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Surgery Address:





Date:


Dear X,

Patient name and reference number or address

The surgery has received a request to prescribe drug treatment(s) for a patient with gender dysphoria who is under the care of your service.

We in line with the guidance from NHS England require the following information:

1. The name of the requestor and their GMC number if that has not already been provided.
2. Details of training and experience in the management of gender dysphoria.
3. Details of professional associations the requestor is a member of.
4. Details of experience working in an NHS service if a private provider.
5. The names and relevant registration of at least 2 members of the team who support the request.
6. Details of the multidisciplinary team that have discussed and supported the recommendations which should include the following:
a) Clinical aspects of gender identity development, diagnosis of gender identity-related bio-psycho-social concerns, and the management of gender dysphoria.
b) Sex development, and endocrine intervention in the treatment of gender identity-related bio-psycho-social concerns and gender dysphoria.
c) Physical health care needs that are specific to individuals with gender dysphoria.
d) Mental health care needs that are specific to individuals with gender dysphoria.
e) Social inclusion and care needs that are specific to individuals with gender dysphoria.
f) Gender-specific voice and communication development.
g) Specific psychological therapy, relevant trans and gender-diverse population.
h) Knowledge of neuro-developmental conditions, including autism spectrum condition, and of adjustments to facilitate optimal communication with affected people.
i) Good professional knowledge of trichology.
j) Good professional knowledge of the care needs of individuals who are receiving specialised gender-related surgical procedures.

7. Confirmation that fertility has been discussed with the patient

We look forward to receiving the requested information and will proceed on the basis of the answers received.


Thank you for your attention regarding this.


Yours Sincerely

Improvinglivesnw.org.uk
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