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Application 1754 - Surgical Procedures for Gender Affirmation in Adults with Gender Incongruence

Overview
A further period of consultation is open on application 1754 – Surgical Procedures for Gender Affirmation in Adults with Gender Incongruence, for consideration by the Medical Services Advisory Committee MSAC) and its Evaluation Subcommittee (ESC). Consultation input helps MSAC and its subcommittees to better understand how a proposed health service or technology fits in the Australian health care environment. 
Background
MSAC application 1754 is progressing via a 2-stage process. The first stage - assessment of the clinical evidence - was considered by MSAC in April 2025. At that time, MSAC considered there is a clinical need for gender affirming surgeries for people with gender incongruence. While MSAC considered the proposed surgeries are likely to be effective in the short term for some people, this was highly uncertain due to limitations in the evidence presented in the application. 
MSAC advised additional work was required to ensure that MSAC has the necessary evidence and data to make its assessment and provide advice to inform the development of the second stage assessment report (economic and financial analysis). 
MSAC requested: 
· a more comprehensive assessment of the clinical evidence for gender affirming surgery for adults with gender incongruence 
· more work to be done to establish care pathways to meet the needs of people with gender incongruence 
· further specific advice from a range of stakeholders to ensure that patients attain the best outcomes from these surgeries.
Previous consultation 
Consultation input received prior to April 2025 MSAC meeting
MSAC received and considered consultation input from 2,706 respondents. MSAC noted the significant amount of feedback received and acknowledged the organisations and thousands of people who shared their clinical expertise, knowledge, and lived experience. The information provided in the previous consultation highlighted the benefits in quality‑of‑life of gender‑affirming surgeries, alongside concerns regarding access to specialised care, and potential surgical risks. 
More information on the previous consultation can be found in the Public Summary Document for application 1754 on the MSAC website. You can view the PSD as a PDF document (right click on the link and select 'open link in new tab'). If you would prefer to view as a word document, go to the application webpage and scroll to the 'Application Documents' section, locate the PSD and select 'Download Word'. This will download the PSD to your device. 
As noted in the  Public Summary Document, MSAC considered additional consultation input is required from consumer groups and all medical and allied health disciplines involved in the provision of gender affirming care to address the outstanding clinical concerns and provide more certainty to inform the economic and financial analysis. 
Stakeholder consultation meetings
Stakeholder consultation meetings were held during May 2026 with consumer and clinical organisations along with state and territory governments to discuss the outstanding issues raised by MSAC including the provision of gender affirming care and care pathways. A summary of the outcomes from these meetings will be published on the  MSAC 1754 application webpage when available.
Purpose of this consultation survey
This survey contains targeted questions which aim to build on the previous consultation input and to address the specific aspects MSAC requested. Responses to the targeted questions in the survey will help MSAC and its subcommittees ensure all relevant issues are identified and fully considered, so that future decisions are accurate, clear and trauma informed. 
Remit of MSAC
MSAC’s role is to assess and advise government on whether changes to the MBS for the surgical procedures identified in the application should be made. The Australian Government (Minister for Health) is responsible for deciding whether to adopt MSACs advice, including deciding whether to list a health service on the MBS.​  
However, there are limitations to MSAC’s role. MSAC cannot: 
· advise or mandate public hospital funding for surgical procedures relating to gender affirmation 
· advise on funding of PBS medications relating to the gender affirming care 
· mandate that clinicians providing gender affirming care must charge a specified fee and/or provide the service at the MBS rate 
· mandate that MBS items are bulk billed, so the patient won’t incur any out-of-pocket costs 
· mandate that any clinician provide gender affirming care  
· set or develop clinical practice guidelines and/or mandate that clinicians and patients must follow any specific guidelines or pathways, or 
· expand the scope of practice for health professionals or public funding. 
For more information on the role and remit of MSAC please refer to the Medical Services Advisory Committee (MSAC) terms of reference. 
How to provide input

You can give input to MSAC on these questions by completing the online survey. MSAC welcomes input from interested individuals and organisations. To help your preparation, you can download a copy of the questions asked in the survey. To do this, click on the ‘Survey Questions’ link below (under 'Related'). If you have trouble using the online survey, you can complete this Microsoft Word version and email to commentsMSAC@health.gov.au.
Previous consultation input received for MSAC application 1754 – Surgical Procedures for Gender Affirmation in Adults with Gender Incongruence, will be carried forward and included in all future considerations by ESC and MSAC. There is no need to give further input unless you want to comment on the specific questions in this survey. 


Privacy and Consent
Privacy information
Your personal information is protected by law, including the Privacy Act 1988 and the Australian Privacy Principles (APPs). Personal information is information or an opinion about an identified, or reasonably identifiable, individual. The Department of Health, Disability and Ageing (the department) is collecting personal information from you via Citizen Space. We will collect this information at the time that you submit your survey. This survey is for the purpose of consulting on an MSAC application submitted to the department.
To protect privacy, please do not include personal information about another individual, such as a family member or medical practitioner (third party), in your input. If you need to include information about another individual in your survey response, you will need to inform that individual of the contents of this notice and obtain their consent to the department collecting their personal information.
Certain questions—like your name and email address—are mandatory. This is so that we can contact you if we have any questions relating to your feedback. If you do not provide the required information, you will not be able to submit the survey.
How we will use your input
The department routinely shares consultation input with MSAC and its subcommittees and with the MSAC applicant. The department shares:
Consultation input from groups/organisations in full, after redacting any personal information of third parties (if applicable). We are unlikely to disclose personal information to any overseas recipients but note that some applicants will have overseas affiliates.
Consultation input from individuals:
· with MSAC and its subcommittees in full, after redacting any personal information of third parties (if applicable). That is, your personal details will not be redacted.
· with the applicant in de-identified summary form. This summary is prepared by the department and shared with both the applicant and with MSAC and its subcommittees. We will not disclose your personal information to any overseas recipients.
The department may use artificial intelligence (AI) to assist with creating summaries and identifying third party information in consultation input. Whenever this happens, your personal information remains secure. From time to time, the department may also outsource the summation of consultation input to a third-party. If this occurs, we will share your input with the third-party in the same form that it is shared with MSAC. These third parties are subject to confidentiality obligations. 
From time to time, the department may also share your consultation input with:
Other Health Technology Assessment (HTA) Committees. If another HTA committee, such as the Pharmaceutical Benefits Advisory Committee (PBAC), is reviewing the application, the department may share MSAC consultation input with that committee or its subcommittees. The department shares the input in the same format as provided to MSAC and its subcommittees.
Health Technology Assessment (HTA) Groups, to inform their reports to MSAC. The department contracts HTA Groups to prepare documents that help MSAC with its appraisal. If HTA Groups receive copies of consultation input, it is in the same format as provided to MSAC and its subcommittees.
Representatives from state and territory governments, where the application is for a service to be delivered through public hospitals. If the department shares consultation input with state and territory representatives, it is in the same format as provided to the applicant.
Committee members, HTA Groups and state and territory representatives are all subject to confidentiality obligations.


Publication of Summary
The department may publish a summary of consultation input on the MSAC website as part of the PICO Confirmation and/or Public Summary Document for the application. The summaries in these documents contain no personal information about individuals or third parties. The summaries may include the names of organisations who give input and may attribute views/comments to these organisations. Organisations should not include information or opinions in their input that they would not wish to see in the public domain.
Video or audio recordings 
If you intend to upload a video or audio recording with your survey form, please review the Privacy Notice for MSAC consultation input to learn how the department may use and share your recording. Please ensure you are comfortable with this before uploading a recording. 
Department’s Privacy Policy
The department's privacy policy contains information about:
· how you can contact the department if you want to access or correct personal information that the department holds about you.
· how you can complain about a breach of the APPs or of a registered APP code that binds the department.
· how the department will deal with your complaint.
You can get a copy of the department's privacy policy by:
· contacting the department on telephone (02) 6289 1555 or free call 1800 020 103. 
· sending an email to enquiries@health.gov.au
· downloading it from the department’s website.
If you wish to contact the department about a privacy-related matter, including questions about this notice, please contact the department’s Privacy Officer:
Post: 		Privacy Officer
Department of Health and Aged Care
23 Furzer Street
WODEN ACT  2606
Email:  	privacy@health.gov.au
Consent (required)
☐	I have read the above text on how the department will handle personal information included in my response to this MSAC consultation survey. I consent to the department collecting, using, and disclosing my personal information, including any sensitive information, as described above. (Required)
☐  	I am uploading a video or audio recording. I have read and understand the Privacy Notice for MSAC consultation input and consent to the department collecting, using and disclosing the recording as described in the Notice.
By submitting a response to this survey, I acknowledge that:
· I understand that copyright in the content of my survey response will vest in the Commonwealth of Australia.
· Where relevant, I have obtained the consent of any individuals whose personal information is included in my survey response, to the department collecting this information for the purposes outlined in this notice.
· I understand that the Department has complete discretion as to whether my response to this survey is included, in full or in part, in any published summaries (with personal information removed).

Contact details 
The Department requires this information so we can contact you if we need to clarify the information you give us. It also helps us to avoid collecting duplicate input from the same person.
1. What is your name? (Required) _________________________________________________________
1. What is your email address? (Required)  __________________________________________________________________________
By entering your email address, you will automatically receive an acknowledgement email when you submit your response.
1. What is your phone number? ___________________________________________________________________
1. What is your postcode? ____________________________________________________________________
1. Providing Input
Please check the box below that best represents the main reason you have decided to give input to MSAC. We know that more than one of the descriptions may apply to some people. 
Please only select one of the organisational categories if you are: 
· giving the views of a group or organisation (not just your own views) and
· the group or organisation has authorised you to submit its views.
Check one box only. If more than one box is checked, only the first response will be counted (Required)  
	☐	I have the health condition that this health service or technology is for.

	☐	I have the health condition that this health service or technology is for and have experience with the proposed health service or technology.

	☐	I am a parent, partner or another person caring for someone from the above two groups.

	☐	I am providing input on behalf of a consumer group or organisation. Consumer organisations are not-for-profit organisations representing the interests of healthcare consumers, their families, and carers.

	☐	I am a health professional or health academic working in the area.

	☐	I am providing input on behalf of a medical, health, or other (non-consumer) organisation. For example, input on behalf of a group of clinicians, research organisation, or professional college, or from an organisation that produces a similar service or technology.

	☐	I am an interested individual who does not fall into any of the above categories.


1. If you are providing input on behalf of a group or organisation, what is the name of the group or organisation and what is your role with the organisation? 
	




1. Multidisciplinary Care:
At its April 2025 meeting, MSAC considered that a team of health professionals (a multidisciplinary team [MDT]) should be involved and support the person’s healthcare journey, including in the diagnostic process and the decision to have surgery. MSAC considered it very important that people who may have gender incongruence receive this support to ensure that:
· people who have gender affirming surgery are those most likely to benefit; and 
· avoid (or reduce as much as possible) any harms associated with the surgery (for example complications from surgery). 
The below questions are designed to assist MSAC’s consideration of MDT care in relation to gender affirming surgeries.
During the stakeholder meetings in May 2026, stakeholders discussed the issue of whether MDT involvement should be required (i.e. compulsory) for people accessing the multiple MBS items proposed for gender affirming surgery or recommended (i.e. advised as best practice for everyone but left up to individual clinicians and patients to determine). There was near consensus among stakeholders who attended the meetings, that MDTs including mental health practitioners were recommended for people considering gender affirming surgery. The points in a person’s journey where MDT input may be utilised were discussed. Challenges associated with making MDTs compulsory were also discussed. The stakeholder meeting outcome summary will be available on the MSAC 1754 application webpage once finalised.
The below questions aim to assist in MSAC’s consideration of MDT care in relation to gender affirming surgeries. MSAC has not made a decision on the issues presented in these questions.
1.1. What do you see the primary role(s) of multidisciplinary team care being for people with gender incongruence, including for those considering gender affirming surgery? Please indicate all that apply.
☐  support the wellbeing of the person (for example, psychosocial support)  
☐  diagnostic purposes (informing diagnosis of gender incongruence or gender dysphoria)
☐  determining surgical readiness (including planning, timing and sequencing)
☐  determining post-surgical care pathways
☐  flexible to deal with all stages of the gender affirming process (as outlined above) and used as clinically required. 
☐  Other (please provide details below 
Comments
	




1.2. What level of requirement do you think should apply to multidisciplinary team (MDT) assessments for people considering gender affirming surgery? Choose one option only. If more than one option is selected only the first option will be counted.
☐  MDT assessments should be required (compulsory) for everyone considering gender affirming surgery 
☐  MDT assessments should be recommended, but not compulsory, for everyone considering gender affirming surgery 
☐  Unsure
Comments
	





1.3. During the consultation process, the following list of clinicians have been identified as being involved in the provision of gender affirming care. Which clinicians do you think should be involved/able to participate in a multidisciplinary team for each adult considering gender affirming surgery? Please indicate all that apply.
☐ Endocrinologist
☐  GP 
☐  Gynaecologist
☐  Mental health social worker
☐  Nurse Practitioner 
☐  Occupational therapist
☐  Physiotherapist 
☐ Plastic Surgeon
☐ Psychiatrist
☐ Psychologist
☐    Sexual Health Medicine practitioner 
☐    Speech pathologist
☐    Urologist
☐   Other (please specify below)
☐  Unsure


Comments
	






1.4. Following on from the above, noting the Medicare Benefits Schedule generally requires a minimum of three providers to form a multidisciplinary team, which of the below providers would you consider as mandatory to participate on each multidisciplinary team? Please select a maximum of 3 options. If you select more, only your first 3 choices will be counted.
☐ Endocrinologist 
☐  GP 
☐  Gynaecologist
☐  Mental health social worker
☐  Nurse Practitioner 
☐  Occupational therapist
☐  Physiotherapist 
☐ Plastic Surgeon
☐ Psychiatrist
☐ Psychologist
☐    Sexual Health Medicine practitioner 
☐    Speech pathologist
☐    Urologist
☐   Other (please specify below)
☐  The MDT composition should be flexible according to the needs of the patient.
☐  Unsure

Comments
	





2. Surgical procedures
MSAC application 1754 is proposing multiple MBS items for gender affirming surgical procedures. However, as gender affirming care is individualised, the type, number and combination of gender affirming surgical procedures a person may access is variable. At its April 2025 meeting, MSAC considered that a patient centred exemplar approach is likely appropriate for the economic evaluation and considered that more than one exemplar may be needed to capture the breadth of possible surgeries or groups of surgeries. 
An exemplar/facilitated approach is a method for simplifying a health technology assessment (HTA) for multiple similar technologies. A carefully chosen example is analysed in depth. Although the exemplar does not represent all possible uses or outcomes, the exemplar can facilitate consideration and advice on the other similar technologies. For MSAC application 1754, an exemplar approach could be to focus the in-depth assessment on the combination(s) of surgeries that are likely to be accessed by the majority of patients.
The following questions aim to assist MSAC by clarifying individual needs for surgery and exploring potential exemplars that may reduce complexity in future economic and financial modelling.
The below questions are intended to explore options that may be representative of most patients. It is not an exhaustive list of the wide variety of combinations that might be selected by each individual with gender incongruence who may wish to undergo gender affirming surgery. If an exemplar approach is used, it does not mean that only the exemplars will be considered by MSAC. MSAC has not made a decision on the issues presented in these questions.
Exemplar for people assigned male at birth identifying as women
Evidence for specific types of gender affirming surgeries in people assigned male at birth identifying as women, suggests most individuals would wish to undergo genital surgery (vaginoplasty, orchiectomy, vulvoplasty), facial feminisation surgery, breast augmentation surgery, tracheal shave, and voice surgery.
2.1. In your experience, could one of the following combinations be representative of the combination of gender affirming surgery requested by most (>50%) people assigned male at birth identifying as women? Please choose one option. If you choose more than one, only the first choice will be counted. 
☐    Option 1 – Genital surgery, facial feminisation surgery and breast augmentation.
☐    Option 2 – Genital surgery, facial feminisation surgery, breast augmentation, tracheal shave and voice surgery. 
☐  Other - Please provide details below.
Comments
	




Exemplar for people assigned male at birth identifying as non-binary
Evidence on preferences for specific types of gender affirming surgeries in people assigned male at birth (AMAB) identifying as non-binary, suggests that most appeared to have lower or more selective interest in surgery than people AMAB who identified as women.
2.2. In your experience, could one of the following combinations be representative of the combination of gender affirming surgery requested by most (>50%) people assigned male at birth identifying as non-binary? Please choose one option. If you choose more than one, only the first choice will be counted.
☐   Option 1 – Genital surgery
☐   Option 2 – Genital surgery, facial feminisation surgery, breast augmentation
☐   Option 3 – Genital surgery, facial feminisation surgery, breast augmentation, tracheal shave and voice surgery. 
☐   Other - Please provide details below.
Comments
	





Exemplar for people assigned female at birth identifying as men
Evidence on preferences for specific types of gender affirming surgeries in people assigned female at birth identifying as men, suggests a strong and consistent hierarchy for: first - chest surgery, second - internal reproductive surgery (hysterectomy, salpingo oophorectomy), with genital reconstruction (phalloplasty, metoidioplasty) less commonly prioritised.
2.3. In your experience, could one of the following combinations be representative of the combination of gender affirming surgery requested by most (>50%) people assigned female at birth identifying as men? Please choose one option. If you choose more than one, only the first choice will be counted.
☐    Option 1 – Chest surgery and internal reproductive surgery
☐    Option 2 – Chest surgery, internal reproductive surgery and external genital reconstruction surgery. 
☐    Other - Please provide details below.
Comments
	






Exemplar for people assigned female at birth identifying as non-binary
Evidence on preferences for specific types of gender affirming surgeries among people assigned female at birth who identify as non-binary, suggests chest surgery was the highest-priority procedure. Compared with people assigned female at birth who identify as men, people assigned female at birth who identify as non-binary generally appeared to have more selective surgical preferences and were less consistently aligned with a full binary masculinising pathway.
2.4. In your experience, could one of the following combinations be representative of the combination of gender affirming surgery requested by most (>50%) people assigned female at birth identifying as non-binary? Please choose one option. If you choose more than one, only the first choice will be counted.
☐   Option 1 – Chest surgery 
☐   Option 2 – Chest surgery and internal reproductive surgery 
☐   Option 3 – Chest surgery, internal reproductive surgery and external genital reconstruction surgery. 
 ☐ Other - Please provide details below.
Comments
	





2.5. Are there other alternative exemplar(s) that may be more representative? Please describe below. 

Comments
	






2.6. How are patients managed after undergoing gender affirming surgery?
· As a clinician, please describe how a patient is managed after undergoing gender affirming surgery
· As a patient, please describe your post-surgical journey including your experience of post-surgical management.
Comments
	



3. Support for the application
3.1. Do you support public funding for the health service or technology, as it is proposed to be delivered? 
☐  Yes
☐  No
☐  Unsure
Comments
	





4. Upload information and tell us how you heard about the survey
4.1. Is there anything that has not been raised in previous consultation input and that you have not mentioned elsewhere that you would like to tell us about? 
If you would like to provide additional information you may enter it into the text box below. You may also upload a file. 
If you are submitting on behalf of an organisation, MSAC would be interested in understanding
· Whether members had an opportunity to input their views and, if so, how. 
· If the views expressed were endorsed by the organisation and, if so, how. 
Additional comments
	







4.2. If you would like to upload a file for this survey, you can do so below. (Optional)
Please note we do not accept:
· petitions
· duplicate submissions from the same author
· form letters (multiple copies of the same statements from different people) or any material that is inappropriate in language or tone.
Please ensure your file is under 25 MB in size. The preferred file types are PDF or Microsoft Word, however MSAC will accept other file types (for example, .jpg, .png, .mp3, and .mp4 etc).
MSAC accepts recorded consultation input (video or audio), provided the input is no longer than 
 10 minutes in duration. If the file is larger than 25 MB, please email commentsMSAC@health.gov.au attaching either:
· the recording file or
· a link to the recording file hosted on an accessible platform such as YouTube or Vimeo (MSAC is unable to view videos placed on TikTok) and/or 
· a transcript of the recording.
If you have any difficulties submitting this form, contact commentsMSAC@health.gov.au for help.
4.3. How did you hear about this survey? (Optional)
Please select all that apply

☐    From the Medical Services Advisory Committee (for example, MSAC website or bulletin).
☐    From a support group or other consumer organisation.
☐    From a treating doctor or other health care provider.
☐    From a professional organisation, such as a medical or nursing college.
☐    From the applicant or from an industry body.
☐    From a clinical trial.
☐    From friends or family.
☐    From a colleague.
☐    Other (please specify below).
	



4.4. Do you have any suggestions on ways to improve this survey? (Optional)

	





5. Statement of interests
This section asks you to tell MSAC about any interests that you, or a close family member, may have in the MSAC application. Or, if you are giving the views of an organisation, any interests that the organisation may have in the MSAC application. These interests can be personal, financial, or professional.
Telling MSAC about your interests allows MSAC to better understand the context of your comments. It will help MSAC if you are as accurate, honest, and detailed as possible when completing this statement of interests.
Some examples of a personal interest are where you or a close family member (or the organisation and/or the members it represents): 
· have a health condition that may benefit from the proposed health service or technology. 
· have strong personal or religious beliefs about the proposed health service or technology. 
· have a close personal or professional relationship with someone linked to the applicant. 
· participated in a clinical trial for the proposed health service or technology. 
A financial interest may include involvement with companies or other organisations involved in preparing the MSAC application. Or with companies or other organisations that develop, manufacture, market or distribute the health service or technology. Some examples include where you or a close family member, or the organisation you represent: 
· work for, hold shares in, or have a contract with an organisation or company linked to the application. 
· hold board or committee membership or another office in an organisation or company linked to the application. 
· may, in future, receive financial benefits through delivering or prescribing the proposed health service or technology. Or, if you are submitting the views of an organisation, the organisation or its members may receive financial benefit. 
· have received a grant or other benefits, such as conference attendance, travel etc., from an organisation or company linked to the application. 
· Some examples of a professional interest are where you or a close family member, or the organisation you represent: 
· helped to develop the health service. For example, being involved in designing or implementing clinical trials related to the application. 
· are involved in developing, manufacturing, marketing, or distributing similar or competing health-related technologies. 
· make a public statement about an organisation or company linked to the application, or about the proposed health service or technology. 
· act as an unpaid adviser to an organisation or company linked to the application.
 

Declaration of Interest Statement
Please tell MSAC about any interests you, or if giving the views of an organisation, the organisation, have in the MSAC application you are commenting on. Mark each box that applies and provide details in the text box provided. (Required)
Please select all that apply
☐    No interests
☐    Financial interests (describe below)
☐    Professional interests (describe below)
☐    Personal interests (describe below)
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