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POLICY FOR SUPPORTING TRANS PATIENTS AND SERVICE USERS  
 

 
1. INTRODUCTION 
 

i. This policy forms part of Ashford & St Peter’s Hospitals NHS Trust’s (ASPH) commitment 
to create a positive inclusive culture of respect and civility for all individuals including 
staff, patients, their families and carers as well as community partners. The Trust’s values 
(the ‘4P’s’) and Staff Pledge are integral to all aspects of day-to-day life in the 
organisation and underpin the application of all our employment policies and procedures. 

 
ii. This policy sets out guidance and practical ‘best practice’ advice to enable the Trust and 

its employees to understand the needs of Trans patients and in doing so supports the 
Trust as a service provider to deliver fair, equitable and inclusive services.  

 
iii. Gender reassignment is a protected characteristic under the Equality Act 2010, as such 

the Trust must ensure that people are not discriminated against or disadvantaged by 
service delivery or prejudice of Trust employees, other patients or the public. 

 
iv. Aspects of the process of transition are covered by the Equality Act 2010, the Gender 

Recognition Act 2004, the Human Rights Act 1998 and the Data Protection Act 1998 and 
this is reflected in the policy.  See appendix 1 for more details. 

 
 
2. PURPOSE 

 
i. To provide a framework to ensure the Trust provides high quality, patient centred 

services to Trans patients  
 

ii. To ensure appropriate confidentiality and sensitive communications throughout the 
process, ensuring employees are well supported at all times. 
 

iii. To ensure compliance with relevant legislation. 
 

iv. When a patient is identified as part of the transgender programme, with their consent 
their GP informs Primary Care Support England (the PCSE) who create a new record 
or identity for the patient on the National Spine (Personal Demographics Service or 
PDS) along with a new NHS number. If the patient agrees to this information being 
shared with other relevant health providers, ASPH will then be able to contact the 
patient with a view to obtaining consent to update their Trust health record with their 
new name and gender. The Trust’s systems update the existing records with the new 
NHS number and name to match the spine but do not issue a new hospital number. 
This is because there is existing and previous clinical history attached to the current 
clinical record which has to be retained and available to clinicians.  
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3. SCOPE  
 
i. This policy applies to all staff, patients, and members of the public detailing how a 

trans* person should be treated in a dignified, non-discriminatory way.  
 

ii. Discrimination against a trans* person should be challenged, whether the 
discrimination stems from staff, patients or the public.  

 
iii. Everyone’s transition is personal and unique and the wishes of the individual 

transitioning should be paramount and these should be used as guidelines rather than 
rigid procedures.  

 
 
4. LEGAL FRAMEWORK 

 
A person does not have to hold a Gender Recognition Certificate (GRC), or be at any 
particular stage of transition in order to be treated with dignity and respect. Many individuals 
encounter discrimination and transphobia as a direct result of their gender identity and the 
current legislation and laws in place to protect transgender people are detailed below.  

 
THE EQUALITY ACT 2010 
 

i. The Equality Act 2010 (The Act) protects people on the basis of gender reassignment 
from direct and indirect discrimination and harassment. This includes discrimination by 
association and discrimination against people perceived to have the protected 
characteristic of gender reassignment. The Act also places a proactive duty on public 
organisations to promote equality of opportunity, foster good relations and eliminate 
unlawful discrimination between people who have the protected characteristic of 
gender reassignment and people who do not. 

 
ii. Trans* people and people who are transitioning are protected under the Act. The 

protected characteristic is `Gender reassignment`. The Act protects a person from 
discrimination, harassment and victimisation if they are "proposing to undergo, are 
undergoing, or have undergone a process (or part of a process) of gender reassignment". 
There is no requirement for the person to be under medical supervision as gender 
reassignment is considered to be a personal rather than a medical process. Under the 
Act, a person who takes time off work for gender reassignment must not be treated less 
favourably in respect of employment decisions. 

 
— Direct discrimination: a member of staff is treated less favourably because they 

identify as trans*, for example an employee refusing to associate with or ignoring 
someone because of their gender identity.  

 
— Indirect discrimination: a policy or a rule put in place by the employer which 

applies to all staff, but disadvantages trans employees, for example a policy or a 
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rule which requires employees to disclose their trans history 
 

— Harassment:  unwanted conduct which violates a trans person’s sense of dignity 
or serves to create a hostile, degrading or humiliating environment for trans staff 
for example spreading malicious rumours or gossip about a person’s gender 
identity. 

 
— Victimisation: unfair treatment triggered by a staff member making a complaint of 

trans discrimination in the workplace for example a manager doesn’t promote an 
employee because they believe they have made a complaint. 

 
GENDER RECOGNITION ACT 2004 
 

iii. The Gender Recognition Act 2004 allows trans* people to apply for a gender recognition 
certificate (GRC), which will give them legal recognition in their affirmed gender and 
enables them to obtain a new birth certificate. The Act safeguards the privacy of an 
individual with a GRC by defining information relating to the gender recognition process 
as "protected information" and, except "in certain specific circumstances" (for example, 
for the purpose of preventing or investigating crime), it is a criminal offence to disclose 
such information without the individual's consent. 
 

iv. An application for a GRC will be made to the Gender Recognition Panel. Individuals are 
required to provide a medical diagnosis of gender dysphoria and evidence that they have 
lived in their acquired gender for two or more years and intend to do so permanently. 
 

v. Trans* people are not required to apply for a GRC, and many choose not to do so for 
various reasons.  An individual should never be asked if they have a GRC and to do so 
could be considered harassment. 
 

vi. Protection from non-consenting disclosure of trans* history: Under the Gender 
Recognition Act 2004 it is a criminal offence (both at an individual and organisational 
level) to disclose someone’s gender history if they hold a Gender Recognition Certificate 
e.g., a HR manager telling colleagues a trans person’s previous name and gender. 
Regardless as to whether or not a member of staff holders a GRC, their trans history 
should not be disclosed without their consent. 

 
vii. Individuals do not need to hold GRC in order to change their work details e.g., ID cards 

or email ID.  
 

THE DATA PROTECTION ACT 1998 
 

viii. This act controls how personal information can be processed and used. Trans* history 
is treated as ‘sensitive information’ under the Data Protection Act. 

 
ix. Any information pertaining to an individual’s gender history would constitute “sensitive 
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data” which can only be processed for certain specific reasons, as set out in the Act. 
 

x. Protection from misuse of trans history information: Information surrounding a staff 
member’s gender history is processed in an unlawful manner for example analyzing data 
such as staff satisfaction results which may allow for the identification of individual 
responses from trans employees.  

 
xi. There is a lack of clarity around non-binary identities within the current legal framework. 

The descriptive term used within legislation is gender reassignment, but this is a very 
narrow definition of what it means to be trans*. Best practice is to treat all individuals, 
including non-binary people, as you would other people with protected characteristics 

 
xii. Staff approach should be patient centred, respectful, and flexible towards all trans* 

people regardless of whether they live continuously or temporarily in the gender role, 
the one that is opposite to their natal sex, or identify as non-binary. 

 
xiii. There may on occasion be situations where staff, and care providers find that their duty 

to recognise and respond appropriately and sensitively to an individual’s chosen 
gender conflicts with other responsibilities, so these are the principles staff at ASPH 
need to consider. 
Note: regarding Non – Binary Identities and the Law 

 
HUMAN RIGHTS ACT 1998 
 

xiv. Article 8 of the act gives everyone the right to privacy and a family life. 
 
 

5. DUTIES AND RESPONSIBILITIES 
 
Role of Managers  
 

i. Every manager employed by the Trust is responsible for promoting equal 
opportunities in practice, and where applicable, for preventing discrimination and 
unfair treatment.  

 
ii. Line managers are responsible for: 

 
 Ensuring that all staff are aware of this policy and attend any relevant training. 

 
 Challenging staff who discriminate and ensuring that the relevant procedures are 

followed i.e., Dignity at Work, Disciplinary Policy.  
 Supporting their staff to challenge discrimination from patients or the public. 

 
 Ensuring that a trans* person is addressed and treated as the gender they identify 

with. 
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Role of Individual Staff 
 
iii.  All employees have a personal responsibility to support the equal and fair treatment 

of colleagues and to ensure patients are treated consistently in a non-discriminatory 
manner and in line with clinical practice.  

 
iv. All staff members are responsible for: 

 
 Complying with this Policy. 
 Challenging/reporting discriminatory practice or language. 

 
 

6. OUTPATIENTS / CLINICS / OTHER AREAS   
 

i. Trans* patients should be identified through the booking system and a letter in their 
health notes, if they have consented to this. 

 
ii. The individual should be asked how they wish to be addressed and the correct 

pronouns should be used at all times, e.g. she / he / they / them.  
 

iii. Staff should identify a private area if possible for the patients to register their details if 
they choose to, rather than in the main reception in front of other people. 

 
iv. Provide people who are trans* with opportunities to discuss any concerns or specific 

arrangements to meet their needs. 
 
 

7. PROVISION OF INPATIENT ACCOMMODATION FOR ADULTS  
 
i. If staff are unsure of a person’s gender, they should, where possible, ask discreetly 

where the person would be most comfortably accommodated. 
 
ii. All decisions should be proportionate to achieving a safe nursing environment for the 

individual where confidentially and sensitivity is essential. Discussions related to 
accommodating a person and meeting their needs should be undertaken only with 
relevant persons and with the consent of the trans* person. 

 
iii. Views of family members may not accord with the trans* person’s wishes, in which 

case, the Trans* person’s view should take priority. 
 
iv. If upon admission, it is impossible to ask the view of the person because he or she is 

unconscious or incapacitated then, in the first instance, inferences should be drawn 
from presentation and mode of dress on a case by case basis, with consent obtained 
as soon as reasonably possible. 
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v. Trans* people should be accommodated according to their gender identity and 

presentation (the way they dress, and the name and pronouns that they currently use) 
and different genital or appearance should not a bar to this. 

 
vi. As for all patients regardless if trans* or not sufficient privacy can and would usually 

be ensured through the use of curtains in the main ward areas or by accommodation 
in a single side room adjacent to a gender appropriate ward (availability of side rooms 
will be dependant if the room is needed for isolation purposes). 

 
vii. This approach may only be varied under special circumstances where, for instance, 

the treatment is sex-specific and necessitates a trans* person being placed in an 
otherwise opposite gender ward. 

 
viii. If staff are concerned about possible risks and vulnerabilities that could arise, they 

should undertake a dynamic risk assessment and this must be recorded in the patient 
notes / system.  

 
ix. This should be assessed objectively in light of the cause of that concern and after 

consideration it may be appropriate to take additional action to manage risks such as 
enhanced observation or even moving a trans* service user. This decision should not 
solely be made on the basis they are trans* person. 

 
 
8. THEATRE CASES 
 

i. With the permission of the patient provide a brief to theatre staff and consider 
introducing the patient to the nursing and theatre staff. 

 
ii. Discuss the recovery process options with the patient in terms of ward and level of 

post-surgery care. 
 
iii. Consider using initials and surname on bed boards rather than first names but always 

ask the patient what they prefer. 
 

iv. Try to allocate a specific nurse to post-operative care in order to maintain privacy. 
 

v. Extra care may be required to ensure that privacy and dignity as a trans* person is 
appropriately ensured post-operatively, or while unconscious for any reason. For 
example consider, trans* women who may usually wear a wig, may be ‘misgendered’ 
as a result, and trans* men whose facial appearance is clearly male, may still have 
female genital appearance, so extra care may be needed to ensure their dignity and 
privacy is protected. 
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9. INVESTIGATIONS 

 
i. No investigation as to the genital sex of the person should be undertaken unless this 

is specifically necessary in order to carry out treatment. 
 

 
10. STANDARD PRACTICE GUIDANCE  

 
i. Treat trans* individuals with dignity and respect. You can show respect by being 

relaxed and courteous, avoiding negative facial reactions, and by speaking to trans* 
people as you would any other patient or service user. Don’t make assumptions about 
people by their appearance. 

 
ii. The presence of a trans* person in your ward or department is not always a training 

opportunity for other staff. However, like in other situations where a patient has a rare 
or unusual finding, asking a patient’s permission is a necessary first step before inviting 
in a colleague or trainee. 

 
iii. Many trans* patients wish to maintain control over who sees them unclothed. 

Therefore, when patients are observed without first asking their permission, it can 
quickly feel like an invasion of privacy and creates a barrier to respectful, competent 
health care. 

 
iv. It is inappropriate to ask trans* patients about their genitals if it is unrelated to their 

care. A person’s genital status— whether one has had any lower surgery or not—does 
not determine that person’s gender identity for the purposes of social behaviour, 
service provision, or legal status. Remember that trans* people might be very sensitive 
about that area of their body. Trans* women may not want to use a bottle and trans* 
men might not want to use a slipper pan for example. 

 
v. Never disclose a person’s trans* status or gender identity history to anyone who does 

not explicitly need the information for care. It is a criminal offence to disclose 
someone’s trans* history without their consent and breaches of such confidentiality will 
be taken seriously and may be investigated in accordance with the Trust Disciplinary 
Policy.  

 
vi. Trans* status must also be treated as sensitive information under the Data Protection 

Act. Just as you would not needlessly disclose a person’s HIV status, a person’s 
gender identity is not an item for discussion / gossip. If disclosure is relevant to care, 
consent must be obtained wherever reasonably possible. 

 
vii. Become knowledgeable about trans* healthcare issues. Get training, stay up to date 

on trans* issues, and know where to access resources. 
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11. USING TOILETS AND SHOWERS 
 
Trans* people have equal rights to access single sex toilets or showers and should use the 
facilities consistent with their gender identity. 
 
 
12. DISSEMINATION AND IMPLEMENTATION 

 
This policy will be published on the Intranet and staff will be notified via Aspire.  HR will seek 
support for Managers required to implement this policy. 

 
 

13. MONITORING/REPORTING 
 

i. Workforce & OD Team will monitor the use and implementation of the policy and 
suggest further operational amendments as appropriate. They will also monitor 
legislation, case laws and best practice to ensure that the policy is kept up to date as 
appropriate.  

 
ii. The Trust records equality data in relation to all formal disciplinary action including 

associated appeals in relation to members of staff. The data is reported on a regular 
basis to the Trust Equality and Inclusion Steering Committee 

 
 

14. EQUALITY IMPACT ASSESSMENT 
 

A baseline assessment has been carried out for the policy (attached in Appendix 4). This has 
indicated that no further action is required. 

 
 

15.  REVIEW 
 
Policies will be reviewed when statutory requirements/best practice guidelines dictate, or no 
longer than 3 years after the previous review/initial ratification. 
 
 
16.  ARCHIVING ARRANGEMENTS 
 
This is a Trust-wide document and archiving arrangements are managed by the Quality 
Department, who can be contacted to request master/archived documents. 

 
 

17. REFERENCES 
 

i. ACAS Research Paper 2017 ‘Supporting Trans employees in the Workplace’; GIRES 
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APPENDIX 1     GLOSSARY OF TERMS      
          
1) Affirmed gender 

Referred to in the Gender Recognition Act 2004 as Acquired gender to describe a person's 
gender after transitioning.  

 
2) Sex at birth 

The gender assigned to someone at birth, based on their physical characteristics. 
 

3) Dead Naming 
Calling people by their previous name. 

 
4) Gender dysphoria 

A recognised medical condition where the individual experiences severe discomfort and 
anxiety because their gender identity does not align with their biological sex. 

 
5) Gender expression 

How someone manifests their gender identity in society, for example through their 
appearance and behaviour. 

 
6) Gender identity 

A person's internal perception of their gender, their sense of self. For transgender people, 
their gender identity does not match the gender they were assigned at birth. 

 
7) Gender Recognition Certificate 

Enables trans* people to be legally recognised in their self-identified gender and to be issued 
with a new birth certificate. Not all trans people will or want to apply for a GRC and you have 
to be over 18. An employer does not need to see a GRC in order to recognise an employee’s 
gender.  

 
8) Transitioning (Gender reassignment) 

Another way of describing a person’s transition. The process where an individual changes 
their expressed gender to align with the gender with which they identify. For example, a 
person who was born female decides to take steps to live the rest of their life as a man.  
 
For some individuals, undergoing gender reassignment involves medical intervention, but 
this is not required for a person to identify as trans*. It can also mean changing names, 
pronouns, dressing differently and living in your self-identified gender. Gender reassignment 
is a protected characteristic under the Equality Act 2010. 

 
9) Intersex 

A term used to describe a person may have the biological attributes of both sexes and 
whose biological attributes do not fit with the societal assumption about what constitutes 
male or female.  
 
Intersex people may identify as male, female or non-binary.  
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10) Non-binary 

An inclusive term to describe people whose gender identity is "fluid" and not exclusively 
male or female. A non-binary person may identify as neither male nor female or may feel 
that they embody elements of both genders, or that they are something different. The terms 
intersex and non-binary are not interchangeable. 

 
11) Pronoun 

Words that are used to refer to people’s gender in conversation - for example, ‘he’ or ‘she’.  
Some people may prefer others to refer to them in gender neutral language and use 
pronouns such as they / their and ze / zir. 

 
12) Trans* 

An umbrella term to describe people whose gender is not the same as, or does not sit 
comfortably with, the sex they were assigned at birth. Trans* people may describe 
themselves using one or more of a wide variety of terms, including (but not limited to) 
transgender, transsexual, gender-queer (GQ), gender-fluid, non-binary, gender-variant, 
crossdresser, genderless, agender, nongender, third gender, two-spirit, bi-gender, trans* 
man, trans* woman, trans* masculine, trans* feminine and neutrois. 

 
13) Trans* man 

A term used to describe someone who is assigned female at birth but identifies and lives as 
a man. This may be shortened to Trans* man, or FTM, an abbreviation for female-to-male. 

 
14) Trans* woman 

A term used to describe someone who is assigned male at birth but identifies and lives as a 
woman. This may be shortened to trans* woman, or MTF, an abbreviation for male-to-
female. 

 
15) Transphobia 

A fear of or a dislike of trans* people. It is based on prejudice and misunderstanding and can 
involve verbal abuse, physical violence and other forms of harassment. 
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APPENDIX 2   USEFUL CONTACTS      
    
 
The following is a list of external organisations that can offer support and advice on gender 
transition issues in the workplace: 
 

  
ORGANISATION 

 
CONTACT DETAILS 

1. The Gender Trust National Helpline 
0845231050 
www.gendertrust.org.uk 

2. Press for Change www.pfc.org.uk 

3. Gender Identify Research and Education 
Society (GIRES) 

Telephone 01372 
801554 
www.gires.org.uk 

4. The Transgender Zone www.transgenderzone.com 

5. ACAS www.acas.co.uk 

6. Equality and Human Rights Commission www.equalitynumanrights.com 
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APPENDIX 3    EQUALITY IMPACT RISK ASSESSMENT    
   
 
Policy / Service Statement: Employment Policy for Transitioning at Work  
Name:     Workforce and OD Department  

 
Background 
 Description of the aims of the policy/service 
 Context in which the policy/service operate 
 Ashford and St Peter’s is an acute Trust employing around 3,800 staff. 
 
The Trust understands that staff work best with patients when they can strike a healthy balance 
between work and other aspects of their life outside work and that people work best when they can 
be themselves. Transitioning at Work policy forms part of the Trust’s approach to work life balance 
and improving working lives. 
 
The aims of this policy are to: 
Support the individual member of staff. 
Provide a framework for management of any workplace adjustment  
Reflect the overriding duty of care for patients 
Ensure that safeguards are in place to protect patients, staff and colleagues. 
 Methodology 

 A brief account of how the likely effects of the policy was assessed (consider race and ethnic 
origin, disability, gender, culture, religion or belief, sexual orientation, age)  outlining  

 the data sources and any other information used. 
 The consultation that was carried out (who, why and how?) 

Stonewall has been consulted. Chair of LGBT+ Network has been consulted and  a number of HR 
Professionals were consulted 

Key Findings 
 Describe the results of the assessment 
 Identify if there is adverse or a potentially adverse impacts for any equalities groups. 

This policy is written in order to provide a framework to support staff who may transition at work 
and to ensure protection for this group.   It will not prevent the operation of Genuine Occupational 
Qualification criteria impacting on this group in the same way as GOQ criteria will apply to other 
groups. 

Conclusion 
 Provide a summary of the overall conclusions. 
 The Trust recognises that trans staff will have varying needs in relation to support and each situation 
will be dealt with on a case by case basis within the broad framework of the policy. 
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Recommendations 
 State recommended changes to the proposed policy/service as a result of the impact assessment.

 Where it has not been possible to amend the policy/service, provide the detail of any actions that 
have been identified. 

 Describe the plans for reviewing the assessment. 

 Changes will be incorporated on an ongoing basis following feedback from various groups, 
particularly the LGBT network. Full account will also be taken on any new legislation 

 
  

 


