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Dear  

 
FREEDOM OF INFORMATION REVIEW – GIC REFERRALS 

 
I write in response to your request for review of NHS Lothian’s response to your Freedom of 
Information request about GIC referrals.    Having discussed your request and our response of, 9 
April 2025, I can respond as follows: 
 
 
Review Request: 
 In particular, I am concerned with the response to my question 4: "If [there has been a pause or 

restriction on patients of Chalmers GIC being referred for surgery at any point since 1 January 
2024], please provide all communications, minutes, agendas and policy documents which 
include mention of the pause or restriction, from a time period of six months before the start of 
the pause or restriction to the present day." 
 
The response I received applied an exemption under Section 25 of the Freedom of Information 
(Scotland) Act 2002, because the information I requested had already been disclosed in 
previous FOI requests from other people, three of which are linked in the response. 
 
However, on review of the linked FOI responses, none of them appear to contain copies of the 
requested documents. I would therefore request a review of your response, as the information I 
requested is not available at the provided links, so the exemption appears to have been 
incorrectly applied. 

 
Review Response: 

I must apologies for the original response we had thought the requested information had been 
posted with a previous response, it had not due to the volume.  Please find enclosed 
documentation.  Please note we have redacted some names (Section38(1)((b) personal 
information and detail not related to the request.   

 
  
 



 GIC Referrals- FOI May 2025 – 9971R 

 

If you are not satisfied with this response you still have the right to make a formal complaint to the 
Scottish Information Commissioner who you can contact at the address below or using the Scottish 
Information Commissioner’s Office online appeals service at https://www.foi.scot/appeal. If you 
remain dissatisfied with the Commissioner’s response you then have the option to appeal to the 
Court of Session on a point of law. 

 
Scottish Information Commissioner 
Kinburn Castle 
Doubledykes Road 
St Andrews, Fife 
KY16 9DS 
Telephone: 01334 464610 
Fax: 01334 464611 
e-mail: enquiries@foi.scot  

 
Yours sincerely 

 
 
 

 
Freedom of Information Reviewer/  
NHS Lothian 
cc: Executive Nurse Director 
Enc. 
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Enhanced Pathway for Chalmers Gender Identity Clinic 

 and Fiona Wilson 

SBAR for NHS Lothian CMT 19th November 

off process for out-of-area gender reassignment surgery referrals 
were escalated to NHS Lothian PSEAG in April 2024. Referrals were paused from 2nd May 
2024 and from 31st July 2024 the service stopped offering surgical assessments at Chalmer
Gender Identity Clinic (GIC) to avoid creating a backlog of referrals.  A paper detailing the 
Chalmers GIC clinical and referrals sign-off pathways was approved by NHS Lothian CMT on 
8th October 2024 and referrals for those aged 25 and over restarted from 17th October 
2024.  Assessment appointments for those aged 25 and over will recommence from 18th 

t was also recognised that additional considerations apply to people 
complex needs, in particular those who enter services below the age of 18, and these are 
addressed in Scotland by the DCMO report, Cass Review - Implications for Scotland
life working group (Gender Services Review against Cass and DCMO Report SLWG) 

to consider the requirement for children and young peoples’
in Lothian and follow through services for young people aged 17 to 25 

years.  In supporting the work of this group, Chalmers GIC undertook to review and refine 
the holistic assessment and surgical referral pathways for people with more complex needs 
within the existing service and to identify and implement improvements to ensure that the 

DCMO report and the 2024 NHS Scotland Gender Identity Healthcare 

GIC pathway, and the improvements that have been made
proposes that these are sufficiently robust to allow the pause on surgical assessment
referrals for people aged 18 to 24 to be lifted. 

The pathway will continue to be refined and informed by the work of the SLWG
Health and Social Care Partnership (ELHSCP) quality improvement and assurance processes

et the new HIS Gender Identity Healthcare Standards

Independent Review of Gender Identity Services for Children and Young 
, stated, “NHS England should establish follow-through services for 17

at each of the Regional Centres, either by extending the range of the regional children and 
young people’s service or through linked services, to ensure continuity of care and support 
at a potentially vulnerable stage in their journey.”* 
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In Scotland, the DCMO report made a separate recommendation for Scottish Government 
and Health Boards that, “Services in Scotland should review current transfer arrangements 
to ensure continuity of care and support over this potentially vulnerable period”.
also emphasises the need to ensure appropriate governance is in place so that both those 
receiving care and those delivering it are fully supported, and that there should be care 
around entry criteria to any clinical pathway that starts long-term treatment options for 

A new NHS Scotland Gender Identity Healthcare Protocol was published, along with HIS 
Gender Identity Healthcare Standards, on 3rd September 2024.   

Lothian Sexual and Reproductive Health Service (LSRHS), hosted by ELHSCP, operates the 
Chalmers GIC which provides care for people with gender incongruence in 

provides care for people on behalf of Fife and Borders Health Boards
previously accessed other services, particularly children and young 

people’s services (mostly at the Sandyford in Glasgow), private providers, online services and 
Chalmers sees people from the age of 17 years and is the only 

t service in Scotland to do so – those people from the Chalmers GIC catchment area who 
birthday, or who reach the age of 17 whilst on the waiting list for 

oples’ Gender Service are passed to Chalmers GIC 
surgical assessments or referrals are undertaken before the age of 18 years. 
gender surgery are made internally within NHS Lothian, to other Scottish Health Boards and 

to surgical providers in England.  This regular involvement with and 
external providers presents structural and service challenges that 

navigation and governance to provide assurance that pathways are 
seamless and communication is clear. 

has undertaken a rapid review of current individual and multidisciplinary team 
assessments, information sharing, referral processes, referral authorisations and governance 
procedures to ensure that they are sufficiently robust to meet the essential require

This review has identified that a significant proportion of individuals accessing gender 
, presenting at any age, have complex needs and other vulnerabilities

those who have transitioned from paediatric gender and other 
intensive assessment and support, extensive multidisciplinary 

input, careful liaison with clinicians in other services, and robust and clearly documented
information provision combined with structured individualised discussion, to

centred, flexible, ‘wrap-around’ care that prioritises individual physical and 
and balances risks with benefits. The review has confirm

GIC provides this individualised ‘wrap around’ care and that this is well recorded in 
individual clinical records, but that improvements could be made in the formal 

ntation of patient pathways, the recording of governance processes, 
, and formalising the interaction and consultation with other 

clinical services in NHS Lothian and other Boards. 
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* We understand that the reference to 17- to 25-year-olds was intended to refer to people up to their
birthday (i.e. up to and including the age of 24 years). 

The existing pathways and processes of Chalmers GIC have been described in a variety of 
documents for NHS Lothian CMT, summarised in the paper presented on 8

scrutiny, and authorisation of external referrals 
has provided assurance that effective liaison with other services 

occurs routinely as part of the comprehensive surgical assessment process.

Further improvements that have been implemented are described below as well as planned 
developments.  Where developments are dependent upon the outputs of the 

development with stakeholders including community members and service use
interim processes are recommended. 

elineated: a Standard Pathway and an Enhanced Pathway 

Pathway will have the standard comprehensive assessment, 
treatment provision, information sharing, supported decision making, and surgical referrals 

The standard clinical pathway was outlined in the original SBAR 
(Appendix 1). The Standard pathway for surgical referrals is shown in Appendix 2.

Enhanced Pathway may require a longer more detailed assessment,
additional supports and access to and communication with the expertise 

other services, structured multidisciplinary team review to help answer complex 
questions and support decision making, formal assessment of capacity where necessary to 
support decision making, case conference involving external clinicians and agencies

The Enhanced Pathway will maintain the current person-centred approach, whereby access 
to treatment is deemed appropriate if a person has gender dysphoria that causes clinically 

and, "meets the readiness criteria for and is eligible to access treatment 
under NHS Scotland Protocol for Gender Identity Healthcare.” 

can move between pathways but it is recognised that, given the complex nature of 
gender healthcare, a majority of people may follow the enhanced pathway.

The revised patient pathway at Chalmers GIC is shown in Enhanced Surgical Assessment 
. The pathway has been amended to provide multiple opportunities to 

identify those with complex needs and formalise the entry to the Enhanced Pathway, 
including triage at referral, at phone triage for baseline assessment, during or after baseline 
assessment, at surgical preparation assessment or before or during one or more surgical 
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Clinical markers will indicate either automatic entry to the enhanced pathway, or 
consideration of entry to the Enhanced Pathway.  

Clinical markers indicating entry to the Enhanced Pathway 

People who entered gender healthcare services before the age of 18
People with known or possible Intersex conditions 

morbidity that may have an impact on transitioning 
Neurodiversity (including where formally diagnosed or self-identified
which is likely to impact on gender identity assessment or transition
Untreated or distressing mental health problems  

Safeguarding and guardianship issues (including all care-experienced individuals)
History of traumatic life experiences 
Concerns about capacity to consent or unrealistic expectations 
People who wish to detransition (Detransition pathway - Appendix 4)
People who request atypical or unusual surgeries 
People with other complexity or vulnerability considered relevant by the assessing 

individual. 

All people transferring from care elsewhere are routinely reassessed. 

is recorded on a proforma (Appendix 5) which has been amended to 
gathering and ensure that those with complex needs and 

vulnerabilities are identified at an early stage and are moved on to the Enhanced Pathway 
and that key elements of each assessment are not missed. The Surgical Pre

) was felt to be comprehensive and did not require modification. 

involvement 

For all people the delivery of care is supported by the weekly Internal MDT
can be bought to this by any team member.  The structured recording of this 

has been formalised (Appendix 7).   

Cases are also bought on an ad hoc basis to an additional Post-Clinic MDT
recently been initiated. These MDTs will be used for the assessment and discussion of 

being considered for the enhanced pathway. 

In addition to these regular meetings, all patients on the enhanced pathway will be raised at 
urgical MDT is also where agreement regarding onward referral is 
can also be raised by the Clinical Lead and Clinical Director as part of 
off process if they have any questions.  The Surgical MDT

sychiatrist for service, Lead Psychologist for service, Lead 
service, SRH consultant, and Clinical Lead for LSRHS.  GIC Staffing and MDT membership is 

8 (to be completed). 
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The Surgical MDT discusses readiness for surgery, additional referrals, or support (e.g. 
of a medical condition, stopping smoking, weight loss).  The 

-selected list of patients for discussion. Discussion outcomes 
will be recorded in the individual patient record and a meeting minute will summarise the 

n outcomes for each patient and any wider system or process issues requiring 
intervention. This revised format will be implemented for the next meeting 

(Appendix 8 to be added) 

The Surgical MDT also considers the need for an External Multidisciplinary Case Conference
to coordinate care and discuss issues outwith the GIC team.  In cases where further 
discussion or liaison with professionals or teams providing care within NHS Lothian or 
elsewhere may be required, this will usually be identified and initiated earlier in the 
assessment process after full discussion and informed consent.  When the External 
Multidisciplinary Case Conference is required, the GIC Lead Nurse will convene the meeting, 
liaison with other teams (such as psychiatry, social work, GP and others), or allocating it the 
task to an appropriate nursing team member. It is envisaged that this will apply only to the 
most complex cases and will focus on an individual patient.  The outcome of discussion will 

f the clinical record and in the appropriate MDT. 

Information provision in gender healthcare is complex and must be individualised according 

Current information provision includes signposting to the comprehensive gender pages on 
This includes a complex range of information that would 

written document.  This information forms the template for an 
Information on surgical providers is provided via NSS.

Improvements in the provision of written information about surgery for all patients 
are being implemented. This information will be co-developed with service users

written summary of information sources and signposting to relevant information 
will be developed by the time assessment appointments are reinstated (the earliest 
potential date of those appointment will be 2nd December). 
Additional written information on fertility and gender-affirming surgery is planned.
Information specifically tailored for those with additional needs will be developed.

Recording of the provision of information will be improved.  

ation assessment template (Appendix 6) includes details of 
information given and this is being expanded. 
The surgical referral letter(s) standard template (based on the GRP) 
to include further detail on the information provided to patients (Draft 

.  This letter will document the detailed individualised discussion around 
expectations, benefits, risks, and will be routinely copied to the patient
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The surgical referral letter(s) standard template (based on the GRP) is being amended 
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.  This letter will document the detailed individualised discussion around 
expectations, benefits, risks, and will be routinely copied to the patient. 
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Well Being No�ce: receiving this email outside of normal working hours? Managing work and life
responsibili�es is unique for everyone. I have sent this email at a �me that works for me. Please respond at a
�me that works for you.
quality ▪ dignity & respect ▪ care & compassion ▪ openness, honesty & responsibility ▪
teamwork
 
 
 
 
 
 
 
 
From: @nhs.scot>
Sent: Friday, October 25, 2024 8:32 AM
To: Hiscox, Caroline <
Subject: Re: Suggested solu�on to Gender Surgery issue for considera�on
 
Caroline
Ok, thanks. Will await update.

From: Hiscox, Caroline 
Sent: Friday, October 25, 2024 7:52 AM
To: @nhs.scot>
Subject: RE: Suggested solu�on to Gender Surgery issue for considera�on
 
Dear  thank you for your email. I am aware of the situa�on and have a further conversa�on this
morning and will update you.  
 
Kind regards,
Caroline
Professor Caroline Hiscox
Chief Execu�ve
 
NHS Lothian HQ
Mainpoint
102 Westport
Edinburgh
EH3 9DN
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30/10/2024, 17:41 Mail -  - Outlook

https://outlook.office.com/mail/id/AAQkADA2OTBhNDFjLWNmYWQtNDUzMy04MjM3LWQ3MjdhZjM3MjljOAAQAFKf5kLKqbJAlBNmGx7JFg0%3D 3/6



�me that works for you.
quality ▪ dignity & respect ▪ care & compassion ▪ openness, honesty & responsibility ▪
teamwork
 
 
 
 
 
 
 
 
From: @nhs.scot>
Sent: Friday, October 25, 2024 7:43 AM
To: Hiscox, Caroline <
Subject: Suggested solu�on to Gender Surgery issue for considera�on
 
Dear Professor Hiscox
I am the Clinical Lead at LSRHS and in that role have responsibility for the Chalmers Gender
Identity Clinic, which is an adult service but sees people from the age of 17. I know from
David Hood and others that you have now been made aware of issues arising as a result of
the pause on referrals and assessments for gender-affirming surgery in Lothian. The issues
are complex and rather entangled, and I am sure you are aware of much of the detail. I am
not in the habit of bypassing management structures and process, and writing to you directly
sits very uncomfortably with me, but I think the situation is sufficiently acute today to put this
to you directly and suggest a solution. To summarise very briefly:
•     An immediate pause on all surgical referrals was enacted by NHSL PSEAG on 2nd
May 2024. This was very slightly amended to include all referrals for any surgery for those
under 25, but excluded a handful of surgeries conducted in Scotland for over 25s. As you
know, there was no discussion with LSRHS or EHSCP prior to the pause.
•     The initial concern was a difference in the sign-off process for external referrals via
NSD/NSS for gender referrals was different to that for other referrals, lacking an internal
CD/AMD sign off. A clinical review through NSS  was stopped in Dec 2022. There were a
range of other concerns relating to the CMO Report on the Cass Review, and indirectly to
the Cass Review itself which relate to clinical assessment, support and consent for surgery,
particularly in younger people. Additional concerns related to problems in other Boards, of
which I do not know the full detail. All of these concerns were completely valid and required
exploration, although the report contained some inaccuracies due to lack of discussion with
the service.
•     Once surgical referrals are signed off and forwarded to NSD, there is a wait of at least
12 months, sometimes more, before people are seen and assessed by the surgeon
performing the operation. There is then a further wait of at least 6 months, often more before
the operation itself. If there was a significant concern about clinical safety, the logical
approach would be to review the assessment and sign-off of those referrals on people that
were about to be operated upon, or that were sent after the clinical review at NSS was
stopped. Pausing referrals from NHSL Safehaven will have no effect on patient safety for 18
months. Hence the urgency of the pause could be challenged.
•     Associating the pause with the CMO report on the Cass Review was misjudged. This
has already been questioned and challenged by the community and others including very
senior external partners. There may be clinical need for additional considerations in people
under the age of 25 (although many would argue that this is encompassed in the
personalised and holistic care of all people of all ages), and the notion of developing follow
through services for 17-25 year olds who enter services before the age of 18, as occurs in
oncology, HIV services and so-on is an excellent recommendation and should be developed.
This is a very substantial undertaking. There is however no precedent I’m aware of in
medical services, consent processes, GMC guidance or medical law, which makes a
structural/access/assessment distinction between the care of competent adults who enter
services between 18 & 65 on the basis of age alone. Therefore to make a distinction in terms
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of access to surgery between adults before and after their 25th birthday, in the way NHSL
has done, is very hard to justify. This is now exacerbated by lifting the pause on 25s and
over. This seems likely to invite legal challenge.
•     The Equality act has been raised in a complaint and by team members and others
since the start of this process.  helpfully provided us with some advice in
addressing the complaint, explaining the exclusions to the act , which hinge on actions that
could be proved to be proportionate. I think given the points above, regarding the (lack of)
urgency of the pause, and the harm that is being caused, I think proportionality might be
hard to defend.
•     The team undertook a very rapid programme of work and I drafted a summary paper
which was reviewed by PSEAG and as you know a covering paper was presented to CMT
on 8th October and the pause on referrals for those 25 and over was lifted. This outlined in
detail the clinical pathway, assessment and governance processes for the service. Although
there were improvements required to some documentation and recording, I can say that in
the whole process of undertaking this work and dealing with and investigating every
complaint, MSP query and FOI that has come in, as a clinician with 30 years’ experience and
an external perspective (I’m not a Gender clinician) I have seen no issue in clinical care or
patient safety that would raise any concern whatsoever.
•     I understand that a further working group is being established to meet between now
and Christmas to review and establish what is required for follow-through services for 17-25
year olds. This seems a very short timescale for such a complex undertaking, particularly
encompassing the need to align with ADHD and other neurodiversity provision which is very
overstretched. Chalmers GIC have been asked to review the existing service for under 25s
against the CMO Report, HIS Standards and GRP 2023, all of which are recently published,
and submit this for approval by the group. We have thrown ourselves into that task
immediately, given the team’s wish to resolve the issue as soon as possible. I do however
wonder how the HIS standards regarding involving those with lived experience, partnership
working and collaborative leadership can be authentically addressed by a group meeting
over such a short timescale and in the current divisive environment.
•     I understand from Judith Mackay in discussion last night that a date for lifting the
pause of January 2025 has been mentioned in the development of public facing information.
If this date is under discussion, and is to be made public, then an obvious question is why is
the pause continuing? If the pause is for a further review the safety of the assessment
process, and the outcome of the review and any actions required are unknown, then the
duration of the pause is indefinite. If not, and we know the pause will be lifted, we should do
so now.
•     The pressure on the service and the team continues to mount. You are aware of the
planned public protest today at Chalmers and the public meeting to be held  tonight.
Clinicians are exhausted after trying to explain to every consecutive patient an issue which
they themselves find inexplicable and indefensible. Patients are expressing high levls of
dysphoria and distress, including credible threats of self harm. They are being personally
attacked on social media. On top of this they are being asked again to review everything
they have already done, as an additional workload and pressure, and to put in place extra
checks and processes on the basis of no evidence whatsoever of any clinical failing. They
experience this as constant and sustained criticism of failure. The outstanding reputation of
the GIC and by extension of Chalmers is being destroyed by the day. The mistake has been
made of assuming that this applies only to GIC attendees – it does not. Only 68% of Gen Z
worldwide identify as heterosexual. Our entire core patient population judges us on how we
address gender diversity. This will not go unnoticed on social media. It is immeasurably
painful and destructive to the entire team, including me, to see our reputation trashed in this
way. Team members are expressing their intention to leave. This is becoming an existential
issue for the service.
•     The solution. To continue with a pause on surgical referrals for under 25s is
unnecessary. The harms far outweigh any benefits. The service has reviewed the
assessment process for all patients and no significant failings have been identified. A
properly considered, careful internal review of the service for people who have entered
services below the age of 18 and for those with co-existing pathologies of all ages should be
undertaken with authentic stakeholder and patient involvement, exactly as a has been
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suggested but without the extra ordinary hurry and pressure on the team. Similarly, a larger
and similarly considered and resourced NHSL programme of development for a future
service for young people, and follow-through transitional services for 17-25 year olds, which
will require years of work to establish – not least because they are not yet funded, should
also involve patients and stakeholders.
•     To continue on the current path is a pointless face-saving exercise. NHSL should
simply say that the existing review of services provides adequate re-assurance that the
service is safe and that referrals for all people over 18 can resume. Further improvements
will be planned and implemented in parallel.
I do not need, or expect you to respond to or share this email but I hope that you will give my
suggestion some consideration. I’m happy to discuss directly with you or together with David
Hood if anything requires clarification or expansion
 
Yours sincerely
 

 
 

Consultant in Genitourinary and HIV medicine & Clinical Lead for Sexual and Reproductive
Health, NHS Lothian

Chalmers Centre

2A Chalmers St

Edinburgh

EH3 9ES

https://www.lothiansexualhealth.scot/

 

For Clinical Advice please contact Chalmers.ClinicalAdv@nhslothian.scot.nhs.uk

PA 

 

 https://www.cirg-edinburgh.co.uk/
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Re: MDDUS advice 
@nhs.scot> 

Wed 9/4/2024 9:30 AM 
To:  

Thanks both. I think that was an accurate reflection of the phone call . I think he also 
said we should ask NHS Lothian to communicate to us (I would prefer in writing) exactly 
what they want or do not want us to tell patients in clinic or on he phones etc. Currently we 
are under the impression we have been asked to omit the truth that referrals are not being 
sent on as normal, which he was rather shocked by hence the above advice. I still have a 
couple of surgical assessments booked in and will be seeing people back whom will assume 
their referral has been sent.  
 
Thanks for everything you are both doing to move this on. 
 
BW 

 
 

From: @nhs.scot> 
Sent: Thursday, August 29, 2024 1:43 PM 
To: @nhs.scot> 
Cc: @nhs.scot> 
Subject: Re: MDDUS advice 
  

 
I am meeting again at 14.00 today following discussions at SMT this morning to try to move 
this forward. 
I have flagged up the advice you were given at this mornings meeting to underline the 
urgency of informing patients. 
I am back from Tuesday next week and will update you - happy to meet again later next 
week to discuss further and will be interested to hear what the GMC position is 

 
 

From: nhs.scot> 
Sent: Tuesday, August 27, 2024 7:47 PM 
To:  
Cc: nhs.scot> 
Subject: MDDUS advice 
  
Dear  and I contacted ADDUS to discuss our position in relation to surgical pause. 
They do not think it was within their remit to advise and suggested contacting BMA and LNC 
to deal with policy and protocols more formally. I have not done this yet.  However, he did 
say that our surgical discussions with patients once we knew about the pause were not 
informed consent as we did not mention pause ( thinking it was temporary) . He also said 
that GMC expect us to act with honesty and integrity and this is not something we think we 
are currently doing.   

 - have I forgotten anything?  
Hopefully, we can catch up when you are back,  
 







Thanks very much for copying me in. I'd love to have an open discussion about the situation but the approach to
communication on this matter is corporate.
We've had a further approach from  at SG to  in the last couple of days asking again for clarity. I'll
pass this on and hopefully once the lines I've drafted have been agreed and approved, they can be shared more widely.
I am deeply sorry for the lack of clarity and the resulting distress and rumour that has arisen.
Kind regards

From: >
Sent: Friday, October 11, 2024 2:47 PM
To: fi

Subject: Rumours re Chalmers Gender Clinic
 
Hi ,
 
Unfortunately rumours are never a good thing and we have been asked on numerous occasions over the last few weeks by patients,
patient advocacy groups and the Scottish Government what is happening in relation to patients who are seen by the clinical team from
NHS Lothian / Chalmers who are requesting to be referred for gender confirmation surgery. The rumours have included that we have
withdrawn funding or indeed have run out of money. 
 
So the position is that financially nothing has changed, we had some issues with New Victoria Hospital in relation to billing irregularities in
relation to legacy patients which have now been dealt with and therefore there is no barrier in place which prevents Scottish patients
accessing treatment.
 
In relation to NHS Lothian they like other Health Boards were somewhat surprised to discover that neither I nor any other  member of the
NSD medical team (a team which consists of me only at present) were actively scrutinising the gender referrals (as was the practice when
I joined NSD 9 years) like any other request for access to treatment in NHS England. We used to get to see the paperwork which detailed
the referral but this was stopped and now the request is via a very brief form.  This was not in line with the contract which states that there
should have been some scrutiny and approval by a Lead Gender Clinician before surgical requests are sent for funding approval. NHS
Lothian have therefore sought to bring in proportionate governance to ensure that the referrals the surgeons are receiving are appropriate
– little in point in a referral being sent when as a result of comorbidities the patient needs significant pre-surgery optimisation such as
weight loss for high BMI or treatment of poorly controlled diabetes etc.
 
I have copied in  from Chalmers who would be better placed than I to comment as to what is happening in his service.
 
Kind Regards,
 

 
 

National Medical Advisor
Specialist Healthcare Commissioning, National Networks & National Planning
National Services Division Directorate
NHS National Services Scotland

  
 

 

 

We are NHS National Services Scotland. We offer a wide range of services and together we provide national solutions to improve the
health and wellbeing of the people of Scotland. Find out more about our services at www.nss.nhs.scot
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i) inform the sender that you have received the message in error before deleting it; and
ii) do not disclose, copy or distribute information in this e-mail or take any action in relation to its
content (to do so is strictly prohibited and may be unlawful).
Thank you for your co-operation.

NHSmail is the secure email, collaboration and directory service available for all NHS staff in England.
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For more information and to find out how you can switch visit Joining NHSmail – NHSmail Support
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Meeting:                             NHS Lothian Board  

Meeting date:                     19th November 2024 
Title: Enhanced Pathway for Chalmers Gender Identity Clinic 

Responsible Executive:  Fiona Wilson, ELHSCP 

Report Author:    
 

1 Purpose 
[Please check the boxes for all items that apply in each section] 

 

This report is presented for:   
Assurance ☐ Decision ☑ 
Discussion ☐ Awareness ☐ 

 

This report relates to:  
Annual Delivery Plan ☐ Local policy ☐ 
Emerging issue ☐ NHS / IJB Strategy or Direction ☐ 
Government policy or directive ☐ Performance / service delivery ☐ 
Legal requirement ☐ Other [please describe] ☐ 

 

This report relates to the following LSDF Strategic Pillars and/or Parameters:  

Improving Population Health ☐ Scheduled Care ☐ 
Children & Young People ☐ Finance (revenue or capital) ☐ 
Mental Health, Illness & Wellbeing ☐ Workforce (supply or wellbeing) ☐ 
Primary Care ☐ Digital ☐ 
Unscheduled Care ☐ Environmental Sustainability ☐ 
 

This aligns to the following NHSScotland quality ambition(s): 
Safe ☐ Effective ☐ 
Person-Centred ☐   

 

Any member wishing additional information should contact the Responsible Executive 
(named above) in advance of the meeting. 

  



 
Enhanced Pathway for Chalmers Gender Identity Clinic 

Authors-  and Fiona Wilson 

SBAR for NHS Lothian CMT 19th November 

 

Situation 

Concerns about the sign-off process for out-of-area gender reassignment surgery referrals 
were escalated to NHS Lothian PSEAG in April 2024. Referrals were paused from 2nd May 
2024 and from 31st July 2024 the service stopped offering surgical assessments at Chalmers 
Gender Identity Clinic (GIC) to avoid creating a backlog of referrals.  A paper detailing the 
Chalmers GIC clinical and referrals sign-off pathways was approved by NHS Lothian CMT on 
8th October 2024 and referrals for those aged 25 and over restarted from 17th October 
2024.  Assessment appointments for those aged 25 and over will recommence from 18th 
November 2024. 

In parallel it was also recognised that additional considerations apply to people with more 
complex needs, in particular those who enter services below the age of 18, and these are 
addressed in Scotland by the DCMO report, Cass Review - Implications for Scotland.  A short-
life working group (Gender Services Review against Cass and DCMO Report SLWG) first met 
on 1st November 2024 to consider the requirement for children and young peoples’ gender 
identity services in Lothian and follow through services for young people aged 17 to 25 
years.  In supporting the work of this group, Chalmers GIC undertook to review and refine 
the holistic assessment and surgical referral pathways for people with more complex needs 
within the existing service and to identify and implement improvements to ensure that the 
requirements of the DCMO report and the 2024 NHS Scotland Gender Identity Healthcare 
Protocol are met. 

This paper describes current GIC pathway, and the improvements that have been made, and 
proposes that these are sufficiently robust to allow the pause on surgical assessment and 
referrals for people aged 18 to 24 to be lifted. 

The pathway will continue to be refined and informed by the work of the SLWG, East Lothian 
Health and Social Care Partnership (ELHSCP) quality improvement and assurance processes, 
and ongoing work to meet the new HIS Gender Identity Healthcare Standards. 

 

Background 

The Cass Review, Independent Review of Gender Identity Services for Children and Young 
People, stated, “NHS England should establish follow-through services for 17- to 25-year-olds 
at each of the Regional Centres, either by extending the range of the regional children and 
young people’s service or through linked services, to ensure continuity of care and support 
at a potentially vulnerable stage in their journey.”* 



 
In Scotland, the DCMO report made a separate recommendation for Scottish Government 
and Health Boards that, “Services in Scotland should review current transfer arrangements 
to ensure continuity of care and support over this potentially vulnerable period”.  The report 
also emphasises the need to ensure appropriate governance is in place so that both those 
receiving care and those delivering it are fully supported, and that there should be care 
around entry criteria to any clinical pathway that starts long-term treatment options for 
gender incongruence. 

A new NHS Scotland Gender Identity Healthcare Protocol was published, along with HIS 
Gender Identity Healthcare Standards, on 3rd September 2024.   

Lothian Sexual and Reproductive Health Service (LSRHS), hosted by ELHSCP, operates the 
Chalmers GIC which provides care for people with gender incongruence in Lothian.  The 
service also provides care for people on behalf of Fife and Borders Health Boards, and sees 
people who have previously accessed other services, particularly children and young 
people’s services (mostly at the Sandyford in Glasgow), private providers, online services and 
services outwith Scotland. Chalmers sees people from the age of 17 years and is the only 
adult service in Scotland to do so – those people from the Chalmers GIC catchment area who 
are referred after their 17th birthday, or who reach the age of 17 whilst on the waiting list for 
the Sandyford Young Peoples’ Gender Service are passed to Chalmers GIC for care. No 
surgical assessments or referrals are undertaken before the age of 18 years. Referrals for 
gender surgery are made internally within NHS Lothian, to other Scottish Health Boards and 
via NSS to surgical providers in England.  This regular involvement with and referral to 
different services and external providers presents structural and service challenges that 
require additional care navigation and governance to provide assurance that pathways are 
seamless and communication is clear. 

The service has undertaken a rapid review of current individual and multidisciplinary team 
assessments, information sharing, referral processes, referral authorisations and governance 
procedures to ensure that they are sufficiently robust to meet the essential requirements of 
the Protocol and Standards. 

This review has identified that a significant proportion of individuals accessing gender 
services, presenting at any age, have complex needs and other vulnerabilities, but 
particularly those who have transitioned from paediatric gender and other services.  These 
individuals require more intensive assessment and support, extensive multidisciplinary 
input, careful liaison with clinicians in other services, and robust and clearly documented 
information provision combined with structured individualised discussion, to achieve 
holistic, person-centred, flexible, ‘wrap-around’ care that prioritises individual physical and 
mental well-being and balances risks with benefits. The review has confirmed that Chalmers 
GIC provides this individualised ‘wrap around’ care and that this is well recorded in 
individual clinical records, but that improvements could be made in the formal 
documentation of patient pathways, the recording of governance processes, including multi-
disciplinary team meetings, and formalising the interaction and consultation with other 
clinical services in NHS Lothian and other Boards. 



 
* We understand that the reference to 17- to 25-year-olds was intended to refer to people up to their 25th 
birthday (i.e. up to and including the age of 24 years). 

 

Assessment 

The existing pathways and processes of Chalmers GIC have been described in a variety of 
documents for NHS Lothian CMT, summarised in the paper presented on 8th October 2024.  

The new process of review, scrutiny, and authorisation of external referrals by the Clinical 
Lead and Clinical Director has provided assurance that effective liaison with other services 
occurs routinely as part of the comprehensive surgical assessment process. 

Further improvements that have been implemented are described below as well as planned 
developments.  Where developments are dependent upon the outputs of the SLWG or 
require co-development with stakeholders including community members and service users, 
interim processes are recommended. 

Pathways  

Two pathways have been delineated: a Standard Pathway and an Enhanced Pathway  

People on the Standard Pathway will have the standard comprehensive assessment, 
treatment provision, information sharing, supported decision making, and surgical referrals 
where appropriate. The standard clinical pathway was outlined in the original SBAR 
(Appendix 1). The Standard pathway for surgical referrals is shown in Appendix 2. 

People on the Enhanced Pathway may require a longer more detailed assessment, more 
frequent reviews, additional supports and access to and communication with the expertise 
of other services, structured multidisciplinary team review to help answer complex 
questions and support decision making, formal assessment of capacity where necessary to 
support decision making, case conference involving external clinicians and agencies, etc  

The Enhanced Pathway will maintain the current person-centred approach, whereby access 
to treatment is deemed appropriate if a person has gender dysphoria that causes clinically 
significant distress and, "meets the readiness criteria for and is eligible to access treatment 
under NHS Scotland Protocol for Gender Identity Healthcare.” 

People can move between pathways but it is recognised that, given the complex nature of 
gender healthcare, a majority of people may follow the enhanced pathway. 

The revised patient pathway at Chalmers GIC is shown in Enhanced Surgical Assessment 
Pathway (Appendix 3). The pathway has been amended to provide multiple opportunities to 
identify those with complex needs and formalise the entry to the Enhanced Pathway, 
including triage at referral, at phone triage for baseline assessment, during or after baseline 
assessment, at surgical preparation assessment or before or during one or more surgical 
assessments. 



 
Clinical markers will indicate either automatic entry to the enhanced pathway, or 
consideration of entry to the Enhanced Pathway.  

Clinical markers indicating entry to the Enhanced Pathway 

• People who entered gender healthcare services before the age of 18 
• People with known or possible Intersex conditions 
• Physical co-morbidity that may have an impact on transitioning 
• Neurodiversity (including where formally diagnosed or self-identified or suspected) 

which is likely to impact on gender identity assessment or transition 
• Untreated or distressing mental health problems  
• Learning disability 
• Safeguarding and guardianship issues (including all care-experienced individuals) 
• History of traumatic life experiences 
• Concerns about capacity to consent or unrealistic expectations 
• People who wish to detransition (Detransition pathway - Appendix 4) 
• People who request atypical or unusual surgeries 
• People with other complexity or vulnerability considered relevant by the assessing 

clinician or the individual. 

Assessment process 

All people transferring from care elsewhere are routinely reassessed. 

Baseline assessments is recorded on a proforma (Appendix 5) which has been amended to 
structure information-gathering and ensure that those with complex needs and 
vulnerabilities are identified at an early stage and are moved on to the Enhanced Pathway 
and that key elements of each assessment are not missed. The Surgical Pre-assessment 
Proforma (Appendix 6) was felt to be comprehensive and did not require modification.  

Multidisciplinary team involvement 

For all people the delivery of care is supported by the weekly Internal MDT, and any case 
can be bought to this by any team member.  The structured recording of this MDT discussion 
and conclusions has been formalised (Appendix 7).   

Cases are also bought on an ad hoc basis to an additional Post-Clinic MDT which has 
recently been initiated. These MDTs will be used for the assessment and discussion of 
people who are on or are being considered for the enhanced pathway. 

In addition to these regular meetings, all patients on the enhanced pathway will be raised at 
the Surgical MDT. The Surgical MDT is also where agreement regarding onward referral is 
finalised, and any cases can also be raised by the Clinical Lead and Clinical Director as part of 
the revised surgical sign-off process if they have any questions.  The Surgical MDT meeting is 
attended by: Lead Psychiatrist for service, Lead Psychologist for service, Lead Nurse for 
service, SRH consultant, and Clinical Lead for LSRHS.  GIC Staffing and MDT membership is 
outlined in Appendix 8 (to be completed). 



 
The Surgical MDT discusses readiness for surgery, additional referrals, or support (e.g. 
psychology, better control of a medical condition, stopping smoking, weight loss).  The 
Surgical MDT addresses a pre-selected list of patients for discussion. Discussion outcomes 
will be recorded in the individual patient record and a meeting minute will summarise the 
key discussion outcomes for each patient and any wider system or process issues requiring 
intervention. This revised format will be implemented for the next meeting on 2nd 
December 2024 (Appendix 8 to be added) 

The Surgical MDT also considers the need for an External Multidisciplinary Case Conference 
to coordinate care and discuss issues outwith the GIC team.  In cases where further 
discussion or liaison with professionals or teams providing care within NHS Lothian or 
elsewhere may be required, this will usually be identified and initiated earlier in the 
assessment process after full discussion and informed consent.  When the External 
Multidisciplinary Case Conference is required, the GIC Lead Nurse will convene the meeting, 
liaison with other teams (such as psychiatry, social work, GP and others), or allocating it the 
task to an appropriate nursing team member. It is envisaged that this will apply only to the 
most complex cases and will focus on an individual patient.  The outcome of discussion will 
be recorded as part of the clinical record and in the appropriate MDT. 

Information provision  

Information provision in gender healthcare is complex and must be individualised according 
to an individual’s needs.  

Current information provision includes signposting to the comprehensive gender pages on 
the LSRHS website. This includes a complex range of information that would not be 
effectively replicated as a written document.  This information forms the template for an 
individualised discussion.  Information on surgical providers is provided via NSS.  

• Improvements in the provision of written information about surgery for all patients 
are being implemented. This information will be co-developed with service users and 
a written summary of information sources and signposting to relevant information 
will be developed by the time assessment appointments are reinstated (the earliest 
potential date of those appointment will be 2nd December). 

• Additional written information on fertility and gender-affirming surgery is planned. 
• Information specifically tailored for those with additional needs will be developed. 

Recording of the provision of information will be improved.  

• The surgical preparation assessment template (Appendix 6) includes details of 
information given and this is being expanded. 

• The surgical referral letter(s) standard template (based on the GRP) is being amended 
to include further detail on the information provided to patients (Draft – Appendix 
10).  This letter will document the detailed individualised discussion around 
expectations, benefits, risks, and will be routinely copied to the patient. 



 
• This will support the additional detailed discussion about the technical risks of 

surgery with the surgical provider. 

 

The revised pathway is described in the algorithm below (see Appendix 3 for Full Size PDF 
version) 

 

 

Recommendation 

NHS Lothian CMT is asked to approve the proposed assessment and sign-off process and to 
lift the pause on referrals on those aged 18 to 24 years. 

  



 
Appendices 

1. SBAR review of assessment and approval for gender re-assignment surgery 011024

SBAR review of 
assessment and appr       

2. Chalmers Gender Identity Clinic Standard Pathway Flowchart 

Standard Surgical 
Pathway  

 

3. Enhanced Surgical Pathway 

Enhanced Surgical 
Pathway  

 
4. Detransitioning Pathway Draft  

Detransitionsing 
Pathway V2  

 
5. Initial Assessment for Chalmers GIC (revised)  

Initial Assessment 
Chalmers GIC  

 
 

6. Surgical Pre-Assessment Template 
 

Surgical 
Pre-Assessment Temp 

 
7. MDT Discussion Template 

MDT Discussion 
Template  

 

8. Current Staffing of Chalmers GIC and members of MDT 



 

Current Staffing and 
MDT CGIC  

9. Surgical MDT Discussion Template (tbc) 
10. Surgical Letter checklist revised (Draft) 

Surgical Letters 
Checklist  

11. NHS Scotland Gender Identity Healthcare Protocol 

20240903 NHS 
Scotland Gender Iden    
 

12. HIS Gender Identity Healthcare Standards 

Gender-ID-Standards
-September-2024.pdf  
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September 2024) and discussions underway with NSD 
and Safehaven regarding the 4-nations contract for 
surgery and feedback from surgical providers.  
 
Draft paper circulated includes 2 requests: 
1. Lift the pause for patients under 25’s  
2. A suggested process for 18-25s which may incorporate 
a review of the service against GRP, HIS standards, 
CASS.  
 
It was suggested that this review should include someone 
external to the Gender service. 
 
Also noted that DP previously agreed with Dumfries and 
Galloway to have Chalmers help with their surgical 
referrals 
 
Action:  

• FC to seek clarification on whether 18-25 includes 
25 year olds. 

• When further discussion about the surgical pause 
happens, we need to inform NHS Lothian we have 
accepted referrals from Dumfries  & Galloway   
 

 
GAH for those <18 years 
NHS Lothian Letter to CMO 
TG outlined the background to the letter sent jointly by the 
medical directors of NHS Lothian and NHS GGC in March 
2024 to the deputy CMO regarding a pause on both 
puberty suppressing hormones (PSH) and gender 
affirming hormones (GAH) for 17 year olds. There had 
been some miscommunication about this issue in that the 
letter stated that the position had been agreed by 
Clinicians in Lothian. In fact, Paediatric Endocrinologists 
had been involved with the decision but CGIC clinicians 
had not. Clinicians had also been mistakenly advised that 
the pause did not apply to GAH in 17 year olds and had 
continued to prescribe.  
Some of the concern arose from a complaint raised by the 
parents of a 17 year old to Scottish Government regarding 
the prescribing of GAH. 
 
Clinicians expressed concerns that there was a distinction 
being made between the capacity to consent for those 
between 16-18, and those 18-25, compared to other 
patients. SRH clinicians are well versed in addressing 
consent in those under 16 according to Fraser guidelines 
and Gillick competency. Those aged 16 are regarded as 
having full capacity to consent, for example for abortion 
care or contraceptive provision. TG did not see that the 
current discussion regarding responses to the Cass report 
introduced any differential in the consent process 
according to age (over 16), but a wish to ensure that care 
was comprehensive, holistic and appropriate, particularly 
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for young people. 
 
Action: Wording/script to be created for staff to use in 
correspondence with patients regarding the pause on 
prescribing GAH for those <18 years  

 
 

Waiting list governance - 
(i) NHS Lothian waiting time governance review – 

CGIC now have to come in line with the waiting 
time guidance.  
 
Discussions with legal office regarding moving 
patient information to TRAK have been ongoing.  
 
Potential for GP to select option on SCI Gateway 
giving consent for patients records to be held within 
TRAK. 
 
Action: RJ to investigate whether placeholder 
position can be created on TRAK for patients who 
do not wish to have their information moved to 
TRAK. 

 
(ii) <17 year old new referrals – Under 17’s have to 

be referred to Sandyford GIC to comply with 
Scottish Governance waiting list management. 
Sandyford charging to hold <17 patients on waiting 
list. 

 
Action: Adam to create paper to investigate cross 
charging to Sandyford in order to escalate to partnership. 
To be carried forward by Lorraine. 
 
 
Community Sexual Health Clinic - Clinic to begin 
October 17th, operating on alternate Thursday afternoons. 
KB & CL to work here together initially with CL potentially 
going solo after the first few months.  
KB creating SOPs for the clinic. 
CL working here as part of gender team time, we 
potentially need to recruit to fill a post specifically for this 
clinic cover. 
Age cut off for clinic to be 13, the same as Chalmers.  
Stock ordering needs to be charged to the gender cost 
code 
Action:  

• Need to address nursing resource for staffing this 
clinic and where it sits within the gender/Chalmers 
structure.  

• DC to make sure that the supplies budget for the 
gender service as a whole is allocated. 

• Need to identify £10,000-ish to allocate from the 
under spend to pay for the set up of the new clinic.  

 
 
 
 
 
 
 
 
 

LC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Open 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Open 
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Training and supervision of staff 

(i) RCP Training module – Nursing team very 
keen to apply to the relevant courses.  
has put aside some funding from the under 
spend to support this. 

(ii) Roles and responsibilities – Fiona Clunie 
to be supervisor. 

 
Action: HF to check what DP role and involvement would 
be. How would this relate to his work with NES. 
 

 
Clinical supervision and reflective practice – all nursing 
staff have a clinical supervisor.  has made 
some changes to the mentors and is going to check that all 
nursing team aware of whom their mentor is. 

 
Monday & Thursday supervision to begin. Document 
drafted that covers the supervision responsibilities for the 
team.  LH to begin undertaking reflective practice 
sessions. LH has guided the team through several 
sessions of Trauma training  

 
 

Review of CRS appointments missed. - AB/HF began 
work on review, RJ helped create report to show patients 
needing reviewed. AD/RJ looking into the patients that are 
to be reviewed. 
 
HF to update at next governance meeting. 

 
Robust method of care plans being actioned. 
Action: Care plan completion process to be audited to see 
if this needs amendments or improvements 
 
 

 
 
 

FC/HF 
 
 
 
 
 
 
 
 
 
 
 

FC/LH 
 
 
 
 
 
 
 
 
 
 
 

HF 
 
 
 
 
 
 

FC 

 
 
 

Open 
 
 
 
 
 
 
 
 
 
 
 

Open 
 
 
 
 
 
 
 
 
 
 
 

Open 
 
 
 
 
 
 

Open 

   Governance – New items   
  a. Complaints and patient queries regarding 

pause on surgical referrals 
 
Continued pause on all surgical referrals including referrals 
for 18-25s. 
 
DC has forwarded additional changes to Sarah Gosner & 
Fiona Wood. Fiona Wilson will submit to NHS PSAG.  
John Hardman has had discussion with Fiona Wilson, 
Caroline Hiscox, Sarah Gillies to discuss information to 
give patients in regards to the surgical referral pause.  
Current status is that they wish to have further discussion 
before signing off on information/official statement that can 
be given to patients.  
 
Email from JH explicitly states we are not to contact 

DC/LC Open 
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patients until an there is an agreed approach but we can 
verbally confirm the pause if patients enquire.  
 
2 complaints received, one moved to investigation. 
Clinicians have been asked to respond to enquiries by 
phone, team looking into this, but believe written 
responses may be more appropriate.  
 
Noted that there are around 100 patients who have been 
seen who believe their referral is progressing and on the 
WL but have not been informed of the pause.  
 
Also noted that this only affects Lothian patients and Fife & 
Borders patients are progressing.  
 
Agreed that any enquiries should be passed over to the 
clinical team, rather than the admin team responding to 
queries directly.  
 
Action:  

• DC to produced short draft version of script for the 
clinicians verbally responding to enquiries about 
the surgical pause.  

• New clinic tab to be opened for phone enquiries 
(SOP needs generated) 

 
 Gender Management Meeting   
  

a. Updates/escalations 
Annual Reviews – Discussed at MDT and have 
agreed on an annual review pathway that is robust. 
Action – Team to document assessment and 
review pathway and send to DC to support 
response to PSEAG. 
 
Prison – Changes to the prison referral process, 
patients will now be assessed by a prison 
psychologist whilst on the waiting list to see if they 
are to be seen by the GIC. 

 
 

SM/FC/AB 

 
 
Open 

5. Service redesign and development   
  

a. Health and Wellbeing Patient Survey  
b. Funding Update 

24/25 budget approved in full, under spend has 
been carried forward. Medication to be put under 
the gender cost code. 
Action: LC/DC/KBe to look at unaccounted under 
spend 

 
c. Clinic Activity  
d. Clinical Pathways  
e. Admin issues  
f. Management of data reporting  
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(Nil to report) 

6. Strategy and Business Planning   
  

a. CMO Response to Cass Review 
i. Services for 18-25 year olds. 

 
Belief is that services for this age group will be reviewed 
but the GIC have not yet been asked to contribute.  
 
There may be a wider discussion about what services for 
this age group look like and potentially review to see how 
the GIC currently supports this age group. Plan is to wait 
for government direction before taking action.  

 
b. HIS Standards Feedback meeting 
c. National Gender Identity Healthcare Reference 

Group updates 
d. NES and gender recognition protocol updates 

 
(Nil to report) 

 
 
 

 
DC/FC 

 
Open 

7. Research/Quality assurance   
  

a. Understanding the Human Papillomavirus and 
microbial environment in transgender and no-
binary people with neovaginas; a feasibility 
study (UMON) –  has been working on 
this. He is going to send around the team for 
feedback.  

 
 
 

  

8. Any Other Business   
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a) Patients mixing private & NHS gender care in 

regards to their access to hormones.  
 

Some patients are self sourcing hormones as they may not 
want to access this care via the NHS, but still wish to 
access other NHS resources such as SLT, hair removal & 
surgical options. Some areas feel uncertain about referral 
to surgery for patients not on NHS prescribed medication. 
.  
Action: 

• SOP to be created for internal use 
• KBe to try and obtain any East Lothian H&SCP 

guidance on this topic 

 
b) Elspeth (pharmacist) to be invited to future 

Governance meetings.  
 

c) SM has begun review into outcomes of surgery 
 
New gender protocol does not mention 6 month review. 
The current 4 nation’s contract states that the surgical 
provider supports follow up for 1 year & the surgeons 
report the outcomes to NHS England. 
 
 
 
 
 
 

  

9. Date of next meeting: 10th December 2024   
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MINUTES of Gender Service Clinical Governance Group 
held on Thursday 18th June 2024 

10:00 – 12:00 
Nancy Louden Room, Chalmers Centre and Teams 

 
 
 

 
Present: Dan Clutterbuck (Chair) Lorraine Chance  
 Lisa Harrow Sarah Millar 
 Ryan Johnston Anna Taylor-MacArthur 
 Adam Black Katherine Bethell 
 Fiona Clunie  
Apologies: Katie Boog  
Minutes: Alana Douglas  
 
 
1. Welcome and Apologies All Status 
 DC welcomed NHSL Executive Director Tracey 

Gillies (TG) to the meeting. 
  

2. Minutes of Previous Meeting   
 Accepted as accurate 

 
All Closed 

3. Matters Arising   
  

Wigs – Fiona Clunie still awaiting response from 
Megan Mowbery regarding how to manage wig 
referrals efficiently.  
 
GP Referrals for overseas patients – Sarah 
Millar created and sent a paper round to 
governance team outlining a pathway for 
patients transferring from overseas.  
Action – Team to review and discuss at 
management meeting 
 
Pregnancy risk in Trans men – Information to 
be added to hormone consent form. Action – 
Katie Boog to update. 
 
Out of area patients – Patients that have 
moved out with CGIC catchment area to areas 
served by Sandyford will continue to be seen by 
CGIC due to transfer of care waiting list at 
Sandyford GIC being over 2 years long. There 
may be a possibility of cross-charging for care. 
Action – Explore cross charging  
 
 
 
 

  
FC 

 
 
 

SM 
 
 
 
 
 

 
KB 

 
 
 

LC 

 
Open 

 
 
 

Open 
 
 
 
 
 
 

Open 
 
 
 

Open 
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4. Governance – New items    
   

a. Surgical referral approval process. 
Referrals for gender surgery via NSD 
were paused by NHSL PSEAG from 2nd 
May 2024. This was in response to a 
paper drafted by NHSL PSEAG 
highlighting a significant difference in the 
sign-off process for gender referrals 
compared to other external referrals. 
There is a need to review and document 
the assessment and referral sign-off 
process and also surgical follow up and 
outcome measures. There is also a clear 
need to ensure that clinical governance 
processes are robust and that 
assessments and care are holistic and 
appropriate recognising age and any 
comorbidities. 
Draft paper on operational changes to 
the referral and sign off process within 
CGIC circulated by Dan Clutterbuck. 
Further guidance is awaited from CMO 
office (expected September 2024) and 
discussions underway with NSD and 
Safehaven regarding the 4-nations 
contract for surgery and feedback from 
surgical providers.  
Actions – 
• Team to feedback to DC on the 

document and take forward 
proposed actions. 

• Explore possibilities for top 
surgery in Scotland. 

 
b. GAH for those <18 years 

(i) NHS Lothian Letter to CMO 
TG outlined the background to the letter 
sent jointly by the medical directors of 
NHS Lothian and NHS GGC in March 
2024 to the deputy CMO regarding a 
pause on both puberty suppressing 
hormones (PSH) and gender affirming 
hormones (GAH) for 17 year olds. There 
had been some miscommunication about 
this issue in that the letter stated that the 
position had been agreed by Clinicians in 
Lothian. In fact, Paediatric 
Endocrinologists had been involved with 
the decision but CGIC clinicians had not. 
Clinicians had also been mistakenly 
advised that the pause did not apply to 

 
 

DC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DC 
 
 

TG 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Open 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Open 
 
 

Open 
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GAH in 17 year olds and had continued 
to prescribe.  
Some of the concern arose from a 
complaint raised by the parents of a 17 
year old to Scottish Government 
regarding the prescribing of GAH. 
 
Clinicians expressed concerns that there 
was a distinction being made between 
the capacity to consent for those 
between 16-18, and those 18-25, 
compared to other patients. SRH 
clinicians are well versed in addressing 
consent in those under 16 according to 
Fraser guidelines and Gillick 
competency. Those aged 16 are 
regarded as having full capacity to 
consent, for example for abortion care or 
contraceptive provision. TG did not see 
that the current discussion regarding 
responses to the Cass report introduced 
any differential in the consent process 
according to age (over 16), but a wish to 
ensure that care was comprehensive, 
holistic and appropriate, particularly for 
young people. 
 
TG emailed a summary of discussion and 
actions (below) 
  

 
c. Waiting list governance 

(i) NHS Lothian waiting time 
governance review – CGIC now 
have to come in line with the 
waiting time guidance. Mitigation 
paper created by RJ/AD/AB which 
will be submitted to the waiting 
time governance team at the end 
of June 2024. 
 

(ii) <17 year old new referrals – 
Under 17’s have to be referred to 
Sandyford GIC to comply with 
Scottish Governance waiting list 
management. Sandyford charging 
to hold <17 patients on waiting 
list. 
Action – Adam to create paper 
to investigate cross charging to 
Sandyford in order to escalate 
to partnership. 

 
d. Community Sexual Health Clinic – 

There is a meeting later today. Katie 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

AB 
 
 
 
 
 
 
 
 
 

 
KB/AC/AB 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
        
 
 
 
 
 
 
 
 
 
Open 
 
 
 
 
 
 
 
 
 
 
Open 
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Boog is going to look at being the 
medical lead for this service. Finance to 
be organised by Lorraine/Adam. 
 

e. Transfer of care for out of area 
patients – Discussed previously (See 
matters arising) 
 

f. Training and supervision of staff 
(i) RCP Training module – Nursing 

team very keen to apply to the 
relevant courses. Adam has put 
aside some funding from the 
under spend to support this. 

(ii) Roles and responsibilities – 
Band 7 post currently sitting with 
recruitment panel. 
 

g. Clinical supervision and reflective 
practice – all nursing staff have a clinical 
supervisor. Adam Black has made some 
changes to the mentors and is going to 
check that all nursing team aware of 
whom their mentor is. DC: Didn’t the 
document re supervision drafted by SM 
come under this – or was that later?) 
Action – Adam to liaise with team. 
 

h. Review of CRS appointments missed. 
 

i. Robust method of care plans being 
actioned. 
 
(Any detail on either of these? I did not note) 

 
 

 
 
 
 

AB 
 
 
 
 

AB 

5. Gender Management Meeting   
  

a. Updates/escalations 
Annual Reviews – Discussed at MDT and 
have agreed on an annual review 
pathway that is robust. 
Action – Team to document 
assessment and review pathway and 
send to DC to support response to 
PSEAG. 

 
 

SM/FC/AB 

 
 
Open 

6. Service redesign and development   
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a. Health and Wellbeing Patient Survey 
b. Funding Update 
c. Clinic Activity 
d. Clinical Pathways 
e. Admin issues 
f. Management of data reporting 

 
(Nil to report) 

 
 
 
 

 

7. Strategy and Business Planning   
  

a. HIS Standards Feedback meeting 
b. National Gender Identity Healthcare 

Reference Group updates 
c. NES and gender recognition protocol 

updates 
 

(Nil to report) 
 
 
 

  

8. Research/Quality assurance   
  

a. Understanding the Human 
Papillomavirus and microbial 
environment in transgender and no-
binary people with neovaginas; a 
feasibility study (UMON) – Eric  Chen 
has been working on this. He is going to 
send around the team for feedback.  

 

  

9. Any Other Business   
  

Nil to report 
 
 
 
 
 
 
 
 

  

 Date of next meeting: 10th September 2024   
 
 

 

Email Summary from Tracey Gillies 



 
   

6 
 

  

Thanks for the opportunity to discuss with you Dan and the wider team today. I am sending through 
these notes and hope you will share them everyone. 
They are not a complete summary as sometimes I was too busy talking to write everything down. It’s 
also not quite chronological as I have tried to group parts together 

• We only touched on the Cass review, direction of SG response and the implications 
for GAH in over 16s within Chalmers gender service, we didn’t cover all the areas 
below as per your agenda, so we will take the surgery discussion into Thursday. 

• I started by offering some explanations about two aspects from the wider areas 
that might be helpful perspectives 

o Its become far less clear cut about what age children should move into 
management of their needs by adult services and that is across multiple 
areas spanning physical and mental health services. I gave an example from 
RHSC to RHCYP and then later on a specific about paediatric oncology ( 
where the clinical expertise sat with paediatric oncologists so where should 
a 19 year old receive inpatient care). The in between space for 16-25 is 
widely recognised in other policy areas too, but it doesn’t help when policy 
and decision making powers are not aligned. 

o The politicians in SG (MSPs) have clearly passed decisions about what is 
best for Scottish patients and healthcare provision to clinicians- which is 
the CMO office and the DCMO has been charged with leading the response. 
It was due to go to Parliamentary Audit committee (today in fact) but this 
has been delayed due to Westminster pre election period. I know the 
DCMO has been speaking to multiple people and Adam later confirmed he 
has engaged with some of the groups you are part of. 

• Fiona outlined that you have a lot of 17 years olds in the assessment process, partly 
because you are drawing over long waits from the Sandyford, who may have been 
referred or been self referrals to there but waited past 16 and therefore come over 
to Chalmers and because of the length of total wait move to the top of the queue. 
There was later discussion about the inclusive nature of the assessment process, 
working with all the people who are supporting that young person 

• Long waits are difficult for multiple reasons but we do know that it can become an 
even more challenging discussion when a lot of time has been invested in waiting 
for the treatment (whatever that is ) that comes form receiving the top of the 
queue and we certainly know that in other services, this can adversely influence 
decision making. Often there will be others who are keen to show their support for 
the YP and my read of the Cass recommendation is to provide sufficient space and 
support for decision making to take place at the speed right for the individual 

• Joint GGC/L letter- I’m sorry for any confusion that the letter set up that makes it 
look as if this was a decision taken with your involvement- that s from me and I 
take responsibility for that 

• We discussed consent- I don’t see any of this as introducing a differential age or 
threshold for consent for certain decisions- we all know consent is a process and 
not something that occurs at a one off point in time. Your long and dearly held 
perspective from a wider service perspective about sexual health services has given 
you a particular focus on consent about those type of decisions. The 
communications about this are difficult but its about making sur that the service 
configuration and MDT are right 

• It may be that when we see  the SG position on Cass there are no gaps for Chalmers 
in what you off and the way you offer it, it may be that there are some gaps we 
need to address. What is clear is that there is an expectation about being able to 
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evidence that there is appropriate space and support for decision making. Without 
introducing a defensive practice, it is quiet clear that many decisions will be 
scrutinised and me be challenged in the future. 

• Dan you have acknowledged that with the growth in the service the clinical 
governance oversight has not quite kept pace and it needs reviewed 

• There is a need for communication with individual patients and that needs to align 
with waiting times governance. I don’t think there is a need  to stop seeing 17 year 
olds, it is about a pause in prescribing GAH for them pending the SG position. I am 
happy to work with you to establish an escalation route for anyone you think will 
come to harm from a pause for a small number of weeks 

• No part of this is a criticism of what you do, which its clear you do with a very 
person centred approach , but its about making sure that we have clear and 
adequate organisational processes in place that align to the policy expectations and 
link to our governance mechanisms 

Summary of actions 
• TG to write to DC/FC clarifying there was no discussion with Chalmers prior to 

March letter 
• TG to ask Laura H to consider human rights aspects 
• TG to ask Hazel N for help with communication to patients families at point seen 
• TG to check DCMO timescales 
• DC to provide pathway and governance oversight to allow escalation process to be 

articulated if required 
  
Did I miss anything? Let me know if I did 
Tracey 
 
 



GIC Surgery pause: meeting 221024 DC/JH/SG/KB/HFV2 
 
Patient and Team Wellbeing 
Concerns re breakdown in trust between patients and team, possible misperception that 
pause originates with GIC. Wish to support staff by LSRHS and ELHSCP management, 
including offer by ELHSCP to attend Chalmers and  allow team to voice concerns – LSRHS 
feeling that this may be of limited benefit unless there is public sharing of  details about the 
pause - still not approved by NHSL. Clinical team have also expressed a wish for clarification 
that GIC team were not involved in pause decision. Multiple contacts by distressed patients. 
Social media criticism of individual clinicians. Request to attend community meeting this 
Friday. Additional mental health/counselling support for patients affected - other than 
existing third sector partners and generic MH services, no capacity for additional MH offer 
through GIC. Clarification on information provided after surgical referral - GNDRSS will 
update patients directly on waiting times and change to another centre if required. 
      Pathway for patient queries - script for admin staff - KR to draft 
      Nurse staffing for handling queries - HF 
      Additional capacity within clinics to handle queries - cancel clinics if required 
      Info for wider team - KB to draft 
      Staff safety - KB/HF addressing lone working and safety 
      Risk to staff wellbeing - DC to complete Risk Register 
      Risk to patients - DC to complete risk register 
      Additional support and supervision from MH Trained nurse for clinical/admin team - 
KB/HF 
      Escalate to ELHSCP HCGC - KB +/- DC to attend 14th Nov 
 
Public facing information 
Current NHSL approach is that this is not required. Agreed key to patient and staff 
wellbeing, salvage of GIC and Chalmers reputation. Also impacts on ability of partners 
(surgeons in England, NSS, SG, MH services and GP colleagues, Third sector partners) to 
manage people affected. 
      Approach NHSL senior management re reconsidering in changing environment - JH 
      Prepare statement/info for Friday community meeting - DC 
 
Lifting Pause on U25s 
Group convened to discuss follow-through service for 17-25s as per CMO report. FC has 
been invited to join. Report on review of GIC in light of HIS standards, GRP 2023 and CMO 
letter will report to this group - aim to expedite this and submit to an early meeting in the 
hope of approval and early escalation. 
      Review against HIS standards - SM/RB/HF to commence tomorrow with RS support 
      Note that group requires community/third sector representation in order to meet 
HIS Standards - JH to feed back 
      In parallel, address particular issues relating to GIC pathways and assessment raised 
by PSEAG  - KB and HF to commence 
      Both processes will inform gap analysis to be collated and submitted to review group 
      Specific issues raised: 
            Information provision - Website and video signposted. Additional written 
information helpful - Newcastle website has good info 



            Risk of regret is central concern, Information provision rather than consent 
per se is key. 
            Clarify information provided by surgeons (noting that surgeons are clear that 
they DO NOT want detailed surgical information given in GIC) 
            Ask for information provided from surgeons (DC via NSS, FC Manchester 
colleagues) 
            Information from other surgeons in Lothian (breast surgery NHS, private 
breast surgeon Spire) 
            Clarify pathway from point of entering service (modify additional 
documents/flowchart) 
            Document different patient flows according to complexity (esp 
Neurodiversity, MH, past puberty blockers) 
            Links and referral pathways to other services (CAMS etc) 
            Document additional pathway and assessment for those transferred aged 17 
            Clarify criteria for MDT discussion, standardize MDT assessment (proforma) - 
as per Oncology 
            'Cooling off' period. Given waiting times for assessment and referral - not 
required. 
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SBAR Review of assessment and approval for Gender Re-
assignment Surgery in Lothian: Report for NHSL PSEAG and 
CMT 

Situation 

Concerns about the process for external referral for Gender re-assignment surgery in 
Lothian were escalated to NHS Lothian PSEAG in response to a paper drafted by 
NHSL Safehaven dated April 2024. Referrals were paused from 2nd May 2024. 
Particular concerns related to referrals in those aged under 25 years in the light of 
the final report of the Cass Review into gender care, which was published at a 
similar time and discussed in a variety of settings. However, it was also apparent that 
the review and sign off process for all gender surgery referrals through NHSL 
Safehaven was different from that for external referrals from other services and due 
to changes within NSS, lacked an external senior clinical review prior to funding 
being approved.  

The clinical assessment and sign-off process in Lothian GIC has been reviewed and 
documented and a proposed sign-off pathway has been developed for consideration 
by PSEAG and CMT. Chalmers GIC will also develop an internal process to follow up 
those referred for surgery, pending improvements in outcomes reporting via NSD.  
NHS Lothian CMT is asked to lift the pause on referrals on those aged 25 and over 
and to agree a wider piece of work to consider how to address issues for those aged 
18-25 years. 

 

Background 

Lothian Sexual & Reproductive Health Services (LSRHS) operate a Gender Identity 
Clinic (GIC) with a patient catchment area covering Lothian, Fife and Borders. The 
GIC supports transgender patients (an umbrella term for when gender identity does 
not sit comfortably with the sex they were assigned at birth) by assessment and 
diagnosis of Gender Incongruence (in line with the World Health Organisation ICD11 
International Statistical Classification of Disease & Related Health Problems), and 
then co-ordinating gender-related care plans to improve their medical, surgical and 
mental health and well-being. The GIC also liaises with other organisations to 
support social wellbeing. 

Following the Scottish Government’s (SG) launch of the ‘NHS gender identity 
service: strategic framework 2022-2024’, LSRHS have annually secured funding 
which has resulted in a 664% increase in the number of initial assessment 
appointments attended and reduced the average wait by 43% to approximately 584 
days. The service has accommodated a 92% increase in new referrals in the same 
timeframe1. 

As a result of this greatly increased capacity and throughput, referrals for surgery 
have increased significantly. 
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Number of authorised referrals for Lothian residents to have NHS-funded gender reassignment 
surgery 

Year Double 
mastectomy/masculinising 
chest reconstruction 

Male to 
Female genital 
surgery 

Female to 
Male genital 
surgery 

Corrective 
revision 
surgery 

2016 9 0 >0<5 0 
2017 14 5 >0<5 0 
2018 27 12 >0<5 0 
2019 20 11 >0<5 0 
2020* >0<5** >0<5 0 0 
2021 18 9 >0<5 >0<5 
2022 32 >0<5 >0<5 >0<5 
2023 39 19 6 >0<5 
2024 (01.01.24 
- 30.04.24) 

24 13 >0<5 >0<5 

  
 

The referral process for gender affirming surgery via NSD is different from that for 
other referrals for out of area treatment in NHSL. Other external referrals in the acute 
sector are reviewed and signed off by a Clinical Director (equivalent to Clinical Lead 
at LSRHS) and Associate Medical Director (equivalent to HSCP Clinical Director) 
with the option of referral to a MDT for review2. This process allows clinical 
governance oversight and confirms clinical need and exceptionality in each case to 
ensure that local options for treatment are not available.  This sign-off process does 
not currently occur for gender surgical referrals and there is no clinical review of 
Gender referrals at NSD (clinical assessment letters are no longer sent along with 
the referral for surgery, at the request of NSD, as this was reported to be 
burdensome for Gender Clinics). 

The current pathway for referral is based on the 2012 Scottish Gender 
Reassignment protocol. A new NHS Scotland Gender Identity Healthcare Protocol14 
was published, along with Gender Identity Healthcare Standards15, on 3rd September 
2024.  We will review current referral processes, referral authorisations, post-surgical 
clinical reviews and assessment of outcomes to ensure that they are compliant with 
the Protocol, Standards and good clinical governance. 

The number of referrals for chest reconstruction surgery for adults assigned female 
at birth are increasing, particularly in young people and younger adults. A proportion 
of these referrals are in people who identify as non-binary and who do not wish to 
take hormone therapy. The clinical impression is that the number of people in this 
group is also increasing. Referrals for chest reconstruction surgery require one 
specialist clinical opinion as opposed to two independent opinions for genital 
reconstruction surgery. 

A number of additional concerns relate to the assessment of those aged under 25 
years and these are addressed by the Cass Review (although the review did not 
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cover adult gender services) and, in Scotland, the DCMO report, Cass Review - 
Implications for Scotland, and the Gender Identity Healthcare Protocol and 
Standards described above. Although it is anticipated that the assessment of those 
in different age groups will be closely aligned, these recommendations may require 
additional considerations and/or a different service design for those aged 18-25 
years.  Any additional considerations which apply to particular age groups will be 
addressed separately through a wider group. 

 

Assessment 

Detail on the current status and developments in the Chalmers GIC have been 
outlined for NHSL Corporate Management Team1.  The existing clinic pathways, 
assessment processes, governance procedures and documentation have been 
reviewed and revised and are appended to this document. 

Current pathway with proposed modifications 

The patient pathway at Chalmers GIC is shown in Chalmers Gender Identity Clinic 
Pathway3. 

All incoming referrals are triaged by consultants, and patients have a series of 
structured assessment appointments.  All complex cases are discussed at the 
weekly MDT and discussions are recorded in clinical records4.  An additional post-
clinic MDT has recently been initiated to facilitate a review of a number of routine 
cases. If, following a series of assessment appointments, the patient expresses an 
interest in gender affirming surgery, the surgical referral SOP6 is followed to 
establish whether they are suitable to be added to the surgical waiting list (which is 
an approximately 16 month wait with all external NSD-commissioned providers). The 
patient is asked to choose a surgical provider prior to the assessment appointment7. 
Surgical assessments are currently undertaken by one of four experienced gender 
clinicians (two Consultant Psychiatrists, one Clinical Psychologist, one Consultant in 
Sexual and Reproductive Health/Gender Healthcare). Where a second opinion is 
required (for all genital surgery in the absence of a Gender Recognition Certificate 
(GRC), and at clinician discretion in other cases), this is currently provided by a 
Consultant Psychiatrist with 16+ years experience of gender care, employed on a 
sessional basis 

The current pathway is described in the following algorithm:- 
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Clinical assessment is holistic, patient-centred and individualised to account for age, 
co-morbidities (with careful attention to mental health and neurodevelopmental 
symptoms and diagnoses) and personal circumstances.  The need for further 
assessment appointments or MDT discussion, and the need for 
psychology/psychiatry referral or gender-specialist second opinion, are based on 
multiple additional factors, including certainty about (and duration of) gender 
incongruence diagnosis, confidence about understanding and expectations of 
surgery and decision making.  There is currently no formal difference in the 
assessment process or pathway according to age.  Capacity to consent is routinely 
considered8, but consistent with other clinical settings, capacity is not routinely 
formally assessed in every case. Where referrals are made, letters follow a 
structured template based on WPATH guidance and GRP 2012.  This template has 
been revised to serve as a recording tool for review and sign-off of referrals by a 
Clinical Lead/CD9. 
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Proposed sign-off process for all out-of-area referrals 

The proposed pathway for approval will be that the Clinical Lead, LSRHS is notified 
weekly of the list of surgical referrals to be reviewed. Each referral will be reviewed 
against the relevant Gender Surgery Referral Checklist, referring to the clinical 
record on NaSH and TRAK as required. Queries or omissions will be discussed with 
the individual clinician or referred for MDT discussion where required. The completed 
referral checklist will be forwarded to the ELHSCP Clinical Director for further sign-off 
along with the form, ‘Specialist Gender Reassignment Surgery (GRS) – Notification 
of Referral to Specialist Surgical Provider’10. The latter is forwarded to the Safehaven 
office following the Safehaven SOP11. Both documents are added to the patient’s 
clinical record. 

An audit referrals will be built into the LSRHS regular audit cycle.  An audit review 
meeting will be held as part of the GIC clinical MDT on an annual basis, documented 
and tabled for the LSRHS Gender Clinical Governance Group and reported to the 
ELHSCP Clinical and Care Governance Committee. 

 

 

Surgical Outcomes and Follow-up after surgery 

Due to the long waiting times for both surgical assessment and procedures, not all of 
those referred for surgery since 2019 have undergone a procedure. Surgery is 
undertaken under a four-nations contract12 administered by local and regional 
commissioners with NSD input. This specifies in detail the requirements for surgical 
provision and follow-up, including that providers issue written reports to the referrer, 
with copies to the patient and the GP, following assessment, surgery and at 
discharge; they should also issue additional written reports describing any other 
clinically-significant event or contact with the patient. 

Letters are commonly received regarding patients who have undergone surgery but 
this varies between providers. Data on surgical outcomes is not routinely reported to 
NSD and improving upon this has been discussed between NHSL and NSD. NSD 
are taking forward further discussions with NHS England and providers. A 
retrospective review of referrals made by Chalmers GIC between April and 
December 2022 is included in the appendices13 and demonstrates the complexity of 
ensuring appropriate follow up. Safehaven currently handles reimbursement of travel 
expenses to patients, which is one way of flagging when patients have undergone 
surgery. Chalmers GIC and Safehaven will ensure development of a prospective 
review process to identify when and where people undergo surgery and that surgical 
follow up has been completed, communication has been received and a follow-up 
appointment has been arranged. 

 

Recommendations 

NHS Lothian CMT is asked to approve the proposed assessment and sign-off 
process and to lift the pause on referrals on those aged 25 and over. 
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NHS Lothian CMT is asked to approve a separate approach that would allow the 
service to recommence referrals for those aged 18-25 years as soon as the review 
based on the DCMO report, Gender Identity Healthcare Protocol and Standards is 
complete. 

 

Document Title File 

1.  CMT Gender Summary 

 Gender Summary for 
CMT  

2.  Referral requests OUTWITH NHS Scotland 
- for highly specialised care 

PDF - Flowchart – 
referral requests to England v 0.2.pdf 

3.  Chalmers Gender Identity Clinic Pathway 
Flowchart 

Chalmers Gender 
Identity Pathway Flowchard V2.pdf 

4.  Initial Assessment for Chalmers GIC 
 

Initial Assessment 
for Chalmers GIC.docx 

5.  Clinical Supervision in GIC  

 Microsoft Office 
Word Document  

6.  Surgical Referrals SOP 

Microsoft Office 
Word Document  

7.  List of Surgery providers 

Surgery Providers as 
at Jan 2020.pdf  

8.  Decision Making, Capacity and Consent in 
Chalmers GIC 
 Decision Making.docx
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9.  Gender Surgery Referral Review Checklist 

Microsoft Office 
Word Document  

10.  Specialist Gender Reassignment Surgery 
(GRS) –  
Notification of Referral to Specialist 
Surgical Provider 

Microsoft Office 
Word Document  

11.  STANDARD OPERATING 
PROCEDURE 
Title: Expenses for Lothian residents 
travelling for gender reassignment surgery 
 

Safehaven SOP GIC

 

12.  Service Specification: Gender surgery 
services for adults 

4 nations contract

 

13.  

 

Rapid retrospective review of Chalmers 
GIC Surgical Referrals by Fiona Clunie, 
Gender Clinical Lead 
 

Microsoft Office 
Word Document  

14.  NHS Scotland Gender Identity Healthcare 
Protocol 

20240903 NHS 
Scotland Gender Identity Healthcare Protocol.pdf 

15.  HIS Gender Identity Healthcare Standards 

Gender-ID-Standards
-September-2024.pdf  

 





were not any good as they are, and what exactly this work entails. I also want to know why
referrals and assessments couldn't continue throughout the many months that this work has
apparently taken up (and it is yet to be complete, so this work has been taking five months
and counting).
 
Another point that I'm unclear about is how any work to improve the service can be done
without the expertise of relevant parties who represent the interests and knowledge of trans
and non-binary people. When I contacted Trans Scotland and LGBT Health and Wellbeing
about this topic neither organisation was aware of this pause. The patients themselves are
equally unaware, as no one on the waiting list has received communication about this from
the NHS. I would like to find out if the health board has done a risk assessment regarding
the effects of such a pause on the affected patients on the waiting list - including an
assessment of the risk to their mental health that several months of delay poses to a group
that is already made vulnerable by social discrimination and political persecution. If such a
risk assessment has been made, I would like to know the findings.
 
I find it deeply ironic that there is supposedly a goal to reduce waiting times on the NHS, all
while adding several months to the waiting times of numerous patients on the gender
reassignment wait list, for no clear reason that I can see.
 
I hope that you can forward my concerns to the NHS Lothian health board, and I would
deeply appreciate more clarification on the points that I have raised. If possible I would like
to speak someone on the health board.”
 
From: Hood, David < >
Sent: Tuesday, September 24, 2024 11:44 AM
To: 
Cc:

 Wilson, Fiona
<

Subject: RE: Gender reassignment surgical assessments
 
 

 
Please see below some further detail in response to your bullet points (further response in italics).
 
In terms of �melines, there are discussions planned over the next couple of weeks with members of the
Execu�ve Team and would hope to be able to agree a �meline for recommencing referrals following those
discussions.  
 
Thanks
 
David
 
David Hood
Head of Opera�ons | East Lothian Health and Social Care Partnership
John Muir House, Brewery, Haddington, EH41 3HA
 

 

30/10/2024, 17:38 Mail -  - Outlook

https://outlook.office.com/mail/id/AAQkADA2OTBhNDFjLWNmYWQtNDUzMy04MjM3LWQ3MjdhZjM3MjljOAAQAKeRBb22nkkTt6wvThzBqPM%… 2/10





From: >
Sent: Thursday, September 19, 2024 12:21 PM
To: Hood, David >
Cc:

 Wilson, Fiona
<
Subject: RE: Gender reassignment surgical assessments
 
Hi David,
 
Thank you so much, this is incredibly helpful. We weren’t aware of these changes. Has NSD
been made aware of this as the organisation that coordinates surgical provision for gender
reassignment surgery under the four nations contract? If there’s a misconception circulating
that NHS Lothian has stopped surgical referrals because of a funding issue they’ll likely be
getting queries too.
 
I’ve paraphrased the information you’ve shared for the purposes of responding to the
correspondence (below my sign off) and would be grateful if someone in Lothian could tell
me if there’s anything I’ve got wrong/misunderstood. We’ll start sending it through clearance
today.
 
I’m also mindful that our Minister is meeting with a number of stakeholder groups next week
and this may come up. Can I just confirm my understanding for her briefing pack –

NHS Lothian has started work to review referral pathways since the pause in May – it
would be accurate to say this work is already underway wouldn’t it? For both over and
under 25s? When did this review start?

 
Work to review the pathway for all external referrals began on 10th May 2024. This work applies to
the clinical assessment, safety and governance processes for all external referrals, both over 25s
and 18-25 year olds.
 

Assessment for surgery for under 25s is paused but not for over 25s even though
referral for surgery outside Scotland for over 25s is paused?

 
From 31st July 2024, we stopped offering appointments for surgical assessments at the
Chalmers GIC for both over 25s and 18-25 year olds. This was to avoid building up a further
backlog of referrals awaiting approval. We continued to offer a limited number of
appointments for second opinions for those who had already had an initial assessment and
were over 25.
 

What is the expected end date of the review of the referral process? We don’t need an
exact date but I think we will need to know roughly when NHS Lothian expects that this
will be complete? Is this completion of review/conclusions drawn date the same for
over 25s and under 25s?

 
The internal review of the assessment process for external referrals has been completed
and submitted for review and approval / discussion with the NHS Lothian Executive Team.
Once approved this would allow the resumption of assessment and referral for those aged
over 25. For those aged 18-25 years an additional review  in the light of the DCMO report,
the newly published NHS Scotland Gender Identity Healthcare Protocol and the Gender
Identity Healthcare Standards, published on 3rd September 2024, to establish what further
developments and changes may be required, will be undertaken. A proposed structure and
process for this review has been outlined in the submission to NHS Lothian Executive Team
and will commence once approved.
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What is being communicated to patients/ the clinic’s service user group on this front?
The correspondence we’ve had clearly indicates that someone has misunderstood
what they’ve been told about the reason for their assessment not taking place in
Chalmers. It’d be good to know what message is going out to patients who might have
expected an assessment to take place in case we get more correspondence about
this. Are there agreed lines?

 
 
Text to support the clinical team in verbal discussions with patients has been agreed. This is
also used in responding to any queries, concerns and complaints that may come in to
ensure consistent and accurate information is shared.  
 
 
If we could get an answer to the bullets by Monday 23rd I’d be very grateful – that would
allow us to include the information in the Minister’s briefing pack ahead of her meetings next
week.
 
Thanks so much and best wishes,

 
Summary of info for correspondence:
 
NHS Lothian has paused referrals for gender affirming surgery undertaken outside Scotland.
This is not related to any funding restrictions or financial decision. Instead this pause is in
place while NHS Lothian undertake work to assure that their assessment and referral
processes are as good as they can be and ensure that they provide holistic assessment,
treatment plans and high quality information to those assessed. This work is underway and
expected to be complete by x.
 
For people aged under 25 NHS Lothian have also paused referrals for surgeries in Scotland
as they review their referral processes. This work will be completed by x. This pause is also
not related to any funding restrictions. NHS Lothian are not currently offering appointments
for surgical assessments for people aged 25 and under at this time. Anyone on the waiting
list for assessment who is under 25 will remain on the waiting list and referrals will resume
once NHS Lothian has completed their work to assure their processes.
 
Any patient concerned about this can contact the Chalmers clinic on 0131 5361570 and the
administration team will ask a clinician to return their call. If someone has a concerns or a
complaint they can also phone or email the patient experience team on 0131 5363370n (
9am - 2 pm Mon - Fri ) or email LOTH.feedback.nhs.scot
 
Kirstin Leath (Pronouns - she/her) Head of Gender Identity and Healthcare Access I Population Health
Strategy and Improvement Division I Scottish Government I St Andrew’s House I Regent Road I Edinburgh I
EH1 3DG
Tel: 
 
From: Hood, David >
Sent: Wednesday, September 18, 2024 8:24 PM
To: 
Cc: 
<  Wilson, Fiona
<
Subject: FW: Gender reassignment surgical assessments
 
 
 
Dear 
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The email trail below has been shared with me and  and we’ve discussed with the team (along with
discussions last week with  before he went off) and below is informa�on in response to your queries. I
have kept it generic about the current posi�on within NHS Lothian rather than specific to the pa�ent queries
below.
 

Has NHS Lothian stopped referring people for na�onal surgery via authorisa�on from NHS Na�onal
Services Scotland? (NSD didn’t indicate any change they were aware of or had no�ced on the Lothian
front)

 
NHS Lothian has taken the decision to pause all referrals for gender affirming surgery undertaken outside
Scotland. These referrals were paused from 2nd May 2024.
This was because the review and sign off process for all Gender referrals, most of which are to services in
England, was different from that for external referrals from other services for other condi�ons. Referrals for
gender surgery did not receive the same external senior clinical review prior to being approved. The pause on
referrals is to ensure clinical safety and good governance process are in place. It is not related to any funding
restric�ons or financial decisions. We have been working to make sure our assessment and referral processes
are as good as they can be and would hope that we’ll be able provide assurance around these in the near
future.
 

Has there been a general, and recent, change in the availability of specific locally provided surgeries?
For people aged 25 and under, the pause in referrals applies to all surgeries whether undertaken in Scotland or
in England or elsewhere. The recommenda�ons within the DCMO report, Cass Review - Implica�ons for
Scotland means that we need to review our service for those aged 18-25 years to make sure our assessment
and referral processes for people in this age group who are referred for gender surgery are as good as they can
be. The referral process will be reviewed in the light of the DCMO report, the newly published NHS Scotland
Gender Iden�ty Healthcare Protocol and the Gender Iden�ty Healthcare Standards, published on 3rd
September 2024, to establish what further developments and changes may be required and to make sure we
provide individuals with a holis�c assessment and treatment plan and high quality informa�on
 
The pause on referrals is to ensure clinical safety and good governance. It is not related to any funding
restric�ons or financial decisions. We hope to begin this review process shortly and will take through the NHS
Lothian governance process. For the �me being, we have stopped offering appointments for surgical
assessments for people aged 25 and under at the Chalmers GIC. This is to avoid building up a further backlog
of referrals awai�ng approval. If someone is on the wai�ng list for assessment, they will remain on the wai�ng
list and referrals will resume once this issue is resolved
 

We may be mistaken but this situa�on sounded to us like someone had misunderstood something they’d
been told in an appointment. Is there an email address or phone number (generic or an individual’s) that
you give out that is specific to Chalmers when someone has a query/concern? It could be helpful for us
to have that to add to the response. Even if you do though you may prefer that that is not used in this
case due to background we’re not aware of and don’t need to know.

 
If someone has a query they can  phone the service on 0131 5361570 and the administra�on team will ask a
clinician to get back to them. If they have a concerns or a complaint they can phone or email the pa�ent
experience team on 0131 5363370n ( 9am - 2 pm Mon - Fri ) or email LOTH.feedback.nhs.scot
 
 
Thanks
 
David
 
 
David Hood
Head of Opera�ons | East Lothian Health and Social Care Partnership
John Muir House, Brewery, Haddington, EH41 3HA
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From: 
Sent: 13 September 2024 13:37
To: 
<  

Cc: genderiden�tyhealth@gov.scot <  Mackay, Judith
< >
Subject: RE: Gender reassignment surgical assessments
 

Hi 

 

Thanks so much for getting back to us so quickly on this. This came in to us as a piece of
correspondence from an MSP to our Cabinet Secretary. The MSP quoted specific concerns they
had been sent by a constituent (outlined by Matthew below) and asked for a response. We have
fixed timescales we need to meet as a team to draft responses for our Minister in response to
correspondence from MSPs. I’m sorry we didn’t make that rationale clear. We’ve already been in
touch with NHS National Services Scotland and our chief concern is ensuring we represent the
general position in NHS Lothian accurately. We’re certainly not looking for any information on an
individual, their details or your response to any specific complaints NHS Lothian has received from
anyone, I agree that wouldn’t appropriate.

 

But it would be incredibly helpful to have some generic information so we can ensure we’re
accurately reflecting any changes in NHS Lothian’s processes before we have to send the
response to our Minister next week prior to issue. Following info from NHS National Services
Scotland a large part of our draft response to the MSP will focus on the four nations surgery
contract, NHS England’s work on waiting times related to that contract, that there has been no
change in available funding but that there are wider challenges across the UK with access to
specific surgery due to the limited number of providers on the four nations contract.

Would it be possible to just answer the below by close of play Wednesday 18th (I have double
checked the date!)?

 

Has NHS Lothian stopped referring people for national surgery via authorisation from
NHS National Services Scotland? (NSD didn’t indicate any change they were aware of
or had noticed on the Lothian front)
Has there been a general, and recent, change in the availability of specific locally
provided surgeries?
We may be mistaken but this situation sounded to us like someone had misunderstood
something they’d been told in an appointment. Is there an email address or phone
number (generic or an individual’s) that you give out that is specific to Chalmers when
someone has a query/concern? It could be helpful for us to have that to add to the
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The individual states that they have been waiting for a number of years to access surgery, and
asserts that “the clinic recently advised that no funding for surgical assessments has been
received since May 2024, meaning that they are unable to treat any patients on the waiting list.”

 

Do you recognise this claim? Would this likely be referring to nationally commissioned or local
surgeries? Is it true that Chalmers has not been able to access funding for surgical assessments?

 

The individual says that they have filed a complaint to NHS Lothian. Would you perhaps be able to
provide a contact email address/phone number that the individual could contact that might offer
them a bit of clarity about the current situation?

 

I would be really grateful if you could get back to me by close of play on Tuesday 16 September, if
at all possible.

 

I will be on annual leave from tomorrow, so please ensure any responses copy in our team
mailbox, genderidentityhealth@gov.scot.

 

Many thanks,

 

 

Senior Policy Officer | Gender Identity and Healthcare Access

Population Health Strategy & Improvement Division | Population Health Directorate

 

 

********************************************************************** 
This e-mail (and any files or other attachments transmitted with it) is intended solely for the attention
of the addressee(s). Unauthorised use, disclosure, storage, copying or distribution of any part of this e-
mail is not permitted. If you are not the intended recipient please destroy the email, remove any copies
from your system and inform the sender immediately by return.
Communications with the Scottish Government may be monitored or recorded in order to secure the
effective operation of the system and for other lawful purposes. The views or opinions contained
within this e-mail may not necessarily reflect those of the Scottish Government.
**********************************************************************
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Support for Staff Chalmers Gender Identity Clinic 

Provisional discussion 161224 FC/HF/SM/LH/DC/KB/LC. Meeting arranged following 
Gender Clinical Governance Group meeting 09/12/24 when issues raised but full discussion 
was not possible. 

Key issues raised by the clinical team 

Morale among the team is low, lower than it has ever been. Continued high levels of 
sickness, with several team members looking to reduce working hours or to move to other 
roles. Half of the team are on the ‘Here for you’ waiting list. 

Feeling that the fitting approach would be a profound apology, but that is highly unlikely. 
Hence key question is ‘How do we move forward constructively without an apology?’ 

Given the continued implication that the safe care of individual patients was compromised by 
the use of the (technically accurate) term ‘patient safety’ in public facing information and 
messaging to staff, and the reluctance on the part of the organisation to recognise or 
acknowledge quality or excellence (presumably because this undermines the justification for 
the pause), staff feel insecure and threatened. 

The question arises among staff and patients; ‘What will they go for next ?’ – meaning that if 
surgical referrals were paused without evidence of harm and without warning, what will be 
next. With the increased documentation and feeling of intense scrutiny, the team feel 
defensive and fearful. The Levi report (into adult GIC services in England) will be published 
fairly soon – will the same path be followed again? 

There is a qualified and limited acceptance within the organisation that things have not been 
handled well. The vast majority of any acknowledgement has been behind closed doors and 
has been undocumented.  Strong feeling among the team that listening and re-assurance 
exercises, senior visits etc are empty gestures unless accompanied by meaningful 
commitment. 

Possible approaches 

1. Clarify and reinforce governance requirements and pathways and reporting to ensure 
patient safety, recognising and reinforcing that no defects or omissions in the clinical 
care of patients by the current team have been identified. Work to ensure that quality 
and excellence is captured and reflected back to the team. Noting that CSO funded 
patient questionnaire has been finalised and is not designed to capture differences in 
satisfaction with the clinical team and the wider organisational approach. Hopefully 
free text answers will capture this, but there is a risk that unhappiness with the 
surgical pause will be reflected as unhappiness with the clinical service. 
A: DC to develop proposal for governance and patient safety reporting structures 
within LSRHS that encompass this.  

2. Meeting in January – Senior GIC Team, Chalmers management, ELHSCP 
management, Directors of equality and ? Comms. Staff side representation. Develop 
approach further. 
A: Set meeting date and invite list 



3. Request a framework/guidance from NHSL & ELHSCP on the approach for further 
governance reviews, based on the learning from this experience and in parallel with 
clarification of governance and patient safety reporting pathways within LSRHS. 
What would be expected of the team? This might include: 
 

• Criteria and process for urgent/immediate action 
• Consultation/provision of information to team 
• Triangulation with data/intelligence/DATIX reports of harm 
• Engagement with the team 
• Stakeholder engagement 
• Patient involvement 
• Ethical and human rights considerations 
• Publicity/handling of FOI 

 
4. Staff awayday – recognising sensitivities around differential treatment of GIC team. 

Possibly a morning involving a debrief session and discussion of the way forward, if 
possible including a clear commitment to future pathways. Afternoon more team-
building, less structured/non clinical focus. 
 
A: To be discussed at planned meeting 
 

5. Staffside involvement – offer to join planning meeting and informal visit/walkaround at 
Chalmers to meet staff and discuss support. 
 
A: To include LK in planning and further meetings 
 

6. Possibility of input/visit from new NHSL CEO. This may be better suited to a positive 
focus on excellence and showcasing the service (GIC and Chalmers) at a later date, 
once debrief completed and service and team better placed to showcase their 
achievements. Noting SG Board visit planned for late August 2025. 
 
A: SMT to revisit following staff debrief/awayday 
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This information is intended to support conversations between clinicians 
and patients and to support the investigation of complaints. It is not to be 
distributed or shared in current draft form. 

 

Pause on Surgical Referrals – Information for patients and 
stakeholders aged 25 and over 

Summary – this is the information to be provided to patients if 
attending for an assessment appointment, or if they contact the 
service with a query. 

NHS Lothian took the decision to pause all referrals for gender-affirming 
surgery undertaken outside Scotland. Referrals were paused from 2nd 
May 2024 and will restart from 17th October 2024. From 31st July 2024, 
we stopped offering appointments for surgical assessments at the 
Chalmers GIC to avoid building up a backlog of referrals. Assessment 
appointments will recommence from 18th November 2024 
 
The decision to pause was made because the review and sign off 
process for all Gender referrals, most of which are to services in 
England, was different from that for external referrals from other services 
for other conditions. We have been working to make sure our 
assessment and referral processes are as good as they can be. The 
pause on referrals was to ensure clinical safety and good governance. It 
was not related to any funding restrictions or financial decisions.  
The GIC team worked with NHS Lothian management colleagues to 
review our assessment and referral processes and to improve our 
recording, documentation, review and sign-off of referrals. If you are on 
the waiting list for assessment, your place on the waiting list was 
retained and your appointment will be approximately 4 months later than 
it would have been. Referrals that were on-hold, for people whose 
assessments were complete but whose referrals had not yet been 
processed, will be signed off and progress by 31st October 2024. Waiting 
lists at surgical centres are managed by the NHS organisations 
providing surgery and you will only be added to their waiting list once 
they have received and accepted your referral. This means that there 
will be an additional delay in your referral for surgery of about 4 months, 
if you were on the waiting list for a first or second surgical assessment, 
or 6 months if your referral was being processed by NHS Lothian 
Safehaven at the time of the pause. 
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We are very sorry for any additional delay this causes in your 
assessment and referral for gender surgery. 
 

Detail (25 and over) – this information is to allow clinicians to 
provide answers to specific questions from patients and 
stakeholders. It is not necessary to share this information in 
response to routine queries. 
 
NHS Lothian took the decision to pause all referrals for gender-affirming 
surgery undertaken outside Scotland. Referrals were paused from 2nd 
May 2024 and will restart from 17th October 2024. From 31st July 2024, 
we stopped offering appointments for surgical assessments at the 
Chalmers GIC to avoid building up a backlog of referrals. Assessment 
appointments will recommence from 18th November 2024 
To explain the reason why NHS Lothian took the decision to pause 
referrals and clarify the current position: 
 
In May 2024, concerns were raised with the NHS Lothian Board about 
the process for referrals for gender affirming surgery. These concerns 
related to clinical safety and governance arrangements for referrals for 
those age 18 to 24 and for those age 25 and over. In response, NHS 
Lothian Board decided to pause referrals while work was undertaken to 
address these concerns.  
 

The decision to pause was made because the review and sign off 
process for all Gender referrals, most of which are to services in 
England, was different from that for external referrals from other services 
for other conditions. Referrals for gender surgery did not receive the 
same external senior clinical review prior to funding being approved. We 
have been working to make sure our assessment and referral processes 
are as good as they can be. We are doing this in parallel with work 
underway at NHS National Services Directorate of NHS National 
Services Scotland, who send our referrals for these types of surgeries 
on to specialist surgical centres in England.  The pause on referrals was 
to ensure clinical safety and good governance. It was not related to any 
funding restrictions or financial decisions.  
 
This work took longer than anticipated, so from 31st July 2024, we 
stopped offering appointments for surgical assessments at the Chalmers 
GIC. This was to avoid building up a further backlog of referrals awaiting 
approval. We continued to offer a limited number of appointments for 
second opinions for those who had already had an initial assessment.  
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The GIC team worked with NHS Lothian management colleagues to 
review our assessment and referral processes and to improve our 
recording, documentation, review and sign-off of referrals. This work was 
completed and signed off by NHS Lothian Corporate Management Team 
on 8th October 2024. Your place on the waiting list was retained and your 
appointment will be approximately 4 months later than it would have 
been. Referrals that were on-hold, for people whose assessments were 
complete but whose referrals had not yet been processed, will be signed 
off and progress by 31st October 2024. For this small number of 
individuals, the delay in referral will be approximately 6 months. We do 
not anticipate that your referral will be backdated when it is sent on to 
GDNRSS (the body that assesses and reviews surgical referrals in 
England).Waiting lists at surgical centres are managed by the NHS 
organisations providing surgery and you will only be added to their 
waiting list once they have received and accepted your referral. This 
means that there will be an additional delay in your referral for surgery of 
approximately 4-6 months depending on whether you were on the 
waiting list for assessment or your assessment was completed and your 
referral was being processed. 
 
We are very sorry for any additional delay this causes in your 
assessment and referral for gender surgery. 
 
Please check the Lothian Sexual Health Website Gender Clinic FAQs for  
any updates. We will post any new information as soon as possible. If 
you want to speak to someone, please call the Gender team secretaries 
on 0131 536 1570. They will arrange for a member of the team to call 
you back. 

 
 
 
Pause on Surgical Referrals – Information for patients and 
stakeholders aged 18- 24 

Summary– this is the information to be provided to patients if 
attending for an assessment appointment, or if they contact the 
service with a query. 

NHS Lothian has taken the decision to pause referrals for gender-
affirming surgery. Referrals were paused from 2nd May 2024. For people 
aged under 25, this pause applies to all surgeries whether undertaken in 
Scotland or in England or elsewhere. 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lothiansexualhealth.scot%2Fgender-identity-clinic%2Fgic-faqs%2F&data=05%7C02%7CDaniel.Clutterbuck%40nhs.scot%7C7f643ec34c16499e92e108dc9a7cd752%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638555108328159319%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=N2MJu87gHyVgZPaH2T6LRJT%2Fx0ASedtey91ZWLaimAw%3D&reserved=0
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The DCMO report, Cass Review - Implications for Scotland 
recommended a review of current transfer arrangements (from children 
and young people’s services to adult services, for people aged 17-25 
years) to ensure continuity of care and support over this potentially 
vulnerable period. In considering the wider implications of this 
recommendation and the Cass Review, NHS Lothian decided to review 
the service for those aged under 25 years at Lothian GIC. This is to 
make sure that our assessment and referral processes for people in this 
age group who are referred for gender surgery are as good as they can 
be. The referral process will be reviewed in the light of the DCMO report, 
the newly published NHS Scotland Gender Identity Healthcare Protocol 
and the Gender Identity Healthcare Standards, published on 3rd 
September 2024, to establish what further developments and changes 
may be required. 
 
The pause on referrals is to ensure clinical safety and good governance. 
It is not related to any funding restrictions or financial decisions. We 
hope to begin this review process shortly. For the time being, we have 
stopped offering appointments for surgical assessments for people aged 
under 25 (ie 18-24years) at the Chalmers GIC. This is to avoid building 
up a further backlog of referrals awaiting approval. If you are on the 
waiting list for assessment, you will remain on the waiting list and 
referrals will resume once this issue is resolved. Referrals that are 
currently on-hold will be signed off as soon as procedures are agreed. 
Waiting lists at surgical centres are managed by the NHS organisations 
providing surgery and you will only be added to their waiting list once 
they have received and accepted your referral. This means that there 
will be an additional delay in your referral for surgery. 
 
We are very sorry for any additional delay this causes in your 
assessment and referral for gender surgery. 
 

Detail – this information is to allow clinicians to provide answers to 
specific questions from patients and stakeholders. It is not 
necessary to share this information in response to routine queries 

NHS Lothian has taken the decision to pause referrals for gender-
affirming surgery. Referrals were paused from 2nd May 2024. For people 
under 25, this pause applies to all surgeries whether undertaken in 
Scotland or in England or elsewhere. 

To explain the reason why NHS Lothian took the decision to pause 
referrals and clarify the current position: 
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In May 2024, concerns were raised with the NHS Lothian Board about 
the process for referrals for gender affirming surgery. These concerns 
related to clinical safety and governance arrangements for referrals for 
those age 18 to 24 and for those age 25 and over. In response, NHS 
Lothian Board decided to pause referrals while work was undertaken to 
address these concerns. The clinical assessment and sign off process 
for Lothian Gender Identity Clinic gender surgery referrals for those over 
age 25 has been reviewed, and documents and an improved pathway 
that addresses these concerns has been agreed. As a result, the pause 
in referrals for people aged 25 and over has been lifted.  
 
In the meantime, the Scottish Government Chief Medical Officer 
Directorate report (DCMO report), Cass Review - Implications for 
Scotland, has made a number of recommendations about how the 
Scottish Government and Health Boards in Scotland should respond to 
the UK Government Independent Review of gender identity services for 
children and young people – known as the Cass Review.  
 
The Cass Review (The Independent Review of Gender Identity Services 
for Children and Young People, chaired by Dr Hilary Cass) addressed a 
number of concerns relating to the assessment of those aged under 25 
years. Although the review did not cover adult gender services, it 
recommended: 

NHS England should establish follow-through services for 17-25-year-
olds at each of the Regional Centres, either by extending the range of 
the regional children and young people’s service or through linked 
services, to ensure continuity of care and support at a potentially 
vulnerable stage in their journey. 

In Scotland, the DCMO report, Cass Review - Implications for Scotland 
recommended that ‘Services in Scotland should review current transfer 
arrangements to ensure continuity of care and support over this 
potentially vulnerable period’.  
 
We understand that the reference to 17-25 year olds was intended to 
refer to people up to their 25th birthday, ie up to the age of 24 years.  
 
The DCMO report emphasises there is a need to ensure appropriate 
governance is in place so that both those receiving care and those 
delivering it are fully supported, and there should be care around entry 
criteria to any clinical pathway that starts long-term treatment options for 
gender incongruence.  

https://www.gov.scot/publications/cass-review-implications-scotland/pages/1/
https://www.gov.scot/publications/cass-review-implications-scotland/pages/1/
https://cass.independent-review.uk/home/publications/final-report/
https://cass.independent-review.uk/home/publications/final-report/
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Following the publication of the DCMO report in July 2024, treatment 
standards and important information about best practice are now 
reflected in Healthcare Improvement Scotland (HIS) Gender Identity 
Healthcare Services Standards and the Gender Identity Healthcare 
Protocol for Scotland (which does not apply to children and young 
people under 18 due to national work about how under 18s gender 
identity healthcare is provided effectively). Both were published in 
September 2024.  
 
NHS Lothian has considered the recommendations in the DCMO report 
and earlier this month decided to carry out a review of service design for 
those age 18-24 that will allow the pause in referrals for those under 25 
years old to be lifted as soon as it is complete. The purpose of the 
review is to make sure that our referral and assessment processes for 
people in this age group who are referred for gender surgery are as 
good as they can be. The review will be informed by the DCMO report, 
the Gender Identity Healthcare Standards, and the Gender Identity 
Healthcare Protocol for Scotland. 
 
It was decided the need to ensure clinical safety and good governance 
was too great to allow for delay and it is not appropriate to make any 
further referrals for surgery until the review is complete. Therefore, for 
the time being, we have stopped offering appointments for surgical 
assessments for people aged under 25 at the Chalmers Gender Identity 
Clinic. This is to avoid building up a further backlog of referrals awaiting 
approval. Patients who are on the waiting list for assessment, will remain 
on the waiting list and referrals will resume once the review is complete.  

 
Waiting lists at surgical centres are managed by the NHS organisations 
providing surgery and patients will be added to their waiting list once 
they have received and accepted your referral. This means that the 
pause in referrals will cause an additional delay to your surgery, for 
which NHS Lothian apologises. Unfortunately, currently, I do not have a 
timescale for the review or for lifting the pause on referrals and 
assessments.   

 
Once the review is complete, will then sign off the referrals for people 
under 25) that are currently on hold and restart assessment 
appointments.  

https://www.healthcareimprovementscotland.scot/wp-content/uploads/2024/09/Gender-ID-Standards-September-2024.pdf
https://www.healthcareimprovementscotland.scot/wp-content/uploads/2024/09/Gender-ID-Standards-September-2024.pdf
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We do not anticipate that your referral will be backdated when it is sent 
to GDNRSS (the body that assesses and reviews surgical referrals in 
England). Waiting lists at surgical centres are managed by the NHS 
organisations providing surgery and you will only be added to their 
waiting list once they have received and accepted your referral. This 
means that there will be an additional delay in your referral for surgery. 

Please check the Lothian Sexual Health Website Gender Clinic FAQs for 
updates. We will post any new information as soon as possible. If you 
want to speak to someone, please call the Gender team secretaries on 
0131 536 1570. They will arrange for a member of the team to call you 
back. 

 
 
 
 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.lothiansexualhealth.scot%2Fgender-identity-clinic%2Fgic-faqs%2F&data=05%7C02%7CDaniel.Clutterbuck%40nhs.scot%7C7f643ec34c16499e92e108dc9a7cd752%7C10efe0bda0304bca809cb5e6745e499a%7C0%7C0%7C638555108328159319%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=N2MJu87gHyVgZPaH2T6LRJT%2Fx0ASedtey91ZWLaimAw%3D&reserved=0
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