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A BRIEF HISTORY CLINIQ 
Why a Trans Service ?

2007 HIV and trans people – invisible in UK.

v Inspired by Centre of Excellence Trans Health 
Care - San Francisco 2 

2008 In House training at THT and first booklets 
on HIV and trans people. 2010.

2010 Ideas for a Space for Sexual Health and 
HIV

CliniQ founded 2012 - First of its Kind

ByUsForUs

Not Just passive receivers of services 

Six Trans Health Matters Conferences 

v Three International Speakers 

Two IAS Durban South Africa & Amsterdam 

2 Stage Data Collection – inspired by CoE Trans 
Health Care.

PHE HARS HIV / AIDS Reporting System

2017 HIV data a first in UK

PReP and trans folk 

PHE Innovation Fund Sex & Trans Folk

South London CliniQ & Kings College Hospital   
NHS Trust – what another first! 



SEX. TRANS AND NON-BINARY FOLK 



CLINIQ ROOTED IN OUR COMMUNITIES
8 YEARS OF HOLISTIC WELLBEING & SEXUAL HEALTH

OUR SERVICES FOR TRANS/NON-BINARY PEOPLE & 
THEIR PARTNERS:

• Full sexual health & HIV services

• PrEP impact Trial 

• Hormone injections / Hormone Monitoring

• Cervical smears for anyone (over 25) w/ cervix

• Counselling / One-to-one and group 
counselling & Peer mentoring

• Drug & alcohol support 

• Acupuncture & yoga

• Housing, benefits & employment support

• Health promotion & community HIV PoCT

Tuesday evening clinic in 

Partnership with King’s 

College Hospital  & 

cliniQ 

Therapy Centre  St Pancras

London

Anyone whose gender 
identity differs from the 

sex assigned at birth



GOOD PRACTICE
An holistic approach to trans queer health 
plays a key part in reducing vulnerability to 
sexually-transmitted infection/HIV acquisition 
with improving mental health, self-esteem 
and wellbeing, and reducing isolation. 

Health services need to have an 
intersectional, trans-led, trans-competent 
approach to the care continuum and be able 
to manage risk factors holistically.

Trans folks' inclusion in sexual 
health: a key population: 
Michelle Ross MBACP(Accred)

Trans queer health in a 
binary system is a hidden 
population - without data we 
are invisible.



Personal 
Stigma

Gender identity 
validation through sex

Institutional 
Institutional 
transphobia

Societal
Transphobia

Systemic Barriers 
to Services -
Increased 

Vulnerability 
poor health 





EXAMPLES OF 
PARTNERSHIP WORKING 
Supported by Lambeth, Southwark and 
Lewisham 

PHE HIV HARS

BASHH Recommendations

SLaM developing 

Other trans services 

Our community  UK and Internatinally  



WHY IS HIV DATA IMPORTANT?

Used to directly inform prevention strategies and health policy:

-People at risk of acquiring HIV

-Characterising people living with diagnosed HIV

-Service needs of those living with diagnosed HIV

-Clinical outcomes of people accessing HIV care

No trans people in a dataset
=

No Trans people visible

9 CLINICAL OUTCOMES AND EXPERIENCES OF TRANS PEOPLE



HOW IS GENDER COLLECTED?
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REVISED QUESTIONS

­Two-stage question developed in collaboration with CliniQ, the LGBT Foundation, and 
a partnership of other LGB&T organisations.
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NATIONAL HIV DATA
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HARS
HIV & AIDS Reporting System

National system for monitoring HIV outpatient care in 
England

Collects clinical data at every attendance

Gender identity data may be partially complete, this 
is being addressed through continued follow-up with clinics 
and improved guidance



EXERCISE TO VALIDATE TRANS HIV DATA
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0.62% (609/94,885) people potentially trans accessing care between 
2015 and 2017 

For each person, the clinic was contacted and asked to verify 
gender identity and gender assigned at birth

178 were confirmed as trans (0.19% of people in 
care) 

79% (140) identified 
as women

7% (12) identified as 
men

11% (20) identified 
as non-binary

3% (6) identified as 
other/ non-binary



UK HAD NO DATA ON TRANS PEOPLE AND HIV 
CLINIQ WE WORKED WITH PHE TO CHANGE THIS AND IN 2017



BRITISH ASSOCIATION FOR SEXUAL HEALTH & HIV RECOMMENDATIONS 

HTTPS://CLINIQ.ORG.UK/WP-CONTENT/UPLOADS/2018/11/BASHH-T-AND-NB-SH-STANDARDS-PRESENTATION-2.PDF



BARRIERS & BUILDING, FACILITIES, CLINIC ROOMS

Barriers to Healthcare 
Previous negative experiences

Lack of targeted health promotion

Unaware of (increased) health needs

Personal, social, institution, economic and 
structural barriers to care

Building Services
No gendered waiting rooms

Toilets

Interchangeable examination couches

Drop-in services or online support

Gender diversity training for reception, clinical and 
administrative staff

“What name would you like me to use?”

“What words do you use to refer to your genitals?”

“What gender are your partners?”



SO.. JOB DONE 
THEN? 

No . A long way to go

While we have began to make the changes mentioned 

There is huge work to do on Primary Care, Secondary 
Care, Mental Health, Systemic Cultural of Exclusion…

Dr Michael Brady National Advisor for LGBT Health 
work on these areas 

Gender Care 

And finally for now…



IMPLEMENTING COMPREHENSIVE HIV AND STI PROGRAMMES WITH TRANSGENDER PEOPLE PRACTICAL 
GUIDANCE FOR COLLABORATIVE INTERVENTIONS 2016


