Trans+ peoples experiences of in- [
hospital gender-arfirming surgery:
An interpretive description
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Trans+ people who sought Trans+ popula tion of British Trans+ people who needed However, we found tha? the ex.tensive gaps left by our healthcare sgstems described feeling distrustful of the intentions, knowledge level, and “They should know how grateful we
and teams are organically filled by the broader Trans+ community. actions of interdisciplinary team members. In many instances, are for the care that they provide.
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personal relationships are vital to transmitting information on all aspects pronoun or preferred name use, expressed by their care team. Rather .

of surgical prep, post-care, and process. In addition to sharing ‘tips & than entering surgery relaxed and prepared, participants expressed gratitude reflected back ... We tend
tricks’, participants spoke to the “Trans+ telephone’ - how community feeling terrified, uncomfortable, vulnerable, and upset. Key issues to be pretty humble people because
members warn each other about non-affirming providers, nurses, included use of gendered language on forms, presentation of cisgender we're accessing life saving care that

healthcare aides, and even medical office assistants. While many heteronormativity as the ‘normal’, poor surgical outcomes, feeling
participants utilized anecdotal resources, like Reddit threads, others unprepared for discharge, feeling unheard by the care team, failure of
described sharing photos of friends and acquaintances with their consent the care team to use preferred names or pronouns, and needing to how lucky we are. So we are so

to other community members to assist decision-making on which surgeon educate team members on respectful communication. grateful”
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Interpretive description was used to explore in-depth the stories of Trans+ experiences with gender-affirming surgery, situating these experiences in the gaps that healthcare

ensure safe, competent care when their friends are vulnerable. people know more about being

complex and intersecting personal, social, and systemic contexts. leaves”
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e Recruitment launched in Aug 2023 through convenience sampling of trans and queer community organizations, as well as via social media.
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took the time to listen ... that
. coded data was conducted to capture themes. already would make a huge
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access and don't make them float around, not knowing what's

- ' o care provider.”
going on'.

difference”

T-_— ; <

—

It is apparent that we have room for improvement in ensuring safe, competent, empathetic care for Trans+ community members. Recommendations from our analysis, as well as directly from

participants include:
e Improved, annual education for all interdisciplinary members in client-contact positions

e Systematic review of unit, regional, and provincial medical forms to promote Trans+ competent language, space for clients’ pronouns, gender, and preferred names “Tust that lik 5
ust that like, woa

[starts crying] that it
was such a good

e Increasing the number of primary care providers in metropolitan catchment areas that are trained and familiar with Transcare BC requirements for gender-affirming care
e Ensuring patient care records across agencies are easily updated with name, pronouns, and gender upon Vital Statistics updates

T . : - : With respect to unit-level actions, recommendations include:
I'm a trans person, like, you're forgetting I'm

e Trans+ training and education for all unit interdisciplinary members
not a cis woman ... I have trans que stions here” e Providing patients with the opportunity to have an additional patient bracelet prominently displaying their preferred name and their pronouns
\ e Cultivating a unit culture that encourages care team members to respectfully ask pronouns, ask patients if they would like names and pronouns displayed on their activity board

e Prominently displaying 2SLGBTQ+ and Trans+ pride pins or flags throughout the unit

_ e

“Nurses can't know everything. And I have empathy for that. But you do need to know how to ask a
question respectfully, if you're going to ask.”

_ Overwhelmingly, it is apparent that access to gender-affirming care is life-saving. And yet, participants described feeling apprehensive, vulnerable, and scared while
“Medical pr oviders ... see this thing [as] ‘I'm navigating their acute care journey - while many expressed feeling transformational affirmation and joy despite their fear, others expressed sadness that their

moments were overshadowed by callous, hurtful, or ignorant comments from members of the healthcare team. In several cases, discriminatory and hurtful actions by
. . . :
tl‘eatlng you. This will make you feel better’. And interdisciplinary members has left participants reluctant to seek further care. In a profession that builds an ethos on empathetic, compassionate care, it is

it’S lik e, ye ah, bllt I als O hee d thiS process to not dlsconceljtmg to hear of fe?llow members cau.smg. SO .much harm, and yet it seems so simple to pr(?mote a compassionate, caring env.lronm?nt t(.) c.:elebrate our patlen.ts
long-awaited transformations. And yet, as a institutional apparatus, we fall short of the mark. It is our hope that our recommendations might join Trans+ community
s : b b
be {raumatizing. members’ self-advocacy for accessible and equitable care. And, it is also our hope that all those called to care for their fellow will seek to encourage the joy of Trans+
community members with us, rather than suppress it.
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