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INTRODUCTION 

Background 

In 2015, the BHSCT Regional Gender Identity Service asked the Community Development 

and PPI Team of the Trust to assist with a variety of engagement methods, including a 

patient satisfaction questionnaire.  The first questionnaire was undertaken during the 

summer of 2015 and the report signed off in December 2015. 

The service has since decided to repeat the questionnaire annually and a slightly amended 

version was posted to current users of the service in July 2016.   

Gender Dysphoria 

Gender Dysphoria is a condition in which the individual’s physical sex is not aligned with 

their gender identity and is usually associated with discomfort or distress caused by this 

discrepancy.  If not treated, gender dysphoria can lead to mental ill health and severely 

affect the person’s quality of life.  Current evidence suggests that transsexualism is a neuro-

developmental condition and interventions may be required to optimise mental health and 

facilitate transition of status where appropriate. 

The Regional Gender Identity Service (RGIS) or Brackenburn Clinic 

The Regional Gender Identity Service aims to provide a centre of excellence for the 

treatment of gender dysphoria within (Northern) Ireland and to provide an equitable and 

effective service to assess, treat (both psychologically and physically) and support patients 

with disorders of gender identity.  The overall aim of the service is to improve quality of life 

for those diagnosed with gender dysphoria. 

Referrals are made through a GP or other health professional.  All patients undergo an initial 

assessment to ensure they are suitably physically, psychologically and socially stable to 

engage meaningfully with the extended psychological assessment and support which is 

offered. 

If they are considered suitable, this is followed by an extended assessment period of usually 

a minimum of six to twelve months, which involves diagnostic and psychological 

assessment.   

Personal and Public Involvement (PPI) 

Personal and Public Involvement is a process whereby service users/carers and the public 

are empowered and enabled to inform and influence the commissioning, planning, delivery 

and evaluation of health and social care services in ways that are relevant and meaningful to 

them.  It is a statutory requirement for all Health and Social Care organisations and should, 

therefore, be an integral part of everyday practice and planning in all services.  

Belfast Health and Social Care Trust (BHSCT) has outlined its commitment to PPI in a number 

of documents, e.g. the new ‘Framework for the Management of Personal and Public 

Involvement in BHSCT’ and ‘The Belfast Way’.  The Gender Identity Service has undertaken 

this questionnaire as part of its PPI work. 
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The questionnaire 

Questionnaires were posted to all current service users (185) in July 2016.  19 completed 

questionnaires were received, which is just over half of the returns received in 2015.  This 

represents a 10% response rate, which is generally expected for a postal survey.  It also 

should be borne in mind that a similar questionnaire was undertaken one year ago, so some 

respondents may have felt they had nothing to add.  All the questionnaires were returned to 

a member of the BHSCT Community Development and PPI Team, who compiled and 

analysed the data.  This document contains a summary and the analysis of the findings. 

Demographics 

There are currently 185 service users.  19 completed questionnaires were returned, 

representing around 10% of this cohort.  However, with such small numbers of returns, 

analyses need to be considered with caution, as a single person can represent a 

disproportionately large percentage.  Nevertheless, for ease of interpretation, percentages 

have been included in the document, where appropriate. 
 

Gender 

Respondents were asked to describe their gender, which resulted in the following 

breakdown: 

Gender description No. % of 
respondents 

% of  total 
in service  

Male 6 32 52 

(Trans) Male 1 5 

Female 10 53 56 

Non-Binary Transgender 1 5 2 

N/R 1 5  
Table 1    

Although the percentage of females/transwomen amongst the respondents corresponds 

roughly to the total service figure with males underrepresented, it is difficult to assess with 

a further 5 not indicating their gender.  In the 2015 survey, females were underrepresented. 

 

Age 

The age breakdown of respondents was as follows: 

Age No.  % of 
respondents 

% of total in 
service 

18-24 4 21 53 

25-39 4 21 26 

40-59 7 37 18 

60+ 2 11 2 

N/R 2 11  
Table 2  *due to the rounding of figures some percentages add up to slightly less or more than 100 

The figures above to not correlate to the service figures with especially 18-24-year-olds and 40-59-

year-olds underrepresented.  However, caution should be applied due to the small sample size 

where a single person can change the percentage substantially. 
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The Service 

Finding out about the service 

The first question asked respondents whether it was easy to find out about the service. 

 Numbers % of respondents 

Very easy 3 16 

Fairly easy 8 42 

Neither easy nor difficult 4 21 

Fairly difficult 2 11 

Very difficult 2 11 
Table 3  *due to the rounding of figures some percentages add up to slightly less or more than 100 

58% of respondents found it very easy or easy to find out about the service, which is a 

similar percentage as in 2015 (55%).  However, a higher percentage (21%) also found it fairly 

difficult or very difficult, which represents 4 respondents, which is nearly twice the 

percentage of last year’s survey (12%).  However, it must be borne in mind that some of the 

respondents have been in the service quite some time and things may have changed for 

service users since then. 

There were a number of comments to this question.  Four respondents stated that they 

found out from their GP, whereas 2 respondents stated that their GP did not know about 

the service: “Even GPs and mental health professionals seemed unaware of service”.  One 

respondent stated that it was difficult because of the “… original GP’s reticence to refer me” 

at the time, which was 10+ years ago.  One respondent researched it on the internet, one 

had friends in the service, another received the information from CAMHS and one stated 

that s/he “had a fair idea about what was going to happen”. 

Comment: In response to last year’s recommendations, the service has revised its webpages 

and has provided more detailed information.  Simultaneously, the information on the 

Transgender NI website for the service has been revised, providing much more information, 

as well as links to the service’s BHSCT pages.  Some of the responses received to this 

question comment on what happened a number of years ago, so it is difficult to assess 

whether this revised information has made a positive difference for service users. 

 

Referrals 

Respondents were then asked who referred them to the service. 

 Numbers % of respondents 

GP 15 79 

Local Mental Health Service 3 16 

KOI/CAMHS 1 5 
Table 4 

The majority of respondents were referred by their GP (79%) with the others referred 

through mental health services (24%) and CAMHS.  This question was not asked in 2015, so 

there are no comparative figures. 
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This question was followed by asking how they had felt about the experience.  There were 

18 comments, the majority of which were positve, including the following: 

“Good” 

 “Nervous. Anxious.” 

“I knew it was the only thing that would help me” 

“I was very happy to receive the referral” 

“Anxious but relief to open up”  

“I was extremely nervous but I’m like that anyway.  But with my 2nd GP it was very re-

assuring and much relief was felt on my part due to the years of being told that ‘sex change’ 

was immoral and wrong and was never going to happen.” 

“(CAMHS and KOI worked together) I felt good about it, glad things were finally happening.  

Also well-prepared in terms of what to expect and waiting times.” 

“Fine except I had to educate me GP because he didn’t know anything about it” 

“Excited and relieved” 

Waiting time 

In the next question respondents were asked their opinion on an acceptable waiting time 

for a first appointment following referral.   

 Numbers % of respondents 

Up to 1 month 2 11 

1-2 months 7 37 

2-3 months 5 26 

2-4 months 1 5 

3-6 months 1 5 

6-12 months 1 5 

N/R 2 11 
Table 5   

There was some degree of consensus, with the largest group indicating 1-2 months (37%), 

and the next largest group suggested between 2-3 months (26%).  In the 2015 survey 1-2 

months and 2-3 months had also been suggested by the largest groups (26% each).  

Therefore, most respondents believe that this should be no more than 3 months. 

There were only two comments, stating  

“Given urgency of transition for many, immediately would be preferable” 

“Would prefer it to be shorter than 6 months about 1-2 months” 

The following question asked what their actual waiting time had been and what had been 

their experience of this.  No pattern emerged from the answers, and the waiting times 
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ranged from 2 weeks to 14 months.  There were a number of comments to this question, 

including: 

“I think around 8 weeks.  Did not cause any undue anxieties” 

“3 months.  I think this was a reasonable waiting time.” 

“2 weeks fantastic” 

 “1 month – great” 

 “From first requesting a referral it was around 14 months.  This is far too long” 

“12 weeks.  It was too long as it added extra stress to an already difficult time.”   

Whilst this respondent had clearly found it too long, another, who had waited a similar 

length of time, had responded as follows:  

“3-4 months; it was faster than I expected (I was told it could be 6 months or more)” 

Only a couple of respondents highlighted that a long wait was very difficult for them, 

whereas there had been more of an emphasis on this issue in 2015.  

Help during waiting time 

When asked if there is anything that would help or have helped patients to manage during 

the waiting time, 5 respondents (just under one third) suggested more information would 

be helpful, e.g.  an information leaflet/information pack about the clinic, the process and 

waiting times; how “to manage issues arising from coping with gender dysphoria”; and/or 

general communication to keep in touch and provide reassurance that they had not been 

forgotten about. 

“Letter stating my referral had been received & expected waiting time” 

Two respondents stated that nothing would have helped and another was not sure.  A 

further respondent stated that a ‘buddy’ from their support group would have been helpful.  

On the other hand, one respondent said that simply knowing that s/he “…had an 

appointment was fab…”  Other supports, such as family, friends, support group and CAMHS 

were also mentioned as being helpful. 

Comment:  It is impossible to assess, whether the drop-in clinic and revised letter, 

acknowledging the referral to the service, which gives details of possible supports, resources 

and websites, make a positive difference to how this aspect is viewed.  Both of these were 

implemented since the 2015 questionnaire. 

Information  

Following this, respondents were asked to comment on the information received about 

what to expect prior to the first appointment.   

 Numbers % of respondents 

Very good 5 26 

Good 5 26 
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Adequate 3 16 

Fairly poor 4 21 

Poor 1 5 

N/R 1 5 
Table 7  *due to the rounding of figures some percentages add up to slightly less or more than 100 

Just over half of respondents (52%) said that the information had been very good or good.  

A further 16% stated that it was adequate, whereas 26% thought it was fairly poor or poor.   

Only 7 respondents commented on this, including the following:  

“An NHS pamphlet would have been useful 

 “I was not sure what to expect at the first appointment other than an assessment” 

“Not enough to put mind at ease” 

“I received little to no information.  Some guidance as to what the first appointment and the 

assessment period would entail would have been welcome.” 

“I didn’t know what my first appointment would entail at all or how long it would take or 

how intense it would be” 

It is evident that a number of respondents were unhappy with the information received 

prior to the first appointment.   

As we do not know how long respondents have been using the service, it is difficult to assess 

whether respondents are referring to recent times or some time ago.  Therefore, it is 

impossible to establish whether the change to the online information, which was 

implemented in response to last year’s questionnaire, has made a difference. 

Recommendation: The Clinic should consider reviewing the information with input from 

current service users 

Drop-in clinic 

The next question asked whether respondents had attended the drop-in clinic.   

 Numbers % of respondents 

Yes 1 5 

No 16 84 

N/R 2 11 
Table 6 

Two respondents stated that it was not being run then and 2 stated that they had not been 

informed about it.  Only 1 respondent had used the drop-in clinic and commented that 

his/her experience had been “quite good”. 

As the drop-clinic is a relatively new development and only for those on the waiting list or 

those who are thinking about a referral to the service, it is understandable that few 

respondents had attended or were aware of it. 

Treatment plan/path 
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When asked whether respondents were given enough information about the treatment 

path/treatment plan at their first appointment, they answered as follows: 

 Numbers % of respondents 

Very good 9 47 

Good 7 37 

Adequate 2 11 

Fairly poor 0 0 

Very poor 0 0 

N/R 1 5 
Table 8 

84% (16) said that the information they received about the treatment plan was either very 

good or good and 11% (2) stated that it was adequate.  Some comments referred to being 

well informed, e.g. 

“I was very well informed of the next steps + treatments available to me following the clinic.” 

“Very clear discussion about pathway” 

Two further comments referred to the fact that it was difficult to take in information at that 

time: 

“It was a lot to take in verbally.  Perhaps a booklet would help.  Information regarding good 

websites was provided.  I had already looked at those.” 

One comment referred to waiting times involved: 

“I was given an outline of waiting times but I strongly disagree with the length of time we 

have to wait for surgery & hormones” 

This stands in contrast to the 2015 survey, where only just over half of respondents thought 

this was good or very good.  It can be concluded from this, that, by and large, respondents 

were satisfied with this aspect. 

Assessment Interview 

Respondents were then asked about the overall experience of the assessment interview: 

 Numbers % of respondents 

Very satisfied 9 47 

Satisfied  6 32 

Neither satisfied nor dissatisfied 1 5 

Dissatisfied 1 5 

Very dissatisfied 0 0 

N/R 2 11 
Table 9   

79% (15) were very satisfied or satisfied with the assessment interview, which is slightly 

higher than in 2015 (68%).  Only one respondent was dissatisfied.  
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When asked whether there were aspects they found particularly difficult, respondents 

commented: 

“I was scared of being judged” 

“Yes I was physically sick before it” 

“Just focusing my thoughts.  Put at ease by assessor” 

 “It was easy to talk to the doctor, and I had a real sense that things were starting to 

proceed.” 

Two respondents commented negatively on the personal questions being asked in the 

interview: 

“One thing I would raise is the focus on sexual history and sexuality, which is intrusive and 

wholly irrelevant” 

“Intensely emotional, probing, too psychiatric-based.  Also was terrified that I wouldn’t be 

“accepted” as a patient” 

Recommendation: The assessment interview letter was amended in response to last year’s 

questionnaire and now includes more detailed information of what is requested of patients 

and that they can bring someone with them for support.  Again, it is impossible to assess 

whether this has made a difference to the response, as respondents did not indicate when 

they entered the service. 

Support 

The next question addressed the issue whether staff listen to their problems and provide 

caring and beneficial support.   

 Numbers % of respondents 

All of the time 11 58 

Often 5 26 

Sometimes 2 11 

Rarely 0 0 

Never 0 0 

N/R 1 5 
Table 10   

84% (16) of respondents felt that staff listened and provided caring support all of the time 

or often whilst two respondents (11%) felt it only was the case sometimes.  These 

percentages are similar to last year, although no respondents this year thought this was 

rarely the case. 

Comments to this question were mainly positive and included the following: 

“I can only evaluate my therapist but she is excellent. …” 

“I cannot praise the service from Dr X highly enough.  Any issues that I have are addressed 

fully.” 
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“All questions are always answered.  I am confident any problems would be dealt with 

effectively + with strong support” 

“I have never met a more caring or understanding group of people in my life, from the 

therapists right through to the staff at reception.  They have always shown so much concern 

and understanding at every appointment I have attended.  More recently I have been 

attending Brackenburn with [X] who has been brilliant in every way, the standards are right 

across the board.” 

The less positive comments included: 

“Sometimes I feel like they don’t listen” 

“I sometimes get the feeling that in the assessment period there isn’t much they CAN do, 

unless there’s a serious issue” 

“I’ve had a lot of mental health support.  However, my views on my own personal transition 

pathway were never taken into account” 

Following this, respondents were asked whether clinic staff treat patients with compassion 

and respect.   

 Numbers % of respondents 

All of the time 14 74 

Often 3 16 

Sometimes 1 5 

Rarely 0 0 

Never 0 0 

N/R 1 5 
Table 11 

Almost all respondents (90%) thought that staff treated them with compassion and respect 

all of the time or often, with only 1 stating that this was only the case sometimes. 

Only two comments were negative, one of which referred to other (hospital) services and 

the other to the waiting times before referral for hormone treatment: 

“Usually yes but again, my views on what would happen with my own body were not 

respected” 

“… other Hospital Services/Appoint. I think they could be a little less judgmental.  … if ur 

presenting as a female and using ur female name and not refer to you as Mr.” 

The positive comments included 

“I was made to feel very normal for the first time as my female self” 

“Accepted me” 

“Staff are attentive and compassionate” 

“Generally they have been helpful and supportive” 

This question was not included in 2015. 
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Hormone Treatment and Surgery 

Respondents were then asked whether they felt they had been adequately prepared before 

being referred for hormones or surgery. 

Hormones Numbers % of respondents 

Very well prepared 10 53 

Well prepared 4 21 

Adequate 2 11 

Poorly prepared 0 0 

Very poorly prepared 0 0 

N/R / N/A 3 16 
Table 12  *due to the rounding of figures some percentages add up to slightly less or more than 100 

As can be seen in table 12, over two thirds of respondents (74%) felt they were either very 

well or well prepared for hormone treatment, with the remainder stating preparation was 

adequate.  Whilst these are similar figures as in 2015, in contrast, nobody here thought they 

were poorly or very poorly prepared. 

Surgery Numbers % of respondents 

Very well prepared 8 42 

Well prepared 1 5 

Adequate 3 16 

Poorly prepared 0 0 

Very poorly prepared 0 0 

No reply/N/A 7 37 
Table 13   

There were fewer answers to this question, which reflects that fewer patients choose to 

undergo surgery.  However, of those that answered the question (12), over two thirds said 

that they had been either very well or well prepared.  The responses to this question were 

slightly more positive than in 2015 when only 19% stated they had been very well prepared 

and a further 23% that they had been well prepared. 

Only 7 respondents provided comments to this question.  Three of these were negative, 

with two referring to the wait involved and another stating that the s/he did not “feel that 

clinicians are fully knowledgeable to answer questions regarding surgery”.  Other comments 

were positive and included 

“Every aspect was covered …, right down to aftercare physically and mentally.” 

“I received hard copy information, sources to social groups, contact information + strong 

verbal communication.” 

The questionnaire continued by asking respondents what they thought was an acceptable 

waiting time from first attending the clinic to being started on cross sex hormone 

treatment. 

As table 16 below demonstrates, there was no consensus and not all respondents 

completed this question. 
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Waiting time Numbers 

0 days 1 

0-1 month 1 

Up to 3 months 2 

4-6 months 1 

6 months 4 

6 months – 1 year 1 

9-12 months 1 

1 year 2 

1.5 years 1 

6 months – 2 years 1 

2-3 years 1 
Table 16 

One respondent stated ”… the waiting time is good as it is” and another that it “depends on 

the individual”. 

One of the respondents acknowledged that there are differing opinions: “I would never have 

voiced my opinion openly to any other transgender person on this subject as everyone has 

their own ideas but I would think 2-3 years, depending on the individual. … “ 

Other comments were: 

“I think 3 months sounds reasonable for both parties, i.e. long enough for the staff to carry 

out their assessment and not too long for the patient. (In certain circumstances this may 

have to be longer.)” 

 “HRTS should be available immediately on informed consent basis if requested” 

“Hormones should be prescribed immediately if requested” 

Actual waiting times varied and ranged from 6 months for 2 respondents (both reported 

being happy with this) to 10 years for one respondent, who reported feeling “ok”. Another 

respondent who had waited for 5+ years stated “I feel great about this.  It was well worth 

the wait and I was ready for it.” 

More negative comments were  

“… [as I] have a normal history of mental health, I feel this could have been much shorter.” 

“Felt it was too long as I had started living fair time [sic] before I started at the clinic” 

“21 months, and this would have been 24 months except I paid privately for my first 

appointment.  The wait was horrendous & caused me so much distress” 

Opinions are divided on the waiting time, and it is apparent that some patients find it very 

difficult to cope with the wait.  It is also unclear, how much of the waiting time is due to the 

RGIS and how much to the waiting list of the respective services, once they have been 

referred. 

Respondents were then asked whether there is anything that would have helped them 

manage during the waiting time.  4 respondents stated that they were happy as it was and 
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2 respondents answered “no”.  One acknowledged that the delay was with Endocrinology 

and outside the clinic’s control.  Suggestions were: moving HRT from RVH “back to GPs” and 

“a bridging prescription at the discretion of the treating doctor … If consequently the Dr 

considered the patient unsuitable, most changes are reversible I think.”   

One respondent stated: 

“Listening to my view & requests & referring me when I asked.  Fast-tracking hormone 

referrals.” 

A further respondent said information would have helped.  Some patients pointed out that 

their families had been a great help. 

Most respondents did not suggest anything that might have helped and, therefore, it is not 

possible to make recommendations. 

RGIS Staff attitude 

A further question was whether respondents felt staff are approachable.  The following 

responses were received: 

 Numbers % of respondents 

All of the time 12 63 

Often 4 21 

Sometimes 3 16 

Rarely 0 0 

Never 0 0 
Table 14   

84% of respondents thought that staff are approachable all of the time or often, with 16% (3 

respondents) believing this was only the case sometimes.  No respondents thought that this 

was rarely or never the case.  These figures are very similar to the 2015 survey. 

A follow-up question asked whether respondents felt that there are any reasons why they 

cannot be open about difficulties, as an example citing things respondents may have read 

through social media, etc., about the clinic. 

 Numbers % of respondents 

Yes 3 16 

No 4 21 

N/R 12 63 
Table 15   

The majority of respondents did not answer this question.  Two respondents commented on 

the fact that they thought there were some negative comments being made about the 

clinic: 

“Yes, but prefer not to comment on the individuals or organisations who do this …” 

“I feel it is disgraceful and unhelpful for people to comment with their derogatory opinions 

on social media” 
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Only two respondents stated that they could not talk about everything for other reasons.  

One referred to the length of wait for hormone treatment and the other commented: 

“There are some things I would not discuss with staff for fear of them holding back support” 

The remainder of the comments (4) referred to the clinic staff being approachable, 

including: 

 “I feel I can tell them anything.” 

“This would never happen as I can only go by ‘real life experiences’ ‘real time meetings’ and 

these have been exceptional.”   

Due to the low response rate it is neither possible to draw a definitive conclusion from these 

quite mixed responses, nor to make comparisons with 2015. 

Non-binary patients 

Following on from this, respondents were asked whether the clinic is accessible to people 

who identify as non-binary in relation to their gender.   

 Numbers % of respondents 

Very good 3 16 

Good 2 11 

Adequate 3 16 

Fairly poor 0 0 

Poor 0 0 

N/R or N/A 11 58 
Table 17  *due to the rounding of figures some percentages add up to slightly less or more than 100 

The majority of respondents did not answer this question (58%), but of those who did, none 

thought that the clinic was not accessible to people who identify as non-binary. 

All, except 2 of the comments, related to respondents not being able to answer this, as it did 

not apply to them.  These two comments demonstrated the opposing views held by some 

patients about the clinic: 

 “Very much so” 

“Being non-binary held back my referrals for low dose hormones.  This was unacceptable.  

We should be treated equally to binary trans ppl.” 

Appointments  

The questionnaire then asked whether respondents had been made aware of what is 

expected of them with regard to procedures for appointment cancellations and other 

changes.  The following were the replies: 

 Numbers % of respondents 

Yes 16 84 

Somewhat 1 5 

No 1 5 
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N/R 1 5 
Table 18  *due to the rounding of figures some percentages add up to slightly less or more than 100 

16 out of the 19 respondents (84%) stated that they had been informed of the procedures.  

Only 1 respondent thought s/he had been informed somewhat and 1 further respondent 

stated that s/he had not been informed. 

All, except two comments, confirmed that they had been informed.  One respondent stated 

“I have heard nothing but would be interested to hear”.  

On the other hand, another respondent stated that s/he could not remember whether s/he 

had been informed, but “… As with any appointment, a cancellation by the patient should be 

communicated to the clinic.  If cancelled by the clinic, a phone call would be expected by the 

patient.  Anyone intelligent enough to get this far, should know this anyway.” 

Respondents were largely happy with this aspect of the service. 

The questionnaire then asked whether respondents had missed appointments in the past. 

 Numbers % of respondents 

Yes 2 11 

No 17 89 
Table 19 

Only 2 respondents had missed appointments and they both commented, with one stating 

that s/he had read the time on the appointment card wrongly and the other  

“I was suffering emotionally at the time and eventually forgot the appointment.” 

Respondents were then asked whether they thought the appointments with the clinic are 

appropriately spaced and whether there was enough flexibility with the spacing of 

appointments.   

 Spacing % Flexibility   % 

All of the time 11 58 12 63 

Often 3 16 4 21 

Sometimes 4 21 1 5 

Rarely 0 0 1 5 

Never 0 0 0 0 

N/R 1 5 1 5 
Table 20  *due to the rounding of figures some percentages add up to slightly less or more than 100 

Three quarters of respondents (74%) thought that the appointments were spaced 

appropriately all of the time or often with a slightly higher percentage (84%) stating the 

same for flexibility of appointments.  One respondent, who answered ‘sometimes’, qualified 

this by saying this was due to pressure on the service.  The only negative comment was “I 

don’t know what my spacing is, my appointments are very intermittent”. 

Other comments included: 

“I could attend as infrequently or frequently as I wished” 

“Monthly is good and I haven’t had any issue getting appointments that fit my schedule” 
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Next, respondents were asked whether they were called within 15 minutes of the arranged 

time at appointments, which is what the clinic aims to do.   

  Numbers % of respondents 

All of the time 13 68 

Often 5 26 

Sometimes 1 5 

Rarely 0 0 

Never 0 0 
Table 21  *due to the rounding of figures some percentages add up to slightly less or more than 100 

All respondents, except one, thought that the target was met all of the time (68%) or often 

(26%).  There were only 6 comments, 5 of which confirming that the respondents did not 

have to wait any longer than 15 minutes and one respondent stating “sometimes it takes a 

bit longer”. 

It appears that for many service users, the clinic meets its target. 

Contacting the clinic 

The next question asked whether respondents feel they can contact the clinic easily by 

telephone or email. 

 Numbers % of respondents 

All of the time 11 58 

Often 4 21 

Sometimes 3 16 

Rarely 1 5 

Never 0 0 

N/R 0 0 
Table 22   

The response to this question is slightly more positive than in the 2015 survey.  The majority 

of respondents thought that they could contact the clinic easily, either all of the time or 

often (79%).  Only 1 respondent thought that this was only rarely possible, with a further 3 

(16%) believing this was only sometimes possible.  There were 8 comments in total, 6 of 

which were positive, stating that they either had contacted the clinic in the past without 

problems or that they felt they knew how to do so.  However, more negative comments 

were that it can be difficult to get the phone answered and one respondent stated that 

there is uncertainty whether there is a secretary in post.  The clinic administration is mostly 

covered by agency staff, which can present a problem with continuity, but is not easily 

resolved. 

Support services 

Following on from this, respondents were asked whether they think there is an adequate 

range of appropriate services available to support them during their transition, both from 

the clinic and in the community, i.e. from the voluntary sector. 
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From the clinic 

 Numbers % of respondents 

All of the time 10 53 

Often 3 16 

Sometimes 3 16 

Rarely 2 11 

Never 1 5 

N/R 0 0 
Table 23  *due to the rounding of figures some percentages add up to slightly less or more than 100 

Whilst over two thirds of respondents (69%) stated that an adequate range of support was 

available from the clinic either all of the time or often, 30% of respondents also believed this 

was only sometimes ore rarely the case.  This was again a more positive response than in 

2015, when 58% stated this was the case all of the time or often. 

In the community (voluntary sector, e.g. support groups) 

 Numbers % of respondents 

All of the time 7 37 

Often 1 5 

Sometimes 3 16 

Rarely 4 21 

Never 1 5 

N/R 3 16 
Table 24  *due to the rounding of figures some percentages add up to slightly less or more than 100 

The figures for support from the community sector are roughly comparable to 2015.  As can 

be seen from table 24 above, there was a slightly more negative response to this question 

compared to the clinic, with fewer than half of respondents (42%) believing this support was 

available all of the time, and the same number believing it was only available sometimes or 

rarely, with three respondents replying that it was never available.   

Comments included the following: 

“There is no support group at the clinic, and all the ones that were started in town, are too 

busy slagging off the other rival groups” 

“The clinic should signpost people to adequate trusted means of support” 

“There is an excellent range of support available from the clinic + good connections to wider 

groups” 

 “Unaware of support groups for me/family” 

“I had none of the above where I live but had a great family and friends network of support.  

… these groups are mainly in Belfast.” 

A number of respondents mentioned, not only here, but also in other questions, how 

important the support from family and friends had been to them.  It was also pointed out 

that support groups are only available in some areas and may not be available to those 
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living outside Belfast and Derry/Londonderry, which may be a contributing factor to the 

more negative response with regard to the community sector.   

One respondent stated that the clinic should inform patients of support groups: 

“The clinic has a duty of care to patients to inform them of community support available and 

they have to start doing this!” 

Comment: In response to last year’s survey, the clinic has already improved this and now 

provides information about support services in the initial letter, which is sent to patients on 

receipt of the referral.  The service has also started a drop-in clinic for patients on the 

waiting list, which enables them to receive further information about the service.  

Referrals to other services 

When asked to comment on their level of satisfaction with the services to which the clinic 

refers, the following answers were received: 

 Good 
 

Satisfactory Unsatisfactory 

Laser Hair Removal                     7 2 2 
Speech and Language Therapy 9 2 0 
Regional Fertility Clinic                1 1 0 
Adult Mental Health Services      2 2 1 
Wig fitting            2 1 0 
Surgery   8 1 0 
Endocrinology     8 2 1 

Table 25 

As can be seen from table 25 above, the majority of respondents, who had used the 

services, found them either good or satisfactory, which was the same in the 2015 

questionnaire, although a higher percentage gave favourable answers in this survey.  

However, because of the small numbers involved, as not all patients use all the services, it is 

again difficult to draw any meaningful conclusions from these figures and it would be of no 

added value to include percentages. 

The next question asked if referrals were made in a timely fashion. 

 Numbers % of respondents 

All of the time 7 37 

Often 5 26 

Sometimes 2 11 

Rarely 1 5 

Never 1 5 

N/R N/A 4 21 
Table 26 

63% (12) of respondents thought that this was the case all of the time or often, with 3 

respondents (16%) believing this was only the case sometimes or rarely and 1 respondent 

stating ‘never’. 
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6 respondents commented on this question, with 2 comments critical about the referral 

times from the clinic, stating that HRT and surgery referrals should be made more quickly.  

Two respondents were critical about the waiting times for endocrinology, although this 

issue is out of the control of the RGIS.  Three respondents specifically stated that the referral 

times were good. 

RGIS performance 

The questionnaire then asked whether there are any aspects of the service the RGIS 

performs well.  All comments, except one, were positive.  These included: 

“Providing reassurance, sense of identity for the patient, professional assessment and 

feedback.” 

“The therapists are very good at their jobs” 

“All performed very well and had no negative aspects of the service.” 

“Caring support; listening, advising; helping transition” 

“I felt that from start to finish all aspects of my transition went like clockwork.  Doctors and 

staff at the clinic and hospital were brilliant” 

“Every aspect that I have experienced in all my years as a patient have been excellent.” 

Only one respondent was ambivalent and stated that s/he was “not sure”. 

Respondents were then asked whether there are any areas on which the RGIS could 

improve.   

There were 5 comments stating that nothing needed to be improved.  Other comments 

referred to the assessment time and waiting time for endocrinology while 2 comments 

referred to the need for the availability of electrolysis.  Both these latter issues are out of 

the control of the clinic.  One respondent suggested background reading material would be 

useful.  Two further respondents commented on the time it took for referrals to be made:  

“Requiring RLE before HRT is abusive gatekeeping and it should be done away with 

immediately”.   

 “Allow the patients to SELF-DIRECT their transition.  Move to informed consent model only.  

Do not halt treatment ever without patient request!” 

The responses outlined above demonstrate that opinions were varied. 

Next, respondents were asked whether they would recommend the service to a friend 

and/or family. 

  Numbers % of respondents 

Yes 16 84 

No 0 0 

N/R 3 16 
Table 27 
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The response was very positive, in that all those who replied to this question would 

recommend the service. Only one respondent stated that they would only do so because 

“its [sic] the only one here” and one respondent thought that the question was 

inappropriate, as it’s the only service for trans* people. 

Methods of Engagement 

The following question asked how respondents would like the service to engage with them 

in the future with regard to service improvement. The following answers were received: 

 Numbers 

Questionnaires              14 

Leaflets/Newsletter       7 

Patient panel                7 

One-off focus groups    6 

User Forum                   6 

Telephone interview     1 

N/R                              2 
Table 28 

Respondents were able to choose more than one option.  As in 2015, the highest number of 

respondents favoured questionnaires, with three quarters choosing this method.  Patient 

panel, leaflets/newsletter, one-off focus groups and user forum and were selected by 

similar numbers of respondents and telephone interviews were the least popular.  This 

stands in contrast to last year’s survey, where telephone interviews were the 4th most 

popular option.   

There were only 3 comments to this question, one of which reiterated that questionnaires 

are the preferred option and the other two stood in stark contrast to each other: 

 “The focus groups held over the years at Knockbracken have been excellent.  I enjoy the 

chance to voice my praise of a wonderful service and establishment in any and every way 

that I can.  Thank you for this opportunity to do so.  The words ‘over and above the call of 

duty’ should run ‘parallel’ in ‘bold print’ alongside Brackenburn and the therapists and staff 

that work there.” 

“These forums need to be open and inclusive.  A random selection is only the opinion of 

those few selected and does not give a wider view.  The outcome of these should be 

communicated to everyone not exclude them.  This is why patients again do not trust the GIC 

and has led to a break down [sic] in communication.” 

Comment:  With regard to the negative comment above, all patients were written to, 

inviting them to join patient panels.  All those who responded were given the opportunity to 

attend the 3 panels organised.   

Recommendation:  A summary note of future patient panels should be posted on the RGIS 

webpages of the Belfast HSC Trust website 
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Recommendation:  In order to ensure effective feedback, last year’s and this report should 

be available on the clinic’s webpages, along with a summary of the main points, highlighting 

what changes have been implemented as a result.   

Recommendation:  Display ‘You said – We did’ posters in the clinic 

Communication 

Respondents were then asked how they would like the clinic to communicate with them in 

the future about appointments and generally. 

Method of Communication About appointments Generally 

Email 13 12 

Letter 12 14 

SMS 9 10 

Telephone 8 10 

N/R 0 1 
Table 29 

As in last year’s survey, email and letter are the top choices and the least popular form of 

communication telephone.  There was only 1 comment to this question, which stated that 

“too many letters go astray”.   

Community Support 

Respondents were then asked whether they are aware of community support services or 

groups and whether they had used these. 

 Aware of community support 
services/groups 

% (No.) 

Use of community support 
services/groups 

% (No.) 

Yes 63  (12) 42    (8) 

No 32    (6) 42    (8) 

N/R 5    (1) 16    (3) 
Table 30 

Over half of respondents were aware of these but fewer than half had used these.  One 

third stated that they were not aware of these services.  In the 2015 survey the majority of 

respondents were aware of these services and just over half had used these. 

Respondents were asked how satisfactory they found these groups.  However, except 

Focus, which was used by 3 respondents, and Affirm NI, which was used by 2 respondents, 

all other groups were used by only 1 respondent and, therefore, it is difficult to draw any 

conclusions.  Only 2 respondents found groups unsatisfactory. 

5 respondents commented on this question.  Two of these cited Focus as a “vital means of 

support” and having “literally saved my life”.  Another respondent thought SEAL “have a lot 

of good services” with another believing that Gender Jam offers good support.  The fifth 

respondent stated that Oysters had been private, safe and secure. 
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Conclusion 

This is the second annual questionnaire for the Regional Gender Identity Service.  As can be 

seen above, the responses were largely positive and it is clear that, whilst some service 

users are critical, many others rate the service very positively.  Although all service users 

should have received a copy of the questionnaire, there was a low response rate.  This was 

likely due to a similar survey undertaken in 2015.   

This report contains fewer recommendations than the 2015 report, as a number of 

recommendations from this have already been implemented by the service.  However, it 

was not possible to establish whether these changes have made a difference to the 

responses, as some of these mainly affect new service users and the questionnaire did not 

ask how long respondents had been users of the service.  Therefore, in some of the 

questions, e.g. about the information for the assessment interview, respondents may have 

been commenting on practice from some years ago.  It is recommended that any future 

questionnaires will ask about the length of time patients have been using the service, which 

will enable a more accurate assessment of views. 

A further recommendation is that the main findings and the clinic response (e.g. a ‘You said 

– we did’ poster) for both this and the 2015 reports will be displayed in the clinic and on the 

service’s webpages.  Copies of the full reports should also be available on the webpages.  

The service should consider whether this exercise should be repeated in its present form 

next year, as it is possible that the response rate will be low again.  Should the service 

decide to do so, consideration should be given to supplementing questionnaires with other 

methods, such as a focus group, which may produce more in-depth supplementary 

information. 

 


