CARE PATHWAY- Gender Wellbeing Clinic

Point of Entry
Referral Form filled in by G.P.,
Psychologist or Social worker
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N Under 16 years

Care Coordination by Over 16 years -
Specialist Nurse

Refer for Fertility
Preservation
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Endocrinologist Child turns 16 years
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Assess need and refer to any of these services:

Counselling
Psychotherapy

Refer for Pre-Operative Fa"'_"ly Therapy
Psychiatric Evaluation Social worker

Psychiatrist

NIRRT ELT I \ALEL (Ml « |  Gynaecological Review and/or
hysterectomy
— Refer to Urology Team <+ Orchiectomy <
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