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Dedication:
This project is dedicated to
Nila and to all the other lost
members of our beautiful
TNBI communities and to
those who continue their
fight, including by simply
surviving.
“Caring for myself is not
self-indulgence, it is selfpreservation, and that is an
act of political warfare.”
Audre Lorde
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2. List of abbreviations
AS - Asylum Seeker/s
CCGs - Clinical Commissioning Groups
GPs - General Practitioners
GIC - Gender Identity Clinic/s
HRRA - Hastings and Rother Rainbow Alliance
LGBQ/LGBTQ - Lesbian Gay Bisexual Queer/Lesbian Gay Bisexual Trans Queer
MRAS - Migrant Refugee Asylum Seeker/s
QTIPoC/QTIBIPoC - Queer Trans Intersex Person/People of Colour/Queer Trans
Intersex Black Indigenous Person/People of Colour
PoC - Person/People of Colour
STI - Sexually Transmitted Infection
TCP - The Clare Project
THH - Trans Health Hub
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3. Glossary
Bridging Hormones – a temporary prescription given by a GP to someone on the
waiting list for the GIC, to reduce the risks of self-medicating, mental distress and
suicidal ideation caused by the long wait for GIC treatments.
Cisgender/cis – someone who is not transgender, someone who identifies with their
gender assigned at birth*.
Intersex/Variations of Sex Characteristics (VSC) – umbrella terms for naturally
occurring genetic and/or hormonal variations, e.g., Klinefelter, Turners, Congenital
Adrenal Hyperplasia (CAH), Complete or Partial Androgen Insensitivity Syndrome
(CAIS/PAIS). People with these variations may fall outside of what is typically
considered to be a binary male or female. Intersex is not a gender identity or sexual
orientation.
Intersexphobia/Interphobia – negative feelings and attitudes to people who have
intersex traits that don’t fit a male or female binary.
Medical racism - the systematic and far-reaching racial discrimination against Black
people and people of colour within healthcare, which includes the general social
inequity that results in Black people having poorer health, racial bias from healthcare
staff and the inequalities experienced by PoC accessing general and trans affirming
healthcare.
Neurodivergent - neurocognitive functioning or thinking and relating that is different
to the majority, or to what is considered to be the social norm, examples include
autism, ADHD (Attention Deficit Hyperactivity Disorder)*.
Non-Binary - umbrella term to describe gender identities that fall outside the binary
of man/woman. Often but not always included under the trans umbrella, people may
or may not transition or consider themselves to be transgender*.
Passing - often used to express being seen and treated as a cisgender person, but it
can be used more widely to describe being seen as any gender. It's important to note
the original context for "passing" meant "to pass as white." It has very different
connotations for Black people. The emphasis on "passing as cis" is very much a
white-led movement that is harmful to Black people, while directly erasing their
history and reality.*
Primary Healthcare - the health system set up to provide prevention, diagnosis and
management of illness and disease as well as health promotion. It is usually accessed
via GPs (general practitioners), but also includes community pharmacies, dentists and
opticians.
Transgender/trans - umbrella term for people whose gender differs from the gender
they were assigned at birth*.
Trans Affirming Healthcare - Any or all care relating to gender affirming pathways
including medical/social/psychological. Examples include emotional or mental
health support, hormone therapy, surgery, voice coaching, laser treatments etc.
Trans Health Hub - primary healthcare service for TNBI people, delivered by a
transgender GP from a local GP practice the Brighton Health and Wellbeing Centre, in
partnership with TCP .

TNBI Primary Healthcare in Sussex: Josetta Malcolm (2021)

3

Transition – the physical/medical/social process of changing gender presentation or
sex characteristics to affirm or align with gender identity*
Transphobia – hatred, oppression or fear of trans people. Includes transmisogyny the intersection of transphobia and misogyny and transmisogynoir – oppression of
trans feminine and trans women of colour *
*https://www.translanguageprimer.org/

Content Note:
Please note that the report contains mention of surgery, racism, medical racism,
medical trauma, transphobia, homophobia and interphobia/intersexphobia. If you
are affected by any of the issues please see the resources section on page 31.
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4. Executive Summary
Overview of the Issues Accessing Primary Healthcare
Training and Awareness on trans, non-binary and intersex (TNBI) community needs
The main issue raised was a lack of knowledge, training and respect for TNBI
people and their needs in primary care settings. Community members experienced
transphobia, interphobia and racism including disbelief, being denied treatments,
repeated misgendering and being stared at in waiting rooms. Many people spoke of
having to educate their GPs about their difficulties and needs and GPs were seen as
gatekeepers, blocking their access to referrals to Gender Identity Clinics (GICs) and
other services and treatments. People spoke of their distress at the years long waiting
times for accessing GICs, made worse by the difficulties in getting referred by GPs.
A common issue was GPs lacking knowledge about how the trans affirmative
healthcare pathway works and what they can offer, notably, that hormones can be
prescribed and monitored in primary care. People struggled to access appropriate
blood hormone level monitoring. Sexual health and cancer screenings were areas of
concern with people either not being offered appropriate screenings or being told to
get screened for organs they don’t have.
“I think people in the future will look back and think [trans affirming]
healthcare for trans people is shameful, it’s seen as a luxury.”
Fear of using NHS services was common, with many people avoiding going to the
GP at all if possible. The main fear was of transphobia, particularly of being
misgendered. An intersex person spoke of fear caused by a history of nonconsensual surgery.
Intersectional Discrimination
People of Colour (PoC) participants all cited racism and medical racism as
additional barriers, with examples including not having their trans status accepted
because they did not “look” trans. Clinicians thinking people do not present “trans
enough” is an issue for many TNBI people, but it was heightened when GPs refer to
the specific ways Black people and PoC may present. One example given was of a
Black trans woman having disparaging comments about her weave (wig) written
down in her medical notes. The PoC spoke of not having their physical pain or health
symptoms believed. Barriers for migrants, refugees and asylum seekers (MRAS)
included language and a lack of appropriate interpreters, not knowing what primary
healthcare services they had a right to access and being turned away from surgeries
because of a lack of official documents.
Non-binary and intersex respondents spoke of their frustrations in not being able
to use non-binary markers, being misgendered and having to present as a binary
gender to access gender affirming treatment.
Participants spoke of simultaneously being denied trans healthcare on grounds of
being too mentally ill, whilst not being able to access mental health support. The lack
of available counselling, both long-term and trans aware or from trans counsellors
was a common difficulty. Many people said they want to see a TNBI counsellor.
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Covid-19 Issues
The pandemic has exacerbated the difficulties accessing appointments, seeing a
known GP and being misgendered over the phone. Many people spoke of their
distress at the increase in wating times for trans affirming healthcare
appointments, treatments and surgery and the decrease in mental health support.
People spoke of increased homelessness, being stuck in unsafe and transphobic
households, isolation, poverty and physical and mental health problems, whilst
finding it harder to get NHS services and support. This was in addition to dealing
with getting the disease itself, grieving over community members who have died,
fear of Covid-19, fear of and accessing the vaccine and the lockdown restrictions.
“It’s intensified everything; fear and access difficulties, people feel like the
NHS is overburdened.”
What is Working Well
The Trans Health Hub (THH) is run at Brighton Health and Wellbeing Centre in
partnership with The Clare Project (TCP) offering trans affirmative healthcare.
Community members highly valued THH and praised the work of trans GP, Dr Sam
Hall. Workers spoke of how valued and needed the THH is and said that its
informed consent approach to prescribing hormones was “just amazing”:
“The Trans Health Hub is a shining beacon – the best trans
healthcare in the country and an absolute life saver.”
People valued trusted TNBI services, such as the Hastings and Rother Rainbow
Alliance (HRRA) TNBI project, Navigate and TCP. There were a few select
mainstream psychosocial support organisations that were praised, such as Preston
Park Recovery College and the Socially Engaged Art Salon at the Black and
Minorities Ethnic Community Partnership. Many people used and appreciated
Clinic T, the trans sexual health clinic, and PoC praised being able to see a trans
woman of colour there.
“Kate Nambiar, the trans woman of colour, more of that!”
Many people valued informal TNBI and Queer Trans Intersex People of Colour
(QTIPoC) networks and mutual aid groups, particularly since the pandemic.
What TNBI people want to see the NHS do
People were very vocal about improving access to trans affirming healthcare
through training, resourcing surgeries and trans affirmative counselling. Most
people said we need a local GIC and training for all NHS staff and volunteers, and
that we need to have more staff and volunteers from both TNBI and QTIPoC
communities. Many advocated for a “trans champion” in each surgery and/or a
visiting trans clinician. People wanted resources to be in the hands of the
community and for TNBI people to co-design services and have resources in
trusted TNBI community services and grassroots organisations.
“We could have guest doctors at your GP, trans specialists, like weekly or
monthly and then you don’t always have to travel [to the GIC].”
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5. Introduction
This engagement project is funded by the Brighton and Hove and East Sussex NHS
Clinical Commissioning Groups, to consult with trans, non-binary, intersex and
gender variant (TNBI) and Queer Trans Intersex Black Indigenous People of Colour
(QTIBIPoC) communities in Brighton and Hove and Hastings and Rother about their
experiences of accessing primary healthcare.

SUSSEX

Brighton
and Hove

Hastings and
Rother

This engagement project was designed and run by The Clare Project (TCP).
Founded in 1990, The Clare Project provides support, resources and volunteering
opportunities for the TNBI community. Over the years, TCP has welcomed thousands
of TNBI people through their doors, regardless of their gender identity or expression.
After many years as a grassroots group, TCP became a registered charity in 2015.
They pride themselves on being TNBI-led, and TNBI-orientated in both their support
services and campaigning. Over recent years, they have developed a strong Trustee
Board, a remarkable team of paid staff and volunteers.
TCP runs weekly peer support and social groups and monthly workshops in
Brighton and a monthly support group and monthly workshop in Hastings in
partnership with Hastings and Rother Rainbow Alliance (HRRA). The groups were
moved online during lockdown and are now offered online alongside face-to-face
meetings in line with the easing of restrictions, community wishes, Covid safety
measures and access needs.
For further information and to contact TCP, please visit their website: https://
clareproject.org.uk/

&
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How many TNBI people live in this area?
Brighton and Hove City Council’s Trans
Needs Assessment (Browne, Scott et al.,
2015) estimated there were around 3000 TNB
people in the city, about 1% of the
population. This figure is believed to be a
large undercount because not all TNB people
will take part in surveys, they may not want
to or feel safe to disclose their identity (ibid).
The intersex community is likely to make up
around 1.7% of the population (UNHR, 2017).

Literature Review
Good health is dependent on good quality access to healthcare, but there are
numerous barriers facing TNBI, MRAS and QTIPoC [1]. Research indicates widespread
health and social inequity for TNBI people, linked to stigma and discrimination [2].
Studies show exceptionally high rates of insecure housing, mental distress, self-harm
and suicidality amongst TNBI populations [3]. Accessing gender affirming treatment
can be lifesaving and can reduce suicidality, mental distress and substance use [4].
Non suicidal self-harm and suicidality in the TNBI populations continue to be higher
than for the general population, with various contributing factors such as
victimisation, discrimination, social isolation and poor mental health [5].
QTIPoC and MRAS people face increased and additional barriers accessing and
using health services, encompassing direct and structural racism, higher levels of
homelessness, increased gender identity and religion-based discrimination, language
and information issues [6]. Trans people of colour are less likely to feel represented
and accepted by the wider TNBI communities [7]. Covid-19 and the resultant
lockdowns have increased these disparities and intensified the discrimination in
accessing general healthcare for TNBI and MRAS people [8].
Intersex people have poorer mental and physical health and higher suicidality
compared to the general population, and healthcare has focused on non-consensual
surgeries during infancy and childhood [9]. Medically unnecessary surgeries and
procedures are performed to try to make intersex infants and children’s bodies
conform to binary gender norms [10]. Many intersex adults do not identify with the
gender their bodies were forced into (ibid). These surgeries are now identified as
Intersex Genital Mutilation (IGM) and are being campaigned against as a human
rights abuse [11].
People who have undergone these types of
surgeries report high levels of fear of using any
healthcare services because of the trauma of
previous medical interventions and examinations
[12]. Intersex adults face a lack of understanding
and services; staff lack knowledge of their needs
and admin systems don’t record intersex identities,
forcing people to choose a binary male or female
option [13]. These issues are compounded by and
reflect the widespread discrimination and stigma
throughout society (op. cit.). The research
reviewed echoed through this project’s findings.
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6. Methodology
Summary
A TNBI and QTIPoC community member (the author) was appointed in December
2020 as an Engagement Worker at TCP.
The Engagement Worker ran a community consultation planning session using
the HRRA/TCP drop in space. Focus groups and interviews were then held between
January and June 2021 with TNBI and QTIPoC community members and charity
sector workers who supported these communities. All meetings were conducted
online in adherence to Covid-19 restrictions. A final community consultation on the
report was held in August 2021.

How many people took part?
Three focus groups, including a QTIPoC only
group, were held. In addition, fourteen
interviews were completed. There were a total
of 25 participants.
Twenty-two participants were TNB. Two people
were intersex. Three people were cisgender
and LGBQ. Six participants were PoC and two
were MRAS.

How were people recruited?
Recruitment took place via promotion at HRRA
and TCP drop ins, mail outs, social media,
partner organisations, informal networks and
snowballing (asking participants to promote
the project via their networks). Workers were
recruited based on their work with TNBI and/or
LGBTQ Migrant Refugee and Asylum Seekers
(MRAS) in Sussex.

We took a collaborative approach to promote meaningful engagement with
TNBI communities and to achieve social change, i.e., improvements to TNBI
healthcare. To this end Participatory Action Research and Collaborative Research
methods were applied (Dickert and Sugarman, 2005; Shdaimah and Schram, 2013;
Adams, Pearce et al., 2017; Katz-Wise, Sansfaçon et al, 2019; Heuy, 2020). This led to
actively consulting with community members (TNBI individuals who use community
services) in the planning stages, during the consultations and on the final report.
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What happened during the interviews and focus groups?
•

Project aims and hoped benefits to TNBI communities were shared.

•

Safe space agreement was outlined.

•

Verbal consent was taken.

•

Interviews were recorded, a note-taker was present at focus groups.

•

A set list of questions prepared by the planning focus group were asked in a
semi-structured interview format.

•

Sessions lasted between 1 - 1.5 hrs.

•

Attendees were offered a chance to debrief at the end of the session.

•

Attendees were offered £15 per hour for their participation.

Key research questions

What barriers stop
you from going to the
GP?
What barriers at the GP
stop you getting the
correct care?
What is the NHS
doing well locally?

What has been the impact
of Covid-19 on your access to
primary healthcare?

Where should the NHS
spend its resources
locally?
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7. Results & Key Themes
The consultation findings are grouped under the key themes that were raised by
community members. The areas that the consultation planning group wanted us to
look at covered: barriers to accessing primary healthcare, difficulties using primary
healthcare, services that help, areas for the NHS to resource and recommendations.
We also added a question about the impact of Covid-19 on accessing primary
healthcare. The recommendations interwoven in the discussions have been
separated out in the Recommendations section. These findings represent the
experiences of community members accessing TNBI and LGBTQ support groups as
well as TNBI workers across Brighton and Hove and Hastings. All contributions and
quotes are anonymised.

KEY THEMES
•

•

GP surgeries:
•

Need for training, knowledge and respect

•

Need to access bridging hormones

•

Fear of accessing services

•

Positive experiences of the Trans Health Hub

•

Misgendering and binary record keeping

•

Other access barriers

•

Positive experiences of trans-affirmative care

Racism
•

Migrants, refugees and asylum seekers

•

Access and waiting times for GIC

•

Cancer screening, sexual health, fertility

•

Intersex issues

•

Mental health awareness and support

•

Additional issues affecting those with autism

•

Additional issues relating to Covid-19 pandemic
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GP surgeries
Need for knowledge, training and respect
Respondents raised the following problems in accessing and using primary
healthcare: transphobia, intersexphobia, gatekeeping to GIC and a lack of respect,
knowledge or training on TNBI people and their health needs. Community members
spoke of having to upskill their GPs on trans issues, intersex issues and the trans
affirming healthcare pathway. They experienced gatekeeping from their surgeries
who did not know how to make appropriate GIC referrals, were afraid or unwilling to
refer on, didn’t know what services they could provide themselves, or were unwilling
to provide them. TNBI people said their GPs were unaware they could prescribe
hormones or what to prescribe. People described how they were not taken seriously
when requesting treatments such as hormones. People said that trans affirming
healthcare was seen as cosmetic, rather than essential and the years spent on waiting
lists had a devastating impact on their mental health, which was not recognised.
The use of incorrect pronouns was widely reported for all genders. People said
they were judged on how they “present”, when trying to access gender affirming
services, which was seen as a particular issue for People of Colour whose gender
presentation may be different to white Western/Eurocentric norms. People said their
healthcare needs were not addressed, that they were not seen as “trans enough” for
trans affirming treatment, or that all their non-gender related issues were seen as a
trans-related issue (“trans broken arm syndrome”).
Workers and intersex community members reported a lack of knowledge about
intersex people and intersex variations, and GPs not believing they were intersex.
Community members did not want to be medicalised and have their gender
affirming needs described as “dysphoria”, or to have to be assessed by a psychiatrist to
access treatment.
Workers spoke of high levels of trauma and medical trauma in TNBI communities,
saying they themselves, along with many in the community avoid going to the GP
because of previous bad experiences.
One exception to the difficulties raised above was the Trans Health Hub, which is a
pilot scheme at Brighton and Hove Wellbeing Service, run in partnership with The
Clare Project, providing trans affirming healthcare, see under “The Positives” below.
Need to access bridging hormones
Accessing hormones was a common issue, with GPs, either not knowing they can
prescribe, or being unwilling to prescribe them, even when the GIC had authorised
bridging hormones whilst people were on their waiting list. This has led to
community members self-medicating with hormones obtained from the internet, or
for those few who can pay, going private. Many respondents also had difficulties
transferring hormone prescriptions when changing surgeries. People also struggled
to get the necessary blood checks to monitor hormone levels and side effects.
Fear of accessing services
Fear was a recurrent theme, regarding accessing and seeing a GP, either from their
own previous negative experiences in primary healthcare settings, or from hearing
about other TNBI peoples’ experiences. People voiced concerns about a general lack
of support. Several people talked about how they were coming out as trans when
they first went to their GP for trans related healthcare and are therefore feeling
vulnerable and may be dealing with internalised shame. Workers spoke of such
shame resulting in people feeling like they did not deserve services.
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One worker described many of the fears TNBI people have before seeing a GP for
the first time for trans affirming healthcare:

“…you have got to be in the right place mentally or wellbeing wise because they are
not quite sure themselves...sometimes people aren’t even sure what they are asking for
and there is the fear of going to the GP and a lot of the community have experienced
this. A GP doesn’t really understand when you go in and say, “I think I am trans”, and
my own experience when I went in was that I was needing a diagnosis really, because I
felt I was, but I wanted someone to say, “answer these five questions” and say “oh yes
you are”. But they can’t do that, because it is a self-diagnosis to a degree…People put it
off for years because they are frightened to do it for personal reasons, it is opening a
can of worms isn’t it and you’ve got to start telling everyone and there is a huge fear of
not knowing what your GP will say. It could be the GP you have been going to since
you were a child, it could be the family doctor, the receptionist might know you,
there’s all those issues if you have lived in one area for a long while…There might be a
GP in the surgery who understands it better than others and you might get the right
one or the wrong one…”

People talked about the lack of knowledge, support and respect that they
encounter in primary healthcare, with most participants experiencing transphobia
and interphobia from clinicians and from other patients in waiting areas.
Misgendering over the phone was common from surgery staff, as was being
misgendered in waiting areas and having to correct this in public. Many people had
difficulties in practice waiting areas; being stared at by other patients, the lack of
gender-neutral toilets, and sensory overwhelm for people who are also
neurodivergent (there are high rates of autism and ADHD in TNBI populations, see
Hendrickx, 2015; Warrier, Greenberg et al., 2020). Another fear around accessing
gender affirming healthcare was being put on wards that were not gender affirming
or where they might experience transphobia.
Positive experiences of the Trans Health Hub
Community members highly valued the THH and praised the work of its GP, Dr
Sam Hall. Workers also spoke of how valued and needed THH is and said its approach
to prescribing bridging hormones following an informed consent model was “just
amazing”. Some community members just accessed support through THH and others
were also registered with Dr Hall’s GP surgery for their general healthcare support.
“I feel lucky, my GP [Dr Sam Hall] is amazing”
“…since changing surgeries, I feel like a weight has been lifted off me, they get it –
they were not educated at all in that last surgery, I didn’t realise how discriminatory
they were.”
People using the service said they get hormones safely and quickly, that it is person
centred, inclusive of non-binary people and helps people to understand their gender.
This was the only surgery that people said met the TNBI communities’ needs.
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Misgendering and binary record keeping
TNBI people spoke of misgendering issues within the NHS record keeping systems
regarding their names and pronouns. This included having to record a binary sex
identity, which leads to people having to out themselves, repeatedly and in public,
when the information systems don’t give clinicians and reception staff accurate
information. The recording of trans patients also means they can get missed for
sexual health and cancer screenings.
There is currently no intersex option for recording sex.
Non-binary people report having to align with a binary gender to get the
treatment and surgery they need.
Other Access Barriers
There were also physical access, language, form filling and childcare barriers to
using surgeries. Several workers and other community members said being
insecurely housed and homeless prevented people from accessing any healthcare
and noted the high rates of homelessness and insecure housing in TNBI and QTIPoC
communities.

“The biggest fear [when at the GP practice] is of discrimination or being
misgendered. Sometimes that’s based on previous experience of direct discrimination,
sometimes that’s just the worry that you will be discriminated against… and then there’s
the indirect, or institutional discrimination. Like having to have a binary gender on your
NHS forms, and you will worry, is there a gender-neutral bathroom, is there an STI kit
that is labelled by genitals rather than gender?”.
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Racism
Asylum seekers and people of colour (PoC) raised many of the issues covered
elsewhere, however, this group also had the additional difficulties and barriers of
racism, and specifically medical racism (see glossary). The PoC focus group shared
experiences of not feeling respected, their symptoms not being taken seriously, their
levels of pain not being believed and being told there was no help available, then
later finding out that there was help, but their GP didn’t know about it. These
experiences meant PoC were fearful of and reluctant to use healthcare services and
avoided going when they needed to.
Trans people of colour spoke of GPs not thinking they presented “trans enough”,
that there were “white” norms of how someone trans should present and some felt
that this was a mixture of anti-Blackness and transmisogyny. One example was of a
trans PoC who was described by a GP as “wearing a wig”, which was felt to be
questioning their trans presentation and transmisogynistic.
Recommendations are as per the other respondents and discussed below in the
Recommendations section, but the group’s particular contribution to that section
included anti-racism and medical racism awareness training, a bursary and drive to
increase PoC staff, PoC to deliver racism training, trans people to deliver trans
awareness training, better access for and awareness of people with autism,
employment support, safe housing and housing support, particularly for when people
are early in their transition. There was also a call for TNBI QTIPoC educators, mentors
and community services.
Migrants Refugees and Asylum Seekers
Workers supporting migrants, refugees and asylum seekers said the “hostile
environment” governmental policy had spread to GPs and the NHS, which was seen
as “another form of border control”. This has led to people without documents being
afraid to access any primary healthcare for fear of being reported to the Home Office
and deported.
“LGBTQ people that are seeking asylum in the UK may have experienced significant
trauma where they are seeking asylum from and the last thing we should be doing is
piling on administrative and bureaucratic nonsense onto people that are trying to
access healthcare.”
Interviewees spoke of the trauma asylum seekers had from their experiences in
their home countries of state violence, in which doctors had sometimes participated
or colluded. For these people, being stared at in waiting areas and using medical
services was particularly anxiety inducing. TNBI asylum seekers who fled their
country of origin because of their TNBI identities, were fearful of talking about their
TNBI health needs to anyone official, including in the NHS because of previous abuse
and death threats. People without identity documents also had to overcome
bureaucratic barriers to access mental and physical healthcare from the NHS. Some
people did not know they were entitled to free primary healthcare or that they could
join a surgery without official documents.
Asylum seekers were also dealing with being misgendered and having to use
official documents containing their deadnames (name/s given at birth or previously
used before socially or medically transitioning), which are then used by clinicians and
other staff in full waiting rooms. Limited access to appropriate LGBQ/TNBI
interpreters was identified as a barrier to community members being able to speak
freely in meetings.
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Access and waiting times for Gender Identity Clinics
The GIC is only now booking appointments for people who were referred to the
service in October 2017, a wait of almost four years (NHS, 2021). Community
members who have already been waiting for years to access appointments and
gender affirming surgery, are finding that Covid-19 has significantly increased this
wait. Many appointments and surgeries were cancelled during the lockdown and
interviewees talked of the distress and trauma these cancellations and increased
waiting times caused. So, whilst not being part of primary healthcare, GIC services
were often the first and most frequently raised area of concern and discussion by
consultation participants.
There were numerous suggestions for a local GIC to be available for local
residents, which is currently undergoing a separate consultation. Some interviewees
believe the current GIC system should be abolished. Others suggested
representatives or mobile specialists could visit GPs, for example offering monthly
“surgeries” and act as intermediaries between the GICs and GPs. People said GPs
should take on more responsibility for offering some treatments in surgeries once
patients have had their referrals accepted by GICs. Others said GPs should provide
more care at the primary healthcare level regardless of a GIC referral.

Accessing appropriate cancer screening, sexual health
care and fertility services
Community members spoke of being offered inappropriate sexual health
screenings, for example, for body parts they don’t have. Conversely, people were not
being offered the sexual health and cancer screenings that they did need. People said
they need better sexual health services and for all STI kits to be labelled for anatomy.
One trans man shared:
“It’s astonishing the stupid questions you get asked, like why haven’t I had a
prostate test at my age.”
Intimate exams were reported as being intrusive and uncomfortable, which was
felt to be a particular issue for trans and intersex people who have increased anxiety
around anatomy or have experienced medical trauma. This fear alone was enough to
deter some people from using sexual health services when they needed intimate
examinations. One worker voiced these concerns:
“When people have to access certain screenings or intimate examinations, it can be
really uncomfortable for TNBI people, so is the surgery able to do that in a sensitive
and appropriate way?”
People reported a lack of access to fertility information and services.
Community members had high praise for Clinic T, the trans sexual health clinic in
Brighton, but reported it seemed under-staffed and under-funded. This lack of
resourcing meant people had difficulties getting appointments.
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Intersex Issues
One intersex person spoke about their trauma from medical interventions
throughout their life, describing their experiences as medical trauma and abuse. Such
trauma made it difficult for people to use NHS services. Intersex participants also
listed accessing referrals, diagnoses, support and GPs’ lack of knowledge about
intersex conditions as areas of concern. An intersex respondent spoke of their fear of
talking to a GP about their variation and their need for referrals, because of past
experiences in which surgery staff had no knowledge of how to provide a diagnosis
or support. They said it had taken them ten years of trying to get a referral to a
specialist. One person had accessed a trans health clinic (outside of Brighton), where
staff were approachable but also lacked intersex specialist knowledge. Our
respondents disliked having to identify in a binary gender to fit into the
administrative system and had to correct staff regarding pronouns.
One worker summed up their experience of supporting intersex people:
“What I have seen isn’t great. Unlike with trans healthcare, there isn’t a set of service
specifications that cover the whole gamut of intersex needs, so because there isn’t any
centralised understanding of intersex healthcare, I have seen people come up against a
lot of misunderstandings about what intersex conditions are.”

Mental Health Awareness and Support
There are higher rates of mental distress in the TNBI community (Browne, 2007;
Browne, Scott et al., 2015), and mental health issues along with difficulties accessing
mental health counselling and support was raised by community members across all
the focus groups and interviews. People said there was inadequate provision for trans
and autism aware mental health support and counselling, and that accessing any
counselling was difficult, with many people falling between services and being told
they were either too well or too ill to get treatment. One TNBI worker said
counselling needed to be free for most people, but that there could also be low-cost
options. Workers reported a lack of longer-term psychodynamic counselling, stating
if people did manage to access counselling it was only short term and behavioural/
cognitive behaviour therapy. One respondent said they were treated with “suspicion”
by clinicians because of their mental health issues. Whilst needing a diagnosis of
“gender dysphoria” is necessary to access trans affirming treatment, people were also
aware of being denied treatment if they had other mental health diagnoses or were
believed to be too mentally unwell to access gender affirming treatments.

Additional Issues for People with Autism
There are high numbers of people with autism and ADHD in TNBI communities
(Hendrickx, 2015; Warrier, Greenberg et al., 2020). People with autism said they had
difficulties answering questions over the phone and that phone appointments can be
more tiring. They had difficulties when seeing different GPs, especially if they were
given conflicting information, and said having to repeat yourself each time is
stressful.
They found that GPs were not autism aware or supportive unless they mentioned
their autism diagnosis.
Waiting rooms were described as “overwhelming and stressful” especially when
they are busy or noisy.
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Covid-19
The pandemic and various lockdowns had a range of impacts, generally people
found it harder to access services and support, but some found accessing services
online felt safer. Whilst some people didn’t have to face their usual anxiety of going
out, for others the pandemic made their lives less manageable,
“My anxiety has heightened a million times.”
The pandemic has exacerbated the difficulties of getting GP appointments, face to
face appointments, and accessing NHS and private healthcare. One common issue
was having to use the phone more frequently to access primary healthcare, and
because people are often misgendered over the phone, they are subsequently being
misgendered more often. Another problem in booking appointments, was the
requirement faced by many to book appointments on the day. People report not
being able to get through by phone and struggling to book online too, several people
said they have to phone at 6am to get an appointment. People voiced frustration with
the increased waiting times for GP appointments, not being able to see a regular and
trusted GP and therefore having to explain their history and needs repeatedly.
People also spoke of the distress caused by increased GIC waiting times and GIC
appointments being cancelled or postponed. Many people reported worsening
difficulties accessing or administering hormones and workers noted “a huge uptake”
in people self-medicating with hormones bought online. The TNBI communities said
they found it harder to access mental health support or any face-to-face support,
some found they were not being able to take a personal assistant, interpreter or other
support with them to appointments. Many spoke of digital exclusion, and increased
isolation. Some people were trying not to use NHS services because they were
worried about it being overburdened.
“I haven’t been [to my GP] all lockdown and I needed something pre-lockdown.”
People said there was increasing unemployment, poverty and physical health
problems in the community. There are housing issues such as people being stuck in
unsafe housing, for example with transphobic housemates or relatives and/or where
they can’t be “out”. People also struggled with having the virus and long Covid, and
the trauma of losing community members to the illness. These issues all intensified
people’s existing mental health difficulties at a time when accessing support became
more challenging.
There were a range of views about getting vaccinated, with many eager to take
this up but some avoiding it because of the pre-existing barriers to healthcare and
mistrust of the NHS. One PoC interviewee said they were told they were eligible for a
vaccine but were not told how to get the practical support they needed to access it.
There were some positives to the lockdown, with a couple of respondents
saying that lockdown gave them the time and space to realise they were trans or
non-binary and to come out or make decisions about their healthcare. Whilst many
people spoke of increasing isolation, others have been able to access TNBI specific
support online, including people with disabilities and/or who live far from support
groups. Several people said they felt safer accessing groups online because they did
not have to risk the transphobia many experienced when in public or travelling. One
worker said that there was a slight increase in GPs agreeing to offer bridging
hormones during this time and that there was an increase in communities
supporting themselves, for example with mutual aid groups.
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Some people found having the option of telephone or online appointments increased
their access to primary healthcare, especially if they had disabilities and/or caring
responsibilities. Others said they were “relieved” to avoid having to be in waiting rooms
because they could avoid the misgendering and difficulties of attending surgeries. One
person said she felt safer going out during the most restricted periods of lockdown
because there were less people on the streets.

The Positives
The Brighton and Hove Trans Health Hub run by Brighton Health and Wellbeing Centre
and TCP were highly praised as “a beacon of good practice” and the community members
who had access to the Hub’s trans GP, Dr Sam Hall, said they had no problems with
referrals to the GIC. One participant summarised the consensus, stating:
“We need a full time Sam across the whole of Sussex.”
The Clare Project was valued by the community, for its provision of psychosocial
support, workshops, and peer support groups. It was noted that some GPs have been
signposting their TNBI patients to TCP. The Clare Project’s community resources were seen
as valuable guides (see Resources).
Clinic T, the TNBI sexual health clinic, was seen as “amazing”.
Some people praised their local pharmacy, saying they were great and worked well
with them.

Key research questions 1, 2, 3 & 5: answered

What barriers stop
you from going to the
GP?

Appointments not
available

Fear of
discrimination
Insecure housing &
homelessness
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Have to fill out
forms, language
barriers, physical
access, childcare
commitments
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What barriers at the GP
stop you getting the
correct care?

Lack of
knowledge e.g.
around
bridging
hormones

Binary record
keeping

Inappropriate cancer
screening, sexual
health and fertility
services

Transphobia,
interphobia, racism,
and general lack of
respect. Specific
issues relating to
mental illness and
neurodivergence.

Lack of
training e.g.
around
misgendering

The Trans Health Hub
(bridging hormones)
What is the NHS
doing well locally?

Clinic T
Some local
pharmacies and GP
practices are
affirmative

What has been the impact
of Covid-19 on your access to
primary healthcare?
Increased poverty,
unemployment,
insecure housing

Increased wait
times for GIC, more
self-medicating,
hard to get
appointments,
digital exclusion

Increased anxiety,
impact of
bereavement, covid
illness, long covid
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avoiding waiting
rooms, more time
to reflect on
identity
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8. Recommendations
The importance of co-creation and collaboration on planning and delivering
services was raised by participants. Respondents want their voices to be heard and
this involvement was seen as a vital way to represent and upskill the community.
People also spoke of consultation fatigue and the importance of the community
seeing tangible improvements following this consultation.

KEY RECOMMENDATIONS
•

•

Training:
•

TNBI community awareness training

•

Anti-racism and white allyship training

•

Training around anxiety and neurodiversity

More affirmative TNBI healthcare
•

Access to services e.g. bridging hormones

•

More TNBI and PoC staff members

•

Trans healthcare more GP than GIC led

•

Reduced gate-keeping around issues like BMI

•

Less binary record keeping

•

GP practices could sign up to TNBI pledge around code
of conduct similar to Rainbow schemes.

•

Need for specific intersex services and management
frameworks

•

Information about accessing healthcare should be
available in multiple languages and easy read formats

•

TNBI-led and TNBI-affirmative community
organisations should be better resourced

•

A local GIC should be set up, which is primary care led

•

TNBI specific counselling and mental health support
should be available

•

Safe housing options should be available

•

All facilities should have gender neutral toilets

•

Better access to voice coaching, hair removal, fertility
services, and sexual health services.
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Training
Training needs were raised by respondents for all GP surgeries and clinicians on
TNBI issues; basic trans awareness including transphobia, being trans allies, intersex
issues and TNBI healthcare. People said the very limited training currently available is
not community led and is often white led with no intersectional approach. People
emphasised the need for clinicians to understand the impact of transphobia:
disruptions to personal life, being disowned by family, wider social rejection,
isolation, mental distress and suicidal ideation, the increased risk of homelessness,
waiting years for surgery and the risks and difficulties of going out in public and
accessing services when “not passing”.(term used by participants). It was stated that
the training needed to be co-designed and delivered by TNBI organisations and
people with lived experience, and that anti-racism training is delivered by PoC.
Training that had an intersectional approach throughout was recommended for all
staff, including admin staff, receptionists, healthcare assistants, etc. It was strongly
voiced that GPs, nurses and clinical staff should also have specific guidance and
training. Workers in particular stressed that basic trans awareness training should be
mandatory for all GPs. The majority of respondents highlighted training for GPs to
offer bridging hormones.
The PoC focus group emphasised the need for anti-racism training, awareness of
medical racism and being white allies for all healthcare staff. Workers specialising in
supporting refugee and asylum seekers said clinicians need awareness training on
understanding the trauma and fear of statutory services that this group has because
of persecution in the country of origin, including from the state and doctors. Staff
also need to be aware that MRAS might not have the same level of awareness or
language about TNBI identities and may be scared of talking about their identities
because of the gender and/or sexuality-based persecution they have experienced.
Participants said GPs need better awareness of supporting people who have
anxiety and people who are neurodivergent.

Trans and Intersex Healthcare and Inclusivity
People aware of the Trans Health Hub unanimously stated that its model of care,
particularly around offering bridging prescriptions, should be rolled out across Sussex
and beyond.
Many community members said there should be a trans “champion” in each
surgery or a trans clinician/worker in each surgery. A TNBI worker spoke of the
importance of trans visibility within the NHS for community members, saying:
“You can’t be what you can’t see and there is a high level of trust gained when
people see clinicians who are looking after them and understand their experience.”

One person stated that GPs should have more power over referrals to treatment
and surgery for straightforward cases to cut down on numbers attending the GIC.
Community workers in particular spoke of the need for trans affirming healthcare
to be more fully integrated within primary healthcare and away from the GICs.
Participants recommended the NHS funds TNBI led programmes and TNBI specific
healthcare, mental health support and sexual healthcare.
Several people spoke of respecting TNBI people’s “bodily autonomy” and the right to
make decisions about themselves and giving the person or community the tools and
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skills to access what they need. Many raised the issue of gatekeeping and called for
an end to the barriers to accessing trans affirming healthcare, hormones, treatments
and surgery. Another suggestion was the ability to take a hormone prescription given
by one surgery to another one. The PoC group said the BMI requirements to access
surgery should be addressed because they discriminate against PoC who may have a
higher BMI.
A worker similarly raised BMI rules as problematic, saying
“They need to sort out the BMI requirements for surgery so that you don’t have to
lose a certain amount of weight or gain a certain amount of weight”

The PoC group called for trans workers of colour and more PoC generally in
surgeries.
People asked for GPs to introduce themselves and their pronouns at the beginning
of appointments and say how they would like to be addressed. It was suggested that
all staff, including reception staff could wear name and pronoun badges. Staff should
also assist patients to change their names and gender markers on the system.
Many said the NHS must change the binary systems and mindset to be inclusive to
non-binary and/or intersex people.
People suggested surgeries sign up to a TNBI code of conduct or pledge regarding
standards, similar to LGBTQ “rainbow schemes”. This would show that surgeries have
had training and accreditation and they could display their credentials as LGBTQ and
TNBI inclusive places in their waiting areas. Others suggested displaying trans logos
and that staff could attend trans pride events, visit community groups and use
publicity to show better trans inclusivity and visibility. Websites and waiting areas
could have information and imagery that show they are trans, non-binary and
intersex aware and inclusive.
Several suggestions were made concerning signposting and giving TNBI patients
information on support and services in the community. A couple of people suggested
a “care package” of information and resources to be given out at appointments,
particularly for people who are accessing primary healthcare for the first time about
their TNBI health needs.

Improvements for Intersex Services
Intersex people said they need specific services and NHS staff to have training on
intersex needs and to understand the various conditions.
One worker suggested structural improvements:

“We need a framework for managing intersex issues because at the moment there is
so little out there on the NHS documents specifically for intersex people.”

Racism
Training was identified to address the race issues, including systemic racism and
medical racism. People asked for more PoC in surgeries, services and delivering
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training. This would address the need for GPs to be more respectful and to believe
symptoms and pain levels. People also suggested the NHS commissions TNBI QTIPoC
educators, mentors and community services.

Migrants Refugees and Asylum Seekers
Workers suggested that information about how to access healthcare, what people
are entitled to and that seeing a GP is confidential should be widely available and in
easy read format. Leaflets could be translated in the main languages and placed in
community settings and on websites. Several commented on the need for better
access to interpreters. Specialist workers said GPs and practices should be made
aware of their duties to provide services to asylum seekers and stop turning them
away if people didn’t have official documents or recourse to public funds.
It was also recommended that statutory agencies linked up to look at housing and
other issues that impact MRAS’ mental and physical health and access to healthcare.

Resourcing
It was recommended that resources are provided, continued or increased for TNBI
grassroots projects, community groups and services such as TCP, Trans Can Sport
and MindOut. People value and trust the support they get from other TNBI
community members. Many respondents stated that resources, services and funding
should be in the hands of the TNBI community.
People wanted more resources to go to the TNBI sexual health clinic, Clinic T, and
to generic services providing psychosocial support, such as Preston Park Recovery
College and the Socially Engaged Arts Salon (SEAS) at the Black and Minority Ethnic
Partnership (BMECP).
People would like more availability of counselling, trans counsellors, trans friendly
and autism friendly counselling and long-term counselling. Several people said trans
counselling should be available when someone first sees their GP about gender
issues, as this is often them “coming out”.
Respondents recommended resourcing GP surgeries to have the TNBI and
intersectional training previously discussed, to improve knowledge, skills and
services.
Everyone who was aware of the Trans Health Hub service at Brighton and Hove
Wellbeing Centre said it was a vital model that needed to be rolled out across
Brighton and Hove, East Sussex and beyond. Many people suggested improving
funding to NHS GP surgeries saying a lack of funding compromises trans healthcare.
Trans People of Colour also suggested the NHS funds bursaries for NHS staff from
PoC communities to access training and employment.
As previously mentioned, access to gender affirming healthcare involving GICs
and surgery is a dominant issue, so whilst it is beyond the scope of primary health
services, it is worth noting recommendations for resourcing, such as:

“They need more surgeons, more top surgeons and bottom surgeons, the whole
works, and they should do it in such a way as to limit the reach of private trans
healthcare onto the lives of trans people that are exploiting trans and nonbinary and
intersex people.”
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Gender Identity Clinics
Suggestions were for a local GIC to be available for local residents. Some
interviewees believe the current GIC system should be abolished. Others suggested
representatives or mobile specialists could visit GPs, for example offering monthly
“surgeries” and act as intermediaries between the GICs and GPs. Most people said GPs
should at least take on more responsibility for offering some treatments in surgeries
once patients have been referred by GICs. Many workers and group respondents said
all current GIC treatments should be available in primary healthcare and that GPs
should be able to refer people directly into the relevant services and specialists
without going through a GIC.

“Mainstream trans healthcare, it shouldn’t be a specialism.”

Mental Health Support
People recommended the NHS provides trans specific counselling, including by
TNBI counsellors, and for that to be offered when a person first accesses their GP for
trans health needs or comes out. Longer term and psychodynamic counselling were
seen as vital. People wanted the removal of the psychiatric element of accessing trans
affirming healthcare. Workers in particular spoke of the gap between the Assessment
and Treatment Service and the Wellbeing Service, in which many service users fall
and therefore do not get support.
Advocates were recommended to be available for all patients to support them to
get their voices heard, support them at appointments and to get the services they
need. A similar suggestion included community navigators and social prescribing.
People said there is a need for a fully resourced trans specific worker offering
advocacy, employment support, community navigation and social prescribing.
It was proposed that people be informed they can book a longer GP appointment
and be given information on how to get the most out of an appointment, especially if
they are neurodivergent. One person with autism suggested checklists in waiting
areas to prepare people for their appointments and letting them know what to
expect.
People said there should be better access to online spaces for trans non-binary
and intersex people.
One worker advised access to alternative forms of support such as texting and
chat, especially for people who live in unsafe housing where they cannot speak freely
on the phone.

Housing
Insecure housing and homelessness came up as a theme across the interviews
and groups because many people from TNBI communities are in insecure and unsafe
housing. People spoke of a need for safe housing, especially for people coming out as
trans who are often at a higher risk of transphobia and homelessness. Suggestions
included house share schemes for vulnerable people, safe housing and safeguarding
for young TNBI people.
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Other suggestions
Many people stated the need for gender neutral toilets.
People with children would benefit from evening and weekend appointments,
waiting rooms and appointments that can accommodate children and young people
and surgery call backs at child-friendly times. Other suggestions included improved
physical access to surgery buildings, friendlier nurses and receptionists, being able to
nominate a pharmacy and get home delivery of medication, better general
healthcare and support around diet and lifestyle.
People asked for mentoring and buddying schemes and said how important spaces
to talk about being TNBI are, such as the groups at TCP, HRRA and Navigate.
People also stated the need for access to voice coaching, advice on shaving and
similar services for people transitioning.
Fertility services and sexual health services were identified as areas for
development in terms of inclusivity, awareness of TNBI needs and to be more widely
available. Clinic T was praised for its services, but people said they struggled to get
appointments and that it needed to be better resourced.
Several people recommended a physical space for the TNBI community, resourced
by the NHS, one example given was in Brighton library. This is believed to be in
progress – one worker said the NHS could offer mental health support outreach
there.
The need for stable employment and income for community members was raised
by many.
Art projects were regularly mentioned as being supportive and as services to be
more widely available and signposted to.
Trans led physical health activities were identified as worthy of resourcing,
especially given the link between physical and mental wellbeing.

Further research
was also called for.
Importantly, more
research was
particularly called
for on intersex
people’s
experiences of
accessing general
and intersex
specific healthcare.
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9. Conclusion
This consultation project has spotlighted the many issues and barriers faced by
the diverse TNBI communities of Brighton and Hove and Hastings. The main findings
were of a diverse population of people with a range of health needs being
underserved and unsupported. The dominant theme was the woefully inadequate
provision of trans affirming healthcare, which respondents revealed was causing high
levels of frustration and distress, ultimately worsening their mental and physical
health. The widespread fear and discrimination experienced by this group can be
addressed with training and awareness of TNBI needs and the subsequent
improvement and development of primary healthcare services. This training and
service development needs to take a wide-ranging intersectional lens that properly
addresses, accessing gender affirming and general healthcare, mental health support,
intersex needs, racism and the exclusion of MRAS.
The Recommendations are clear and the TNBI communities have called for swift
and meaningful action to follow, led by and in collaboration with the community.

Declaration of Conflict
The research has been commissioned by the CCG
to whom we are reporting. This has not influenced
the consultation process, findings or report writing.
The author is a TNBI person and PoC, employed by
TCP, and has extensive professional and personal
experience of the issues raised, however the findings
are based on the communities’ responses to the
consultation. The author delivers or has previously
delivered yoga and mindfulness sessions to
Gendered Intelligence, Trans Can Sport, TCP, and
Navigate. The comments and recommendations
regarding the above named TNBI organisations
have come from other community members.

Ethical Considerations
The consultation has worked in collaboration with
the TNBI communities of Brighton, Hove and
Hastings. Mindful of the potential distress caused to
the research participants when sharing their
experiences, TCP and group consultation facilitators
have offered support and resources to respondents.
Respondents who were part of group consultations
were given £15 shopping vouchers per hour for
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10. Appendices
Appendix 1. Info Sent to Switchboard Focus Group Participants
[Adapted from Switchboard’s Group Agreement]
Focus Group Safer Space Agreement Reimbursement and Support Links:
1. Respect that this is a confidential space. People have differing levels of privacy
around their disability, sexual orientation and/or gender - we respect this by not
talking about others or disclosing their information without consent.
2. Welcome and respect people with a diverse range of sexual orientations, genders
and disabilities and respect people’s rights to self-identify. We respect and use each
other’s names and pronouns.
3. Be mindful of our impact on others and aim to use inclusive and supportive, rather
than discriminatory language. The comfort and support of group members takes
priority over debate.
4. Aim to hold a space where people can share and explore topics that are new to
them and as such allow people to participate, make mistakes and learn.
5. Be mindful of intrusive questions and respect people’s boundaries.
6. Remember that people can participate in discussions/ activities as much, or as little
as they would like to.
7. Remember that everyone is an individual and avoid making assumptions about
other people’s identities, experiences or feelings.
8. Respect member’s rights to engage, provide feedback and maintain anonymity.
9. Take shared responsibility for making the group work. We aim for this group to be
peer-led and make decisions collectively. FORM FOR REIMBURSEMENT: https://
docs.google.com/forms/d/e/1FAIpQLScVaBwbbYUPntTLk9VZGYDJm8OwhXa5pQalEjfrX1KYfdBWA/viewform?usp=sf_link

Resources and Sources of Support:
TNBI/LGTBQI mental health support:
https://clareproject.org.uk/
http://www.switchboard.org.uk/
https://mindout.org.uk/
General mental health support and links to statutory services:
https://www.brightonandhoveccg.nhs.uk/your-care/get-the-right-care/mentalhealth-support/
Thank you so much for your contribution!
josetta@clareproject.org.uk
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Appendix 2. Generic Info Sent to Focus Group Participants
Hello TNBI people,
I am the new Engagement Worker at The Clare Project (TCP), working to improve the health
and wellbeing of people who are TNBI (Trans Non-Binary Intersex) and QTIBIPoC (Queer
Trans Intersex Black Indigenous People of Colour). I am a non-binary intersex Black autistic
person passionate about these identities and improving mental and physical health and
access to healthcare and wellbeing support. I am meeting with people from TNBI and
QTIBIPoC communities to talk about what the difficulties are seeing a doctor and getting the
services and support we need. I am also looking at what helps and what we want the NHS to
do or fund to improve our health. The NHS are funding this project and say they will listen to
what we tell them we need and make improvements. I will be putting a report together to
take to the NHS in the coming months. I will keep you up to date with what happens with our
report.
It would be great to meet with you to find out what your experiences are of using GP services
and what you would like done to improve things. You will receive a £15 voucher for your
contribution. It will be a small meeting, or we will use breakout rooms. If you prefer a oneto-one meeting, I can arrange that with you for when it suits you. I can also send you some
questions by email, survey monkey or post, that you can answer in your own time.
Please let me know if you are interested, have access needs or any questions by email:
josetta@clareproject.org.uk. .
You can read more about me, TCP team and the work of TCP in the link below:
https://clareproject.org.uk/our-team/
Best wishes
Josetta
Josetta Malcolm
TNBI & QTIBIPoC Community Engagement Worker
My pronouns are they/them/theirs
The Clare Project
07464229395
www.clareproject.org.uk
Please note I work part time Mondays, Tuesdays, and Wednesdays
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Appendix 3. Focus group questions
1. What problems do you have seeing a GP and getting services from your
surgery?
2. Has covid made a difference?
3. What improvements can you suggest – what could the NHS do or fund?
4. What services or support helps you that are not from the NHS?
5. Do you have any worries about getting the vaccine or difficulties getting it?
6. How can we include more People of Colour, migrants, and Intersex people in
this consultation?
7. How do you want to be kept informed of this consultation project?

Appendix 4. One to one interview questions with professionals
1. What are the barriers that prevent or limit TNBI people seeing a GP?
2. What difficulties do TNBI people have with their GP surgeries once they are
there?
3. How has Covid-19 affected TNBI people accessing primary healthcare?
4. What impact has Covid-19 had generally on TNBI communities?
5. What do you think helps with the above problems?
6. What support or services help people manage or improve their health and
wellbeing?
7. What can the NHS do or resource to help TNBI people's health and wellbeing?
8. Are you aware of the pilot scheme in B&H surgeries to improve access for
TNBI people?
9. If so, what has that done to improve the health and wellbeing of our TNBI
communities?
10. Do you have any insights re the experiences of intersex people and primary
healthcare?
11. Do you have any insights re the experiences of LGBTQ asylum seekers and
primary healthcare?
12. Any suggestions for how we can consult with a diverse range of TNBI people
(e.g., LGBTQ asylum seekers/undocumented people, intersex people).
13. Any other comments or suggestions.
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11. Resources and links
TNBI Organisations and Groups:
Local:
The Clare Project: https://clareproject.org.uk/
The Clare Project links to resources: https://clareproject.org.uk/resources/
Hastings and Rother Rainbow Alliance Trans Support Group: http://www.hrra.org.uk/
trans/trans-group/
Navigate: https://www.navigatebrighton.co.uk/
Trans Can Sport: https://www.transcansport.co.uk/
Trans Advocacy Service @MindOut: https://mindout.org.uk/get-support/advocacy/
Trans Health Hub: https://www.brightonhealthandwellbeingcentre.co.uk/endorsedexternal-links/trans-health-hub
National:
Gendered Intelligence: https://genderedintelligence.co.uk/
GIRES: https://www.gires.org.uk/
Mermaids: https://mermaidsuk.org.uk/
TransHealth (UK): https://transhealthuk.noblogs.org/

Intersex organisations:
National:
Intersex Equality Rights UK: https://www.consortium.lgbt/member-directory/intersexequality-rights-uk/
Intersex UK: https://www.facebook.com/intersexuk/
The Intersex UK Association: http://www.ukia.co.uk/
International:
Intersex Human Rights Australia: https://ihra.org.au/ (comprehensive resources:
https://ihra.org.au/category/articles/resources/)
OII-UK: https://oiiuk.org/
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Self-Care Resources [Adapted from Josetta’s Selfcare Workshops]
Trans Specific:
LGBT Foundation: https://lgbt.foundation/news/self-care-in-the-trans-community
Selfcare by/for TNBI people: https://howtotrans.com/tag/self-care/
Selfcare for young TNBI people: https://www.teenvogue.com/story/self-care-guidefor-trans-and-gender-nonconforming-students
Galop for hate crime and domestic abuse support (case work, helplines, community
forum: https://galop.org.uk/resource/transphobia/
The Clare Project: https://clareproject.org.uk
Trans Can Sport: https://www.transcansport.co.uk/
QTIPoC Specific:
https://www.stonewallscotland.org.uk/about-us/news/qtipoc-organisations-youshould-know-about
LGBTQ Switchboard: https://switchboard.lgbt/
Mindfulness Resources for PoC
https://www.lamarod.com/
https://liberatemeditation.com/
https://caps.ucsc.edu/resources/mindfulness-for-poc.html
Generic Mindfulness Resources:
Guided practices from Mindfulness Association: https://
www.mindfulnessassociation.net/apps/
Gratitude Practices:
https://www.mindful.org/an-introduction-to-mindful-gratitude/
25 selfcare tips:
https://greatist.com/happiness/ways-to-practice-self-care#tl;dr
Boundaries as a Form of Selfcare, good introductory article with podcast link @
end:
https://psychcentral.com/lib/10-way-to-build-and-preserve-betterboundaries#Podcast:-What-Are-Boundaries-and-Why-Do-They-Matter
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2020; Zeeman and Aranda, 2020
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[8] Gibb, DuBois, et al, 2020; Kneale and Becares, 2020; van der Miesen, Raaijmakers
et al, 2020; Sanders, 2020; Sasidharan, 2020
[9] Tamar-Mattis, Baratz et al., 2020; Zeeman and Aranda, 2020
[10] UNHR, 2017
[11] UNHR, 2017; Viloria and Nieto, 2020; Petersen, 2021
[12] Tamar-Mattis, Baratz et al., 2020
[13] Viloria and Nieto, 2020; Zeeman and Aranda, 2020

13. References
Adams, N.; Pearce, R.; Veale, J.; Radix, A.; Sarkar, A. and Thom, K. (2017). Guidance and
Ethical Considerations for Undertaking Transgender Health Research and Institutional
Review Boards Adjudicating this Research. Transgender Health, 2(1) [Available from:
DOI: 10.1089/trgh.2017.0012].
Almazan, A. and Keuroghlian, A. (2021). Association Between Gender-Affirming
Surgeries and Mental Health Outcomes. JAMA Surg. Online First Published 28th April
2021 [Available from: doi:10.1001/jamasurg.2021.0952].
Browne, K. (2007) Count Me In Too LGBT Lives in Brighton & Hove Initial Findings:
Academic Report [Available from: https://cpb-eu-w2.wpmucdn.com/
blogs.brighton.ac.uk/dist/2/6377/files/2019/12/CMIT_Academic_Report_June07.pdf].
Browne, K.; Scott, E-J.; Valentine, V. and Antoniou, M. (2015). Trans Community
Research Final Project Report March 2015. Brighton: University of Brighton [Available
from: https://www.brighton.ac.uk/_pdf/research/sec/brighton-hove-transcommunity-research-project-2015.pdf].

TNBI Primary Healthcare in Sussex: Josetta Malcolm (2021)

33

Choudrey, S. (2016). Inclusivity Supporting BAME Trans People. Sutton: Gender
Identity Research and Education Society (GIRES) [Available from: https://
www.gires.org.uk/inclusivity-supporting-bame-trans-people/].
Dickert, N. and Sugarman, J. (2005). Ethical Goals of Community Consultation in
Research. American Journal of Public Health, 95(7), pp.1123-1127.
Gendered Intelligence (2021). The Trans language Primer, Available: https://
www.translanguageprimer.org/primer [Accessed 5th July 2021].
Gibb, J.; DuBois, L.; Williams, S.; McKerracher, L.; Juster, R. and Fields, J. (2020). Sexual
and gender minority health vulnerabilities during the COVID-19 health crisis.
American Journal of Human Biology. Online First Published 12th August 2020
[Available from: https://onlinelibrary.wiley.com/doi/10.1002/ajhb.23499].
Gov.uk (2019) National LGBT Survey: Summary report. Available: https://www.gov.uk/
government/publications/national-lgbt-survey-summary-report/national-lgbtsurvey-summary-report#the-results [Date Accessed: 18th May 2021].
Hendrickx, S. (2015) Women and Girls with Autism Spectrum Disorder: Understanding
Life Experiences from Early Childhood to Old Age. London Jessica Kingsley.
Heuy, L. (2020). Participatory Action Research. Research Methods Are Fun! [Podcast]
July 2020. Available at: https://open.spotify.com/episode/
67nEn2PGUDpqlT888GzWAb [Date Accessed: February 2021].
Kattari, S.; Whitfield, D.; DeChants, J. and Alvarez, A. (2016). Barriers to Health Faced
by Transgender and Non-Binary Black and Minority Ethnic People. Better Health
Briefing 41. London: Race Equality Foundation. Available: http://
raceequalityfoundation.org.uk/wp-content/uploads/2018/02/Better-Health-41-TransNB-final.pdf. [Date Accessed: 5th January 2021].
Kneale, D. and Becares, L. (2020). The Mental Health and Experiences of
Discrimination of LGBTQ+ People During the COVID-19 Pandemic: Initial Findings
from the Queerantine Study. Available: https://onedrive.live.com/
?cid=FD5E8A6A90837562&id=FD5E8A6A90837562%2114651&parId=FD5E8A6A908375
62%2114568&o=OneUp. [Date Accessed: 5th January 2021].
Marshall, E., Claes, L., Bouman, W., Witcomb, G., Arcelus, J. (2015). Non-Suicidal SelfInjury and Suicidality in Trans People: A Systematic Review of the Literature.
International Review of Psychiatry, 28(1), pp. 58-69. Online First Published 28th August
2018 [Available from: https://doi.org/10.3109/09540261.2015.1073143].
Miesen van der, A.; Raaijmakers, D. and Grift, van de, T. (2020). “You Have to Wait a
Little Longer”: Transgender (Mental) Heath at Risk as a Consequence of Deferring
Gender-Affirming Treatments During Covid-19. Archives of Sexual Behaviour,49,
pp.1395-1399. Online First Published 9th June 2020 [Available from: https://
pubmed.ncbi.nlm.nih.gov/32519279/].
NHS (2021). Waiting Times, Available https://gic.nhs.uk/appointments/waiting-times/
[Date Accessed: 5th July 2021].
Peterson, J. (2021). A Comprehensive Guide to Intersex. London: Jessica Kingsley.
Rosenwohl-Mack, A.; Tamar-Mattis, S.; Baratz, A., Dalke K.; Ittelson A.; Zieselman K.
and Flatt, J. (2020). A national study on the physical and mental health of intersex
adults in the U.S.. PLoS ONE, 15(10), pp. 1-29. Online First Published 9th October 2020
[Available from: https://doi.org/10.1371/journal. pone.0240088].

TNBI Primary Healthcare in Sussex: Josetta Malcolm (2021)

34

Sabra L Katz-Wise, S.; Sansfaçon, A.; Bogart, L.; Rosal, M. and Ehrensaft, D. (2019).
Lessons from a community-based participatory research study with transgender and
gender nonconforming youth and their families. Action Research, 17(2), pp.186-207.
Sanders, C. (2020). COVID-19 and the (Extra)ordinariness of Crisis: Lessons from
Homeless Migrants. Journal of Cultural Analysis and Social Change, 5(2), p.11. Online
First Published: December 18, 2020 [Available from: https://doi.org/10.20897/jcasc/
9322].
Sasidharan, A. (2020). The Trust for Developing Communities The NHS, COVID-19 and
Lockdown: The Black, Asian and Minoritised Ethnic Refugee Experience in Brighton
and Hove. Brighton: The Trust for Developing Communities. Available: file:///C:/
Users/joset/OneDrive/Documents/TCP/
MRAS%20and%20covid%20nhs%20report%20from%20TDC%2030.09.2020.pdf [Date
Accessed: 5th January 2021].
Shdaimah, C.; and Schram, S.; (2013). The Challenges and Rewards of Collaborative
Community-Based Research for Social Change: Interview with Corey Shdaimah and
Sanford Schram. The Social Work Podcast [Podcast] 28th June 2013. Available: https://
socialworkpodcast.blogspot.com/2013/06/change-research.html [Date Accessed: 5th
January 2021].
United Nations Human Rights (2017). Intersex: Fact Sheet. Available: https://
www.unfe.org/wp-content/uploads/2017/05/UNFE-Intersex.pdf [Date Accessed: 2nd
June 2021].
Viloria, H. and Nieto, M. (2020). The Spectrum of Sex: The Science of Male, Female,
and Intersex. London: Jessical Kingsley.
Warrier, V., Greenberg, D., Weir, E., Buckingham, C., Smith, P., Lai, M., Allison, C. and
Baron-Cohen, S. (2020). Elevated rates of autism, other neurodevelopmental and
psychiatric diagnoses, and autistic traits in transgender and gender-diverse
individuals. Nature Communications. 11 (3959), pp1-12. Online First Published:
December 2020 [Available from: https://doi.org/10.1038/S41467-020-17794-1].
Zeeman, L. and Aranda, K. (2020). A Systemic Review of the Health and Healthcare
Inequalities for People with Intersex Variance. International Journal of Environmental
Research and Public Health. 17(18), pp. 1-27. Online First Published: September 2020
[Available from: https://pubmed.ncbi.nlm.nih.gov/32911732/].

Running
header.
J Malcolm
2021. Josetta Malcolm (2021)
TNBI
Primary
Healthcare
in Sussex:

3435

Consultant/Author: Josetta Malcolm TNBI & QTIBIPoC Engagement
Worker for The Clare Project
Design/Layout: Luka White, Training and Development Worker/
Group Facilitator for The Clare Project
Commissioned by Brighton and Hove, & East Sussex Clinical
Commission Groups

"It is clear from this report that there are many marginalized
communities struggling with access to respectful and inclusive
healthcare. Educating NHS staff is key to breaking down barriers to
care for those who are not white, English-speaking, straight,
cisgender, able-bodied or neurotypical. This report demonstrates the
intersectional nature of oppression within healthcare settings that
results in exclusion of the most vulnerable members of society. A
national healthcare service, free at the point of delivery, needs a
workforce which reflects the communities it serves, and advocates
for those whose voices are seldom listened to, and rarely heard.”
- Dr Sam Hall
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