your
lead clinician will make a referral for surgery to the appropriate NHS surgical
team. The surgeon(s) will see you and make an assessment of your general
health and suitability for the proposed surgery. If these are acceptable, you
will be placed on an NHS waiting list that should not exceed eighteen weeks.
Where genital surgery is planned, prior hair removal is available as an NHS
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15.

16.

17.

18.

service from the Clinic. The Clinic is also prepared to make referrals to
reputable and competent private surgeons where the patient wishes to fund
this.

It is important to note that, although each case is individual, the Clinic has a
policy of supporting reversible changes before irreversible ones. This usually
means that a transition precedes hormone treatment and surgery. In most
circumstances you will be expected to be living full-time in the new role for a
substantial period of time before genital surgery will be undertaken.
Hysterectomy and salpingo-oophorectomy (removal of ovaries and fallopian
tubes) may be undertaken at the same time as genital reconstruction surgery
(metoidioplasty, phalloplasty). If these surgeries are not done at the same
time, any earlier surgery involving the vagina should be done in such a way that
any planned future genital surgery is not compromised.

Breast augmentation for trans women will not usually be undertaken until 18-
24 months of oestrogen treatment because this allows for full natural breast
development. Chest reconstruction for trans men may be done earlier,
especially where, realistically, it is impossible for the patient to live as a man
unless such surgery is undertaken.

Facial surgery may be undertaken by trans women at any stage, although
thyroid chondroplasty (to reduce the Adam’s apple) requires an already well-
established female role. The Clinic may refer some trans women for crico-
thyroid approximation (surgery to raise the pitch of the voice) but only after
speech and language therapy has been undertaken (see below).

Once you have been accepted for surgery, you will be expected to attend
appointments at the Clinic so that your health can be monitored and any
relevant change in circumstances can be noted.

Speech and Language Therapy

19.

Some patients may also benefit from the services of the Clinic speech and
language therapist who, as well as monitoring the health of the voice, can help
users to ‘re-train’ their voice to make it sound more congruent with the new
gender presentation.

Clinic Administration

20.

Our Clinic is supported by a team of reception and administrative staff. It is
their job to arrange your appointments and manage correspondence from the
Clinic on your behalf. We aim to respond to all written correspondence within
twenty working days.

Realistic Expectations

21.

This is just a summary of the services available and what you can expect.
However, it is important to note that Charing Cross GIC draws service users
from across the UK. Our clinicians and support staff are often extremely busy
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and there can be extended waiting periods for some of our services. For up-to-
date information about this, please ask your lead clinician at the clinic.

Help Us to Help You

22.

23.

24,

25.

26.

27.

28.

Medical care for gender identity issues works best when the service user and
clinical services work together. There are a number of things that you can do
help us provide the best standard of care.

Be open with your clinician - We can best help you if we have a comprehensive
understanding of your experiences and your needs. We are all experienced
practitioners used to working with people from all walks of life. We are not
here to judge you, to deny treatment or to force treatment upon you that you
do not want. Our role is to help you to resolve your gender issues using our
training, judgement and skill within our professional competencies, taking
account of the standards of care to which we work.

Use our services responsibly - Our busy support staff work hard to run the Clinic
as efficiently as possible. You can help us by:

x Keeping your appointments and being on time. If you are more than fifteen
minutes late for a thirty minute appointment you may not been seen. If you
do not attend, you may be discharged.

x Cancelling your appointment at least 48 hours in advance if you cannot
keep it so that it might be given to someone else.

Every year, many people are denied appointments that they could otherwise
have had because someone else did not cancel. Please have consideration for
the staff and your fellow Clinic users.

Give us your feedback - We want to improve the services that we offer at the
Clinic. We need to know where things are going well and where there is room
for improvement. If you wish to make a comment or complaint, please write to
the Service Manager in the first instance. You may also wish to contact our NHS
Trust’s Patient Advice and Liaison Service (an independent department within
the Trust that assists and advises patients). Contact details can be found under
Further Information.

Treat Our Staff With Respect - We will manage information about you
sensitively and confidentially and treat you with respect. We ask for the same
fair treatment for our staff and will not tolerate any harassment or
discrimination.

Take Care of Yourself - To achieve the best effects from any hormone
treatment, you will need to live as healthy a lifestyle as possible. This means
not smoking, drinking only moderate amounts and taking regular exercise.
Being significantly overweight might prevent you having surgery and will also
put your health at risk. Your clinician will give you advice about this and your
G.P. may help you to find support locally where lifestyle changes are needed.
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Finally...

29. We hope you have found this leaflet helpful but if you have any questions about
our services you can ask your lead clinician for more details. Please also tell us
if there is any information you would like to see added. We have listed some
other resources and contacts that you might find useful below.

We wish you well and hope that you find our services helpful.
Further Information

Clinic & Trust Contacts

Clinic Services Manager

Tel: 020 8483 2801

Email: [insert]

Address: Charing Cross GIC, 179-183 Fulham Palace Road, London, Wé 8QZ.

Patient Advice and Liaison Service — Offers confidential information, advice
and support regarding the Trust’s services.

Tel: 0800 064 3330 (freephone)

Email: pals@wlmht.nhs.uk

http://www.wlmht.nhs.uk/help/pals.html

Trust Complaints Manager — Deals with formal complaints

Tel: 020 8354 8174

Email: complaints@wlmht.nhs.uk
http://www.wlmht.nhs.uk/help/complaints.html

Address: West London Mental Health NHS Trust, Uxbridge Road, Southall,
Middlesex, UB1 3EU.

Information and Support

Charing Cross GIC User Group — A Yahoo online group for past, current and
future patients of the clinic.
http://uk.groups.yahoo.com/group/CX_Gender_Ildentity_Clinic

FTM London — A peer support group for female-to-male transgender or
transsexual people.

Tel: 07948 250 778

Email: info@ftmlondon.org.uk

http://www.ftmlondon.org.uk

GIRES — A campaigning and educational charity working in the field of
atypical gender identity development.

Tel: 01372 801554

Email: info@gires.org.uk

http://www.gires.org.uk/
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Press For Change — An equality and human rights campaigning organisation
for trans people in the UK.

Tel: 0161 432 1915

Email: enquiries staff@pfc.org.uk

http://www.pfc.org.uk

Spectrum London - A peer support forum for all trans people and those questioning
their gender.

Tel: 07976 297091

Email: enquiries@spectrumlondon.org.uk

http://www.spectrumlondon.org.uk

TransLondon - A discussion/support group for all members of the trans community.
Email: translondon@hotmail.co.uk
http://www.translondon.org.uk

[Zack - Would you like to add details here?]

© This patient information leaflet was prepared by the Charing Cross GIC Stakeholders Group. This
includes WLMHT staff and representatives from FTM London, GIRES, Press for Change, Spectrum London,
TransLondon and the CX User Support Group.



