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	Ein cyf / Our ref: 238/20/FOI 


	Dyddiad / Date: 3rd November 2020 



Further to your request for information dated 27th September 2020, I am pleased to provide the following response. Please accept our apologies for the delay.
Your request and our response: 
1.   For 1 April 2010 to 31 March 2020, information provided by financial year, please could you provide your Public Sector Equality Duty (PSED) compliance policy and reports on how you’ve met this policy? 
The information requested is available on the Health Board’s internet site and is therefore exempt from disclosure under Section 21 – Information accessible by other means. Under our obligation to advise and assist please find below the link to  our annual reports for Equality and Human Rights:

https://bcuhb.nhs.wales/use-of-site/publication-scheme/class-five-our-policies-and-procedures/equality-and-human-rights/equality-and-human-rights-reports/
2.   For 1 April 2010 to March 2020, information provided by financial year, please provide a list of all Lesbian, Gay, Bisexual, and Transgender (LGBT) organisations (eg Stonewall, Mermaids, Gendered Intelligence, GIRES, Action LGBT, Transhealth) you have:
Consulted  - We have consulted with Stonewall, UNIQUE, Mermaids since April 2010.  Details of these consultations can be found in the Annual Reports available in the answer to question 1.
Received training from/ helped formulate training for Trust staff, including classroom based and e-learning - We have received training and helped formulate training from Stonewall.  Details can be found in the reports referred to in question 1.
Paid monies to for goods and services, advertised on your website or intranet, links or print outs of information - We have paid monies to Stonewall for goods and services, advertised on our website or intranet. Along with print outs of information.
Granted permission to display/share/use Trust logo - We have Stonewall granted permission to display and use their logo since becoming a member in 2015.
 

3.   For 31st March 2010 to 1st April 2020, information provided by financial year,  provide a list of all women's organisations (e.g. local or national domestic abuse or rape crisis charities, Women’s Budget Group, Timewise, Pregnant then Screwed, Woman’s Place UK, Fair Play for Women) you have:   

Consulted - We have consulted with the following groups since April 2010.  Details of these consultations can be found in the Annual Reports available in the answer to question 1:
· Chwarae Teg
· Cardiff University (Women Adding Value to the Economy Project)
· Fair Treatment for Women in Wales.
Received training from/ helped formulate training for Trust staff - including classroom based and e-learning - We received free training in 2014 from Chwarae Teg.
Paid monies to for goods and services; advertised on your website or intranet, links or print outs of information - We have paid monies to the following for goods and services, advertised on our website or intranet, along with any print outs of information:
· 2020: Fair Treatment for Women in Wales
· 2014: Fair Treatment for Women in Wales

· Welsh Women’s Aid 

Granted permission to display/share/use Trust logo - We were granted permission to display/share/use the Trust logo in 2014.   
4.  The money spent annually, during this same period, on supporting and promoting LGBT groups and causes including:   

a) LGBT/rainbow merchandising, such as involvement in diversity champion schemes, lanyards, flags, posters and other materials;
b) attending conferences and events and training for Trust staff - including classroom based and e-learning; 

c) Subscriptions and donations to LGBT organisations such as Stonewall, Gendered Intelligence and Mermaids, GIRES, Action LGBT, Transhealth.  
Average spend of £2,050.80 to Stonewall for the renewal of the Cymru Diversity Champion.membership. 
With additional spend on Lanyards, flags and posters etc – approximately £500 over 10 years.
5. The money spent annually, during this same period, on supporting and promoting women's  groups and causes including:   
· International women's day, domestic violence merchandising, such as involvement in champion schemes, lanyards, flags, posters and other materials; Please separately list schemes to tackle domestic violence from the overall spending.
· attending conferences and events and training for Trust staff - including classroom based and e-learning;

· subscriptions and donations to women's organisations such as local or national domestic abuse or rape crisis charities, Women’s Budget Group, Timewise, Pregnant then Screwed, Woman’s Place UK, Fair Play for Women 
BCUHB has not spent any money supporting and promoting women's groups and causes including but we have Domestic Abuse Study Days within BCUHB which is provided in house so no cost other than staff time. These ongoing training sessions are available to all staff and seek to raise awareness of Dynamics of Domestic Abuse, Escalating Concerns, Specialist Support Services, Honour Based Violence, Female Genital Mutilation and Forced Marriage

6. Can you forward all of your official policies, including your staff/patien
equality policy, Women's policy, LGBT policy and Transgender policy, children's transgender policy, any inpatient school materials, any patient treatment guidelines and patient literature/posters written in conjunction with the LGBT groups. Please detail the contribution each LGBT group made to each policy/guideline.  
Please find embedded below all our official policies that relate to the above, WP43 was informed by Celtic Pride LGBT+ staff network within BCUHB and Unique transgender network and CP182a/b are national frameworks which were informed by a stakeholder group within NHS Wales.
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7. Can you forward all of your official policies, including your staff/patient equality policy, Women's policy, LGBT policy and Transgender policy, children's transgender policy, any inpatient school materials any patient treatment guidelines and patient literature/posters written in conjunction with the women's groups. Please name and each women’s group and detail the contribution each made to policy/guidelines.  
Please find embedded below all our official policies that relate to the above, WP43 was informed by Celtic Pride LGBT+ staff network within BCUHB and Unique transgender network and CP182a/b are national frameworks which were  informed by a stakeholder group within NHS Wales.
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8. Did your Trust obtain legal advice to determine the legality of the Transgender policy, specifically in terms of the Equality Act (2010) and single-sex exemptions? If so, what law firm did you consult with and what were the associated costs?  

No BCUHB did not obtain legal advice.
9.   Which staff roles and other NHS organisations - include name of NHS       organisation, date and policy referred to - provided input to your transgender policy,  who is the executive owner of the transgender policy and of the approved committee consultation comments, where were they taken from and which role reviewed them? Please name any internal networks, committees or groups also consulted. 
For WP43 Guidelines to Support Trans and Gender Diverse Staff in BCUHB:

Executive Lead: Sue Green, Executive Director of Workforce and Organisational Development

Staff Roles: Head of Equality and Human Rights, Senior Equalities Manager.

Approved by Assistant Director – Employment Strategies & Practices as Chair of the Workforce Policies and Procedures Group

Consulted: UNIQUE Transgender Network, Celtic Pride, Trade Unions.
Gender Identity Pathway:

Executive Lead: Chris Stockport, Executive Director of Primary and Community Care

Consulted: National Pathway developed by Welsh Government

We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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Statement 
Welsh Health Specialised Services Committee (WHSSC) will commission 
Gender Identity Service for Adults (non-surgical) in accordance with the 
criteria outlined in this specification.  
 
In creating this document WHSSC has reviewed the requirements and 
standards of care that are expected to deliver this service. 
 
Disclaimer 
WHSSC assumes that healthcare professionals will use their clinical 
judgment, knowledge and expertise when deciding whether it is appropriate 
to apply this document.  
 
This document may not be clinically appropriate for use in all situations and 
does not override the responsibility of healthcare professionals to make 
decisions appropriate to the circumstances of the individual patient, in 
consultation with the patient and/or their carer or guardian. 
 
WHSSC disclaims any responsibility for damages arising out of the use or 
non-use of this document.  
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1. Introduction 
This document has been developed as the Service Specification for the 
planning and delivery of an adult gender identity service (non-surgical) for 
people resident in Wales aged 18 years and over. This service will be 
commissioned by the Welsh Health Specialised Services Committee 
(WHSSC) and applies to residents of all seven Health Boards in Wales. 
 
1.1 Background 


Over the last few years the demand for gender services has increased, this 
led to the Health Secretary of Wales making a decision that a service 
needed to be developed in Wales.  Up until 31st March 2019, patients within 
Wales with gender dysphoria had been referred to the London Gender 
Identity Clinic for assessment and treatment. 


This new service has been developed in collaboration with the All Wales 
Gender Identity Partnership Group and engagement has taken place with 
service users and stakeholders.  Following an options appraisal the gender 
identity service for adults in Wales has been developed.   
 
The gender identity service for adults in Wales has been designed to reduce 
waiting times, deliver care as close to home as possible, provide better 
access to hormone prescribing and improve patient experience. 
 
This service specification updates and replaces the WHSSC Specialised 
Services Policy: CP21, Specialised Adult Gender Identity Services (2012). 
 
1.2  Plain language summary 
 
The term used to describe a discrepancy between birth-assigned sex and 
gender identity is gender incongruence, this term is preferable to the 
formerly-used terms of gender identity disorder and transsexualism. 
Gender incongruence is frequently, but not universally, accompanied by the 
symptom of gender dysphoria. 
 
The current version of the International Statistical Classification of Diseases 
and Related Health Problems identifies ‘transsexualism’ (ICD 10 code F64) 
as “a disorder characterized by a strong and persistent cross-gender 
identification (such as stating a desire to be the other sex or frequently 
passing as the other sex) coupled with persistent discomfort with his or her 
sex (manifested in adults, for example, as a preoccupation with altering 
primary and secondary sex characteristics through hormonal manipulation 
or surgery)”1. 


1 https://www.who.int/classifications/icd/en/ 
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The Diagnostic and Statistical Manual of Mental Disorders (v5, 2013) states 
that Gender Dysphoria is not, in itself, a mental health condition, reflecting 
contemporary professional opinion2. 
 
1.3  Epidemiology 


There is no official data on the number of people in Wales who present 
with a degree of gender variance. Difficulties in assessing prevalence are 
exacerbated by the limited evidence base.  
 
There is considerable variation in reported prevalence due to factors such 
as:  


• variable data reporting by providers 


• differences in diagnostic thresholds applied and inconsistent 
terminology 


• the methodology and diagnostic classification used 


• the year and country in which the studies took place.  
 
Thus there is considerable variation in estimates, and the absence of 
reliable prevalence data exacerbates the challenges in planning and 
commissioning gender identity services. What is consistent across the 
literature is a recognition of the significant rise in the number of people 
pursuing treatment options and the increased incidence of expressed need. 
 
1.4  Aims and Objectives 
The aim of this service is to define the requirements and standard of care 
essential for delivering gender identity services for people with gender 
dysphoria.  
 
The objectives of this document are to:  


• detail the specification required to deliver the gender identity service 
for adults (non-surgical) who are resident in Wales 


• ensure minimum standards of care are met for the delivery of the 
adult gender identity service (non-surgical) 


• ensure equitable access to the adult gender identity service (non-
surgical) 


• improve outcomes for people accessing the adult gender identity 
service (non-surgical) 


 
1.5 Relationship with other documents 
This document should be read in conjunction with the following 
documents: 
 


2 https://www.psychiatry.org/psychiatrists/practice/dsm 
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• NHS Wales 
o All Wales Policy: Making Decisions in Individual Patient Funding 


requests (IPFR). 
 


• WHSSC policies and service specifications 
o Specialised Fertility Services Commissioning Policy CP38 WHSSC 


CP38 
 
• NHS England 


o NHS England Service Specification for Gender Identity Services for 
adults – surgical interventions  


 
• Other published documents 


o Royal College of Psychiatrists, Good Practice Guidelines for the 
assessment and treatment of adults with gender dysphoria  
 


o The World Professional Association for Transgender Health (WPATH) 
Standards of care for the Health of Transsexual, Transgender and 
Gender Non-Conforming People  
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2. Service Delivery 
Current Service 
The Welsh Health Specialised Services Committee will commission a Gender 
Identity Service for Adults (non-surgical) for welsh patients with gender 
dysphoria in-line with the criteria identified in the policy. 
 
2.1 Access Criteria 


Equity of access and high quality care will be provided to all individuals who 
meet the criteria for access to the NHS pathway of care.  
 
This policy recognises and respects diversity in gender identity and its 
expression. It recognises that there are other identities than the traditional 
(binary) associated with ‘man’ and ‘woman’, and that gender diverse people 
(who are known by a variety of other names, including non-binary, trans-
feminine, trans-masculine, Genderqueer, non-gender, intersex and others) 
who meet the criteria for access to the NHS Wales pathway of care should 
have access to treatment and described in this document that is equitable 
to the access available to people with binary identities.  
 
The Welsh Gender Team(WGT) will receive referrals from the registered GP 
of individuals. The individuals will be 17.5 years of age plus and may have 
gender dysphoria that is a consequence of their gender identity being 
incongruent with their visible sex characteristics and/or the social role, 
typically associated with those characteristics (gender incongruence). 
Subsequent interventions will only be accessed by individuals who have 
been diagnosed with gender dysphoria.  
 
2.2 Service description 
In addition to the standards required within the Contract, specific quality 
standards and measures will be expected. The provider should also meet 
the standards as set out below. 
 
An adult gender identity service has been developed within NHS Wales to 
provide welsh patients with a: 


• non-surgical gender identity service for non-complex cases delivered 
by a multi-disciplinary Welsh Gender Team (WGT) 


• non-surgical gender identity service for complex3 cases delivered by 
a NHS England Gender Identity Clinic (GIC) 


• surgical gender identity service (a new surgical policy is under 
development) 


3 The complexity of a case is determined by the skills, experience and competency of the 
Welsh Gender Team to deliver effective treatment for that individual at that point in 
time. The criteria by which the Welsh Gender Team define a complex case may change 
as their skills, experience and competency increase over time. 
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This service is reliant on Local Health Boards initiating and prescribing 
treatment and on primary care providing ongoing prescribing support for 
individuals discharged from the WGT and NHS England Gender Identity 
Clinic. Local health boards and primary care are funded separately for this 
service. The WGT will provide advice and support to prescribing 
practitioners to assist them. These interdependencies are further detailed 
in section 2.3.  
 
In addition to the standards required within the Contract, specific quality 
standards and measures will be expected. The provider should also meet 
the standards as set out below. 
 
Facilities and equipment 


The WGT will provide the following facilities (in line with forecast demand):  
• Consulting rooms 
• Gender neutral toilets 
• Waiting area 
• Space for multi-disciplinary meetings 
• Secure access 


 
Staffing 
The WGT will have: 


• A nominated Senior Clinical Lead, who has the key leadership role 
for the service overall. The Senior Clinical Lead must demonstrate 
evidence of appropriate experience and expertise in specialised 
gender dysphoria practice; significant management experience; and 
significant evidence of continued professional development. 


• A specialist multi-disciplinary team of professionals, with a mix of 
skills, experience and expertise that is appropriate to ensure the 
delivery of effective and high-quality services in accordance with 
the requirements of this service specification.  


 
Clinical Standards 
The Welsh Gender Team will: 


• Provide a high quality service for adults who have gender dysphoria; 
and will promote respect, dignity and equality for gender diverse 
people. 


• Provide a timely and sustainable service for adults with gender 
dysphoria that meets the needs of the population, and incorporates 
the views of individuals. 


• Work with the Gender Identity Development Service (GIDS) for 
gender variant adolescents and young people to ensure a timely 
and effective transfer to adult services.  
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• Achieve an integrated approach to care with local gender teams and 
ensure close links with other expert centres at national and 
international levels. 


• Ensure timely and appropriate communications with services who 
are expected to provide other parts of the individual’s pathway. 


• Increase awareness of best practice in the diagnosis and 
management of gender dysphoria through active engagement with 
health professionals; and educate healthcare professionals in the 
health and support needs of transgender people. 


• Collaborate in national and international research projects to 
increase the evidence base for the commissioning and delivery of 
specialised services for transgender people. 


• Provide support, advice, expertise and training for Local 
Health Boards. 


• Collaborate in sharing best practice, peer review, benchmarking, and 
in the development of research and innovation. 


• Employ consistent and equitable decision-making about the 
effective use of resources on the NHS pathway of care for 
transgender people. 


• Publicise national and local patient organisations, which can 
provide invaluable additional information and ongoing support 
for transgender people and their families. 


• Have a robust system of corporate governance with sufficient 
administrative and managerial support needed for efficient and 
timely delivery of services. 


• Have information and technology systems that enable patient 
contact remotely. 


• Have arrangements in place to ensure that complaints by service 
users are acknowledged investigated and responded to promptly; 
and that the means to complain are publicised and accessible. 


• Have systems that demonstrate how they will use audit, data 
management and analysis, service reviews (including peer reviews) 
and other intelligence to evaluate effectiveness and drive ongoing 
service improvement. 


 
2.3 Interdependencies with other services or providers 


The pathway is comprised of a graduated model of care developed to deliver 
the entire pathway including referral, diagnosis, transition and ongoing 
assessment.   
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2.3.1 Welsh Gender Team (WGT) 


The Welsh Gender Team will receive all new referrals directly from the 
individual patient’s registered GP.  
 
The WGT will be responsible for: 


• Specialist assessment of the patient after referral from registered GP 
• Formulation of management plans including hormone prescribing 
• Liaison with other specialist providers if indicated, for example 


referral to speech and language services 
• Referral of complex cases to the NHS England Gender Identity Clinic 
• Referral to the NHS England Gender Identity Clinic for gender re-


assignment or chest reconstruction surgery 
• Working with and supporting LHB based Local Gender Teams 
• Actively contributing to a service development sub group of the All 


Wales Gender Identity Partnership Group 
 
2.3.2 Local Health Boards 


Local Gender Team 
The graduated model of care involves a network of clinicians who will 
provide an intermediate tier service between the Welsh Gender Team and 
Primary Care. Their role will be to prescribe, initiate and monitor hormone 
therapy in line with specialised guidance until the patient is optimised. Each 
Local Health Board will be responsible for funding and implementing this 
local gender service. Arrangements for prescribing endocrine treatments 
are outlined in Annex vii. 
 
Speech and Language Therapy 
Each Local Health Board should ensure access to an appropriate level of 
local speech and language services. The number and frequency of 
sessions will be variable depending on the individual’s needs. 


The objective of therapy is to facilitate changes in the individual’s voice 
and communicative profile thereby improving quality of life and alleviating 
distress related to gender dysphoria. 
 
Hair removal  
Hair removal is excluded other than for site preparation for surgery. Please 
see section 2.4, Exclusion Criteria. 
 
2.3.3 Directed Enhanced Service (DES) for Maintenance 


Treatment in Primary Care 


The enhanced service is designed to support patients who require ongoing 
hormone therapy after such treatment has been initiated and the patient 
optimised on treatment by the local gender teams.  It will provide the 
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necessary resources to practices to fund the ongoing care to patients with 
gender dysphoria which does not fall under the definition of essential or 
additional services. It will support clinicians to prescribe ongoing hormone 
treatment to patients with gender dysphoria in a safe and supported way, 
working with support from specialist and intermediate services.  
 
The drug costs and phlebotomy services for these patients are already 
covered by Local Health Boards and this will continue for both elements of 
the pathway. 
 
2.3.4 NHS England Gender Identity Clinic 


The WGT will make referrals to the NHS England Gender Identity Clinic for 
complex cases and surgical components. The aim in the longer term will be 
for the WGT to develop the competency to support more complex cases 
and provide surgical assessment. 
 
2.4 Exclusion Criteria 
Patients resident in Wales but registered with a GP practice in England are 
not eligible for the service. Refer to England/Wales NHS Cross-border 
Healthcare Services: Statement of values and principles for further 
guidance4. 
 
Referrals will not be accepted for individuals who are not registered with a 
GP given the benefits to the individual of ongoing support from their GP, 
particularly after discharge from the care of the specialist team.  
 


Requests for any procedures which are outside of WHSSC planned services 
can be considered by the All Wales IPFR panel. Please refer to the All Wales 
IPFR Policy.5 
 
2.5 Acceptance Criteria 


The service outlined in this specification is for patients ordinarily resident 
in Wales, or otherwise the commissioning responsibility of the NHS in 
Wales. This excludes patients who whilst resident in Wales, are registered 
with a GP practice in England, but includes patients resident in England who 
are registered with a GP Practice in Wales. 
 
2.6 Patient Pathway (Annex i) 
The key components of the pathway include:  


• Direct referral from GP  
• Assessment (as part of a MDT and not Mental Health Services) 
• Psychological support for patients 


4 https://www.england.nhs.uk/wp-content/uploads/2018/11/cross-border-statement-of-values-
and-principles.pdf 
5 http://www.whssc.wales.nhs.uk/individual-patient-funding-requests 
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• Signposting to relevant services 
• Assessment for hormone therapy 
• Referral to an NHS England Gender Identity Clinic for complex cases 


and for chest and genital reconstruction surgery assessment 
• Central access for support and advice for other professionals 


 
The pathway will support the development of a longer term model that 
increases capacity, knowledge and competency within primary care so 
more of the service can be delivered by Local Health Boards. It will also 
help to progress the development of the Welsh Gender Team to increase 
the skills of the team and repatriate more patients with the aim of 
eventually providing a specialised Gender Identity Clinic in Wales. 
 
The delivery model relies on access to specialist Gender Identity Services 
via primary care, and the principle of multidisciplinary and interdisciplinary 
teams and networks who work and collaborate in the provision of care. 
 
The Welsh Gender Team and NHS England Gender Identity Clinic will assess 
and diagnose individuals and arrange for referrals to other services, 
including for medical and surgical treatments. Access to surgical 
intervention is only by referral from the Welsh Gender Team or NHS 
England Gender Identity Clinic that is commissioned by NHS England 
compliant with this policy.  
 
2.7 New referrals 
New referrals will be made directly from the patient’s registered GP to the 
Welsh Gender Team.6 
 
2.7.1 Assessment process for newly-referred individuals 


The Welsh Gender Team (WGT) will: 
• undertake a specialised assessment for people who may have 


gender dysphoria 
• work with them to identify the most appropriate diagnostic coding 
• agree a treatment plan. 


 
If the diagnosis is that the individual does not have gender dysphoria as 
a consequence of gender incongruence, the Provider will advise the 
individual and referrer on alternative services that might meet the 
individual’s health and well-being needs (see Annex v). 
 


2.8 Requests for transfers of care from the Gender Identity 
Development Service (GIDS) for Children and Young People 


A request for transfer of care may be made by the designated Gender 
Identity Development Service for children and young people to a Gender 
Identity Clinic before the young person’s 18th birthday. This may be 
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appropriate where joint working between the two services, including joint 
consultations with the young person, within a “lead-in” period is beneficial 
to ensure a timely and effective eventual transfer once the young person 
has reached 18 years of age.  
 
Both the GIDS and Adult Gender Identity Clinic are provided by the same 
provider. This enables a seamless transition, with a coordinated approach 
between the two services at the most appropriate time for the individual. 
This may vary as it may be more-timely to complete the assessment 
process within the one before transferring to another. In either case, this 
will not disadvantage any persons. Joint transition clinics and MDT 
discussions between two services will take place to aid these discussions 
and decisions (see Annex IV). 
 
2.9 Complex patients 


Patients with complex needs should be referred by the WGT to the NHS 
England Gender Identity Clinic for assessment and treatment. 
 
2.10 Physical examination 
Physical examination, other than the measurement of height, weight and 
blood pressure will not be performed routinely during the assessment 
process (see Annex VI). 
 
2.11 Shared decision making 


Shared Decision Making is a process in which individuals, when they reach 
a decision point in their health care, can review all the treatment options 
available to them and participate actively with their healthcare 
professional in making that decision. The Clinician will provide individuals 
with the necessary information so that they may ask questions regarding 
their care and treatment plans which best suits their needs and 
preferences, and is clinically appropriate. 
 
2.12 Capacity and informed consent 


The Clinician will make all efforts to ensure that individuals are aware of 
the longer-term consequences of the interventions offered to them. The 
consequences of treatment decisions can be significant and life-changing. 


The process of obtaining informed consent is an important aspect of 
ethical assessment and intervention, including the emotional, social and 
factual issues, so as to enable the individual to make informed decisions 
about the treatment options, benefits, material risks, and the alternatives 
to the treatments proposed (including the option of having no treatment).  
 
Individuals should be given sufficient time to reflect on the clinical advice 
and the potential treatment options before deciding what is best for them. 
Clinicians should be mindful that it is possible that individuals may lack 
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capacity. 
 
2.13 Loss of fertility 


The individual should be provided with early advice about the likely 
impact of medical interventions to physical health. The WGT will provide 
a general description of the options for conservation of fertility. Where 
appropriate the WGT with the individual’s consent, will make a referral 
to a fertility service for cryopreservation of eggs or sperm for use in 
future fertility treatment (gamete storage). 
 
2.14  Preparation for surgery for the treatment of gender 


dysphoria 
Referrals for surgical interventions will be made by the Welsh Gender 
Team (WGT) in compliance with NHS England’s service specification for 
Gender Identity Services - Surgical Interventions which describes the 
specialist surgical procedures that are commissioned by NHS England for 
the treatment of gender dysphoria.  


Before a referral for surgery is made, the WGT Clinician will meet with 
the individual to review current treatment interventions, and to assess 
the individual’s needs and readiness for the surgical intervention. The 
processes of shared decision making and of obtaining consent (see 
section 2.12) will provide the individual with necessary information to 
enable them to make an informed decision on the treatment options, and 
the associated risks and benefits. This will also allow them sufficient time 
to ask questions, and to reflect on the advice given.  


 
At this stage the possibility of the need for donor site hair removal, and 
the likely implications for the timing of surgery, should be explained to 
the individual. 
 
2.15 Conclusion of contact with the Welsh Gender Team or NHS 


England Gender Identity Clinic 
Individuals will be discharged from the care of the Welsh Gender Team or 
Gender Identity Clinic: 


• at an individual’s request 


• when the individual and Clinician agree that treatment for gender 
dysphoria is complete, and not less than six months after completion 
of the last planned intervention (the purpose of such follow-up is to 
assess the longer-term impact of interventions) 


• in accordance with the Provider’s access policy. 
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2.16 Service provider/Designated Centre 


The Service Provider for the Welsh Gender Team is Cardiff and Vale 
University Health Board. The Welsh Gender Team will be based at: 


St David's Hospital 
Cowbridge Road East 
Canton 
Cardiff 
CF11 9XB 


 
The Local Gender Teams base will be determined by each Local Health 
Board. 
 
2.17 Exceptions 


If the patient does not meet the criteria for treatment as outlined in this 
policy, an Individual Patient Funding Request (IPFR) can be submitted for 
consideration in line with the All Wales Policy: Making Decisions on 
Individual Patient Funding Requests. The request will then be considered 
by the All Wales IPFR Panel. 
 
If the patient wishes to be referred to a provider outside of the agreed 
pathway, an IPFR should be submitted. 
 
Further information on making IPFR requests can be found at: Welsh Health 
Specialised Services Committee (WHSSC) | Individual Patient Funding 
Requests 
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3. Quality and Patient Safety 
Ensuring that a quality service is provided to patients accessing the service 
is paramount. The providers of Gender Identity Services must work within 
the quality measures stipulated in the Service Level Agreement between 
WHSSC and the provider. In addition they will be required to provide 
information and data to monitor the quality and performance of the service.  
 
Each centre must ensure that patient experience measures are in place to 
measure patient satisfaction and ensure that information is provided and 
easily available to patients to enable them to access outcome and 
performance data.  Provision should be made available for patients with 
communication difficulties and other additional needs when accessing 
services. 
 
3.1 Quality Indicators (Standards) 
Locally defined outcomes 


The Welsh Gender Team will aim to achieve the outcomes and measure 
performance against the indicators outlined in Annex vii. 
 
3.2 National Standards 


• The NHS England providers will be required to share the data that is 
collected by NHS England Specialised Services as per the service 
specification.  


 
3.3 Other quality requirements 


• the provider will have a recognised system to demonstrate service 
quality and standards 


• the service will have detailed clinical protocols setting out nationally 
(and local where appropriate) recognised good practice for each 
treatment site 


• the quality system and its treatment protocols will be subject to 
regular clinical and management audit 


• the provider is required to undertake regular patient surveys and 
develop and implement an action plan based on findings. 
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4. Performance monitoring and Information Requirement 
4.1 Performance Monitoring 
WHSSC will be responsible for commissioning services in line with this 
policy. This will include agreeing appropriate information and procedures 
to monitor the performance of organisations. 


For the services defined in this policy the following approach will be 
adopted: 


• Service providers to evidence quality and performance controls 
• Service providers to evidence compliance with standards of care 


WHSSC will conduct performance and quality reviews on an annual basis 
 


4.2 Key Performance Indicators 


The providers will be expected to monitor against the full list of Quality 
Indicators derived from the service description components described in 
Section 2.2.  


The provider should also monitor the appropriateness of referrals into the 
service and provide regular feedback to referrers on inappropriate referrals, 
identifying any trends or potential educational needs.  


In particular, the provider will be expected to monitor against the following 
target outcomes: 


• Waiting times of no longer than 26 weeks (from referral to first 
appointment). This will not apply to year 1 of the service. 


• Referrals acknowledged by WGT within 14 days, with notification sent 
to referrer and patient. 


• Patient letters (including treatment plans) sent within 28 days of the 
respective appointment. 


 


4.3 Date of Review 


This document is scheduled for review before 2022, where we will check if 
any new evidence is available.  
 
If an update is carried out the policy will remain extant until the revised 
policy is published. 
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5. Equality Impact and Assessment 
The Equality Impact Assessment (EQIA) process has been developed to 
help promote fair and equal treatment in the delivery of health services. It 
aims to enable Welsh Health Specialised Services Committee to identify and 
eliminate detrimental treatment caused by the adverse impact of health 
service policies upon groups and individuals for reasons of race, gender re-
assignment, disability, sex, sexual orientation, age, religion and belief, 
marriage and civil partnership, pregnancy and maternity and language 
(Welsh). 
 
This policy has been subjected to an Equality Impact Assessment. 
 
The Assessment demonstrates the policy is robust and there is no potential 
for discrimination or adverse impact. All opportunities to promote equality 
have been taken. 
 
In addition, the service provider will be required to complete an Equality 
Impact Assessment. 
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6. Putting Things Right: Raising a Concern 
6.1 Raising a Concern 
Whilst every effort has been made to ensure that decisions made under this 
policy are robust and appropriate for the patient group, it is acknowledged 
that there may be occasions when the patient or their representative are 
not happy with decisions made or the treatment provided.  
 
The patient or their representative should be guided by the clinician, or the 
member of NHS staff with whom the concern is raised, to the appropriate 
arrangements for management of their concern. 
 
If a patient or their representative is unhappy with the care provided during 
the treatment or the clinical decision to withdraw treatment provided under 
this policy, the patient and/or their representative should be guided to the 
LHB for NHS Putting Things Right. For services provided outside NHS Wales 
the patient or their representative should be guided to the NHS Trust 
Concerns Procedure, with a copy of the concern being sent to WHSSC. 
 


6.2 Individual Patient Funding Request (IPFR) 
If the patient does not meet the criteria for treatment as outlined in this 
policy, an Individual Patient Funding Request (IPFR) can be submitted for 
consideration in line with the All Wales Policy: Making Decisions on 
Individual Patient Funding Requests. The request will then be considered 
by the All Wales IPFR Panel. 
 
If an IPFR is declined by the Panel, a patient and/or their NHS clinician has 
the right to request information about how the decision was reached. If the 
patient and their NHS clinician feel the process has not been followed in 
accordance with this policy, arrangements can be made for an independent 
review of the process to be undertaken by the patient’s Local Health Board. 
The ground for the review, which are detailed in the All Wales Policy: 
Making Decisions on Individual Patient Funding Requests (IPFR), must be 
clearly stated 
 
If the patient wishes to be referred to a provider outside of the agreed 
pathway, and IPFR should be submitted. 
 
Further information on making IPFR requests can be found at: Welsh Health 
Specialised Services Committee (WHSSC) | Individual Patient Funding 
Requests 
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Annex i: Patient Pathway 1 
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Annex ii Codes 
ICD-10 Codes* 
 
Code Category Code Description 
ICD-10 F64.0 Transsexualism 
ICD-10 F64.1 Dual-role transvestism 
ICD-10 F64.2 Gender identity disorder of 


childhood 
ICD-10 F64.8 Other gender identity disorders 
ICD-10 F64.9 Gender identity disorder, 


unspecified 
ICD-10 F66.0 Sexual maturation disorder 
ICD-10 F66.1 Egodystonic sexual orientation 


 
*ICD 11 has not yet been adopted. On adoption, this specification will be 
updated to include the relevant ICD 11 codes including the new code 
HA60 ‘Gender Incongruence in Adulthood’ . 
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Annex iii: New Referrals 
Referrals may be made to the WGT by General Practitioners (GP) using 
the agreed template (see Appendix 1) and acknowledged by the Welsh 
Gender Team in writing with the referrer and individual within 14 days. 


The following is an overview of the type of information required by the 
referral template: 


• A description of the individual’s experience of gender 
dysphoria, including duration. 


• A summary of significant physical and mental health history. 


• History of substance misuse. 
• Forensic history. 


• The individual’s current medication use (prescribed, self-
medication, recreational). 


• Details of any other agencies involved 


• Basic biometrics (height, weight, Body Mass Index, blood pressure). 
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Annex iv: Transfers from the Gender Identity 
Development Service for Children and Young People 
The Gender Identity Development Service (GIDS) is commissioned to 
provide care and support for young people up to 18 years of age and 
provided by Tavistock and Portman NHS Foundation Trust. 
 
The objective of the transfer is a purposeful, planned movement of 
adolescents and young adults from a young person’s service into an adult-
oriented service. A well planned transfer should focus on the needs of the 
individual and should provide coordinated, un-interrupted care and support 
to avoid negative consequences. The parents, carers and other family 
members will also value support, information and guidance in the process 
of transfer. There are therefore compelling reasons for close cooperation, 
communication and mutual support between the specialist team in the 
Gender Identity Development Service for children and young people and 
specialist teams in adult services. 
 
Although the transfer to adult services will not be made until the young 
person is aged at least 17 years, a request for transfer of care may be made 
by the young person’s service to the adult service before the young person’s 
18th birthday but they will only be seen by the WGT on or after their 18th 
birthday. This may be appropriate where joint working between the two 
services, including joint consultations with the young person, within a 
“lead-in” period is beneficial to ensure a timely and effective eventual 
transfer or to determine if a transfer to adult services is appropriate at that 
time. 
 
Young people who have completed a diagnostic assessment in the young 
person’s service will not be re-assessed for diagnosis in the adult service. 
The adult service will be provided with the relevant diagnostic codes and 
agreed treatment plan, including the medical treatment plan if the young 
person is receiving endocrine interventions, and as part of the process for 
transfer the adult service will agree arrangements for continued 
prescribing. 
 
Individualised risk management procedures should be in place and agreed 
across both services, particularly for more vulnerable young people or those 
with more complex needs. 
 
In cases where the young person fulfils the diagnosis for gender dysphoria 
but does not yet have a definitive treatment plan either because they are 
wanting to explore options more fully, or have related very complex or 
psychosocial issues that mean physical interventions are not yet 
appropriate, the process of transfer may be likely to take longer and will 
require ongoing collaboration and planning between the young person’s 
service and the adult service focused on the needs of the individual. The 
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nature of the individualised plan will differ according to needs, but may 
necessitate a joint transition clinic in appropriate cases. 


By the age of 18 years the different outcomes may be: 


• where a diagnosis of gender dysphoria as a consequence of 
gender incongruence has been made, an agreed plan for 
transfer to adult gender dysphoria services has been achieved 


or 
• where a diagnosis of gender dysphoria as a consequence of 


gender incongruence has not been made, a referral to an adult 
gender dysphoria service for an assessment of diagnosis, or for 
access to specific time- limited psychological therapies 


or 


• discharge from the young person’s service and no transfer or 
referral to adult gender dysphoria services when this is clinically 
appropriate. 
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Annex v: Assessment and Diagnosis 
 
The WGT will undertake a specialised assessment for people who may 
have gender dysphoria, agree with them the most appropriate diagnostic 
coding and agree a treatment plan. If the diagnosis is that the individual 
does not have gender dysphoria as a consequence of gender 
incongruence, the WGT will advise the individual and referrer on 
alternative services that might meet the individual’s health and well-being 
needs.  
 
The majority of individuals will have two core assessment consultations; 
at least one of the consultations will be face-to- face. Baseline laboratory 
investigations and physical measurements (height, weight, and blood 
pressure) may be requested during the assessment, if these are 
consistent with the individual’s treatment objectives. 
 
First Appointment – Initial assessment consultation  
This consultation will be conducted by a regulated health professional (or 
by a supervised trainee). Information will be collected about:  


• the individual’s objectives for their engagement with the service 
• their gender identity and expression (current and historic), and 
• basic bio-psycho-social history.  


 
It is recognised that patients may be at different stages in their transition 
and it may be appropriate for some patients to also discuss treatment 
planning during the first appointment or surgical options dependent on 
individual circumstances and point of readiness. 
 
Second Appointment - Diagnostic and treatment planning 
consultation 
This consultation will be conducted by a medical practitioner or clinical 
psychologist (or by a supervised trainee). Information from the referrer 
and the initial consultation, together with any investigation results, will be 
reviewed and further explored with the individual. Diagnostic coding will 
be discussed and agreed with the individual. The individual’s treatment 
goals will be discussed and agreed. A general assessment of capacity to 
consent to treatment will be made.  
 
A written treatment plan, with indicative timelines, will be discussed and 
agreed with the individual and shared with the GP and Local Gender Team. 
The treatment plan may recommend that the individual progress to a 
treatment process. Other outcomes may include a recommendation to the 
referrer or GP that the individual be referred to other services, or that a 
referral should be deferred to a later date because of other health or social 
issues that would prevent the individual from currently benefiting from the 
interventions. All outcomes will be carefully explained to the individual. 
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It is recognised that some patients may need more/less diagnostic and 
treatment planning consultations depending on their individual 
circumstances and point of readiness. 
 


Follow up appointments - additional assessment consultations 


A minority of individuals have additional needs such that more than two 
core assessment consultations may be appropriate. This may include 
people with co-existing physical or mental health problems, 
communication difficulties or learning difficulties. In these 
circumstances, the clinician should explain to the individual the reason 
for the proposed additional consultations.  
 


Family members 


The provider should not insist that the individual gives permission for 
family members or other people to attend appointments jointly with the 
individual. If a clinician advises the individual that it would be beneficial 
for a family member or other person to jointly attend an appointment, 
the reasoning should be explained to the individual and reassurance given 
that a refusal to give permission will not prejudice the individual's 
assessment or ongoing treatment. 
 
Assessment of patients who have been granted a Gender 
Recognition Certificate 
The Gender Recognition Act 20047 enables a trans-person to apply to the 
Gender Recognition Panel to receive a Gender Recognition Certificate. 
Individuals who are granted a full Gender Recognition Certificate are 
considered in the eyes of the law to be of their acquired gender and they 
are entitled to all the rights appropriate to a person of their acquired 
gender. 
 
An individual with a Gender Recognition Certificate will already have 
obtained a clinical diagnosis of gender dysphoria (as that is a requirement 
for the granting of a Gender Recognition Certificate). As such, the 
assessment and diagnosis element of the individual’s contact with the 
WGT will be adjusted to reflect the existing diagnosis of gender dysphoria. 
 
Possession of a Gender Recognition Certificate does not in itself provide 
the multi- disciplinary team with the clinical information that is necessary 
to assess an individual’s suitability and readiness for the medical and other 
health interventions that are available along the NHS pathway of care. As 
such, individuals with a Gender Recognition Certificate will be assessed for 
readiness of interventions, including surgical interventions, as otherwise 
described in this service specification and will include the individual’s: 


7 https://www.legislation.gov.uk/ukpga/2004/7/contents 
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• expectations of the interventions and how they will impact upon 
them socially and psychologically 


• health history 
• understanding of the interventions and their potential benefits, risks 


and limitations 
• support network and strategies for thriving after the intervention 


plans for preparation and aftercare following intervention. 
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Annex vi: Physical Examination 
 
Physical examination, other than the measurement of height, weight and 
blood pressure, must not be performed routinely during the assessment 
process. Examination of genitalia and chest is not a routine part of the 
assessment process. Physical examination may be recommended by the 
clinical team only if the individual’s clinical history suggests that physical 
examination is likely to result in important benefit to the individual, or is 
likely to reduce an important risk of harm; or as a response to a specific 
request by the individual. Individuals must be told that they have the right 
to refuse physical examination and that refusal will not affect their care 
with the Provider, unless omission of examination is likely to significantly 
compromise their safety. In rare circumstances, a refusal of examination 
(by any medical practitioner in any setting) may increase the clinically-
relevant risk associated with medical and surgical interventions, to such a 
degree that it would be unethical to proceed with those interventions. 
 
The individual’s views will be sought with regard to who shall examine 
them and the provider will endeavour to fulfil their wishes with regard to 
the gender of the examining medical practitioner. Physical examination 
must not be performed by the medical practitioner involved in the 
patient’s assessment process. 
 
The examining medical practitioner should: 


• explain in advance what the examination involves, what information 
it is intended to yield, and why it is clinically justified 


• ensure the examination is held in private, in a secure, quiet and 
calm environment 


• always offer a chaperone (this must be documented in the 
individual’s notes, as must an individual’s choice to decline having a 
chaperone present) 


• ask the individual’s preferred terms for parts of the body 
• defer examination to a later visit, allowing the individual to build a 


trusting relationship with the medical practitioner. 
 


Chaperones for physical examination 8 


A chaperone should usually be a health professional and the examining 
medical practitioner must be satisfied that the chaperone will: 


• be sensitive and respect the individual’s dignity and confidentiality 
• reassure the individual if they show signs of distress or discomfort 
• be familiar with the procedures involved in a routine intimate 


examination 


8 Intimate Examinations and Chaperones; General Medical Council; 2013 
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• stay for the whole examination and be able to see what the 
examining medical practitioner is doing, if practical 


• be prepared to raise concerns if they are concerned about the 
examining medical practitioner behaviour or actions 


 
A relative or friend of the individual is not an impartial observer and so 
would not usually be a suitable chaperone, but the examining medical 
practitioner should comply with a reasonable request to have such a 
person present as well as a chaperone. 
 
If either the medical examining practitioner or the individual does not 
want the examination to go ahead without a chaperone present, or if 
either party is uncomfortable with the choice of chaperone, the 
examination may be delayed to a later date when a suitable chaperone 
will be available, as long as the delay would not adversely affect the 
individual’s health. 
 
If the examining medical practitioner does not want to proceed without a 
chaperone present but the individual has refused to have one, the 
examining medical practitioner must explain their reasoning clearly, but 
ultimately the individual’s clinical needs must take precedence. The 
examining medical practitioner may wish to consider referring the patient 
to a colleague who would be willing to examine them without a chaperone, 
as long as a delay would not adversely affect the patient’s health. 
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Annex vii: Arrangements for prescribing endocrine 
treatments 
 
Endocrine treatments may influence central nervous system function and 
cognition (thoughts and feelings) as well as sex-specific physical 
characteristics. They may augment physical interventions intended to 
modify secondary sex characteristics. They may mitigate the unwanted 
endocrine and metabolic effects of hypogonadism, which follow 
gonadectomy or the suppression of sex hormones produced by the body. 
 
Endocrine and other pharmacological interventions may be recommended 
by the Welsh Gender Team or NHS England Gender Identity Clinic where 
they are essential for the purpose of harm reduction, and where they are 
in the individual’s best interest for reducing gender dysphoria, when 
assisting the individual in achieving gender expression congruent with their 
identity and consistent with their treatment goals. It is not a requirement 
for access to endocrine and other pharmacological interventions to 
undertake a change in social role. 
 
The recommending medical practitioner will assess the risks, benefits and 
limitations of pharmacological interventions for the individual, and will 
ensure that that the individual meets the relevant eligibility criteria set out 
in the World Professional Association for Transgender Health Standards of 
Care (2011): 


• persistent, well-documented gender dysphoria 
• capacity to make a fully informed decision and to consent for 


treatment 
• if significant medical or mental concerns are present, they must be 


reasonably well-controlled 
 


They will obtain written consent to the interventions under consideration 
from the individual, and provide a copy of the consent to the individual and 
their GP. 
 
They will provide the local gender team prescriber with patient-specific 
‘prescribing guidance’, which will consist of a written treatment 
recommendation, and adequately-detailed information about necessary 
pre-treatment assessments, recommended preparations of medications, 
and advice on dosages, administration, initiation, duration of treatment, 
physical and laboratory monitoring, interpretation of laboratory results and 
likely treatment effects. 
 
Most recommendations will be for medications to be used outside the 
indications approved by the Medicines and Healthcare Products Regulatory 
Agency; the General Medical Council advises primary care prescribers that 
they may prescribe ‘unlicensed medicines’ where this is necessary to meet 
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the specific needs of the patient and where there is no suitably licensed 
medicine that will meet the patient’s need9. 
 
Local gender team prescribers will be given advice on dose titration and the 
introduction of additional pharmacological interventions by the Welsh 
Gender Team. The Welsh Gender Team will respond promptly to requests 
by both local gender team prescribers and GPs for advice regarding the 
interpretation of laboratory results and medication use. 
 
Individuals receiving endocrine and other pharmacological interventions 
recommended by the Provider will have these reviewed by a medical 
practitioner from the Welsh Gender Team at least once in twelve months. 
More frequent review should be provided according to clinical need, 
particularly after treatment initiation or following significant changes in 
regimen. The purpose of clinical monitoring during hormone use is to assess 
the degree of feminisation/masculinisation and the possible presence of 
adverse effects of medication. 
 
The Welsh Gender Team will provide the GP with written advice when the 
individual is discharged. They will give advice on the individual’s future need 
for endocrine and other pharmacological interventions, the anticipated 
duration of treatment (which may be life-long), the regimen recommended 
for on-going use, its intended effects and possible side-effects, long-term 
monitoring recommendations, and how they might access further 
information in the future. 
 
Medication for masculinisation 


• Testosterone preparations (includes testosterone injections and 
transdermal gels) 


• Medications to suppress hypothalamic-pituitary-gonadal activity and 
menstruation 


 
Medication for feminisation 


• Estradiol preparations at doses necessary to achieve serum estradiol 
levels typical of a pre-menopausal woman, (includes oral estradiol, 
and transdermal estradiol as patches and gels, ethinylestradiol will 
not be recommended). 


• Medications to suppress hypothalamic-pituitary-gonadal activity and 
endogenous testosterone release (includes gonadotropin releasing 
hormone analogues and 5-alpha reductase inhibitors). 


• Ornithine decarboxylase inhibitors may be recommended as an 
adjunct to facial hair reduction interventions. An individual being 
significantly overweight increases their risk of adverse effects and 
complications related to treatment with estradiol and medications 
that block the effects of testosterone. There is strong evidence that 


9 Advice for Doctors Treating Transgender Patients; General Medical Council; 2016 
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an individual’s risk of thrombosis increases as their Body Mass Index 
(BMI) increases. Consensus opinion amongst specialist medical 
practitioners is that individuals with a BMI of 40 or more should lose 
weight before using such hormone therapies. Whilst a BMI greater 
than 40 is not exclusion to this treatment, hormone therapy should 
only be recommended following an individualised discussion of risk, 
possible adverse effects and possible impacts on final treatment 
outcome. 


 
There is strong evidence that an individual’s risk of thrombosis is increased 
if they smoke, particularly if they are treated with estradiol. Consensus 
opinion amongst specialist medical practitioners is that individuals who 
smoke should desist whilst using hormone therapies, and particularly if they 
are treated with estradiol. Whilst smoking is not an exclusion to access to 
this treatment, hormone therapy should only be recommended following an 
individualised discussion of risk, possible adverse effects and possible 
impacts on final treatment outcome. 
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Annex viii: Quality, Patient Safety and Key Performance 
Indicators 
 


Indicator Indicator 
Type Why measure this? 


% of referrals received 
where the diagnosis after 
assessment is either Gender 
Dysphoria (as per DSM-V) or 
Gender Incongruence (as 
per ICD-11 when available) Clinical 


To inform future planning of 
services 


% of patients receiving more 
than two assessment 
consultations before a 
complete management plan 
can be made Clinical 


To inform future planning of 
services 


% of patients who do not 
enter into the treatment 
programme following two 
assessment consultations Clinical 


To inform future planning of 
services 


Number of patients open to 
the service with 
polycythaemia following 
endocrine treatment 
(initiated by the service) 
needing venesection Clinical Patient Safety 


Number of patients open to 
the service reporting DVT/PE 
following endocrine 
treatment (initiated by the 
service) Clinical Patient Safety 


Number  of patients open to 
the service with 
cardiovascular complications 
(e.g. MI or Stroke) post 
hormone treatment (initiated 
by the service) Clinical Patient Safety 


Number of patients 
requesting chest 
reconstruction surgery who 
do not request hormone 
treatment pre- surgery Clinical 


To inform future planning of 
services 
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% of patients attend first 
appointment within 26 
weeks of referral date Performance 


Our aim is for 100% of patients 
to be seen within 26 weeks of 
their referral date. This will help 
to reduce waiting times and align 
with NHS Wales standards. 


% of referrals acknowledged 
in writing by the provider 
with the referrer and 
individual within 14 calendar 
days Performance 


We understand that the referral 
process can be an anxious time 
for patients. Our aim is for 100% 
of refers/patients to receive an 
acknowledgement within 14 
calendar days. 


% of patients receiving 
letters (treatment plans) 
within 28 calendar days Performance 


We understand the importance of 
providing prompt correspondence 
regarding treatment plans 


Patient information provided 
(paper/online) Quality 


To ensure patients are informed 
about the service 


Patients Feedback 
Questionnaire  Quality 


To ensure patients have a means 
to feedback on their experience 
and the service can be 
continuously improved 


There is a Clinical Lead for 
the service Quality 


To ensure the service is lead in 
line with the specification 


There is a system of 
corporate governance, 
including a nominated senior 
manager who provides 
guidance, oversight and 
accountability Quality 


To ensure the service is lead in 
line with the specification 


Patients receiving endocrine 
and pharmacological 
interventions are reviewed 
at least annually by a 
medical practitioner Quality 


To ensure patients are regularly 
reviewed. This will apply to all 
stages including the WGT, Local 
Gender Team and Enhanced 
Service. 


There is an agreed patient 
pathway endorsed by the 
AWGIPG in line with the 
specification Quality 


To ensure the pathway remains 
in line with the policy and 
recommendations of the AWGIPG 


There is an agreed transfer 
between GIDS and the Adult 
Gender Identity Service Quality 


To ensure the transfer of care of 
patients from adolescence to 
adulthood services 


The team participates in 
clinical audit activity Quality 


To ensure the service is being 
delivered in line with required 
standards and identify areas for 
improvement 


There is a 
complaints/concerns 
procedure in place Quality 


To ensure patients have a means 
to report complaints/concerns 
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Annex ix: Abbreviations and Glossary 
Abbreviations 
AWGIPG All Wales Gender Identity Partnership Group 


WGT  Welsh Gender Team 


LGT  Local Gender Team 


IPFR  Individual Patient Funding Request 


SMC  Scottish Medicines Consortium 


WHSSC  Welsh Health Specialised Services 


MDT  Multi-disciplinary Team 


DES  Direct Enhanced Service 


GIDS  Gender Identity Development Service 


EQiA  Equality Impact Assessment 
 


Glossary 
Individual Patient Funding Request (IPFR) 
An IPFR is a request to Welsh Health Specialised Services Committee 
(WHSSC) to fund an intervention, device or treatment for patients that fall 
outside the range of services and treatments routinely provided across 
Wales. 


 
Welsh Health Specialised Services Committee (WHSSC) 
WHSSC is a joint committee of the seven local health boards in Wales. The 
purpose of WHSSC is to ensure that the population of Wales has fair and 
equitable access to the full range of Specialised Services and Tertiary 
Services.  WHSSC ensures that specialised services are commissioned from 
providers that have the appropriate experience and expertise.  They ensure 
that these providers are able to provide a robust, high quality and 
sustainable services, which are safe for patients and are cost effective for 
NHS Wales.   
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Appendix 1: Referral to the Welsh Gender Service 
 


Referral to the Welsh Gender Service 
 


All sections of the form are compulsory and must be completed to ensure the referral is 
accepted. 


Breast augmentation, facial hair removal, thyroid chondroplasty (tracheal shave) or 
cricothyroid approximation (vocal pitch) surgery are not currently funded by NHS Wales 
Specialist Commissioning. 


This referral form is for patients aged 17.5 years or over.  


Please refer all those under 17.5 years to your local CAMHS. 


Date of Referral:   _   _   /   _   _   /   20 _   _ 


Patient Details 
Legal Name (attach 


addressograph) 
Preferred name  
(if different)  


Address 
 


(attach 
addressograph) 


Sex assigned at 
birth Female  /  Male 


DOB (attach 
addressograph) Intersex condition           Yes  /  No 


NHS number (attach 
addressograph) 


Has patient been 
seen at this clinic 
before? 


         Yes  /  No 


Interpreter 
required? 


Yes  /   No 
 


If required, what 
language  


Can patient attend 
clinic 
independently? 


Yes  /   No 
If no, please give 
more information  


 


GP Details 


GP Practice name 
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GP Address 
or add practice stamp 


 
 
 
 
 


GP email 
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Reason patient gives for referral 
Gender the 
patient 
identifies with 
(please circle) 


 
Male 


 
Female 


 
Non-
binary 


 
Uncertain 


 
Other…………………………… 


 
 
 
 
 
 
 
 
 
 
 
 
 


Social role change 
 Yes No N/A Comments 
Has the patient 
made a social 
role transition 
to their 
preferred 
gender role?  
(eg: telling others, 
changing pronouns 
and form of dress)  


    


Have they 
made an official 
name change? 
(eg: Deed poll or 
Statutory 
Declaration) 


    


Have they 
registered their 
new name at 
their GP 
surgery? 


    


Medical history  
Of particular relevance is cardiovascular disease including MI, stroke and thrombo-
embolus, breast CA, PCOS, migraine, and liver disease including gall stones 
 
 


Welsh Health Specialised Services Committee (WHSSC) April 2019 
42 







Service Specification CP182b Gender Identity Service for Adults (non-surgical) 


 
 
 
 
 
 
 
 
 
 


 


Current medications (prescribed and non-prescribed) including 
hormones, contraceptives and herbal medicines 


Name Dose Prescribed by/Obtained 
from 


   


   


   


   


   


   


   


Current mental state  
 
 
 
 
 
 


Mental health background including previous risk, mood disorders, 
substance misuse and CMHT involvement.   


Please also document any diagnoses of ASD/Asperger’s or LD 
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Forensic history 
 
 
 
 
 


 


Any other agencies involved 
 
 
 
 
 
 
 


Any other relevant information or comments 
 
 
 
 
 
 
 


 


Physical Health Assessment 
 


Date of physical health assessment  _  _  / _  _ / 20 _  _ 


Height (cm)  Weight (kg)  


BMI  Blood pressure  


 


 Amount/details 
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Does the patient smoke? Yes / 
No  


Does the patient drink alcohol? 
Yes / 
No  


Does the patient use recreational 
drugs? 


Yes / 
No  


 


Please note: We ask patients to stop smoking completely at least 3 months prior to starting 
hormones because the thromboembolic (clotting) risk with oestrogens and polycythaemia risk 
with androgens is raised to unacceptable levels in people who do. Surgical outcome is also 
better in non-smokers. Any form of nicotine replacement, including electronic cigarettes, is 
acceptable.  
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Blood tests 


In order to make a full assessment, we require all patients to have a baseline blood test. 


Patients will receive details of this test in their appointment letter approximately 4-6 weeks in 
advance. 


**Please complete the blood test and provide the patient with a computerised printout for 
them to bring to their first appointment** 


 


Referrers signature Referrer’s job title 
 
 
 
 


 


 
To inform future service development, please select the most appropriate response in 
relation to the initiation of hormone treatment for patients with gender 
dysphoria/incongruence.  
 
Prior to the launch of the new all Wales adult Gender Identity Service, this surgery: 
 


o did initiate hormone treatment, and would continue doing so with additional 
resources 


o did not initiate hormone treatment, but would consider doing so with additional 
resources 


o did not initiate hormone treatment, and would not consider doing so in the near 
future 
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Statement 
Welsh Health Specialised Services Committee (WHSSC) will commission 
Gender Identity Service for Adults (non-surgical) in accordance with the 
criteria outlined in this specification.  
 
In creating this document WHSSC has reviewed the requirements and 
standards of care that are expected to deliver this service. 
 
Disclaimer 
WHSSC assumes that healthcare professionals will use their clinical 
judgment, knowledge and expertise when deciding whether it is appropriate 
to apply this document.  
 
This document may not be clinically appropriate for use in all situations and 
does not override the responsibility of healthcare professionals to make 
decisions appropriate to the circumstances of the individual patient, in 
consultation with the patient and/or their carer or guardian. 
 
WHSSC disclaims any responsibility for damages arising out of the use or 
non-use of this document.  
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1. Introduction 
This document has been developed as the Service Specification for the 
planning and delivery of an adult gender identity service (non-surgical) for 
people resident in Wales aged 18 years and over. This service will be 
commissioned by the Welsh Health Specialised Services Committee 
(WHSSC) and applies to residents of all seven Health Boards in Wales. 
 
1.1 Background 


Over the last few years the demand for gender services has increased, this 
led to the Health Secretary of Wales making a decision that a service 
needed to be developed in Wales.  Up until 31st March 2019, patients within 
Wales with gender dysphoria had been referred to the London Gender 
Identity Clinic for assessment and treatment. 


This new service has been developed in collaboration with the All Wales 
Gender Identity Partnership Group and engagement has taken place with 
service users and stakeholders.  Following an options appraisal the gender 
identity service for adults in Wales has been developed.   
 
The gender identity service for adults in Wales has been designed to reduce 
waiting times, deliver care as close to home as possible, provide better 
access to hormone prescribing and improve patient experience. 
 
This service specification updates and replaces the WHSSC Specialised 
Services Policy: CP21, Specialised Adult Gender Identity Services (2012). 
 
1.2  Plain language summary 
 
The term used to describe a discrepancy between birth-assigned sex and 
gender identity is gender incongruence, this term is preferable to the 
formerly-used terms of gender identity disorder and transsexualism. 
Gender incongruence is frequently, but not universally, accompanied by the 
symptom of gender dysphoria. 
 
The current version of the International Statistical Classification of Diseases 
and Related Health Problems identifies ‘transsexualism’ (ICD 10 code F64) 
as “a disorder characterized by a strong and persistent cross-gender 
identification (such as stating a desire to be the other sex or frequently 
passing as the other sex) coupled with persistent discomfort with his or her 
sex (manifested in adults, for example, as a preoccupation with altering 
primary and secondary sex characteristics through hormonal manipulation 
or surgery)”1. 


1 https://www.who.int/classifications/icd/en/ 
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The Diagnostic and Statistical Manual of Mental Disorders (v5, 2013) states 
that Gender Dysphoria is not, in itself, a mental health condition, reflecting 
contemporary professional opinion2. 
 
1.3  Epidemiology 


There is no official data on the number of people in Wales who present 
with a degree of gender variance. Difficulties in assessing prevalence are 
exacerbated by the limited evidence base.  
 
There is considerable variation in reported prevalence due to factors such 
as:  


• variable data reporting by providers 


• differences in diagnostic thresholds applied and inconsistent 
terminology 


• the methodology and diagnostic classification used 


• the year and country in which the studies took place.  
 
Thus there is considerable variation in estimates, and the absence of 
reliable prevalence data exacerbates the challenges in planning and 
commissioning gender identity services. What is consistent across the 
literature is a recognition of the significant rise in the number of people 
pursuing treatment options and the increased incidence of expressed need. 
 
1.4  Aims and Objectives 
The aim of this service is to define the requirements and standard of care 
essential for delivering gender identity services for people with gender 
dysphoria.  
 
The objectives of this document are to:  


• detail the specification required to deliver the gender identity service 
for adults (non-surgical) who are resident in Wales 


• ensure minimum standards of care are met for the delivery of the 
adult gender identity service (non-surgical) 


• ensure equitable access to the adult gender identity service (non-
surgical) 


• improve outcomes for people accessing the adult gender identity 
service (non-surgical) 


 
1.5 Relationship with other documents 
This document should be read in conjunction with the following 
documents: 
 


2 https://www.psychiatry.org/psychiatrists/practice/dsm 
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• NHS Wales 
o All Wales Policy: Making Decisions in Individual Patient Funding 


requests (IPFR). 
 


• WHSSC policies and service specifications 
o Specialised Fertility Services Commissioning Policy CP38 WHSSC 


CP38 
 
• NHS England 


o NHS England Service Specification for Gender Identity Services for 
adults – surgical interventions  


 
• Other published documents 


o Royal College of Psychiatrists, Good Practice Guidelines for the 
assessment and treatment of adults with gender dysphoria  
 


o The World Professional Association for Transgender Health (WPATH) 
Standards of care for the Health of Transsexual, Transgender and 
Gender Non-Conforming People  
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2. Service Delivery 
Current Service 
The Welsh Health Specialised Services Committee will commission a Gender 
Identity Service for Adults (non-surgical) for welsh patients with gender 
dysphoria in-line with the criteria identified in the policy. 
 
2.1 Access Criteria 


Equity of access and high quality care will be provided to all individuals who 
meet the criteria for access to the NHS pathway of care.  
 
This policy recognises and respects diversity in gender identity and its 
expression. It recognises that there are other identities than the traditional 
(binary) associated with ‘man’ and ‘woman’, and that gender diverse people 
(who are known by a variety of other names, including non-binary, trans-
feminine, trans-masculine, Genderqueer, non-gender, intersex and others) 
who meet the criteria for access to the NHS Wales pathway of care should 
have access to treatment and described in this document that is equitable 
to the access available to people with binary identities.  
 
The Welsh Gender Team(WGT) will receive referrals from the registered GP 
of individuals. The individuals will be 17.5 years of age plus and may have 
gender dysphoria that is a consequence of their gender identity being 
incongruent with their visible sex characteristics and/or the social role, 
typically associated with those characteristics (gender incongruence). 
Subsequent interventions will only be accessed by individuals who have 
been diagnosed with gender dysphoria.  
 
2.2 Service description 
In addition to the standards required within the Contract, specific quality 
standards and measures will be expected. The provider should also meet 
the standards as set out below. 
 
An adult gender identity service has been developed within NHS Wales to 
provide welsh patients with a: 


• non-surgical gender identity service for non-complex cases delivered 
by a multi-disciplinary Welsh Gender Team (WGT) 


• non-surgical gender identity service for complex3 cases delivered by 
a NHS England Gender Identity Clinic (GIC) 


• surgical gender identity service (a new surgical policy is under 
development) 


3 The complexity of a case is determined by the skills, experience and competency of the 
Welsh Gender Team to deliver effective treatment for that individual at that point in 
time. The criteria by which the Welsh Gender Team define a complex case may change 
as their skills, experience and competency increase over time. 
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This service is reliant on Local Health Boards initiating and prescribing 
treatment and on primary care providing ongoing prescribing support for 
individuals discharged from the WGT and NHS England Gender Identity 
Clinic. Local health boards and primary care are funded separately for this 
service. The WGT will provide advice and support to prescribing 
practitioners to assist them. These interdependencies are further detailed 
in section 2.3.  
 
In addition to the standards required within the Contract, specific quality 
standards and measures will be expected. The provider should also meet 
the standards as set out below. 
 
Facilities and equipment 


The WGT will provide the following facilities (in line with forecast demand):  
• Consulting rooms 
• Gender neutral toilets 
• Waiting area 
• Space for multi-disciplinary meetings 
• Secure access 


 
Staffing 
The WGT will have: 


• A nominated Senior Clinical Lead, who has the key leadership role 
for the service overall. The Senior Clinical Lead must demonstrate 
evidence of appropriate experience and expertise in specialised 
gender dysphoria practice; significant management experience; and 
significant evidence of continued professional development. 


• A specialist multi-disciplinary team of professionals, with a mix of 
skills, experience and expertise that is appropriate to ensure the 
delivery of effective and high-quality services in accordance with 
the requirements of this service specification.  


 
Clinical Standards 
The Welsh Gender Team will: 


• Provide a high quality service for adults who have gender dysphoria; 
and will promote respect, dignity and equality for gender diverse 
people. 


• Provide a timely and sustainable service for adults with gender 
dysphoria that meets the needs of the population, and incorporates 
the views of individuals. 


• Work with the Gender Identity Development Service (GIDS) for 
gender variant adolescents and young people to ensure a timely 
and effective transfer to adult services.  
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• Achieve an integrated approach to care with local gender teams and 
ensure close links with other expert centres at national and 
international levels. 


• Ensure timely and appropriate communications with services who 
are expected to provide other parts of the individual’s pathway. 


• Increase awareness of best practice in the diagnosis and 
management of gender dysphoria through active engagement with 
health professionals; and educate healthcare professionals in the 
health and support needs of transgender people. 


• Collaborate in national and international research projects to 
increase the evidence base for the commissioning and delivery of 
specialised services for transgender people. 


• Provide support, advice, expertise and training for Local 
Health Boards. 


• Collaborate in sharing best practice, peer review, benchmarking, and 
in the development of research and innovation. 


• Employ consistent and equitable decision-making about the 
effective use of resources on the NHS pathway of care for 
transgender people. 


• Publicise national and local patient organisations, which can 
provide invaluable additional information and ongoing support 
for transgender people and their families. 


• Have a robust system of corporate governance with sufficient 
administrative and managerial support needed for efficient and 
timely delivery of services. 


• Have information and technology systems that enable patient 
contact remotely. 


• Have arrangements in place to ensure that complaints by service 
users are acknowledged investigated and responded to promptly; 
and that the means to complain are publicised and accessible. 


• Have systems that demonstrate how they will use audit, data 
management and analysis, service reviews (including peer reviews) 
and other intelligence to evaluate effectiveness and drive ongoing 
service improvement. 


 
2.3 Interdependencies with other services or providers 


The pathway is comprised of a graduated model of care developed to deliver 
the entire pathway including referral, diagnosis, transition and ongoing 
assessment.   
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2.3.1 Welsh Gender Team (WGT) 


The Welsh Gender Team will receive all new referrals directly from the 
individual patient’s registered GP.  
 
The WGT will be responsible for: 


• Specialist assessment of the patient after referral from registered GP 
• Formulation of management plans including hormone prescribing 
• Liaison with other specialist providers if indicated, for example 


referral to speech and language services 
• Referral of complex cases to the NHS England Gender Identity Clinic 
• Referral to the NHS England Gender Identity Clinic for gender re-


assignment or chest reconstruction surgery 
• Working with and supporting LHB based Local Gender Teams 
• Actively contributing to a service development sub group of the All 


Wales Gender Identity Partnership Group 
 
2.3.2 Local Health Boards 


Local Gender Team 
The graduated model of care involves a network of clinicians who will 
provide an intermediate tier service between the Welsh Gender Team and 
Primary Care. Their role will be to prescribe, initiate and monitor hormone 
therapy in line with specialised guidance until the patient is optimised. Each 
Local Health Board will be responsible for funding and implementing this 
local gender service. Arrangements for prescribing endocrine treatments 
are outlined in Annex vii. 
 
Speech and Language Therapy 
Each Local Health Board should ensure access to an appropriate level of 
local speech and language services. The number and frequency of 
sessions will be variable depending on the individual’s needs. 


The objective of therapy is to facilitate changes in the individual’s voice 
and communicative profile thereby improving quality of life and alleviating 
distress related to gender dysphoria. 
 
Hair removal  
Hair removal is excluded other than for site preparation for surgery. Please 
see section 2.4, Exclusion Criteria. 
 
2.3.3 Directed Enhanced Service (DES) for Maintenance 


Treatment in Primary Care 


The enhanced service is designed to support patients who require ongoing 
hormone therapy after such treatment has been initiated and the patient 
optimised on treatment by the local gender teams.  It will provide the 
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necessary resources to practices to fund the ongoing care to patients with 
gender dysphoria which does not fall under the definition of essential or 
additional services. It will support clinicians to prescribe ongoing hormone 
treatment to patients with gender dysphoria in a safe and supported way, 
working with support from specialist and intermediate services.  
 
The drug costs and phlebotomy services for these patients are already 
covered by Local Health Boards and this will continue for both elements of 
the pathway. 
 
2.3.4 NHS England Gender Identity Clinic 


The WGT will make referrals to the NHS England Gender Identity Clinic for 
complex cases and surgical components. The aim in the longer term will be 
for the WGT to develop the competency to support more complex cases 
and provide surgical assessment. 
 
2.4 Exclusion Criteria 
Patients resident in Wales but registered with a GP practice in England are 
not eligible for the service. Refer to England/Wales NHS Cross-border 
Healthcare Services: Statement of values and principles for further 
guidance4. 
 
Referrals will not be accepted for individuals who are not registered with a 
GP given the benefits to the individual of ongoing support from their GP, 
particularly after discharge from the care of the specialist team.  
 


Requests for any procedures which are outside of WHSSC planned services 
can be considered by the All Wales IPFR panel. Please refer to the All Wales 
IPFR Policy.5 
 
2.5 Acceptance Criteria 


The service outlined in this specification is for patients ordinarily resident 
in Wales, or otherwise the commissioning responsibility of the NHS in 
Wales. This excludes patients who whilst resident in Wales, are registered 
with a GP practice in England, but includes patients resident in England who 
are registered with a GP Practice in Wales. 
 
2.6 Patient Pathway (Annex i) 
The key components of the pathway include:  


• Direct referral from GP  
• Assessment (as part of a MDT and not Mental Health Services) 
• Psychological support for patients 


4 https://www.england.nhs.uk/wp-content/uploads/2018/11/cross-border-statement-of-values-
and-principles.pdf 
5 http://www.whssc.wales.nhs.uk/individual-patient-funding-requests 
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• Signposting to relevant services 
• Assessment for hormone therapy 
• Referral to an NHS England Gender Identity Clinic for complex cases 


and for chest and genital reconstruction surgery assessment 
• Central access for support and advice for other professionals 


 
The pathway will support the development of a longer term model that 
increases capacity, knowledge and competency within primary care so 
more of the service can be delivered by Local Health Boards. It will also 
help to progress the development of the Welsh Gender Team to increase 
the skills of the team and repatriate more patients with the aim of 
eventually providing a specialised Gender Identity Clinic in Wales. 
 
The delivery model relies on access to specialist Gender Identity Services 
via primary care, and the principle of multidisciplinary and interdisciplinary 
teams and networks who work and collaborate in the provision of care. 
 
The Welsh Gender Team and NHS England Gender Identity Clinic will assess 
and diagnose individuals and arrange for referrals to other services, 
including for medical and surgical treatments. Access to surgical 
intervention is only by referral from the Welsh Gender Team or NHS 
England Gender Identity Clinic that is commissioned by NHS England 
compliant with this policy.  
 
2.7 New referrals 
New referrals will be made directly from the patient’s registered GP to the 
Welsh Gender Team.6 
 
2.7.1 Assessment process for newly-referred individuals 


The Welsh Gender Team (WGT) will: 
• undertake a specialised assessment for people who may have 


gender dysphoria 
• work with them to identify the most appropriate diagnostic coding 
• agree a treatment plan. 


 
If the diagnosis is that the individual does not have gender dysphoria as 
a consequence of gender incongruence, the Provider will advise the 
individual and referrer on alternative services that might meet the 
individual’s health and well-being needs (see Annex v). 
 


2.8 Requests for transfers of care from the Gender Identity 
Development Service (GIDS) for Children and Young People 


A request for transfer of care may be made by the designated Gender 
Identity Development Service for children and young people to a Gender 
Identity Clinic before the young person’s 18th birthday. This may be 
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appropriate where joint working between the two services, including joint 
consultations with the young person, within a “lead-in” period is beneficial 
to ensure a timely and effective eventual transfer once the young person 
has reached 18 years of age.  
 
Both the GIDS and Adult Gender Identity Clinic are provided by the same 
provider. This enables a seamless transition, with a coordinated approach 
between the two services at the most appropriate time for the individual. 
This may vary as it may be more-timely to complete the assessment 
process within the one before transferring to another. In either case, this 
will not disadvantage any persons. Joint transition clinics and MDT 
discussions between two services will take place to aid these discussions 
and decisions (see Annex IV). 
 
2.9 Complex patients 


Patients with complex needs should be referred by the WGT to the NHS 
England Gender Identity Clinic for assessment and treatment. 
 
2.10 Physical examination 
Physical examination, other than the measurement of height, weight and 
blood pressure will not be performed routinely during the assessment 
process (see Annex VI). 
 
2.11 Shared decision making 


Shared Decision Making is a process in which individuals, when they reach 
a decision point in their health care, can review all the treatment options 
available to them and participate actively with their healthcare 
professional in making that decision. The Clinician will provide individuals 
with the necessary information so that they may ask questions regarding 
their care and treatment plans which best suits their needs and 
preferences, and is clinically appropriate. 
 
2.12 Capacity and informed consent 


The Clinician will make all efforts to ensure that individuals are aware of 
the longer-term consequences of the interventions offered to them. The 
consequences of treatment decisions can be significant and life-changing. 


The process of obtaining informed consent is an important aspect of 
ethical assessment and intervention, including the emotional, social and 
factual issues, so as to enable the individual to make informed decisions 
about the treatment options, benefits, material risks, and the alternatives 
to the treatments proposed (including the option of having no treatment).  
 
Individuals should be given sufficient time to reflect on the clinical advice 
and the potential treatment options before deciding what is best for them. 
Clinicians should be mindful that it is possible that individuals may lack 
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capacity. 
 
2.13 Loss of fertility 


The individual should be provided with early advice about the likely 
impact of medical interventions to physical health. The WGT will provide 
a general description of the options for conservation of fertility. Where 
appropriate the WGT with the individual’s consent, will make a referral 
to a fertility service for cryopreservation of eggs or sperm for use in 
future fertility treatment (gamete storage). 
 
2.14  Preparation for surgery for the treatment of gender 


dysphoria 
Referrals for surgical interventions will be made by the Welsh Gender 
Team (WGT) in compliance with NHS England’s service specification for 
Gender Identity Services - Surgical Interventions which describes the 
specialist surgical procedures that are commissioned by NHS England for 
the treatment of gender dysphoria.  


Before a referral for surgery is made, the WGT Clinician will meet with 
the individual to review current treatment interventions, and to assess 
the individual’s needs and readiness for the surgical intervention. The 
processes of shared decision making and of obtaining consent (see 
section 2.12) will provide the individual with necessary information to 
enable them to make an informed decision on the treatment options, and 
the associated risks and benefits. This will also allow them sufficient time 
to ask questions, and to reflect on the advice given.  


 
At this stage the possibility of the need for donor site hair removal, and 
the likely implications for the timing of surgery, should be explained to 
the individual. 
 
2.15 Conclusion of contact with the Welsh Gender Team or NHS 


England Gender Identity Clinic 
Individuals will be discharged from the care of the Welsh Gender Team or 
Gender Identity Clinic: 


• at an individual’s request 


• when the individual and Clinician agree that treatment for gender 
dysphoria is complete, and not less than six months after completion 
of the last planned intervention (the purpose of such follow-up is to 
assess the longer-term impact of interventions) 


• in accordance with the Provider’s access policy. 
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2.16 Service provider/Designated Centre 


The Service Provider for the Welsh Gender Team is Cardiff and Vale 
University Health Board. The Welsh Gender Team will be based at: 


St David's Hospital 
Cowbridge Road East 
Canton 
Cardiff 
CF11 9XB 


 
The Local Gender Teams base will be determined by each Local Health 
Board. 
 
2.17 Exceptions 


If the patient does not meet the criteria for treatment as outlined in this 
policy, an Individual Patient Funding Request (IPFR) can be submitted for 
consideration in line with the All Wales Policy: Making Decisions on 
Individual Patient Funding Requests. The request will then be considered 
by the All Wales IPFR Panel. 
 
If the patient wishes to be referred to a provider outside of the agreed 
pathway, an IPFR should be submitted. 
 
Further information on making IPFR requests can be found at: Welsh Health 
Specialised Services Committee (WHSSC) | Individual Patient Funding 
Requests 
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3. Quality and Patient Safety 
Ensuring that a quality service is provided to patients accessing the service 
is paramount. The providers of Gender Identity Services must work within 
the quality measures stipulated in the Service Level Agreement between 
WHSSC and the provider. In addition they will be required to provide 
information and data to monitor the quality and performance of the service.  
 
Each centre must ensure that patient experience measures are in place to 
measure patient satisfaction and ensure that information is provided and 
easily available to patients to enable them to access outcome and 
performance data.  Provision should be made available for patients with 
communication difficulties and other additional needs when accessing 
services. 
 
3.1 Quality Indicators (Standards) 
Locally defined outcomes 


The Welsh Gender Team will aim to achieve the outcomes and measure 
performance against the indicators outlined in Annex vii. 
 
3.2 National Standards 


• The NHS England providers will be required to share the data that is 
collected by NHS England Specialised Services as per the service 
specification.  


 
3.3 Other quality requirements 


• the provider will have a recognised system to demonstrate service 
quality and standards 


• the service will have detailed clinical protocols setting out nationally 
(and local where appropriate) recognised good practice for each 
treatment site 


• the quality system and its treatment protocols will be subject to 
regular clinical and management audit 


• the provider is required to undertake regular patient surveys and 
develop and implement an action plan based on findings. 
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4. Performance monitoring and Information Requirement 
4.1 Performance Monitoring 
WHSSC will be responsible for commissioning services in line with this 
policy. This will include agreeing appropriate information and procedures 
to monitor the performance of organisations. 


For the services defined in this policy the following approach will be 
adopted: 


• Service providers to evidence quality and performance controls 
• Service providers to evidence compliance with standards of care 


WHSSC will conduct performance and quality reviews on an annual basis 
 


4.2 Key Performance Indicators 


The providers will be expected to monitor against the full list of Quality 
Indicators derived from the service description components described in 
Section 2.2.  


The provider should also monitor the appropriateness of referrals into the 
service and provide regular feedback to referrers on inappropriate referrals, 
identifying any trends or potential educational needs.  


In particular, the provider will be expected to monitor against the following 
target outcomes: 


• Waiting times of no longer than 26 weeks (from referral to first 
appointment). This will not apply to year 1 of the service. 


• Referrals acknowledged by WGT within 14 days, with notification sent 
to referrer and patient. 


• Patient letters (including treatment plans) sent within 28 days of the 
respective appointment. 


 


4.3 Date of Review 


This document is scheduled for review before 2022, where we will check if 
any new evidence is available.  
 
If an update is carried out the policy will remain extant until the revised 
policy is published. 
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5. Equality Impact and Assessment 
The Equality Impact Assessment (EQIA) process has been developed to 
help promote fair and equal treatment in the delivery of health services. It 
aims to enable Welsh Health Specialised Services Committee to identify and 
eliminate detrimental treatment caused by the adverse impact of health 
service policies upon groups and individuals for reasons of race, gender re-
assignment, disability, sex, sexual orientation, age, religion and belief, 
marriage and civil partnership, pregnancy and maternity and language 
(Welsh). 
 
This policy has been subjected to an Equality Impact Assessment. 
 
The Assessment demonstrates the policy is robust and there is no potential 
for discrimination or adverse impact. All opportunities to promote equality 
have been taken. 
 
In addition, the service provider will be required to complete an Equality 
Impact Assessment. 
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6. Putting Things Right: Raising a Concern 
6.1 Raising a Concern 
Whilst every effort has been made to ensure that decisions made under this 
policy are robust and appropriate for the patient group, it is acknowledged 
that there may be occasions when the patient or their representative are 
not happy with decisions made or the treatment provided.  
 
The patient or their representative should be guided by the clinician, or the 
member of NHS staff with whom the concern is raised, to the appropriate 
arrangements for management of their concern. 
 
If a patient or their representative is unhappy with the care provided during 
the treatment or the clinical decision to withdraw treatment provided under 
this policy, the patient and/or their representative should be guided to the 
LHB for NHS Putting Things Right. For services provided outside NHS Wales 
the patient or their representative should be guided to the NHS Trust 
Concerns Procedure, with a copy of the concern being sent to WHSSC. 
 


6.2 Individual Patient Funding Request (IPFR) 
If the patient does not meet the criteria for treatment as outlined in this 
policy, an Individual Patient Funding Request (IPFR) can be submitted for 
consideration in line with the All Wales Policy: Making Decisions on 
Individual Patient Funding Requests. The request will then be considered 
by the All Wales IPFR Panel. 
 
If an IPFR is declined by the Panel, a patient and/or their NHS clinician has 
the right to request information about how the decision was reached. If the 
patient and their NHS clinician feel the process has not been followed in 
accordance with this policy, arrangements can be made for an independent 
review of the process to be undertaken by the patient’s Local Health Board. 
The ground for the review, which are detailed in the All Wales Policy: 
Making Decisions on Individual Patient Funding Requests (IPFR), must be 
clearly stated 
 
If the patient wishes to be referred to a provider outside of the agreed 
pathway, and IPFR should be submitted. 
 
Further information on making IPFR requests can be found at: Welsh Health 
Specialised Services Committee (WHSSC) | Individual Patient Funding 
Requests 
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Annex i: Patient Pathway 1 
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Annex ii Codes 
ICD-10 Codes* 
 
Code Category Code Description 
ICD-10 F64.0 Transsexualism 
ICD-10 F64.1 Dual-role transvestism 
ICD-10 F64.2 Gender identity disorder of 


childhood 
ICD-10 F64.8 Other gender identity disorders 
ICD-10 F64.9 Gender identity disorder, 


unspecified 
ICD-10 F66.0 Sexual maturation disorder 
ICD-10 F66.1 Egodystonic sexual orientation 


 
*ICD 11 has not yet been adopted. On adoption, this specification will be 
updated to include the relevant ICD 11 codes including the new code 
HA60 ‘Gender Incongruence in Adulthood’ . 
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Annex iii: New Referrals 
Referrals may be made to the WGT by General Practitioners (GP) using 
the agreed template (see Appendix 1) and acknowledged by the Welsh 
Gender Team in writing with the referrer and individual within 14 days. 


The following is an overview of the type of information required by the 
referral template: 


• A description of the individual’s experience of gender 
dysphoria, including duration. 


• A summary of significant physical and mental health history. 


• History of substance misuse. 
• Forensic history. 


• The individual’s current medication use (prescribed, self-
medication, recreational). 


• Details of any other agencies involved 


• Basic biometrics (height, weight, Body Mass Index, blood pressure). 
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Annex iv: Transfers from the Gender Identity 
Development Service for Children and Young People 
The Gender Identity Development Service (GIDS) is commissioned to 
provide care and support for young people up to 18 years of age and 
provided by Tavistock and Portman NHS Foundation Trust. 
 
The objective of the transfer is a purposeful, planned movement of 
adolescents and young adults from a young person’s service into an adult-
oriented service. A well planned transfer should focus on the needs of the 
individual and should provide coordinated, un-interrupted care and support 
to avoid negative consequences. The parents, carers and other family 
members will also value support, information and guidance in the process 
of transfer. There are therefore compelling reasons for close cooperation, 
communication and mutual support between the specialist team in the 
Gender Identity Development Service for children and young people and 
specialist teams in adult services. 
 
Although the transfer to adult services will not be made until the young 
person is aged at least 17 years, a request for transfer of care may be made 
by the young person’s service to the adult service before the young person’s 
18th birthday but they will only be seen by the WGT on or after their 18th 
birthday. This may be appropriate where joint working between the two 
services, including joint consultations with the young person, within a 
“lead-in” period is beneficial to ensure a timely and effective eventual 
transfer or to determine if a transfer to adult services is appropriate at that 
time. 
 
Young people who have completed a diagnostic assessment in the young 
person’s service will not be re-assessed for diagnosis in the adult service. 
The adult service will be provided with the relevant diagnostic codes and 
agreed treatment plan, including the medical treatment plan if the young 
person is receiving endocrine interventions, and as part of the process for 
transfer the adult service will agree arrangements for continued 
prescribing. 
 
Individualised risk management procedures should be in place and agreed 
across both services, particularly for more vulnerable young people or those 
with more complex needs. 
 
In cases where the young person fulfils the diagnosis for gender dysphoria 
but does not yet have a definitive treatment plan either because they are 
wanting to explore options more fully, or have related very complex or 
psychosocial issues that mean physical interventions are not yet 
appropriate, the process of transfer may be likely to take longer and will 
require ongoing collaboration and planning between the young person’s 
service and the adult service focused on the needs of the individual. The 
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nature of the individualised plan will differ according to needs, but may 
necessitate a joint transition clinic in appropriate cases. 


By the age of 18 years the different outcomes may be: 


• where a diagnosis of gender dysphoria as a consequence of 
gender incongruence has been made, an agreed plan for 
transfer to adult gender dysphoria services has been achieved 


or 
• where a diagnosis of gender dysphoria as a consequence of 


gender incongruence has not been made, a referral to an adult 
gender dysphoria service for an assessment of diagnosis, or for 
access to specific time- limited psychological therapies 


or 


• discharge from the young person’s service and no transfer or 
referral to adult gender dysphoria services when this is clinically 
appropriate. 
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Annex v: Assessment and Diagnosis 
 
The WGT will undertake a specialised assessment for people who may 
have gender dysphoria, agree with them the most appropriate diagnostic 
coding and agree a treatment plan. If the diagnosis is that the individual 
does not have gender dysphoria as a consequence of gender 
incongruence, the WGT will advise the individual and referrer on 
alternative services that might meet the individual’s health and well-being 
needs.  
 
The majority of individuals will have two core assessment consultations; 
at least one of the consultations will be face-to- face. Baseline laboratory 
investigations and physical measurements (height, weight, and blood 
pressure) may be requested during the assessment, if these are 
consistent with the individual’s treatment objectives. 
 
First Appointment – Initial assessment consultation  
This consultation will be conducted by a regulated health professional (or 
by a supervised trainee). Information will be collected about:  


• the individual’s objectives for their engagement with the service 
• their gender identity and expression (current and historic), and 
• basic bio-psycho-social history.  


 
It is recognised that patients may be at different stages in their transition 
and it may be appropriate for some patients to also discuss treatment 
planning during the first appointment or surgical options dependent on 
individual circumstances and point of readiness. 
 
Second Appointment - Diagnostic and treatment planning 
consultation 
This consultation will be conducted by a medical practitioner or clinical 
psychologist (or by a supervised trainee). Information from the referrer 
and the initial consultation, together with any investigation results, will be 
reviewed and further explored with the individual. Diagnostic coding will 
be discussed and agreed with the individual. The individual’s treatment 
goals will be discussed and agreed. A general assessment of capacity to 
consent to treatment will be made.  
 
A written treatment plan, with indicative timelines, will be discussed and 
agreed with the individual and shared with the GP and Local Gender Team. 
The treatment plan may recommend that the individual progress to a 
treatment process. Other outcomes may include a recommendation to the 
referrer or GP that the individual be referred to other services, or that a 
referral should be deferred to a later date because of other health or social 
issues that would prevent the individual from currently benefiting from the 
interventions. All outcomes will be carefully explained to the individual. 
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It is recognised that some patients may need more/less diagnostic and 
treatment planning consultations depending on their individual 
circumstances and point of readiness. 
 


Follow up appointments - additional assessment consultations 


A minority of individuals have additional needs such that more than two 
core assessment consultations may be appropriate. This may include 
people with co-existing physical or mental health problems, 
communication difficulties or learning difficulties. In these 
circumstances, the clinician should explain to the individual the reason 
for the proposed additional consultations.  
 


Family members 


The provider should not insist that the individual gives permission for 
family members or other people to attend appointments jointly with the 
individual. If a clinician advises the individual that it would be beneficial 
for a family member or other person to jointly attend an appointment, 
the reasoning should be explained to the individual and reassurance given 
that a refusal to give permission will not prejudice the individual's 
assessment or ongoing treatment. 
 
Assessment of patients who have been granted a Gender 
Recognition Certificate 
The Gender Recognition Act 20047 enables a trans-person to apply to the 
Gender Recognition Panel to receive a Gender Recognition Certificate. 
Individuals who are granted a full Gender Recognition Certificate are 
considered in the eyes of the law to be of their acquired gender and they 
are entitled to all the rights appropriate to a person of their acquired 
gender. 
 
An individual with a Gender Recognition Certificate will already have 
obtained a clinical diagnosis of gender dysphoria (as that is a requirement 
for the granting of a Gender Recognition Certificate). As such, the 
assessment and diagnosis element of the individual’s contact with the 
WGT will be adjusted to reflect the existing diagnosis of gender dysphoria. 
 
Possession of a Gender Recognition Certificate does not in itself provide 
the multi- disciplinary team with the clinical information that is necessary 
to assess an individual’s suitability and readiness for the medical and other 
health interventions that are available along the NHS pathway of care. As 
such, individuals with a Gender Recognition Certificate will be assessed for 
readiness of interventions, including surgical interventions, as otherwise 
described in this service specification and will include the individual’s: 


7 https://www.legislation.gov.uk/ukpga/2004/7/contents 
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• expectations of the interventions and how they will impact upon 
them socially and psychologically 


• health history 
• understanding of the interventions and their potential benefits, risks 


and limitations 
• support network and strategies for thriving after the intervention 


plans for preparation and aftercare following intervention. 
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Annex vi: Physical Examination 
 
Physical examination, other than the measurement of height, weight and 
blood pressure, must not be performed routinely during the assessment 
process. Examination of genitalia and chest is not a routine part of the 
assessment process. Physical examination may be recommended by the 
clinical team only if the individual’s clinical history suggests that physical 
examination is likely to result in important benefit to the individual, or is 
likely to reduce an important risk of harm; or as a response to a specific 
request by the individual. Individuals must be told that they have the right 
to refuse physical examination and that refusal will not affect their care 
with the Provider, unless omission of examination is likely to significantly 
compromise their safety. In rare circumstances, a refusal of examination 
(by any medical practitioner in any setting) may increase the clinically-
relevant risk associated with medical and surgical interventions, to such a 
degree that it would be unethical to proceed with those interventions. 
 
The individual’s views will be sought with regard to who shall examine 
them and the provider will endeavour to fulfil their wishes with regard to 
the gender of the examining medical practitioner. Physical examination 
must not be performed by the medical practitioner involved in the 
patient’s assessment process. 
 
The examining medical practitioner should: 


• explain in advance what the examination involves, what information 
it is intended to yield, and why it is clinically justified 


• ensure the examination is held in private, in a secure, quiet and 
calm environment 


• always offer a chaperone (this must be documented in the 
individual’s notes, as must an individual’s choice to decline having a 
chaperone present) 


• ask the individual’s preferred terms for parts of the body 
• defer examination to a later visit, allowing the individual to build a 


trusting relationship with the medical practitioner. 
 


Chaperones for physical examination 8 


A chaperone should usually be a health professional and the examining 
medical practitioner must be satisfied that the chaperone will: 


• be sensitive and respect the individual’s dignity and confidentiality 
• reassure the individual if they show signs of distress or discomfort 
• be familiar with the procedures involved in a routine intimate 


examination 


8 Intimate Examinations and Chaperones; General Medical Council; 2013 
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• stay for the whole examination and be able to see what the 
examining medical practitioner is doing, if practical 


• be prepared to raise concerns if they are concerned about the 
examining medical practitioner behaviour or actions 


 
A relative or friend of the individual is not an impartial observer and so 
would not usually be a suitable chaperone, but the examining medical 
practitioner should comply with a reasonable request to have such a 
person present as well as a chaperone. 
 
If either the medical examining practitioner or the individual does not 
want the examination to go ahead without a chaperone present, or if 
either party is uncomfortable with the choice of chaperone, the 
examination may be delayed to a later date when a suitable chaperone 
will be available, as long as the delay would not adversely affect the 
individual’s health. 
 
If the examining medical practitioner does not want to proceed without a 
chaperone present but the individual has refused to have one, the 
examining medical practitioner must explain their reasoning clearly, but 
ultimately the individual’s clinical needs must take precedence. The 
examining medical practitioner may wish to consider referring the patient 
to a colleague who would be willing to examine them without a chaperone, 
as long as a delay would not adversely affect the patient’s health. 
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Annex vii: Arrangements for prescribing endocrine 
treatments 
 
Endocrine treatments may influence central nervous system function and 
cognition (thoughts and feelings) as well as sex-specific physical 
characteristics. They may augment physical interventions intended to 
modify secondary sex characteristics. They may mitigate the unwanted 
endocrine and metabolic effects of hypogonadism, which follow 
gonadectomy or the suppression of sex hormones produced by the body. 
 
Endocrine and other pharmacological interventions may be recommended 
by the Welsh Gender Team or NHS England Gender Identity Clinic where 
they are essential for the purpose of harm reduction, and where they are 
in the individual’s best interest for reducing gender dysphoria, when 
assisting the individual in achieving gender expression congruent with their 
identity and consistent with their treatment goals. It is not a requirement 
for access to endocrine and other pharmacological interventions to 
undertake a change in social role. 
 
The recommending medical practitioner will assess the risks, benefits and 
limitations of pharmacological interventions for the individual, and will 
ensure that that the individual meets the relevant eligibility criteria set out 
in the World Professional Association for Transgender Health Standards of 
Care (2011): 


• persistent, well-documented gender dysphoria 
• capacity to make a fully informed decision and to consent for 


treatment 
• if significant medical or mental concerns are present, they must be 


reasonably well-controlled 
 


They will obtain written consent to the interventions under consideration 
from the individual, and provide a copy of the consent to the individual and 
their GP. 
 
They will provide the local gender team prescriber with patient-specific 
‘prescribing guidance’, which will consist of a written treatment 
recommendation, and adequately-detailed information about necessary 
pre-treatment assessments, recommended preparations of medications, 
and advice on dosages, administration, initiation, duration of treatment, 
physical and laboratory monitoring, interpretation of laboratory results and 
likely treatment effects. 
 
Most recommendations will be for medications to be used outside the 
indications approved by the Medicines and Healthcare Products Regulatory 
Agency; the General Medical Council advises primary care prescribers that 
they may prescribe ‘unlicensed medicines’ where this is necessary to meet 
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the specific needs of the patient and where there is no suitably licensed 
medicine that will meet the patient’s need9. 
 
Local gender team prescribers will be given advice on dose titration and the 
introduction of additional pharmacological interventions by the Welsh 
Gender Team. The Welsh Gender Team will respond promptly to requests 
by both local gender team prescribers and GPs for advice regarding the 
interpretation of laboratory results and medication use. 
 
Individuals receiving endocrine and other pharmacological interventions 
recommended by the Provider will have these reviewed by a medical 
practitioner from the Welsh Gender Team at least once in twelve months. 
More frequent review should be provided according to clinical need, 
particularly after treatment initiation or following significant changes in 
regimen. The purpose of clinical monitoring during hormone use is to assess 
the degree of feminisation/masculinisation and the possible presence of 
adverse effects of medication. 
 
The Welsh Gender Team will provide the GP with written advice when the 
individual is discharged. They will give advice on the individual’s future need 
for endocrine and other pharmacological interventions, the anticipated 
duration of treatment (which may be life-long), the regimen recommended 
for on-going use, its intended effects and possible side-effects, long-term 
monitoring recommendations, and how they might access further 
information in the future. 
 
Medication for masculinisation 


• Testosterone preparations (includes testosterone injections and 
transdermal gels) 


• Medications to suppress hypothalamic-pituitary-gonadal activity and 
menstruation 


 
Medication for feminisation 


• Estradiol preparations at doses necessary to achieve serum estradiol 
levels typical of a pre-menopausal woman, (includes oral estradiol, 
and transdermal estradiol as patches and gels, ethinylestradiol will 
not be recommended). 


• Medications to suppress hypothalamic-pituitary-gonadal activity and 
endogenous testosterone release (includes gonadotropin releasing 
hormone analogues and 5-alpha reductase inhibitors). 


• Ornithine decarboxylase inhibitors may be recommended as an 
adjunct to facial hair reduction interventions. An individual being 
significantly overweight increases their risk of adverse effects and 
complications related to treatment with estradiol and medications 
that block the effects of testosterone. There is strong evidence that 


9 Advice for Doctors Treating Transgender Patients; General Medical Council; 2016 
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an individual’s risk of thrombosis increases as their Body Mass Index 
(BMI) increases. Consensus opinion amongst specialist medical 
practitioners is that individuals with a BMI of 40 or more should lose 
weight before using such hormone therapies. Whilst a BMI greater 
than 40 is not exclusion to this treatment, hormone therapy should 
only be recommended following an individualised discussion of risk, 
possible adverse effects and possible impacts on final treatment 
outcome. 


 
There is strong evidence that an individual’s risk of thrombosis is increased 
if they smoke, particularly if they are treated with estradiol. Consensus 
opinion amongst specialist medical practitioners is that individuals who 
smoke should desist whilst using hormone therapies, and particularly if they 
are treated with estradiol. Whilst smoking is not an exclusion to access to 
this treatment, hormone therapy should only be recommended following an 
individualised discussion of risk, possible adverse effects and possible 
impacts on final treatment outcome. 
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Annex viii: Quality, Patient Safety and Key Performance 
Indicators 
 


Indicator Indicator 
Type Why measure this? 


% of referrals received 
where the diagnosis after 
assessment is either Gender 
Dysphoria (as per DSM-V) or 
Gender Incongruence (as 
per ICD-11 when available) Clinical 


To inform future planning of 
services 


% of patients receiving more 
than two assessment 
consultations before a 
complete management plan 
can be made Clinical 


To inform future planning of 
services 


% of patients who do not 
enter into the treatment 
programme following two 
assessment consultations Clinical 


To inform future planning of 
services 


Number of patients open to 
the service with 
polycythaemia following 
endocrine treatment 
(initiated by the service) 
needing venesection Clinical Patient Safety 


Number of patients open to 
the service reporting DVT/PE 
following endocrine 
treatment (initiated by the 
service) Clinical Patient Safety 


Number  of patients open to 
the service with 
cardiovascular complications 
(e.g. MI or Stroke) post 
hormone treatment (initiated 
by the service) Clinical Patient Safety 


Number of patients 
requesting chest 
reconstruction surgery who 
do not request hormone 
treatment pre- surgery Clinical 


To inform future planning of 
services 
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% of patients attend first 
appointment within 26 
weeks of referral date Performance 


Our aim is for 100% of patients 
to be seen within 26 weeks of 
their referral date. This will help 
to reduce waiting times and align 
with NHS Wales standards. 


% of referrals acknowledged 
in writing by the provider 
with the referrer and 
individual within 14 calendar 
days Performance 


We understand that the referral 
process can be an anxious time 
for patients. Our aim is for 100% 
of refers/patients to receive an 
acknowledgement within 14 
calendar days. 


% of patients receiving 
letters (treatment plans) 
within 28 calendar days Performance 


We understand the importance of 
providing prompt correspondence 
regarding treatment plans 


Patient information provided 
(paper/online) Quality 


To ensure patients are informed 
about the service 


Patients Feedback 
Questionnaire  Quality 


To ensure patients have a means 
to feedback on their experience 
and the service can be 
continuously improved 


There is a Clinical Lead for 
the service Quality 


To ensure the service is lead in 
line with the specification 


There is a system of 
corporate governance, 
including a nominated senior 
manager who provides 
guidance, oversight and 
accountability Quality 


To ensure the service is lead in 
line with the specification 


Patients receiving endocrine 
and pharmacological 
interventions are reviewed 
at least annually by a 
medical practitioner Quality 


To ensure patients are regularly 
reviewed. This will apply to all 
stages including the WGT, Local 
Gender Team and Enhanced 
Service. 


There is an agreed patient 
pathway endorsed by the 
AWGIPG in line with the 
specification Quality 


To ensure the pathway remains 
in line with the policy and 
recommendations of the AWGIPG 


There is an agreed transfer 
between GIDS and the Adult 
Gender Identity Service Quality 


To ensure the transfer of care of 
patients from adolescence to 
adulthood services 


The team participates in 
clinical audit activity Quality 


To ensure the service is being 
delivered in line with required 
standards and identify areas for 
improvement 


There is a 
complaints/concerns 
procedure in place Quality 


To ensure patients have a means 
to report complaints/concerns 
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Annex ix: Abbreviations and Glossary 
Abbreviations 
AWGIPG All Wales Gender Identity Partnership Group 


WGT  Welsh Gender Team 


LGT  Local Gender Team 


IPFR  Individual Patient Funding Request 


SMC  Scottish Medicines Consortium 


WHSSC  Welsh Health Specialised Services 


MDT  Multi-disciplinary Team 


DES  Direct Enhanced Service 


GIDS  Gender Identity Development Service 


EQiA  Equality Impact Assessment 
 


Glossary 
Individual Patient Funding Request (IPFR) 
An IPFR is a request to Welsh Health Specialised Services Committee 
(WHSSC) to fund an intervention, device or treatment for patients that fall 
outside the range of services and treatments routinely provided across 
Wales. 


 
Welsh Health Specialised Services Committee (WHSSC) 
WHSSC is a joint committee of the seven local health boards in Wales. The 
purpose of WHSSC is to ensure that the population of Wales has fair and 
equitable access to the full range of Specialised Services and Tertiary 
Services.  WHSSC ensures that specialised services are commissioned from 
providers that have the appropriate experience and expertise.  They ensure 
that these providers are able to provide a robust, high quality and 
sustainable services, which are safe for patients and are cost effective for 
NHS Wales.   
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Appendix 1: Referral to the Welsh Gender Service 
 


Referral to the Welsh Gender Service 
 


All sections of the form are compulsory and must be completed to ensure the referral is 
accepted. 


Breast augmentation, facial hair removal, thyroid chondroplasty (tracheal shave) or 
cricothyroid approximation (vocal pitch) surgery are not currently funded by NHS Wales 
Specialist Commissioning. 


This referral form is for patients aged 17.5 years or over.  


Please refer all those under 17.5 years to your local CAMHS. 


Date of Referral:   _   _   /   _   _   /   20 _   _ 


Patient Details 
Legal Name (attach 


addressograph) 
Preferred name  
(if different)  


Address 
 


(attach 
addressograph) 


Sex assigned at 
birth Female  /  Male 


DOB (attach 
addressograph) Intersex condition           Yes  /  No 


NHS number (attach 
addressograph) 


Has patient been 
seen at this clinic 
before? 


         Yes  /  No 


Interpreter 
required? 


Yes  /   No 
 


If required, what 
language  


Can patient attend 
clinic 
independently? 


Yes  /   No 
If no, please give 
more information  


 


GP Details 


GP Practice name 
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GP Address 
or add practice stamp 


 
 
 
 
 


GP email 
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Reason patient gives for referral 
Gender the 
patient 
identifies with 
(please circle) 


 
Male 


 
Female 


 
Non-
binary 


 
Uncertain 


 
Other…………………………… 


 
 
 
 
 
 
 
 
 
 
 
 
 


Social role change 
 Yes No N/A Comments 
Has the patient 
made a social 
role transition 
to their 
preferred 
gender role?  
(eg: telling others, 
changing pronouns 
and form of dress)  


    


Have they 
made an official 
name change? 
(eg: Deed poll or 
Statutory 
Declaration) 


    


Have they 
registered their 
new name at 
their GP 
surgery? 


    


Medical history  
Of particular relevance is cardiovascular disease including MI, stroke and thrombo-
embolus, breast CA, PCOS, migraine, and liver disease including gall stones 
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Current medications (prescribed and non-prescribed) including 
hormones, contraceptives and herbal medicines 


Name Dose Prescribed by/Obtained 
from 


   


   


   


   


   


   


   


Current mental state  
 
 
 
 
 
 


Mental health background including previous risk, mood disorders, 
substance misuse and CMHT involvement.   


Please also document any diagnoses of ASD/Asperger’s or LD 
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Forensic history 
 
 
 
 
 


 


Any other agencies involved 
 
 
 
 
 
 
 


Any other relevant information or comments 
 
 
 
 
 
 
 


 


Physical Health Assessment 
 


Date of physical health assessment  _  _  / _  _ / 20 _  _ 


Height (cm)  Weight (kg)  


BMI  Blood pressure  


 


 Amount/details 
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Does the patient smoke? Yes / 
No  


Does the patient drink alcohol? 
Yes / 
No  


Does the patient use recreational 
drugs? 


Yes / 
No  


 


Please note: We ask patients to stop smoking completely at least 3 months prior to starting 
hormones because the thromboembolic (clotting) risk with oestrogens and polycythaemia risk 
with androgens is raised to unacceptable levels in people who do. Surgical outcome is also 
better in non-smokers. Any form of nicotine replacement, including electronic cigarettes, is 
acceptable.  
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Blood tests 


In order to make a full assessment, we require all patients to have a baseline blood test. 


Patients will receive details of this test in their appointment letter approximately 4-6 weeks in 
advance. 


**Please complete the blood test and provide the patient with a computerised printout for 
them to bring to their first appointment** 


 


Referrers signature Referrer’s job title 
 
 
 
 


 


 
To inform future service development, please select the most appropriate response in 
relation to the initiation of hormone treatment for patients with gender 
dysphoria/incongruence.  
 
Prior to the launch of the new all Wales adult Gender Identity Service, this surgery: 
 


o did initiate hormone treatment, and would continue doing so with additional 
resources 


o did not initiate hormone treatment, but would consider doing so with additional 
resources 


o did not initiate hormone treatment, and would not consider doing so in the near 
future 
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1.  
Introduction and Policy Statement 

At Betsi Cadwaladr University Health Board (BCUHB), we are committed to advancing equality of opportunity and protecting and promoting the rights of everybody to achieve better outcomes for all. The Health Board will ensure that anyone considering undergoing, currently undergoing or who has undergone gender reassignment will feel valued respected and understood and as a result be treated fairly.


2. Background 


For the purpose of this document, the term “trans and gender diverse people” will be used throughout. Trans and gender diverse people  is an umbrella term used to describe a whole range of people whose gender identity and/or gender expression differs in some way from the gender assumptions made about them when they were born. A full list of gender terminology and an explanation as to what the terms mean is available in Appendix 1 to this document.

Employers may expect approximately 1-2% of the workforce to experience and/or express their gender in ways that do not conform to the typical binary man/woman model.  Many of these will not disclose their feelings and may choose not to express them in the workplace because they fear a trans and gender diverse people phobic reaction from their employers and co-workers.  Nonetheless, 25 people per 100,000 in the general population have already sought medical treatment and this number appears to be doubling every four years. (GIRES 2012)


A trans or gender diverse employee is an employee whose gender identity or gender expression differs from the gender assumptions made about them when they were born.  Some trans and gender diverse employees will have just started to undergo gender reassignment (transition) to change to the gender role in which they live to better reflect their gender identity.  Others will have already completed their gender reassignment (transition) and will have a trans or gender diverse history. Some trans and gender diverse employees may still be deciding whether or not to change the gender role in which they work and may express their gender differently on a part-time basis in non-work situations.

Many trans and gender diverse employees face discrimination before, during and after the process of gender reassignment.  Most trans and gender diverse employees are not “out” as trans or gender diverse to their workplace colleagues or managers.  Often it is only when an employee is actually changing their workplace gender role as part of the process of gender reassignment (transition) that they will be out about being trans or gender diverse.  Many trans and gender diverse employees do not feel they can afford to take the risk of being “out” as trans or gender diverse people in the workplace – 42% of trans and gender diverse people not living permanently in their acquired gender role stated they are prevented from doing so because they fear it may threaten their employment status (The Equalities Review UK - Engendered Penalties 2007).

Change often creates anxiety about the unknown and as with all change, gender transitions impact upon many people – the individual trans and gender diverse person transitioning, their managers, colleagues, clients/patients and those with whom there may be incidental contact for example suppliers, locums, subcontractors etc. working in the same location or practice area.


3. Scope


These guidelines apply to all staff who would consider themselves to be trans and gender diverse people including people with non-binary identities, and will apply equally to those staff considering undergoing, currently undergoing or having undergone the gender reassignment process (or any part of the reassignment process), their managers and colleagues. It applies to currently employed staff, potential employees, agency staff, locums, staff on honorary contracts and volunteers. It also applies in situations where employees are service users.  It is expected that BCUHB staff will afford all individuals equal fairness, respect, dignity and will observe and display professional codes of conduct at all times under the terms of these guidelines.

4. Aims and Objectives


These guidelines aim to:-


· Create an open, diverse and supportive work environment that meets the needs of all trans and gender diverse people and supports their aspirations.


· Provide general advice and guidance to build understanding around trans and gender diverse people issues and gender reassignment;


· Assist managers in supporting staff who have changed their gender identity before joining the organisation where support is needed/requested.


· Assist managers in supporting staff who may be considering changing or are changing their gender identity whilst employed by the Health Board.


· To support trans and gender diverse staff, their managers, colleagues and all other staff in maintaining a professional working environment that embraces diversity, and promotes fairness and equity for all.  


The guiding principle supporting these guidelines is to create a fair and equal culture in which staff are protected from discrimination, harassment and victimisation on the grounds of their trans or gender diverse status.

5. Roles and Responsibilities 


Line Managers


Line managers are responsible for ensuring that this Policy is applied, as necessary, when recruiting staff and for staff they are accountable for. 

Staff 


All employees are responsible for ensuring that the requirements of this policy are adhered to at all times and are expected to treat all trans and gender diverse people with dignity and respect.  This requires an acceptance of the needs and differences of others without dwelling on those differences.


Trans and gender diverse people are also be expected to be sensitive to other individual concerns/sensitivities and to report any concerns to their Line Manager.


A trans or gender diverse person has the same right as everyone else to work in an environment free from harassment and/or behaviour that creates feelings of unease or distress and managers are expected to monitor the working environment to ensure that this right is upheld.


Any concerns of staff which cannot be resolved at a local level i.e. through discussions with the Line Manager and the individuals concerned must be brought to the attention of the relevant Workforce Manager, who will attempt to negotiate an acceptable outcome with the parties.


Occupational Health and Wellbeing
The Occupational Health and Well-Being Service provides a confidential support service to all staff on a self referral basis, and is available as a first point of contact or for additional support.

6. 
Recruitment and Selection 

Betsi Cadwaladr University Health Board welcomes applications for employment from trans and gender diverse people and all applicants can be assured of equal and fair treatment. It should not be expected that applicants and interviewees for employment would wish to disclose their gender history. It is neither a relevant criterion for selection for a post, nor a question that should be asked at interview or alluded to in the recruitment and interview process. 


However, if one of the limited exceptions applies (such as a Genuine Occupational Qualification), then an individual would be expected to disclose their trans and gender diverse people status and an interviewer would be able to ask an appropriate question.  Advice should be sought from Workforce and Organisational Development if considering claiming exemption as very specific criteria apply. (See Appendix 2).


Any statement about the need for disclosure must be accompanied by the explicit reassurance that such information will be treated in absolute confidence and that disclosure will not preclude eligibility for the post.


There is no obligation for a trans and gender diverse person to disclose their status as a condition of employment.  If they choose to disclose, this is not in itself a reason for not offering employment and non-disclosure, or subsequent disclosure are not grounds for dismissal.  All decisions must be based around the qualifications and skills offered by individuals.  


Individuals involved in the recruitment and selection process who becomes aware of an applicant’s trans or gender diverse status must maintain full confidentiality in relation to this issue as indicated in the relevant legislation. (see Appendix 3). 


Employees at all levels who could learn about an individual’s gender reassignment history in the course of their work need to be very clear about the handling of this information.  This could apply to:-


· The information that can be entered into Workforce files where other staff might have access;

· Discussion about an applicant’s job interview;

· The contents of Occupational Health and Well-Being Reports;

· Information that can be legitimately passed from one medical professional to another in the course of referral or when discussing a case;

· Information stored in medical records where that data could be accessed by others;

Any such information must be treated with the utmost confidentiality and included only as “sensitive data” (Data Protection Act) in any records which must not be available to or accessible by anyone not specifically authorised or agreed with the specific employee to have access.

6.1 
Disclosure and Barring Services (DBS) 


For those staff requiring a disclosure, part of the process involves a strict requirement for applicants to state all previous names and aliases.  The last page of the form then has to be completed by the “Registered Person” who checks and verifies the contents and the evidence supplied.  This means there can be some anxiety about the implications for trans or gender diverse applicants and existing trans and gender diverse staff who have legally changed their name.

The DBS has a confidential checking process for trans and gender diverse applicants who don’t want to reveal details of their previous identify to a potential or existing employer.  These applicants are required to contact the DBS direct via email or telephone (see details below). Any trans or gender diverse employee who does not wish to disclose a previous name on the initial disclosure form has a legal duty to follow this special DBS procedure. It is good practice to make this information available to all staff and applicants needing a DBS check.


Trans and gender diverse people  applicants – sensitive@dbs.gsi.gov.uk

Telephone 0151 676 1452


Further information is available on the Disclosure and Barring Services website;


https://www.gov.uk/crb-criminal-records-bureau-check/contact-disclosure-and-barring-service 

6.2 
Record Keeping


Trans and gender diverse people can apply to the Gender Recognition Panel to seek full legal recognition.  If successful a full Gender Recognition Certificate (GRC) is issued to the applicant unless the person is married or in a civil partnership.  
A married person or one in a civil partnership may obtain an “Interim GRC” for six months until their spouse agrees to their gender recognition or their civil partnership is converted to a marriage and their spouse agrees.


A trans or gender diverse member of staff is under no obligation to provide a GRC to their employer and has the right to have respect shown for their new name and gender role from the start.

Nor should anyone be asked for a GRC, or if they hold one, under any circumstances. To do so may constitute a criminal offence.  A birth certificate or passport is the relevant primary identification document for all people.


The Manager and the Workforce & OD Manager should advise on where records are maintained that need to be changed.  They should also ensure that all documents, public references (such as telephone directories, web biographies etc) and employment details display their acquired gender and new name. All records that disclose previous gender history should be withdrawn and destroyed as soon as the person legally changes their name and any copies needing to be kept in the person’s workforce file have to be treated as “sensitive data” under the Data Protection Act and not disclosed to anyone not specifically authorised to see them. 


When documents have been seen and copies taken at the point of starting employment (such as birth certificate) then every effort will be made to replace those with equivalent documents in the new name and gender. 
 The Data Protection Act limits the purposes for which information may be kept.  When the information is no longer useful, it must be destroyed.  In some instances, it is necessary to retain records relating to an individual’s identity at birth, for example, for pension or insurance purposes prior to obtaining gender recognition.  However, once a person has obtained a GRC, these must be replaced with new details and old non essential records destroyed.

Access to records showing the change of name and any other details associated with the individuals trans or gender diverse status (such as records of absence for medical treatment) must be restricted to staff who need the information to do their work.  Such people could include those directly involved in the administration of a process, for example, Occupational Health Physician, or the person who authorises payments into a pension scheme.  They do not include colleagues, line managers or third parties and such disclosure may be a criminal offence and / or breach the Data Protection Act and / or the Equality Act 2010.


Once a person has received a GRC, there must be no disclosure of this information.  Breaches of confidentiality must be treated in the same serious manner as the disclosure of personal details of any other member of staff (refer to Information Governance Policies and Procedures).  It must also be recognised that such disclosure after the receipt of the GRC is a criminal offence.


Trans and gender diverse staff may choose voluntarily to disclose information at a secondary level, e.g.  answering a staff survey or asking for support from a line manager.  Again, strict confidentiality must be observed as further disclosure must not be made without the express written permission of the individual.  This means that such questionnaires must be assessed for impact beforehand to determine how such circumstances are going to be handled in confidence.


It is not an offence to disclose protected information if the person cannot be identified or if they give their consent.  Such consent however must not be forced, and should be a written confirmation of consent from the individual concerned. 


6.3 
References


If we are asked to provide a reference for someone moving to a new job, the reference must be in the name which will be used in the new job and must not disclose a former name or gender. 


It may sometimes be necessary for a trans or gender diverse person to disclose a previous identity in order for a reference from past employers to be obtained. In these cases, strict confidentiality and respect for dignity must be applied and protected information kept secure.  



It is good practice to give references in the name of the person as they are stated on the request for reference.


6.4 
Birth Certificates


Someone who has changed gender and obtained a gender recognition certificate will be able to obtain a new birth certificate which will not disclose the fact that they have changed gender and registered sex. A passport may be an alternative for those who do not have a GRC.

6.5 
Work Permits


Staff who are working in the Health Board on a work permit or student visa are asked to comply with any work permit/visa regulations which may relate specifically to name change or gender reassignment in order that the work permit/visa continues to be valid. This must also be kept confidential.

6.6 
National Insurance

Staff who change their name will need to inform the local Department of Work and Pensions (DWP).  Additionally, those who have obtained a gender recognition certificate (and new birth certificate) can have their gender changed with the DWP and pay National Insurance contributions (NI) in their acquired gender.  This can happen as part of the process for granting the GRC.   


People will be referred to in their new gender identity by HM Revenue and Customs, but they will remain regarded as their original birth gender for National Insurance purposes unless and until they obtain a GRC.


They are under no obligation to provide a new birth certificate or disclose their 
trans and gender diverse person status.


6.7 
Pension


The date you reach State Pension age depends on when you were born.  

Pension entitlements relate to a person’s legal gender and  changes to State Pension age will only apply when a person obtains a GRC which allows them to get a new birth certificate in their acquired gender.

A trans person who receives a GRC and thereby a new birth certificate will be treated according to their acquired gender for state pension purposes.  


Trans and Gender diverse people who do not obtain a full GRC retain their full pension rights in accordance with the sex that is recorded on their original birth certificate. 


In terms of pension provision, it is good practice for employees to be treated as having their birth gender up to the point of transition (ie, prior to and up to the point when they start to live fully in the acquired gender).  Employees must be treated as having their acquired gender from the point of transition.  (i.e. when they start to live fully in their acquired gender).  This would apply for example in calculating funds transfers between pension plans.



If a person retires earlier than others of their gender because of their legal gender 
status, employers must keep this confidential.  (for example, a trans or gender 
diverse man who does not have a GRC and retires at the age for his birth gender). 

From December 2018 it will no longer be necessary to consider gender when

agreeing retirement dates.

6.8 
Professional Registration / Qualifications

Those staff who are professionally registered are advised to contact their professional bodies to find out whether there are any specific requirements in terms of name changes etc.  If the employer has to keep evidence of professional status or qualifications, the manager must discuss with the member of staff how to retain such evidence on file so as not to compromise or breach disclosure of protected information. 


Many professional bodies will reissue certificates in the acquired name and, where needed, the acquired gender. The old information can then be destroyed.


References to Legislation

7.1
Under the Equality Act 2010, it is unlawful to discriminate against or harass transgender people, strictly meaning those having the protected characteristic of gender reassignment (Transsexualism). However including all trans and gender diverse people is excellent practice in employment, vocational training, or in the provision of goods, facilities and services.  


All references to duties to promote the equality of men and women include trans(gender) men and trans(gender) women. Good practice includes all gender diverse people.

Legislative definitions of unlawful behaviour relating to gender reassignment:-


7.1.1 Direct discrimination

means treating a person less favourably than another in comparable circumstances because of their gender identity. 



7.1.2 Associative discrimination 

is direct discrimination against someone because they are associated with another person with the protected characteristic of gender reassignment. 


7.1.3 Discrimination by perception 


is direct discrimination against someone because others think they have the protected characteristic of gender reassignment even if they do not. 


7.1.4 Indirect discrimination


involves putting in place a policy or practice that has a differential (positive or negative) impact on someone who has the protected characteristic of gender reassignment when this cannot be objectively justified.

7.1.5 Harassment or bullying


is defined as unwanted conduct which has the purpose or effect of violating someone’s dignity, or which is hostile, degrading, humiliating or offensive to someone who has the protected characteristic of gender reassignment. 


7.1.6 Victimisation


occurs where someone is treated unfavourably because they have taken (or might be taking) action under the Equality Act or supporting someone who is doing so. 


7.2
The Gender Recognition Act 2004 gives transsexual people the right to gain legal recognition of their acquired gender.  There are specific responsibilities attached to the conduct of staff and organisations in the case of transsexual people who have gone on to apply for and received legal recognition of their acquired gender.  Once a transsexual person has a gained a Gender Recognition Certificate (GRC), any disclosure made that a person with a GRC was born a different gender to that in which they now live, is a criminal offence.  

          The Act permits disclosure where the individual has given their explicit consent or under very explicit conditions prescribed by the Act. (see Appendix 3). 


Gender reassignment (Transition) is a personal process (rather than a medical process) which involves a person expressing their gender in any way that differs from the societal expectations engendered by the physical sex they were assigned at birth. This personal process may include undergoing medical procedures and / or include choosing to dress in a different way as part of their personal process of change. 


It is best practice to assume all trans and gender diverse people have gender recognition and to treat them accordingly.



8.    Managing Staff Going Through Transition

The successful support and management of an employee’s gender reassignment (Transition) depends crucially on taking account of the individual’s views on how to proceed. 

It should be noted that the first contact may be just to “sound out options”.  Some trans and gender diverse people evolve over many years and they may only permanently change gender presentation after some years of varying gender expression.


When a member of staff considers embarking on gender reassignment (transitioning), the initial point of contact may vary according to the nature of the workplace and preference of the individual, but could be an immediate line manager, a senior manager, Workforce and Organisational Development Manager, Equality and Diversity Advisor/Officer, a Union Representative, a diversity network e.g. Celtic Pride or a colleague or Occupational Health & Well-Being Department.  All must maintain confidentiality except as agreed otherwise by the individual.  It is vital to ensure that the Health Board will be supportive and that it does not tolerate discrimination against or harassment of trans and gender diverse employees.  




Initially, managers (and any other member of staff acting as a point of contact) 
should be made aware of these guidelines, in order to support the individual fully.  
Written confirmation should be given to the employee about who will be their main 
point of contact to manage the transition from the Health Board’s perspective and 
then to arrange a meeting with the nominated person to have a more detailed 
discussion and to agree the process for handling the transition.  The Health Board’s 
Workforce & OD Team will provide advice on the policy and guidance and advice to 
the trans or gender diverse staff member and their manager.  


8.1 
First Meeting


The nominated contact and the transitioning member of staff should jointly agree an action plan for managing the transition at work.  This, along with any other notes of the meeting, must be kept strictly confidential in the individual’s personal file.  The action plan should include:-


· Whether the employee is to stay in their current position or if they wish to be redeployed – this must be the choice of the individual.     It is inappropriate to redeploy someone who wishes to transition just because you think it is in their best interests.


· The expected timescales of any medical and surgical procedures, if known.  This may vary considerably.

· The Time off required for any  medical treatment (if known), which may also vary greatly in accordance with the needs of each individual transitioning

· The expected point or phase of change of name, lived gender and personal details 

· Whether the employee wishes to inform their line manager, colleagues and clients themselves, or they would prefer this to be done for them and whether training or briefing of colleagues will be necessary or desirable (see 8.4 below)

· The amendments that will need to be made to records and systems

· Whether a trans or gender diverse employee is adequately covered by existing policy on issues such as confidentiality, harassment and insurance and, if not, how these policies  will be amended

· A procedure for adhering to any dress code (see 8.3 below).  

· Having a mentor can help in relation to advice on appearance, style etc.  

· Agreeing the point at which an individual will commence using single sex facilities such as toilets, changing rooms and showers in their new gender, if unisex facilities are not available for all (see 8.5 below)

After a person has successfully transitioned into their new gender identity, it would not be appropriate to keep the “action plan” and notes within the personal file and they must be destroyed.  It may also be useful to involve Occupational Health and Wellbeing at this point if they are not already involved.   


8.2 
Real Life Experience/Change In Social Gender and 
        Presentation

Staff undergoing treatment will receive specialist medical advice and diagnosis.  They will usually be expected to undertake a “real life experience” in which they begin to live and work in the new gender role.  At this point, they may have records changed to reflect this such as driving licence or passport.  Treatment packages are tailored to the individual and may vary greatly in terms of chronology, time span and choices made, but may include transition to the gender role (nearly everyone), hormones (most) and surgery (many). 


This change in lived gender, whilst usually taking place before hormone therapy, can also be during or after hormone therapy and will often occur years before the final surgical procedure, which for some members of staff may never take place.  These issues must be discussed fully with the transitioning member of staff.


8.3 
Uniform/Dress Code 


Any dress code forms part of the contract of employment. The Health Board currently adheres to the All Wales Uniform and Dress Code Policy and local guidelines.  Some flexibility must be allowed to accommodate the change of gender identity, but the trans or gender diverse person is otherwise required to adhere to the All Wales Uniform and Dress Code Policy, dressing appropriately for the acquired gender from the date of transition.


Where clothing or uniform is provided by the Health Board, new clothing will be provided consistent with the change in gender on the same basis as replacement clothing/uniform is provided to accommodate a change in size.


8.4 
Informing Colleagues


It is good practice for employers to take responsibility for informing whoever needs to know, unless the individual going through the process would prefer to do this.   The Health Board must not inform colleagues, clients or the public that an employee is intending to undergo or is undergoing or has undergone gender reassignment without the employee’s explicit written agreement.


With regard to the change of name, all staff must refer to the trans or gender diverse person by their new name and use pronouns (for example, he, she, his, her, they, their etc.) appropriate to their acquired gender.


Colleagues should be given general information about trans and gender diverse peoples issues (available on the Equality and Diversity pages of the Health Board Intranet site and in the “Treat me Fairly” e-learning) and specific information to help people to understand the needs of the person involved.  


It is never appropriate to inform colleagues, clients and the public that an employee has in the past undergone gender reassignment.  This is a private matter since gender reassignment will have no bearing on that person’s ability to do their job.  Such disclosure may result in a criminal offence if the person concerned has a GRC and it is done without the explicit consent of the individual concerned. It is always good practice to assume that all those who have transitioned to their acquired gender have a GRC and maintain confidentiality. 


8.5 
Use of Changing/Shower Facilities and Toilets

The use of changing/showering facilities and toilets will be part of the discussion process with the member of staff undergoing gender reassignment, with a view to agreeing the point at which the use of facilities should change from one sex to the other.   An appropriate stage for using the facilities of the new gender is likely to be the change of social gender. 

Should there be any objections to this, as a temporary measure, it may be appropriate to reserve one set of facilities for those who object to sharing facilities with the individual concerned.  It is not good practice to allocate specific facilities for the individual undergoing gender reassignment.  In particular, they must not be asked, expected or required  to use accessible facilities allocated for disabled people (unless the individual concerned is disabled) and it is not acceptable to expect any members of staff to accept this. 


Where changing or shower facilities are open plan, then it is good practice to review this and at least make some provision (e.g. curtained spaces) where staff may need to be in a state of undress in the presence of others.


If it is genuinely impossible to adapt such changing/shower facilities to accommodate this, then there is one very limited example of an instance where the law permits an employer to make separate arrangements.  It is highly unlikely that the employee concerned would object to this pre-operatively. Such special arrangements must be time limited.


It would not be acceptable to expect an individual undergoing gender reassignment to use facilities designated for use by those of their birth assigned gender. 


Following gender reassignment (Transition), whether or not this has involved surgical procedures, the individual should be fully supported in using all facilities appropriate to  their acquired gender.


Any unsatisfactory practical arrangements must be identified and reported to the designated Workforce & OD Manager as soon as possible. Best Practice is to have gender neutral facilities available for all.  


8.6 
Public-Facing Roles


A member of staff’s gender transition may be unavoidably visible to the public especially in the early stages of gender transition.  Although many people cease being visibly different as transition progresses, there are others for whom it will continue to be a reality.


Some staff may elect to move to another role during transition, however, they cannot be required to do so.  Similarly, the way someone looks and the negative reactions this might be expected to elicit from certain members of the public must not be a barrier to recruitment for a public facing role.  In these circumstances, it is important that managers support the member of staff in a positive manner and listen to how they feel about things and how they feel they are coping.   Managers should be willing to explore equitable solutions.   Colleagues may also benefit from advice on how to contribute.


Discriminatory behaviour by the public is not acceptable under any circumstances and will not be tolerated..

8.7 
Time off Work 


Trans and gender diverse staff who choose to undergo medical and surgical procedures related to gender reassignment may require time off from work.  Such absence is covered by Section 16 of the Equality Act 2010 which states that an employer must not treat a person absent because of gender reassignment less favourably than they would treat:-


· absence due to sickness or injury 


· absence for some other reason if it is not reasonable to do so.


The Public Sector Equality Duty to advance equality of opportunity requires organisations to have regard to the need to remove or minimise disadvantage and meet the different needs of those with a protected characteristic – in this case, gender reassignment.  

This allows and encourages employers to take positive action that removes the significant disadvantage that would inevitably be incurred by staff undergoing gender reassignment.


The legislation does not specify a minimum or maximum time that employers should allow for treatment.  If, however, the trans or gender diverse employee is absent for a long period, retirement on medical grounds may be considered in the same way as for any other person who is medically unfit for work.  The Health Board’s policy on managing Sickness Absence and time off for Medical and Dental appointments must be referred to for guidance.  Individual rights related to disability under the Equality Act 2010 must be considered where the individual has received a medical diagnosis (such as  Gender Dysphoria, Transsexualism or Gender Incongruence)  and the condition is likely to last for more than twelve months, has lasted more than twelve months or will remain with the individual for the rest of their life.  Managers should try to be as flexible as possible to meet reasonable requests for changes in shifts or working hours within the needs of the service and should refer to the Flexible Working Policy and Procedure (WP13).  


Line managers may need to be aware of the possibility of side effects from medication, which may adversely affect work performance.   These should be anticipated and discussed with advice from Occupational Health & Well-being and appropriate policies used if required.  


The individual may also suffer from longer term depression if their reassignment does not go smoothly for reasons that may or may not relate to work.  In this case, it should be dealt with under arrangements for reasonable adjustments for disability, rather than as gender reassignment absence.  The employee and line manager will meet to discuss the possibility of the employee who is undergoing gender reassignment working reduced hours, having reduced duties or the possibility of relocation and/or redeployment.  It is important that a trans or gender diverse person is never removed from a public facing role because they are trans or gender diverse – unless they have specifically requested to be moved. 


Managers should not seek to impose a change of duties on the individual, but must seek assistance, including advice from Workforce and Organisational Development and Occupational Health and Wellbeing before decisions are made in respect of any adjustments, redeployment or if they are considering termination of employment.


Gender reassignment is not a “sickness or a mental health issue” and should be managed by the manager and employee to a successful outcome.


8.8
Changing Name and/or Gender in ESR


At the point where the employee who is transitioning wishes to change their gender in ESR, advice can be found on the Health Board’s intranet pages at:- http://howis.wales.nhs.uk/sitesplus/861/page/70377

9.
Facilities


BCUHB recognises that it is not only trans or non-binary people that may wish to use gender neutral facilities, there are many people who do not identify as trans who value privacy and non-gendered spaces.


BCUHB is working with our estates and office management team to implement a programme of offering gender neutral or unisex toilets and changing areas within all new developments or redevelopments at the Health Board. In the meantime, staff are advised that they should allow BCUHB staff, patients, visitors and anyone else using our premises to access the facilities that align with their gender identity.

10. 
Dress Code


Please refer to the All Wales Dress Code document published by Welsh Government for guidance on NHS uniform and dress advice. BCUHB has also developed our own Uniform Guidelines and Dress Code for Nurses, Midwives and Specialist Community Public Health Nurses which should be read in conjunction with the Welsh Government document.


Both documents are based upon a number of principles which are:-


Principle 1 All staff will be expected to dress in smart (that is, neat and tidy) clean attire in their workplace. 

Principle 2 All staff working in a clinical environment will present a professional image in the workplace*. 

Principle 3 Staff should not socialise outside the workplace or **undertake social activities while wearing an identifiable NHS uniform. 

Principle 4 All clinical staff must wear short sleeves or elbow-length sleeves in the workplace to enable effective hand washing techniques. 

Principle 5 All staff must wear clear identification at all times. 

Principle 6 Staff who wear their own clothing for work should not wear any clothing that is likely to cause a safety hazard. 

*the chewing of gum is not appropriate within a clinical environment 

**unless social activities undertaken as part of work role e.g. visiting clients in who live above shop or pub, fuelling car, escorting clients/service users, stopping at garage to get lunch. When travelling to and from work, uniform should be appropriately covered.  

BCUHB acknowledges that dress codes and expectations can have an impact on all trans people, particularly if they’re forced to express themselves through their clothing in a way which doesn’t align with their gender identity. Both the above documents have been impact-assessed in their development and use gender-neutral language throughout.

It is also acknowledged that individuals may occasionally find it difficult to adhere to the policy for various reasons. Individual cases should be addressed with line managers and acceptable solutions found.

11.
Grievances


Any member of staff who has a grievance arising from the application of these guidelines should raise it through the Health Board’s Grievance Procedure with advice from the local Workforce & OD Team.

12. 
Training 


Appropriate training and guidance on equality, diversity and human rights and human resources management practices associated with these guidelines will be provided for managers, supervisory staff and other individuals as required.
(See Appendix 4 for learning resources)

13. 
Implementation 


These guidelines will be published on the Health Board’s intranet website Workforce & OD Policies page.


A number of NHS Trusts and Health Boards have already developed good practice on promoting equality for trans and gender diverse staff   Practical steps include:


● Promoting trans and gender diversity equality in their Strategic Equality Plans



● Identifying a specific lead or champion for trans and gender diversity equality 



● Publicising the commitment to trans and gender diversity equality and zero 
   tolerance for transphobic and homophobic prejudice and discrimination


Do


● Use appropriate names and pronouns. If you’re not sure, just ask



● Ensure privacy of gender information



● Remember that trans and gender diverse people have specific protection in law.
   Gender diverse people may have less legal protection but must still be  
   treated in the same way as those who have full protection.



● Remember that physical sex characteristics may not always match dress presentation


Don’t


● Make assumptions



● Act surprised e.g the first time someone presents in a different gender



● Revert to birth names and pronouns, including when you are talking to others 
   about a trans or gender diverse person



● Gossip or divulge/pass on sensitive information

14. 
Equality and Diversity


Betsi Cadwaladr University Health Board recognises the diversity of its workforce.  Our aim is therefore to provide a safe environment where all employees are treated fairly, with dignity and respect and given equality of opportunity.  The Health Board recognises that the promotion of equality and human rights is central to its work both as a provider of healthcare and as an employer.  These guidelines have been impact assessed to ensure that they do not unfairly discriminate against any of the protected groups and that they promote equality and human rights. 


15. 
Review


These guidelines will be reviewed after 3 years, or sooner, as required.

Appendix 1: Gender Terminology


		Term

		Definition




		Sex:

Legal sex:


AFAB (FAB) 
and 
AMAB (MAB):


		The biological classification of people as male or female.
At birth, infants are assigned a sex based on a combination of bodily characteristics, including genitals, chromosomes, hormones, and internal reproductive organs.

The sex recorded on your birth certificate (unless superseded by later documentation or replacement birth certificate through the GRC procedure).

Assigned Female at Birth and Assigned Male at Birth
also FAB – Female Assigned at Birth and MAB- Male Assigned at Birth



		Intersex:

		Intersex describes a person whose biological sex is ambiguous. About 1.7% of children are born with genetic, chromosomal, hormonal, genitalia and or / other sex characteristics that are not exclusively male or female. (cultural stereotypes of what constitute typical male and female.)

Current good practice is to wait and assign the child’s birth sex in consideration of their competent wishes. 
Many intersex people do not see themselves as Trans whilst others do.





		Gender identity:

		Gender identity is understood to refer to each person’s deeply felt internal and individual experience of gender, which may or may not correspond with the sex assigned at birth, including the personal sense of the body (which may involve, if freely chosen, modification of bodily appearance or function by medical, surgical or other means) and other expressions of gender, including dress, make-up, hairstyle, speech and mannerisms. 






		Gender Dysphoria:

(Gender Incongruence)
ICD-11 

		Gender Dysphoria is a recognised medical condition in which the distress caused by a mismatch between their biological sex (birth assigned sex) and the gender a person feel them self to be, causes clinically significant distress or impairment in social, occupational, or other important areas of functioning. In WHO ICD-11 (2019) the term will change to “Gender Incongruence”





		Transsexuals 
(and some gender diverse people): sexual 

		A legal / medical term describing those who have a strong and persistent feeling of gender dysphoria. Many transsexuals seek to alter their bodies to more close match their gender identity by hormones and surgery. Transsexuals that have completed the process may not regard themselves as trans people but as men and women, having resolved the conflict between their gender identity and their  gender expression. 

It is also used by the Equality Act 2010 to define transsexual people as those people who fall within the definition of having the protected characteristic of gender reassignment. The legislation states” a reference to a trans and gender diverse people sexual person is a reference to a person who has the protected characteristic of gender reassignment”. Some trans people, particularly younger people dislike and disparage the use of this term as it suggest a change of sex, rather than transitioning to the Gender Identity the person is comfortable with. Transition / Transitioning is their preferred term





		Transgender (often abbreviated to Trans and Trans* Alt. Gender diverse people *) 

		This is an umbrella term used to describe a whole range pf people whose gender identity and/or gender expression differ in some way from the gender assumptions made about them at birth and the consequent biological sex assigned to them. This applies not only to those who identify as trans and gender diverse people gender or intersex but to anyone who feels that the gender assigned to them at birth incompletely or does not at all describe their own gender identity. 


.  



		Trans* and gender diverse people :

 

		Trans* and gender diverse people are inclusive umbrella term used to describe a whole range of people whose gender identity and/or gender expression differ in some way from the gender assumptions made about them when they were born.  The terms trans and gender diverse people can each include, but are not limited to : Cross-dressing and transvestites and crossdressers, transgender and gender diverse people inc. trans women, trans men, transsexual men and Transsexual women, people with a trans or gender diverse history, people identifying as androgyne, polygender, genderqueer, gender non-conforming, dual gendered, non-binary, agender  and non- gender identifying people, gender questioning people, gender variant  and gender diverse, transgender people and some intersex people and anyone who feels that the gender assigned to them at birth incompletely describes or does not at all describe their own personal gender or non-gender identity. 





		Gender reassignment:


Gender Recognition Certificate:  

		Under the Equality Act 2010, a person has the protected characteristic of gender reassignment, if they are “proposing to undergo, are undergoing or have undergone a process (or part of a process) for the purpose of reassigning their sex by changing physiological or other attributes of sex.” This is a deeply personal process that may involve medical interventions but does not have to.

This is issued by the Gender Recognition Panel 


Signifies full legal rights in the acquired gender status and allows the issuing of a replacement birth certificate where the birth was originally registered in the UK.

It is simply an official facilitating document to allow the issuing of a new birth certificate in the acquired gender and not a document to show or be requested. Even asking about it or requesting to see it may well constitute a criminal offence under the Gender Recognition Act, Section 22.  
Currently UK law & the GRA do not recognise non-binary or non-gender Identities






		Transphobia:

		An irrational fear, hatred or dislike of trans and gender diverse people, which can lead to hatred resulting in verbal or physical attacks or abuse (In the extreme murder) 





		Gender Expression: 

		External manifestation of one’s gender identity, usually expressed through “masculine”, “feminine”, or gender variant behaviour, mannerisms, clothing, make-up, haircut, prosthesis, voice or body characteristics.  Typically trans and gender diverse people seek to make their gender expression match their gender identity, rather than their birth-assigned sex.






		Transvestite:

		A person who dresses and acts intermittently in a style or manner traditionally associated with the opposite sex.  
The word “tranny” is considered derogatory, especially when used by those who are not Trans 
Usually Transvestites are those assigned Male at birth as those assigned Female have much greater freedom  of dress presentation and expression 





		Cross- dressing: 


Non-Binary:

Non-gender: (alternatives: agender, non-gendered, genderless, neutrois)

Gender Diverse:


Gender Diversity:


Gender Queer:


(GQ; alternatively non-binary):

Cisgender (i.e. NOT Trans):

Chosen Family / Family of Choice:


 

		To occasionally wear clothes traditionally associated with people of the other sex.  Cross-dressers are usually comfortable with the sex they were assigned to at birth and do not wish to change it.  “Cross-dresser” should not be used to describe someone who has transitioned or is transitioning to live full-time as another gender or who intends to do so in the future.  

Cross-dressing is a form of gender expression and is not indicative of sexual orientation.


Refers to any gender identity (including non-gender identities) that is not exclusively male or female and so exists outside of the Male / Female Gender Binary. MAB (Male assigned at birth) and FAB (Female assigned at Birth) are often used by non-binary and non-gender people.

Those without a gender identity, who see gender as wholly a societal construction to which they do not subscribe. A person who is internally ungendered or does not have an inner sense of gender identity. Please note that for some, Agender is preferred to non-gender. 

A similar term to trans as a “catch-all” term to include all those whose gender expression is different from society’s expectations based on the sex they were assigned at birth. It also includes those who don’t want to be associated with the term trans.
  
Recognises that many peoples' gender & non-gender preferences and self-expression are outside the commonly understood gender norms of male and female. Gender diversity is a natural part of human expression, documented across cultures and recorded history.  Non-binary gender identities exist throughout the world, documented by countless historians and anthropologists.  

A catch-all category for gender identities other than entirely male or entirely female and those completely outside the stereotypical gender binary presentation and cis-normativity. Genderqueer people, although born anatomically male or female, 
may identify as one or more of the following:
● Having an overlap of or blurred lines between gender identity and sexual and romantic orientation.
● Having two or more genders (bigender, trigender, pangender);
● Not having a gender (non-gender, agender no-gender genderless, neutrois);
● Moving between genders or with a fluctuating gender identity (gender fluid);
● Third Gender or other-gendered; includes non-gender, agender and those who do not give a name to their gender identity.  








    
A person whose own self-identity and gender expression aligns with their apparent biological (Birth Assigned) sex They have a personal gender identity & gender role performance, which society deems to conform to their birth assigned sex. 

Many trans(and LGB) people form strong “family of choice (Chosen Family)” relationships  with people who affirm their gender identity in addition to those with their birth families, often as a way of coping with feared or actual rejection by parents, siblings, or other relatives for being open about their Gender Identity.   

More information and “Click-Thru” links are available in the “On-Line” version of this guide available at :
http://www.equalityhumanrights.wales.nhs.uk/sitesplus/documents/1120/GiresGuide%5FEnglish%5Febook3.pdf   





		Sexual orientation: 

		Describes an individual’s enduring physical, romantic, emotional and/or spiritual attraction to another person.  Gender identity and sexual orientation are not the same.  Trans and gender diverse people may be heterosexual, asexual, lesbian, gay, bisexual or pansexual.  For example – a person assigned male at birth (AMAB) who transitions to living fulltime as a woman and is attracted to other women could identify as a lesbian.








Appendix 2: Objective Justification

There are very limited circumstances where less favourable treatment of a trans or gender diverse employee may be objectively justifiable:-


· If the employer can show there is a genuine occupational qualification (GOQ) which means that the job has to be done by someone of a particular birth sex, and that it is proportionate to prevent the trans or gender diverse person from doing the job as a result.  This is known as a “single sex GOQ”.


· If the job involves conducting intimate searches pursuant to statutory powers (such as the Police and Criminal Evidence Act) prior to Gender Reassignment surgery (GRS).


· If the job involves working in a private home where there would be close physical or social contact, or knowledge of the intimate details of a person’s life and the employer can show that people would object.  In such cases there needs to be a proportionate response, a balance between the rights of the service user and those of the staff member.


NB  Equality Act 2010 - Schedule 9 “Occupational Requirements” does provide for exceptions where the requirement not to be a transsexual person is “a proportionate means of achieving a legitimate aim”. The onus is on the employer to prove such an exception applies. In general, a requirement that restricts an occupation to persons of a particular sex should also be open to trans and gender diverse people of that acquired gender. The Codes of Practice published by the Equality and Human Rights Commission are clear that such exceptions will be rare and on a case by case basis.


In addition, there are some limited temporary exceptions which apply during the process of gender reassignment only:-


· Where individuals have to share accommodation and it is not reasonable on privacy or decency grounds to do so while in the process of undergoing gender reassignment.  In that case, employers have to show that it would not be reasonable to provide alternative accommodation for the individual


· There is also a limited exception if a post requires the holder to provide vulnerable individuals with personal services and the employer reasonably believes those services cannot be effectively provided by someone undergoing gender reassignment.  This exception will apply only in very rare circumstances, and may disappear after GRS.


Many of the above exceptions/temporary exceptions still apply to someone with a full gender recognition certificate. (GRC).  If someone has a full GRC, under the Gender Recognition Act 2004, it is not lawful to discriminate other than on grounds that would apply to anyone else of their acquired gender except where the Gender Recognition Act 2004 and the Equality Act 2010 explicitly make exceptions to do this.  So a male to female trans person could only be lawfully discriminated against in a situation where it would be lawful to discriminate against any other woman (or the exception is a proportionate solution according to the Equality Act 2010). Cont.:

There are however a few exceptions to this as defined in the Gender Recognition Act 2004 and modified by the Equality Act 2010.  These exceptions include:

· “A person does not contravene this Act, so far as relating to sex discrimination or gender reassignment discrimination, only because of anything done in relation to
(a) the admission of persons to communal accommodation; 
(b) the provision of a benefit, facility or service linked to the accommodation.” (EHRC)


· “A group counselling session is provided for female victims of sexual assault. The organisers do not allow trans and gender diverse people to attend as they judge that the clients who attend the group session are unlikely to do so if a male-to-female trans and / or gender diverse people are also there. This would be lawful.” (EHRC)


· A counsellor working with victims of rape might have to be a women and not a trans or gender diverse person, even if she has a gender recognition certificate, in order to avoid causing them further distress.” (EHRC)


· Service providers should be aware that where a trans or gender diverse person is visually and for all practical purposes indistinguishable from a non-trans or nongender diverse person ((Cis-gender person) of that gender, they should normally be treated according to their acquired gender, unless there are very strong reasons to the contrary.” (EHRC)  



Appendix 3 - Additional Legislation Information  


EQUALITY ACT 2010


The Equality Act protects an individual under the protected characteristic of gender reassignment from the point at which the individual:


· makes their intention to seek gender reassignment known to someone;


· proposes to undergo gender reassignment, even if they take no further steps or


decides to stop later;


· starts or continues to dress, behave or live (full time or part time) in the gender they identify with;

· undergo treatment related to gender reassignment; or

· has received gender recognition under the Gender recognition Act 2004. 

THE DATA PROTECTION ACT 1998 (DPA)


Under the Data Protection Act 1998, Trans and gender diverse people’s gender status and gender reassignment constitute “sensitive data” for the purposes of the legislation.  It can only be processed for certain specified reasons set out in the Act.  The DPA applies whether they have obtained legal recognition or not.  It is best practice to assume any transitioned or gender diverse person has gender recognition and treat them accordingly.


THE HUMAN RIGHTS ACT 1998


This Act applies equally to the treatment of all Trans and gender diverse people.. The following articles of the Human Rights Act are of particular relevance: 


Article 2 The Right to Life 


Everyone’s right to life shall be protected by law.  Not only does the state have to refrain from unlawfully taking the life of any of its citizens, it also has to put systems in place to protect life (for example, by ensuring effective policing) and take action to protect life where a particular person is in real and immediate danger (for example where a person at risk of suicide is receiving treatment in a hospital, the state must put in place safeguards to prevent that person from taking their own life). This right also has an investigative obligation attached to it. For example, the state must hold an investigation (usually in the form of an inquest) into deaths that occur when someone is detained by the state (for example in hospital or in prison).

Article 5 The Right to Liberty and Security


Everyone has the right to liberty and security of person. No one shall be deprived of his liberty save in the following cases and in accordance with a procedure prescribed by law:

Article 8 The Right to Respect for Private and Family Life


Everyone has the right to respect for their private and family life, their home and their correspondence. There shall be no interference by a public authority with the exercise of this right except such as is in accordance with the law and is necessary in a democratic society in the interests of national security, public safety or the economic well-being of the country, for the prevention of disorder or crime, for the protection of health or morals, or for the protection of the rights and freedoms of others.

Article 10 The Right to Freedom of Expression


Everyone has the right to freedom of expression. This right includes the freedom to hold opinions and to receive and impart information and ideas without interference by public authorities.


Article 12 The Right to Marry and Found a Family


Men and women of marriageable age have the right to marry and found a family, according to the national laws governing the exercise of this right. 


Article 14 Prohibition of Discrimination


The enjoyment of the rights and freedoms set forth in this Convention shall be secured without discrimination on any grounds such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status.  

The GENDER RECOGNITION ACT 2004


The Gender Recognition Act 2004 provides trans people with legal recognition in their ‘acquired gender. Legal recognition follows from the issue of a Gender Recognition Certificate (GRC) in cases where the gender recognition panel (a judicial body of lawyers and doctors) is satisfied that the applicant

· has or has had gender dysphoria


· has lived in the acquired gender for at least two years prior to the application and 


· intends to continue to live permanently in the acquired gender

The panel or the Secretary of State can also apply for medical evidence, martial status and other information, which must be provided for an application to be successful.  Following successful application, a trans person will acquire the rights and responsibilities of their acquired gender from the date of recognition. It should be noted that surgery, or any other gender reassignment treatment, such as hormone therapy, is not a requirement for the issue of a GRC.


Legal recognition has the effect that, for example, a female to male transsexual person is recognised as a man for all purposes and a male to female transsexual person is recognised as a woman for all purposes – in law. 


Upon the issue of GRC, the person assumes all legal rights of their new gender, including the right to marry someone of the same or opposite gender to their acquired gender, be eligible for the state retirement pension and other benefits at the age appropriate to their acquired gender.  If their birth gender has been registered in the UK, they will receive a new (short form) birth certificate in their acquired name and gender, and can apply for the appropriate full birth certificate according to their date of birth.  Their death certificate will also be in their acquired gender.

 Individuals who are married or have a civil partnership cannot currently receive a full GRC because marriage was previously not permitted between two members of the same sex.  Also a civil partnership is not allowed between people of opposite sex.



Currently, they may apply to the Gender Recognition Panel for an interim GRC
valid for six months.  

This enables them to obtain a full GRC if the Spouse agrees to the GRC and conversion of the marriage to a same sex marriage.
In a similar way a civil partnership has to be either annulled or upgraded to a marriage and the spouse agree to the GRC within the six months validity, otherwise a further GRC application has to be made, including any fee payable. 


Section 22 of the Gender Recognition Act re-enforces the right to privacy for trans people in that it is “an offence for a person who has acquired protected information in an official capacity to disclose the information to any other person.”

“Protected Information means information which relates to a person who has made an application under the Gender Recognition Act.  This covers both the fact of the application itself and, if the application was successful, the fact that the individual was previously of the opposite gender to the one in which they are now legally recognised.


A person acquires information in an “official capacity” if they are acting:-


· As an employer, or prospective employer, of the person to whom the information related or as a person employed by such an employer or 
prospective employer; or


· In the course of, or otherwise in connection with, the conduct of business or the supply of professional services


It is not an offence to disclose information obtained in these circumstances if any of the following apply:-


· the information does not enable the person to be identified


· that person has agreed to the disclosure of the information (preferably a 
                written agreement)


· the person making the disclosure genuinely does not know nor believe 
                that a full gender recognition certificate has been issued


· the disclosure is in accordance with an order of a court or tribunal


· the disclosure is for the purposes of instituting proceedings before a court

 or tribunal


· the disclosure is for the purposes of preventing or investigating  crime


· the disclosure if made to the Registrar General for England and Wales, 
The Registrar General for Scotland or the Registrar General for Northern

 Ireland


· the disclosure is made for the purposes of the social security system or a 

pension scheme


· the disclosure is in accordance with provisions made through regulations 

which the Secretary of State is permitted to make under the 

Gender Recognition Act. 

Appendix 4:  Support and Information Outside Work:


Gender Identity Research and Education Society (GIRES)  www.gires.org.uk

GIRES' primary mission is to improve the circumstances in which trans and gender diverse people live, by changing the way that society treats them. It aims to generate supportive attitudes among all those who can make those improvements happen, including politicians, other policy makers, clinicians, the providers of commercial and government services including the police, teachers, employers, and journalists, as well as other family members.  In the healthcare field, nationally and internationally, GIRES provides training for professionals and medical organisations. The charity has contributed to the development and promotion of good practice guidelines, commissioning policies, NHS e-learning, journal articles and literature regarding the treatment of gender dysphoria in children, adolescents and adults, and their care in clinical environments.

e-Learning resources on Trans and Gender Diversity


 ●     Gender Variance - e-Learning for GPs 
    https://www.gires.org.uk/gender-variance 
 

 ● e-Learning (Caring for Gender Nonconforming Young People) 
        https://www.gires.org.uk/caring-for-gender-nonconforming-young-people
  

 ●   e-Learning (Transgender Awareness for Employers and Service Providers)
          https://www.gires.org.uk/e-learning
  

  ●      Treat Me Fairly e-learning
          http://www.equalityhumanrights.wales.nhs.uk/treat-me-fairly-e-learning-1 




A-GENDER – http://www.agender.org.uk  -  the employee support network for transsexual, gender diverse, no-gender and intersex staff in all parts of the civil service and associated government agencies across the UK


UNISON - the public service union  www.unison.org.uk/out  

UNISON is one of the UK’s largest trade unions. Nearly half a million UNISON members work in the NHS and for organisations providing NHS services across the UK.  We represent all staff who provide public services, whether they work in the public, private or voluntary sector. Member benefits include workplace support, a helpline open until midnight – on 0845 355 0845 - and access to our welfare charity. 


Equality is at the heart of UNISON. We have a flourishing lesbian, gay, bisexual, trans and gender diverse members group, which meets nationally and locally.  We also have a national Trans and gender diverse people’s  network which meets annually and elects to the reserved seats for trans and gender diverse people * members on the national LGBT committee. We strive to tackle transphobic and homophobic prejudice and discrimination at work and in society.



Unison National Trans and gender diverse people’s Caucus 


A confidential national trans and gender diverse people’s caucus that any trans or gender diverse member can join by emailing UNISON  out@unison.co.uk  . 

UNISON also provides a variety of trans and gender diverse people’s  equality guidance resources for trans and gender diverse employees and trade union reps.



UNISON guide on the rights of trans and gender diverse workers, “Bargaining for Transgender Workers’ Rights”      https://www.unison.org.uk/content/uploads/2016/09/Transgender-workers-rights.pdf 


The Amicus Guide “Combating Homophobia and Achieving Equality for LGBT Workers – A Negotiator’s Guide”  www.amicustheunion.org.uk


Trans people  – A Practical Guide for the NHS (Department of Health publication) 
< http://www.nhs.uk/Livewell/Transhealth/Pages/Trans overview.aspx   >

Fair care for Trans patients – An RCN guide for nursing and health care professionals.  Second edition. The Royal college of Nursing

https://www.rcn.org.uk/professional-development/publications/pub-005575 

It’s just good care - A guide for health staff caring for people who are trans
http://www.equalityhumanrights.wales.nhs.uk/sitesplus/documents/1120/GiresGuide%5FEnglish%5Febook3.pdf   

Welsh Health Specialised Gender Identity Service Protocol


Reference to the current Welsh Health Specialised Gender Identity Service Protocol for patients registered with a GP in Wales


http://www.wales.nhs.uk/sites3/documents/898/specialies%20services%20policy%20gender%20services%20cp21%20approved%20120925.pdf  



Equality and Human Rights Commission   www.equalityhumanrights.com 

Equality and Human Rights Commission in Wales
https://www.equalityhumanrights.com/en/commission-wales 


The Equality Advisory and Support Service
http://www.equalityadvisoryservice.com/ 
 


World Professional Association for Transgender Health


2012 Standards of Care for the Health of Transsexual, Trans and gender nonconforming people www.wpath.org/documents/Standards%20of%20Care%20V7%20-%202011%20WPATH.pdf.



UK standards of care 

Good practice guidelines for the assessment and treatment of adults with gender dysphoria   Royal College of Psychiatrists London  http://www.rcpsych.ac.uk/files/pdfversion/CR181.pdf  


Trans mental health study 2012 
www.scottishTrans.org/wp-content/uploads/2013/03/ _mh_study.pdf

Further information, advice, guidance and support is available from the following: 


The Gender Trust is a registered charity which specifically helps adults who are transsexual, gender dysphoric or transgender. www.gendertrust.org.uk

The UK Intersex association is an education, advocacy, campaigning and support organisation working on behalf of intersex people. www.ulia.co.uk

Unique Transgender Network- a Social and Mutual support network serving trans and gender diverse people in North Wales and West Cheshire  . www.unique.org.uk

Stonewall Cymru – 
www.stonewallcymru.org.uk/workplace (for advice on sexual orientation issues  

Wales Public Services LGBT Staff Network


http://walespslgbt.org.uk/ContactUs.html 


BCUHB LGBT Staff Network “Welsh Pride”
http://walespslgbt.org.uk/Home-2/BetsiCadwaladr.html 


3rd Sector Local Trans and gender diverse peoples Support Groups in Wales


Local Groups can prove invaluable in providing much needed on-going mutual support and friendship. They are particularly helpful in assisting with many aspects of styling, dressing appropriately, wig / hair care, make-up, deportment, sourcing large and small size clothes and shoes etc.   Signposting the best local services, such as friendly businesses, churches, social and sports facilities, and where to find further information / support are particularly important to the wellbeing of trans and gender diverse people.  They can also provide reassurance and mentoring from having travelled the same or a very similar pathway.


Trans and gender diverse people’s Groups in North Wales

Unique Transgender Network www.uniquetg.org.uk  Tel: 01745-337144  Welsh Language Line 07848-963445.  We normally meet on the third Thursday every month downstairs at the Cae Mor Hotel in Llandudno. Details are available from the website uniquetg.org.uk/meetings.

GISDA LGBT+ Youth Club Caernarfon

 http://www.gisda.org/        Aled and Bewcca  lgbt@gisda.co.uk


IDENTITY is a Wales wide project for LGBT people up to 25 years of age. The project is being funded by the Welsh Government and will run (initially?) till April 2017. North Wales Regional Equality Network (NWREN) is taking the lead for North Wales. Contact details : 01492 622233, 07500 867412 or email andrew@nwren.org.

Trans Positivity Support Group Wrexham


https://www.facebook.com/groups/478086908963017/ 
Ad-Hoc meetings in Wrexham organised through the Facebook page


Viva LGBT Youth   Regular Meetings for young Gender Variant People in Rhyl and Wrexham   West Rhyl Young People’s Centre 17 Bedford Street Rhyl Denbighshire LL18 1SY [image: image2.png]



 01745 357 941  http://vivalgbt.co.uk/   e-mail info@vivalgbt.co.uk

Facebook: https://www.facebook.com/lgbtviva 


T-Form and Wipe out Transphobia are on-line groups based in North Wales.  T-Form (Currently inactive) http://www.tform.uk/

Wipe out Transphobia http://www.wipeouttransphobia.com/


Head covering for those with hair loss  http://www.headwear4hairloss.co.uk/index.asp

National and Local Trans Groups Directory

http://www.tranzwiki.net/regions/wales

LGBT Groups in North Wales


Encompass   http://www.encompass.btik.com/ 
An LGBT+ group meeting on 1st Wednesday evening in Connah’s Quay
Encompass is a self organised social / information group that meets monthly in Deeside.  A warm, friendly group of lesbian, gay, bisexual and trans people and friends who meet together monthly in Connahs Quay.   We come from Chester, North Wales and surrounding areas. The meetings provide an opportunity to meet other gay, lesbian, bi-sexual and Trans people in an informal and safe setting.  Give us a call - Salli 07790904718  Elen 01745 337144 
https://www.facebook.com/encompasslgbtgroup/ 

Rustic Rainbow  http://rusticrainbow.wordpress.com/ 
Rustic Rainbow is a casual and fun group for lesbian, gay, bisexual and trans people who live in North Wales. The social group provides a relaxing environment so local LGBT people can make friends and enjoy activities together. Facebook:  https://www.facebook.com/groups/443148552374541/ 

Spectrum of Sound LGBT+ Choir – Rhyl
https://www.facebook.com/spectrumofsound/ 

VIVA LGBT group for 12-18 & 19-25 http://vivalgbt.co.uk/ 
Call Gareth or Hannah on 01745 357 941 or 07880 956 458 or email info@vivalgbt.co.uk.  Facebook : https://www.facebook.com/lgbtviva   Meetings every Tuesday 5.30pm - 7.30pm for 14 - 17 year olds and 6.30pm - 8.30pm for 18 - 25 year olds. The groups meet at West Rhyl Young People’s Centre, 17 Bedford Street, Rhyl, LL18 1SY.

Unity LGBT Group Bangor University https://www.facebook.com/groups/UnityBangorLGBT/permalink/880959951929107/

Coleg Menai LGBT group https://www.facebook.com/profile.php?id=100007583616108&fref=ufi

Mesmac North Wales   http://www.mesmac.com/
Email: keith@mesmac.com   Keith Parry  Website: http://www.mesmac.com  
National Helpline Number 01248 371367. Tuesday evening between 7.00pm & 9.00pm.
MESMAC North Wales is an organisation set up to offer support, information and advice to lesbians, gay men, bisexuals and transgender individuals living in North Wales. The group offers information and support in a number of ways including monthly drop in sessions, a telephone helpline, an informative website and an online chat room. The group are also regularly present at gay venues across the region offering safer sex information. Please contact us for further details.
White Lion LGBT Public House Bangor:  
289 High Street | LL57 1UL, Bangor LL57 1UL, Wales  +44 1248 361999  Website

Rainbow 25 Prestatyn   For all Gay, Lesbian and Transgender to meet like minded people locally in North Wales!! https://www.facebook.com/Rainbow-25-176897385676309/?fref=ts e-mail: rainbow25network@gmail.com 

Llandudno LGBT Drop-in

https://m.facebook.com/profile.php?id=795704727217044 
10am to 12pm on 1st Tuesday  (usually first Tues morning of the month).


Gwynedd LGBT ‘Social Meet’
Very informal social meeting on the last Sunday of every month, from 2pm to 4pm at St. John & St. George, Lon Batus, Carmel, Caernarfon, Gwynedd, LL54 7AR - Non religious – all are welcome.  . For further enquiries telephone 01286 881970

IDENTITY is a Wales wide project for LGBT people up to 25 years of age. The project is being funded by the Welsh Government and will run (initially?) till April 2017. North Wales Regional Equality Network (NWREN) is taking the lead for North Wales. Contact details : 01492 622233, 07500 867412 or email andrew@nwren.org.

North Wales Gay Outdoor Club,

http://www.goc.org.uk/groups/northwales    (LGB Only)

The North Wales branch of the Gay Outdoor Club is part of the Nationwide Gay Outdoor Club, with well over 1,000 members. Although the core activity is walking there are groups within the national GOC for climbing, canoeing, cycling, caving and other specialized activities. The group can also be found on Facebook. https://www.facebook.com/NorthWalesGOC?ref=pymk  

Rainbow Biz Mold and Flintshire

LGBT+ Volunteering opportunities


http://www.rainbowbiz.org.uk/

Appendix 5: References


This policy was written with reference to:

GIRES 2013 Guidelines for employers Legal protection and good practice for gender variant, transsexual and trans and gender diverse people in the workplace - Author Terry Reed with acknowledgements to Christl Hughes and Heather Salmon 

http://www.gires.org.uk/assets/Workplace/trans and gender diverse people ition-at-work-Sept2013.pdf 
Workplace and Gender Reassignment A Guide for Staff and Managers.  A: Gender https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/308050/The_Workplace_Guide_Nov_2013.pdf  

Version: 3











� A strict liability criminal offence means that someone can be held responsible for the offence without proof of carelessness or fault.



� A request for redeployment should be considered at any time in order to fully support the member of staff 



� A gender The Workplace and Gender Reassignment – A Guide for Staff and Managers
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Hormone Treatment for Adult Patients with Gender Dysphoria/Incongruence after Assessment and Optimisation of Treatment by the Welsh Gender Clinic & Local Intermediate Gender Team

 Introduction



1. All practices are expected to provide Essential Services, and those Additional Services they are contracted to provide, to all their registered patients. This Directed Enhanced Service (DES) specification outlines the more specialised services to be provided in relation to Hormone Treatment for Adult Patients with Gender Dysphoria/Incongruence. The specification of this service is designed to cover the enhanced aspects of that service which are beyond the scope of essential services. However, no part of the specification by commission, omission or implication defines or redefines Essential or Additional services.

Background



2. Gender Identity Services for patients resident in Wales have for many years been commissioned by the Welsh Health Specialist Services Committee (WHSSC) from the West London Gender Identity Clinic (WLGIC). WHSSC has designed and is implementing a graduated model to support the care of patients with gender dysphoria/incongruence resident in Wales.



3. This DES is designed to support adult patients (aged 18 and over) who require ongoing hormonal therapy after such treatment has been initiated, and optimised by the Local Intermediate Gender team for a period of no less than 12 months. Following the completion of this phase, the patient, if treatment is considered to be optimised, may transfer to GP care under the terms of this DES. A Transfer of Care document will be provided to the GP surgery

– example Appendix D.



3.1 This DES will support clinicians to acquire and exercise the knowledge and skills to prescribe ongoing hormonal treatment to patients with gender dysphoria/incongruence in a safe and supported way, working with support from specialist services. The READ code to be used for Gender Dysphoria is ZV62A.



3.2 This DES includes practices undertaking an annual review of the patient (to include annual blood tests), providing repeat prescriptions and enabling administration of long-acting gonadorelins and long acting injectable testosterone therapy as per this specification.



3.3 This DES will also support the ongoing care of those patients for whom GPs
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were providing hormonal treatment prior to the commencement of the DES, provided such patients have been assessed by, and are treated in accordance with, the advice of a specialist NHS Gender Identity Clinic.









Delivery



3.4 Clusters are seen as pivotal to the delivery of this DES and there are currently 64 clusters in operation in Wales. A cluster is a group of local service providers involved in health and care who have agreed to collaboratively work together to deliver primary medical services across a specified geographical area. Each cluster will typically serve a population between 25,000 and 100,000.



3.5 This DES will be offered, in the following order, to:



a) each GMS contractor (in relation to the registered patients of that GMS contractor); then



b) one or more cluster lead practices, in relation to the registered patients of the cluster lead practice and the patients of those GMS contractors, if any, in its cluster that have not agreed, within such time period as the Local Health Board requires, to deliver this Directed Enhanced Service to their registered patients pursuant to paragraph (a) above; and



c) where the patients of a GMS contractor will not receive the services outlined in this Directed Enhanced Service, either from the GMS contractor in relation to whom they are registered patients, or from a cluster lead practice, the Local Health Board must make arrangements to ensure the provision of hormonal therapy treatment to the registered patients of that GMS contractor as close to the practice premises of that GMS contractor as is reasonably practicable and the Local Health Board may deliver the services under this Directed Enhanced Service to those patients in any way it believes is appropriate (including, but not limited to, by providing the services itself or arranging for the delivery of those services by any engaged GMS contractor).



3.6 Where arrangements are made between a cluster lead practice and a Local Health Board in accordance with paragraph 3.5(b), each GMS contractor must co-operate¹ with the cluster lead practice(s) in its cluster in order for the cluster lead practice(s) to complete a plan setting out the arrangement for the delivery of this Directed Enhanced Service to patients of all GMS contractors across the cluster. Where there is only one engaged GMS contractor, and it is the cluster lead practice, it shall be responsible for completing that plan. Where there is no cluster lead practice, and all of the GMS contractors in the cluster are engaged GMS contractors, they shall all be responsible for completing that plan.



3.7 This service specification applies only to the treatment of patients permanently registered with practices. It is recognised that additional features might need to be incorporated into a Service Level Agreement for the treatment of non–registered patients including the agreement of communication and financial arrangements. Such arrangements would be determined locally by the Local Health Board in consultation with the Local Medical Committee.









1 See paragraph 12 of Part 1 of Schedule 6 to the National Health Service (General Medical Services Contracts) (Wales) Regulations 2004 (S.I. 2004/478 (W.48)).  

3.8 This DES will only be commissioned by the Local Health Board once the   Welsh Gender Clinic and the Local Intermediate Gender Care Teams are in place and Local Intermediate Gender Care Team (https://intranet/English/Update/Pages/New-Welsh-Gender-Service-announced.aspx)



Aims



4. The aim is for patients optimised on hormonal therapy treatment to have straightforward, timely, access to appropriate prescribed medication and a formal annual review.



5. The GMS Contractor shall carry out prescribing and monitoring in accordance with national prescribing guidance from time to time (see Appendix C for the current version). This will be reviewed periodically by the national professional lead for Gender Identity in conjunction with GPC Wales and RCGP Wales representatives to ensure it remains up to date with evidence- based guidance.



6. GPs will have access to timely support through a dedicated GP e-advice link – cav.wgs@wales.nhs.uk, with a two working day turnaround, as well as being able to refer patients back to the Local Intermediate Gender Care Team and the specialist Welsh Gender Team when clinically indicated. In the case of those patients whose care is transferred back to the Local Intermediate Gender Team, they will only revert to GP care (and payments under this DES in relation to that patient will only then be payable again) when it is agreed between both the GMS contractor and the Local Intermediate Gender Team that their hormonal therapy treatment has been re-optimised and the GMS contractor is agreeable to reinstating care under the DES.



Service outline



7. In addition to any other requirements in this DES, the GMS contractor will (for its registered patients, and for the patients of any GMS contractors for whom it is the cluster lead practice):



i. Maintain a register of patients receiving such treatment. The recommended Read Code to be used to establish the register is ZV62A (Gender Dysphoria);

ii. Prescribe appropriate hormone therapy treatment for transgender patients as advised by the Local Intermediate Gender Care Team following receipt of comprehensive discharge information;

iii. Provide the appropriate annual monitoring (blood tests, blood pressure and body mass index) as per the protocol set out in Appendix A;

iv. Liaise with the Welsh Gender team and the Local Intermediate Gender Care Team, as appropriate – the e-advice link will be provided ahead of the DES commencing; and

v. Prepare an annual report on the delivery of the service as outlined in section 8. A national template (Appendix B) will be provided to facilitate this to ensure consistency of data capture.



8. The GMS contractor’s annual report on the delivery of the DES must include the following:



i. Attendance rates and non-attendance rates;

ii. Compliance with agreed annual monitoring requirements;

iii. Review of significant clinical events; and

iv. Resource review (including time requirements for all practice staff involved in the delivery of the pathway).

Education, Training and Appraisal



9. Without prejudice to the requirements of the contractor’s GMS contract with the Local Health Board, those doctors who have previously provided services similar to this DES must satisfy at appraisal and revalidation that they have such continuing medical experience, training and competence as is necessary to enable them to provide the services required by this DES.



10. There is currently no single recognised training course. Practitioners who have not previously provided such services will attain requisite knowledge through completion of relevant CPD activity which could include attendance at relevant courses, reading and / or e-learning (a list of resources will be made available to provider practitioners and also be hosted on GP One, Cardiff and Vale University Health Board and WHSSC websites; Local Health Boards will be responsible for ensuring that relevant CPD opportunities are available to practitioners providing services under the terms of the DES).



Payment



11. Each engaged GMS contractor will able to claim (whether acting just for itself or as a cluster lead practice)—



11.1 a one-off practice preparatory payment of £250 (this will support the costs of ensuring that all staff involved in the service have resourced time to ensure they are suitably orientated and prepared). Where a practice acts as a cluster lead practice, they will only be entitled to receive £250, this sum will not be multiplied by the number of practices on behalf of which the lead practice will deliver the DES;



11.2 a payment of £100 per annum for each patient for whom the GMS contractor undertakes an annual review, to include pre-review blood sampling, review of results and subsequent consultation (please note: national guidance advises that a single annual review is needed paid as a single payment after the review has taken place);



11.3 a payment of £110 per annum for the administration, once every 3 months, of gonadorelins (in line with national guidance – Appendix C - to be paid in twelve instalments, monthly in arrears);



11.4 a payment of £110 per annum for the administration, once every 3 months, of a testosterone injection (in line with national guidance – Appendix C - to be paid in twelve instalments, monthly in arrears)



and after the payment is due, as above, and has been authorised by the Local Health Board, such payments will then be paid on the date the GMS contractor’s Global Sum monthly payment next falls due in accordance with the Statement of Financial Entitlements.



Claim Guidance



		OE CODE:

		Criteria



		ZDHTT1

		HORMONE TREATMENT FOR ADULT TRANSGENDER ONE OFF PREPATORY PAYMENT





		ZDHTTR

		HORMONE TREATMENT FOR ADULT TRANSGENDER ANNUAL REVIEW





		ZDHTTG

		HORMONE TREATMENT FOR ADULT TRANSGENDER MONTHLY GONADORELIN





		ZDHTTT

		HORMONE TREATMENT FOR ADULT TRANSGENDER MONTHLY TESTOSTERONE









Notice of period and duration 



12. Notice period for ending the agreement for service provision will be three calendar   months for either the Commissioner or the Provider. Notice will be in writing setting out detailed reasons.



13. The only payments in relation to this DES are those set out above, and no additional payments will be made (for example) for the issuing of repeat prescriptions (when the patient is under the care of the enhanced service) or referral for specialist advice.



Disputes



14. Any disputes arising will be dealt with in the prescribed way. LHBs and contractors   should make every effort to resolve the dispute locally before formally submitting it through the NHS dispute resolution procedure







History of review and amendment of Specification



		Date of Review

		Amendment to specification

		Reference

		Author

		Date of next review



		28/10/2019

		Updated for 2019/20

		Ensure effective date is current

		NR

		10/20



		28/10/2019

		Section 12/13/14

Inclusion of standard 3 month notice and disputes clauses

		Standard inclusion for all ES

		NR

		10/20












Practice Declaration



15. The engaged GMS contractor (whether acting just for itself or as a cluster lead practice) has understood the terms of the scheme, and agrees to comply with (and provide the service in accordance with) the terms of the scheme.
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Components of the Annual Review





1. Review of general health and wellbeing 



2. Check for compliance with treatment and presence of side effects of hormones 



3. Enquire about use of Over the Counter/internet medicines 



4. Record smoking status and alcohol intake 



5. Review and consider cardiovascular risk 



6. Offer sexual health and contraceptive advice if appropriate 



7. Ensure access to appropriate screening 



8. Check hormone levels in ideal range 



9. Liaise with Wales Gender Team if indicated 



10. Review of blood test results 



a. FBC 

b. LFT 

c. Prolactin 

d. Lipids 

e. Oestradiol 

f. Testosterone 



     11. Examination- Blood Pressure, Body Mass Index 
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Annual Report of Service Provision





		Practice Name

		



		Practice W Code

		



		

Number of Transgender Patients

Prescribed Hormone treatment (A) in the contractual year

		



		

Number of Patients Receiving hormone

treatment attending for full Annual Review

		



		

Number of patients administered GnRH analogue injections

		



		Number of patients administered

testosterone injections

		



		Please can you describe any difficulties encountered in the provision of the Enhanced Service:







Have these difficulties been reported to the Health Board? Yes/No



		Please can you describe any difficulties encountered in linking to the Welsh Gender Team or Local Intermediate Gender Team?



		Please can you describe any additional support you feel you require from the Health Board to assist you in delivering this Enhanced Service?









		Have you received any complaints in relation to the delivery of this Enhanced Service?



YES / NO



Please do not include the detail of individual complaints here or any Patient Identifiable information.







If complaints have been received, have they been resolved? YES / NO



		Please include any information you wish to include on learning from the delivery of service, patient feedback, additional learning needs, support from intermediate teams as considered appropriate here: 



		Form Completed by

		Name



		

		Designation



		

		Signature



		

		Date











Appendix C
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 (
ENDOCRINE MANAGEMENT OF GENDER DYSPHORIA
IN ADULTS
Prescribing guidance for Welsh clinicians
)





This guidance is based on information  contained  within  the  shared  care document  prepared by Dr Leighton Seal,  Consultant  Endocrinologist  at the  Charing  Cross Gender  Identity Clinic1 2 Prior to the initiation of hormone treatment, the patient will have undergone psychological assessment  and  a diagnosis  of Gender  Dysphoria  3/Transsexualism4 established.

























































 1 J, S.L. 2009. Testosterone Replacement Therapy. Medicine International 37:445-449. 

2 Seal, L..T The practical management of hormonal treatment in adults with gender dysphoria. In: J Barrett, editor. Transsexual and Other Disorders of Gender Identity: a practical guide to management. Oxford. Radcliffe; 2007. 157-190 

3 The term Gender Dysphoria refers to the discomfort or distress that is caused by a discrepancy between a person’s gender identity and that person’s sex assigned at birth 

4 The term Transsexualism (ICD 10) is more specific than the term Gender Dysphoria and is soon to be replaced with the term Gender Incongruence (ICD 11 ) which refers to a marked and persistent incongruence between and individuals experienced gender and the assigned sex  


Pathway for patients over 17.5 years with Gender Dysphoria





 (
Patient sees GP with a potential diagnosis of gender 
dysphoria
)

 (
GP referral form completed and sent to the Welsh Gender Team
(
co-existing
 mental health complaints referred into local services by GP as appropriate)
)









 (
Welsh Gender Team confirm receipt of referral within 2 weeks
)







 (
Patient receives info pack and if appropriate may request referral for gamete preservation through GP
)







 (
Baseline blood tests requested from GP within 3 months of first appointment
)







 (
Welsh 
Gender 
Team to 
review, 
interpret 
and 
respond to 
the 
results 
of 
the 
baseline
 
blood
 
tests
)







 (
Assessment(s) 
by 
Welsh 
Gender 
Team 
+- 
input 
from
 
Charing  
Cross
 
Gender  
Identity  
clinic 
for complex
 
cases
)







 (
Endorsement for hormone therapy: patient referred to Local Gender Team prescriber
)









		Patient transitioning to a feminine

gender identity

		Patient transitioning to a masculine

gender identity
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		Oestradiol Oestrogen supplementation

		+-Gonadotrophin releasing hormone Suppression of natal hormone

		Testosterone Androgen supplementation





[image: ]







		Possibly. Finasteride

Discourage male pattern baldness

		Possibly. Medroxyprogesterone acetate

Inhibition of menstruation







 (
Welsh Gender Team to request referral to SLT and specialist psychology where
appropriate
)



Testosterone to cause masculinisation – Prescribing notes



Testosterone is introduced gradually and titrated to avoid  adverse  reactions,  eg: affective changes amongst others. The aim  is  to achieve  serum  testosterone  levels  equivalent  to  the adult male range. It is usual that a patient will be offered either gel or short-acting injectable therapy before long-acting treatment is commenced.



Gels offer more control and predictability but can be messy and require daily application. Short-acting injectable preparations can be self-administered every 2-4 weeks but bring with them a larger  variation  in  testosterone  levels  over the  cycle  of administration  and  are therefore less preferred to the long-acting preparation.



Testosterone alone is usually sufficient to suppress menstruation after 3-6 months, but sometimes there is a need to use a progestogen (Medroxyprogesterone acetate 10mg BD- TDS) as a short-term measure5.



Patients must not smoke. Before testosterone therapy can be commenced, a patient must have stopped smoking for a minimum  of three  months.  Any  patients who  start  again  must  have their injectable treatment suspended. They can be reassured that NRT (including e-cigarettes) is considered a safe alternative in this scenario.  If they  are unable  to switch  to  NRT,  starting dose gel therapy  (40mg  daily)  can be provided  as a short  term measure  while  this  is addressed. The Welsh Gender Team should be alerted to any individual who has had  a significant break from testosterone treatment of longer than 6 months.



Baseline blood investigations prior to starting treatment



FBC, LFT, fasting lipids, fasting glucose, Prolactin, LH, FSH, Testosterone, Oestradiol, SHBG, and Vitamin D. Renal function if indicated.



Monitoring





5 Barrett, J.D. 2007. Transsexual and other disorders of gender identity: a practical guide to management. Abingdon: Radcliffe.



Blood tests are usually undertaken every 3 months during the titration phase, stretching to six monthly once in range,  then  annually  for  maintenance purposes.  Record  BP,  BMI and smoking status at each clinical review.  Testosterone  is  neither  a contraceptive  nor  does it protect from STI acquisition.



During titration, blood is tested for FBC, LFT, fasting lipids, testosterone



Long  term monitoring of trans men should include annual bloods additionally for fasting lipids and glucose, self-examination  for  chest  lumps  (even  after  bilateral  mastectomy  and chest reconstruction surgery), and cervical screening if the cervix is present6. Patients and practitioners should be aware that they will receive automatic call-up for male but not female screening if they have changed the gender marker on their primary care record.



Testosterone Gel



There are two main products currently on the market: Testogel 16.2mg/g, and Tostran 2%. Tostran is required in higher volumes and so tends only to be used in the treatment of non- binary individuals  who  require  a bespoke low-dose arrangement.  Tostran  can also  be used  as a short-term measure in the event of stock-out of Testogel.



Gel is applied to the shoulders, arms or abdomen. Patients are advised  to wash their  hands after each application, and to cover the area with clothing to avoid skin-to-skin transfer.



The starting dose is 40mg daily: 2 squirts of Testogel (4 squirts of Tostran)



After 8 weeks, perform monitoring bloods. Withdraw blood 4-6 hours  after  gel is  applied  (do not apply to the arms/shoulders for three days leading up to the test)



Increase the dose by 20mg (1 squirt Testogel) every 12 weeks according to response, to a max of 80mg daily (4 squirts Testogel).



  Target testosterone range for gel is 15-20 nmol/L



Short-acting injectable Testosterone



The main product  currently  on the market  is  Sustanon.  Delatestryl  (Testosterone  enanthate) is an equivalent product used for those with nut/soy allergy.



The starting dose is 250mg (1ml) IM every 4 weeks.



Monitoring bloods are always  performed  on the  day of the 4th injection  and one week later, in order to capture both trough and peak readings.



Trough level – on the day of injection, prior to administration (trough target: 8 – 12 nmol/L)



Peak level - one week after injection (peak target: 25 – 30 nmol/L) Report trough level > 20 to the Welsh Gender Team.





6 http://www.screeningforlife.wales.nhs.uk/transgender-information



Trough range is secured first by adjusting the injection frequency by one week in either direction.



Peak range is secured next by adjusting the dose by 50mg (0.2ml) each time.

Example 1: if a trough reading is 6 nmol/L and peak is 26 nmol/L, the in jection frequency would be reduced to every 3 weeks and blood testing (trough and peak) performed again around the time of the 4th injection.



Example 2: if a trough reading is 11 nmol/l and peak is 34 nmol/L, the injection dose would be reduced by 50mg to 200mg (0.8ml), but the frequency maintained at every 4 weeks and blood testing (trough and peak) performed  again around the time  of the 4th   injection.



Example 3: if a trough reading is 14 nmol/L and peak is 34 nmol/L, the injection frequency would be ext ended to every 5 weeks in the first instance and blood testing (trough and peak) performed around the time of the 4th injection. If the peak reading remained high, then the dose would then be lowered by 50mg to 200mg (0.8ml) to give a regime of 200mg every 5 weeks, with blood testing performed again around the time of the 4th injection.



Long-acting injectable Testosterone



Nebido (1g) must be administered in a health care setting. It is not associated with such wide variation in testosterone blood levels and is given approximately every  3 months,  so and for these reasons is  the  treatment  of choice  for most  binary  trans  masculine  individuals  seeking full virilisation.



It is common practice to start Nebido once the patient has  spent  some  time  getting accustomed to gel or a short-acting injectable preparation and has satisfied the prescribing clinician that treatment is well tolerated and that there have been no unwanted side effects.



Only the interval between  injections,  and not  the dose is adjusted,  so only  a single  blood test for the trough testosterone level needs to be measured. Target testosterone range 15-20 nmol/L/



This is performed on the day the injection is due, prior to administration. If for practical reasons this is not possible, blood can be taken up to 3 days in advance of the injection.



To switch a patient across to Nebido, the following loading schedule is advised:



start:	Nebido 1g + one-off injection of usual dose of short-acting  testosterone or + usual dose of gel daily or 14 days

6 weeks:	Nebido 1g

6 weeks:	Nebido 1g

12 weeks:	Nebido 1g, taking a blood test on the day of this injection, prior to administration



The frequency of further Nebido injections is then set according to the trough reading, adjusting by one week in either direction. It is usually given every 11-13 weeks.







Report trough level >25 to the Welsh Gender Team.



Example 1: trough reading 16 nmol/L, maintain patient at 12 weekly Nebido and re -test blood on the day of the next injection, prior to administration. If remains in range, extend blood testing to every other injection (app. 6 months), aiming for annual testing long term



Example 2: trough reading 23 nmol/L, extend patient to 13 weekly Nebido and re -test blood on the day of the next injection, prior to administration. If in range repeat testing at next injection, then extend to every other injection aiming for annual testing long term



Example 3: trough reading 27 nmol/L, stop treatment and report to Welsh Gender Team.

Nebido reset involves measuring testosterone every 2 weeks until T<15 nmol/L, then resuming at previous interval + 1 week. Retest

trough level on the day of the third injection, prior to administration. If in range, test again at the next injection, then extend to

every other injection aiming for annual testing long term





		Testosterone therapv



Contraindications

		



Cautions



		Breast cancer Pregnancy Breast feeding

Primary liver tumour Hypercalcaemia Ischaemic Heart disease

		Epilepsy Migraine Hypertension

Predisposition to oedema Hepatic insufficiency Renal insufficiency Obstructive sleep apnoea



		Drug Interactions

For a comprehensive list consult the BNF or Summary of Product Characteristics



		Warfarin - Testosterone may enhance anticoagulant effect



		Adverse drug reactions

For a comprehensive list (including rare and very rare adverse effects), or if significance of

possible adverse event uncertain, consult Summary of Product Characteristics or BNF



		The side effect profile and safety  of testosterone  in  trans-masculine  patients  is  identical  to that seen in genetic males undergoing testosterone replacement for hypogonadism. If you

suspect an adverse reaction has occurred this should be reported to the specialist team. Any serious reaction should be reported to the MHRA via the “Yellow Card” scheme



		Clinical condition

		Management



		Local irritation

		Rotate application/injection sites.



		Mood fluctuations

		Particularly  with  the  short  acting injectable

given   more  pronounced  peaks and troughs.



		Polycythaemia

		Seek advice if haematocrit >54%7

Stop if haematocrit >60%



		

Obstructive Sleep Apnoea

		Testosterone therapy exacerbates the symptoms of OSA. Refer to a specialist in sleep disorders if the patient’s condition deteriorates.



		



Abnormal Lipid Profile

		Testosterone replacement in trans-masculine patients is associated with an increase in triglycerides and a decrease in plasma HDL levels. However, these  changes  do not appear to alter cardiovascular mortality.Myocardial infarction rate is less than half that of the general male population8.



		Fertility impairment

		Patients are counselled that treatment with testosterone may temporarily  or permanently impair fertility and are offered

egg storage.



		Liver dysfunction

		LFT abnormalities are usually minor and do not require  cessation  of treatment.  Increase in  liver  enzymes   to more  than  three  times the upper limit of normal require

suspension; contact the Welsh Gender Team.



























































7 Haematocrit above 48% appears to be associated with an increased risk of stroke (Krauss et al: Risks of blood volume changes in hypogonadal men treated with testosterone enanthate for erectile impotence)



Oestrogen to cause féminisation - Prescribing notes

Oestrogen is introduced gradually and titrated to achieve a serum plasma estradiol level of 400-600 pmol/L. This sex steroid alone is not  usually  sufficient  to suppress  testosterone  into the female range 0-3 nmol/L.

Should androgen suppression not  occur,  anti-androgen  therapy  (usually  a GnRH  analogue) can be offered. Full testosterone suppression  is  currently  required  for  at least  6 months  prior to irreversible genital surgery involving orchiectomy.

Oestrogen use beyond 55 years of age in trans women appears safe from the point of view of breast health, and most trans women continue HRT lifelong.

Patients must not smoke. Before oestrogen therapy can be commenced, a patient must have stopped smoking for a minimum of three months. Any  patients  who  start  again  must  have their dose reduced to that of birth- assigned females  (equivalent oral dose of l-2mg  daily). They can be reassured that NRT (including e- cigarettes) is  considered  a safe alternative in this scenario. NRT (including e-cigarettes) is considered a safe alternative in this scenario.

Oestrogen treatment should be stopped 6 weeks before surgery resulting  in  immobility  and can be resumed 4 weeks post-operatively if there are no complications. The Welsh Gender Team should be alerted to any individual who has had a significant break from oestrogen treatment of longer than 6 months.

Baseline blood investigations prior to starting treatment

FBC, LFT, fasting lipids, fasting glucose, Prolactin, LH, FSH, Testosterone, Oestradiol, SHBG, PSA (in patients over 45 years) and Vitamin D. Renal function if indicated.

Monitoring

Blood tests are usually undertaken every 3 months during the titration phase, stretching to six monthly once in range,  then  annually  for  maintenance purposes.  Record  BP,  BMI and smoking status at each clinical review. Patients should be counseled on the importance self-examination for breast lumps. Oestrogen is neither a contraceptive nor  does it  protect from STI acquisition.

During titration, blood is tested for LFT, Prolactin, Oestradiol, Testosterone

Long term monitoring of trans women should include annual bloods additionally  for fasting lipids and glucose, and health screening for breast cancer, bowel and AAA screening9 .

Patients and practitioners should  be aware that  they will  receive  automatic  call-up  for  female but not male screening if they have changed the gender marker  on their  primary  care record. Even after genital surgery, trans women retain their prostate gland.











8 Asschcman. H et all 1989. Mortality and morbidity in transsexual patients with cross-gender honnone treatment. Metabolism 38:869-873



Oral Oestrogen therapy:

Oestrogen only HRT is the mainstay of feminising treatment in trans women. Estradiol valerate (Progynova) or Estradiol hemihydrate (Elleste Solo, Zumenon) are used.

Ethinylestradiol has been demonstrated to alter the levels of plasma protein S, C and prothrombin and is no longer used. It is practical to provide a three month supply with each prescription.

Start at 2mg daily, taken in the morning.

After 8 weeks perform monitoring bloods. Withdraw blood 4-6 hours after tablet(s) taken.

 Target range Oestradiol 400-600 pmol/L

  Target range Testosterone 0-3 nmol/L

Increase the dose by 2mg every 12 weeks according  to  response,  to max  8mg  daily.  Tablets can be taken all together or split across the day according to patient preference.  In the  days leading up to blood testing however, we ask that they are taken together in the  morning.  If the target range for Oestradiol is not achieved at 8mg OD, please contact the Welsh Gender Team endocrinologist.

Topical Oestrogen therapy:

Less commonly, topical oestrogen is used. This is  recommended  where  oral therapy  is  either not tolerated, is contraindicated, or it  fails  at higher doses to achieve the desired target range for plasma Oestradiol.

Topical therapy can take the form of transdermal gel (Sandrena), or patches (Evorel, Estradot).

Gels tend to achieve better levels than patches, but this is also a matter of patient preference.

a) Oestrogen Gel:

Patients are advised that they can apply oestrogen gel anywhere on the body except for the breasts and to cover the area with clothing to avid skin-to-skin transfer. It is  practical  to provide a three month supply with each prescription.

Start at lmg daily. This is equivalent to 2mg of the oral dose.































9 http://www.screeningforlife.wales.nhs.uk/transgender-information



After 8 weeks, perform monitoring bloods. Withdraw blood 4-6 hours  after  the gel is  applied (do not apply to the arms/shoulders for three days leading up to the test)

Target range Oestradiol 400-600 pmol/L

Target range Testosterone 0-3 nmol/L

Increase the dose by lmg every 12 weeks according to response, to max 4mg daily. If the target range for Oestradiol is not achieved at 4mg daily, please contact the Welsh Gender Team endocrinologist.

b) Oestrogen Patches:

Patients are advised that they can apply oestrogen patches  anywhere  on the  body except for the breasts. It is practical to provide a three month supply with each prescription.

Start at 50mcg twice a week. This is equivalent to 2mg of the oral dose.

After 8 weeks, perform monitoring  bloods.  Withdraw  blood  48 hours  after  the  patch is applied and advise your  patient  not to apply  it to the arms/shoulders  for  three  days leading  up  to the test.

Target range Oestradiol 400-600 pmol/L

  Target range Testosterone 0-3 nmol/L

Increase the dose by 50mcg every 12 weeks according to response, to max 200mcg twice weekly. If the target range for Oestradiol is not achieved at 200mcg daily, contact the Welsh Gender Team endocrinologist.







		Oestrogen therapy



Contraindications

		

Cautions



		Breast cancer

Thromboembolism

-active

-recurrent

Thrombophilie disorders Focal migraine

Dubin-Johnston and Rotor syndromes Acute liver disease

Acute or recent arterial disease (IHD, stroke)

		Obesity

Hypertension

Ischaemia heart disease Single DVT

FHx of thromboembolism and breast cancer Migraine

SLE

Sickle cell disease

Gall stones and liver disorders









		Drug Interactions

For a comprehensive list consult the BNF or Summary of Product Characteristics



		There are  no  drug  interactions with  topical  oestrogen.  The  metabolism of oral oestrogen can be affected  by drugs  which  act on liver  enzymes,  such  as cytochrome  P450. Both enzyme inducers and inhibitors have been shown to have enzyme inducing properties when

used concomitantly with steroid hormones.



		Adverse drug reactions

For a comprehensive list (including rare and very rare adverse effects), or if significance of









		possible adverse event uncertain, consult Summary of Product Characteristics or BNF



		Although higher doses are used, oestrogens are usually  very  well  tolerated.  If you  suspect an adverse reaction has occurred this should be reported to the specialist team. Any serious

reaction should be reported to the MHRA via the “Yellow Card” scheme.



		Clinical Condition

		Management



		Thromboembolic Disease

		DVT risk 0.4% per year with newer oestrogens10. Counsel patients to report symptoms urgently.



		Breast Cancer

		Risk of breast cancer  secondary  to feminising hormone therapy is thought to be very low11 However, breast screening is

advised.



		Prostate Cancer

		Incidence is reduced secondary to feminising therapy12, but prostatic symptoms should be investigated in the

usual way



		Fertility impairment

		Oestrogen therapy can lead to a reduction in spermatogenesis. Patients are counselled

that treatment will reduce their fertility  and are offered sperm storage



		Liver dysfunction

		LFT abnormalities are usually minor and do

not require cessation of treatment.  An increase in liver enzymes to more than three times the upper limit of normal requires

suspension; seek advice



		Hyperprolactinaemia

		The incidence of significant hyperprolactinaemia has been reported to be

up to 15%13. Report prolactin >1000







Anti-androgens: Gonadotrophin Releasing Hormone agonist (GnRHa) - Prescribing Notes

In people wishing to transition to a feminine gender identity, oestrogen treatment  alone  is often not sufficient to suppress testosterone into the female range 0-3 nmol/L.



10 Van Kesteren P.J et al 1997. Mortality and morbidity in transsexual subjects treated with cross-sex hormones. Clin Endocrinology (Oxf)

11	There have been only four case reports of breast tumours occurring in treated trans women in the world literature; this equates to the background breast cancer risk for males

12	Prostate cancer has only been reported in two trans women in the world literature (Thurston 1994, Goodwin and Cummings 1984)

13	Futterweit W. Endocrine therapy of transsexualism and potential complications of long - term treatment. Arch Sex Behliav 1998; 27(2):209-226



For individuals intending on undergoing genital reconstruction  surgery,  full  suppression  for at least 6 months is a pre-requisite and can only usually be achieved with a GnRHa injection.

Post-operatively, anti-androgen treatment is no longer required.

To ensure bone protection,  GnRHa  is  only  introduced  to  treatment  once  the  patient’s oestradiol levels are approaching  target  range.  Levels  are usually  sufficient  after  three  months of treatment with 4mg OD (or equivalent topical dose).

Preferred:

 Triptorelin (Decapeptyl) - 11.25mg intramuscularly every 12 weeks.

Alternatives:

Goserelin (Zoladex) 10.8mg subcutaneously every 12 weeks Leuprorelin (Prostap) 11.25mg intramuscularly every 12 weeks



All are available as monthly preparations for those in which it is indicated or preferred.

In trans-feminine patients starting  this  treatment,  GnRH  analogues  will  cause  a testosterone flare.  Symptoms   of this  flare   are counteracted  by the  co-administration  of Cyproterone Acetate lOOmg OD for 14 days with the first injection only. After this, gonadal testosterone production is completely switched off.

Infrequently, a GnRHa is used in patients wishing to transition to a masculine gender identity where progestin treatment is found not to be sufficient to inhibit menstruation.



		Contraindications



		Hypersensitivity to GnRH, its analogues or any other component of the medicinal product









		Drug Interactions

(For a comprehensive list consult the BNF or Summary of Product Characteristics)



		Androgen suppression can prolong QT interval therefore concomitant use of medication known to prolong the QT interval should be used with care.









		Adverse drug reactions

(For a comprehensive   list  (including  rare and  very  rare adverse  effects),  or if significance

of possible  adverse  event  uncertain,   consult  Summary  of Product  Characteristics  or BNF



		This  treatment  is  well  tolerated  and  generally  not associated  with  significant  side  effects. The use of GnRH analogues in conjunction with cross sex hormone therapy means that menopausal symptoms, cardiovascular risk and bone demineralisation are mitigated. If you

suspect an adverse reaction has occurred this should be reported to the specialist team. Any serious reaction should be reported to the MHRA via the “Yellow Card” scheme.





 Anti-androgens: Finasteride - Prescribing notes

Finasteride is a less potent oral alternative that can be used at the start of hormone therapy  for trans women who wish to minimise scalp hair loss, and who do not strictly  require  their testosterone to be fully suppressed.



It inhibits 5 alpha reductase, preventing conversion of testosterone into the more potent DHT (dihydrotestosterone) and in this setting is used at a dose of 5mg daily.

Finasteride is usually discontinued after genital surgery  involving  orchiectomy. However,  a small amount of testosterone will continue to be secreted by the adrenal glands, and some women may wish to retain the scalp hair protection offered by this drug and opt to continue.



		Drug Interactions

(For a comprehensive list consult the BNF or Summary of Product Characteristics)



		No relevant drug interactions



		Adverse drug reactions

For a comprehensive list (including rare and very rare adverse effects), or if significance of

possible adverse event uncertain, consult Summary of Product Characteristics or BNF



		System

		Frequency

		Reaction



		Immune system disorders

		Not known

		Hypersensitivity reactions, including rash, pruritus, urticarial and swelling of the

lips and face



		Cardiac disorders

		Not known

		Palpitations



		Psychiatric disorders

		Uncommon (>1/1,000 to

		Decreased libido



		

		<1/100)

		



		

		Uncommon (>1/1,000 to

		Depressed mood



		

		<1/100)

		



		Hepatobiliary disorders

		Not known

		Increased hepatic enzymes







Welsh Gender Team contact information

E-mail - cav.wgs@wales.nhs.uk







Guidance review date Feb 2020
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 (
TRANSFER OF CARE DOCUMENT FOR GP SURGERY
)

 (
PATIENT DETAILS
LOCAL GENDER TEAM PRESCRIBER CONTACT INFORMATION
NAME 
OF 
LOCAL 
GENDER  
TEAM
  
CLINICIAN COMPLETING 
THIS 
 
FORM
………………………………………………………………………………………
CLINICAN SIGNATURE………………………………………………………….. DATE......................... …………
)


		

TRANSFER OF CARE DOCUMENT FOR GP SURGERY



		Criteria for Local Gender Team to repatriate patient with their registered GP practice



		

· The patient’s hormone treatment has been optimised as reflected by blood hormone levels in the target range

· The patient is compliant with the prescribed regime and is not suffering from side effects

· The patient has been fully briefed with regard to the importance of self-care and the reporting of symptoms of thrombo-embolus

· The patient’s physical, mental and social circumstances are such that they would benefit from ongoing treatment and support from their own GP



		

Areas of Care



		Local Gender Team

		GP practice



		· Initiate prescribing of the treatment(s) endorsed by the Welsh Gender Team

· Undertake biochemical monitoring and interpret/action results during  the initiation and optimisation phase

· Undertake clinical evaluation at appropriate time intervals, including an assessment of the physical and psychological impact of treatment

· Report new mental health concerns to the patient’s own GP and/or to a named mental health practitioner  involved  in their care

· Document any side effects or adverse reactions encountered by the patient while undergoing initiation |and optimisation of treatment

· Refer to the Welsh Gender Team if the patient decides to pursue gamete storage while  under  the  care of the Local Gender Team

· Communicate with the patient’s GP once the initiation and optimisation phase is complete, ensuring that all

components of this transfer document are filled out

		· Prescribe the maintenance treatment(s) as detailed in  this  document  by the Local Gender Team prescriber

· Ensure that the patient is appropriately monitored and reviewed in accordance with the Directed Enhanced Service guidance

· Be vigilant for potential drug interactions or adverse reactions and report via yellow card scheme if necessary

· Stop treatment on specialist advice or immediately if the urgent need arises

· Notify the Welsh Gender Team via the admin email provided of any changes to the patient’s circumstances that might affect their treatment

· Inform the Welsh Gender Team via the admin email provided if  the  patient wishes to pursue gamete storage

· Obtain direct clinical support via the dedicated GP e-advice  link  when required and at any point in the patient’s treatment course



		Responsibilities of patient/carers



· To attend for all blood tests and clinical appointments as instructed by the GP surgery

· To take medicines as directed

· To not share medicines

· To attend all related out-patient clinic appointments with other providers

· To report adverse effects to the GP, or to dial 999 in an emergency

· To inform the GP if any new non-prescribed medicines are being taken



		Additional Responsibilities



		

· Responsibilities of all prescribers: Any serious reaction to an established drug should be reported to MHRA via the ‘vellow card scheme’ -https://yellowcard.mhra.gov.uk/ 



		Current treatment regime (drug, route, dose, frequency)



		



		Proposed date of first face -to-face review by GP surgery



		



		Blood tests recommended prior to review (and target range)



		



		Other agencies involved in patient care with te l. contact details if appropriate (third sector, CMHT, SLT, Fertility Unit, Psychology Services, etc)



		









		GP e -link for all clinical enquiries



		

cav.wgs@wales.nhs.uk (A two working day turnaround timeline is in place for responding to queries).
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Policy Statement 
Welsh Health Specialised Services Committee (WHSSC) will commission a 
Gender Identity Service for Adults (Non-Surgical) for people with in 
accordance with the criteria outlined in this document.  
 
In creating this document WHSSC has reviewed this clinical condition and 
the options for its treatment 
 
Disclaimer 
WHSSC assumes that healthcare professionals will use their clinical 
judgment, knowledge and expertise when deciding whether it is 
appropriate to apply this policy.  
 
This policy may not be clinically appropriate for use in all situations and 
does not override the responsibility of healthcare professionals to make 
decisions appropriate to the circumstances of the individual patient, in 
consultation with the patient and/or their carer or guardian. 
 
WHSSC disclaims any responsibility for damages arising out of the use or 
non-use of this policy.  


Welsh Health Specialised Services Committee (WHSSC) April 2019  
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1. Introduction 
This policy has been developed for the planning and delivery of an adult 
gender identity service (non-surgical) for people resident in Wales aged 
18 years and over.  This service will only be commissioned by the Welsh 
Health Specialised Services Committee (WHSSC) and applies to residents 
of all seven Health Boards in Wales. 
 
This policy recognises and respects diversity in gender identity and its 
expression. It recognises that there are other identities than the 
traditional (binary) associated with ‘man’ and ‘woman’, and that gender 
diverse people (who are known by a variety of other names, including 
non-binary, trans-feminine, trans-masculine, Genderqueer, non-gender, 
intersex and others) who meet the criteria for access to the NHS Wales 
pathway of care should have access to treatment and described in this 
document that is equitable to the access available to people with binary 
identities.  
 
1.1 Background 


Over the last few years the demand for gender services has increased, 
this led to the Health Secretary of Wales making a decision that a service 
needed to be developed in Wales.  Up until 31st March 2019, patients 
within Wales with gender dysphoria had been referred to the London 
Gender Identity Clinic for assessment and treatment. 


This new service has been developed in collaboration with the All Wales 
Gender Identity Partnership Group and engagement has taken place with 
service users and stakeholders.  Following an options appraisal the gender 
identity service for adults in Wales has been developed.   
 
The gender identity service for adults in Wales has been designed to 
reduce waiting times, deliver care as close to home as possible, provide 
better access to hormone prescribing and improve patient experience. 
 
This commissioning policy updates and replaces the WHSSC Specialised 
Services Policy: CP21, Specialised Adult Gender Identity Services (2012). 
 
1.2  Plain language summary 
The term used to describe a discrepancy between birth-assigned sex and 
gender identity is gender incongruence, this term is preferable to the 
formerly-used terms of gender identity disorder and transsexualism. 
Gender incongruence is frequently, but not universally, accompanied by 
the symptom of gender dysphoria. 
 
The current version of the International Statistical Classification of 
Diseases and Related Health Problems identifies ‘transsexualism’ (ICD 10 
code F64) as “a disorder characterized by a strong and persistent cross-
gender identification (such as stating a desire to be the other sex or 


Welsh Health Specialised Services Committee (WHSSC) April 2019  
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frequently passing as the other sex) coupled with persistent discomfort 
with his or her sex (manifested in adults, for example, as a preoccupation 
with altering primary and secondary sex characteristics through hormonal 
manipulation or surgery)”1. 
 
The Diagnostic and Statistical Manual of Mental Disorders (v5, 2013) 
states that Gender Dysphoria is not, in itself, a mental health condition, 
reflecting contemporary professional opinion2. 
 
1.3 Aims and Objectives 
The aim of this service is to define the requirements and standard of care 
essential for delivering gender identity services for people with gender 
dysphoria.  
 
The objectives of this document are to:  


• detail the specification required to deliver the gender identity 
service  for adults (non-surgical) who are resident in Wales 


• ensure minimum standards of care are met for the delivery of an 
adult gender identity service (non-surgical)  


• ensure equitable access to adult gender identity service (non-
surgical) 


• improve outcomes for people accessing the adult gender identity 
service (non-surgical) 


 
1.4 Epidemiology 
There is no official data on the number of people in Wales who present 
with a degree of gender variance. Difficulties in assessing prevalence are 
exacerbated by the limited evidence base. There is considerable variation 
in reported prevalence due to factors such as:  


• variable data reporting by providers 
• differences in diagnostic thresholds applied and inconsistent 


terminology 
• the methodology and diagnostic classification used 
• the year and country in which the studies took place.  


 
Thus there is considerable variation in estimates, and the absence of 
reliable prevalence data exacerbates the challenges in planning and 
commissioning gender identity services. What is consistent across the 
literature is a recognition of the significant rise in the number of people 
pursuing treatment options and the increased incidence of expressed 
need. 


1 https://www.who.int/classifications/icd/en/ 
2 https://www.psychiatry.org/psychiatrists/practice/dsm 
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1.5 Current Treatment 


Current treatment is provided by the Tavistock & Portman NHS 
Foundation Trust Gender Identity Clinic in London.  
 
1.6 New Treatment 


This policy outlines a new pathway in Wales that will bring treatment 
closer to home and reduce waiting times for patients. 
 
1.7 What NHS Wales has decided 


The Welsh Health Specialised Services Committee will commission a 
Gender Identity Service for Adults (Non-Surgical) for welsh patients with 
gender dysphoria in-line with the criteria identified in the policy. 
 
1.8 Relationship with other documents 
This document should be read in conjunction with the following 
documents: 
 
• NHS Wales 


o All Wales Policy: Making Decisions in Individual Patient Funding 
requests (IPFR). 


 
• WHSSC policies and service specifications 


o Specialised Fertility Services Commissioning Policy CP38 WHSSC 
CP38 


 
• NHS England 


o NHS England Service Specification for  Gender Identity Services for 
adults – surgical interventions  


 
• Other published documents 


Royal College of Psychiatrists, Good Practice Guidelines for the 
assessment and treatment of adults with gender dysphoria  
 


o The World Professional Association for Transgender Health (WPATH) 
Standards of care for the Health of Transsexual, Transgender and 
Gender Non-Conforming People  


Welsh Health Specialised Services Committee (WHSSC) April 2019  
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2. Criteria for Commissioning 
The Welsh Health Specialised Services Committee approve the funding of 
a gender identity service for adults (non-surgical) for transgender people 
with gender dysphoria, in-line with the criteria identified in the policy. 
 
2.1 Inclusion Criteria 
2.1.1 For referral to Welsh Gender Team (WGT) by GP 


The WGT will receive referrals from the registered GP of individuals. The 
individuals will be 17.5 years of age or over, who may have gender 
dysphoria that is a consequence of their gender identity being incongruent 
with their visible sex characteristics and/or the social role, typically 
associated with those characteristics (gender incongruence). Subsequent 
treatment will only be accessed by individuals who have been diagnosed 
with gender dysphoria. Whilst referrals can be made from 17.5 years, 
individuals will not be seen by the WGT until they are 18 years old or 
over. 
 
2.1.2  For continued treatment by WGT 


The WGT will undertake a specialised assessment for people who may 
have gender dysphoria, work with them to identify the most appropriate 
diagnostic coding and agree a treatment plan. If the diagnosis is that the 
individual does not have gender dysphoria as a consequence of gender 
incongruence, the provider will advise the individual and referrer on 
alternative services that might meet the individual’s health and well-being 
needs. 
 
2.2 Exclusion Criteria 


Patients resident in Wales but registered with a GP practice in England are 
not eligible for the service. Refer to England/Wales NHS Cross-border 
Healthcare Services: Statement of values and principles for further 
guidance3. 
 
Referrals will not be accepted for individuals who are not registered with a 
GP given the benefits to the individual of ongoing support from their GP, 
particularly after discharge from the care of the specialist team.  
 
Requests for any the procedures which are outside of WHSSC planned 
services can be considered by the All Wales IPFR panel. Please refer to 
the All Wales IPFR Policy.4 
 


3 https://www.england.nhs.uk/wp-content/uploads/2018/11/cross-border-statement-of-
values-and-principles.pdf 
4 http://www.whssc.wales.nhs.uk/individual-patient-funding-requests 
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2.3 Continuation of Treatment 


Healthcare professionals are expected to review a patient’s health at 
regular intervals to ensure they are demonstrating an improvement to 
their health due to the treatment being given. 
 
If no improvement to a patient’s health has been recorded then clinical 
judgement on the continuation of treatment must be made by the 
treating healthcare professional in conjunction with the patient. This may 
occur at any stage in the patient pathway.  
 
2.4 Acceptance Criteria 


The service outlined in this specification is for patients ordinarily resident 
in Wales, or otherwise the commissioning responsibility of the NHS in 
Wales. This excludes patients who whilst resident in Wales, are registered 
with a GP practice in England, but includes patients resident in England 
who are registered with a GP Practice in Wales. 
 
2.5 Patient Pathway (Annex i) 


The key components of the pathway include:  
• Direct referral from GP  
• Assessment (as part of a MDT and not Mental Health Services) 
• Psychological support for patients 
• Signposting to relevant services 
• Assessment for hormone therapy 
• Referral to an NHS England Gender Identity Clinic for complex 


cases5 and for chest and genital reconstruction surgery assessment 
• Central access for support and advice for other professionals 


 
The pathway will support the development of a longer term model that 
increases capacity, knowledge and competency within primary care so 
more of the service can be delivered by Local Health Boards. It will also 
help to progress the development of the Welsh Gender Team to increase 
the skills of the team and repatriate more patients with the aim of 
eventually providing a specialised Gender Identity Clinic in Wales. 
 
The delivery model relies on access to specialist Gender Identity Services 
via primary care, and the principle of multidisciplinary and 
interdisciplinary teams and networks who work and collaborate in the 
provision of care. 
 
The Welsh Gender Team and NHS England Gender Identity Clinic will 
assess and diagnose individuals and arrange for referrals to other 


5 The complexity of a case is determined by the skills, experience and competency of the 
Welsh Gender Team to deliver effective treatment for that individual at that point in 
time. The criteria by which the Welsh Gender Team define a complex case may change 
as their skills, experience and competency increase over time. 
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services, including for medical and surgical treatments. Access to surgical 
intervention is only by referral from the Welsh Gender Team or NHS 
England Gender Identity Clinic that is commissioned by NHS England 
compliant with this policy.  
 
2.6 New referrals 
New referrals will be made directly from the person’s registered GP to the 
Welsh Gender Team. 
 
2.6.1 Assessment process for newly-referred individuals 
The Welsh Gender Team (WGT) will: 


• undertake a specialised assessment for people who may have 
gender dysphoria 


• work with them to identify the most appropriate diagnostic coding 
• agree a treatment plan. 


 
If the diagnosis is that the individual does not have gender dysphoria as 
a consequence of gender incongruence, the Provider will advise the 
individual and referrer on alternative services that might meet the 
individual’s health and well-being needs (see Annex v). 


 
2.7 Requests for transfers of care from the Gender Identity 


Development Service for Children and Young People 
A request for transfer of care may be made by the designated Gender 
Identity Development Service (GIDS) for children and young people to a 
Gender Identity Clinic before the young person’s 18th birthday. This may 
be appropriate where joint working between the two services, including 
joint consultations with the young person, within a “lead-in” period is 
beneficial to ensure a timely and effective eventual transfer once the 
young person has reached 18 years of age.  
 
Both the GIDS and current NHS England Adult Gender Identity Clinic are 
provided by the same provider. This enables a seamless transition, with a 
coordinated approach between the two services at the most appropriate 
time for the individual. This may vary as it may be more-timely to 
complete the assessment process within the one before transferring to 
another. In either case, this will not disadvantage any persons. Joint 
transition clinics and MDT discussions between two services will take place 
to aid these discussions and decisions (see Annex IV). 
 
2.8 Complex patients 
Patients with complex needs should be referred by the WGT to the NHS 
England Gender Identity Clinic for assessment and treatment. 
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2.9 Physical examination 


Physical examination, other than the measurement of height, weight and 
blood pressure will not be performed routinely during the assessment 
process. 
 
2.10 Shared decision making 
Shared Decision Making is a process in which individuals, when they 
reach a decision point in their health care, can review all the treatment 
options available to them and participate actively with their healthcare 
professional in making that decision. The Clinician will provide 
individuals with the necessary information so that they may ask 
questions regarding their care and treatment plans which best suits their 
needs and preferences, and is clinically appropriate. 
 
2.11 Capacity and informed consent 


The Clinician must make all efforts to ensure that individuals are aware 
of the longer-term consequences of the interventions offered to them. 
The consequences of treatment decisions can be significant and life-
changing. 
 
The process of obtaining informed consent is an important aspect of 
ethical assessment and intervention, including the emotional, social and 
factual issues, so as to enable the individual to make informed decisions 
about the treatment options, benefits, material risks, and the 
alternatives to the treatments proposed (including the option of having 
no treatment). Individuals must be given sufficient time to reflect on the 
clinical advice and the potential treatment options before deciding what 
is best for them. Clinicians should be mindful that it is possible that 
individuals may lack capacity. 
 
2.12 Loss of fertility 


The individual should be provided with early advice about the likely 
impact of medical interventions to physical health. The WGT will 
provide a general description of the options for conservation of fertility. 
Where appropriate the WGT with the individual’s consent, will make a 
referral to a fertility service for cryopreservation of eggs or sperm for 
use in future fertility treatment (gamete storage). 
 
2.13 Preparation for surgery for the treatment of gender 


dysphoria 
Referrals for surgical interventions will be made by the Welsh Gender 
Team (WGT) in compliance with NHS England’s service specification for 
Gender Identity Services - Surgical Interventions which describes the 
specialist surgical procedures that are commissioned by NHS England for 
the treatment of gender dysphoria.  
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Before a referral for surgery is made, the WGT Clinician will meet with 
the individual to review current treatment interventions, and to assess 
the individual’s needs and readiness for the surgical intervention. The 
processes of shared decision making and of obtaining consent (see 
section 2.11) will provide the individual with necessary information to 
enable them to make an informed decision on the treatment options, and 
the associated risks and benefits. This will also allow them sufficient time 
to ask questions, and to reflect on the advice given. At this stage the 
possibility of the need for donor site hair removal, and the likely 
implications for the timing of surgery, should be explained to the 
individual. 
 
2.14 Conclusion of contact with the Welsh Gender Team or Gender 


Identity Clinic 
Individuals will be discharged from the care of the Welsh Gender Team or 
Gender Identity Clinic: 


• at an individual’s request 
• when the individual and Clinician agree that treatment for gender 


dysphoria is complete, and not less than six months after 
completion of the last planned intervention (the purpose of such 
follow-up is to assess the longer-term impact of interventions) 


• in accordance with the Provider’s access policy. 
 
2.15 Designated Centre 


The Service Provider for the Welsh Gender Team is Cardiff & Vale 
University Health Board. The Welsh Gender Team will be based at: 


St David's Hospital 
Cowbridge Road East 
Canton 
Cardiff 
CF11 9XB 


 
The Local Gender Teams base will be determined by each Local Health 
Board. 
 
2.16 Exceptions 
If the patient does not meet the criteria for treatment as outlined in this 
policy, an Individual Patient Funding Request (IPFR) can be submitted for 
consideration in line with the All Wales Policy: Making Decisions on 
Individual Patient Funding Requests. The request will then be considered 
by the All Wales IPFR Panel. 
 
If the patient wishes to be referred to a provider outside of the agreed 
pathway, an IPFR should be submitted. 
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Further information on making IPFR requests can be found at: Welsh 
Health Specialised Services Committee (WHSSC) | Individual Patient 
Funding Requests 
 
2.17 Clinical Outcome and Quality Measures 


The Provider must work to written quality standards and provide 
monitoring information to the lead commissioner.  
 
The centre must enable the patient’s, carer’s and advocate’s informed 
participation and to be able to demonstrate this. Provision should be 
made for patients with communication difficulties.  
 


The providers will be expected to monitor against the full list of Quality 
Indicators derived from the service description components described in 
Section 3.1 of the WHSSC service specification CP182b Gender Identity 
for Adults (non-surgical). 


In particular, the provider will be expected to monitor against the 
following target outcomes: 


• Waiting times of no longer than 26 weeks (from referral to first 
appointment). This will not apply in year the first year of the Welsh 
Gender Team 


• Referrals acknowledged by WGT within 14 days, with notification 
sent to referrer and patient. 


• Patient letters (including treatment plans) sent within 28 days of 
the respective appointment. 
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3. Evidence 
WHSSC is committed to regularly reviewing and updating all of its 
commissioning policies based upon the best available evidence of both 
clinical and cost effectiveness. 
 
Evidence has been drawn from a variety of sources in the development of 
this pathway including engagement with the transgender community and 
an outcomes appraisal. 
 
3.1 References  


• Welsh Government Transgender Action Plan 
https://gov.wales/topics/people-and-communities/equality-
diversity/rightsequality/transgender/?lang=en 


• Operational Research Report following visits and analysis of gender 
identity clinics in England 
https://www.england.nhs.uk/commissioning/wp-
content/uploads/sites/12/2015/11/gender-ident-clncs-rep-nov15.pdf 


• Experiences of people from, and working with, transgender 
communities within the NHS- summary of findings, 2013/14 
https://www.england.nhs.uk/commissioning/wp-
content/uploads/sites/12/2015/11/gend-ident-clnc-exprnc-rep-
nov15.pdf 


• NHS England service specification https://www.england.nhs.uk/wp-
content/uploads/2018/10/Gender-identity-services-for-adults-non-
surgical-interventions.pdf 


• Good Practice Guidelines for the assessment and treatment of adults 
with gender dysphoria https://www.rcpsych.ac.uk/docs/default-
source/improving-care/better-mh-policy/college-reports/college-
report-cr181.pdf?sfvrsn=5ba8dd13_2 


• The World Professional Association for Transgender Health 
(WPATH)Standards of care for the Health of Transsexual, Transgender 
and Gender Non-Conforming People 
https://www.wpath.org/publications/soc 


 
3.2 Date of Review 


This document is scheduled for review before 2022, where we will check if 
any new evidence is available. If no new evidence or intervention is 
available the review date will be progressed.  
 
If an update is carried out the policy will remain extant until the revised 
policy is published. 
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4. Equality Impact and Assessment 
The Equality Impact Assessment (EQIA) process has been developed to 
help promote fair and equal treatment in the delivery of health services. 
It aims to enable Welsh Health Specialised Services Committee to identify 
and eliminate detrimental treatment caused by the adverse impact of 
health service policies upon groups and individuals for reasons of race, 
gender re-assignment, disability, sex, sexual orientation, age, religion and 
belief, marriage and civil partnership, pregnancy and maternity and 
language (Welsh). 
 
This policy has been subjected to an Equality Impact Assessment. 
 
The Assessment demonstrates the policy is robust and there is no 
potential for discrimination or adverse impact. All opportunities to 
promote equality have been taken. 
 
In addition, the service provider will be required to complete an Equality 
Health Impact Assessment. 
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5. Putting Things Right: Raising a Concern 
5.1 Raising a Concern 
Whilst every effort has been made to ensure that decisions made under 
this policy are robust and appropriate for the patient group, it is 
acknowledged that there may be occasions when the patient or their 
representative are not happy with decisions made or the treatment 
provided.  
 
The patient or their representative should be guided by the clinician, or 
the member of NHS staff with whom the concern is raised, to the 
appropriate arrangements for management of their concern. 
 
If a patient or their representative is unhappy with the care provided 
during the treatment or the clinical decision to withdraw treatment 
provided under this policy, the patient and/or their representative should 
be guided to the LHB for NHS Putting Things Right. For services provided 
outside NHS Wales the patient or their representative should be guided to 
the NHS Trust Concerns Procedure, with a copy of the concern being sent 
to WHSSC. 
 


5.2 Individual Patient Funding Request (IPFR) 
If the patient does not meet the criteria for treatment as outlined in this 
policy, an Individual Patient Funding Request (IPFR) can be submitted for 
consideration in line with the All Wales Policy: Making Decisions on 
Individual Patient Funding Requests. The request will then be considered 
by the All Wales IPFR Panel. 
 
If an IPFR is declined by the Panel, a patient and/or their NHS clinician 
has the right to request information about how the decision was reached. 
If the patient and their NHS clinician feel the process has not been 
followed in accordance with this policy, arrangements can be made for an 
independent review of the process to be undertaken by the patient’s Local 
Health Board. The ground for the review, which are detailed in the All 
Wales Policy: Making Decisions on Individual Patient Funding Requests 
(IPFR), must be clearly stated 
 
If the patient wishes to be referred to a provider outside of the agreed 
pathway, and IPFR should be submitted. 
 
Further information on making IPFR requests can be found at: Welsh 
Health Specialised Services Committee (WHSSC) | Individual Patient 
Funding Requests 
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Annex i: Patient Pathway 1 
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Annex ii Codes 
ICD-10 Codes * 
 
Code Category Code Description 
ICD-10 F64.0 Transsexualism 
ICD-10 F64.1 Dual-role transvestism 
ICD-10 F64.2 Gender identity disorder of 


childhood 
ICD-10 F64.8 Other gender identity disorders 
ICD-10 F64.9 Gender identity disorder, 


unspecified 
ICD-10 F66.0 Sexual maturation disorder 
ICD-10 F66.1 Egodystonic sexual orientation 
 
*ICD 11 has not yet been adopted. On adoption, this policy will be 
updated to include the relevant ICD 11 codes including the new code 
HA60 ‘Gender Incongruence in Adulthood’. 
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Annex iii: New Referrals 
Referrals may be made to the WGT by General Practitioners (GP) using 
the agreed template and acknowledged by the Welsh Gender Team in 
writing with the referrer and individual within 14 days. 


The following is an overview of the type of information required by the 
referral template: 


• a description of the individual’s experience of gender 
dysphoria, including duration 


• a summary of significant physical and mental health history 


• history of substance misuse 
• forensic history 


• the individual’s current medication use (prescribed, self-
medication, recreational) 


• details of any other agencies involved 


• basic biometrics (height, weight, Body Mass Index, blood pressure) 
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Annex iv: Transfers from the Gender Identity 
Development Service for Children and Young People 
The Gender Identity Development Service (GIDS) is commissioned to 
provide care and support for young people up to 18 years of age and 
provided by Tavistock and Portman NHS Foundation Trust. 
 
The objective of the transfer is a purposeful, planned movement of 
adolescents and young adults from a young person’s service into an 
adult-oriented service. A well planned transfer should focus on the needs 
of the individual and should provide coordinated, un-interrupted care and 
support to avoid negative consequences. The parents, carers and other 
family members will also value support, information and guidance in the 
process of transfer. There are therefore compelling reasons for close 
cooperation, communication and mutual support between the specialist 
team in the Gender Identity Development Service for children and young 
people and specialist teams in adult services. 
 
Although the transfer to adult services will not be made until the young 
person is aged at least 17 years, a request for transfer of care may be 
made by the young person’s service to the adult service before the young 
person’s 18th birthday but they will only be seen by the WGT on or after 
their 18th birthday. This may be appropriate where joint working between 
the two services, including joint consultations with the young person, 
within a “lead-in” period is beneficial to ensure a timely and effective 
eventual transfer or to determine if a transfer to adult services is 
appropriate at that time. 
 
Young people who have completed a diagnostic assessment in the young 
person’s service will not be re-assessed for diagnosis in the adult service. 
The adult service will be provided with the relevant diagnostic codes and 
agreed treatment plan, including the medical treatment plan if the young 
person is receiving endocrine interventions, and as part of the process for 
transfer the adult service will agree arrangements for continued 
prescribing. 
 
Individualised risk management procedures should be in place and agreed 
across both services, particularly for more vulnerable young people or 
those with more complex needs. 
 
In cases where the young person fulfils the diagnosis for gender 
dysphoria but does not yet have a definitive treatment plan either 
because they are wanting to explore options more fully, or have related 
very complex or psychosocial issues that mean physical interventions are 
not yet appropriate, the process of transfer may be likely to take longer 
and will require ongoing collaboration and planning between the young 
person’s service and the adult service focused on the needs of the 
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individual. The nature of the individualised plan will differ according to 
needs, but may necessitate a joint transition clinic in appropriate cases. 


By the age of 18 years the different outcomes may be: 


• where a diagnosis of gender dysphoria as a consequence of 
gender incongruence has been made, an agreed plan for 
transfer to adult gender dysphoria services has been achieved 


or 
• where a diagnosis of gender dysphoria as a consequence of 


gender incongruence has not been made, a referral to an 
adult gender dysphoria service for an assessment of 
diagnosis, or for access to specific time- limited psychological 
therapies 


or 


• discharge from the young person’s service and no transfer or 
referral to adult gender dysphoria services when this is 
clinically appropriate. 
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Annex v: Assessment and Diagnosis 
 
The WGT will undertake a specialised assessment for people who may 
have gender dysphoria, agree with them the most appropriate 
diagnostic coding and agree a treatment plan. If the diagnosis is that 
the individual does not have gender dysphoria as a consequence of 
gender incongruence, the WGT will advise the individual and referrer on 
alternative services that might meet the individual’s health and well-
being needs.  
 
The majority of individuals will have two core assessment consultations; 
at least one of the consultations will be face-to- face. Baseline 
laboratory investigations and physical measurements (height, weight, 
and blood pressure) may be requested during the assessment, if these 
are consistent with the individual’s treatment objectives. 
 
First Appointment – Initial assessment consultation  
This consultation will be conducted by a regulated health professional (or 
by a supervised trainee). Information will be collected about:  


• the individual’s objectives for their engagement with the service 
• their gender identity and expression (current and historic), and 
• basic bio-psycho-social history.  


 
It is recognised that patients may be at different stages in their transition 
and it may be appropriate for some patients to also discuss treatment 
planning during the first appointment or surgical options dependent on 
individual circumstances and point of readiness. 
 
Second Appointment - Diagnostic and treatment planning 
consultation 
This consultation will be conducted by a medical practitioner or clinical 
psychologist (or by a supervised trainee). Information from the referrer 
and the initial consultation, together with any investigation results, will 
be reviewed and further explored with the individual. Diagnostic coding 
will be discussed and agreed with the individual. The individual’s 
treatment goals will be discussed and agreed. A general assessment of 
capacity to consent to treatment will be made.  
 
A written treatment plan, with indicative timelines, will be discussed and 
agreed with the individual and shared with the GP and Local Gender 
Team. The treatment plan may recommend that the individual progress 
to a treatment process. Other outcomes may include a recommendation 
to the referrer or GP that the individual be referred to other services, or 
that a referral should be deferred to a later date because of other health 
or social issues that would prevent the individual from currently 
benefiting from the interventions. All outcomes will be carefully 
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explained to the individual. 
 
It is recognised that some patients may need more/less diagnostic and 
treatment planning consultations depending on their individual 
circumstances and point of readiness. 
 


Follow up appointments - additional assessment consultations 


A minority of individuals have additional needs such that more than 
two core assessment consultations may be appropriate. This may 
include people with co-existing physical or mental health problems, 
communication difficulties or learning difficulties. In these 
circumstances, the clinician should explain to the individual the reason 
for the proposed additional consultations.  
 


Family members 


The provider should not insist that the individual gives permission for 
family members or other people to attend appointments jointly with the 
individual. If a clinician advises the individual that it would be beneficial 
for a family member or other person to jointly attend an appointment, 
the reasoning should be explained to the individual and reassurance 
given that a refusal to give permission will not prejudice the individual's 
assessment or ongoing treatment. 
 
Assessment of patients who have been granted a Gender 
Recognition Certificate 
The Gender Recognition Act 20046 enables a trans-person to apply to 
the Gender Recognition Panel to receive a Gender Recognition 
Certificate. Individuals who are granted a full Gender Recognition 
Certificate are considered in the eyes of the law to be of their acquired 
gender and they are entitled to all the rights appropriate to a person of 
their acquired gender. 
 
An individual with a Gender Recognition Certificate will already have 
obtained a clinical diagnosis of gender dysphoria (as that is a 
requirement for the granting of a Gender Recognition Certificate). As 
such, the assessment and diagnosis element of the individual’s contact 
with the WGT will be adjusted to reflect the existing diagnosis of gender 
dysphoria. 
 
Possession of a Gender Recognition Certificate does not in itself provide 
the multi- disciplinary team with the clinical information that is necessary 
to assess an individual’s suitability and readiness for the medical and 
other health interventions that are available along the NHS pathway of 
care. As such, individuals with a Gender Recognition Certificate will be 


6 https://www.legislation.gov.uk/ukpga/2004/7/contents 
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assessed for readiness of interventions, including surgical interventions, 
as otherwise described in this service specification and will include the 
individual’s: 


• expectations of the interventions and how they will impact upon 
them socially and psychologically 


• health history 
• understanding of the interventions and their potential benefits, risks 


and limitations 
• support network and strategies for thriving after the intervention 
• plans for preparation and aftercare following intervention. 
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Annex vi: Checklist 
Gender Identity Service for Adults (non-surgical) 
 
The following checklist should be completed for every patient to whom the 
policy applies:  


• Where the patient meet the criteria and the procedure is included in 
the contract and the referral is received by an agreed centre, the form 
should be completed and retained by the receiving centre for audit 
purposes. 


• The patient meets the criteria and is received at an agreed centre, but 
the procedure is not included in the contract. The checklist must be 
completed and submitted to WHSSC for prior approval to treatment. 


• The patient meets the criteria but wishes to be referred to a non 
contracted provider. An Individual Patient Funding Request (IPFR) 
Form must be completed and submitted to WHSSC for consideration. 


• If the patient does not meet the criteria for treatment as outlined in 
this policy, an Individual Patient Funding Request (IPFR) can be 
submitted for consideration in line with the All Wales Policy: Making 
Decisions on Individual Patient Funding Requests. The request will then 
be considered by the All Wales IPFR Panel. 


Welsh Health Specialised Services Committee (WHSSC) April 2019  
28 







Commissioning Policy CP182a, Gender Identity Service for Adults (Non-Surgical) 


Annex v: Abbreviations and Glossary 


Abbreviations 
AWGIPG All Wales Gender Identity Partnership Group 


WGT  Welsh Gender Team 


LGT  Local Gender Team 


IPFR  Individual Patient Funding Request 


SMC  Scottish Medicines Consortium 


WHSSC  Welsh Health Specialised Services 


MDT  Multi-disciplinary Team 


DES  Direct Enhanced Service 


GIDS  Gender Identity Development Service 


EQiA  Equality Impact Assessment 
 


Glossary 
Individual Patient Funding Request (IPFR) 
An IPFR is a request to Welsh Health Specialised Services Committee 
(WHSSC) to fund an intervention, device or treatment for patients that 
fall outside the range of services and treatments routinely provided across 
Wales. 


 
Welsh Health Specialised Services Committee (WHSSC) 
WHSSC is a joint committee of the seven local health boards in Wales. 
The purpose of WHSSC is to ensure that the population of Wales has fair 
and equitable access to the full range of Specialised Services and Tertiary 
Services.  WHSSC ensures that specialised services are commissioned 
from providers that have the appropriate experience and expertise.  They 
ensure that these providers are able to provide a robust, high quality and 
sustainable services, which are safe for patients and are cost effective for 
NHS Wales.   
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		Information

		Evidence



		1.

		Training packages and compliance.



		Training Packages:

· NHS All Wales VAWDASV  

· Interim COVID 19 VAWDASV (Skype)

· Interim COVID 19 VAWDASV (Voiceover)

· Interim COVID 19 Assessment (with Voiceover)







     

Corporate Safeguarding COVID 19 VAWDASV Voiceover:

https://www.youtube.com/playlist?list=PLDU7Yn6-TDT4ahNSnj2eYPtvKDyLHVRco



Compliance:

		Safeguarding Module

		May 20

		Sept 20

		Trajectory



		VAWDASV

		78.4%

		79.4%

		↑









		2.

		North Wales Safeguarding Board Training.



		





		3.

		Membership at VAWDASV.



		Representation at the VAWDASV Training Board has multi-agency representation:

· Workforce and Development Representatives from all 6 Local Authorities. 

· North Wales Fire and Rescue. 

· Regional VAWDASV Team. 

· Rape and Sexual Abuse Centre.

· Hafan Cymru.

· Welsh Women’s Aid.

· BCUHB – Corporate Safeguarding – Head of Safeguarding Children (VAWDASV Lead)





		4.

		Exploitation and Vulnerability Group.

		Two workshops took place in June 2020 and July 2020, with the first Vulnerability & Exploitation Strategy Group meeting taking place in September 2020. The Meeting will be held quarterly and is attended by Michelle Denwood, Associate Director of Safeguarding or her Deputy Chris Weaver, Head of Safeguarding Children.





		5.

		Procedures.  



		



     



		6.

		Equality & Human Rights Strategic Forum Meeting.

		These meetings are held Monthly and attended by Michelle Denwood, BCUHB Associate Director of Safeguarding or a nominated colleague in her absence.





		7.

		Safeguarding Bulletins re learning.

		



     



		8.

		Safeguarding Day.

		· Tuesday 17th November PM; VAWDASV Training via Skype

· Thursday 19th November AM;  LGBT and Safeguarding, Domestic abuse and links to ACE’s, Refuge – Women’s aid,  Men’s advice line and Broken Rainbow

· Thursday 19th November PM; VAWDASV Training Event Safeguarding and DAO visit with ED relating to MARAC referrals, HIT and Safer Lives Risk assessment





		9.

		Safeguarding Webpage.
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COVID 19 Interim VAWDASV Version 3 Final.pdf




Safeguarding Training: COVID 19: 
Interim Violence Against Women, 



Domestic Abuse and Sexual Violence 
(VAWDASV)



Corporate Safeguarding COVID 19 Interim Training 2020 Version 1.0











Corporate Safeguarding COVID 19 Interim Training 2020 Version 1.0



There are some slides within the VAWDASV training session that might be 
upsetting to you. 



If you would like to contact a member of the Corporate Safeguarding Team 
for support/advice before commencing the training.



Please click on the link for Corporate Safeguarding Contact Details



http://howis.wales.nhs.uk/sitesplus/861/page/74691





http://howis.wales.nhs.uk/sitesplus/861/page/74691








Violence against Women, Domestic Abuse and Sexual 



Violence (VAWDASV) 



Coronavirus/COVID-19 Update 



The Live Fear Free helpline services will continue to provide advice and support and referral 24 
hours a day, 7 days a week, 365 days a year.



You can contact the Live Fear Free Helpline on:



Support:



 Telephone: 0808 80 10 800



 Live Chat Service: gov.wales/live-fear-free



 Text: 078600 77 333



 Email: info@livefearfreehelpline.wales



 To contact your local service to see if there has been a change of service and if this might affect you please click 
here.



Useful Links 



 https://www.welshwomensaid.org.uk/2020/03/safety-and-self-care-advice-for-survivors-in-isolation/



 https://www.welshwomensaid.org.uk/2020/03/self-care-in-self-isolation-a-guide-for-past-survivors/



 https://www.welshwomensaid.org.uk/2020/03/supporting-children-and-young-people-through-the-coronavirus-
pandemic/
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https://gov.wales/live-fear-free


mailto:info@livefearfreehelpline.wales


https://www.welshwomensaid.org.uk/information-and-support/find-your-local-service/


https://www.welshwomensaid.org.uk/2020/03/safety-and-self-care-advice-for-survivors-in-isolation/


https://www.welshwomensaid.org.uk/2020/03/self-care-in-self-isolation-a-guide-for-past-survivors/


https://www.welshwomensaid.org.uk/2020/03/supporting-children-and-young-people-through-the-coronavirus-pandemic/








Learning Outcomes 



 Recognise indicators of violence against women, domestic abuse and sexual 
violence.



 Describe how VAWDASV can affect anyone and the experience is not linked to 
any particular culture, religion or socio-economic status and should be able to 
undertake targeted/selective Domestic Abuse enquiry.



 Reference information sharing legislation.



 Understand the meaning of risk in relation to violence against women, domestic 
abuse and sexual violence.



 Able to complete Risk Identification Checklist if necessary.



 Knowledge of service choices, referral options and multi agencies available to 
those experiencing violence against women, domestic abuse and sexual 
violence following the BCUHB VAWDASV Service User Procedure.



http://howis.wales.nhs.uk/sitesplus/documents/861/SCH05b%20VAWDASV%20Se
rvice%20User%20Procedure%20V2.0%20APPROVED.pdf
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Definitions VAWDASV – Violence against 



Women



‘ Any act of gender-based violence that results in, or is likely 



to result in, physical, sexual or psychological harm or suffering 



to women, including threats of such acts, coercion or arbitrary 



deprivation of liberty, whether occurring in public or in private 



life. 



The term violence against women is used to describe violence 



perpetrated against a woman because she is a woman, being 



recognised internationally as a violation of human rights’.



United Nations 1993
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Definition VAWDASV – Domestic Abuse 



‘Any incident or pattern of 
controlling, coercive, 
threatening behaviour, 
violence or abuse between 
those aged 16 or over who 
are, or have been, intimate 
partners or family members 
regardless of gender or 
sexuality. The abuse can 
encompass, but is not limited 
to:’



 Psychological



 Physical



 Sexual



 Financial



 Emotional Stalking and Harassment



 Controlling and coercive behaviour



 ‘Honour’ Based Violence



 Female Genital Mutilation
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Definitions of VAWDASV – Sexual 



Violence



National Training Framework – Sexual Exploitation, sexual 



harassment, or threats of violence of a sexual nature.



World Health Organisation: ‘any sexual act, attempt to obtain 



sexual act, unwanted sexual comments or advances, or acts 



to traffic, or otherwise directed, against a person’s sexuality 



using coercion, by any person regardless of their relationship 



to the victim, in any setting, including but not limited to home 



and work.’
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Forced Marriage 
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Forced Marriage is a 



crime











Honour Based Violence 
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Method of control used to reinforce 



the importance of honour. Only way 



to redeem family honour is to punish 



or kill person



Linked to psychological abuse.



Child Abuse and domestic abuse



Tends to be family related when 



believed relationship or act has 



brought shame











Facts and Statistics about Domestic 



Abuse 
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Domestic Abuse in Pregnancy 



If you are being hurt by your 



partner while pregnant you 



have a higher chance of 



 Injury to your uterus



 Miscarriage



 Still birth or premature 



baby 



 Increased first and second 



trimester bleeding.
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Power 



and 



Control
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Domestic Abuse Involving Staff
http://howis.wales.nhs.uk/sitesplus/documents/861/VAWDASV%20Workplace%2



0Procedure%20APPROVED.pdf
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Effect of Domestic Abuse on the Whole Family
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Children who are Perpetrators and what 
to do
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The Cycle of Violence
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Targeted Compared to Routine Enquiry



Targeted



 VAWDASV Act Requires 



professionals to ally a low 



threshold for asking



 Victims want to be asked 



 Early Intervention can reduce 



impacts – including death



 Helps to reduce stigma and 



isolation



Routine Enquiry



 Asking all patients routinely 



 Routine enquiry will continue to 



be asked in areas where there 



is greater risk i.e. Mental Health 



and Learning Disabilities, 



Midwifery and Health Visiting 
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MARAC Referral Process



 MARAC referrals are sent directly to North Wales Police



 The Live Fear Free Helpline is  available for advice for low, 
medium and high risk victims and as a resource for BCUHB 
staff.



The MARAC Referral Process:



 MARAC Referral completed and emailed to the Central 
Protecting Vulnerable Persons Unit, North Wales Police inbox: 
publicprotectionreferralunit@nthwales.pnn.police.uk



 A copy is to be sent to the BCUHB Adult at Risk Inbox: 
BCU.adultsafeguarding@wales.nhs.uk. 



 All referrals must be password protected using the generic 
safeguarding password. 



Documents available click link below:



SafeLives Risk Identification Checklist (RIC) Risk, Consent form: 
with and without consent and Referral Form



 http://howis.wales.nhs.uk/sitesplus/861/page/74821
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http://howis.wales.nhs.uk/sitesplus/documents/861/Do



mestic%20Abuse%20Health%20Care%20Pathway%20V3.pdf





http://howis.wales.nhs.uk/sitesplus/documents/861/Domestic%20Abuse%20Health%20Care%20Pathway%20V3.pdf








MARAC Documentation 
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Why Risk Assess?



 Risk assessments are evidenced based and structured.



 They act as a guide and assist professionals, they do not 



replace professional judgment. 



 They provide a practical tool to help professionals identify 



those who are at highest risk and enable them to direct to 



the most appropriate services. 



 They assist with  identification of  high risk victims who  



should be referred to MARAC.    
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What do you do if Someone Declines 



Support?



 Consider the Duty to Report in line with Social Services and 



Well-being (Wales) Act 2014.



 The wider public interest.



 Detection and prevention of serious crime under Section 



115 Crime and Disorder Act 1998.



 Consider high risk case without consent referral to MARAC. 



 Follow the Caldicott Principles. 
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Multi-Agency Risk Assessment Conference
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MARAC



Safeguarding



Victims



To prevent 



serious 



harm/death



Shared 



Responsibility



High Risk Cases



Multi-agency



Safety/Support/



Action Plan











Domestic Violence Disclosure 



Scheme (Clare’s Law)
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Domestic Violence Protection Notices (DVPN’S) 



and Domestic Violence Protection Orders 



(DVPO’S)
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Domestic Homicide Reviews 
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H
• HELP



A
• ASK



R
• RECOGNISE



B
• BEING



O
• OBSERVE



U
• UNDERSTANDING



R
• RE-ASSURANCE
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Support for 



Children and 



Young People
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NSPCC – National Society 
for the Prevention of 
Cruelty to Children



www.nspcc.org.uk



ChildLine – Confidential 
Helpline for Children and 



Young People
www.childline.org.uk/



The Hideout – Child and 
teenage friendly 



information and games 
for children living with 



domestic abuse



www.thehideout.org.uk/





http://www.nspcc.org.uk/


http://www.childline.org.uk/


http://www.thehideout.org.uk/








Sexual Violence – Services in North Wales 



 Amethyst is a Sexual Assault 



Referral Centre for North Wales



 If you need information about our 



services call 0808 156 3658 office 



hours Monday – Friday  9am – 5pm



 BCU.Amethyst@wales.nhs.uk



(monitored during office hours)



 All other times are part of the out 



of hours services and a trained 



crisis worker will call you back as 



soon as possible.



 You can also access further 



information about the choices 



you have by visiting 



www.amethystnorthwales.org.uk
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Survivors



‘You and the perpetrator are trapped in 



this world, just you and them. Somebody, 



anybody, from the outside world asking you 



a question that could be your first lifeline
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VAWDASV Assessment
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bcu.safeguardingregionalbusinessteam@wales.nhs.uk



Watch the presentation 



Complete VAWDASV 



Assessment



Line Manager will sign off 



Don’t Forget 



Your Payroll 



Number on the 



Assessment Form





mailto:bcu.safeguardingregionalbusinessteam@wales.nhs.uk








Useful Link to Corporate Safeguarding COVID 



19 Information – Bystander Toolkit and Video 



Link
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http://howis.wales.nhs.uk/sitesplus/861/page/78261



https://www.youtube.com/watch?v=91rFi9_8iDs





http://howis.wales.nhs.uk/sitesplus/861/page/78261
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Staying Safe at Home during COVID 19 SafeLives Podcasts
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https://soundcloud.com/domestic-abuse-



podcast/staying-safe-at-home-jo-silver-and-rachel-



williams



How can family and friends help someone experiencing domestic abuse



https://soundcloud.com/domestic-abuse-podcast/how-



can-family-and-friends-help-someone-experiencing-



domestic-abuse



Staying safe at home: children and young people



https://soundcloud.com/domestic-abuse-



podcast/children-and-young-people-living-with-



domestic-abuse-in-lockdown





https://soundcloud.com/domestic-abuse-podcast/staying-safe-at-home-jo-silver-and-rachel-williams


https://soundcloud.com/domestic-abuse-podcast/how-can-family-and-friends-help-someone-experiencing-domestic-abuse


https://soundcloud.com/domestic-abuse-podcast/children-and-young-people-living-with-domestic-abuse-in-lockdown








Advice and Support 
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• In an emergency always dial 999



• For Non-emergencies dial 101 in 
Wales or 0845 607 1002 outside 
Wales



• Please contact any member of 
the Corporate Safeguarding 
Team whose details are on the 
intranet.



• All Wales Live Fear Free Helpline 
0808 8010 800.
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Violence against Women, Domestic Abuse and 
Sexual Violence (VAWDASV)



Group 2 (Level 2)











Housekeeping



Corporate Safeguarding VAWDASV 2019











Violence against Women, Domestic Abuse and Sexual Violence 
Group 2 – agreed December 2018



Group 2 Competencies
LO2.1: 
• Recognise the signs and symptoms of violence against women, domestic abuse and 



sexual violence.
LO2.2: 
• Understand the purpose of and demonstrate an ability to undertake targeted enquiry.
LO2.3 
• Demonstrate knowledge around data protection and the duty of confidentiality.
LO2.4: 
• Understand the purpose of risk identification in relation to some forms of violence 



against women, domestic abuse and sexual violence.
LO2.5: 
• Be able to implement the targeted enquiry care pathway.











Violence against Women, Domestic Abuse and Sexual Violence 
Group 2 – agreed December 2018



Group 2 Group 2 Learning outcomes
LO2.1: 
• The learner can recognise indicators of violence against women, domestic abuse and 



sexual violence.
• The learner can describe how violence against women, domestic abuse and sexual 



violence can affect anyone and the experience of it is not linked to any particular 
culture, religion or socio-economic status.



LO2.2: 
• The learner can state the reason the targeted enquiry is required and their role in this 



work.
• With client safety as primary concern; the learner can ask questions of those displaying 



signs and symptoms which relate to their possible experience of violence against 
women, domestic abuse and sexual violence.



• The learner can respond to the client’s response appropriately and understands their 
potential responsibilities if receiving “first disclosure”.



• The learner can describe additional diverse and complex needs they will consider as they 



ask questions.











Violence against Women, Domestic Abuse and Sexual Violence 
Group 2 – agreed December 2018



Group 2 Learning outcomes
LO2.3 
• The learner can reference information sharing legislation.
• The learner demonstrates understanding of their duties/ ethical considerations in 



relation to confidentiality and data sharing.
• The learner demonstrates legal, good practice record keeping.
LO2.4: 
• The learner understands the meaning of risk in relation to violence against women, 



domestic abuse and sexual violence.
• The learner can use a nationally agreed Risk Identification Checklist if necessary.
LO2.5: 
• The learner is aware of the service choices, referral options and multi agency fora 



available to those experiencing violence against women, domestic abuse and sexual 
violence.



• The learner can explain these to their clients and facilitate referrals based on the 
choice of the client.



• Where the client or related person is at risk of serious harm the learner can 



demonstrate the action they will take to safeguard those at risk, including children.











Violence against Women, Domestic Abuse and Sexual Violence 
Group 2 – agreed December 2018



Definitions VAWDASV – Violence 
against Women



‘Any act of gender-based violence that results in, or is likely to result in, physical,
sexual or psychological harm or suffering to women, including threats of such acts,
coercion or arbitrary deprivation of liberty, whether occurring in public or in private
life. The term violence against women is used to describe violence perpetrated
against a woman because she is a woman, being recognised internationally as a
violation of human rights.’



United Nations 1993











Violence against Women, Domestic Abuse and Sexual Violence 
Group 2 – agreed December 2018



Definition VAWDASV-
Domestic Abuse



• Psychological



• Physical



• Sexual



• Financial



• EmotionalStalking and 
harassment



• Controlling and coercive 
behaviour



• “Honour” Based Violence



• FGM



‘Any incident or pattern of 
incidents of controlling, 
coercive, threatening 
behaviour, violence or abuse 
between those aged 16 or 
over who are, or have been, 
intimate partners or family 
members regardless of 
gender or sexuality. The 
abuse can encompass, but is 
not limited to:’











Violence against Women, Domestic Abuse and Sexual Violence 
Group 2 – agreed December 2018



National Training Framework - Sexual exploitation, sexual harassment, or threats of 
violence of a sexual nature.



WHO - ‘any sexual act, attempt to obtain sexual act, unwanted sexual comments or 
advances, or acts to traffic, or otherwise directed, against a person’s sexuality using 
coercion, by any person regardless of their relationship to the victim, in any setting, 
including but not limited to home and work.’



Definitions VAWDASV –
Sexual Violence
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Forced Marriage is a crime



Forced Marriage
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“Honour” Based Violence



Method of control used to reinforce 
importance of honour. Only way to 
redeem family honour is to punish 



or kill person.



Linked to psychological abuse.



Child abuse and domestic abuse.



Tends to be family related when 
believed relationship or act has 



brought shame.
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Banaz Mahmod
was murdered 
on the orders 
of her family 



aged 20 years











Sexual Violence 
Amethyst



is the
Sexual Assault Referral Centre 



SARC
0808 156 3658



BCU.Amethyst@wales.nhs.uk
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Facts and stats about Domestic Abuse











North Wales Perspective



32% reduction in repeat 
offenders in 12 months 



to January 18



As of March 2018, 81% 
of domestic abuse 



court cases resulted in 
successful prosecution



23.8% rise in the 
number of Domestic 
Violence Protection 



Notices issued.



Significant rises in the 
use of evidence 



obtained through the 
use of Body Worn 



Video



Overall the police are 
getting better at 



dealing with calls about 
domestic abuse



The police continue to 
improve their 



understanding of 
coercive and controlling 



behaviour
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Domestic 
Abuse in 



Pregnancy



If you are being hurt by your 
partner while pregnant you 
have a higher chance of 



 Injury to your uterus
 Miscarriage
 Still birth or premature 



baby
 Increased first and second 



trimester bleeding 
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Power 
and 



Control
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A Victim’s 
Story 



A Survivor’s Story 
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Domestic Abuse – men as the victims



All Wales December 2018
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Domestic Abuse Involving Staff
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Effect of Domestic Abuse 
on the Whole Family
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Children who are 
Perpetrators and what to do
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Adverse Childhood Experiences
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Abusers act differently after
Violent episodes some ignore



or deny the violence some 
blame their “anger” on 
something you said or did. Some 



fear losing you and act genuinely 
sorry. This phase is often 



called the “honeymoon. 
The abuser  will try to 
make up for his violence. 
He may act sorry, send 
cards and flowers, buy 
presents, help around the
house, spend time with his 
kids, go to church, get 



counselling or make promises. 
The abuser may seek pity. It’s 



important to realise that this 
phase is an attempt to draw 



you back into the 
relationship. This phase 



is never a real 
“honeymoon”.



This feels like walking on
Eggshells. Nothing is right.
There is no way to predict
what the abuser wants while
there may not be physical 
violence (or minimal physical



violence) there is emotional 
abuse, intimidation and
threats. Fear of violence 
is often as coercive as 
violence itself.



The Cycle of 
Violence



Violence



TensionThe 
“Honeymoon”



This is the actual violent
episode. It includes
physical emotional or 
sexual abuse. A crime 
is committed. 



The more times the cycle is 
completed the less 
time it takes to 
complete  



As the cycle is repeated the 
violence usually increases 



in frequency and 
severity 
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MARAC Referrals from 1st February 2020



• There has been agreement from Live Fear Free, 
BCUHB and North Wales Police to change the 
process, MARAC referrals will be sent directly to the 
North Wales Police, the Live Fear Free Helpline will 
continue to be available for advice for low, medium 
and high risk victims and as a resource for BCUHB 
staff.



• The process will be:



• MARAC Referral completed and emailed to the 
Central Protecting Vulnerable Persons Unit, North 
Wales Police inbox: 
publicprotectionreferralunit@nthwales.pnn.police.uk



• A copy is to be sent to the BCUHB Adult at Risk Inbox: 
BCU.adultsafeguarding@wales.nhs.uk. 



• All referrals to be password protected using the 
generic password of – safeguarding.





mailto:publicprotectionreferralunit@nthwales.pnn.police.uk


mailto:BCU.adultsafeguarding@wales.nhs.uk
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Targeted Compared to Routine Enquiry



Targeted



• VAWDASV  Act requires 
professionals to apply a low 
threshold for asking.



• Victims want to be asked.



• Early intervention can reduce 
impacts – including death.



• Helps to reduce stigma and 
isolation.



Routine Enquiry



• Asking all patients routinely.



• Routine enquiry will continue 
to be asked in areas where 
risks are greater- i.e. Mental 
Health and Learning 
disabilities, Midwifery and 
Health Visiting.



Barriers to ask/disclose?
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• Risk assessments are evidenced based and structured.



• They act as a guide and assist professionals, they do not replace 
professional judgment. 



• They provide a practical tool to help professionals identify those who are at 
highest risk and enable them to direct to the most appropriate services. 



• They assist with  identification of  high risk victims who  should be referred to 
MARAC.    



Why Risk Assess?
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• VAWDASV Live Fear Free Pathway. 



• DASHRIC – A tool for non-police agencies to 
identify risk when VAWDASV is disclosed.



• MARAC referral.



Risk Assessment 
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What do you do if Someone Declines Support?



• Consider the Duty to Report in line with Social Services and Well-being (Wales) 
Act 2015.



• The wider public interest.



• Detection and prevention of serious crime under Section 115 Crime and Disorder 
Act 1998.



• Consider high risk case without consent referral to MARAC. 



• Follow the Caldicott Principles. 
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Record Keeping must be:



• In line with your organisation’s policy.



• In line with your professional body.



• Record the DASH-ric, if completed, with your records and send a copy into 
MARAC if appropriate.
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Multi-Agency Risk Assessment 
Conference



MARAC



HIGH RISK 
cases



Multi-agency



Safety/ 
Support/ 



Action Plan



Safeguarding 
victims



To prevent 
serious harm/ 



death



Shared  
Responsibility
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Domestic Violence Disclosure Scheme 
(Clare’s Law)
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Domestic Violence Protection Notices (DVPN’S) and 
Domestic Violence Protection Orders (DVPO’S)
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Domestic Homicide Reviews











H
• HELP



A
• ASK



R
• RECOGNISE



B
• BEING



O
• OBSERVE



U
• UNDERSTANDING



R
• RE-ASSURANCE
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Where do I Find 
the Resources?
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Support for 
Children 



and Young 
People



NSPCC – National Society 
for the Prevention of 
Cruelty to Children



www.nspcc.org.uk



ChildLine – Confidential 
Helpline for Children and 



Young People
www.childline.org.uk/



The Hideout – Child and 
teenage friendly 



information and games 
for children living with 



domestic abuse



www.thehideout.org.uk/





http://www.nspcc.org.uk/


http://www.childline.org.uk/


http://www.thehideout.org.uk/








Where to 
find support



• In an emergency always dial 
999



• For Non-emergencies dial 
101 in Wales or 0845 607 
1002 outside Wales



• Crimestoppers – 0800 555 
111  or online on NWP 
website. 



• Live Fear Free: Call our 
confidential helpline: 



0808 8010 800 Lines are open 
24 hours a day, 7 days a week



• Email our helpline advisors and 
start a conversation:



info@livefearfreehelpline.wales



• Concerned about your own or 
someone else’s behaviour?



Confidential help and support by 
calling 0808 802 4040 or emailing 



info@respectphoneline.org.uk



• Welsh Women’s Aid –
http://www.womensaid.org/
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mailto:info@respectphoneline.org.uk


http://www.womensaid.org/








continued • North Wales Victim Support



Telephone: 0300 3030 159



• BAWSO – 0800 7318147 (24 
hour helpline (Black 
Association of Women Step 
Out) www.bowso.org.uk/



• Refuge: 0808 808 9999 
www.refuge.org.uk/



• Citizens Advice 0844 477 
2020



www.citizensadvice.org.uk/



• Relate: Telephone 0300 100 
1234



www.relatenorthwales.co.uk/



• Action on Elder Abuse 
Telephone: 08088 088141



www.elderabuse.org.uk/



Broken Rainbow: Telephone: 
08452 60 44 60 (Mon-2-8pm, 
Wed 10am – 1pm & Thurs 2-
8pm.



mail@broken-rainbow.org.uk



www.broken-rainbow.org.uk/
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continued • MEDA – (Men Experiencing 
Domestic Abuse) 



Telephone: 01686 629114



meda@familycrisis.co.uk



• Salvation Army



www.salvationarmy.org.uk



• Men’s Advice Line



Telephone: 0808 801 0327 Mon 
to Fri 10am to 1pm & 2pm –
5pm



info@mensadviceline.org.uk



www.mensadviceline.org.uk/



• Choose2change Tel: 01745 
345929



choose2change@relatecymr
u.org.uk



www.relatenorthwales.co.uk
/



• Dyn Cymru Tel: 0808 
8010321



www.dynproject.co.uk/
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Download Bright Sky app:



Bright Sky is a digital application 
to support victims of domestic 
abuse and their families



Bright Sky aims to offer those 
experiencing domestic abuse or 
concerned about someone they 
know a range of resources which 
will empower them to seek the 
help they need and to serve as a 
comprehensive toolkit
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Survivors



• ‘You and the perpetrator are trapped in this 
world, just you and them. Somebody, anybody, 
from the outside world asking you a question 
that could be your first lifeline
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VAWDASV Quiz
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Advice and Support



• In an emergency always dial 999



• For Non-emergencies dial 101 in 
Wales or 0845 607 1002 outside 
Wales



• Please contact any member of 
the Corporate Safeguarding 
Team whose details are on the 
intranet.



• All Wales Live Fear Free Helpline 
0808 8010 800.
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North Wales VAWDASV Strategic Board


Regional Training Subgroup


Terms of Reference





1) Governance


This Subgroup has been established under the remit of the North Wales VAWDASV Strategic Board. Quarterly update reports will be provided by the Chair/Regional Team to the Board.





2) Statement of Purpose for the Group


This subgroup will assist the Strategic Board in its commitments under the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015, to improve arrangements for the prevention of gender-based violence, domestic abuse and sexual violence; to improve arrangements for the protection of victims of such abuse and violence; to improve support for people affected by such abuse and violence; and to require the appointment of a National Adviser on gender-based violence, domestic abuse and sexual violence.


This subgroup will be responsible for the development of the Regional Training Plan and operational policies, regarding the full implementation of the National Training Framework pursuant to Section 15 of the Violence Against Women, Domestic Abuse and Sexual Violence Act (above). 


The subgroup will ensure that matters relating to the National Training framework (and any training relating to VAWDASV), as it relates to survivors, perpetrators, families and communities are effectively and strategically addressed in the NW VAWDASV Strategic Board. 





3) Objectives


This subgroup will develop and implement an effective Regional Training Plan to show the full implementation objectives for the National Training Framework, including Groups 2 and 3 (Ask and Act) as well as the specialist syllabus. 


The subgroup will ensure that professionals have access to robust training programmes, current, up to date information and guidance. They will ensure that this is kept up to date, in line with changes to national and regional policy, legislation and guidance and regional trends/issues.


The subgroup will monitor progress against the Training Plan and report completion data as well as any challenges arising to the Strategic Board.





4) Membership and Attendance


Membership of the Group will be representative of professionals from across the Regional Partnership with responsibility and expertise around training and/or safegurading. To include:





Wrexham County Borough Council


Flintshire County Council


Denbighshire County Council


Conwy County Council


Gwynedd Council


Ynys Mon County Council


North Wales Fire and Rescue Service


Wales Ambulance Service Trust 


North Wales Police


Specialist VAWDASV services





The Chair will be nominated and selected at the first meeting and then bi-annually following that date.





The subgroup will be supported by the Regional Team.





Subgroup members will be expected to:





· Provide discussion papers as appropriate, ahead of the meeting.


· share discussion papers with colleagues ahead of meeting in order to provide informed contributions to the Group


· Share the feedback gathered from colleagues ahead of the meeting with the Group.


· Report back to colleagues appropriately following the meeting.


· Provide sufficient briefing for colleagues who may need to deputise at meetings.





Decisions will be made based on a cross representation of required partners and be reported to Strategic Board on a quarterly basis.








5) Arrangements for meetings





The Secretariat of the Group will be provided by the VAWDASV Regional Team for the following issues:


· Logistics for meetings


· Maintenance of the forward agenda, issue of the agenda and the provision of papers for meetings


· Taking notes and issuing a record of actions


· Maintenance of a membership list for the Group





The Chair/VAWDASV Team will prepare an agenda for the Group in order for papers to be circulated one week ahead of the meeting date.  Papers will need to be received by the Chair/VAWDASV team two weeks ahead of the meeting date.  Members will be expected to have prepared work and considered content ahead of the meeting.
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1. Introduction 
 



1.1 Incidence of violence against women, as well as domestic abuse and sexual violence 
against men, women and people identifying as transgender has a serious impact on those 
who experience it. It is estimated that domestic violence and abuse affects 1 in 4 women 
and 1 in 6 men in their lifetime (Office of the National Statistics (ONS), 2016). Domestic 
violence and abuse affects both women and men but whilst young men are more likely to 
be the victims of violence generally (ONS 2016), women are disproportionately affected 
by all forms of intimate violence. 
 



1.2 For the purpose of the procedure, whenever the term ‘domestic violence and abuse’ is used 
it means violence against women, domestic abuse and sexual violence as described by the 
Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015. It also 
includes any gender-based violence. 



 
1.3 The effects and cost of domestic violence and abuse within the workplace remain relatively 



hidden and unidentified by most organisations. Research by the Equality and Human Rights 
Commission (2010) suggests that: 
 



 Domestic abuse currently costs UK businesses over £2.7 billion a year. 



 In the UK, in any one year, more than 20% of employed women take time off work 
because of domestic abuse, and 2% lose their jobs as a direct result of the abuse. 



 75% of women that experience domestic abuse are targeted at work – from 
harassing phone calls and abusive partners arriving at the office unannounced, to 
physical assaults. 



 15% of men aged 16-59 say they have been physically assaulted by a current or 
former partner at some point in their lives. 
 



1.4 In 2015, the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 
(VAWDASV) came into force. The Act seeks an improved collective public sector 
response, strong leadership and a more consistent focus on the way these issues are 
tackled in Wales and helps victims. More importantly, it seeks to stop the abuse 
happening in the first place. The Act addresses domestic abuse and sexual violence 
perpetrated against all people in Wales, irrespective of gender, sexual orientation and 
gender identity. It also addresses violence perpetrated against woman or man arising 
directly or indirectly from values, beliefs, or customs relating to gender, sexual orientation 
and gender identity. 
 



1.5 The Serious Crime Act (2015) Section 76, created a new offence criminalising controlling 
or coercive behaviour in an intimate or family relationship and where the behavior has a 
serious effect on the victim. It addresses repeated or continuous behaviour in 
relationships where incidents of domestic abuse might appear unexceptional but have a 
significant cumulative impact on the victim’s everyday life, causing them fear, alarm or 
distress. 



 
1.6 The Social Services and Wellbeing (Wales) Act, 2014 with the focus being on the 



provision of preventative services and in promoting wellbeing. Part 7 of the Act describes 
the process of keeping “adults at risk” safe, including those that are at risk of domestic 
abuse. The Wales Safeguarding Procedures 2019 builds on statutory guidance in the 
Social Services and Well-being (Wales) Act 2014, Part 7 Safeguarding and specifically 
Working Together to Safeguard People: Volumes: 5 and 6. The procedures provide clear 
guidance for safeguarding adults and children. 
 



 











12 September 2019 – Approved QSG Version 1  
Corporate Safeguarding Team   4 



 



 



 



2. Policy Statement 
 



2.1 Betsi Cadwaladr University Health Board (BCUHB) recognises that within its workforce 
there will be employees who have experienced, or who are currently experiencing 
domestic violence and abuse, as well as employees, who are perpetrators or alleged 
perpetrators. 
 



2.2 BCUHB supports the Welsh Government Violence against Women, Domestic Abuse and 
Sexual Violence (Wales) Act 2015 in being wholly committed to the resolution of domestic 
violence and abuse (WG, 2015). BCUHB is therefore committed to raising awareness and 
providing guidance for its employees and managers to address the occurrence of violence 
against women, domestic abuse and sexual violence and its effect on the workplace. 



 
 



3. Purpose  
 



3.1 The purpose of this procedure is to provide guidance/support to managers supporting 
employees who are victims or alleged perpetrators/perpetrators of domestic violence and 
abuse. 
 
 



4. Scope 
 



4.1 This procedure will apply to all employees of BCUHB. This also includes students, 
volunteers, locum staff, agency and bank staff, contractors and trainees. Where 
appropriate, this procedure should be used in conjunction with other Health Board 
policies and procedures such as, WP9 Disciplinary Policy, WP3a All Wales Capability 
Policy, WP14b All Wales Special Leave Policy, WP13 Flexible Working Policy and 
VAWDASV Service User Procedure.  
 



4.2 Where a case involves ‘Child at Risk’ concerns, managers should refer to the Wales 
Safeguarding Procedures (2019), which has replaced the All Wales Child Protection 
Procedures 2008. 
 



4.3 Where a case involves ‘Adult at Risk’ concerns, managers should refer to the Working 
Together to Safeguard People: Volume 6 - Handling Individual Cases to Protect Adults at 
Risk (issued under Section 131 of the Social Services and Wellbeing (Wales) Act (2014) 
and Wales Safeguarding Procedures (2019). 
 
 



5. Aim 
 



5.1 The aim of this procedure is to ensure Health Board employees, who are experiencing 
or have experienced domestic violence and abuse, are offered the appropriate response 
and support. It also aims to ensure that employees who are perpetrators or alleged 
perpetrators of domestic violence and abuse are investigated and managed 
appropriately. 
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6. Objectives 
 



6.1 The aim will be achieved by: 
 



 Assisting managers to provide confidential, sympathetic and supportive response 
to staff who experience domestic violence and abuse. 



 Assisting managers to appropriately address situations where staff are alleged 
perpetrators or are found to be perpetrators of domestic violence and abuse. 
 
 



7. Procedure 
 



7.1 Definitions: 
 
‘Violence against Women’ has been defined by the United Nations as any act of  



          gender-based violence that results in, or is likely to result in, physical sexual or                 
          psychological harm or suffering to women, including threats of such acts, coercion or 



arbitrary deprivation of liberty, whether occurring in public or in private life. The term 
violence against women is used to describe violence perpetrated against a woman 
because she is a woman, being recognised internationally as a violation of human rights. 
 
‘Domestic Abuse’ has been defined by the Home Office (2013) as any incident or 
pattern of incidents of controlling, coercive or threatening behavior, violence or abuse 
between those aged 16 or over, who are or have been intimate partners or family 
members regardless of gender or sexuality. This can encompass but is not limited to the 
following types of abuse: 
 



 Psychological 



 Physical 



 Sexual 



 Financial 



 Emotional 



      Controlling behaviour is: a range of acts designed to make a person subordinate 
      and/or dependent by isolating them from sources of support, exploiting their resources 
      and capacities for personal gain, depriving them of the means needed for independence,  
      resistance and escape and regulating their everyday behaviour. 
      Coercive behaviour is: an act or a pattern of acts of assault, threats, humiliation and  
      intimidation or other abuse that is used to harm, punish or frighten their victim. 
    
      This definition, which is not a legal definition, includes so called 'honour’ based violence,  
      female genital mutilation (FGM) and forced marriage, and is clear that victims are not 
      confined to one gender or ethnic group.   



7.2 Types of Abuse  
 



7.2.1 Psychological - Obsessive behaviour, jealousy, blaming the individual for the abuse,  
minimising the abuse, threats to kill or harm self or others, humiliation, destroying 
possessions, stalking, and harassment.  
 



7.2.2 Physical - Punching, head butting, biting, suffocation, hair pulling, kicking, slapping,  
strangulation, drowning, burning, sleep deprivation, using weapons, imprisonment,  
“Honour Based Violence” (HBV), Female Genital Mutilation (FGM), and murder.   
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7.2.3 Sexual - Rape, non-consensual sex, unwanted touch, penetration with objects, 



pornography, buggery, bestiality, not practising safe sex, trafficking, and prostitution.  
 



7.2.4 Financial - Denied access to salary/benefits/inheritance, sole mortgage or tenancy 
  arrangements (perpetrator), building up debt, theft and fraud.   
 



7.2.5 Emotional - Exclusion, stigma, isolation, forbidden from socialising/working/education, 
undermining parental authority, leaving visible signs of injury to embarrass and deter from 
going out, racial abuse, homophobic/biphobic/transphobic abuse, and controlling 
behaviour such as ‘outing’ or the threat of ‘outing’.   



 
7.3 Possible signs and/or symptoms of violence against women, domestic abuse  



and sexual violence. This list is non-exhaustive: 
 



7.3.1 Physical  



• Stress related ailments – headaches, irritable bowel syndrome  
• Bruising to the body, bruising/injury at different stages of healing  
• Injuries to the face head or neck  
• Burns/scalds – consistent with cigarette/chemical/liquid or friction burns  
• Hair loss – consistent with hair pulling 
• Sexually transmitted diseases, vaginal infections or other frequent gynaecological                    



problems 
• Miscarriages/history of miscarriages/repeated termination of pregnancy  
• Still births, premature labour, low birth weight babies  
• Unexplained injuries or those inconsistent with history  
• Unexplained “accidents” to children  



7.3.2  Behavioural  



• Evasive/ashamed/confused  
• Late to work, poor performance/sudden change in performance  
• Long/ frequent short term/intermittent absences from workplace  
• Repeat attendances in areas such as General Practice/Minor Injury 



Units/Emergency Departments  
• Repeated “failure to attend” appointments  
• Presents in health settings complaining with vague symptoms  
• Accompanied to all appointments – difficult to see individual alone  
• Substance misuse  
• Frequent use of pain medication  
• Eating disorders   



7.3.3 Psychological/Emotional  



• Depression/anxiety/panic attacks  
• Self-harm  
• Attempted suicide  



7.4 Reasons why it is difficult to identify violence against women, domestic abuse and 
sexual violence. 
 



7.4.1 Often an employee who is experiencing domestic violence and abuse may be reluctant 
       to tell people at work (colleague or manager) of their situation. It has been shown that,  
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       on average, an individual will experience 35 episodes of domestic violence and abuse  
       before they decide to seek help. 



7.4.2  Reasons for reluctance can include: 



• Shame and embarrassment of their situation 
• Cultural stigma 
• Lack of knowledge of what help is available to them 
• Unclear of where they can access help 
• Fear of making the situation worse 
• Fear that their children may be taken away from them 
• Fear of seeing their partner prosecuted 
• Belief that the abuse will not happen again 
• Denial that the abuse is happening 



7.5 Employees experiencing domestic violence and abuse 
 
Employees who make it known to BCUHB that they are experiencing domestic violence 
and abuse will be treated in a sympathetic and supportive manner. They will not be judged 
by other employees and will be encouraged to help themselves out of their abusive 
circumstances, having due regard for their personal safety, and that of their children and 
vulnerable adults in the household if applicable.  
 
Employees can seek advice and support from their line manager, Workforce and 
Organisational Department (WOD) and/or the Corporate Safeguarding Team. Trade Union 
representatives should also be able to provide advice and support. It must be remembered 
that the effects of abuse can impact on an employees standard of work or attendance and 
should be considered with regards to formal management under the Health Board’s WP11 
NHS Wales Managing Attendance at Work Policy and WP3a All Wales Capability Policy. 
Employee rights to privacy must be respected at all times. Employees have a right to 
decline the offer of support but this must be communicated to WOD and recorded in a risk 
assessment. 
 
Employees who recognise or suspect that a colleague is living in an abusive situation at 
home should speak in confidence to their line manager or WOD. Employees should 
recognise that they are not trained counsellors and should be wary of promising more than 
they can deliver in terms of support. They should also consider their own well-being as they 
may be putting themselves in danger if the abuser becomes aware of their support.  



 
7.5.1 Managers role/response 
 



The managers response should take into consideration BCUHB VAWDASV Service 
User Procedure as all relevant documents are included in this procedure, such as, 
SafeLives Risk Indicator Checklist/MARAC Referral. 



 



 Where a manager suspects that an employee is experiencing domestic violence 
and abuse, they have a duty of care towards the employee and should contact the 
safeguarding team in their area for advice, before any discussion takes place with 
the employee. 



 Where an employee discloses domestic violence and abuse to a manager, then 
the manager can contact the safeguarding team in their area for advice, if required 
using this link: http://howis.wales.nhs.uk/sitesplus/861/page/74691 



 Any discussion about the employee’s situation should take place in private and 
any questions should be asked with care and sensitivity. Employees should never 





http://howis.wales.nhs.uk/sitesplus/861/page/74691
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feel pressured into disclosing any personal information that they do not feel 
comfortable sharing. A non-judgemental attitude is required. 



 If an employee discloses that they are experiencing domestic violence and abuse, 
it is advised that an appropriate Domestic Abuse Workplace Risk Assessment 
Checklist (Appendix 1) should be carried out within 24 hours of disclosure, or at 
the first available opportunity and discussed fully with WOD. 



 The manager must ensure that they keep full notes of any discussions and if 
required refer the member of staff to the Occupational Health and Wellbeing 
Service to ensure that adequate support is provided. 



 The manager must refer to the ‘Managers Flowchart following disclosure/report of 
Domestic Violence and Abuse involving BCUHB employee’ (Appendix 2). This 
includes the manager, with the support of WOD, contacting the Area Safeguarding 
Manager who chairs the Workplace Safety Group (TORs Appendix 3). The case 
would then be discussed at the next meeting with the manager in attendance. 



 If the employee does not wish to discuss the matter in detail with their manager, 
consideration must be given to how the individual can be supported.  This must be 
their preference alone, but could include a workplace colleague, their line 
manager/supervisor, a member of the Corporate Safeguarding Team, Workforce & 
Organisational Development, Trade Union Representative, a member of the 
Chaplaincy Department or the Occupational Health and Wellbeing Service. 
Consideration also needs to be given to the opportunity of a mentor to ensure that 
support is provided to the employee at all times. 



 The manager may consider implementing short-term reasonable measures, which 
would protect the safety of the employee who is experiencing domestic violence 
and abuse. For example, an employee who is concerned for their safety while 
travelling to work and home, or whilst at work, may benefit from a temporary 
change in hours or place of work. 



 The manager should offer ongoing support to the employee who is experiencing 
domestic violence and abuse including reasonable time off, for example, for 
counselling, visits to a solicitor or support agencies, for re-housing or re-organising 
childcare. 



 Employees will be entitled to special leave to attend, for example, civil or criminal 
court hearings as a witness or to attend court to seek an injunction against the 
alleged perpetrator or perpetrator. 



 Applications must be made via the Application Form within WP146 All Wales 
Special Leave Policy. If the leave request relates to domestic violence and abuse 
then the record must be placed in a sealed envelope marked “For Managers 
Access Only” and filed within the personal file and recorded on ESR. 



 Further advice may be sought from WOD relating to special leave requests. 
 



7.6 Ensuring Health and Safety in the Workplace 



7.6.1  The Workplace Safety Group (Domestic Violence and Abuse) acts as a specialist group to 
advise and support managers in ensuring the safety and well-being of staff, whilst also 
ensuring that procedures in relation to domestic violence and abuse are followed. The 
principles of these BCUHB guidance and procedure documents and current legislation 
underpin the function and remit of the Workplace Safety Group. 



7.6.2 The following measures should be implemented as appropriate: 



 If relevant, alert staff that the alleged perpetrator is to be refused access to  
the building/department, and if an attempt is made, what action is required by 
staff. 
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 Where appropriate improve security measures, such as changing keypad 
numbers or ensuring access to the building/department is not open to access 
from unauthorised staff or persons. 



 Remind staff that they must not divulge information about employees, especially 
personal details such as addresses, telephone numbers or shift patterns etc. 



 Where appropriate, consider offering temporary or permanent change of 
workplace, working times/patterns to reduce the risk to the employee on their 
way to and from work. 



 Consider the environment layout to ensure the employee is not visible from the 
reception points or from windows, doors etc. 



 Agreeing with the member of staff what to tell colleagues and how they should 
respond if the alleged perpetrator/perpetrator telephones or visits the workplace. 



 Seek to ensure that the systems for recording the whereabouts of the employee 
during the working day are adequate and if their work requires them to work 
outside of the work area, consider how risks can be minimised by changing their 
duties or allowing another colleague to accompany them on certain journeys. 



 Keeping a record of any incidents of domestic violence and abuse in the 
workplace, including where possible persistent telephone calls, emails or visits 
to the employee by the alleged perpetrator or perpetrator. These records may 
be used if the member of staff decides to make a formal complaint to the police, 
or apply for an injunction against the alleged perpetrator. These records may 
also be used by BCUHB should the organisation decide to apply for an 
injunction if the action of the alleged perpetrator impinges on the health and 
safety of the employee or service provision. 



 A formal and documented risk management plan must be implemented. This is 
an ongoing assessment process and must be reviewed at least monthly or more 
frequently if any new information or changes in circumstances come to light. 



7.7  Employees who are alleged perpetrators or perpetrators of violence against  
women, domestic abuse and sexual violence.  
 
The Health Board recognises that it has a duty of care in encouraging and supporting 
employees to address their violent and abusive behaviours. Violence against Women, 
Domestic Abuse and Sexual Violence perpetrated by employees will not be condoned 
under any circumstances nor will it be treated as a purely private matter. BCUHB have a 
duty to report any criminality. 
 
If an employee approaches their manager or another manager in the Health Board about 
their abusive behaviour, the Health Board will provide them with information about the 
services and support available to them and will encourage the employee to seek support 
and help from an appropriate source. (See Appendix 4) 
 
The Health Board will treat any allegation, disclosure or conviction of any abuse related 
offence on a case-by-case basis with the aim of reducing the risk to others including the 
victim and any identified children/adult at risk. Allegations of Harm/Abuse involving 
children or adults may be subject to the Wales Safeguarding Procedures (2019), Section 
5, Safeguarding Allegations/Concerns about Practitioners and Those in Positions of 
Trust, which build on statutory guidance in the Social Services and Well-being (Wales) 
Act 2014, Part 7 Safeguarding and specifically Working Together to Safeguard People: 
Volumes: 5 and 6.  
 
Any employee who is subject to a formal investigation by police or where guilt has been 
established in relation to a criminal offence may be subject to WP9 Disciplinary Policy. 
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However, there may also be occasions where police and/or courts impose specific 
conditions on alleged perpetrators/alleged perpetrators of VAWDASV which may be 
subject to WP9 Disciplinary Policy. The Health Board also reserves the right to consider 
the use of WP9 Disciplinary Policy should an employee’s activities outside of work have 
had a detrimental impact on their ability to perform the role for which they are employed 
and/or considered to have brought the organisation into disrepute. Any BCUHB 
employee who is subject to a formal police investigation in relation to VAWDASV has a 
duty to inform the organisation of that. Failure to inform would lead to potential 
disciplinary action. 
 
If an employee is also a member of a regulatory body, a notification will be required by 
the appropriate professional lead and supported by WOD, to the regulatory body as part 
of the investigative process. The Health Board also has a duty in law to report the 
incident to the Disclosure and Barring Service (DBS). 
 



7.7.1 Manager’s role/response 
 



7.7.2  



 Allegations will be dealt with fairly and in a way that provides support for the employee 
who is the subject of the allegation or disclosure. 



 Seek advice from Corporate Safeguarding and WOD. Consistent advice needs to be 
given. 



 A Workplace Risk Assessment (Appendix 5) must be completed to establish the risks 
to patients, staff and the individual. This will determine how the risks are to be 
managed. 



 The cases where both the victim and alleged perpetrator/perpetrator are employed by, 
or contracted to BCUHB will be discussed in the Workplace Safety Group (Domestic 
Violence and Abuse). Workplace Risk Assessment (Appendix 6) requires completion. 



 Confidentiality will be maintained and information restricted only to those who have a 
need to know. 



 Investigations with be thorough, independent and timely in line with policy timeframes. 
All efforts will be made to resolve the matter within 12 weeks, although some cases will 
take longer due to their nature or complexity. 
 



 The alleged perpetrator or perpetrator will be: 
 



• Treated fairly and honestly 
• Helped to understand the concerns expressed and processes involved 
• Kept informed of the process and outcomes of any investigation and the 



implications for any disciplinary process 
• Advised to contact their Trade Union or Professional organisation 
• Advised that they can seek advice from an appropriate source, such as, 



WOD, Corporate Safeguarding Team and Occupational Health & Wellbeing 
Services 



• In cases where both the victim and alleged perpetrator or perpetrator of 
abuse work in the same county/area/department, the Health Board will take 
action to minimise the potential for the alleged perpetrator or perpetrator to 
use their position or work resources to find out details about the 
whereabouts of the victim. This may include, for example,  a change in 
duties for one or both employees or withdrawing the alleged 
perpetrator’s/perpetrator’s access to certain computer programmes or offices 



• However, it is also recognised that in certain circumstances, those 
experiencing and perpetrating domestic abuse in a relationship, may choose 
to seek solutions jointly and in such situations, support should be given. 
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     It is important to note that this procedure is intended to be safety focussed and supportive  
     rather than punitive. 
 
     There are four important potential stages in the consideration of an allegation:- 
 



 Identifying risk 



 A police investigation of a possible criminal offence 



 Disciplinary action by the employer 



 Providing specialist, safety focussed counselling 
 
     If a BCUHB employee is found to be knowingly assisting an abuser in perpetrating the    
     abuse, for example, by giving them access to facilities such as a telephone, email or a fax  
     machine then they may face disciplinary action.  
 
7.8 Malicious allegations 
      If it becomes evident that an employee has made a malicious allegation that another 
      employee is perpetrating abuse, then this may be treated as a disciplinary offence and  
      action may be taken in line with WP9 Disciplinary Policy. 
 
7.9 Child at Risk Issues 
      There is considerable overlap between violence against women, domestic abuse and 
      sexual violence and the abuse of children. According to child protection experts, there 
      is significant evidence that demonstrates that men who are abusive to their female 
      partners are more likely to physically abuse their children. In some instances the  
      children may also be injured in the course of an assault on their mother (Safe Lives 
      2015). 



When dealing with suspected cases of violence against women, domestic abuse and  
      sexual violence the manager should establish if the employee has children living at home 
      and, if so, consider whether they are in immediate danger and if so take action to ensure  
      their safety. In the instance of the involvement of children, the Wales Safeguarding 
      Procedures (2019) must be adhered to. This includes making a Child at Risk Report.   
      BCUHB Corporate Safeguarding Team can provide advice and support. 
        
      Children may be directly, indirectly or accidentally involved in violence against women, 
      domestic abuse and sexual violence. Additionally, many children witness and/or hear 
      the violence directed towards their mother or father and all children, however young, 
      are likely to be aware of their mother or father’s distress. Even in these situations,  
      where the child is not physically abused, they can be suffering significant harm. 
      The issue of safeguarding children is everyone’s business and is a shared responsibility.  
 



7.10 Adult at Risk Issues 
      When dealing with suspected cases of violence against women, domestic abuse and 
      sexual violence, the manager should establish if the employee has any adults who meet 
      the definition of an Adult at Risk (Social Services and Well-Being (Wales) Act 2014: 
      Working Together to Safeguard People; Volume 6 – Handling Individual Cases to Protect 
      Adults at Risk) living at home and, if so, consider whether they are in imminent danger, 
      and take appropriate action to ensure their safety. If adults are deemed to be at risk, the 
      Health Boards Procedure should be adhered to. BCUHB’s Corporate Safeguarding Team 
      can provide advice and support.  
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8. Roles and Responsibilities 
 



8.1 Chief Executive Officer 
The Chief Executive of BCUHB has overall responsibility for the effective management of 
organisational polices/procedures relating to BCUHB employees. 
 



8.2 Executive Director of Workforce and Organisational Development 
Is jointly responsible for ensuring this procedure and any associated documentation 
relating to violence against women, domestic abuse and sexual violence are reviewed and 
updated in line with future guidance. 
 



8.3 Executive Director of Nursing and Midwifery 
Holds responsibility for this procedure and this is delegated to the Associate Director 
Safeguarding. 
 



8.4 Head of Safeguarding Children 
Is responsible for ensuring this procedure and associated documentation are reviewed 
and updated in line with future guidance. 
 



8.5 Head of Occupational Health and Wellbeing 
Has a responsibility to offer support to employees who are affected by violence against 
women, domestic abuse and sexual violence. 
 



8.6 Managers and Heads of Services 
Managers are responsible for raising awareness of the procedure to all employees. They 
are also responsible for ensuring that any staff who experience domestic violence and 
abuse, and employees who are perpetrators of domestic violence and abuse are treated 
fairly and offered appropriate support. This support needs to consider safety of the victim 
and management of risk to children and adults within the family. Any managers who 
require training as a result of this procedure should contact Learning and Development 
Department. 
 
 



9. Monitoring, Escalation and Implementation Arrangements 
Monitoring of this procedure will be the responsibility of the BCUHB Safeguarding 
Policy/Procedure Task Group with escalation to the Safeguarding Governance and 
Performance Group. 



This procedure will be disseminated throughout the organisation and mandatory training 
will be provided for all staff employed by, and contracted to BCUHB as directed through the 
SCH08-Safeguarding People at Risk Training Strategy and WP30-Statutory and Mandatory 
Training Policy and Procedure. 
 
 



10. Reference to Legislation 
The legislation and guidance supporting this procedure includes: 



       Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act (2015); 
       Female Genital Mutilation Act (2003); Sexual Offences Act (2003); Forced Marriage 
       (Civil Protection) Act (2007); Human Rights Act (1998); Social Services and Wellbeing  
       (Wales) Act (2014); All Wales Child Protection Procedures (2008); Serious Crime Act  
       (2015).   
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Appendix 1 
 
 



 



Domestic Violence and Abuse of victim employed by BCUHB. 
Checklist to aid Risk Assessment completion 



 



Checklist - Alleged Perpetrator not BCUHB Employee 



 Yes No Notes 



1. Does the Victim require time away 
from duties,    hospital    treatment,    
solicitor 
appointment etc? 



   



2. Arrange      Occupational      Health      
& Wellbeing referral 



   



3. Arrange Employment team involvement 
and named Domestic Abuse co- 
ordinator. 



   



4. Are    colleagues    involved-    e.g.    
as witnesses? 



   



5. Are colleagues at risk?    



6. Are patients at risk?    



7. Are staff are aware of ALL security 
procedures for building? 



   



8. Are       doors/windows       locked       
as necessary? 



   



9. Does alleged perpetrator have 
knowledge of victims workplace i.e. 
routines, regular shift patterns, start & 
finish times, 
location,? 



    



10. Is alleged perpetrator known to have 
access department i.e. via key codes, 
alternative entrances? 



   



11. Are all local procedures robust, i.e. 
“buddy” system, diary tracking, staffing 
levels/skill mix etc? 



   



12. Is all safety equipment functional and 
in use,   i.e.   lone   worker   badge,   
alarm 
systems, mobile phones, 
closed/locked doors in use? 



   



13. Does alleged perpetrator have 
knowledge of victim’s base / lease 
vehicle and its usual parking location in 
workplace? (If applicable.) 
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14. Does alleged perpetrator 
work/employment put them in contact 
with victim? 



   



15. Does alleged perpetrators’ health 
needs 
put them in contact with the victim? 



   



    
Only with victims consent 



 Y
e
s



 



 N
o



 



Notes 



16. Are colleagues made aware of the 
situation? 



   



17. Does the alleged offender have access 
to    victim’s    work    (BCUHB)    mobile 
telephone number  –  consider barring 
Alleged offenders number if known. 
Consider barring withheld numbers. 



   



18. Do “switchboard/reception” staff handle 
calls?  Do they ensure the 
validity/identity of caller if victim is 
requested? (Consider “call back” option.) 



   



19. Do staff to give out personal details of 
victim (telephone number, extension 
number or when on duty or off duty.) 



   



20. Are staff aware of right to terminate call 
during offensive telephone 
conversation and to report to manager 
immediately. 
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Confidential Risk Assessment Worksheet 



Must be stored in accordance with the Data Protection & Confidentiality Policy 
http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf  



    
CPG/Corporate Function & Department:  Date: 



Section/Area where task takes place:   



Task/Work Activity:   



Element:   



Assessor(s): Job Title  



 



    Likelihood Score    



Consequence Score  1. Rare  2. Unlikely  3. Possible  4. Likely  5. Almost Certain  
 5. Catastrophic  5  10  15  20  25  
4. Major  4  8  12  16  20  
3. Moderate  3  6  9  12  15  
2. Minor  2  4  6  8  10  
1. Negligible  1  2  3  4  5  



 



To obtain the risk rating multiply the appropriate consequence score by the  appropriate likelihood 



score,    e.g. Minor 2 x Likely 4 = 8  



 



   RISK RATING ACTION GUIDE TABLE  



  
1 - 3  Low Risk- Action  only if low cost remedy, easy to implement, re-assess if process/procedure, 



guidance or legislation changes, keep under review.  



4 - 6  Moderate Risk- Action that is cost effective in reducing the risk and planned and 



implemented within a reasonable time scale.  



8 - 12  High Risk- Urgent action to remove or reduce the risk. To be escalated to senior 



management.  



15 - 25  Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration 



given to stopping process. Inform Senior Management & Risk management/Health & safety 



Departments at once.  



  
Hazard Risk 



Associated 



Who Will Be  



Harmed? 



(how many) 



Existing 



Control 



Measures 



Current 



Risk Rating 



CXL 



Action 



Required 



Residential 



Risk 



Rating 



CXL 



              * 



Date Action to be 



Completed 



        



 



        



 



        



 



 
Assessors     Signature      Date:          Managers       Signature: 



Date: 



 



Reassessment Date:        ____ /   /_____           ____ /   /_____           __ / /___        ____ /  /_____     



 Note: Depending on the complexity of the Risk Assessment an Action Plan may be required 



 
 
 
 
 
  





http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf


http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf








12 September 2019 – Approved QSG Version 1  
Corporate Safeguarding Team   18 



 



Appendix 2 – Management Flowchart 
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Appendix 3 - Area Domestic Abuse Workplace Safety Group ToR 
 



                                                          
 



Corporate Safeguarding Team 
 



Area Domestic Abuse Workplace Safety Group 
 



Terms of Reference 
 



 



1.0 INTRODUCTION 



 
1.1   Purpose 



 
To provide support and to appropriately manage risk to all victims of domestic abuse and 
sexual violence, and perpetrators employed by BCUHB promoting a safe environment for 
patients and all staff members (Preventing and Combating Violence 
Against Women and Domestic Violence (Ratification of Convention) Act 2017, Violence 
Against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015). 
. 
 



2.0 RESPONSIBILITIES 



 
2.1 To provide advice/support to line managers and safeguarding advisor/ specialists who are 



supporting employees, perpetrators or victims, of domestic abuse. 
 
2.2 To act as a reviewer for actions/recommendations advised by the criminal justice system, 



its partners, and Multi Agency Risk Assessment Conference (MARAC). 
 



2.3 To review work place risk assessments/action plans, developed at area management 
level, in order to promote a safer working environment for victims of abuse, perpetrators 
and other staff members, promoting a safer environment. 



 
2.4 To support the Area Safeguarding Forum and the Safeguarding Governance and 



Performance Group in discharging its responsibilities for Health, Safety and Wellbeing. 
 



 



3.0 MEMBERSHIP  



 
Standing Members: 
Senior Safeguarding Manager (Chair in each area) 
Workforce Manager (Deputy Chair) 
Health and Safety advisor. 
Workforce Officer. 
Violence and Aggression Case Manager.  
Strategic Liaison Inspector for BCUHB and North Wales Police. 
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Line Manager – for initial meeting, then updates requested by the chair to be submitted 
for the monthly reviews.  
Head of Safeguarding Children/ Safeguarding Specialist Midwife. 



 
Consideration can be given to attendance from: 



 
o Occupational Health and Wellbeing representative. 
o Medical Workforce Manager. 
o Information Governance representative. 
o Safeguarding Advisor/Specialist. 



 
o as required. 



 
 



4.0  DELEGATED POWERS AND AUTHORITY 



 
4.1 The Group is authorised by the Area Safeguarding Forum to investigate any activity 



within the Terms of Reference. 
 
4.2 The Group is authorised to seek additional information from any employees of the Health 



Board. All employees are directed to co-operate with any such requests. 
 
4.3  The Group is authorised to provide advice/recommendations to the managers of all 



grades/disciplines. 
 



 



5.0 GROUP MEETING 



 
5.1   Quorum: at least three individuals must be present to ensure that the Group  



is quorate   (The Group should reflect professionals from different service areas). 
 



5.2 Frequency of meetings: the Area Domestic Abuse Workforce Safety Group                                                                                                               
will meet on a monthly basis or if required an urgent/emergency meeting can 
be called in exceptional circumstances. A standard Agenda will structure the meeting 
(Appendix 1). Minutes will be taken and disseminated to attendees and copies stored on 
the secure electronic Corporate Safeguarding drive. Access to this drive is restricted to 
the Area Senior Safeguarding Manager, and is password protected. 



 
5.3 The Area Senior Safeguarding Manager will ensure that a secure database of ongoing 



cases will be updated following each meeting with any actions assigned to an identified 
group member. 



 
5.4 The Group will ensure that any cases discussed will be treated with respect and ensure 



the highest of levels of confidentiality. However, information may need to be escalated 
where there is a perception of serious risk following discussion.  



 
5.5  Any transfer of information between the group and outside agencies will be in 



accordance with Data Protection Act (2018) and BCUHB procedures. 
 



5.6 Victims or perpetrators of domestic abuse discussed will not be in attendance at any 
meeting. 
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5.7  Line managers will be invited to the initial meeting; thereafter monthly updates will be 
required to be submitted to the Area Domestic Abuse Workplace Safety Group. 
Managers can request to attend a meeting to present/discuss any ongoing issues with 
cases they are dealing with. 
 



5.9  Cases that have been brought to the Group will remain open/active until the manager of 
the staff member has been informed that the case is closed. Cases can only be closed 
following formal agreement at the meeting, where a note of closing has been made. 



 
5.10  Cases in which the perpetrator, who is a BCUHB employee, will remain open until a 



court has disposed of the case or until the police have informed BCUHB that the 
investigation has been completed or any Professional Body investigation completed and 
outcome known. Cases can only be closed following formal agreement at the meeting, 
where a note of closing has been made. 



 
5.11 Should the Group’s advice/recommendations not be acted upon by the local              



management then, this will be reported to the Area Safeguarding Forum. If required this 
can be escalated to the Strategic Safeguarding Governance and Performance Group as 
soon as possible. 



 
 



6.0 REPORTING AND ASSURANCE ARRANGEMENTS 



 
6.1 The Group, through the Chair (or nominated deputy), shall report quarterly activity, to the 



Area Quality and Safety Committee and the Area Safeguarding Forum and ultimately to 
the Strategic Safeguarding Governance and Performance Group. 



 
 



7.0  REVIEW 



 
7.1   These terms of reference will be reviewed on an annual basis. 



 
 



 



 
 
 Date Terms of Reference Approved:  …………………………………………………. 



 Signed:  ……………………………………………………………………………. (Chair) 



 Date:  ……………………………………………………………………………………….. 
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Area Domestic Abuse Workforce Safety Group 
 
Agenda: 
 



1. Introductions/Apologies. 



 
2. Confidentiality Statement:  Information discussed by attendees, within the ambit of this 



meeting, is strictly confidential and must not be disclosed to third parties without the 



agreement of the Area Domestic Abuse Workplace Safety Group.  It should focus on 



domestic abuse issues pertaining to the workplace, the management of risk and any 



vulnerable adult and child protection concerns and a clear distinction should be made 



between fact and professional opinion. 



 



3. Actions from previous meeting.  



 



4. Chronology and timeline of events and updates. 
 



5. Any ongoing criminal proceedings actions/recommendations from Criminal Justice 



System. 



 



6. Has professional body been notified in the case of employee perpetrator? 



 
7. Review current workplace Risk Assessment. 



 
8. Ensure staff support systems in place – 



Ensure addresses/telephone no. safe for appointments       



ESR updated       NOK contacts correct 



 
9. Set date of next meeting. 
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Appendix 4 – Main Support Agencies 
 
All Wales Domestic Abuse & Sexual Violence Helpline                              0808 8010800 
BAWSO (Black Association of Women Step Out)     0292 0644633 
Broken Rainbow Domestic Abuse Helpline      0845 2604460  
(Referral  service  for  Lesbians,  Gay,   



Bisexuals and   Transgender LGTB)  



Childline                   0800 11 11 



Dyn Wales/Dyn Cymru Helpline (support for gay, bisexual &      0808 8010 800 
heterosexual men experiencing or  
who have experienced domestic violence) 
Forced Marriage Unit                                                                                  020 70080151  
Foreign Commonwealth Office (forced marriages)                                      020 70081500  
Freecall Message Home (for those who have left home but                        0208 3924590                          
want to pass on message to family/friends without communicating directly  



Legal Aid advisors (www.justask.org.uk/index.jsp)                            0345 3454345  
Male Advice Line and Enquir 
Live Fear Free Helpline                                                                     0808 80 10 800 



Live Fear Free Helpline by text                                                           07860077333 



National Child Protection Helpline (NSPCC)                                       0808 8005000  



Immediate Safety – 999 101  



NHS Direct Wales                   0845 4647  



North Wales Police                Immediate Safety               



                                                                                                 999 - 101                                                                                            



Refuge Women’s Aid (www.refuge.org.uk)             0808 2000247  



Reunite (for those who have had or fear child abduction)                   0808 800444  



Shelterline  
The Samaritans                                                                                   116123  



Unison Welfare Support for members and dependants                     0800 0857857  



Victim Support   (www.victimsupport.org.uk)                                 0808 1689111  



Welsh Women’s Aid (www.welshwomensaid.org )                       0292 0541551 



Local Helplines & Contacts  



Occupational Health and Well-being        01248 384384 / 01978 291100 / 01745   583910 



Rape Crisis       0808 8010800 



Sexual Assault Referral Centre (SARC)     0808 1563658  
Safeguarding (Domestic Abuse)                  0808 8010800  
Unison (Members & Non-members)     01492 516102  



 



  





http://www.justask.org.uk/index.jsp


http://www.justask.org.uk/index.jsp


http://www.justask.org.uk/index.jsp


http://www.refuge.org.uk/


http://www.refuge.org.uk/


http://www.welshwomensaid.org/


http://www.welshwomensaid.org/
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Appendix 5 – Alleged Perpetrator employed by BCUHB 



 
 Checklist to aid Risk Assessment completion  



Area for Concern 



 Y
e
s



 



 N
o



 



Notes 



1. Does   employee   require   time 



away      from      duties,      police 



interview, s o l i c i t o r  



a p p o i n t m e n t , court appearance 



etc? 



   



2. Arrange Occupational Health   & 



Wellbeing referral. 



   



3. Arrange Employment team 



involvement and Corporate 



Safeguarding Team 



   



4. Are colleagues involved- e.g. as 



witnesses? 



   



5. Are colleagues at risk?    



6. Are patients at risk?    



7. Is   victim   likely   to   come   into 



contact with employee due to job 



role? 



   



 Is victim known to be a BCUHB 
employee? 



   



8. Have you communicated with victim 



manager to discuss risk assessment? 



   



9. Does alleged perpetrator have 



police/court bail conditions imposed 



that will have impact upon job role? 
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Confidential Risk Assessment Worksheet 
Must be stored in accordance with the Data Protection & Confidentiality Policy 
http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf  



    
CPG/Corporate Function & Department:  Date: 



Section/Area where task takes place:   



Task/Work Activity:   



Element:   



Assessor(s): Job Title  



 



    Likelihood Score    



Consequence Score  1. Rare  2. Unlikely  3. Possible  4. Likely  5. Almost Certain  
 5. Catastrophic  5  10  15  20  25  
4. Major  4  8  12  16  20  
3. Moderate  3  6  9  12  15  
2. Minor  2  4  6  8  10  
1. Negligible  1  2  3  4  5  



 



To obtain the risk rating multiply the appropriate consequence score by the  appropriate likelihood 



score,    e.g. Minor 2 x Likely 4 = 8  



 



   RISK RATING ACTION GUIDE TABLE  



  
1 - 3  Low Risk- Action  only if low cost remedy, easy to implement, re-assess if process/procedure, 



guidance or legislation changes, keep under review.  



4 - 6  Moderate Risk- Action that is cost effective in reducing the risk and planned and 



implemented within a reasonable time scale.  



8 - 12  High Risk- Urgent action to remove or reduce the risk. To be escalated to senior 



management.  



15 - 25  Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration 



given to stopping process. Inform Senior Management & Risk management/Health & safety 



Departments at once.  



  
Hazard Risk 



Associated 



Who Will Be  



Harmed? 



(how many) 



Existing 



Control 



Measures 



Current 



Risk Rating 



CXL 



Action 



Required 



Residential 



Risk 



Rating 



CXL 



              * 



Date Action to be 



Completed 



        



 



        



 



        



 



 
Assessors     Signature      Date:          Managers       Signature: 



Date: 



 



Reassessment Date:        ____ /   /_____           ____ /   /_____           __ / /___        ____ /  /_____     



 Note: Depending on the complexity of the Risk Assessment an Action Plan may be required 



 
 
 
 





http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf


http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf
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Appendix 6 – Victim and alleged perpetrator employed by BCUHB 



 
Checklist to aid Risk Assessment completion 



 



Area for Concern 



 
Y



e
s
 



 
N



o
 Notes 



1. Does the victim require time away from 



duties, hospital treatment, solicitor 



appointment etc? 



   



2. Arrange     Occupational     Health     & 



Wellbeing referral. 



   



3. Arrange Employment team involvement 



and named Domestic Abuse co-



coordinator. 



   



4. Are   colleagues   involved-   e.g.   as 



witnesses? 



   



5. Are colleagues at risk?    



6. Are patients at risk?    



7. Have you communicated with perpetrators 



manager to discuss risk assessment? 



   



8. Have               you               considered 



victim/perpetrator redeployment? 



   



9. Does perpetrator have police/court bail 



conditions imposed? 



   



10. Does alleged perpetrator role require 



contact with victim? 



   



11. Are staff aware of ALL security 



procedures for building? 



   



12. Are      doors/windows      locked      as 



necessary? 



   



13. Is  victim  parking  in  CCTV  covered 



area?(CCTV  will   not  stop  incidents  



only 
potentially record them) 



   



14. Are   short-term   arrangements   for parking 



nearer to work building an option that is 



required? 



   



15. Does perpetrator have knowledge of victims   



work   routines,   start   /finish 



times, location, use of lease/base vehicles 



and the usual parking locations for these 



vehicles? 



   



16. Can for colleagues park near to each 



other-arrive & leave at same time? 



   



17. Does Alleged offender know to have access 



department i.e. via key codes, alternative 



entrances? 
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18. Are all-local procedures robust, i.e. “buddy” 



system, diary tracking, staffing levels/skill 



mix etc? 



   



19. Is all safety equipment functional and in 



use, i.e. lone worker badge, alarm systems, 



mobile phones, closed/locked doors in use? 



   



20. Have you considered temporary role 



redesign i.e. Reduce/minimise lone 



working, office working only, change work 



routines, change of hours etc? 



   



21. Are patients at risk from offender?    



 



Only with victims consent 
 
Y



e
s
 



 



N
o



 
 



22. Are colleagues made aware of the 



situation? 



   



23. Has the Alleged offender access to 



victim’s work (BCUHB) mobile telephone 



number – consider barring Alleged 



offenders number if known. 



   



24. Do “switchboard/reception” staff handle 



calls? Do they ensure the validity/identity  



of  caller  if  victim  is 



requested?    (Consider    “call    back” 



   



25. Is changing victim’s BCUHB extension 
number an option? 



   



26. Do staff to give out personal details of 



victim (telephone number, extension 



number or when on duty or off duty.)? 



   



27. Are staff aware of right to terminate call 



during offensive telephone conversation 



and to report to manager immediately? 
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Confidential Risk Assessment Worksheet 
Must be stored in accordance with the Data Protection & Confidentiality Policy 
http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf  



    
CPG/Corporate Function & Department:  Date: 



Section/Area where task takes place:   



Task/Work Activity:   



Element:   



Assessor(s): Job Title  



 



    Likelihood Score    



Consequence Score  1. Rare  2. Unlikely  3. Possible  4. Likely  5. Almost Certain  
 5. Catastrophic  5  10  15  20  25  
4. Major  4  8  12  16  20  
3. Moderate  3  6  9  12  15  
2. Minor  2  4  6  8  10  
1. Negligible  1  2  3  4  5  



 



To obtain the risk rating multiply the appropriate consequence score by the appropriate likelihood 



score,    e.g. Minor 2 x Likely 4 = 8  



 



   RISK RATING ACTION GUIDE TABLE  



  
1 - 3  Low Risk- Action  only if low cost remedy, easy to implement, re-assess if process/procedure, 



guidance or legislation changes, keep under review.  



4 - 6  Moderate Risk- Action that is cost effective in reducing the risk and planned and 



implemented within a reasonable time scale.  



8 - 12  High Risk- Urgent action to remove or reduce the risk. To be escalated to senior 



management.  



15 - 25  Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration 



given to stopping process. Inform Senior Management & Risk management/Health & safety 



Departments at once.  



  
Hazard Risk 



Associated 



Who Will Be  



Harmed? 



(how many) 



Existing 



Control 



Measures 



Current 



Risk Rating 



CXL 



Action 



Required 



Residential 



Risk 



Rating 



CXL 



              * 



Date Action to be 



Completed 



        



 



        



 



        



 



 
Assessors     Signature      Date:          Managers       Signature: 



Date: 



 



Reassessment Date:        ____ /   /_____           ____ /   /_____           __ / /___        ____ /  /_____     



 Note: Depending on the complexity of the Risk Assessment an Action Plan may be required 



 





http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf


http://howis.wales.nhs.uk/sitesplus/documents/861/IG06_data_protection_policy.pdf
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PROPRIETARY INFORMATION 



This document contains proprietary information belonging to the Betsi Cadwaladr 



University Health Board. Do not produce all or any part of this document without 



written permission from the BCUHB 



 
Paper copies of this document should be kept to a minimum and checks made with the electronic 



version to ensure the version to hand is the most recent. 



  



Date to be reviewed:  September 2022 No of pages:  71 



Author(s):  Gail Morris   Author(s) title:  Safeguarding 



Specialist Midwife   



Responsible Dept / 



Director:  



Michelle Denwood, Associate Director, Safeguarding.   



Approved by:  Quality & Safety Group   



Date approved:  12.09.2019 



Date activated (live):  September 2019 



Documents to be read  



alongside this 



document:  



Sexual Offences Act (2003) 
All Wales Child Protection Procedures (2008). 
Minimum Standards for Routine Enquiry into Domestic Abuse 
(Welsh Government 2009). 
Social Services and Well-being (Wales) Act (2014) 
Crime and Disorder Act (2014) 
Serious Crime Act (2015)  
Violence Against Women Domestic Abuse and Sexual 
Violence (Wales) Act 2015. 



Review 



A  



Purpose of Issue/Description of current changes:   



A requirement to update the terminology to reflect current legislation – 



Violence Against Women, Domestic Abuse and Sexual Violence  



(VAWDASV) Act (2015); Social Service and Well-being (Wales) Act (2014), 



Serious Crime Act (2015) and the Crime and Disorder Act (2014). 



First operational:  September 2013  



Previously reviewed:  Nov. 2014  January 



2019  



date  date  date  



Changes made yes/no:  Yes  Yes  Yes/no  Yes/no  Yes/no  



Betsi Cadwaladr University Local Health Board (BCUHB) 
 



 



 



 



 



 
SCH05b Violence Against Women, Domestic Abuse and 
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1.  Introduction/Overview 



All adults and children have the right to live their life free from violence and abuse. 



This right is underpinned by the duty on all public bodies under the Human Rights Act 



(1998) to intervene proportionately to protect the rights of individuals.  These rights 



include Article 2: ‘the Right to Life’; Article 3: ‘Freedom from torture’ (including 



humiliating and degrading treatment); and Article 8: ‘Right to family life’ (one that 



sustains the individual).   



Incidence of violence against women, as well as domestic abuse and sexual violence 



against men, women and people identifying as transgender or gender neutral has a 



serious impact on those who experience it. It is estimated that domestic violence and 



abuse affects 1 in 4 women and 1 in 6 men in their lifetime (Office for National 



Statistics (ONS), 2016). Domestic violence and abuse affects both women and men 



but whilst young men are more likely to be the victims of violence generally (ONS 



2016), women are disproportionately affected by all forms of intimate violence, Welsh 



Government’s response to this is to identify the issues of Violence Against Women. 



The Violence against Women, Domestic Abuse and Sexual Violence (VAWDASV) 



(Wales) Act (2015) legislates to improve public sector response, through strong 



leadership and a more consistent focus on the way these issues are tackled in Wales 



and helps victims. Of equal importance the VAWDASV (Wales) Act (2015) also 



legislates to prevent abuse happening in the first place. The VAWDASV (Wales) Act 



(2015) addresses domestic abuse and sexual violence perpetrated against all people 



in Wales, irrespective of gender or sexual orientation. It also addresses violence 



perpetrated against a woman or man arising directly or indirectly from values, beliefs, 



or customs relating to gender or sexual orientation. 



The Social Services and Well-being (Wales) Act (SSWBA) (2014) with the focus 



being on the provision of preventative services and in promoting wellbeing. Part 7 of 



the Act describes the process of keeping Adults at Risk (SSWBA 2014) safe, 



including those that are at risk of domestic abuse and sexual violence, provision is 



also given for the same response for a Child at Risk (SSWBA 2014) who is 



experiencing or witnessing domestic violence, abuse or sexual violence. 



For the purpose of the procedure, whenever the term ‘domestic violence and abuse’ 



is used it means Violence Against Women, Domestic Abuse and Sexual Violence as 



described by the VAWDASV (Wales) Act (2015). It also includes any gender based 



violence. 



Domestic Abuse is a serious public health concern that cuts across the boundaries of 



society regardless of age, gender, sexuality, social class, ethnicity and religion.  For 



many victims of domestic abuse and sexual violence contact with a health 



professional is often their first and sometimes only opportunity to seek help.  
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2.0 Procedure Statement  



Betsi Cadwaladr University Health Board (BCUHB) is affected as both the provider of 



care for individuals subjected to or perpetrating domestic abuse and sexual violence, 



and as the employer of staff who may suffer or perpetrate abuse.  BCUHB is 



committed to creating an environment which encourages disclosures of domestic 



abuse and sexual violence within the health care setting and workplace, and is 



committed to providing support and advice to all those affected.  This procedure 



provides guidance to staff to enable them to support service users, a further 



procedure has been developed to provide guidance on how to support staff 



(Sch05a). 



 



BCUHB supports the Welsh Government Violence Against Women, Domestic Abuse 



and Sexual Violence (Wales) Act 2015 in being committed to the resolution of 



domestic violence, abuse and sexual violence (VAWDASV (Wales) Act 2015).  



 



3.0 Aims/Purpose 



Gender-based violence is a major public health issue.  Having health practitioners 



trained in the identification and management of abuse is essential if we are to 



address not only today’s health problems but those of future generations that 



originate from Adverse Childhood Experiences (Public Health Wales 2015).   



  



This procedure identifies processes to support staff in the identification and 



management of domestic abuse and sexual violence, and seeks to:  



 



• Ensure that staff are aware and alert to the signs of domestic violence, abuse 



and sexual violence.  



 



• Ensure that staff are confident to make appropriate and timely referrals to 



support services within BCUHB, and externally to other partner agencies to 



ensure that those at risk of harm are protected.  



 



• Enable staff to apply consistent, co-ordinated, evidence based approach to 



domestic violence, abuse and sexual violence whilst ensuring that perpetrators 



are prevented from instigating further harm.  



 



• Ensure the needs of people from disadvantaged or under-represented groups 



are properly considered and that the services of BCUHB are fully accessible 



and culturally sensitive with regards to policy access, advice, and language 



needs when working with individuals who face additional difficulties.  
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4.0 Objectives 



The aims and purpose of this procedure will be achieved by: 



 



• Provision of this procedure to ensure a consistent approach in responding to 



cases involving VAWDASV. 



 



• Delivery of training relating to VAWDASV in order to educate staff in the 



delivery of this procedure. 



 



 



5.0 Scope 



This procedure will apply equally to any male or female service user above the age of 



16 years who seeks support, advice or assistance in relation to domestic abuse and 



sexual violence.  Recognition to acknowledgement that 16-18 year olds experience 



domestic violence, abuse and sexual violence has been in place since 2013 (United 



Kingdom Government 2013), those under the age of 16 years who are considered at 



risk of harm, would be referred and assessed at a Child at Risk (SSWBA 2014). 



 



 



6.0 Roles and Responsibilities 



Chief Executive Officer 
The Chief Executive Officer of BCUHB has overall responsibility for the effective 
management of organizational polices/procedures relating to BCUHB service users. 
 
Executive Director of Nursing and Midwifery 
Is jointly responsible for ensuring this procedure and any associated documentation 
relating to Violence Against Women, Domestic Abuse and Sexual Violence are 
reviewed and updated in line with future guidance, this is delegated to the Associate 
Director Safeguarding. 
 
Head of Safeguarding Children 
Has delegated responsibility from the Associate Director, Safeguarding for ensuring 
this procedure and associated documentation are reviewed and updated in line with 
future guidance.  For the purposes of this document this has been delegated to the 
Safeguarding Specialist Midwife. 
 
Safeguarding Specialist Midwife 
Has delegated responsibility for ensuring this procedure and associated 
documentation is reviewed and updated in line with up to date guidance. 
 
Managers and Heads of Services 
Managers are responsible for raising awareness of the procedure to all employees. 
They are also responsible for ensuring that service users who experience domestic 
violence, abuse and sexual violence, or who are perpetrators, or family members are 
treated fairly and offered appropriate support. This support needs to consider safety 
of the victim and management of risk to children and adults within the family.  
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Any managers who require training as a result of this procedure should contact the 
Training Department. 
 
 



7. 0 Background/Context: Violence Against Women, Domestic 



Abuse and Sexual Violence.  



Around the world, as many as one in every three women has been beaten, coerced 



into sex, or abused in some other way – most often by someone she knows, 



including by her husband or another male family member (United Nations Population 



Fund 2014).  Gender-based violence (GBV) both reflects and reinforces inequities 



between men and women and compromises the health, dignity, security and 



autonomy of its victims. It encompasses a wide range of human rights violations, 



including sexual abuse of children, rape, domestic violence, sexual assault and 



harassment, trafficking of women and girls and several harmful traditional practices.   



 



As such, violence against women includes domestic abuse; sexual violence, abuse 



and exploitation; stalking and harassment; trafficking; Female Genital Mutilation 



(FGM); forced marriage and so-called “honour”-based violence. Violence against 



women is both a cause and consequence of broader gender inequality, and is a form 



of discrimination against women. Such discrimination can leave deep psychological 



scars, damage the health of women and girls in general, including their reproductive 



and sexual health, and in some instances, results in death.   



 



Whilst being female is the key risk factor for gender-based violence, it is also 



important to recognise that men too can experience abuse whilst women may be 



perpetrators, and that abuse within same sex relationships has a similar prevalence 



to heterosexual relationships.  Betsi Cadwaladr University Health Board (BCUHB) is 



affected as both the provider of health services for individuals subjected to gender 



based violence, domestic abuse and sexual violence, and as the employer of staff 



who may suffer or perpetrate gender based violence, domestic abuse and sexual 



violence.  



 



In April 2011 Domestic Homicide Reviews (DHRs) came into force under section 9 of 



the Domestic Violence, Crime and Victims Act (2004).  BCUHB has a statutory duty 



to participate in such reviews.    



 



 



7.1 Definitions 



Domestic and sexual violence and abuse, and as previously identified honour based 



violence can be experienced by both men and women in the roles of victim and 



perpetrator.  
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7.1.1 Domestic Violence and Abuse 



The cross-government definition (Home Office 2018) of domestic violence and abuse 



is: 



‘any incident or pattern of incidents of controlling, coercive, threatening behaviour, 



violence or abuse between those aged 16 or over who are, or have been, intimate 



partners or family members regardless of gender or sexuality’. The abuse can 



encompass the following categories, but is not limited to these: 



• psychological 



• physical  



• sexual 



• financial 



• emotional 



Forms of Domestic Abuse 



Domestic Abuse can take many forms. The following section sets out examples of 



the various forms of abuse. This list is non exhaustive:  



  



Psychological  



Obsessive behaviour, jealousy, blaming the individual for the abuse, minimising the 



abuse, threats to kill or harm self or others, humiliation, destroying possessions, 



stalking, and harassment.  



  



Physical   



Punching, head butting, biting, suffocation, hair pulling, kicking, slapping, 



strangulation, drowning, burning, sleep deprivation, using weapons, imprisonment,  



‘Honour Based Violence’ (HBV), Female Genital Mutilation (FGM), and murder.   



  



Sexual  



Rape, non-consensual sex, unwanted touch, penetration with objects, pornography, 



buggery, bestiality, not practising safe sex, trafficking, and prostitution.  



  



Financial  



Denied access to salary/benefits/inheritance, sole mortgage or tenancy 



arrangements (perpetrator), building up debt, theft and fraud.   



  



Emotional   



Exclusion, stigma, isolation, forbidden from socialising/working/education, 



undermining parental authority, leaving visible signs of injury to embarrass and deter 



from going out, racial abuse, homophobic/biphobic/transphobic abuse, and 



controlling behaviour such as ‘outing’ or the threat of ‘outing’.   
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The Crown Prosecution Service (2018) defines violence against women within crime 



types, some of which are equally applicable and can be experienced by men. These 



include: 



 Domestic violence/abuse 



 Forced marriage 



 So called ‘honour’ based violence 



 Female genital mutilation 



 Rape and sexual offences 



 Stalking and harassment 



 Prostitution 



 Human trafficking/slavery, with a focus on trafficking for sexual exploitation 



 Child abuse 



 Pornography. 



 



 



7.1.2 Controlling Behaviour 



Controlling behaviour is a range of acts designed to make a person subordinate 



and/or dependent by isolating them from sources of support, exploiting their 



resources and capacities for personal gain, depriving them of the means needed for 



independence, resistance and escape and regulating their everyday behaviour 



(Home Office 2018).  



7.1.3 Coercive Behaviour 



Furthermore, coercive behaviour is: an act or a pattern of acts of assault, threats, 



humiliation and intimidation or other abuse that a perpetrator uses to harm, punish, or 



frighten their victim (Home Office 2018).  This definition of coercive behaviour, which 



is not a legal definition, includes so called 'honour' based violence, Female Genital 



Mutilation (FGM) and forced marriage, and is clear that victims are not confined to 



one gender or ethnic group (Home Office 2018). 



The Serious Crime Act (2015) Section 76, created a new offence criminalising 



controlling or coercive behaviour in an intimate or family relationship and where the 



behaviour has a serious effect on the victim. It addresses repeated or continuous 



behaviour in relationships where incidents of domestic abuse might appear 



unexceptional but have a significant cumulative impact on the victim’s everyday life, 



causing them fear, alarm or distress. 



7.1.4 Sexual Violence and Rape 



 



Sexual Violence 



Rape Crisis and Welsh Government (2019), define sexual violence as: 



‘Any unwanted sexual act or activity. There are many different kinds of sexual 



violence, 



including but not restricted to: rape, sexual assault, child sexual abuse, sexual 



harassment, rape within marriage/relationships, forced marriage, so-called ‘honour’ 



based violence, female genital mutilation, trafficking, sexual exploitation, and ritual 



abuse.’ 
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Rape 



A rape occurs when someone ‘intentionally penetrates the vagina, anus or mouth of 



another person with his penis’, that the other person does not consent to the 



penetration, and the perpetrator ‘does not reasonably believe that the other person 



consents’. There is also a separate offence of assault by penetration when someone 



‘intentionally penetrated the vagina or anus of another person with a part of his body 



or anything else’ (Sexual Offences Act 2003). 



 



7.1.5 Possible signs and/or symptoms of Violence Against Women, Domestic 



Abuse and/or sexual violence. This list is non exhaustive (some apply to both 



males and females):  



   



Physical  



• Stress related ailments – headaches, irritable bowel syndrome. 



• Bruising to the body, bruising/injury at different stages of healing. 



• Injuries to the face head or neck. 



• Burns/scalds – consistent with cigarette/chemical/liquid or friction burns. 



• Hair loss – consistent with hair pulling. 



• Sexually Transmitted Infections (STI’s), vaginal infections or gynaecological 



problems. 



• Miscarriages/history of miscarriages/repeated termination of pregnancy.  



• Still births, premature labour, low birth weight babies.  



• Unexplained injuries or those inconsistent with history.  



• Unexplained ‘accidents’ to children. 



  



Behavioural  



• Evasive/ashamed/confused. 



• Late to work, poor performance/sudden change in performance. 



• Long/ frequent short term/intermittent absences from workplace. 



• Repeat attendances in areas such as General Practice/Minor Injury 



Units/Emergency Departments. 



• Repeated non-attendance at appointments. 



• Presents in health settings complaining with vague symptoms.  



• Accompanied to all appointments – difficult to see individual alone.  



• Substance misuse. 



• Frequent use of pain medication.  



• Eating disorders.   



 



Psychological/Emotional  



• Depression/anxiety/panic attacks.  



• Self-harm.  



• Attempted suicide.  
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7.1.6 Incidence 



 



One in four women and one in six men will be affected by domestic abuse at some 



point in their lifetime.  Two women are killed each week by a current or former 



partner in England and Wales (Office for National Statistics (ONS) 2016). 



 



It has been identified that 1.4 million women and 700,000 men aged 16-59 reported 



experiencing incidents of domestic abuse in England and Wales. Younger women 



aged 16-24 are most at risk and a woman is killed every 2.4 days in the UK, with 148 



UK women killed by men in 2014 (ONS 2016).  Extrapolating this data to Wales 



shows that 11% women and 5% men a year experience domestic abuse (ONS 



2016). 



 



With reference to sexual violence 20% of women and 4% of men have experienced 



some type of sexual assault since the age of 16, this is equivalent to 3.4 million 



female and 631,000 male victims.  It has been identified that 3.1% of women 



(510,000) and 0.8% of men (138,000) aged 16 to 59 had experienced a sexual 



assault in the last year (Crime Survey for England and Wales, ONS 2017). 



 



Approximately 85,000 women and 12,000 men (aged 16 - 59) experience rape, 



attempted rape or sexual assault by penetration in England and Wales alone every 



year; this statistic equates to 11 cases every hour of the most serious sexual 



offences perpetrated against adults.  Only around 15% of those who experience 



sexual violence report to the police.  Approximately 90% of those who are raped 



know the perpetrator prior to the offence (Ministry of Justice 2013). 



 



7.1.7 Domestic Abuse and Children 



 



Twenty percent of children in the UK have lived with an adult perpetrating domestic 



violence or abuse (Radford et al 2011).  Over 750,000 children a year will witness 



domestic abuse in the households that they are living in, sixty-two percent of children 



in households where domestic violence is happening are also directly harmed 



(SafeLives 2015).  An estimated 39,000 babies under one year of age live with 



domestic violence in the UK (Radford et al 2011).   



 



7.1.8 Domestic Abuse and Pregnancy 



 



Domestic violence and abuse are known to escalate during pregnancy: it is estimated 



that four to nine in every 100 pregnant women are abused during their pregnancy or 



soon after the birth (Taft 2002).  Twenty percent of women in Refuge’s services are 



pregnant or have recently given birth (Refuge 2017). 



 



7.1.9 Societal Consequences of Domestic Abuse  



 



Domestic Abuse costs Wales £303.5m annually. This includes £202.6m in service 



costs and £100.9m to lost economic output. If the emotional and human cost is 



factored in there are added costs of £522.9m (Walby 2009). 
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The cost, in both human and economic terms, is so significant that marginally 



effective interventions are cost effective (Welsh Government 2016).  New 



requirements under the Well-being of Future Generations (Wales) Act 2015, the 



SSWBA (2014), and VAWDASV Act (2015) impact this area and are likely to enable 



the identification of cases of domestic abuse. 



 



7.2 Procedural Steps  



 



7.2.1 Systems of enquiry:  



  



Routine Enquiry: refers to the process of asking all service users over the age of 16 



years direct questions about their experiences, if any, of domestic abuse regardless 



of whether there are signs or symptoms of abuse (see HITS questions in Appendix 



3).    



  



Selective Enquiry: refers to the process of asking individuals directly about their 



experience, if any, of domestic abuse where there are concerns or suspicions, 



including the presence of signs or symptoms.  



 



Ask and Act (VAWDASV (Wales) Act 2015): The new Violence Against Women, 



Domestic Abuse and Sexual Violence (Wales) Act 2015 legislated in reference to Ask 



and Act as a statutory obligation.  Ask and Act will be a national targeted enquiry 



across Public Authorities in Wales for Violence Against Women, Domestic Abuse and 



Sexual Violence and legislates that there is an: 



 Organisational duty to encourage relevant professionals to “Ask” potential 



victims in certain circumstances (targeted enquiry); and 



 to “Act” so that harm as a result of the violence and abuse is reduced. 



 



‘Ask and Act’ is a principles based approach to targeted enquiry; it represents 



Groups 2 and 3 of the National Training Framework on Violence against Women, 



Domestic Abuse and Sexual Violence (Welsh Government 2016).  The aim of Ask 



and Act is to increase identification and support for those who experience Violence 



Against Women, Domestic Abuse and Sexual Violence. 



 



All staff members and managers of BCUHB should be conversant with routine, 



selective enquiry and the requirements of Ask and Act (VAWDASV (Wales) Act 



2015) where there are concerns or suspicions regarding domestic abuse.   



  



Enquiry into domestic abuse should not be undertaken if the person is not 



seen alone. 



  



To be read in conjunction with BCUHB Domestic Abuse Healthcare Pathway 



(Appendix 2) and Minimum Standards for Routine Enquiry (Welsh Government 2009) 



(Appendix 1). 
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7.2.2 Dealing with a disclosure of domestic abuse   



  



Believe the individual, do not ask for evidence and ensure you provide time for them 



ensuring you consider their immediate safety needs. Consider the location of the 



perpetrator and the potential for escalation.  Staff must consider the safety of service 



users, themselves and others within the department/ location/ environment.  



  



Carry out a risk assessment using the SafeLives Dash Risk Checklist to establish the 



severity of risk posed to the individual (Appendix 5).  



  



Validate what is being disclosed and reinforce that the abuse is not their fault   



  



Enquire regarding pregnancy, children and/or Adults at Risk (SSWBA 2014) in the 



household where domestic abuse occurs.  Procedures and policies in relation to 



Adults and Children at Risk (SSWBA 2014) must also be followed.   



  



Record events using the victims own words and provide a written description/body 



map of any injuries sustained.  



 



Staff member or manager should contact the Safeguarding Team for support and 



advice in the event of a disclosure or if there is evidence of domestic abuse 



(injuries/home conditions) but a disclosure is not forthcoming. 



 



A confidential risk assessment worksheet (Appendix 11) should be completed for all 



health services that are working with the individual/family to ensure that risks are 



mitigated against for the victim, family, service users and staff. 



  



The identified MARAC referral thresholds for visible high risk cases of domestic 



abuse is 14 or more yes ticks on the SafeLives Dash Risk Checklist.  In cases where 



14 yes ticks are not achieved, but you determine the case to be high risk, based on 



professional judgement it is appropriate to undertake a MARAC referral to safeguard 



the individuals involved (Appendix 4).   High risk is defined as individuals at risk of 



homicide or serious harm (SafeLives 2015).  



 



In cases that are considered medium or low risk – where the outcome of a SafeLives 



Dash Risk Checklist is less than 14 and the health professional does not consider 



there are grounds to refer to MARAC on professional judgement, clear 



communication with other health professionals involved in the care of the woman and 



family should take place.  The GP should be provided with a copy of the SafeLives 



Dash Risk Checklist.  The health professional should revisit the SafeLives Dash Risk 



Checklist after 1 month.  Please refer to Appendix 4 - Making a Referral to MARAC. 



  



7.2.3 Information Sharing Without Consent (Department of Health 2012). 



  



The Department of Health (2012) provides clear guidance in relation to the sharing of 



information: 



 



‘In terms of proportionality, the more serious the harm the greater the imperative to 
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prevent it and the greater the justification for sharing information without consent. 



 



If the organisation holds information about an individual that could be shared 



appropriately to protect either the individual or others from harm it becomes an 



ethical dilemma. The decision to withhold information may in itself then become a 



contributory factor to harm being caused.    



 



All organisations and individuals should seek to prevent harm proactively; decisions 



should therefore be proactively taken.  



 In practice this may mean that under certain circumstances it is recognised that both 



organisations and individuals have a professional responsibility to share information, 



and that this duty outweighs the duty of confidentiality owed to the individual’.   



 



Important points to remember  



  



If there is a serious and immediate concern for an individual’s safety call 999.  



Information in relation to domestic abuse enquiry should never be recorded in  



hand-held notes/hand held patient records. There should be clear rationale for 



any information documented (Date Protection Act 2018) and this should be stored 



securely in the relevant format used for each service. 



  



Provide an interpreter as necessary.  This must not be a family member, friend, 



or BCUHB staff member (unless otherwise recognised as an approved 



translator).The use of Welsh Interpretation and Translation Service or other 



approved interpretation and translation services is advocated to ensure 



anonymity (see Interpretation Services on intranet or 



http://howis.wales.nhs.uk/sitesplus/861/page/43133).   



  



A request for refuge accommodation should be taken seriously and immediate  



Actions to ensure a place of safety should be taken through discussion with the 



Live Fear Free Helpline 0808 8010800.    



  



Consider arranging an advocate for individuals who face additional difficulties 



such as learning disability or mental health problems.   



  



Domestic abuse is frequently a repeated occurrence, so it is important for 



those services that have regular contact with the victim to revisit the 



SafeLives Dash Risk Checklist after 1 month.  



 



7.2.4 Informed Consent (Mental Capacity Act 2005)  



 



Points to consider:  



 



• Whether the individual understands the nature of the allegation and any 



potential risk to themselves and others.   



• Whether the individual subjected to domestic abuse has the capacity to 



consent to the reporting process.   



  





http://howis.wales.nhs.uk/sitesplus/861/page/43133


http://howis.wales.nhs.uk/sitesplus/861/page/43133
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Barriers to disclosure: This list is non exhaustive:  



• Language barriers. 



• Fear of death or serious harm.  



• Fear of repercussion should the abusive partner find out.  



• Fear of “outing”.  



• Fear that their children may be taken into care.  



• Fear that they may be deported. 



• Fear that they will not be believed. 



• Feelings of shame/guilt/embarrassment.   



• Fear that they will not be supported by professionals/managers or 



agencies following disclosure.  



  



7.2.5 Referring a case to the Multi Agency Risk Assessment Conference 



(MARAC)  



  



High risk cases of domestic abuse should be referred to MARAC immediately 



following disclosure using the MARAC referral form (Appendix 7) – Consent 



form for disclosure of information (Appendix 6). The MARAC is a process that 



focuses on the safety and protection of those individuals most at risk of serious 



harm or homicide as a result of domestic abuse.   



  



Effective protection of Adults and Children at Risk (SSWBA 2014) is a multi-



agency responsibility.  MARAC involves the participation of all key statutory and 



voluntary agencies who may be involved in supporting an individual who is 



suffering domestic abuse.  BCUHB is a statutory partner in the MARAC process 



and has identified designated Corporate Safeguarding health representatives 



attending the MARAC meetings.    



 



The MARAC process focuses on early intervention and support from specialist 



domestic abuse services, frequently in the form of an Independent Domestic 



Violence Advisor (IDVA) or a Domestic Abuse Liaison Officer (DALO). Both the 



IDVA and DALO are specialist caseworkers who have received accredited 



training to work with high risk victims of domestic abuse from the point of crisis.  



  



The MARAC process involves the creation of a multi-agency action plan which is  



put in place to support the individual who is suffering domestic abuse. Links are  



also made with other public protection procedures, particularly those that manage 



perpetrators and safeguard Adults and Children at Risk.   



  



Referrals to MARAC are made via the Live Fear Free Helpline 0808 8010800.   



The offer of private room and the use of a telephone to make contact with the 



Live Fear Free Helpline should be offered to all victims of domestic abuse at the 



point of disclosure.  



  



If there is a serious and immediate concern for an individual’s safety call 999.  
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7.2.6 The role and responsibility of the MARAC representative.  



 



Representatives will be nominated by the appropriate management structures within 



the relevant Divisions or Corporate Function within BCUHB from a variety of health 



services, including: 



 



• Safeguarding. 



• Mental Health. 



• Substance Misuse Services. 



• Other health practitioners involved with the victim/perpetrator/family on an 



individual basis. 



 



Representatives will be of an appropriate level of seniority so that they can 



commit to actions on behalf of BCUHB.  Representatives will receive an agenda 



ahead of the MARAC meeting (as good practice this should be 8 days prior to the 



MARAC meeting).  The agenda will include the names and other key information 



relating to the cases to be discussed at the MARAC meeting.   The agenda is co-



ordinated through the Area Corporate Safeguarding Team and administrators and 



specialists have identified functions throughout the process, these responsibilities 



are detailed on Safeguarding Team Responsibilities throughout the MARAC 



Process Flowchart in Appendix 9. 



  



In the event that an identified representative cannot attend a MARAC meeting it is 



their responsibility to nominate a delegate to attend on their behalf.  This delegate 



must be:  



 



• At an appropriate level of seniority. 



• Working within the Corporate Function that they are representing  



• Knowledgeable of the MARAC process and their role and responsibility 



within this process.  



  



    The BCUHB Safeguarding MARAC representative is expected to:  



 



• Make links with front line colleagues/key workers to obtain relevant and up-



to date information on the cases to be discussed. 



• Ensure that all acquired information is documented appropriately and 



proportionately on the MARAC research form (Appendix 8) and taken to 



the MARAC meeting.    



• Ensure that the impending MARAC meeting is clearly documented in the 



relevant case notes, and (where possible) ensure that electronic files are 



flagged as “MARAC Case”, including the date, and who to contact with 



queries.(Information should not be documented in hand-held patient 



notes).  



• Liaise with other departments/teams/services in their area if they are 



representing more than one department/team/ or service.  



• Provide an update to the MARAC Chair in relation to any outstanding 



actions from the previous MARAC meeting.  
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• Present all cases that have been referred by the departments/teams/ or 



services that they represent.  



• Provide appropriate and proportionate information in relation to the cases 



brought by other agencies whilst protecting the rights of the individuals 



discussed.  



• Volunteer realistic actions on behalf of the department/team/or service that 



they represent.  



• Attend the MARAC routinely and for the duration of the meeting.    



• Inform colleagues/key workers of any actions that are to be undertaken 



and agree a completed timeframe (typically 5 days).  



• Inform colleagues/key workers of any actions that may affect them within 



their professional role and consider their safety.  



• Confirm with the MARAC coordinator when agreed actions have been 



completed by colleagues/key workers.  



• Ensure that all individual action plans developed from the MARAC meeting 



are disseminated amongst colleagues/key workers working with or 



associated with the victim/s and placed in the relevant case notes.   



• Ensure that all MARAC administrative documentation is reflective of initial 



and/or ongoing concerns and safety planning.  MARAC administrative 



documentation includes:  



 



• SafeLives Dash Risk Checklist (Appendix 5). 



• Consent for the Disclosure of Information Form (Appendix 6). 



• Information Sharing without Consent Form (where indicated) (Appendix 6). 



• MARAC Referral Form (Appendix 7). 



• MARAC Research Form (Appendix 8). 



• MARAC Action Plan (this is completed by the MARAC Administrator). 



▪  Copies of any other referrals to safeguard the interests of Children and/or 



Adults at Risk (SSWBA 2014)  



 



 Cases will be flagged in accordance with the MARAC agenda. BCUHB 



Safeguarding Specialists have responsibility for ensuring that flags are 



initiated on electronic files in high risk areas such as Emergency 



Departments and any other area providing services to the victim in the 



acute setting.   At present computer patient information systems are varied 



across all three areas, but the process for flagging are consistent. 



 BCUHB Mental Health and Substance Misuse MARAC Representatives, or 



other relevant health services will be responsible for flagging electronic and 



hard copy files within their respective services.    



 Flags will usually remain on file for a 12 month period. If for any reason a 



health professional or manager has ongoing concern in relation to the 



victim a request can be made to the MARAC chair for the flag to remain in 



place for a further 12 month period. Repeat attendances in high risk areas 



such as Emergency Departments or repeated non-attendance at health 



appointments may indicate ongoing or escalating abuse.  GP practices are 



notified separately regarding the need to add alerts to their systems by the 



MARAC coordinator. 
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7.2.7 Cases that have not met the MARAC Threshold  



  



Remember that risk is dynamic. Following disclosure and completion of the  



SafeLives Dash Risk Checklist form the health professionals involved with the 



case should ensure that the SafeLives risk assessment form is revisited after 4 



weeks.  This will monitor for any patterns of escalation, and also the effectiveness 



of any safety planning measures that may have been put in place.    



  



The completed SafeLives Dash Risk Checklist form may be a shared with other  



agencies working with the victim (as required) to minimise the need to repeat the 



process each time they contact a service.  



  



Victims should always be encouraged to make initial contact with the Live Fear 



Free Helpline (0808 8010800) to ensure the support of specialist support services 



following disclosure.   



  



The identification and protection of Adults and Children at Risk is paramount 



and this must be considered at all times. 



7.3 Additional Management of Cases 
 
When VAWDASV has been perpetrated, the identification and MARAC process 
supports this process, however there are other processes that need to be 
considered in relation to these cases, which include: 
 



 There may be an on-going police enquiry, or you may receive a disclosure 



and enquire if the victim wishes the incident to be reported to the police. 



 The victim may need to be supported in attendance at the Sexual Abuse 



Referral Centre (SARC), with the practitioner providing relevant information 



if required.   



 



7.3 Dealing with a Disclosure of Sexual Violence 



The response for dealing with a disclosure of sexual violence will depend upon the 



venue and health practitioner that is in receipt of the disclosure.  As with a disclosure 



of domestic violence or abuse, believe the individual, do not ask for evidence and 



ensure you provide time for them ensuring you consider their immediate safety 



needs. Consider the location of the perpetrator and the potential for escalation.  Staff 



must consider the safety of service users, themselves and others within the 



department, or if there are children within a family environment.  Consideration to 



whether the individual or other adults are Adults at Risk (SSWBA 2014), or there are 



identified Children at Risk (SSWBA 2014) should be undertaken and appropriate 



referrals made to the relevant Local Authority. 



 



There should also be consideration to if an individual has capacity to consent, 



Appendix 10 details management of cases in the event of a disclosure from an Adult 



with Capacity, an Adult without Capacity would be managed and supported as an 



Adult at Risk (SSWBA 2014) and subject to an assessment in relation to the Mental 
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Capacity Act (2005) and if indicated Deprivation of Liberty Safeguards Assessment 



implemented. 



 



Consideration to if there is a need for a risk assessment is required, or signposting to 



relevant services is relevant, based on capacity and the wishes of the individual. 



 



Each Emergency Department of BCUHB will follow procedures for the management 



of sexual assault, Ysbyty Gwynedd Emergency Department has developed a 



pathway in relation to the management of sexual assault, and this is available from: 



http://howis.wales.nhs.uk/sitesplus/documents/861/YG%20SARC%20Pathway.pdf.  



 



There is additionally a pathway for BCUHB East and Central areas, both pathways 



are available in Appendix 10.  This should be used in conjunction with the SARC 



leaflet (Appendix 10).  



 



 



8.0 Resources 



Staff will be required to attend safeguarding training that is specific to VAWDASV.  
This procedure outlines the individual staff responsibilities in relation to 
VAWDASV, there will be time commitments in undertaking roles in accordance 
with this procedure, and this is necessary in ensuring that safeguarding 
obligations are addressed for both adults and children. 
 



 



9.0 Training 



The Corporate Safeguarding Team is responsible for delivering training specific to 



VAWDASV, and this will be subject to review. 



 



Numbers of staff who attend VAWDASV training will be monitored through ESR and 



reported by the Corporate Safeguarding Team. 



 



All clinical staff should attend VAWDASV, Level 2 training. 



 



Staff who have difficulty attending this training, due to historical or current issues 



which could impact upon them are encouraged to contact the Corporate 



Safeguarding Team to explore other platforms for achieving this training. 



 



 



10.0 Implementation 



This Procedure will be implemented through training and supervision sessions within 
the Corporate Safeguarding Team and the clinical teams within BCUHB.  Delivery of 
training may be in partnership with external agencies, statutory and voluntary 
involved in the MARAC process and the provision of Domestic Abuse Services. 



 



Monitoring of this procedure will be the responsibility of the BCUHB Corporate 
Safeguarding Team.  This will include the dissemination of identified good practice 





http://howis.wales.nhs.uk/sitesplus/documents/861/YG%20SARC%20Pathway.pdf
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and lessons learnt derived from Domestic Homicide Reviews, Child Practice Reviews 
and Serious Case Reviews (England), Child Panel Reviews, Internal Management 
Reviews and action plans derived from inspection reports.  Implementation will also 
include proactive measures to demonstrate that BCUHB is a listening organisation, 
for example, displaying domestic abuse helpline posters in staff and patient areas 
including private areas such as changing rooms and toilets.  



  



The procedure and supporting documentation will be disseminated throughout the 
organisation and mandatory training will be provided for all staff employed by, and 
contracted to BCUHB as directed through the Corporate Safeguarding Training Plan 
and Mandatory Training responsibilities.  



Escalation of issues will be through the Safeguarding Reporting Framework, 
Associate Director, Safeguarding, and ultimately the Quality and Safety Committee. 
 



 



11.0 Further Information/Clinical Documents  



The legislation and guidance supporting this procedure includes:   



  



Data Protection Act (2018) 



Female Genital Mutilation Act (2003) 



Protection of Freedoms Act (2012) 



Protection from Harassment Act (1997) 



The Right to be Safe (WG 2010) 



Tackling Domestic Abuse Strategy (Welsh Assembly Government 2005) 



The Crime and Disorder Act (1998) 



The Protection and Harassment Act (1997) 



Serious Crime Act (2015) 



Sexual Offences Act (2003) 



The Domestic Violence, Crime and Victims Act (2004) 



Forced Marriage (Civil Protection) Act (2007) 



The Convention for the Elimination of All Forms of Discrimination against Women 



(CEDAW) 



UN Convention on the Rights of the Child (UNCRC) 



UN Convention on the Rights of Persons with Disabilities (UNCRD) 



Human Rights Act (1998) 



The Children Act (1989 and 2004) 



Section 82 of NHS Act 2006.  



 



A list of main support agencies is included in Appendix 12. 



 



 



12.0 Equality Including Welsh Language 



This procedure document strives to eliminate unlawful discrimination, harassment 
and victimization of individuals who have experienced or are at risk of 
VAWDASV.   
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This procedure aims to promote equality of opportunity and/or good relations 
between different groups.  The need for patient literature in a variety of languages 
is recognised and the need for translator services, to be assessed on an 
individual basis. 
 
Information would be made available in Welsh on request. 
 
The Corporate Safeguarding Team is committed to ensuring that, as far as is 
reasonably practicable, the way it supports BCUHB in providing services to the 
public and management of staff reflects their individual needs and does not 
discriminate against individuals or groups.  
 
The Corporate Safeguarding Team has undertaken an Equality Impact 
Assessment on this procedure and the way it operates. The assessment has 
identified areas where there may be inequalities and identified initiatives to 
mitigate against these. 
 



 



13.0 Environmental Impact 



Has been considered and not deemed to be of impact to the environment. 



 



 



14.0 Audit 



Betsi Cadwaladr University Health Board Corporate Safeguarding Team has 
developed systems to audit incidence of VAWSASV among the service user 
population and Safeguarding Specialist activity in relation activities associated with 
VAWDASV.  These systems have governance arrangements which support the 
recording and timescales for retaining information which is legitimate and 
proportionate (Data Protection Act 2018). 
 
 



15.0 Review 



Will be reviewed three years following the date of approval.
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Appendix 1 Minimum Standards for Routine Enquiry (SG, 2009)  
 



  



  



 



All Wales Pathway  



Routine Enquiry into Domestic Abuse Minimum 



Standards 
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STANDARD ONE – CONFIDENTIALITY 



STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



1.  Professionals need 



to be aware of the 



need for 



confidentially – and 



its limitations  



All healthcare professionals 
recognise the duty to respect 
confidentiality but must be aware of 
its limitations in the wider public 
interest.  
  
The law recognises significant 
exceptions to the duty of 
confidentiality.  
  
If the victim withholds consent, or if 
consent cannot be obtained, 
disclosures may be made where:  
• They can be justified in the 



public interest  
• They are required by law or 



by order of court  
• Where there are potential 



child  
protection issues – there is a need 
to act in accordance with national 



and local policies   The 



professional is justified and has a 
duty to share information with 
social services, police or other 
agencies, where there is an 
increased risk of abuse/child 
protection concerns  
  
Extreme care should be taken to 



protect the safety of victims of 



abuse.  Information should not be 



disclosed to any third party who 



may breach their safety.  



NMC (2002) Code of Professional Conduct  



ACPC (2002) All Wales Child Protection  
Procedures  



Data Protection Act 1998  



Domestic Violence, Crime and Victims Act  
2004  



Human Rights Act 1998  



Home Office (2004) Safety and Justice Sharing Personal 
Information in the context of Domestic Violence – an Overview 
Home Office Development and Practice Report  
Communication Development Unit, Home  
Office, London, England  
www.homeoffice.gov.uk/rds  



  
Violence Against Women  
http://www.homeoffice.gov.uk/rds/violencew omen.html   
  
Home Office (2005) Tackling Domestic  
Violence:  Effective Interventions and  
Approaches   
http://www.homeoffice.gov.uk/rds/pdfs05/hor s290.pdf   
  
Safeguarding Children (2005)  
http://www.safeguardingchildren.org.uk/docs 
/safeguards _imagefree.pdf  



  
Department of Health (2005)  
Confidentiality: NHS Code of Practice 



http://www.dh.gov.uk/en/Publicationsandstat 



istics/Publications/PublicationsPolicyAndGuidelines/DH_4069253 



Time  



A safe, quiet environment  



Support and supervision for 



staff  



Staff Education Training  



  





http://www.homeoffice.gov.uk/rds


http://www.homeoffice.gov.uk/rds


http://www.homeoffice.gov.uk/rds/violencewomen.html


http://www.homeoffice.gov.uk/rds/violencewomen.html


http://www.homeoffice.gov.uk/rds/violencewomen.html


http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf


http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf


http://www.homeoffice.gov.uk/rds/pdfs05/hors290.pdf


http://www.safeguardingchildren.org.uk/docs/safeguards%20_imagefree.pdf


http://www.safeguardingchildren.org.uk/docs/safeguards%20_imagefree.pdf


http://www.safeguardingchildren.org.uk/docs/safeguards%20_imagefree.pdf


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253


http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253
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WAG (2005) The National Service  
Framework for Children, Young People and Maternity Services in 
Wales http://www.Wales.nhjs.uk/sites3/Documents/ 
441/EnglishNSF%5Famended%5Ffinal.pdf  



  
WAG (2007) Child Protection 
http://new.wales.gov.uk/topics/childrenyoung 
people.careandprotection/childprotection/?la ng=en    
   



 



  



  



  



  



  



  



  



  



  



  



  



  



  



 



  



  





http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidelines/DH_4069253


http://www.wales.nhjs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf


http://www.wales.nhjs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf


http://www.wales.nhjs.uk/sites3/Documents/441/EnglishNSF_amended_final.pdf


http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en


http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en


http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en


http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en


http://new.wales.gov.uk/topics/childrenyoungpeople.careandprotection/childprotection/?lang=en
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STANDARD TWO – ROUTINE ENQUIRY  
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



All individuals over the age 



of 16 will be routinely 



asked about domestic 



abuse.  



Patients should be alone when asked about 



domestic abuse  



  
Information to be given to patient when 



beginning Routine Enquiry  



  
Ensure lone contact with the patient at least 



once during consultation  



  
If unable to see the patient alone, record as 



unable to request variance and consider follow-



up  



  
Routine enquiry should not be a one off event.  



It should be at opportunistic intervals at every 



attendance  



  
Ensure the provision of a safe, supportive 



environment  
Ensure effective communication takes place 



between relevant  authorities/professionals  



Welsh Assembly Government (2005) 



Tackling domestic Abuse:  All Wales national 



Strategy 



http://new.wales.gov.uk/dsjlg/publications/co 



mmunitysafety/domesticabusestrategy/strate 



gye?lang=en  



Welsh Assembly Government (2004) Good  
Practice on domestic Abuse, Safeguarding 



Children & Young People in Wales 



http://new.wales.gov.ukdsjlg/publication/com 



munitysafety/goodpracticedomabuse/guidee 



?lang=en  



Welsh Assembly Government (2007) 



domestic Abuse Guidance: Supporting 



People and Multi-Agency Working 



http://new.wales.gov.uk/desh/publications/ho 



using/domesticabuseguide/guidee.doc?lang 



=en  



RCOG (2004) Confidential Enquiries into  
Maternal Deaths – Why Mothers Die 2000 – 
2002 RCOG Press, London, England  



Domestic Violence, Crime and Victims Act 
2004  



Local Government Association (2006)  
Domestic Homicide Review 



http://www.lga.gov.uk/ProjectHome.asp?cca 



t=1161  



Home Office (2005) Tackling Domestic  
Violence: Effective Interventions and  



All Wales Information cards  



Education & Training  



Safe and private environment  



Time  



Access to appropriate interpreters  
WAG (2001) Domestic Violence: A  
Resource Manual for Health Care  
Professionals in Wales  





http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en


http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en


http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en


http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en


http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en


http://new.wales.gov.ukdsjlg/publication/communitysafety/goodpracticedomabuse/guidee?lang=en


http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://www.lga.gov.uk/ProjectHome.asp?ccat=1161


http://www.lga.gov.uk/ProjectHome.asp?ccat=1161


http://www.lga.gov.uk/ProjectHome.asp?ccat=1161


http://www.lga.gov.uk/ProjectHome.asp?ccat=1161
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  Approaches 



http://www.homeoffice.gov.uk/rds/pdfs05/hor 



s290.pdf  
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STANDARD THREE - DISCLOSURE 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



Victims who disclose will 



be given appropriate 



support and information  



They will be offered referral 



to appropriate agencies  



Provide time for the patient  
Validate that what is being disclosed is wrong 



and reinforce that the abuse is not their fault  



  
All staff to complete the All Wales Risk 



Assessment Form 2 (RA”) in order to highlight 



the severity of risk and make appropriate 



referrals to support agencies as indicated by 



the pathway  



  
Respect the need for confidentiality, but staff 



must adhere to Local Safeguarding Children  
Boards’ (LSCB) Procedures  



  
Give accurate up to date information of 



relevant agencies  



  
Ask the victim for consent for referral to other 



agencies (see RA2 form)  



  
If you are concerned about the welfare of a 



child / children then refer to Child Protection in 



accordance with Local Safeguarding Children  
Board’s Guidelines  
Consent is not essential where there are 



potential child protection concerns / imminent 



threats to the victims safety  



  
Provide an interpreter if necessary  
N.B. This must not be a family member  



See above standard 1: confidentiality  



Data Protection Act (1998)  



Welsh Assembly Government (2005)  
Tackling Domestic Abuse: All Wales 
National Strategy 
http://new.wales.gov.uk/dsjlg/publications/co 
mmunitysafety/domesticabusestrategy/strate 
gye?lang=en  
  



Welsh Assembly Government (2004) Good 
Practice on Domestic Abuse, Safeguarding 
Children & Young People in Wales 
http://new.wales.gov.uk/dsjlg/publications/co 
mmunitysafegy/goodpracticedomabuse/guid 
ee?lang=en  
  



Welsh Assembly Government (2007)  
Domestic Abuse Guidance: Supporting 
People and Multi-Agency Working 
http://new.wales.gov.uk.desh/publications/ho 
ursing/domesticabuseguide/guidee.doc?lang 
=en  
  



WAG (2001) Domestic Violence: A  
Resource Manual for Health Care 
Professionals in Wales  
http://www.wales.nhs.uk/Publication/domviol 
ence-e.pdf  



ACPC (2002) All Wales Child Protection 



Procedures  



Interpreters  



Provision of a quiet environment  



Time   



All Wales Pathway  



Access to appropriate agencies 



http://new.wales.gov.uk/topics/hou 



singandcommunity/safety/domesti 



cabuse/helplines/?lang=en  



  



  



 





http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en
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http://new.wales.gov.uk/dsjlg/publications/communitysafegy/goodpracticedomabuse/guidee?lang=en


http://new.wales.gov.uk.desh/publications/hoursing/domesticabuseguide/guidee.doc?lang=en
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STANDARD FOUR - DOCUMENTATION 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



Routine enquiry (RE1) 



will be documented in 



the patient’s clinical 



records  



Positive disclosures 



will have an associated 



risk assessment (RA2) 



completed and a copy 



of this will be kept with 



the patients records  



The following minimum 



data set will be 



recorded:  



• Date & time of RE1  
• Outcome of RE1  
• Date & time of RE2  
• Outcome of RE2  
• Referral outcome  



Trust / LHBs will ensure their staff are 



clear regarding the documentation 



process  



  
Record events using the victims own 



words  



  
Provide a diagram of the body with a 



written description of any injuries 



(body map)  



  
Document whether children were 



present at the time of the abuse  



  
Liaise with Police and discuss the 



possibility of preserving forensic 



material  



  
Consider arranging an interpreter:  



• Same gender  
• Language  
• Sign  
• Advocate for learning disabilities  



Welsh Assembly Government (2005)  
Tackling Domestic Abuse:  All Wales National Strategy 
http://new.wales.gov.uk/dsjlg/publications/co 



mmunitysafety/domesticabusestrategy/strate gye?lang=en  



Welsh Assembly Government (2004) Good  
Practice on Domestic Abuse, Safeguarding Children & Young 
People in Wales http://new.wales.gov.uk/dsjlg/publictions/co 
mmunitysafety/goodpracticedomabuse/guid ee?lnag=en  



Welsh Assembly Government (2007)  
Domestic Abuse Guidance: Supporting People and Multi-
agency working http://new.wales.gov.uk/desh/publications/ho 
using/domesticabuseguide/guidee.doc?lang =en  



WAG (2001) Domestic Violence: A  
Resource Manual for Health Care Professionals in Wales  
http://www.wales.nhs.uk/Publications/domvi olence-e.pdf  



Local Trust policies – consent and confidentiality  



WHO (1997) Violence against women information pack  



NMC (2004) Guidelines for Records and Recordkeeping 



http://www.nmcuk.org/aFrameDisplay.aspx?DocumentID=3170  



Home Office (2004) Safety and Justice: Sharing Personal 
Information in the Context of Domestic Violence  
http://www.homeoffice.gov/uk/rds/  
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http://new.wales.gov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://www.wales.nhs.uk/Publications/domviolence-e.pdf
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http://www.nmc-uk.org/aFrameDisplay.aspx?DocumentID=3170
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STANDARD FIVE  RISK ASSESSMENT 



STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



All patients over the age of 



16 (who are not clinically 



exempted1) will be asked 



screening questions (HITS) 



regarding Domestic Abuse 



(RE1)  



All patients who score 1 or 



more on the RE1 



assessment will have their 



level of risk of homicide 



assessed using the All 



Wales risk assessment 



form (RA2)  



A risk assessment to 



ensure staff safety should 



also be completed  



  



The practitioner should be familiar with the  
Domestic Abuse Resource Manual for Health  
Care Professionals in Wales  



  
Assess level or risk using RA2 form  



  
(This is a guide only and reflects a particular 



moment in time.  Please remember that the 



situation may change quickly)  



  
Consider not only the high risk situation but 



also any strange or unusual behaviour 



reported by the victim  
Act on the level of risk as indicated by the 



guidance on RA2 form  



Welsh Assembly Government (2005)  
Tackling Domestic Abuse: All Wales 
National Strategy 
http://new.wales.gov.uk/dsjlg/publications/co 
mmunitysafety/domesticabusestrategy/strat 
egye?lang=en  



Welsh Assembly Government (2007)  
Domestic Abuse Guidance: Supporting 
People and Multi-Agency Working 
http://new.wales.gov.uk/desh/publications/ho 
using/domesticabuseguide/guidee.doc?lang 
=en  



WAG(2001) Domestic Violence: A Resource  
Manual for Health Care Professionals in 
Wales   
http://www.wales.nhs.uk/Publications/domvi 
olence-e.pdf  



CAADA (2007) Multi-Agency Risk  
Assessment Conferences – implementation  
Guide  
http://www.caada.org.uk/ - now 



http://www.safelives.org.uk/marac.html.  



Sherin KM, Sinacore JM, Siao-Qiang Li,  
Zitter RE & Shakil A (1998) HITS: A Short 
Domestic Violence Screening Tool for Use 
in a Family Practice Setting  



Family Medicine July-August p508-512  



  



Tine  



Training   



Privacy/Safe environment  



All Wales Pathway for Routine  
Enquiry  



  



  



  





http://new.wales.gov.uk/dsjlg/publications/communitysafety/docmesticabusestrategy/strategye?lang=en
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STANDARD SIX – CHILD PROTECTION 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



Where actual or the 



likelihood of significant 



harm is identified to the 



child, a referral under the  
Child Protection  
Procedures must be made  



The welfare of any child is 



paramount including the 



unborn child  



Consider also the 



implications for the 



pregnant teenager**  



16/17 old victim  



Establish whether children are present within 



the home when abuse is taking place  



  
Assess level of danger  



  
Consider other situations which may impact on 



the health and wellbeing of the child and take 



appropriate action  



  
Named Nurse or Midwife for Child Protection 



must be informed of any concerns for the 



welfare of a child  



  
Involve Multi Agency Partnerships  



  
Seek guidance and support from Education/ 



Education Welfare Officers where the ‘child’ 



herself may be pregnant  
If you are concerned about the welfare of a 



child/children then seek guidance from/refer 



to Child Protection Nurse/Midwife/Specialist in 



accordance with All Wales Child Protection 



Procedures/Local Guidelines/Framework for  
Assessment of Children in Need and Their  
Families  



  
Consent is not essential where there are 



potential child protection concerns  



Safeguarding Children (2005)  
http://www.safeguardingchildren.org.uk/docs 
/safeguards_imagefree.pdf  



  
WAG (2005) The National Service   
Framework for Children, Young People and 
Maternity Services in Wales  
http://www.wales.nhs.uk/sites3/Documents/4 
41/EnglishNSF%5Famended%5Ffinal.pdf  



  
WAG (2007) Child Protection 
http://www.wales.gov.uk/topics/childrenyoun 
gpeople/careandprotection/childprotection/?l 
ang=en  
  
Welsh Assembly Government (2004) Good 
Practice on Domestic Abuse, Safeguarding 
Children & Young People in Wales 
http://new.wales.gov.uk/dsjlg/publications.co 
mmunitysafety/goodpracticedomabuse/guid 
ee?lang=en  
  
NCH (1994) Action for Children the Hidden  
Victims: Children and Domestic Abuse, NCH  
Action for Children.  London, England,  
Reynolds J (2001)  



Trust Child Protection Procedures,  
Named Nurse/Midwife  



Clinical Supervision  



Education and Training  



Links with advocacy services for 
children  



Links with Education/Education  
Welfare Officers  
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STANDARD SEVEN – SAFETY PLANNING FOR STAFF AND VICTIM 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



To ensure victims are 



equipped with accurate 



advice to stay safe  



  



  



  



  



To ensure health 



professionals are not 



placed in situations of 



threat or danger  



Process of safety planning.  Support the victim:  



  
Build a trusting, non-judgemental relationship  



  
Encourage the victim to assess their safety 



needs  



  
Review current risk – to victims own life and to 



their children  



  
Offer appropriate, accurate information 



regarding support agencies  



  
Be an advocate for the victim with other 



agencies (with consent)  



  
Undertake a risk assessment of your 



environment e.g. geographical location, can 



you get out safely  



  
N.B. Ensure that you do not place yourself or 



your colleague at risk in a potentially violent 



situation when supporting someone else  



  



Cook D, Burton M, Robinson A & Vallely C  
(2004) Evaluation of Specialist Domestic 



Violence Courts/Fast Track Systems 



http://www.caada.org.uk/library_resources/C 



PS1.pdf – now 



http://www.safelives.org.uk/marac.html.  



Robinson AL (2004) Domestic Violence  
MARACs (Multi-Agency Risk Assessment  
Conferences) for very high risk victims in  
Cardiff, Wales: A Process and Outcomes 



Evaluation  



Home Office (1999) Domestic Violence – Break 



the Chain: Multi Agency Guidance for  
Addressing Domestic Violence  



CAADA Library of Resources   
http://www.caada.org.uk/library_resources.ht 



ml – now  
 http://www.safelives.org.uk/marac.html.  



LHB/Trust Lone Worker Policy  



WAG (2001) Domestic Violence: A  
Resource Manual for Health Care 



Professionals in Wales  
http://www.wales.nhs.uk/Publicatio 



ns/domviolence-e.pdf  
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STANDARD EIGHT – PROVISION OF INFORMATION & REFERRAL 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



Provide victims with 



accurate information i.e. 



Resources, help and  
referral to available 



agencies  



Ensure multi-agency 



working  



Adopt a calm, open approach  



  
Give All Wales Information Card  



  
Give information that is non-judgemental 



and accurate.  Be courteous and 



empathetic to their needs.  



  
Provide written information should the 



victim want it  



  
Display information within the Trust  



  
Ensure information (especially telephone 



numbers) are current, if not this could 



endanger the victim  



Domestic Violence, Crime and Victims Act  
2004  



Human Rights Act 1998  



Protection from Harassment Act (1997)  



Domestic Violence, Crime and Victims Bill  
(2004)  



Criminal Justice Act (1998)  



Offences against the Person Act (1861) (ABH, 



GBH)  



Police and Criminal Evidence Act (1984)  



Public Order Act (1986)  



Criminal Justice and Public Order Act (1994)  



Home Office (2005) Tackling Domestic  
Violence: Effective Interventions and  
Approaches  
http://www.homeoffice.gov.uk/rds/pdfs05/hor 



s290.pdf  



Welsh Assembly Government  
(2005)Tackling Domestic Abuse: All Wales 



National Strategy 



http://new.wales.gov.uk/dsjlg/publications/co 



mmunitysafety/domesticabusestrategy/strate 



gye?lang=en  
Welsh Assembly Government Domestic  
Abuse Guidance: Supporting People and Multi-



Agency Working  
http://new.wales.ov.uk/desh/publications/hou 
sing/domesticabuseguide/guidee.doc?lang= 



en  



Time  



Training  



Display boards  



CAADA Library of Resources 



http://www.caada.org.uk/library_re 



sources.html – now 



http://www.safelives.org.uk/marac.html.  



Literature- information and description of 



other agencies roles  



Information as to where to seek help for 



the perpetrator as well as the victim  



Access to Women’s Aid/DAUs,  
Family Support Units etc  
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http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://new.wales.ov.uk/desh/publications/housing/domesticabuseguide/guidee.doc?lang=en


http://www.caada.org.uk/library_resources.html


http://www.caada.org.uk/library_resources.html


http://www.caada.org.uk/library_resources.html


http://www.caada.org.uk/library_resources.html


http://www.safelives.org.uk/marac.html
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STANDARD NINE – SUPORT & SUPERVISION OF STAFF 
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



To provide adequate 



support to staff who are 



dealing with domestic 



abuse issues from:  



A.   A personal perspective  



b. In a professional 



capacity  



Safety and disclosure of information should be 



discussed with line manager/named nurse for 



child protection  



  
Access to clinical supervision to be provided in 



order to allow staff to debrief, seek further 



advice from line manager or other relevant 



personnel  



  
Explore own issues which may influence 



practice and seek advice accordingly  



  
Adherence to minimum standards and 



principles  



  
Develop skills and identify training needs  



  
Consider advice and support from local 



domestic abuse units  



Local Domestic Abuse Guidelines for Staff  



Welsh Assembly Government (2007) Domestic 



Abuse Workplace Leaflet 



http://new.wales.gov.uk/topics/housingandco 



mmunity/safety/publications/domesticabuse/ 



?lang=en  



Welsh Assembly Government (2007) Help for 



domestic abuse victims at work 



http://new.wales.gov.uk/news/presreleasear 



chive/1824606/?lang=en  



  



  



Human Resource Policies in place 



for staff  



Education and training  



Staff Counselling Service via  
Local Occupational Health  
Departments  



  



  



  



  



  



  



  



  



  



  





http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en


http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en


http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en


http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en


http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en


http://new.wales.gov.uk/topics/housingandcommunity/safety/publications/domesticabuse/?lang=en


http://new.wales.gov.uk/news/presreleasearchive/1824606/?lang=en


http://new.wales.gov.uk/news/presreleasearchive/1824606/?lang=en


http://new.wales.gov.uk/news/presreleasearchive/1824606/?lang=en


http://new.wales.gov.uk/news/presreleasearchive/1824606/?lang=en
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STANDARD TEN – EDUCATION AND TRAINING  
STANDARD  PRACTICE GUIDELINES  EVIDENCE BASE  RESOURCE REQUIRED  



Healthcare Professionals 



will be confident and 



competent to deal with 



issues involving domestic 



abuse  



  



Healthcare Professionals 



should be aware of basic 



legislation to help and 



reassure the victim  



Awareness of physical and general 



indicators of abuse (and their limitations)  



  
All Trusts/LHBs to adopt the All Wales 



Pathway for Domestic Abuse as good 



practice  



  
Domestic abuse issues to be placed on Trust 



and Local Health Board agenda  



Mann c (2003) Domestic Violence Good  
Practice Guidelines – Mansfield District and 



Ashfield Primary Care Trust  



Home Office (2005) Tackling Domestic  
Abuse: Effective Interventions and  
Approaches  
http://new.wales.gov.uk/dsjlg/publications/co 



mmunitysafety/domesticabusestrategy/strate 



gye?lang=en  



Welsh Assembly Government (2005)  
Tackling Domestic Abuse: All Wales National 



Strategy 



http://new.wales.gov.uk/dsjlg/publications/co 



mmunitysafety/domesticabusestrategy/strate 



gye?lang=en  



CAADA (2007) Multi-Agency Risk  
Assessment Conferences – Implementation  
Guide  
http://www.caada.org.uk/  - now 



http://www.safelives.org.uk/marac.html.  



  



  



  



Corporate induction days for new staff to 



include awareness on issues relating to 



domestic abuse  



Mandatory in-service training for all 



healthcare professionals dealing with 



domestic abuse  



Study time for staff in order to complete 



training sessions  



Inclusion of Domestic Abuse on pre and 



post registration education curriculum  



All Wales Pathway teaching pack  



WAG (2001) Domestic Violence: A  
Resource Manual for Health Care 



Professionals in Wales  
http://www.wales.nhs.uk/Publicatio 



ns/domviolence-e.pdf  



CAADA Library of Resources 



http://www.caada.org.uk/library_re 



sources.html – now 



http://www.safelives.org.uk/marac.html.  



  





http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://new.wales.gov.uk/dsjlg/publications/communitysafety/domesticabusestrategy/strategye?lang=en


http://www.caada.org.uk/


http://www.caada.org.uk/


http://www.safelives.org.uk/marac.html


http://www.wales.nhs.uk/Publications/domviolence-e.pdf


http://www.wales.nhs.uk/Publications/domviolence-e.pdf


http://www.wales.nhs.uk/Publications/domviolence-e.pdf


http://www.wales.nhs.uk/Publications/domviolence-e.pdf


http://www.wales.nhs.uk/Publications/domviolence-e.pdf


http://www.wales.nhs.uk/Publications/domviolence-e.pdf


http://www.caada.org.uk/library_resources.html


http://www.caada.org.uk/library_resources.html


http://www.caada.org.uk/library_resources.html


http://www.caada.org.uk/library_resources.html


http://www.safelives.org.uk/marac.html
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Appendix 2 – Domestic Abuse Health Care Pathway  
  
This document is for guidance only and should not deter from taking 



immediate safety action.  If a professional has serious concerns about a 



victim’s situation they should refer the case to MARAC even if they do not 



meet the MARAC referral threshold, based on professional judgement.  



  



Routine / Selective Enquiry/ 



Ask and Act  



 Voluntary Disclosure  



  



Undertake Safe Lives Risk Indicator Checklist 



              



  



 



 



 



 



 



 



 



 



 



 



 



Less than 14 YES  



    



 Consider the questions in bold relating 



to high physical harm or danger   



 Rely on your professional judgement.    



 Consider the patients perception of 



risk. 



   



14 or more YES  



  



Complete MARAC Referral form 



Contact the 



Live Fear Free Helpline 



0808 80 10 800 



(24 hours) 



  



 State your name, delegation and the 



department/service that you are calling 



from. 



 Provide a detailed account of the 



information disclosed by the victim. 



Case not going to MARAC?     



   Remember that risk is dynamic    



Continue to monitor for evidence of 



escalation – repeat SafeLives risk 



assessment in 1 month.   



   Share information regarding the Live Fear Free Helpline.  



    



Consider the need for referral to additional support services such as Counselling Service, Sexual 



Assault Referral Centre (SARC). 



   Are there unborn/children or Adults at Risk involved?   



  



Follow the All Wales Child Protection Procedures and 
 
Local Safeguarding Guidelines and North  



 
  



Wales Adult at Risk Policy and Procedures.  
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Appendix 3 - Routine Enquiry/RE1 (HITS) - The HITS 



Screening Questionnaire  
 



  



    0  1  



Hurt  Does your partner or anyone else at 



home physically hurt you?  



No  Yes  



Insult  Does your partner or anyone else at 



home insult, talk down to you, or control 



you?  



No  Yes  



Threaten  Do you feel threatened in your current 



relationship?  



No  Yes  



Shout /Safe  Does your partner, ex-partner or anyone 



else at home shout or swear at you so 



that you feel unsafe  



No  Yes  



  



Total Score    Score of 1 or 



more is highly 



suggestive of 



abuse occurring  
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Appendix 4                   Making a MARAC Referral 



If a professional has serious concerns about a victim’s situation based on completion of a 



SafeLives risk assessment or professional judgement, they should refer the case to MARAC. 



The referral is made by telephoning the Live Fear Free Helpline who will pass all information 



shared by the health professional to the North Wales Police Protecting Vulnerable Persons 



Unit (PVPU). 



All information shared with the Live Fear Free Helpline remains confidential and NO 



information should be withheld.  The Live Fear Free Helpline staff are required to ask for 



practitioners to share all relevant information to assist the MARAC process, therefore if any 



relevant information is not shared, it will not be included in the referral.  The quality of the 



MARAC referral has a direct impact on the management and outcome of the MARAC process 



for all relevant parties affected, including the victim, perpetrator and any relevant family 



members, including children. 



 



 



  



DISCLOSURE RECEIVED.  Complete the SafeLives Risk assessment with the victim, 



ensure all sections of the assessment are completed.  Ensure that relevant details relating 



to the victim and perpetrator and any children (including unborn) or Adults at Risk are 



obtained, including names, addresses, dates of birth and contact details.  Ensure relevant 



consent form is completed. 



NEED FOR MARAC REFERRAL IDENTIFIED – based on SafeLives risk assessment 



reaching 14 or more yes responses, or professional judgement.  Use your professional 
judgement in all cases and consider: 



 Potential Escalation: such as in the circumstances of repeat attendances/ previous 
disclosures. 



 Visible High Risk – 14 or more yes ticks on the SafeLives risk assessment indicates the 
case has met threshold for a MARAC referral. 
 
The findings of the SafeLives risk assessment are not definitive reaching an assessment 



of risk, they should provide a structure to inform a practitioner’s judgement.   If the case 



has not met ‘visible high risk’ threshold, based on professional judgement of assessment 



of risk, the case can be referred to MARAC – supporting information must be provided 



and included in the practitioners notes. 



When all relevant forms are completed, contact the Live Fear Free Helpline 



08088010800.  Ensure that you have all relevant completed forms available, so that all 



information is available to support your referral, No information should be withheld.  The 



Live Fear Free Helpline support worker will provide support to the victim and health 



professional as required.  Each referral will be cross referenced following the information 



provided by the practitioner prior to submission to MARAC. 



 



 



 The Live Fear Free Helpline will input the information given on the MARAC forms and 



electronically sent this information via a secure email to the relevant Protecting 



Vulnerable Persons Unit and BCUHB Safeguarding Team. 
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Before contacting the Live Fear Free Helpline, please ensure you have: 



√ 



1. SafeLives Risk assessment (24 questions).  
2. Perpetrator’s details (name, address, date of birth).  
3.  Details of children/unborn and or Adults at Risk (name, address 



and date of birth/ estimated date of delivery). 
 



4. Details of victims GP.  
   
5. Whether the victim is aware of the referral and if consent has been 



given. 
 



6. Details of a safe contact number and time to call the victim.  
7. Additional relevant information – practitioners notes.  
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Appendix 5 SafeLives Dash Risk Checklist 



Name of Victim:   Date:  



Case ID Number: Time:  



Restricted when complete 



 



CAADA-DASH Risk Identification Checklist (RIC)i for MARAC Agencies 



Aim of the form:  



 To help front line practitioners identify high risk cases of domestic abuse, stalking 
and ‘honour’-based violence. 



 To decide which cases should be referred to MARAC and what other support 
might be required. A completed form becomes an active record that can be 
referred to in future for case management. 



 To offer a common tool to agencies that are part of the MARAC1 process and 
provide a shared understanding of risk in relation to domestic abuse, stalking and 
‘honour’-based violence. 



 To enable agencies to make defensible decisions based on the evidence from 
extensive research of cases, including domestic homicides and ‘near misses’, 
which underpins most recognised models of risk assessment. 



How to use the form: 
Before completing the form for the first time we recommend that you read the full 
practice guidance and Frequently Asked Questions and Answers2. These can be 
downloaded from www.caada.org.uk/marac.html  
Risk is dynamic and can change very quickly. It is good practice to review the 
checklist after a new incident. 
 



Recommended Referral Criteria to MARAC 
1. Professional judgement: if a professional has serious concerns about a victim’s 



situation, they should refer the case to MARAC. There will be occasions where the 
particular context of a case gives rise to serious concerns even if the victim has 
been unable to disclose the information that might highlight their risk more clearly. 
This could reflect extreme levels of fear, cultural barriers to disclosure, immigration 
issues or language barriers particularly in cases of ‘honour’-based violence. This 
judgement would be based on the professional’s experience and/or the victim’s 
perception of their risk even if they do not meet criteria 2 and/or 3 below.  



2. ‘Visible High Risk’: the number of ‘ticks’ on this checklist. If you have ticked 14 or 
more ‘yes’ boxes the case would normally meet the MARAC referral criteria. 



 



                                            



1 For further information about MARAC please refer to the CAADA MARAC Implementation Guide www.caada.org.uk. 
2 For enquiries about training in the use of the form, please email training@caada.org.uk or call 0117 317 8750. 





http://www.caada.org.uk/marac.html


http://www.caada.org.uk/


mailto:training@caada.org.uk
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3. Potential Escalation: the number of police callouts to the victim as a result of 
domestic violence in the past 12 months. This criterion can be used to identify 
cases where there is not a positive identification of a majority of the risk factors on 
the list, but where abuse appears to be escalating and where it is appropriate to 
assess the situation more fully by sharing information at MARAC. It is common 
practice to start with 3 or more police callouts in a 12 month period but this will 
need to be reviewed depending on your local volume and your level of police 
reporting. 



Please pay particular attention to a practitioner’s professional judgement in all cases. 
The results from a checklist are not a definitive assessment of risk. They should 
provide you with a structure to inform your judgement and act as prompts to further 
questioning, analysis and risk management whether via a MARAC or in another way. 
The responsibility for identifying your local referral threshold rests with your local 
MARAC.  
 
What this form is not: 
 
This form will provide valuable information about the risks that children are 
living with but it is not a full risk assessment for children. The presence of 
children increases the wider risks of domestic violence and step children are 
particularly at risk. If risk towards children is highlighted you should consider 
what referral you need to make to obtain a full assessment of the children’s 
situation. CAADA-DASH Risk Identification Checklist for use by IDVAs and other non-
police agencies3 for MARAC case identification when domestic abuse, ‘honour’- based 
violence and/or stalking are disclosed 
 



                                            



3 Note: This checklist is consistent with the ACPO endorsed risk assessment model DASH 
2009 for the police service.   



Please explain that the purpose of asking these 
questions is for the safety and protection of the 
individual concerned. 



Tick the box if the factor is present . Please use the 
comment box at the end of the form to expand on any 
answer. 



It is assumed that your main source of information is 
the victim. If this is not the case please indicate in the 
right hand column 



Yes 
(tick) 



No 
Don’t 
Know 



State 
source 
of info 
if not 
the 



victim 
e.g. 



police 
officer 



1. Has the current incident resulted in injury?  



 



      



2. Are you very frightened? Comment:       



3. What are you afraid of? Is it further injury or 
violence? (Please give an indication of what you 
think (name of abuser(s).............) might do and to 
whom, including children). Comment:  
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4. Do you feel isolated from family/friends i.e. 
does (name of abuser(s) ………......) try to stop 
you from seeing friends /family/doctor or 
others? Comment  



    



5. Are you feeling depressed or having suicidal 
thoughts?   



 



 



 



 



    



6. Have you separated or tried to separate from 
(name of abuser(s)…..) within the past year?  
 



    



7. Is there conflict over child contact?  



 



    



8. Does (…….............................) constantly text, 
call, contact, follow, stalk or harass you?  
(Please expand to identify what and whether 
you believe that this is done deliberately to 
intimidate you? Consider the context and 
behaviour of what is being done.  Ask 11 
additional stalking questions)    



    



9. Are you pregnant or have you recently had a 
baby  
(within the last 18 months)?    



                                                       



10. Is the abuse happening more often?   



 
 



     



11. Is the abuse getting worse?   



 



 



    



12. Does (……..................................) try to control 
everything you do and/or are they excessively 
jealous? (In terms of relationships, who you 
see, being ‘policed at home’, telling you what 
to wear for example. Consider ‘honour’-based 
violence and specify behaviour.)  



 



      



Tick box if factor is present. Please use the 
comment box at the end of the form to expand on 
any answer.  



Yes 
(tick) 



No 
Don’t 
Know 



State 
source 
of info 
if not 
the 



victim 



13. Has (……......) ever used weapons or objects to 
hurt you? 
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14. Has (……............................) ever threatened to 
kill you or someone else and you believed 
them? (If yes, tick who.) 



 You    Children  Other (please specify)    



 



 



    



15. Has (………........................) ever attempted to 
strangle/choke/suffocate/drown you?    



 



             



                   



    



16. Does (……..........................) do or say things of 
a sexual nature that make you feel bad or that 
physically hurt you or someone else? (If 
someone else, specify who.)    



 



    



17. Is there any other person who has threatened 
you or who you are afraid of? (If yes, please 
specify whom and why. Consider extended 
family if HBV.)    



 



   



 



 



 



 



18. Do you know if (……….......................) has hurt 
anyone else? (Please specify whom including the 
children, siblings or elderly relatives. Consider 
HBV.)  Children  Another family member  
Someone from a previous relationship  



      Other (please specify)  
 
 



       



19. Has (…….) ever mistreated an animal or the 
family pet? 



 



    



20. Are there any financial issues? For example, are 
you dependent on (….................................) for 
money/have they recently lost their job/other 
financial issues.  



 



 



    



21. Has (……......................) had problems in the 
past year with drugs (prescription or other), 
alcohol or mental health leading to problems in 
leading a normal life? (If yes, please specify 
which and give relevant details if known.)    
Drugs  Alcohol   Mental Health    
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DASH (2009) Additional Stalking and Harassment Risk Questions  
 
Q8. Does (……) constantly text, call, contact, follow, stalk or harass you? 
*(Please expand to identify what and whether you believe that this is done deliberately to 



intimidate you?  Consider the context and behaviour of what is being done)  
 
PRACTICE POINTS: If the victim answers ‘yes’ to this question then you must ask the 
following as they are risk factors for future violence:  
Is the victim very frightened?     



   
 
Is there previous domestic abuse and harassment history?   
 .                                                           
 
Has () vandalised or destroyed property?    



   
 
Has (insert name of the abuser....) turned up unannounced more than three times a week?  



   
  
Is () following the victim or loitering near the victim?    



  
Has ( ) threatened physical or sexual violence?  



   



 



22. Has (……............) ever threatened or attempted 
suicide?  



 
 



    



23. Has (……….................) ever broken bail/an 
injunction and/or formal agreement for when they 
can see you and/or the children? (You may wish to 
consider this in relation to an ex-partner of the 
perpetrator if relevant.)   



 Bail conditions     Non Molestation/Occupation 
Order   
Child Contact arrangements  Forced Marriage 
Protection Order  Other                                                         



 
 



  



 



  



24. Do you know if (…….................) has ever been in 
trouble with the police or has a criminal history? (If 
yes, please specify.) 



 DV  Sexual violence Other violence  Other  



 



 
 



    



Total ‘yes’ responses  
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Has () been harassing any third party since the harassment began i.e. family, children, 
friends, neighbours, colleagues)?  
 
  
 
 Has () acted violently to anyone else during the stalking incident?    



  
 
Has () engaged others to help (wittingly or unwittingly)?    



   
 
Is () been abusing alcohol/drugs?    



   
 
Has () been violent in past? (Physical and psychological. Intelligence or reported)  
                 



 



 
 
Name of Victim:   Date:  



 
For consideration by professional: Is there any other relevant information (from 
victim or professional) which may increase risk levels? Consider victim’s situation in 
relation to disability, substance misuse, mental health issues, cultural/language 
barriers, ‘honour’- based systems and minimisation. Are they willing to engage with 
your service? Describe:  
 
Consider abuser’s occupation/interests - could this give them unique access to 
weapons? Describe:  
 



What are the victim’s greatest priorities to address their safety:  
 
 
 



Do you believe that there are reasonable grounds for referring this case to 
MARAC?   
 
If yes, have you made a referral?   
 
Signed:    
 Date
:    



Do you believe that there are risks facing the children in the family?     
 
If yes, please confirm if you have made a referral to safeguard the children:     



 
Date referral made:  



Signed:        
 
Name:            



Date:       
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Case ID Number: Time:  



Restricted when complete 



 
Practitioner’s Notes 



 
GP Details: 
Type of enquiry: 
Victim / Perpetrator employee of Health? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 



This document reflects work undertaken by CAADA in partnership with Laura Richards, 



Consultant Violence Adviser to ACPO.  We would like to thank Advance, Blackburn with 



Darwen Women’s Aid and Berkshire East Family Safety Unit and all the partners of the 



Blackpool MARAC for their contribution in piloting the revised checklist without which we 



could not have amended the original CAADA risk identification checklist. We are very 



grateful to Elizabeth Hall of Cafcass and Neil Blacklock of Respect for their advice and 



encouragement and for the expert input we received from Jan Pickles, Dr Amanda 



Robinson and Jasvinder Sanghera. 
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Appendix 6 - Consent form for disclosure of information 



and Information Sharing Without Consent (ISWC) form. 
  



  



 Affix Patient Label  



  



  



  



  



  



  



  



 I __________              __________  hereby authorise the appropriate sharing of 



my personal information with partner agencies involved in the Multi-Agency Risk 



Assessment Conference [MARAC] (Voluntary Sector ( e.g. Welsh Women’s Aid), 



Statutory Sector ( e.g. Social Services and / or the Police) in order to ensure that my 



safety and well-being remains paramount.  



  



  



 I__________                __________ hereby do not authorise the appropriate 



sharing of my personal information with partner agencies involved in the Multi Agency 



Risk Assessment Conference [MARAC] (Voluntary Sector (e.g. Welsh Women’s Aid), 



Statutory Sector (e.g. Social Services and / or the Police).  



  



I understand that the information will be processed in accordance with the Data 



Protection Act 1998.  



  



I am aware that I can withdraw my consent at any time, however if I withdraw or 



withhold my consent there may be circumstances where part or all of my information 



may be shared to ensure my safety and well-being or the safety and well-being of 



another person.   



  



Signed:                                                           Date:  



  



  



Print Name:  



  



  



Name and designation of healthcare professional completing this form:  



  



Signed:                                                            Date:  



  



  



Designation:  
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Information Sharing Without Consent (ISWC)  
  



(Only to be completed when consent is not given by the victim) 



  



MARAC REFERRAL FORM  



MARAC referrals should be sent by secure email or other secure methods as 



identified by the BCUHB Health Care Pathway  



  



Legal Authority to Share  



  



  



Protocol relevant  



  



Y / N  
If yes, please  



detail  



  



  



Or  



  



  



Legal grounds (If yes, please tick one or more grounds below)  



  



Y / N  



  



Prevention and detection of crime  



  



  



  



Prevention / detection of crime and/or apprehension or prosecution 
of offenders (DPA, sch 29)  
  



  



  



To protect vital interests of the data subject; serious harm or matter 
of life or death (DPS, sch 2 & 3)  
  



  



  



For the administration of justice (usually bringing perpetrators to 
justice (DPA, sch 2 & 3)  
  



  



  



For the exercise of functions conferred on any person by or under 
any enactment  (police / Social Services)  (DPA, sch 2 & 3)  
  



  



  



In accordance with a court order  



  



  



  



Overriding public interest (common law)  
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Child protection – disclosure to social services or police for the 



exercise of functions under the children act, where the public 



interest in safeguarding the child’s welfare overrides the need to 



keep the information confidential (DPA, sch 2 & 3)  



  



   



  



Right to life (Human Rights Act, art. 2 & 3)  



  



  



  



Right to be free from torture, of inhuman or degrading treatment 
(HUMAN RIGHTS ACT, ART. 2 & 3)  
  



  



  



  



Balancing Considerations (please tick)  



  



  



Pressing need  



  



  Risk of not disclosing    



  



Respective risks to those affected  



  



  



  



Interest of other agency / 
person in receiving it  
  



  



  



Public interest of disclosure  



  



  Human rights    



  



Duty of confidentiality  



  



  Other    



  



Comments  



  



  



  



Internal consultations  



  



(Names / Dates / Advice / Decisions)  



  



  



  



External consultations  



  



(Home Office / Information Sharing  



Helpline)  



  



  



 



Client Notification   
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Client notified  



  



Y/ N  



  



Date notified  



  



  



If not, why not  



   



   



  



Review   



  



Date for review of situation (review to include feedback from the 
agencies informed as to their response)  
  



  



  



Name of person responsible for ensuring the situation is 
reviewed by this date  
  



  



  



Record the following information-sharing in Case File:   



  



Date information shared  



  



  



  



Agency & named person  



informed  



  



  



  



Method of contact  



  



  



  



Legal authority for each  



agency  



  



  



  



Signature of caseworker  



  



  



  



  



  



Date (as signed by  



caseworker)  



  



  



  



Signature of manager   



  



Date (as signed by manager)     
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Appendix 7 – MARAC Referral form  



 



 



 



RESTRICTED WHEN COMPLETED  2. MARAC 



REFERRAL FORM 
 
MARAC referrals should be sent by secure email or other secure methods 



Referring agency  



Contact name(s)  



Telephone / Email  



Date  



Victim name  Victim DOB  



Address  Diversity Data (if known) 



B&ME        Disabled 



LGBT         Gender   M 



Telephone Number  Is this number safe to call?  



Please insert any relevant contact information e.g. times to call  



Perpetrator(s) name  Perpetrator(s) DOB  



Perpetrator(s) 



address 



 Relationship to victim  



Children 



(please add extra 



rows if necessary) 



DOB Relationship to 



victim 



Relationship 



to perpetrator 



Address 



 



School 



(If known) 
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 RESTRICTED WHEN COMPLETED           



Reason for Referral / Additional  



 



Professional judgement  Visible high risk  



Potential escalation (3 or more incidents reported to the 



Police in the past 12 months)  



 



 MARAC repeat (further incident 



identified within twelve months from 



the date of the last referral)  



 



If Yes, please provide the date listed / case number (if known)  



Is the victim aware of MARAC referral?     



Has consent been given?  



Who is the victim afraid of? (to include all potential 



threats, and not just primary perpetrator) 



 



Who does the victim believe it safe to talk to?  



Who does the victim believe it not safe to talk to?  



Has the victim been referred to any other MARAC 



previously?   



 If yes where / when?  



E-MAIL TO (PASSWORD PROTECTED)           



 



ANGLESEY AND GWYNEDD MARAC:  



anwen.rowlands@nthwales.pnn.police.uk   



  



CONWY AND DENBIGHSHIRE MARAC:  



rachel.ashworth@nthwales.pnn.police.uk  



  



WREXHAM AND FLINTSHIRE MARAC:  



gareth.lloyd-jones@nthwales.pnn.police.uk  



  



or contact  



  



All Wales Domestic Abuse Helpline  



0808 80 10 800  
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Appendix 8 – MARAC Research Form 



  
 Consistent and accurate research will help attendees at MARAC to build up as 
comprehensive a picture as possible of a case at the meeting. In practice, most 
agencies will frequently be unaware of information held by others.  If research is done 
before the meeting, it can be shared where appropriate and an action plan can be 
established in the timeliest way possible.   
  



• When undertaking research in advance of the meeting, it is important that 
agencies do not automatically contact the victim unless they need to take 
immediate actions to address risk. In most cases, the IDVA service will contact 
the victim in advance of the meeting and agencies should contact either the 
IDVA service or the referring agency in the first instance;   



• Some agencies will be working with either children or the perpetrator; in this 



case the research form may need to be adapted to reflect their particular 
source of information;  



• The research form should be completed by the designated agency 
representative themselves or they may contact the relevant officer or support / 
key worker;  



• The information within the research form should be current, accurate and, 
where necessary make a distinction between fact and professional opinion;   



• Expectations about the use of a common research form by agencies should be 
addressed in the MARAC Operating Protocol (MOP). SafeLives would 
recommend that research forms are internal documents for use by the relevant 
agency and the information contained within them should be shared verbally at 
the MARAC meeting, where relevant and proportionate.    



• It is possible that you will record info on the research form that you decide is 
not relevant to share at the MARAC.  You may wish to write this and the 



reasons for not sharing the information on the research form.   
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MARAC research form  



  



Name     Agency: Betsi Cadwaladr  



University (BCUHB) Health 



Board  
   



Designation     



Telephone / Email     



Date     



  



Victim name    



Victim DOB    



Victim address    



   



 MARAC case number  (from  



list)  



Details of Children    



  



  Please insert any changes / errors / other information (e.g. 



aliases or nicknames) below  



Are the victim details on the 



MARAC list accurate?  



Y   /   N    



Are the children(s) details on 



the MARAC list accurate?  



Y   /   N    



Are the perpetrator details on 



the MARAC list accurate?  



Y   /   N    



  



Note records of last sightings, 



meetings or phone calls.  



  



  



Note recent attitude, behaviour and 



demeanour, including changes.  



  



Highlight any relevant information 



that relates to any of the risk 



indicators on the checklist (e.g. the 



pattern of abuse, isolation, 



escalation, victim’s greatest fear etc.).  
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Other information (e.g. actions 



already taken by agency to address 



victim’s safety).  



  



What are the victim’s greatest 



priorities to address their safety?  



  



Who is the victim afraid of? To 



include all potential threats, and not 



just primary perpetrator. 



  



Who does the victim believe it safe to 



talk to? 



 



Who does the victim believe it not 



safe to talk to? 



 



Please include below any relevant and significant information regarding the children 



Name/School  



  



  



  



  



  



  



GP Name and Surgery  
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Appendix 9 Safeguarding Team Responsibilities throughout the 



MARAC Process Flowchart 
 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



  



  



MARAC Invite Received by Area Safeguarding Team. 



MARAC Research Form sent to relevant Health 



practitioners (Turnaround time is dependent upon the 



amount time between Invite being received and date of 



MARAC). 



MARAC Research Form received by Safeguarding Team 



from relevant Health practitioner. Information collated by 



administrator in readiness for MARAC Meeting. 



MARAC attended by Safeguarding Specialist. Actions for 



health identified and Safeguarding Specialists to 



disseminate this to relevant practitioners, with set 



timescales and asking that notification of action being 



achieved is sent to Safeguarding once complete. 



MARAC Minutes received by relevant Safeguarding Team. 



Minutes are returned in totality of all cases discussed. The 



Safeguarding Administrator is to separate the cases and 



send out minutes of the individual cases to relevant Health 



practitioners. This should be by email, password protected 



and health practitioners should be asked to acknowledge 



receipt of the minutes 
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12 September 2019 – Approved QSG Version 1 



Corporate Safeguarding Team  65 
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Appendix 11 



 Simplified General Risk Assessment Form RA4 



 Simplified General Risk Assessment Form 
 



 



Directorate / Area or Corporate Function:  Date:   Assessment Ser No: 



Section/Area where task takes place:  



Task/Work Activity 



Assessor(s):     Job Title 



 
 
 



 Likelihood Score 



Consequence Score 1. Rare 2. Unlikely 3. Possible 4. Likely 5. Almost Certain 



5. Catastrophic 5 10 15 20 25 



4. Major 4 8 12 16 20 



3. Moderate 3 6 9 12 15 



2. Minor 2 4 6 8 10 



1. Negligible 1 2 3 4 5 



 



  
  To obtain the risk rating multiply the appropriate consequence score by the appropriate likelihood score,  
  e.g. Minor 2 x Likely 4 = 8 
 
 
   RISK RATING ACTION GUIDE TABLE 
 



1 - 3 Low Risk- Action only if low cost remedy, easy to implement, re-assess if 
process/procedure, guidance or legislation changes, keep under review. 



4 - 6 Moderate Risk- Action that is cost effective in reducing the risk and planned and 
implemented within a reasonable time scale. 



8 - 12 High Risk- Urgent action to remove or reduce the risk. To be escalated to senior 
management. 



15 - 25 Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration 
given to stopping process. Inform Senior Management & Risk management/Health & 
safety Departments at once. 
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Hazard Risk Associated 
Who Might 
Be Harmed 



Existing Control Measures 



Current 
Risk 



Rating 
 C X L 



Additional Controls 
Required 



Residual 
Risk 



Rating 
 C X L 



* 
 Date 



Action to 
be 



Completed 



 
 
 
 
 



   



 



 



  



 
 
 
 
 



   



 



 



  



 
 
 
 
 



   



 



 



  



 
 
 
 
 



   



 



 



  



 
 
 
 
 



   



 



 



  



 
Assessors Signatures:      Date:            Managers Signature:                                              Date:  
 
 
 
Reassessment Date:        ____ /   /_____           ____ /   /_____           ____ /   /_____           ____ /   /_____        ____ /   /_____    
 



* Note: Depending on the complexity of the Risk Assessment an Action Plan may be required (Use RA 3)   
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Appendix 12 - Main Support Agencies  



 



National Helplines  



 



All Wales Domestic Abuse & Sexual Violence Helpline  0808 80 10 800  



 



BAWSO (Black Association of Women Step Out)  0800 7318147 



 



Broken Rainbow Domestic Abuse Helpline  08452 604 460  



(Referral  service for Lesbians, Gay, Bisexuals and  



Transgender LGTB)  



 



Childline  0800 11 11  



    



Dyn Wales / Dyn Cymru Helpline (support for gay, bisexual &       0808 801 0321 heterosexual men 
experiencing or who have experienced domestic violence)  
 



Forced Marriage Unit  020 7008 0151  



 



Foreign Commonwealth Office (forced marriages)                         020 7008 0135/020 7008 0230  



 



 



Legal Aid advisors  (www.justask.org.uk/index.jsp)  



 



Men’s Advice Line 



 



 



National Child Protection Helpline (NSPCC)  



 



 



NHS Direct Wales  



 



North Wales Police  



Refuge (www.refuge.org.uk)  



 



Refuge / Women’s Aid  



 
Reunite (for those who have had or fear child abduction)  
  



The Samaritans  



 



Victim Support   (www.victimsupport.org.uk)  



  



Welsh Women’s Aid ( www.welshwomensaid.org )    



 0845 0646 800  



 



0808 801 0327  



info@mensadviceline.org.uk   



 



0808 800 5000 



Immediate Safety – 999  



 



101  



 



08705 995 443  







0808 2000 247  







0116 2556 234  







0808 800 444  







116123  



 



0845 241 2410  



 



029 20 39 0874 



 



 



 



 





http://www.justask.org.uk/index.jsp


http://www.justask.org.uk/index.jsp


http://www.justask.org.uk/index.jsp


http://www.refuge.org.uk/


http://www.refuge.org.uk/


http://www.welshwomensaid.org/


http://www.welshwomensaid.org/
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Local Helplines & Contacts  
    



Rape Crisis         01248 354885  



 



Rasasc North Wales        01248 670628   



 



Sexual Assault Referral Centre (SARC)         0808 8010 818 



  



Safeguarding (Domestic Abuse)                     01248 38419 



 



Apps 



Bright Sky App – downloadable on Google Play and Apple App Store. 



 











 



12 September 2019 – Approved QSG Version 1 



Corporate Safeguarding Team  71 



 Members of the Working Group: 
Name Title 



Gail Morris Safeguarding Specialist Midwife 
  



Engagement has taken place with: 
Name Title Date Consulted 



Safeguarding Team 



Members 



Senior Safeguarding Managers 



Helen Ellis 



Lynda Collier 



Frances Millar 



 



Bethan Kendrick, Dementia Lead 



Chris Pearson, DOLS Manager 



Chris Walker, MHLD Safeguarding Lead 



Chris Weaver, Head of Safeguarding 



Children 



12.2.19 



 



7.6.19 



7.6.19 



 



7.6.19 



7.6.19 



7.6.19 



15.2.19, 4.7.19 



Sarah Staveley SARC Manager 22.5.19, 3.6.19, 7.6.19, 10.6.19 
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September’s Bulletin covers the following themes: 



• New Safeguarding Procedures – Now Live 



• Updated Multi Agency Risk Assessment Conference (MARAC) Documents 



• Rise is Traumatic Head Injury during COVID  



• Operation Augusta Report 



• COVID 19 and Children – Contacts to the NSPCC 



• Isolated and Struggling, Social isolation and risk of Child Maltreatment in 



Lockdown and Beyond: NSPCC Learning 



• COVID 19 and children returning to school 



• A Health Impact Assessment of the ‘Staying at Home and Social Distancing 



Policy’ in Wales in response to the COVID-19 pandemic June 2020 



Need to Know…  



New Safeguarding Procedures:   
The New Safeguarding Procedures are now “LIVE” across North 



Wales 
The Wales Safeguarding Procedures are accessible on BCUHB Safeguarding  



Tile and BCUHB Homepage  



 
 
 
 
 
 



NOTE: The Wales Safeguarding Procedures REPLACE: 



All Wales Child Protection 
Procedures 2008 



 



Wales Interim Policy & Procedures 
of Vulnerable Adult from Abuse 



2010 (updated 2013) 



September 2020 



Safeguarding Bulletin 



Your monthly safeguarding update 



Issue 21 
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Remember:  
 There will be NO paper version of the Wales Safeguarding Procedures!  
 The All Wales Child Protection Procedures 2008 and the Protection of 



Vulnerable Adults from Abuse should all be disposed of via the General 
Waste.  



Please see link to Wales Safeguarding Procedures Poster 
http://howis.wales.nhs.uk/sitesplus/documents/861/Wales%20Safeguarding%20Pro
cedures%20Poster.pdf 
 



 



Multi Agency Risk Assessment Conference (MARAC) Documents 
The MARAC Referral, Part 2 Information sharing without consent form and 
SafeLives Risk Checklist have recently been updated and these documents will be 
launched on Thursday 1st October 2020.  
 
Please click here to download the Updated MARAC Referral poster. 
 
Please remove all other version of the MARAC Referral, Information sharing without 
consent form and SafeLives Risk Checklist from use.  
 
You can find these documents on the Domestic Abuse page through the 
Safeguarding Homepage. 
  



 



Good to Know… 



Rise in incidences of abusive Head Trauma during the COVID 19 
Pandemic:  
Recent literature has highlighted a possible increase in child abuse during the 
Coronavirus Pandemic. The lock down measures placed upon the county, along with 
the decrease in interactions with reporting bodies such as Education and Health 
Services can increase risk of abuse or harm going undetected.  
It is vital that as practitioners we are aware of the complex links between abuse, 
parenting capacity, mental health, substance misuse and the socio-economic 
circumstances, and how these can affect a child or young person. The Corporate 
Safeguarding Team are available for advice and support should you be concerned 
about a child or young person.   
There is reportedly a marked increase in the incidence of abusive head trauma, 
for more information, please click here. 
  



Isolated and Struggling, Social isolation and risk of Child 
Maltreatment in Lockdown and Beyond: NSPCC Learning 
This report seeks to highlight and explore keys areas, which include;  
 



 Increase in stressor to parents and care givers  
 Increase in children and young people’s vulnerability  
 Reduction in normal protective services and  
 Do COVID 19 conditions raise the risk of maltreatment  



 
For more information, please click here to see report  
 





http://howis.wales.nhs.uk/sitesplus/documents/861/Wales%20Safeguarding%20Procedures%20Poster.pdf


http://howis.wales.nhs.uk/sitesplus/documents/861/Wales%20Safeguarding%20Procedures%20Poster.pdf


http://howis.wales.nhs.uk/sitesplus/documents/861/Updated%20MARAC%20Referral%20Poster.pdf


http://howis.wales.nhs.uk/sitesplus/861/page/74821


http://howis.wales.nhs.uk/sitesplus/861/page/74760/cymru.nhs.uk/bcu/WMH/Home/So215092/Custom%20Office%20Templates


https://adc.bmj.com/content/archdischild/early/2020/06/30/archdischild-2020-319872.full.pdf


https://learning.nspcc.org.uk/media/2246/isolated-and-struggling-social-isolation-risk-child-maltreatment-lockdown-and-beyond.pdf
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The Operation Augusta Report: 
Many will remember the BBC broadcast “The Betrayed Girls” This was a 
documentary about CSE within Greater Manchester. In 2017, The Mayor of 
Manchester Andy Burnham, in his role as Crime and Police Commissioner asked for  
Independent Assurance Review of the Effectiveness of Multi-agency Responses to 
Child Sexual Exploitation in Greater Manchester. Part 1 of the report was published 
in January 2020. 
 
Please click here for the Operation Augusta report. 



A Health Impact Assessment of the ‘Staying at Home and Social 
Distancing Policy’ in Wales in response to the COVID-19 pandemic 
June 2020. 
The COVID-19 pandemic has changed the lives of virtually every citizen across the 
world and has been described by the Secretary-General of the United Nations as 
‘attacking societies at their core, claiming lives and people’s livelihoods’ and that it is 
the ‘greatest test that we have faced together since the formation of the United 
Nations post World War Two.’ (United Nations, 2020) 



Public Health Wales has carried out a rapid response Health Impact Assessment (HIA) in 
real time to improve knowledge and understanding of the wide-ranging impacts in Wales of 
the Staying at Home and Social Distancing Policy, during a complex and evolving situation. 
According to the report, the findings can be used to;  



 Identify actions to mitigate negative impacts and enhance positive impacts of the 
policy; 



 Inform any continuation of, or adjustments to (including phasing out) the policy; 
 Support preparations for any second or third COVID-19 pandemic waves, where the 



policy may need to be reintroduced; 
 Inform future strategies for recovery and renewal. 



 



For further details, please click here to see report.  
 



 



Spotlight on… 



COVID 19 and Children: Contacts to the NSPCC helpline during the 
coronavirus pandemic during April to June 2020:  
The NSPCC helpline has responded to over 22,000 contacts from people worried 
about a child between April and June 2020. In response, the NSPCC undertook an 
awareness campaign in May 2020 to promote the NSPCC helpline, to help ensure 
that people knew what to do if they were worried or concern about a child 
 
The top 5 main concerns recorded were; 



 parent/adult health/behaviour 
 emotional abuse 
 neglect 
 physical abuse 
 contact sexual abuse  



The above areas of concerns made up 78% of all contacts with the NSPCC helpline 
in June 2020.  
 





https://www.greatermanchester-ca.gov.uk/media/2569/operation_augusta_january_2020_digital_final.pdf


https://phw.nhs.wales/news/staying-at-home-policy-has-reduced-spread-of-coronavirus-but-has-also-had-other-positive-and-negative-impacts-on-the-well-being-of-welsh-society/a-health-impact-assessment-of-the-staying-at-home-and-social-distancing-policy-in-wales-in-response-to-th/
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The NSPCC helpline is a service not only for children and young people, but it is for 
adults; both professionals and the public who are worried about a child. The NSPCC 
can provide advice, guidance and support and can take action if a child is being 
abused or at risk of abuse. 
 
For more information, please click here. 
 



COVID 19 and children returning to school:  
Returning to School can be a concern for some children and their families. If you are 
aware of a child or family that are worried or concerned about returning to School, 
we would encourage them to make contact the child’s school. The School should be 
able to help and answer any questions they may have in relation to the School 
environment, and the measures being taken during this time to protect and 
Safeguard children and young people. The School will also be able to link in with the 
other professionals such as the School Nurse should you child have a pre-existing 
medical condition.  
 



 



Forthcoming dates for the diary… 



5th Sept International Day of Charity. 



17th Sept World Patient Safety Day 



21st Sept International Day of Peace 



23rd Sept International Day of Sign Language. 



For https://www.un.org/en/sections/observances/international-days/ 



 



Comments, feedback, or 



articles…? 
 



We welcome your comments or feedback in 



relation to the Safeguarding Bulletin. 



Please contact us here. 





http://howis.wales.nhs.uk/sitesplus/documents/861/NSPCC%20Helpline%20Response%20during%20COVID19.pdf


https://nationaltoday.com/international-day-charity/


https://www.who.int/campaigns/world-patient-safety-day/2020


https://internationaldayofpeace.org/


https://www.un.org/en/observances/sign-languages-day


https://www.un.org/en/sections/observances/international-days/


mailto:bcu.SafeguardingRegionalBusinessTeam@wales.nhs.uk
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Bwletin Diogelu Corfforaethol Mawrth 2020 Rhifyn 21 1 



 



 



 



 



 



 



 



 



 



Mae Bwletin mis Medi yn ymdrin â'r themâu canlynol: 



• Gweithdrefnau Diogelu Newydd - Yn weithredol nawr 



• Dogfennau wedi'u diweddaru'r Gynhadledd Asesu Risg Aml-asiantaethol (MARAC) 



• Cynnydd mewn Anafiadau Trawmatig i'r Pen yn ystod COVID  



• Adroddiad Ymgyrch Augusta 



• COVID 19 a Phlant – Cyswllt â NSPCC 



• Ynysu ac Anawsterau, Ynysu Cymdeithasol a risg o Gamdriniaeth Plant yn ystod y 



Cyfnod Clo a Thu Hwnt: Dysgu NSPCC  



• COVID 19 a phlant sy'n dychwelyd i'r ysgol 



• Asesiad Effaith Iechyd 'Polisi Aros Gartref ac Ymbellhau Cymdeithasol' yng 



Nghymru mewn ymateb i bandemig COVID-19 ym mis Mehefin 2020 



Angen gwybod.....  



Gweithdrefnau Diogelu Newydd:   
Mae'r Gweithdrefnau Diogelu Newydd yn "WEITHREDOL" ar draws 



Gogledd Cymru erbyn hyn 
Mae Gweithdrefnau Diogelu Cymru ar gael ar Deilsen Diogelu BIPBC  



a Thudalen Hafan BIPBC  



 
 
 
 
 
 
 



SYLWER: Mae Gweithdrefnau Diogelu Cymru yn DISODLI: 



Gweithdrefnau Amddiffyn Plant 
Cymru gyfan 2008 



 



Polisi Dros Dro Cymru a 
Gweithdrefnau Diogelu Oedolion sy'n 



Agored i Niwed rhag Camdriniaeth 
2010 (wedi'u diweddaru 2013) 



 



Medi 2020 



Bwletin Diogelu 



Eich diweddariad misol ar ddiogelu 



Rhifyn 21 
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Cofiwch:  
 Ni fydd DIM UN fersiwn bapur o Weithdrefnau Diogelu Cymru!  
 Dylid gwaredu copïau o Weithdrefnau Amddiffyn Plant Cymru Gyfan 



2008 a gweithdrefnau Diogelu Oedolion sy'n Agored i Niwed rhag 
Camdriniaeth yn y Gwastraff Cyffredinol.  



Gweler y ddolen at Boster Gweithdrefnau Diogelu Cymru 
http://howis.wales.nhs.uk/sitesplus/documents/861/Wales%20Safeguarding%20Pro
cedures%20Poster.pdf 
 



 



Dogfennau wedi'u diweddaru'r Gynhadledd Asesu Risg Aml-
asiantaethol (MARAC) 
Mae'r Cyfeiriadau MARAC, Rhan 2 y ffurflen Rhannu Gwybodaeth heb Gydsyniad 
a'r Rhestr Wirio Risg SafeLives wedi'u diweddaru'n ddiweddar a chaiff y dogfennau 
hyn eu lansio ddydd Iau 1 Hydref 2020.  
 
Cliciwch yma i lawrlwytho'r poster Cyfeiriadau MARAC wedi'i ddiweddaru. 
 
Gofynnir i chi roi'r gorau i ddefnyddio'r holl fersiynau eraill o'r Cyfeiriadau MARAC, 
ffurflen Rhannu Gwybodaeth heb Gydsyniad a'r Rhestr Wirio Risg SafeLives.  
 
Gallwch weld y dogfennau hyn ar y dudalen Camdriniaeth yn y Cartref trwy’r 
Dudalen Hafan Ddiogelu. 
  



 



Da Gwybod... 



Cynnydd mewn achosion o Drawma i'r Pen oherwydd camdriniaeth 
yn ystod Pandemig COVID 19:  
Yn ddiweddar, mae llenyddiaeth wedi tynnu sylw at gynnydd posibl mewn camdrin 
plant yn ystod pandemig y Coronafeirws. Gall mesurau'r cyfnod clo a osodwyd ar y 
wlad, ynghyd â gostyngiad mewn rhyngweithiadau gyda chyrff adrodd fel 
Gwasanaethau Addysg ac Iechyd gynyddu'r risg y bydd camdriniaeth neu niwed yn 
digwydd yn y dirgel. 
 
Fel ymarferwyr, mae'n hollbwysig ein bod yn ymwybodol o'r cysylltiadau cymhleth 
rhwng camdriniaeth, galluedd rhianta, iechyd meddwl, camddefnyddio sylweddau ac 
amgylchiadau cymdeithasol-economaidd, a sut y gall y rhain effeithio ar blentyn neu 
unigolyn ifanc. Mae'r Tîm Diogelu Corfforaethol ar gael i roi cyngor a chymorth os 
byddwch yn pryderu ynghylch plentyn neu unigolyn ifanc.   
Sonnir bod cynnydd nodedig mewn achosion o drawma i'r pen oherwydd 
camdriniaeth, am ragor o wybodaeth, cliciwch yma. 
  



Ynysu ac Anawsterau, Ynysu Cymdeithasol a risg o Gamdriniaeth 
Plant yn ystod y Cyfnod Clo a Thu Hwnt: Dysgu NSPCC  
Mae'r adroddiad hwn yn ceisio amlygu ac archwilio meysydd allweddol, sy'n 
cynnwys;  



 Cynnydd mewn straen i rieni a gofalwyr  
 Cynnydd o ran y plant a'r bobl ifanc sy'n agored i niwed  
 Lleihad mewn gwasanaeth amddiffyn arferol ac  
 A yw amodau COVID 19 yn cynyddu'r risg o gamdriniaeth  



 
Am ragor o wybodaeth, cliciwch yma i weld yr adroddiad  
 





http://howis.wales.nhs.uk/sitesplus/documents/861/Wales%20Safeguarding%20Procedures%20Poster.pdf


http://howis.wales.nhs.uk/sitesplus/documents/861/Wales%20Safeguarding%20Procedures%20Poster.pdf


http://howis.wales.nhs.uk/sitesplus/documents/861/Updated%20MARAC%20Referral%20Poster.pdf


http://howis.wales.nhs.uk/sitesplus/861/page/74821


http://howis.wales.nhs.uk/sitesplus/861/page/74760


https://adc.bmj.com/content/archdischild/early/2020/06/30/archdischild-2020-319872.full.pdf


https://learning.nspcc.org.uk/media/2246/isolated-and-struggling-social-isolation-risk-child-maltreatment-lockdown-and-beyond.pdf
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Adroddiad Ymgyrch Augusta: 
Bydd llawer yn cofio darllediad y BBC "The Betrayed Girls". Rhaglen ddogfen oedd 
hon yn ymwneud â Chamfanteisio'n Rhywiol ar Blant ym Manceinion Fwyaf.   
Yn 2017, gwnaeth Maer Manceinion, Andy Burnham, yn ei rôl fel Comisiynydd 
Trosedd a'r Heddlu ofyn am Adolygiad Sicrwydd Annibynnol o Effeithiolrwydd 
Ymatebion Amlasiantaethol i Gamfanteisio'n Rhywiol ar Blant ym Manceinion Fwyaf. 
Cafodd rhan 1 yr adroddiad ei gyhoeddi ym mis Ionawr 2020. 
 
Cliciwch yma i weld adroddiad Ymgyrch Augusta. 



Asesiad Effaith Iechyd 'Polisi Aros Gartef ac Ymbellhau 
Cymdeithasol' yng Nghymru mewn ymateb i bandemig COVID-19 
ym mis Mehefin 2020. 
Mae pandemig COVID-19 wedi newid bywydau bron pob dinesydd ym mhedwar ban 
byd ac mae wedi'i ddisgrifio gan Ysgrifennydd Cyffredinol y Cenhedloedd Unedig fel 
rhywbeth 'sy'n ymosod ar graidd cymdeithas, gan ddinistrio bywydau a bywoliaeth 
pobl' a honno yw'r 'her fwyaf yr ydym wedi'i hwynebu gyda'n gilydd ers ffurfio'r 
Cenhedloedd Unedig ar ôl yr Ail Ryfel Byd.' (Y Cenhedloedd Unedig, 2020) 



Mae Iechyd Cyhoeddus Cymru wedi cynnal Asesiad o Effaith Iechyd (HIA) fel 
ymateb cyflym mewn amser real i wella gwybodaeth a dealltwriaeth am effeithiau 
pellgyrhaeddol yng Nghymru sy’n deillio o Bolisi Aros Gartref ac Ymbellhau 
Cymdeithasol, yn ystod sefyllfa sy’n gymhleth ac yn prysur esblygu. Yn ôl yr 
adroddiad, gellir defnyddio'r canfyddiadau i;  



 Nodi camau i liniaru effeithiau negyddol a gwella effeithiau cadarnhaol y 
polisi; 



 Hysbysu unrhyw barhad, neu addasiadau o ran y polisi (gan gynnwys ei 
ddirwyn i ben); 



 Cefnogi paratoadau ar gyfer unrhyw ail neu drydedd don o bandemig COVID-
19, lle y gallai fod angen ailgyflwyno'r polisi; 



 Hysbysu strategaethau ar gyfer y dyfodol o ran adfer ac adnewyddu. 
 



Am ragor o wybodaeth, cliciwch yma i weld yr adroddiad. 
 



 



Golwg ar... 



COVID 19 a Phlant: Cyswllt â llinell gymorth NSPCC yn ystod 
pandemig y coronafeirws yn ystod Ebrill hyd at Fehefin 2020:  
Mae llinell gymorth NSPCC wedi ymateb i dros 22,000 o gysylltiadau gan bobl sy'n 
poeni am blentyn rhwng Ebrill a Mehefin 2020. Mewn ymateb, gwnaeth NSPCC 
gynnal ymgyrch ymwybyddiaeth ym mis Mai 2020 i hyrwyddo llinell gymorth 
NSPCC, er mwyn helpu i sicrhau bod pobl yn gwybod beth i'w wneud pe baent yn 
poeni neu'n pryderu am blentyn 
 
Y pum prif bryder a gofnodwyd oedd; 



 ymddygiad/iechyd rhiant/oedolyn 
 camdriniaeth emosiynol 
 esgeulustod 
 camdriniaeth gorfforol 
 cyswllt â chamdriniaeth rywiol  



Roedd y meysydd pryder uchod yn cyfrif am 78% o'r holl gysylltiadau â llinell 
gymorth NSPCC ym mis Mehefin 2020.  





https://www.greatermanchester-ca.gov.uk/media/2569/operation_augusta_january_2020_digital_final.pdf


https://phw.nhs.wales/news/staying-at-home-policy-has-reduced-spread-of-coronavirus-but-has-also-had-other-positive-and-negative-impacts-on-the-well-being-of-welsh-society/a-health-impact-assessment-of-the-staying-at-home-and-social-distancing-policy-in-wales-in-response-to-th/
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Mae llinell gymorth NSPCC yn wasanaeth, nid yn unig ar gyfer plant a phobl ifanc, 
ond ar gyfer oedolion; yn weithwyr proffesiynol a'r cyhoedd sy'n poeni am blentyn. 
Gall NSPCC roi cyngor, arweiniad a chymorth a gallant weithredu os oes plentyn yn 
cael ei gamdrin neu os yw mewn perygl o gael ei gamdrin. 
 
Am ragor o wybodaeth, cliciwch yma. 
 



COVID 19 a phlant sy'n dychwelyd i'r ysgol:  
Gall dychwelyd i'r ysgol beri pryder i rai plant a'u teuluoedd. Os ydych yn ymwybodol 
o blentyn neu deulu sy'n poeni neu'n pryderu am ddychwelyd i'r ysgol, byddem yn 
eu hannog i gysylltu ag ysgol y plentyn. Dylai'r ysgol allu helpu ac ateb unrhyw 
gwestiynau a allai fod ganddynt mewn perthynas ag amgylchedd yr ysgol, a'r 
mesurau sy'n cael eu cymryd ar hyn o bryd i amddiffyn a diogelu plant a phobl ifanc. 
Bydd yr ysgol hefyd yn gallu cysylltu â gweithwyr proffesiynol eraill fel y Nyrs Ysgol 
os oes gan eich plentyn gyflwr meddygol eisoes.  
 



 



Dyddiadau sydd i ddod ar gyfer y dyddiadur… 



5 Medi Diwrnod Rhyngwladol Elusen. 



17 Medi Diwrnod Rhyngwladol Diogelwch Cleifion 



21 Medi Diwrnod Rhyngwladol Heddwch 



23 Medi Diwrnod Rhyngwladol Iaith Arwyddion. 



https://www.un.org/en/sections/observances/international-days/ 



 



Sylwadau, adborth, neu 



erthyglau...? 
 



Rydym yn croesawu eich sylwadau neu'ch 



adborth mewn perthynas â'r Bwletin 



Diogelu. Cysylltwch â ni yma. 





http://howis.wales.nhs.uk/sitesplus/documents/861/NSPCC%20Helpline%20Response%20during%20COVID19.pdf


https://nationaltoday.com/international-day-charity/


https://www.who.int/campaigns/world-patient-safety-day/2020


https://internationaldayofpeace.org/


https://www.un.org/en/observances/sign-languages-day


https://www.un.org/en/sections/observances/international-days/


mailto:bcu.SafeguardingRegionalBusinessTeam@wales.nhs.uk
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Violence against Women, Domestic Abuse and Sexual Violence (VAWDASV)

The Live Fear Free helpline services will continue to provide advice and support
and referral 24 hours a day, 7 days a week,
365 days a year.

You can contact the Live Fear Free Helpline on:
0808 5010 800
Support:
Telephone: 0808 80 10 800
Live Chat Service:
Text: 078600 77 333

Email:

To contact your local service to see if there has been a change of service and if this might
affect you please

Useful Links:

f VeCERBEQCD
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Domestic Abuse

&)

Documents and Guidance

IMPORTANT: Change in BCUHB MARAC Referral Process

A Multi Agency Risk Assessment Conference (MARAC) is 3 local, multi-agency victim-focused
mesting where information is shared regarding high risk cases of domestic violence and
abuse between different statutory and voluntary sector agencies.

From the 1st February 2020, BCUHB staff are to email the MARAC Referral’s (including the
Safelives Risk Assessment) directly to North Wales Police via the Central Referral Unit at:

Staff will be required to password protect the documents using the generic safeguarding team
password - please contact the safeguarding team for details found at:

. A copy of the referral should also be
emailed to the BCUHB adult safeguarding inbox:

‘The Live Fear Free Helpline 0808 80 10 800 will continue to offer support to low, medium

and high risk victims of domestic abuse, but after the 31 January 2020 will no longer be
sending BCUHB MARAC referral’s, to North Wales Police

If you require further information please refer to the Violence Against Women Domestic
Abuse and Sexual Violence Service User Procedure Schosb for reference on the Safeguarding
Policies, Procedures & Standard Operating Procedures (SOP's) page:

10/2020
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COVID-19 Safeguarding Information

Novel Coronavirus (COVID -19)

‘The health and wellbeing of all our employees, contractors and members of the public is our utmost priority in BCUHB Corporate Safeguarding. We seek to
comply with the latest government advice and public health best practices during the COVID-19 outbreak.

Corporate Safequarding would like to reassure you that we are doing our utmost to maintain continuity of core safeguarding business and remain committed to
safeguarding adults, children and young people at risk across North Wales.

Ifitis an emergency and you think that an adult or child may be in immediate danger please contac the emergency services directly by dialling 999.
If you need to contact a member of the Safeguarding Team, () for details in your area.

If you need to contact Social Services urgently during the evening, at night or at the weekend, please contact Local Authority: Out of Hours in your
areas.

Please see link to the website Papyrus
Self help information and services/channels available to children and young people
North Wales Safequarding Board Message :
Coronavirus.
« For more information relating to Coronavirus and the latest information from Public Health Wales, please

« Please see link to SCIELine, this e
control as well as supporting adults

on gives updated advice for the COVID-19 pandemic and Safeguarding. There is updated g
ith Autism or Learning Difficulties

« Please see letter from the salvation army

1
10/2020
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1. [bookmark: _Toc482626879]Policy Statement

Betsi Cadwaladr University Health Board (BCUHB) is committed to advancing equality and protecting and promoting the rights of everybody to achieve better outcomes for all. The legislative framework requires us to promote equality in everything that we do. Incumbent within this are equality duties which must be undertaken. 



Equality, diversity and human rights are embedded in all aspects of the NHS in Wales through the Values and Standards of Behaviour Framework, Standard 2 of the Healthcare Standards for Wales and the Governance Framework. They are also terms used to define values of society, enshrined in UK Legislation, and UN Treaties. They seek to promote equality of opportunity for all, giving every individual the chance to achieve their potential, free from prejudice and discrimination, and the right to be treated with fairness, respect, equality, dignity and autonomy.


Strategies, policies, practices and procurement processes within BCUHB must adhere to this policy and ensure that both services and employment practices are designed and delivered fairly and in accordance with equality and human rights legislation.



2. Scope of the Policy 

This policy applies to all employees and potential employees of the Health Board. It supports and complies with the provisions of the Equality Act (2010) and reflects the Agenda for Change statement on Equality and Diversity. It embraces all job related issues affecting individuals and groups whether they are actual or potential members of staff, consultants or contractors of the Health Board. 



In line with the Equality Act (2010) the basic framework of protection includes direct and indirect discrimination, harassment and victimisation in services, functions, premises, work, education, associations and transport.



3. [bookmark: _Toc482626880]Background

The Equality Act 2010 places a duty on the public sector to have due regard to the need to: 



· Eliminate unlawful discrimination, harassment and victimisation; 

· Advance equality of opportunity between persons who share a relevant protected     characteristic and those who do not; 

· Foster good relations between those who share a relevant protected characteristic and those who do not.



And to have due regard for advancing equality by:



· removing or minimising disadvantages experienced by people due to their protected characteristics;

· taking steps to meet the needs of people from protected groups where these are different from the needs of other people;

· encouraging people with protected characteristics to participate in public life or in other activities where their participation is disproportionately low.



It is the intention of BCUHB that no service user, job applicant or employee receives less favourable treatment than another or is disadvantaged by reason of any protected characteristic (as defined in the Equality Act 2010) which means: age, disability, gender, gender reassignment, marital status, pregnancy and maternity, race (including ethnicity and nationality), religion or belief (or non-belief), sexual orientation.



4. [bookmark: _Toc481580768][bookmark: _Toc481584680][bookmark: _Toc482020197]The Well-being of Future Generations (Wales) Act 2015

The Act requires all public bodies to change the way we work in order to improve well-being for the whole population, by acting in accordance with the sustainable development principle and meeting the 7 Well-being Goals. Sustainable development connects the environment in which we live, the economy in which we work, the society which we enjoy and the cultures that we share to the people that we serve and their quality of life. Working in this way means we can better meet the needs of our present population without compromising the ability of future generations to meet their own needs. The Act sets out the ‘More Equal Wales’ wellbeing goal which is defined as: ‘A society that enables people to fulfil their potential no matter what their background or circumstances (including their socio economic background and circumstances).’



5. [bookmark: _Toc482626881]Responsibilities

The Chief Executive, on behalf of the Board, has overall responsibility for ensuring that this policy is implemented, and that its effectiveness is monitored.  



Executive Directors, Divisional Directors, Senior Managers and Line Managers have responsibility for the active and effective implementation of this policy.



Every member of staff, together with volunteers and other people working for, or on behalf of the Health Board has a responsibility to apply this policy and to observe standards of conduct that ensure the patient care environment and the workplace are free from discrimination of any kind and from any form of harassment or victimisation. 



6. Training 

Equality and Human Rights training is mandatory for all staff Equality and Diversity is one of the Core Competencies within the NHS Knowledge and Skills Framework (KSF). This defines the knowledge and skills that NHS staff need to apply in their work to deliver quality services, and staff should be able to demonstrate the application of equality and diversity skills appropriate to their post.



7. Recruitment

No employee or job applicant shall receive less favourable treatment on the grounds of their actual or perceived race, religion or belief, ethnic or national origin, sex, gender reassignment, martial status, pregnancy or maternity, WP1 Version No: 4 Page 5 of 8 Paper copies of this document should be kept to a minimum and checks made with the electronic version to ensure the version to hand is the most recent. sexual orientation, disability, domestic circumstances or social or employment status, health status, age, political affiliation or recognised trade union membership. In addition, the organisation must not use conditions or requirements, which cannot be shown to be justified.



8. [bookmark: _Toc482626882]Allegations of Discrimination, Harassment and Victimisation

Staff are actively encouraged to report discriminatory practices or behaviour, including those that could be regarded as hate crime, to their Line Manager, a senior member of the Workforce and OD Department or their Trade Union Representative. Such practices should also be recorded in the electronic reporting system Datix.



9. [bookmark: _Toc482626884]Implementation and Monitoring

BCUHB will ensure that this policy, together with its commitment to promoting fair treatment and protecting individuals from discrimination, is communicated to both existing and potential members of staff, partner organisations, contractors and the wider community. It is supported by a programme of action within our Strategic Equality and Human Rights Plan (SEP), progress against which is provided on a regular basis to Board via the Strategy, Partnerships and Population Health Committee,  Senior Management Teams and through our published  Annual Equality Reports.  



10. [bookmark: _Toc482626885]Complaints/Grievances

Should anyone have a concern about the implementation or application of this Equality, Diversity and Human Rights Policy, then this should be raised in accordance with the Grievance Policy and Procedure (for staff) or the NHS Wales ‘Putting Things Right’ process (for service users or other members of the public).  

 

11. [bookmark: _Toc482626886]Statutory References

Statutory references which frame and influence this policy include:



· Equality Act 2010

· Equality Act 2010 (Statutory Duties) (Wales) Regulations 2011

· Welsh Language Act and Welsh Language (Wales) Measure 2011

· Protection from Harassment Act 1997

· Human Rights Act 1998

· Part Time Workers (Prevention of Less Favourable Treatment) Regulations 2000

· The Well-being of Future Generations (Wales) Act 2015

· Social Services and Well-being (Wales) Act 2014
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