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Context

About the Cass Review

The Independent Review of Gender Identity Services for Children and Young
People (the Cass Review) was commissioned by NHS England to make
recommendations about how to develop and improve the services provided
by the NHS to children and young people who are questioning their gender
identity.

The scope of the review is broad and will look at different aspects of gender
identity services from primary care through to specialist services with a focus
on how care can be improved.

About the professional panel

In May thisyear, the Review Chair, Dr Hilary Cass wrote to NHS England
setting out some of the immediate issues with current provision of services
and suggesting how the Cass Review team might help with the challenging
problem of establishing infrastructure outside of the specialist Gender Identity
Development Service (GIDS). In short, the Review feam islookinginto how to
build and sustain the capacity, capability and confidence of the wider
workforce, and establish potential assessment frameworks for use in primary
and/orsecondary care.
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The Review commissioned Traverse, an independent research and
engagement consultancy, to create the online multi-professional panel to
explore issues around genderidentity services for children and young
people.

In particular, the panel was convened to better understand how it looks and
feels for clinicians and other professionals working with these young people,
aswell as any broader concerns about the work, and to start to explore
ideas about how the care of these children and young people canbe
bettermanaged in future.

What panel members told us, whichis summarised in thisreport, wil help to
provide a baseline of current competency, capacity and confidence
among the workforce outside the specialist GIDS service, creating a
foundation of evidence upon which to develop potential solutions.


https://www.england.nhs.uk/commissioning/spec-services/npc-crg/gender-dysphoria-clinical-programme/gender-dysphoria/independent-review-into-gender-identity-services-for-children-and-young-people/

About this report

This report presents findings from a multi-professional panel seeking clinical
perspectives. Thisis one part of the work that the Cass Review is undertaking
to understand the experiences and views of those involved and/or engaging
with health services for gender questioning children and young people.

This report represents the views and insights of the panel participants at a
moment in time. Some of the questions posed were deliberately provocative
to stimulate discussion of some of the key issues.

The report summarises a snap-shot across a 6-week period, andit’simportant
that thisreportisread in the context of a developing narrative on the
subject, where perspectives may change over time. Thisrelates to both the
experiences of professionals, but also the extent which this subject matteris
discussed in the public sphere.

W e recommend that further work is done with people who are engaging
with genderidentity services or have lived experience of questioning their
own genderidentity, including their families and carers.
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Project design

Research objectives

This project was commissioned and designed to provide the Cass Review
with initial insightsinto,

m fhe barrier, to providing care,

m prior conceptions and views of clinical staff,

m a framework for initial assessment of children and young people
presenting with gender dysphoria,

m fhe training needs for professionals at local and regionallevel, and

m capacity in the wider system to inform preliminary workforce
recommendations.

Research and engagement approach

The project team used a mixed-methods approachin order to meet these
objectives. Quantitative datawas collected through Recollective, an online
research tool which allows participants to complete a series of interactive
activities and surveys. It should be noted that the quantitative datawas not
tested for significance. Qualitative data was collected primarily during online
group workshops. Participants were provided with the opportunity to share
their views and experiences using three different channels,

1. atotal of fourIndependent Activities on Recollective,
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2. an optional diary activity on Recollective, and
3. two group workshops on Zoom.
An overview of the project life cycle and timeline is available on page 8.

Each Independent Activity was comprised of two or more tasks, which
participants were asked to complete on a weekly basis. Thisreport is
structured toreflect the activities delivered throughout the project. Therefore,
the insights generated by the Independent Activities are reported
chronologically, with data captured during the online workshops used to
illustrate or provide context.

Participants were selected for the facilitated online workshops based on their
profession in order to ensure a mix of views and experiences were captured.

Working iteratively

Traverse and Cass Review colleagues collaborated closely throughout the
lifecycle of the project, codesigning all the Independent Activities and
workshops. This collaborative approach helped ensure that the objectives
were met whilst building on the data being generated by the previous
activities.
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Recruitment

The project was designed to capture a broad mix of professional views and
experiences. To achieve this, we recruited from five different professional
groups that are most likely to have arole in the care pathway. Table1 below
provides a breakdown of our recruitment target.

Professional group Recruitment
target
General practitioners 25-30
CAMHS professionals 25-30
Community paediatricians 20
Psychotherapists 20
Nurses, social workers and education partners 10

Table 1: Recruitment target per professional group

Participants were recruited by the Cass Review via healthcare professional
networks and Royal Colleges.
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All prospective participantsreceived an email asking them to complete an
expression of interest form. The form consisted of a short survey comprised of
questions designed to ensure that the panel,

1. represented a variety of experiences and stated levels of confidence,
competence and capacity,

2. wasdemographically diverse, and
3. wasbalancedin terms of the professional groups represented.

See Appendix A for a full list of screening questions.



Participant profiles

A total of 102 professionals joined the online panel of which 70 (67%)
completed all four activities. Abreakdown of completion rates for the
activitiesis available in Figure 1. These engagement rates are high
considering,

m the duration of the project,

m fhe time commitment required from professionals to complete the
activities on a weekly basis, and

m the absence of financial incentives for completing the activities.
A total of 38 participants took part in the online workshops.

Participant demographics and professional groups

The recruitment target was broadly met, which should help ensure that the

learning coming out of this project reflects the whole service pathway.
Additionally, the mix of participant ages and gender were broadly
representative of the overall sector workforce (see Figures 2,3 and 4).

There is no precedent in terms of where professionals would place

themselves on an ideological spectrum when it comes to their approach to
the management of gender questioning children and young people. Figure
5indicates that whilst a higher proportion of participants would consider
themselves ‘cautious’, the research team was able to recruit professionals

with a broad mix of views.
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Figure 1: Plafformretention (n=102)

Independent Activity 1 _ 94%
Independent Activity 2 _ 86%
Independent Activity 3 _ 70%
Independent Activity 4 _ 67%
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Figure 2: Age (n=102) Figure 3: Gender (n=102)
35
28
21
15
5
: ]
— B Female Male Other

2
18-29 30-39 40-49 50-59 60 - 69 70+

* Other = Trans female, tfrans male,
no gender, non-binary
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Figure 4: Profession (n=102)

14
I I 4
3

Nurse Paediatrician Psychiatrist Psychologist Psychotherapist Social Worker Other

* Other = Charity Service Manager, Clinical Neuropsychologist, Cognitive Neuroscientist, Consultantin Genitourinary Medicine, Consultantin HIV / Sexual
Health, GP and Gender Specialist in training, GP and Psychiatrist, Independent Reviewing Officer - Child Protection and Looked After Children, NHS
Consultant in Reproductive Medicine, Obstefrician/ sexual offenses examiner (retired), Occupational therapist, Urologist 12
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Figure 5: Where would you place your clinical/professional approach to
managementof these children and young people on the following spectrum?

(n=98)
33
27
18
I |
1 3 4 5
>

Cautious Affirmative
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Task one: Perceptions on the cohort

The first activity for participants after joining the panel, Independent Activity

1, was designed to capture a mix of insightsrather than meeting one specific

research objective.

Professional observations on the current service
pathway

The first task in Independent Activity 1 was designed to gain an
understanding of the levels of experience of panel members, and any
changesthey may have experienced when supporting gender questioning
Children and Young People (CYP).

Participants were asked to quantify any changesin the number of gender
qguestioning CYP they had observed in the past year. Asshown in Figures 6
and 7, whilst the total number of gender questioning (GQ) CYP seen by
professionalsis not that high, the vast majority of respondents said they had
notficed anincrease in the number of CYP coming to them for support. This
observation aligns with data from GIDS, which suggests that thisincrease is
being experienced at national level.

Figure 6: Roughly how many
gender questioning children and
young people have you seenin
your professional practice inthe

past year? (n=89)

Lessthan 5 [ EERRMMEN 50
s-10 [ 23
10-15 [ ¢

2025 | 2

25+ [} 5
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Figure 7: Have you noticed an
increase in gender questioning
children and young people coming
to you for support/help? (n=87)

No I [
Noft sure . 14
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https://gids.nhs.uk/number-referrals
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Task one: Perceptions on the cohort (continued) il

Participants were also asked to share any concerns they have about the
current state of services available o GQ CYP.

Views expressed in response to this question can be broadly describedin the

following ways.

m When presenting with gender dysphoria (GD) children and young people
can experience diagnostic overshadowing where other co-occurring

issues can go unaddressed if all professional support is focused exclusively
on their genderidentity.

“In my experience once children express any question about their gender it
becomes the centralissue and any other mental health issues or
psychosocial factors are virtually ignored.”

- Paediatrician

m Policies and approachesin educationalinstitutions, medical services, and
society more broadly are perceived to be based on ideologies and not
evidence.

m |t wassuggested that GQ CYP or their families/parents/carers are self-
assessing using unregulated information online, often in the form of
anecdotal personal stories.

m Lackof system-wide capacity and an appropriate service pathway
means that long waiting times for specialist freatment and support can be
harmful or distressing to CYP and their families/carers/guardians.

m There is alack of specialist training and general awareness amongst
professionals.

“Many health professionals have no idea how to support young people
questioning their gender and can further exacerbate an already very
difficult situation.”

- Consultant in Genitourinary Medicine

m Fear of reprisals for professionals who take a more exploratory approach
to supporting CYP.

“It appears that the training and guidance made available to GPsis being
shaped less by the varying needs of individual patients, and the current state
of medical evidence, and more by a concernto avoid appearing
‘tfransphobic' or the risk that for a GP to probe and question might be

deemed a 'microaggression’.
- General Practitioner

m Lack of longer-term evidence on the effects of medical interventions such
as puberty blockers and hormone treatment.

m In an attempt to overcome long waiting times, CYP and
families/parents/carers are turning to private clinics which may not be
subject to the same scrutiny as NHS services.

These insights informed the design of the rest of the panel and are explored
in more detail throughout this report.
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Task two: Knowledge and experiences

The second task in Independent Activity 1 was designed to get a sense of
the participants’ experiences of working with GQ CYP. For context, 85% of
respondents said that their understanding of GQ CYP comes at least partially
from direct professional experience (see Figure 8).

Actions taken by professionals

When asked what action they would take if a GQ CYP sought their
professional support, the vast majority of participants said that they would
make an inifial assessment themselves to confirm a gender dysphoria
diagnosis and then refer on. Some participantsincluded details of their
assessment approach such ashaving an exploratory conversation to identify
any underlying or co-present mentalhealth issues. Afew participants also
mentioned incorporating the CYP’s families/carers/guardians, social and
educational networks in the assessment process.

“I would feel confident to explore the issues and try to confirm a provisional
diagnosis of gender dysphoria and also identify any other possible mental
health conditions which may co-exist. If appropriate | would thenrefer on to
specialist services.”

- General Practitioner

In the cases where professionals feel they do not have the skills or experience
to make the assessment themselves, they would seek support from a trusted
colleague.

TRAVERSE

Figure 8: Where does your understanding and
experience of gender questioning children and young
people predominantly come from? (n=96)*

Professional experience _ 85%
Public discourse / media - 34%
Family / personal network - 24%

Other - please specify below . 13%

*please note this was a multiple choice question

S
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Task two: Knowledge and experiences (continued) | IU .

One common approach observed across professional groupsis ensuring that
the CYP's preferred pronouns are used, and also trying to provide longer
sessions to account for the complexity of the assessment process.

“Address them by their preferred name and pronouns but as far as possible
take a neutral position with respect to their thinking. Spend a long time
(double appointments at the end of a clinic so there is no time pressure and
over several weeks) getting to know their history/background/life
experience.”

- General Practitioner

When asked where professionals would refer the CYP to, the most common
response was to the specialist Gender ldentity Development Service.

In cases where there are mental health issues present, many participants
who don’t specialise in the treatment of mental iliness said they would also
refer the CYP to local Children and Adolescent Mental Health Services
(CAMHS).

In instances when after assessment the CYP is not considering anything other
than social transition andis not distressed by their gender identity, some
professionals would signpost to Third Sector organisations or community

groups. Examples cited include local LGBTQ+ youth clubs or national
charities.

Participants who expressed concerns about the lack of non-affirmative or
‘neutral’ treatment tend to refer the CYP to private providers.

“Unfortunately the only services | know that provide holistic care are
provided by private practitioners (clinical psychologists/psychiatrists)”

- Psychiatrist

19



Task two: Professional roles

Role of professionals in the care pathway

When participants were asked what they think is an appropriate expectation
in terms of theirrole in the care pathway of GQ CYP some variations
emerged based on which professional group they belonged to. Below isa
summary of the responses broken down by professional group.

General Practitioners

General Practitioners (GP) are often the first point of interaction that GQ CYP
and their families/carers/guardians have with the healthcare system. GPs
said that their main role is to conduct an initial assessment andrefera GQ
CYP to a specialist. As such, GPs play an importantrole in the pathway as
their attitfude takenin supporting the GQ CYP can be formative.

“GPs are generally fairly well skilled in starting a conversation with young
people even if the area to be explored is not within their experience.”

- General Practitioner

W hile there was general consensus of what therole of GPs is, the data
suggests that GPs may take different approaches to thisrole. Broadly
speaking, some GPs felt it is theirrole to interpret the CYP's gender
questioning feelings as fully formed and requiring specidalist intervention.
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Therefore, the best course of action is to refer on to specialist services as
rapidly as possible in order to start the process of transitioning to their
preferred gender. GPs who fall within this category described respecting the
CYP's reasons for presentingin the first place, and taking special care to use
correct pronouns and even reflect those preferencesin GP records.

“Affirmative support and care with speedy referral to specialist services “
- General Practitioner

Another approach describedis to support the CYP and their
families/carers/guardians whilst they explore their genderidentity. The GP
may make the CYP aware of the various pathway options and support them
regardless of their decision. Some participants said they might also help the
CYP understand some of the potential short- and long-term impacts of their
decision.

“To listen. Find out what services are available. Provide ongoing support
whilst the person explores their pathway.”

- General Practitioner

20



Task two: Professional roles (continued 1)

Some otherswere less likely to encourage the CYP to immediately seek
affirming treatment because they felt concerned about what they saw asa
broader social phenomenon. Therefore, they felt that not challenging the
views of the CYP may be doing more harm than good because the CYP
may undergo physical interventions which they could go on toregret laterin
life.

“I think it isimportant for a GP to gently challenge a child who presents like
this. | am concerned that the huge increase in children with gender
dysphoria is not being adequately investigated, noris there an
acknowledgement of the causes/cultural backdrop to the hugerrise in
presentation.”

- General Practitioner

Paediaftricians

In general the Paediatricians saw theirrole within the pathway as providing
holistic support that in the first instance assures the safety of the CYP, and
then signposting orreferring on to specialist services that fake into account
the mix of factors that may be influencing the way a GQ CYP feels. Based on
the data, paediatricians are likely to take quite an exploratory approach,
describing theirrole as supportive and advocating for their patient regardless
of their pathway choice.
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“Active listening, provision of support and signposting to specialist
organisations such as Stonewal, Mermaids, Young Minds. Holistic assessment
to consider medical, neurodevelopmental and social factors and
understand child/young person's priorities. Referral on for local support from
psychology or CAMHS orreferral on to specialist GIDS as appropriate.”

- Paediatrician

Psychotherapists, psychologists and psychiafrists

W hilst the research team acknowledges that these three professions are very
different, the expectations of theirroles when supporting GQ CYP have been
summarised together forreporting purposes.

As expected, the majority of professionals within these professions feel it is
within theirrole to assess and treat mental health conditions presentin the
CYP.

“As a child psychotherapist my role is always to assess and if appropriate
treat the most complex of presentations taking account of unconscious
defences/processes as well as what is communicated verbally”

- Psychotherapist

21



Task two: Professional roles (continued 2)

In the current context of specialist services, the GQ CYP may be referred to
specialist services after the professionals have completed a comprehensive
assessment to uncover factors which could confribute to their gender
dysphoria. However, it should be noted that many participants belonging to
these professional groups feel they have a more active role in either
equipping the CYP with the tools and resilience to deal with the GD, or to
provide relief from any mental distress that may have resulted from living with
GD.

“To provide a supportive, curious, collaborative therapeutic space in which
the child / young person / family can develop their capacity to manage
distress related to GD as safely as possible and with both current and future
wellbeingin mind.”

- Psychotherapist

Another factor that this group of professionals placesimportance on is taking
into consideration the potential impact of the CYP's experiences at schoal,
family dynamics and generalwellbeing.

“To provide an opportunity to listen, explore and support the young person.
To help the family understand more about their child'sissues and mental
health. To mediate with school and contact other agencies if necessary™

- Psychologist
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In general, there are a lot of similaritiesin the overall role that
psychotherapists, psychologists and psychiaftrists see themselves playing
when supporting a GQ CYP. The data does, however, suggest that some
differencesin approach may occur depending on if the professional works
for a private practice oris self-employed, compared to if they work for the
NHS.

The first difference is a practical one, in that professionals who work in a
private practice mention having more capacity to support CYP on an one-
to-one basis.

The second differenceis that a few participants working in private practice
seem to feel more comfortable challenging a GQ CYP, pushing back on
potential predetermined and rigid ideas.

“I find that they [CYP] are very open to hearing about alternative ways of
understanding theirreactions and they are also generally quite opento
hearing new information about things that they had believed were facts e.g.
a lot of young people have heard that puberty blockers are safe and
reversible but are generally open to hearing reasons why thismay not be a
factual statement.”

- Psychologist

22



Task two: Professional roles

Social workers, nurses and other

Please note that ‘other’ includes,

Obstetrician/ sexual offenses examiner (retfired),
Consultantin HIV / Sexual Health,

Charity service manager,
NHS Consultant in Reproductive Medicine, and
Urologist.

As with other professional groups, participants felt it is theirrole to guarantee
the physical and mental safety of the CYP, assess their mental state, and
factorin the family circumstances, economic circumstances, and living
situation the CYP find themselvesin. The approach these professionals would
take isone of compassion and responsiveness. Once the assessment is
complete, they wouldrefer on to gender specialist or mental health services,
or signpost to available support groups to allow the GQ CYP to explore their
own genderidentity and seek treatment if appropriate.

Independent Reviewing Officer - Child Protection & Looked After Children,
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Task two: Confidence

Confidence amongst professionals

Confidence amongst professionals was relatively high when it comes to
knowing what options are available for supporting GQ CYP, with the majority
of participants feeling ‘somewhat confident’.

As indicated in Figure 9 psychotherapists within our sample felt the most
confident, followed by psychologists and psychiatrists. As discussed
previously, the majority of participants belonging to these professional groups
felt it is within the expectations of theirrole to assess and treat mentalhealth
conditions present in the CYP —regardless of the presence of gender non-
conformity or GD. In most cases, these participants said they are
experienced in dealing with specialist and complex cases.

In contrast GPs and paediatricians fell below the sample average in terms of
confidence, potentially because of their more generalist knowledge and
because their self-describedrole in the pathway tends to be to support and
refer GQ CYP onto the relevant services. Thislack of confidence isimportant
because they are often an early point of contact fora GQ CYP within the
care pathway. This presents an opportunity to target more training to GPs
and paediatricians to increase their awareness of what options are avaiable
to them and where they can seek additional information when it comes to
supportinga GQ CYP.
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Figure 9: Are you confidentthatyou know what
options are available to you and where to find
out that information?*(n=96)

Sample Average

Psychotherapist
Psychologist
Psychiatrist
Other

GP

Social Worker
Nurse

Paediatrician

]|

»

Not at all confident Fully confident
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Task two: Challenges

Challenges faced by professionals

W hilst self-reported confidence may be relatively high, Figure 10 indicates
that professionals face a variety of challenges when seeing a GQ CYP. The
biggest challenges are a lack of pathway options and clear guidelines.
These insights are explored in more detail in Independent Activity 2.

Other challenges cited by participantsin response to “other — please
specify” are listed below.

B A sense that exposure to misinformation on social media could be leading
CYP to form predetermined and rigid views on the appropriate care
pathway. Examples provided by participants include CYP presenting with
rehearsed scriptsrequesting a particular freatment.

m A perceived lack of freedom for professionals to take an exploratory
approach or challenging approach due to perceived pressures from what
some participants described as organisations taking an ‘ideological
stance’. Thiscan lead to a fear of beinglabelled transphobicif the
professional suggests that it may be worthwhile trying to understand the
possible meaning or origin of gender non-conformity in the CYP. Some
participants said they were concerned about being sanctioned by
regulatory bodiesif they were reported by a client who was seeking
affirmation.

m Noft feeling supported by colleges and professional bodies.
m Lack of an evidence base on the best way to support a GQ CYP.

TRAVERSE
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Figure 10: What do you think the biggest
challenges may be when seeing a gender
questioningyoung person? (*n=96)
multiple choice question

Time/capacity constraints [ GGG 39
Knowledge of pathway [ G 29
Lack of pathway options I 55
Unsure how to discuss the subject [l 15
Access to specialist knowledge [ IEIEGIGIGINGNGGE 34
Lack of training [ EGNNGNGGGEGEEEEEEEE 34

Lack of clear guidelines [ EG_—_G__s 42

Other - please specify below NG 238
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Task one: Sources of information | IU .

The questions asked in Independent Activity 2 were directly informed by the . .
responses collected from participantsin Task two Independent Activity 1. Figure 11: Where are you mostlikely to lookfor

Independent Activity 2 was comprised of three tasks and designed to information about mqnagemenf of gender

generate insightsinto existing gaps professionals feel they require more questioningyoung people? (n=96)
information on to support GQ CYP, and where they currently go to find that multiple choice question

information.

The data suggests that participants on average turn to academic literature Academic Literature I 51

and their own professional institutions, or have a discussion with a colleague

when seeking information about management for GQ CYP (see Figure 11). Discussion with a Colleague 56

During the facilitated discussions in the first online workshop, it became clear My Own Professional Institution  INEEEEE———————— 43
that whilst professionalsin our sample are turning to these places for Goodle S h I
information, it does not mean that they are receiving the information they 0egie sedre 23
require in order to provide adequate care to the GQ CYP. Specialist Charity NI 22
For. example, several participants descrjbeq how’rhey had experiepced Another Professional Bocy I 14
being approached by colleagues seeking information on supporting GQ
CYP simply because they had expressed a professional or personal interest in NHS.co.uk N 13
the subject matter. In some cases, they were the only professional available o
who had received some form of gender identity training. My Own Organisafion’s Infranet Il 6
“I'm a paediatricianand [...] because I've taken aninterest, people come EMIS or equivalent W 2

running fo me because they don’t know what to do.”

- Paediatrician
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Task one: Sources of information (continued) ol

W orkshop participants explained that they sought out information from their
professional bodies (despite guidelines not beingin place), aswell as from
academic journals (despite the lack of a robust evidence base), because
thatiswhat professionals are trained to do. Turning to these three sources for
information and guidance appears to be the default behaviour for
professionalsin our sample who are unclear on best practice to support their
patients.

“That’'sthe way we have been taught to work as medical professionals and
paediatricians. There are a lot of things you don't know, so every time you
encounter something you are not familiar with, thisiswhatwe’'ve been
taught to approach: literature, a friend and then your organisation or body”

- Paediatrician.

Some professionals also hoped that these three sources of information would
offer the most ‘balanced’ guidance as currently many participants said they
felt unable to push back against the preformed ideas about appropriate
treatment that some GQ CYP and their families/carers/guardians present
with.

Figure 12 shows that social workers, nurses and psychiatrists are the least likely
to turn to their own professional institutions for information. Due to their
generalist role, GPs indicated that they seek information from a broad variety
of sources in relatively equal proportions.

Figure 12: Where are you most likely to look for
information about management of gender questioning
young people? (n=90) mulliple choice question

Other

Social Worker

Psychotherapist
psychiatrst Y
psychologst |

Paediatrician

Nurse | -
<8 1IN
B EMIS or equivalent B My Own Organisation's Intranet
B NHS.co.uk B Another Professional Body
B Specialist Charity Google Search

B My Own Professional Institution ® Discussion with a Colleague

B Academic Literature
28
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Task two: Additional information required e

Figure 13 indicates that participants feel confident in areas that relate to . .

working with a GQ CYP on a day-to-day basis butrequire more information Figure 13: Which of these areas do you feel you
on the infrastructure within their professions that would allow them to inform would need more information to guide your
or shape their practice more broadly. thinking on appropriate care/management?

“I'haven’t had any training but | feel well equipped for young people (n=90) multiple choice question

questioning their gender identity. As a psychotherapist | know about growth

and learning so identity is central to all of my training which gives me @ Legal framework
strong grounding if someone came questioning theiridentity.”

- Psychotherapist Evidence base — other intervention

Evidence base — use of medication

The general lack of an evidence base means that professionals feel
unsupported to provide care that maintains a neutral approach in the face
of what some participants described as an otherwise ideologically driven
pathway. The presence of a legal framework that provides clear guidelines

Consent framework

Development of identity

could make professionals feel more confident in providing care in the way How to discuss these issues with the
they feel would best serve their patient at the time. child/young person
“We need to accumulate evidence, once we get that, we willbe more Stages of transition
qualified to challenge the diagnosis - not only challenge it but also make it
sooner, better and more accurately.” Confidentiality

- Paediatrician
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Task three: Additional support required

One of the biggest challenges cited by workshop participantsis the lack of
evidence-based guidance to help inform best practice. Participants feel
they have the professional capability and capacity to work with GQ CYP,
butlack the infrastructure and support they require to make decisions
confidently.

“Clinicians are left feeling very vulnerable, and not knowing what they
should orshouldn't do, andif they're going to get sued later down theline
for sending children down a medical pathway, or for not sending them
down a medical pathway. People are afraid.”

- Paediatrician

Figure 14 indicates that clear clinical guidelines and guidance and
information are what is needed most by professionalsin our sample. A
support structure which isrooted in evidence could give professionals the
tools they need to apply their medical training and expertise effectively.

During the first facilitated workshop, it became clear that professionalsin our

sample are also seeking more optionsin the care pathway to refer CYP onto
in addition to GIDS.
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Figure 14: What would make your role supporting
gender questioning children and young people
easier? (n=90) multiple choice question

Clear clinical guidelines

Guidance and information (e.g. on the
evidence base.)

Improved service pathway

Neutral therapeutic framework

Training

Peer support and knowledge exchange

An increased workforce capacity

An increase in my own dedicated time /
capacity

Changes fo current legislation

Greater role for charities, voluntary sector and
support groups

30



Independent
Activity 3

TRAVERSE

=




Task one: Initial assessment experiences

This task was designed to gain insightsinto the experiences of professionals
and to determine to what extent CYP presenting with GD are already
informed about their potential care options.

In Independent Activity 1, it emerged that participants experienced GQ
CYP presenting with preformed notions about their own diagnoses, and
what the appropriate care pathway should look like.

Figure 15 suggests that the majority of participants have experienced this
trend where not only have CYP themselves self-diagnosed and obtained
information about potential interventions but also their
families/carers/guardians in some cases. Professionals report that this
phenomenon, whilst not entirely exclusive to gender non-conformity, can
make it harder to take an exploratory approach to supporting GQ CYP.

During the second facilitated workshop it also became clear from some
professionals that a fixed mindset from the CYP poses a challenge to
identifying and addressing any mental healthissues that may co-present.

“The expectationisyou should be putting them [GQ CYP] on a medical
pathway, and thisis where the clinician feels uncomfortable.”
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Figure 15: In your professional experience... (n=75)

Children and young people presenting with
concerns about their gender identity have
self-diagnosed.

Parents/carers of children and young
people presenting with concerns about
their gender identity have already obtained
information about the various potential
interventions and care pathways available
for their child.

Children and young people presenting with
concerns about their gender identity have
already obtained information about
potential interventions and care pathways
available to them.

Never, 1
Rarely, 1
Sometimes, 6

Very Often, 39

Always, 21

Never, 1

Always, 2

Always, 13

Sometimes, 31

Very Often, 26

Sometimes, 21

Very Often, 28
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Task two: The ideal service pathway

In Task two participants were asked to describe the principles or elements of
the ‘ideal’ service pathway for GQ CYP. These are summarised under 10
principles.
1. General biopsychosocial exploratory assessment by senior clinicians,
ensuring the CYP feels heard and understood.

2. Lliaison with school/social care/others as appropriate.

Identify child and family stressors to be worked on and signpost/refer.

Provide timely validated assessments of co-occurring conditions
where indicated.

5.  MDTdiscussions and co-developed formulation of diagnosis and
treatment.

6. Feedback sessions and high quality psychoeducation.
Provision of freatment for/management of co-existing conditions.

8. The CYP and their families/carers/guardians are given additional
support from a third sector organisation while they are on the
pathway.

9. After puberty, provide advice andsupporttothe CYP asthey go
through social transition. If the GD is unresolved, refer the CYP to a
specialist for surgical and/or hormonal intervention.

10. Provide ongoing support if needed; either evidence based
psychological interventions or other social support.
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During the second facilitated workshop, it became clear that a key element
of the pathway, which has not been addressed in the wider conversation
amongst professionals, is the role of the education system. Some participants
said that offen CYP begin to express questions about genderidentityin
schools, and that their views and beliefs about their genderidentity can be
either negatively affected orreinforced by their peers or adultsin the
institutions themselves. This demonstrates the need for appropriate training to
professionals working in schools and better joint working to ensure holistic
support forthe CYP.

“The bit that's missingis the fact that a lot of CYP have effectively already
had a diagnosis made before they reach [the] medical profession —they've
made it themselves, orit’'s been made by school or another education
professional. The assessment pathway has started before they reach
CAMHS”

Another principle of the ideal pathway isincreased transparency about the
type of treatment or care being provided by various services across the care
pathway. Some participants felt that the lack of information available on
referral criteria, waiting times and types of interventions provided is a barrier
to providing consistent high quality care. It also inhibits peer learning and
knowledge exchange.
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Independent
Activity 4
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Task one: Shaping an assessment framework

Independent Activity 4 was designed for participants to help shape
what an initial assessment framework could look like.

In Task one, participants were asked to what extent they agreed with
three statementsrelating to the purpose of assessment of GQ CYP. It
should be noted thatthe Review team is aware that these statements
are polarising and are intentionally worded as such in order tolillicit a
clearresponse from participants. During the second group workshop
many parficipants said that whilst they completed the activity, they felt
that the statements did not allow for enough nuance and valued the
opportunity to explore it further through discussion.

As Figureléindicates, professionalsin our sample held a broad mix of
views about the purpose of assessment. However, we see most
consensus when it comes to the second statement: gender distressin
CYP is a symptom, and it isimportant to make a differential diagnosis as
to whether they are tfrans or whether there is another cause for their
gender-related distress.

When prompted on this during the second group workshop, it became
clearthat formany participants this statement relates to professionals
wanting to shift the conversation away from an ideological position
and highlights the importance of taking an exploratory approach.
During this discussion, participants clarified that from their perspective,
this was not about denying the feelings of the CYP, but rather about
providing relief fromissues that often exist alongside gender non-
conformity. For them, the purpose of an assessment framework is to
explore what course of action may help resolve orreduce distress in the
longer term.
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Figure 16: Thinking about the purpose of the assessment of children

and young people with gender-related distress/gender dysphoriq,

please state how strongly you agree with the following statements
(n=66)

1. There is no such thing as a trans child. Strongly Agree, 4

Gender dysphoria is always an indicator of
another underlying problem and assessment
should focus on understanding the causes of

their distress.

Agree, 17

Neutral, 9

Disagree, 14

Strongly Disagree, 22

2. Gender distress in children and young Strongly Agree, 25

people is a symptom, and it isimportant to
make a differential diagnosis as fo whether
they are trans or whether there is another
cause for their gender-related distress.

Agree, 24
Neutral, 11

Disagree, 4

Strongly Disagree, 2

. Strongly Agree, 2
3. Children with gender dysphoria know their

mind, and the purpose of assessment is fo
detemine whether they wish fo have medical
intervention and theirreadiness for this.

Neutral, 14
Disagree, 19
Strongly Disagree, 22

0 10 20 30
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Task one: Shaping an assessment framework | U .
(continued 1) |

Figure 17:Thinking about the WHOLE assessment pathway for children and young people with gender dysphoria, not
just your part in it, rate the importance of assessing these issues: (n=70)

Risk of suicidality / other urgent mental health issue

Safeguarding risks

History of frauma / abuse

Degree of distress / preoccupation regarding gender identity

Child’s developmental age / maturity

Child’sunderstanding of genderidentity

Child’s understanding of implications of available treatment options
Diagnosis of other possible mental health conditions

Diagnosis / assessment of suspected neurodiversity

Parental account of onset of child’s gender distress

Parental attitude/ beliefs about child’'s gender distress

Child’s knowledge of available treatment options

Clarity of child's sexual orientation

Whether child meets formal diagnostic criteria for gender dysphoria
Whether child meets formal diagnostic criteria for gender incongruence

Clarity of child’s binary vs non-binary gender preference
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Task one: Shaping an assessment framework

(continued 2)

Participants were asked to rank whichissues they felt were the most
important toinclude in an assessment framework across the whole service
pathway. Figure 17 indicates that risk of suicidality/other urgent mental
health issue, safeguardingissues and a history of frauma/abuse are the most
important.

As well asranking the importance of various areas of assessment,
participants were also asked to include any areas of assessment they felt
were missing from the original list. These are summarised under six key areas,

1. influence from external sources such as peer groups, social media, or
online media such as YouTube,

2. availability of local support accessible to the CYP and their
families/carers/guardians,

3. education and whether their schooling experience has shaped their
views on genderidentity,

4. home situation, parental/guardian/carer situation, and understanding of
family dynamics,

5. influence of over-sexualised understanding of what adulthood means
due to access to pornographic content or explicit materials, and

6. influence of religious beliefs, ethnicity, and cultural background.

TRAVERSE

S

“I feel professionals may need to explore the beliefs and attitudes of peer
groups. | have a concern some young people may feel pressured to belief
they are gender discongruent by a powerful peer group.”

- General Practitioner

“Some assessment of what the child might be conveying unconsciously as
well as at a verbal conscious level. Relational aspects to both external figures
such as parents as well as how they relate to the clinician.”

- Psychotherapist

“Family functioning - e.g. how is distress managed, how are differences of
opinion/conflict managed, how have parentsresponded to gender
questioning of the child/young person”

-Psychologist

“CYP can display distress in different ways and we need to be alert to the
concept that there is not an obvious direct line between symptom and
causation. My concernis that we are overlooking/missing instances of abuse,
both past and present, through the noise of discussing gender dysphoria.”

- Social W orker
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Task two: Your role in the assessment framework | IU .

Figure 18: Considering YOUR OWN PART in the assessment process, which areas do you think you should assess?
(n=70) multiple choice question

Safeguarding risks

Risk of suicidality / other urgent mental health issue

History of trauma / abuse

Degree of distress / preoccupation regarding gender identity
Child’'s developmental age / maturity

Child’'sunderstanding of genderidentity

Diagnosis of other possible mental health conditions

Parental attitude/ beliefs about child’s gender distress

Parental account of onset of child’s gender distress

Diagnosis / assessment of suspected neurodiversity

Child's understanding of implications of available treatment options
Child’s knowledge of available treatment options

Clarity of child's sexual orientation

Clarity of child’s binary vs non-binary gender preference

Whether child meets formal diagnostic criteria for gender incongruence
Whether child meets formal diagnostic criteria for gender dysphoria
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Shaping an assessment framework

The datain Figures 17 and 18 suggests that the same areas of assessment are
most and least important regardless of whether an assessment framework is
being used for the whole service pathway, or only the part that individual
professionals are responsible for.

The professional panel participants felt that the three most important areas
to assess when working with a GQ CYP are,

1. risk of suicidality/other urgent mental healthissue,
2. safeguardingissues, and
3. history of trauma/abuse.

The professional panel participants felt that the three least important areas to
include in an assessment framework are,

1. clarity of a child’s binary vs non-binary gender preference,

2. whetherthe child meets formal diagnostic criteria for gender
incongruence, and

3. whetherthe child meets formal diagnostic criteria for GD.
According to the panel, regardless of why the CYP is presenting, their priority

would always be the physical and mental wellbeing of the child or young
person.
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During the second facilitated workshop, some participants expanded on this,
explaining that participants might be defaulting back to these areas asit is
what medical professionals are trained to do. The first priority is always to do
no harm. Therefore, professionals feel more comfortable assessing any
immediate physical and mental healthrisks rather than the CYP's gender
preference, in light of a lack of an evidence base and a sense of uncertainty
or lack of support from professional bodies.

When it comes to participants not prioritising whether the CYP meets any
formal diagnostic criteria during assessment, some professionalsin our
sample expressed concerns about diagnosing something that is not yet fully
understood by them or defined. Because of the lack of clear clinical
guidelines, they expressed a concern that a professional could misdiagnose
a GQ CYP and set them on a path which may turn out to be more harmfulin
the longer term. In contrast to a misdiagnosis for autism for example, the
negative repercussions were felt to be much higher with GD or gender
incongruence assome physical interventions can be irreversible. This is seen
as especially true with the current service pathway asit stands, where there is
a lack of options to refer CYP on to.

“How as mental health professional do we differentiate between a child who
wantsto change theirbody, oris mentally illand needs help, or child that
has tfrauma and abuse? We can use detailed assessment, but we can still

misdiagnose.”

39



Conclusion

TRAVERSE




Conclusions

This activity hasyielded some really valuable insight from clinicians and
professionals working with gender questioning children and young people.
W e are grateful to all the participants for their time and high level of
engagement.

From what the panel participants told us there are a number of consistent
messages:

m There is strong professional commitment, everyone participating on the
panel wantsto be able to do the best for these children and young
people, butlevels of confidence and competence vary.

m One of the main concerns expressed by this panel was the lack of
consensus among the clinical community on the right clinical approach.

m To support clinicians and professionals, this panel felt there is a need for a
consistent legal framework and clinical guidelines, a stronger assessment
process and different pathway options that holistically meet the needs of
each child.

These resultsrepresent the views of panel participants at a pointin time. The
Cass Review team is undertaking further engagement alongside the
academic research, which willhelp to develop the evidence base.

TRAVERSE

l |
i
What would help?
Legal framework
Clinical guidelines
A consistent assessment framework
Clearreferral criteria
Differential diagnosis
Guidance and a decision aide
Searchable evidence and information library
Helpline for triage
Peer support/networks/knowledge exchange

Mapping and exploring the clinical and non-clinical landscape (including
education and other social infrastructure) and how CYP can move
through it, including exploring and navigating a range of care pathways.

m Definitive glossary concept or training module: The power of language -
inhibitions caused by fear of ‘saying the wrong thing'.

m Exploring the CYP perspective including the role of social factors.
m Information and sign-posting.
m Case studies.
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Appendix A: Participant recruitment screening | U .
questions |

Whatis yourname?

What is your email address?

W hich region do you workine

Please select your age group.

Please select the option that best describes your gender.

Please select the option that best describes your ethnicity.

Please select the option which best describes your sexual orientation.
Please select the option that best describes your religion.
Whatisyour profession?

W hich area of service do you work in?

Do you have direct experience of supporting / managing the care of a
child / young person with gender dysphoria?

W here would you place your clinical / professional approach to
management of these children and young people on the following
spectrume (Cautious — affirmative).

Have you received any training on management / support of children
and young people with gender dysphoria?2

Have you received any training on management / support of children
and young people with gender dysphoria?

If you have received training, to what extent did you feel thiswas
adequate foryour professional needs?

On ascale of 1 -5 please rate how confident you feel to manage care of
a child / young person presenting with gender dysphoria at a level
appropriateto your clinical profession or work environment.

Do you have any other concerns about working with children and young
people with gender dysphoria?
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