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FOREWORD
Chairs of the Trans Needs Assessment Steering Group

Three years ago the Brighton & Hove Trans Equality Scrutiny Panel set out

to ask: what needs to be done to make things fairer for trans people to live,

work and socialise in the city? Panel members listenedtot r ans peopl ed
stories of discrimination, disadvantage, transphobia and invisibility. Their

final report made a number of recommendations, one of which was to

conduct a full needs assessment to understand the extent of the issues.

This report takes a major leap forward in doing that. It highlights the level
of discrimination and prejudice that is ongoing in our city, but also the
strengths of the local trans community and, importantly, provides practical
recommendations on how inequality can be tackled and local and national
services can be improved. We believe there is no similar needs
assessment in the UK and we already know of change happening as a
result.

We would like to thank each and every contributor for their role in a ground
breaking piece of work. As the chairs of the steering group we have been
mindful of the importance of involving the trans community throughout the
needs assessment and we recognise the commitment of trans people in
participating in this work.

We think this is just the beginning T the challenge now will be to act on the
findings.

Dr Samuel Hall, Chair, the Clare Project
Nicky Cambridge, Chief Executive, Healthwatch Brighton & Hove

Co-chairs of the Trans Needs Assessment Steering Group



Executive Summary

1. EXECUTIVE SUMMARY

1.1 Introduction and methodology

T

In 2013, the Brighton & Hove Trans Equality Scrutiny Panel recommended in its
report that a needs assessment should be undertaken to determine the size of the
trans population in Brighton & Hove and its needs.

A Trans Needs Assessment Steering Group, including representatives of the
statutory and community & voluntary sectors, was set up to oversee the work.
Although other issues are covered, the steering group agreed, in consultation with
local trans groups, that the principal areas of focus should be health and wellbeing,
healthcare, community safety and housing.

This report draws together information which has been gathered using the following
main approaches®:

1 A review of relevant published research

T A local o6édata snapshotodé exercise

T Interviews wifh 6stakehol der s

1 Community research conducted by the University of Brighton and LGBT
Switchboard, which gathered information from trans people in the city via a
questionnaire survey® and focus groups®.

1.2 Trans people in  Brighton & Hove

T

T

It is estimated that at least 2,760 trans adults live in Brighton & Hove. The true figure
is probably greater than this because a significant proportion of trans people do not
disclose their gender identity in surveys. In addition, as Brighton & Hove is seen as
inclusive, many trans people who live elsewhere visit Brighton & Hove to socialise,
study and/or work.

Data suggest that trans people in Brighton & Hove:
1 have a younger population distribution than the overall population, although
trans people are represented in all age groups
have diverse gender identities, including non-binary identities
are more likely to have a limiting long-term iliness or disability than the overall
population.
come from a diverse range of ethnic backgrounds
have diverse sexual orientations
live throughout the city, with no concentration in any particular area
are more likely to live in private sector rented housing than the overall
population.

= =4

E R

1 People who took part in the community research emphasised that characteristics

other than gender identity, for example ethnicity and disability, are also important

% The community research, data snapshot and stakeholder interviews are being published separately.

6St akeholder interviewsd took place with a range of
people. People who took part in these interviews arerefer r ed t o as Ostakehol der sod.
‘The 6community surveyd referred to in this report re

for the community research part of the current project. People who completed the questionnaire are
referred etyo raes posndremnt s 0.

4 Focus groups were also held as part of the community research. Those who took part in the focus
groups are referred to in this report as O0focus

7
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1.3

parts of their identity, and this should be taken into account in planning and providing
services.

Inclusion and support

Brighton & Hove is seen as a trans-friendly and inclusive city and attracts people
who have had negative experiences elsewhere. However, trans people report that
they still face abuse, discrimination and social isolation in the city.

The Trans Equality Scrutiny Panel and subsequent action have helped to raise
awareness, provide a catalyst for change and improve services.

The trans community is becoming more visible and successful at communicating
outside of wider LGBT communities; this is illustrated by the developments around
Trans* Pride.

Social networks and trans community and voluntary groups are highly important to
the community, including their health and wellbeing. Sometimes trans people need
the support of an advocate to help them access services and social spaces.

Volunteering is common and has benefits for volunteers and those supported. 63%
of the community survey respondents reported having provided unpaid help to a
group, club or organisation in the last 12 months.

However, there were seen to be limitations regarding capacity and skills in small
groups that have limited funding and rely on volunteers.

Trans people play an important part in supporting services to become more
accessible to other trans people but some find this can become exhausting.

The vulnerability of some trans people is illustrated by trans respondents to local
surveys reporting that i) they are less able to ask someone for help if they were ill in
bed and ii) more likely than non-trans respondents to feel anxious or stressed about
their neighbourhood.

1.4 Different stages in life
Children, young people and their families

T

Stakeholders saw a need for more support for young trans people with mental health
problems, as well as raising awareness around the particular issues faced by young
trans people who also had other vulnerabilities.

Stakeholders felt there are some good community initiatives for young trans people,
but there was scope for improving the skills of frontline workers in generic services.

The need for more support for families with trans parents and children with trans
parents was raised.

Families of trans people

T

National research found there is a considerable impact from non-acceptance of trans
people by their families including relationship breakdown, exclusion from family
events and isolation, and a need to move away from their family. Local stakeholders
observed that parents are not always supportive of their children and that this may
be due to a lack of information and support.
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Schools

1 Trans and gender questioning young people are more likely to experience bullying
and to feel less safe at school.

1 Education is a setting where trans young people are at risk of discrimination and
harassment. The council 6s 2013 Trans Equality Secr
area for achieving an impact. Concerns around gender stereotyping, the curriculum,
awareness and training, bullying and lack of support were all issues raised.

1 Significant further work has been undertaken with schools, the council and Allsorts
including the Trans Inclusion Schools Toolkit and training within specific schools.

Higher education

1 Higher education provides a space for trans students to 'be themselves', come out,
and develop an independent adult identity. However, national research identified
that nearly one in three had taken time out of because of trans related issues or
bullying and harassment.

1 Positive work by higher education institutions and student unions was reported
around training and awareness-raising, celebratory events and the provision of
support to trans people and there was a keenness to share best practice.

1 Mixed experiences of higher education establishments were reported by community
survey respondents.

Employment

1 Gaining and retaining employment is an important challenge for trans people. Those
without stable employment may find they are isolated, both financially and socially,
which can in turn affect ability to access housing.

1 The Scrutiny Panel found that neither employers nor trans employees were
necessarily clear about the legal and employment rights of trans people.

1 The community research survey found that, on balance, more people reported
positive experiences than negative ones in employment. Some respondents found
employers supportive, but others found they were excluded, the subject of gossip,
were concerned about their position at work if they were 6 o u t efdltdhe need to
delay transition.

1 There were some good practice employers in the city with staff forums and
mentoring schemes, but stakeholders felt that more could be done.

Caring

1 Trans people are concerned about being accepted as carers of others, including
older people.

Later in life

1 Over time the number of trans older people is expected to increase but little is known
about the health needs they may have as older people.

T Ensuring that staff and service usmrs of ol
aware was considered to be a very high priority by stakeholders.

1 Trans people report they are concerned about the quality of care that they could
expect in care homes and in other settings such as hospitals when they are older;
this is important in ensuring all trans people are treated with dignity.

9
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1.5 Health and wellbeing

1 Trans people are less likely to report that they are in good health and more likely to
report that they have a limiting long-term illness or disability.

1 There is relatively limited evidence about many health behaviours although local
surveys suggest that trans people have higher rates of smoking and lower rates of
physical activity than the overall population.

1 Stakeholders and trans people report a lack of knowledge regarding health
screening.

1 There are high levels of mental health need (including stress, depression, self-harm,
and suicidal ideation) which participants related to gender dysphoria but more
commonly to factors such as discrimination and NHS treatment delays.

1 Trans people are less satisfied with NHS health services than the overall population.

Some community research participants described negative experiences of NHS
mental health services. Many found community & voluntary sector services more
supportive but were aware of their limitations.

1 Some good practice in GP services was reported, although there was more negative
feedback, for example concerns about GPsd& Kkr
keeping. Concerns were also raised about knowledge and attitudes in some local
community pharmacy services.

1 In the community research survey the most frequently suggested action for
improving healthcare for trans people was an increase in training.

1.6 Specialist gender identity services

1 More than half of survey respondents had been under the care of a Specialist
Gender Identity Service (SGIS), most commonly Charing Cross. An increasing
number are attending the Laurels, Exeter and there is significant use of private
services.

1 There is no longer a requirement for referrals to be made via local mental health
services, although some trans people and clinicians are not aware of this change.

1 4in 10 service users were dissatisfied or very dissatisfied with their experience of
SGIS, a similar level to nationally. Negative experiences reported by service users
included waiting times and delays, administrative errors, travel distance,
disempowerment and a lack of clarity about the care pathway. These issues were
also reported by some stakeholders, including clinicians.

1 Long waiting times are having a detrimental, often serious, impact on service users'
mental health. Support, including counselling, for those waiting to attend a service is
very limited.

1 NHS waiting time standards for SGIS are not being achieved. Standards are not
widely publicised and reporting is difficult to obtain.

1 Community members and stakeholders have expressed the need for more local
services. Specialist clinicians have cited issues that would need to be considered.

1 The service pathway for children and families is fragmented and could be more
joined up. The roles of different providers are not well understood (including by
clinicians). The services have practical proposals for how services could be
improved.

10
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1.7 Community safety

1 Trans people feel less safe outside in their local area and in the city centre than the
general population, especially after dark.

{1 Hate incidents and crimes are widely experienced by trans people. Local survey
data in 2007 found that over a quarter of respondents had experienced violence over
the last 5 years, and almost four out of five had experienced verbal abuse.

A high percentage of transphobic incidents or crimes go unreported.

A majority of hate incidents experienced by trans people occur in public places, and
are perpetrated by strangers. However, incidents were also perpetrated in domestic
settings by family members, and in shops, work and education settings.

1 Domestic violence was reported by 63% of the community research survey sample.
A need for a safe place for trans victims of domestic violence to go was identified.

1 A high proportion of victims of sexual violence or abuse did not feel comfortable with
using generic services as a trans person,

A

womenod or 6for men o .

1 There was felt to be a need for a better understanding of the needs of trans people
by domestic and sexual violence services.

1 31% of community survey respondents felt that police services for trans people had
improved over the last five years compared with 13% who did not think they had
improved.

1 Respondents to the community survey who had reported incidents to the police
related that they had had more negative than positive experiences. There were
more positive reactions to encounters with LGBT specialist support services, than
with generic services.

1 Stakeholders reported unsuitable custodial arrangements for trans people (young
people and adults).

1 Suggestions for improving feeling safer included training bus drivers, poster
campaigns to familiarise the general population with the presence of trans people in
public spaces, improved police presence and gender-neutral toilets.

1.8 Housing and homelessness

1 Trans people have a high risk of homelessness, which is explained by a number of
factors including finance, safety and vulnerability. The reputation of Brighton & Hove
as a safe haven leads to some people arriving in the city who then find it difficult to
find affordable and safe accommodation.

1 There are significant gaps in knowledge of trans people and support organisations
around their rights and eligibility for housing services.

1 Some trans people report poor experience of some homeless services, including
safety concerns. Training needs are indicated for housing staff.

1 A high proportion of trans people live in the private rented sector and many report
poor experiences with letting agents.

1 Trans people are under-represented in data collection, and the gender identity of
applicants for Council and housing association properties (through Homemove) is
not currently collected.

11
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1.9 Other services
Perceptions and experiences of city services

T A majority of trans people in the city make
they were not always easy to access. However, there was a sense that the situation
in Brighton & Hove public services was improving.

1 A lack of trans awareness, including, for example, misuse of pronouns, was reported
to be a frequent experience of trans people.

T Services are often s et;mangtransmeoplgdestrbedhowb i nar y ¢
this made services difficult to access. There may be scope for working with private
companies to support improved trans awareness.

1 Trans respondents in the City Tracker survey were less satisfied with council
services than all respondents.

Libraries and museums
1 Feedback on library services and museums was generally positive.
Sports and fitness

1 Trans swimming sessions were well received and had been beneficial to those who
had taken part. There may be a role for sports leaders/role models within the trans
community to help engage more trans people in physical activities.

1 There were mixed comments made in relation to leisure centres, with some negative
experiences reported in relation to staff.

1 The gender neutral facilities introduced in refurbishments were appreciated, and
future major developments at the King Alfred Leisure Centre are being designed to
take account of the needs of trans people, in consultation with the community.

1 A high proportion of community survey respondents did not go to a gym or
participate in organised sports, stating a range of reasons.

1 There were some trans inclusive sports clubs in the city and these were appreciated,
but others were seen to be problematic. Stakeholders felt that sports groups needed
to be more aware of trans issues.

Parks and open spaces

1 Trans respondents to the city-wide City Tracker were less likely to use parks or open
spaces than all respondents.

Travel and transport

1 Evidence suggests trans people may be more likely to travel on foot or by cycle, or
travel as a car passenger than others, while less likely to make journeys as a car
driver or travel by public transport.

12
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2. RECOMMENDATIONS

Section 2.1 below provides an overview of key themes covered by the
recommendations and Section 2.2 lists the full set of specific recommendations
developed by the Trans Needs Assessment Steering Group.

2.1 Overview

Table 1 provides an overview of themes covered by the recommendations and
highlights some of the partners who can help address them.

Table 1. Overview of key themes covered by the recommendations

Key themes Partners

Information and awareness raising

A. Ensure visibility and positive representation B&HCC; NHS; universities;

of trans people in the city and raise public transport operators; trans and
awareness LGBT organisations
B. Empower trans people by providing B&HCC (includingc hi | dr e

accessible information on local support, other | services and housing); CCG;
services and their rights (to include a central | community and voluntary sector;
resource of information). Job Centre Plus; DWP; Visit
Brighton

C. Improve inclusion by increasing awareness B&HCC (services and elected
and knowledge across services through members); schools and
information and training/education. higher/further education settings

(incl. Student Unions and health

services); CCG; community and

voluntary sector

Service improvement

D. Improve health services: NHS England; CCG; BSUH NHS
1 Ensure services understand and meet | Trust; Sussex Partnership NHS
the needs of trans people, including Foundation Trust, Healthwatch.

general practice, community pharmacy
and mental health services (for adults
and children & young people)

1 Quality of specialist gender identity
services requires improvement
(including waiting times and delays)
and progress should be reported
locally (options for local services
should be explored).

E. Support capacity and capability of trans City leaders; B&HCC; CCG;
community & voluntary services.

13
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Key themes Partners

community & voluntary sector

F. Ensure health improvement initiatives B&HCC (public health; sports
address needs of trans people, incorporating | development); NHS
physical activity, smoking, mental health and
wellbeing, and sexual health

G. Promote inclusive practice across the whole | B&HCC (adult social care;
range of city services, with involvement of the | housing); NHS, community &

trans community. To include: voluntary sector; police; courts;

1 LGBT organisations CPS; letting agents and

{ social care, social care and carers landlords; Brighton & Hove
services Business Forum; Economic

1 mental health services Partnership; local businesses and

9 criminal justice and victim services employers; trans community &

{ private rented sector and council voluntary sector
housing

1 providers of gender specific services
(eg. toilets, changing rooms, sports
teams, etc.)

1 local businesses, incl. clothes shops,
licensed premises, etc.

H. Improve the availability of suitable and safe B&HCC
accommodation for trans people who are

homeless

I.  Support action to prevent transphobic B&HCC (community safety;
incidents; support victims of hate crime and housing; public transport); LGBT
encourage reporting Community Safety Forum;

Business Crime Reduction
Partnership; Brighton Area
Buswatch; B&H Buses.

J. Better provision of support for trans people, GPs; other NHS; higher and
especially in relation to mental health (eg. further education; B&HCC social
counselling, advocacy, peer mentoring, etc.) | care; community & voluntary

sector; employers

K. Support children/young people and families B&HCC (includingc hi | dr e
to help build and maintain supportive services); community & voluntary
relationships within families sector

L. Improved practice around the recording and Improved practice required
management of information and processes across many partners, including
relating to trans people GPs

Monitoring progress

M. Review, monitor and report progress Equality and Inclusion
achieved as a result of taking forward Partnership; B&HCC;
priorities A to L above. Healthwatch

14
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2.2 Recommendations

The recommendations below have been developed and agreed by the Needs
Assessment Steering Group. They will need to be considered and prioritised. It is worth
noting that it should be possible to achieve progress in some areas within a short
timescale, while other areas of work will require a longer term approach.

1. The Equality and Inclusion Partnership (EQUIP) and other city partnerships should
maintain an overview of action on the basis of the needs assessment.

2.2.1Inclusion and support

2. City leaders should consider how Trans* Pride and the trans community & voluntary
sector can be supported to increase the resilience of the trans community.

3. Brighton & Hove City Council (B&HCC) and the Brighton & Hove Clinical
Commissioning Group (CCG) and community & voluntary sector (CVS) should
consider how the capacity and skills of trans community groups can be increased.

4. B&HCC and the CCG should recognise and support trans organisations, as well as
LGBT organisations, in engagement and service provision.

5. B&HCC, the CCG and trans community & voluntary sector groups should:

1 identify how a central information resource for trans people and support
organisations can be provided (including specialist information on housing,
services for older people, employment and health services)

1 consider holding an event for trans people and community groups to provide
information and advice on services and their legal rights.

6. Brighton Pride should maintain a focus on promoting trans inclusion.

7. LGBT organisations should demonstrate how they are promoting trans inclusion (eg.
in annual reports).

8. LGBT and trans services to take the needs of people with Autism into account (in
line with national and local strategies) and services for people with Autism to ensure
they are trans aware.

9. Visit Brighton could consider how it recognises and promotes Brighton & Hove as a
trans inclusive destination, including practical information for trans visitors.

10.The B&HCC Trans Champion should report annually to community members on
progress in improving the trans inclusion of services.

11. Trans community groups to provide briefing sessions as part of inductions of elected
members and other city leaders.

2.2.2 Different stages in life

Children, young people and their families

12.Childrenand Y o un g Séneacespihcleiding Child & Adolescent Mental Health
Services (CAMHS), to promote information to support parents of trans and gender
questioningc hi | dren (eg. All sortsé tool kit for p

13.B&HCC Communities, Equality and Third Sector Team to review the role of
mediation in relation to trans people and their families.

15
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14.Chi Il dren and vy oun®engagevwth teardscomsenity\gioup about
the support needs of a) children and young people with a trans parent, and b) trans
children and young people and their families.

155Chi Il dren and young peopl eds s eansvawateeess shoul d
training for their staff.

Schools and higher education
16.Build on and extend the work carried out in schools, colleges and other education
settings across Brighton and Hove by B&HCC, Allsorts and schools.

17.Higher education establishments should consider how further progress can be made
to tackle transphobia and promote trans equality including:

1 ensuring clear guidance is made available regarding transphobic bullying.

1 ensuring information about local groups and services for trans people is
accessible to trans students (also via Stu

1 ensuring counselling services are trans inclusive/appropriate.
1 considering the role of peer mentoring for trans students.
1 considering how trans people are represented in the curriculum.

18. Student health and related services to ensure information related to trans health
issues is made available online and at relevant sites including university GP
practices.

Carers
19.B&HCC Adult Social Care should take into account the needs of trans carers in
services and initiatives to support carers.

Older people
20.B&HCC Adult Social Care to ensure social care providers receive training in trans
awareness.

21.B&HCC Adult Social Care to conduct an equalities audit of residential and other care
services.

Also: Ensure information about the rights of older trans people in services is
available and accessible (Recommendation 5)

Employment

22.Trans community groups to engage with Job Centre Plus and DWP to ensure
awareness and understanding of rights, especially with regard to access and
sustaining employment.

23.Employers (both public and private sector) should:
1 promote and ensure access to apprenticeships for trans people.

1 develop advocacy and mentoring in the workplace, both whilst in employment and
to promote access.

Also: Ensure guidance about employment rights is available and accessible
(Recommendation 5).

16
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2.2.3 Health and wellbeing
Health and wellbeing

24.Brighton & Hove Healthy Weight Programme Board (including Sports Development)
to consider how trans people's levels of physical activity can be improved.

25.Public Health to ensure Stop Smoking services are targeted at trans people.

26.Public Health and CCG to ensure trans community groups have access to mental
health training.

27.Clinic T should review how the sexual health service is promoted to the trans
community and data from the service (and other sexual health services) should be
used to inform Public Health of the sexual health needs of the trans community.

28.NHS England or other commissioners should produce a resource for trans people
and clinicians describing eligibility for health screening services.

Health services

29.NHS England should issue and promote best practice guidance for GPs, including
regarding the collection and storage of personal information related to trans people.

30.NHS and community & voluntary sector mental health services should ensure that
they are trans inclusive.

31.The CCG should review:
1 access to mental health support in crisis and/or out of hours
{1 access to counselling and CVS mental health service provision.

32.School nursing, GPs and the Accident & Emergency department at the Royal
Sussex County Hospital (BSUH NHS Trust) should consider implementing the
national toolkit for nurses on preventing suicide in young trans people.

33.All General Practices should receive trans awareness training and the CCG should
work with the Local Pharmaceutical Committee to improve trans awareness in
community pharmacy staff.

34.The CCG and social care commissioners should consider how advocacy to support
trans people to access health and social care services can be provided.

Also: A central source of information on health services for trans people should be
provided (Recommendation 5).

2.2.4 Specialist gender identity services

35.NHS England should improve the quality and configuration of Specialist Gender
Identity Services (SGIS) for the Brighton & Hove population:

1 Progress should be reported to the Health and Wellbeing Board.

1 Waiting times and achievement against national standards should be reported
publically.

Services should be required to run service user groups.

Services should take into account the needs of people with non-binary gender
identities and from BME groups (see Section 8.4.3).
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36.NHS England and the CCG should continue to consider what local action can
improve the service pathway, including exploring the development of local
specialised gender identity services as well as counselling services following
referral.

37.Brighton & Sussex University Hospital and CCG to explore the role of the local
transgender endocrinology clinic, including confirming GP referral criteria.

38.CCG to facilitate providing training and guidance for GPs in relation to hormone
therapy and other clinical issues.

39.CAMHS providers and commissioners should review the service pathway and
ensure it is centred on meeting the needs of children and young people and their
families.

40.Healthwatch Brighton & Hove should monitor progress in improving the SGIS
pathway and other health services for local trans residents.

2.2.5 Community safety

41.B&HCC Community Safety to determine whether current processes and levels of
awareness are sufficient to prevent and manage transphobic incidents in licensed
premises. If required, engage with Business Crime Reduction Partnership to explore
opportunities for improving safety and awareness in licensed premises and amongst
security staff.

42.City organisations such as B&HCC, NHS, universities and transport operators to
promote visibility, positive representation and inclusion of trans people in publicity
materials.

43.City organisations such as B&HCC, NHS, and universities should promote the
introduction of gender neutral facilities (including toilets and changing rooms) in new
and refurbished buildings.

44.Sussex Police, B&HCC (Community Safety), and the LGBT Community Safety
Forum to encourage increased reporting of transphobic incidents and crime,
including raising awareness of the benefits of reporting and exploring innovative
online methods.

45.B&HCC Transport team to advise on liaising with Brighton Area Buswatch and
Brighton & Hove Buses over improving feelings of safety on buses.

46.Sussex Police, victim services and commissioners to ensure that domestic and
sexual violence services are trans inclusive and that specific issues for trans people
are understood.

47.B&HCC domestic violence commissioner to evaluate the GBT* refuge project for
trans men and ensure all trans people are housed suitably when fleeing domestic
violence.

48.B&HCC Community Safety Team to consider how personal safety for trans people
can be promoted.

49.Sussex Police and B&HCC, in partnership with the trans community and criminal
justice agencies, to determine how trans awareness can be increased and needs
met within the criminal justice system, including custody/bail hostels and the courts,
and support relevant organisations to do so.
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2.2.6 Housing and homelessness

50.Housing commissioners to improve the appropriateness and safety of
emergency/hostel accommodation for trans people.

51.B&HCC to consider the recommendations of the Stonewall Housing research into
LGBT rough sleepers.

52.B&HCC Housing should ensure trans tenants are provided with information
explaining what can be done to address unacceptable behaviour by neighbours.

53.B&HCC Housing should take into account the specific needs and vulnerability of
trans people in the 2015/16 review of housing allocation policy.

54.The B&HCC Homemove service should update their equal opportunities policy and
monitoring data to include gender identity.

55.B&HCC to promote trans inclusive practice by landlords and letting agents.

Also: Ensure guidance about housing and homeless services is available and
accessible (including the housing guide for trans people accessing private sector
accommodation currently being produced) and consider holding an event to provide
information and advice (including regarding local connection policies)
(Recommendation 5)

2.2.7 Other services

56.B&HCC and other services should ensure continuing provision of trans awareness
training for their respective workforces.

57.B&HCC Sports Development to consider how the profile of trans people in sport and
physical activity can be increased.

58.B&HCC Sports Development should liaise with trans community and voluntary
sector to discuss how trans inclusivity could be promoted to private gyms/sports
providers.

59.B&HCC Sports Development should continue to monitor the uptake and accessibility
of the trans swimming sessions

60.Museums and libraries to continue to support inclusion of trans people in permanent
and other exhibitions and events.

61.The Brighton & Hove Economic Partnership and the Brighton & Hove Business
Forum, with the support of Brighton & Hove Connected and the Communities,
Equality and Third Sector Team to consider how local businesses can be supported
to be trans inclusive and to meet the requirements of the Equality Act.

62.B&HCC should consider the development of a scheme to identify and promote trans
friendly businesses and organisations throughout the city, eg. gyms, clothes shops,
night clubs, letting agents etc.
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3. INTRODUCTION

3.1 Trans Equality Scrutiny Panel

The Brighton & Hove Trans Equality Scrutiny Panel presented its final report* to the
Scrutiny Committee in February 2013. It was established to highlight the challenges
and inequalities facing trans people in Brighton & Hove and to make some
recommendations for change. The panel set out to find answers to the question:

What needs to be done to make things fairer for trans people to live, work and
socialise in the city?

The Panel made 37 recommendations, of which one was to carry out a Needs
Assessment

"... The Panel recommend that as a matter of some urgency a needs assessment
needs to be undertaken to identify the size of the trans community and its needs.
Trans people must be involved at every stage of this process from design,
commissioning, implementation, analysis, reporting and influencing in order to
inspire the trust of the trans community... 0

Following the publication of the final report an action plan has been taken forward.

3.2 Purpose and scope
The aims of the needs assessment, as agreed by the steering group, are to:

1 Identify the unmet needs and the assets of the trans community (trans people who
live, work, socialise, study and use services in Brighton & Hove)

1 Identify evidence and best practice and the extent to which this has been
implemented in Brighton & Hove

1 Make recommendations to commissioners, providers and others in order to improve
the lives and outcomes of trans people

Although it is intended to be comprehensive, the steering group agreed that, in order to
make the best use of available resources, the needs assessment would have a
particular focus on aspects that were most important to trans people locally. These were
identified through consultation with trans representatives on the steering group and
other members of the community and voluntary sector via LGBT HIP (Health
Improvement Project) and the Trans Alliance. The topics that were prioritised were
health and wellbeing, healthcare, community safety and housing.

The steering group recognise that some important aspects, although reflected in the
document, are not included in detail within this needs assessment, for example,
financial wellbeing and the needs of children.

3.3 Methodology

The needs assessment was conducted as part of the programme of Joint Strategic
Needs Assessments overseen by the Brighton & Hove Health and Wellbeing Board.
Progress was reported to a subgroup of the City Inclusion Partnership monitoring the
implementation of the Trans Equality Scrutiny Panel Report, chaired by ClIr Bill Randall.
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3.3.1 Steering group

A steering group was established in late 2013 to oversee the planning and production of
the needs assessment. In line with the Scrutiny Panel recommendation, the group
included a co-chair and other trans representatives from the trans community. The co-
chairs were:

1 Dr Samuel Hall, the Clare Project / Trans Alliance

1 Nicky Cambridge, Communities and Equalities Team, B&HCC and subsequently
Healthwatch

Group members were drawn from the following:

1 Brighton & Hove City Council, including representatives from: Housing; Children &
Young Peopled s S e rAdult 8ceial Care; Policy; Communities Equalities & Third
Sector; Public Health; and Community Safety

1 Brighton & Hove NHS Clinical Commissioning Group (including a GP
representative)

1 Sussex Police

1 University of Brighton

1 Brighton & Hove Trans Alliance including Trans* Pride Brighton; FTMB, The Clare
Project

1 LGBT Health Improvement Project / LGBT Switchboard

1 Allsorts

The terms of reference for the Steering Group are provided in the appendices at Section
12.3.

3.3.2 Definition of trans
For the purposes of the needs assessment the steering group agreed to use the
following definition:
ATrans is an umbrella term to describe
their assigned sex at birtho.

3.3.3 Data collection and analysis

The methodology was based on the standard methods agreed for the local Joint
Strategic Needs Assessment process, gathering and synthesising evidence from
national literature, quantitative data (demography and services), and public and
stakeholder voice. The research questions (interviews and surveys) were agreed by the
steering group. The key methods of data collection were:

1. Literature review | Conducted by Public Health supported by Brighton & Sussex University
Hospitals (BSUH) Library, 2014.

2. Data snapshot2 1 Conducted by Kate Gilchrist, Public Health in March 2014 and updated

January 2015
3. Community 1 Conducted by University of Brighton (Dr Kath Browne & Vic Valentine) and
research® Brighton & Hove LGBT Switchboard (E-J Scott and Dr. Maria Antoniou).

Research ethics approval was obtained within the University of Brighton.
Research was conducted using:
1 an online/paper-based guestionnaire completed by a self-selecting

=a =4
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sample of 114 trans people®
1 9 focus groups, including 38 participants (including one for people of
colour; two young people's groups, one for over 50)‘.
1 A feedback session to members of the trans community was held in

February 2015.
4. Stakeholders 1 Interviews by Becky Woodiwiss (who conducted the analysis) and Sarah
interviews” Podmore, Public Health 2014.

1 Semi-structured interviews® were conducted with

9 Public services including NHS, City Council, Job Centre, Police, Fire &
Rescue Service, colleges and universities (41 interviews with 53
participants).

1 General community and voluntary organisations (14 interviews with
15 participants).

1 Trans specific community and voluntary sector groups or groups with a
specific trans service or high use by trans people (9 interviews with 12
participants)

1 In addition Dr Katie Stead and Alistair Hill conducted four interviews with
representatives from specialist health service providers including:
Endocrinology, Royal Sussex County Hospital, BSUH Trust; Charing Cross
Gender Identity Clinic; Tavistock Gender Identity Development Service;
Sussex Partnership NHS Trust Child and Adolescent Mental Health
Services.

Final reports on 2, 3 and 4 above are published online at
http://www.bhconnected.org.uk/content/needs-assessments .

3.3.4 Production of final report, including recommendations

The final report was produced by Alistair Hill and Ruth Condon in 2015. Data from the
different sources were compiled and triangulated where possible. Steering group
members were engaged with this process and commented on draft versions.

Steering group meetings were held in March 2015 to produce draft recommendations.
The final report was agreed in June 2015. A community summary of key findings® was
produced and distributed at Trans* Pride 2015.

The report recommendations were developed and agreed by the steering group on the
basis of the evidence within the needs assessment.

3.4 Strengths and | imitations of this needs assessment

The information gleaned from in depth community research, and interviews with other
stakeholders, provides a good insight into the lives of trans people in Brighton & Hove.
The work in Brighton & Hove around identifying and addressing the needs of the local
trans population has come to the attention of other areas of the country. The fact that
this work has been conducted was spoken of in the community research as testament
to the cityods support for trans people.

Most key findings were identified in data collected from more than one source which
provides confidence in the validity of the results.

¢ People completing these questionnaires are referred tointhisreport as 6ésurvey respondent
fPeople taking part in the focus groups are referred t
People who contributed to the stakeholder interviews
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Introduction
Some of the potential limitations are:

1 The quality of routine data remains relatively poor. Reasons include:
o Data is often not collected or is incomplete
o Due to the relative size of the population, sample sizes are often small which
means that statistical uncertainty surrounds some of the results
0 The research also revealed that some trans people will not disclose their
gender identity in routine monitoring (see Section 4.2 for more information on
this).
1 The community survey is based on a self-selecting sample of trans people and it is
not known to what extent this is representative of the local community.

3.5 Outline of this  report

Section 4, Trans people in Brighton & Hove, produces an estimate of the number of
trans people resident in the city and describes what we know about the trans community
from routine data sources.

Section 5, Inclusion and support, explores the trans community, the role of the
community and voluntary sector, and social inclusion.

Section 6, Different stages in life, looks at issues across the life course (from childhood
to older age), including aspects such as education and care.

Section 7, Health and wellbeing, looks at health behaviours and risks, health
inequalities, and describes experiences of mainstream health services.

Section 8 focuses on Specialist Gender Identity Services, for adults and children.

Section 9, Community Safety, provides evidence on transphobic incidents and crime;
domestic and sexual violence; and feeling safe.

Section 10 focuses on Housing and Homelessness.

Section 11, Other services, describes experience of a range of services including
libraries and culture, sports and fitness, parks / open spaces and transport.
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4. TRANS PEOPLE IN BRIGHTON & HOVE

Key findings

It is estimated that at least 2,760 trans adults live Brighton & Hove. The true figure is
probably greater than this because a significant proportion of trans people do not
disclose their gender identity in surveys. In addition, as Brighton & Hove is seen as
inclusive, many trans people who live elsewhere visit Brighton & Hove to socialise,
study and/or work.

Data suggests that trans people in Brighton & Hove:

1 have a younger population distribution than the overall population, although trans
people are represented in all age groups

have diverse gender identities, including non-binary identities

are more likely to have a limiting long-term iliness or disability than the overall
population

come from a diverse range of ethnic backgrounds

have diverse sexual orientations

live throughout the city, with no concentration in any particular area

are more likely to live in private sector rented housing than the overall population.

E
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People who took part in the community research emphasised that characteristics other
than gender identity, for example ethnicity and disability, are also important parts of their
identity, and this should be taken into account in planning and delivering services to
meet their needs.

4.1 Introduction

As mentioned in Section 3.1, the 2013 Trans Equality Scrutiny Panel report*
recommended that "a needs assessment needs to be undertaken to identify the size of
the trans community and its needs."

There are no routine local or national data sources that can be used to provide
information on the size or characteristics of the trans community as a whole. Therefore
this chapter largely refers to specific surveys and the community research that was
conducted to support this needs assessment.

However the insight into the characteristics of the trans population that these surveys
provide is limited, because it involves sub-analysis of data relating to a relatively small
population group. As a result, numbers are often too small to be statistically significant
and there is often variation in the conclusions provided by different surveys.

4.2 How manyt ran s peoplelivein Brighton & Hove

National estimates
There is no reliable information regarding the size of the trans population in the UK.

The decennial Census is the main source of robust population data for the country.
However, the Census does not collect data on gender identity.

Recent estimates based on research funded by the Home Office suggest that between
0.6% and 1% of adults may experience some degree of gender variance.®

In May 2014, the Equality and Human Rights Commission published a report on
measuring gender identity. This was a pilot study looking at questions of gender identity
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in a large survey of 10,044 respondents. 0.8% of the sample were in what the authors
referred to as gender identity minority groups.” This falls within the range given above.

Nationally, a small proportion of trans people will have presented for, and undergone,
medical gender transition®. In 2011 this was estimated nationally to be approximately
12,500 and 7,500 people respectively®.

Local estimates

It would be possible to apply the national estimates above to the local resident
population”. However, it is known that the city has a significant trans community and
therefore it is expected that this method would underestimate the size of the trans
population.

A2009reporfused data from health services to est

who have presented with gender dysphoriao
that Sussex had the highest prevalence in England (more than twice the national

average) and the report concluded that this related to the perception that Brighton &

Hove is a favourable environment for trans people.™

In Brighton & Hove, a number of large surveys and consultations conducted between
2012 and 2014 included questions on respondents' gender identity. The results provide
some indication of the percentage of adults within the city who do not identify as the
gender they were assigned at birth.

The two questions are:

Questions Response options

What gender are you? Male / Female / Other (please state) / Prefer not to
say

Do you identify as the gender you were assigned at | Yes / No / Prefer not to say
birth?

For people who are transgender, the genderi they
were assigned at birth is not the same as their own
sense of their gender.

Four surveys between 2012 and 2014 which used random samples’, included a total of
5,147 respondents, of whom 61 reported that they did not identify with the gender which
they were assigned at birth. This provides an estimation of 1.2% of Brighton & Hove
residents identifying as trans.

Application of this percentage to the ONS 2013 population estimate for the City
produces an estimate of 2,760 trans adult residents (aged 16 and over) in Brighton
& Hove.

However, the community survey found that only 57% of trans respondents said they
were happy to answer the gender identity monitoring question in non-trans specific

" Simply applying the national estimate of 0.6% to 1% to the population of Brighton & Hove aged 16 years

or over (232,900 adults according to the Office for National Statistics 2013 Mid-Year Estimatesh) would

suggest an estimate of between 1,397 and 2,329 adult residents in the city with some degree of gender
variance.

'n 2015 the council6és equality monitoring question
to 60the sex they were assigned at birtho

! These surveys were: Health Counts 2012 and City Tracker 2013/14, and the council budget consultation
(random sample) 2013/14 and 2015.
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surveys or monitoring forms. 31% replied that they were not; and 12% replied that they
di dndot know.

This suggests that the figure of 2,760 people is likely to underestimate the actual
size of the trans population.

In addition, as Brighton & Hove is seen as inclusive, many trans people who live
elsewhere visit Brighton & Hove to socialise, study and/or work. This was illustrated by
participants in the community research. This population is also relevant for provision of
some services.

4.3 Characteristics of the trans population

Age
There is limited reliable evidence on the age distribution of the local trans population.

The 2012 Health Counts survey, based on a random sample, found that trans
respondents had a younger age distribution than all respondents. This was similar to the
findings of Count Me In Too (2007) and the needs assessment community research,
(although these used non-random samples so it cannot be assumed that they are
representative of the trans population). In contrast, the age distribution of trans
respondents to the City Tracker Survey were slightly older than all survey respondents.

The small numbers of people identifying as trans may account for the differences in the
results of these surveys. However it is clear that trans people are represented across all
age groups.

Interviews conducted for this needs assessment suggest that the average age at which
gender variant people are presenting to services with gender identity issues is declining.

Gender
In local surveys that categorise gender as a binary characteristic (male/female), a
higher proportion of trans respondents responded they are female than male:

1 In Health Counts 10/18 trans respondents were female (56% versus 59% of all
respondents).

1 Inthe City Tracker survey, 24/31 trans respondents were female (77% vs. 51% of
all respondents).™

f In Count Me In Too 67% of trans respondents were female.*?

However the results of the community research, which included an option for 'other' and
a free text box, reveal that there is greater diversity in gender identity than indicated
above:

1 35% completed @ther of these the most common free text responses were:
o genderqueer (n.15)
o0 trans (n.14)
0 non-binary (n.11)

agender (n.3)

1 33% were female

1 28% were male.

(@)
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Disability

Local data suggests that a higher proportion of trans people have are disabled than the
overall population. The proportion of respondents who reported that their day to day
activities are limited because of a health problem or disability which has lasted or is
expected to last for over 12 months was:

1 44% (8/18) trans respondents in Health Counts compared with 26% of all
respondents
1 43% (48/113) in the community research.

In the community research:

1 63% of those with a disability stated this related to mental health (63%, n.30; 26%
of the overall community research sample)

1 29% said they have a physical impairment (n.14, 12% of the overall sample).

Responses reported as 'other' included Asperger's Syndrome (n.3), depression
(n.3), anxiety (n.3) and post-traumatic stress disorder (n.2).

A number of stakeholders interviewed for the needs assessment commented that they
considered that trans people with Autistic Spectrum Conditions are a particularly
vulnerable group, perceiving that they have a greater risk of mental health issues.

Sexual orientation

Local surveys¥ indicate there is greater diversity in sexual orientation in the trans
population than the overall population. The sexual orientation of the community survey
respondents is shown in Table 2.

Table 2 Which of the following best describes your sexual orientation:

Category Number Percentage
Other 59 52
Bisexual 27 24
Heterosexual/straight 15 13
Lesbian/gay woman 15 13
Gay man 11 10
Prefer not to say 4 4

Source: 2014 Community Research Survey. Note: data add up to >100%

Overhalf(n59)of respondents compl etOfttlese wheindegiedi on f
‘other', the most common free text responses were:

1 queer (n.22);
1 pansexual (n.16);
1 bisexual (n.8) and
1 asexual (n.6).

A number of people identified with more than one type of sexual orientation.

¥ The Health Counts survey reported that a higher proportion of trans people identified as lesbian, gay,
bisexual or unsure (LGBU) and Count Me In Too reported that a higher proportion identified as LGBQ.
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Ethnicity
There is limited reliable evidence on the ethnicity of the local trans population, although
the data indicate that trans people come from different ethnic backgrounds.

City Tracker and Count Me In Too found that the proportion of trans respondents who
were from Black and Minority Ethnic (BME) groups was lower than the overall
population. In contrast, in the 2012 Health Counts survey, trans respondents were more
ethnically diverse than all respondents. The community research survey also had a
higher proportion of BME respondents compared to the overall population.

Religion and belief
There is limited reliable evidence on the religion and belief of the local trans population.

Trans respondents to the 2012 Health Counts survey were more likely to state that they
had a religion than the overall population.

In Wave 5 and Wave 6 of the City Tracker survey (2013-14) 31% of trans respondents
giving this information reported that they had no religion, which was similar to all
respondents™’ In the community research 50% (n.56) either identified as atheist, had no
particular religion or preferred not to say. This compares to 42% of the ¢ i t pppilation
according to Census data.

4.3.1 Intersectionality

Community research participants described how their different identities and
characteristics interacted and influenced their needs. This relates to the concept of
intersectionality, which can be defined as the interplay of factors such as ethnicity,
class, gender, sexual orientation and disability which can "result in multiple dimensions
of disadvantage".*®

Participants commented on the importance of support groups and services recognising
the complexity of their experience and identities.

"l think meeting other trans people of colouré . has made me eventually feel
comfortable enough to start coming out. .... that was kind of integral to me having

somewhere where | feltaccepte d as a trans (oeusgraum of c ol

participant, referring to support group)

"Sometimes if you are presenting with what seems to be quite a lot of different
things, youdbre trans, youbre a person o
Youdre not al wa yfecusagrogpipartigipaat) one i

Some community research participants with disabilities described attending separate
support groups and services for their gender identity and disability related needs. They
felt there was both a lack of awareness of trans issues in their disability support groups,
and a lack of awareness of disability within the trans community:

"1 find it difficult in Brighton, to go
of LGBT people as much. When | first went there it was a concern because one
bl oke said, OAr e vy o(flocuagromaparticpanty a woman?06

4.3.2 Area of residence and housing tenure

Community survey respondents resident in Brighton & Hove were asked which ward
they lived in. Eighteen out of the 21 wards in the city were represented in responses,
with no one geographical area showing a particular concentration.

With regard to housing tenure, survey respondents were:
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T morel i kely to |Iive in private rented accomm
residents as a whole (47% compared with 28% in the 2011 Census).

less likely to own their own home (27% compared with 53%)
as likely to live in social housing (12%).

more likely to live in other types of housing (eg. living with parents or homeless)
(12% compared with 4%).

4.4 Recording gender identity

4.4.1 Collection and completion of data on gender identity by services

The 2013 Trans Equality Scrutiny Panel report® highlighted that collecting monitoring
data on the gender identity of service users can be complex and sensitive. Service
users can be reluctant to complete monitoring forms and there are sometimes
inadequate systems for collecting and holding information.

The community research survey asked whether people were happy to answer the
g u e s tdo youidefitify with the gender you were assigned at birth?0 o n-tram® n
specific surveys or service monitoring forms. Results indicated that:

1 57% of respondents said they were happy to do so
1 31%sadt hey werenod6t happy
1 theremaindersaidt hey di dndét know.

This finding indicates that trans service users may be under-represented in equality
monitoring data.

4.4.2 Alternative forms of address

Another issue raised during the Trans Scrutiny process was around the use of

6 honor i fitleprefidng & getsan's name). Reference to local use of the honorific
Mx (as an alternative to Ms, Mrs, Mr, etc.) in Brighton & Hove received media coverage
at the time. Since then the use of Mx has become more widespread nationally, for
example by personal banking and government agencies.

The Scrutiny Panel update in 2015 reported that the use of this option had been
extended over a number of council services. It was reported that informal feedback
from staff and community members had indicated that this had been a positive step
which had helped services to sensitively consider the needs of service users.

4.4.3 Gender Recognition Certificates

Under the Gender Recognition Act 2004, adults who have lived in their chosen gender
for more than 2 years can apply to the Gender Recognition Panel for a gender
recognition certificate. This provides trans people with legal recognition as members of
the sex appropriate to their gender.

In the UK, up to Sept 2014, 3,662 full gender recognition certificates had been
granted™. Data broken down by local authority is not available.

Of the community research survey sample, ten percent had a Gender Recognition
Certificate (GRC), 15% were in the process of obtaining one, and 74% did not have
one.
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5. INCLUSION AND SUPPOR T

Key findings

1 Brighton & Hove is seen as a trans-friendly and inclusive city and attracts people
who have had negative experiences elsewhere. However, trans people report that
they still face abuse, discrimination and social isolation in the city.

1 The Trans Equality Scrutiny Panel and subsequent action have helped to raise
awareness, provide a catalyst for change and improve services.

1 The trans community is becoming more visible and successful at communicating
outside of wider LGBT communities; this is illustrated by the developments around
Trans* Pride.

1 Social networks and trans community and voluntary groups are highly important to
the community, including their health and wellbeing. Sometimes trans people need
the support of an advocate to help them access services and social spaces.

1 Volunteering is common and has benefits for volunteers and those supported. 63%
of the community survey respondents reported having provided unpaid help to a
group, club or organisation in the last 12 months.

1 However, there were seen to be limitations regarding capacity and skills in small
groups that have limited funding and rely on volunteers.

1 Trans people play an important part in supporting services to become more
accessible to other trans people but some find this can become exhausting.

1 The vulnerability of some trans people is illustrated by trans respondents to local
surveys reporting that i) they are less able to ask someone for help if they were ill in
bed and ii) more likely than non-trans respondents to feel anxious or stressed about
their neighbourhood.

i T r geople should be able to live open lives, go anywhere without fear of
hassle and to be able to participate in activities that both take account of

and are also separ at e (stakeboderx hei r tr ans

5.1 The appeal of Brighton & Hove

Brighton & Hove is often reported as being perceived as a 'safe haven'. The community
research found that, as well as practical reasons for being in the city, such as for work
or study, other reasons included its reputation as a trans-friendly city.

Aé | f otamdommimigy really welcoming and there was a very
warm atmosphere, and since moving here, | found that even amongst
people in Brighton who are not trans, | can walk the streets in Brighton and
not worry about getting crap for being trans because people are chilled out
about i t(fochsemouwp pasticipant)

Aln the past year | 6ve been strangl ed.
| 6ve been beaten up twocometthoeBritgmeasn

like a sort of sanctuary you know. There6s stil |l i nstances
frightened here but on the whole | feel a big weight come off me when | get
off the train.o (focus group participant)
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5.2 Inclusiveness and awarenessin the city

National research® has found that 20% of trans people had been informally excluded
from their local community as result of their gender identity. One study® found that
81% of participants avoided some situations due to fear of being harassed or being
outed. Over 50% avoided public toilets and gyms, suggesting that these were the most
problematic areas. Other difficult areas which more than 25% of participants avoided
were clothing shops, other leisure facilities, clubs or social groups, public transport,
travelling abroad, and restaurants and bars.

The community research and stakeholder interviews highlighted that Brighton & Hove is
seen by many trans people as a more inclusive environment than other places.

AfYou donot stand out too mucho

Aéeéyou dondt have to hide; [you]l] can be
conformityo

a C

AYou dondt have to figentioy yYeur mnieaght yf

In relation to the inclusive nature of the city, one survey respondent commented,

A T h i sconsiderabld benefit to my wellbeing and mental health and is an
extremely valuable asset.

However, stakeholders and community research participants were clear that trans
people still face abuse, discrimination and social isolation (see also Section 9 on
community safety).

"l find it still really difficult changing my records and name with the doctor or
bank or everything. Il tés stildl been an

Peopl e havenoTheyustil dse theswromgpdonouns. In the
street | get stared at all the ti me.
been in in public in Brighton, from the kind of less severe just being looked

at or the wrong pronouns, to people shouting really abusive comments.

People aggressively asking what gender | am. People physically

threatening me and sexually threatening me.

I dondot think Bri gh'"t dfocusig®upparticigant)al haven

T he ¢ o UOmans Eduditg Scrutiny Panel, and subsequent action, were cited as
helping to improve awareness and services. Stakeholders reported that they perceived
that there is a better understanding around issues faced by trans people in Brighton &
Hove than elsewhere but they also considered that more should be done.

Ati s n o6t [here]rardddang aware of that | think is a good thing. We
should be continuallyself-cr i ti cal so that wedre conti

al

at

nu

realising who isnbét accessingltbsngsétYgs,

good in comparison to a lot of places, but we can keep hopefully improving
it.0
One participant in the community research described a vision that Brighton & Hove
could be a model of good practice to which other places could aspire:
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i Ho p ewewdnlbg arole model to the rest of the country. This is the
centr al hub é from there it can work out to
out f r o mfocuhgaoup. participant)

5.3 Visibility of thet rans community in Brighton & Hove

Stakeholders cited the value of events that celebrate the trans community, for example,
Trans* Pride, IDAHOBIT' and LGBT History Month, and of visible trans speakers and
performers.

Community research participants commented on the positive impacts that Trans* Pride
had made in raising the profile and improving the resilience of their community:

Al't was just brilliant and it felt | ike a Vv
who you were or how you identify. Trans* Pride feels like an actual Pride.
ltdés aicygmmewent . ¢é

frrans* Pride is really important | think for our own wellbeing as a
community that we have that spaceé we can s
communi ty. &

And you can see that organisations are falling over themselves now to take
partin Trans*Pr i de and show that theyodre tra

n r
positive thing for the city and someth

s fri
i ng t
Stakeholders perceived that there was a small, but increasingly visible, number of trans

role models and that the trans community were becoming better at voicing their needs,

but lagged behind LGB community members in achieving this and had been slow in

gaining political support.

Focus group participants pointed out that Brighton Pride also played an important role in
addition to Trans* Pride by enabling them to also express other aspects of their identity.

5.4 Trans community as a part of the LBGT community

Stakeholders felt that there were both advantages and disadvantages to action to
supporttransequalitysi tti ng under the LGBT O6umbrell ab.

While it was recognised that there had been good progress for LGBT communities as a
whole, there was a sense that this had sometimes led to the marginalisation of the trans
community voice.

This echoed one aspect of the Trans Equality Scrutiny Report which found that trans
awareness training was often delivered within LGBT awareness training and called for
dedicated trans awareness training to adequately address the specific issues faced by
trans people.

55 Social networ ks

National research®® has highlighted the important role of peer support within trans
communities. A number of our survey respondents spoke of the benefits of strong
social networks and belonging to a sizable local community:

AfYoudre not so isolated because there iIis a
up with.o

The value of connecting with others through peer support was highlighted:

' International Day Against Homophobia, Biphobia and Transphobia
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I ask for ears to hear me someti mes that (

1

What | foundet walsy tihevaltealby sense of no:

A
AMy f r i ehewider L&BTd community look after ourselves a lot
because of the discrimination we face fror

Al f people relseed solely on statutory services for help and support,
many more of us would be homel ess, mental/l

Many people rely on the internet, but the limitations of online information and support
were noted, with one focus group participant saying how peer support was much more
effective in their case, stating:

Al woul dndt have | earned anythin
anything from researching. Il th
online about being trans, especially being trans masculine, for some
reason. Definitely other trans people rather than organised kind of things [is
where | get my information]. o

g f
i nk i toés

5.6  Support provided by trans community groups

Stakeholders and community research participants described the benefits of trans
community groups and projects in terms of

1 supporting people;
1 providing volunteering opportunities;
1 in advocating for, and raising the visibility of, the community.

One focus group participant explained,
A[ At f inoisldathat Any of thekse things even existed, but really

particularly All sorts, I got to volunteer
decided to transition itdéos become really i
a space where people are incredibly respectfu | of your identity. €
a really, really good project. o

Some focus group participants suggested there was a need for advocacy to support
people to access events, social spaces and services. A community centre would be
seen as an asset.

A T h e lote d@f eally good interesting community groups [in Brighton] such

as the choirs. é therebdbs the sports soci et
still a sort of coming to terms with yourself and your own identity in order to

even take part in these things and you have to have a certain amount of

confidence. é actually sometimes you neeoc¢
hand for that first time and then you can
brief intervention €& A commulimtypy centre wc
could walk into and you could meet é and

Support for trans people with Autistic Spectrum Conditions was highlighted as a need
by stakeholders and community members:

"l initially found when | went into the [name of trans project] that a lot of people
there were autistic or sub-clinically autistic and | found a lot of kindred spirits.
Unfortunately it later turned out that the people who actually ran the [trans project]
di dndt h alfeces geoupgdarticipaht)
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5.7 Volunt eering

Surveys suggest levels of volunteering in the trans community are similar to or higher
than the overall population:

! The 2013 City Tracker survey found that self-reported levels of volunteering™ in
the last 12 months by trans survey respondents were similar to those for other
respondents (33% (6/18) trans respondents compared with 35% of all
respondents).

1 The community research found that 63% (72/114) of the survey respondents
reported providing unpaid help to a group, club or organisation in the last 12
months.

Community research participants described the benefits that volunteering had provided
to them and others:

AThe best experience of me coming to Bright
and support that | 6ve experitenhced. Il mean
experienced | i ke similar situations. For e
support and help each other get through dif
Al recei veudgment anlonadvice from other trans

exchange of support €é.bDeels very empowerin

Another benefit of volunteering was the opportunity to meet other trans people in safe
(and alcohol free) settings.

Ailtds a safe way of meeting other trans peo
youbdre vol untkeneorwi ntgh.at épeyoopu e arendt going
lot of LGBT spaces are club nights and places where people are drinking.

| &m not a big drinker and | can feel quite
[t hrough vol undla efsort of gkp-mihdéd/peoplenie a safe

place and | 6ve really enjoyed the training
beenlife-c hanging for me & [and] itéds such a bc

(focus group participant)

However, stakeholders and focus group participants considered that there were
limitations to the reliance on volunteers, including capacity and skills:

ifhe community is run by dedi dbasededo peer sup,|
one gets paid for i1it. €é& Whatoés really diffi
counci | or any other service in the city for
to the support groups because theyobre seen
provide support, but the support groups can
Theydre there t o athethg bubwithbut furaiogs witholutt e r e

actual capacity. €é Wedre even |l acking in sk
candét give decent advice about benefits or

myriad of different things that we need support in. All we can really do is
give cups of tea and sympathy, and even the
we can do with that because wedre all strug

So | think therebés too much reliance on t he
to be supported better. | think there needs to be some sort of scheme

™ Volunteering defined as giving unpaid help to a group, club or organisation (excluding giving money or
anything which was a requirement of their job)
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where people actually get paid é to del i ve
itdos the only way youdre going to effecti\
peopl @acusgroup participant)

The potential impact on individuals becoming overstretched was highlighted. One focus

group participant described this pressure on trans people as follows:
ORelying on voluntary service is great exc¢

because they put in too much becausethe y 6r e so passi onate abo
(focus group participant)

Another commented:

~

Al &dm very proud of the volunteer work |
out. ¢é | want to get employed but canot
[this voluntary work]i s n &t g o i n g(focusgroumpprficipant) o

- Qo

5.8 Contributing to improving mainstream services

Some community research participants described how, in their working lives as trans
people, they are often asked to advise on making services more appropriate for trans
service users, and that this can be challenging for them personally, for example:

AAs a service provider thereds so much mor
utterly frustrating. | try and work really hard in the [service] to try and

provide as much information as possible to my colleagues about trans

i ssues. Unfortunately though I dm the onl
[ service] and it feels |Iike pushing a ver)
Aé not only do | have thavingtadvosagefomy col | e ac
something thatodos very personal to me on a
extremely exhaustingandist ruggl e generally to do that

(focus group participant)

Some commented that as dransr e p r e s e rtheyacan omlyecendribute within the
realms of their own experience, or from what they have learned from others, and cannot
be expected to provide advice relating to issues that they don't have experience of (for
example BME or disability issues).

5.9 Neighbourhood and communit vy life

The Health Counts survey in 2012 and the City Tracker (Waves 5 and 6 in 2013-14)
found that on a number of issues related to perceptions of their local neighbourhood,
trans r e sapswersiwene toggbly in line with the overall sample. For example,
trans survey respondents were similar to other respondents in:

1 their level of satisfaction with their local area as a place to live

1 the extent to which they felt that people from different backgrounds get on well
together and treat one another with respect

1 their feeling of belonging to their neighbourhood.

However, trans respondents in the Health Counts survey fared less well on some
measures related to their neighbourhood and on levels of isolation. Trans people were:

1 more likely to feel anxious or stressed about their neighbourhood, 42% feeling this
way at some point in the last three months compared with 16% of all respondents
(significant difference).

35



Brighton & Hove Trans Needs Assessment 2015

1 less likely to report interacting with their neighbours at least once a week (56%
compared with 68% of all respondents, although this finding was not statistically
significant).

71 less likely to be able to ask someone for help if they were ill in bed (39% for trans
respondents compared with 76% for all respondents; significant difference).

5.10 Inclusionin city services

Some community research focus group participants described difficulties they
experienced when accessing services, leading to a sense that the services had not
considered their trans customers:

Al f you identify as (¢ eaccdssinggarvicesr , it 6s mor e
because the system is set up in gender bina
Nné it says 0Gendebodformaedandahiak-box fiorsfemale t i ¢ k

and tryingto sortofsecond-guess the question, | ike &6éOkay
aboutthe genderrolethatlé m | i ving in or the gender r ol e
and |I always have great difficulty with kno

(focus group participants)

A number of people said that services had displayed a lack of understanding of non-
binary genders and highlighted the impact this had on them:

Afé they just cut you off because itédés not s
doesndét exi st. Yeah, it makes you feel I
i dentity and yeah itodos hideous. 't makes vy

not e v e n(focuggrolup participant)
Further information related to services is provided in Section 11.

5.11 Accessing information and the role of the internet

National research has highlighted the importance of the internet to the trans
community™®.

The community research survey found that 90% of respondents (102/114) used the
internet to access information or find support.

Community survey respondents commented that they found information provided by
statutory services to be inadequate:

il n mtyansgione&ays, the internet was utterly crucial to finding out
about being trans and about transition. It is a scandal that Brighton & Hove,
which attracts so many trans people, d o eaveno@d central information
hub where people can find out about services to help and support trans

people. e The council, |l ocal NHS and volunt a
together to provide this as a matter of urg
nGenerally, | f i nidd etdh eb yi ntfhoer MaHS o0én ipsr orve |l at
di fficult to access, so trans groups have &L

(community survey respondents)
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5.12 Involvement in decision making

The 2013 City Tracker survey found that 3 out of 20 trans respondents reported that
they had been involved in a local group which made decisions that affected their local
area. This is a similar proportion to all respondents.

The community research survey found that 85% of trans respondents felt it was
important to influence decisions in their local area, however only 41% of respondents
agreed that they could do this. The 2013 City Tracker survey found that half of trans
respondents felt they could influence decisions in their local area, a similar proportion to
all respondents.

Recommendations : Inclusion and support

2. City leaders should consider how Trans* Pride and the trans community & voluntary
sector can be supported to increase the resilience of the trans community.

3. Brighton & Hove City Council (B&HCC) and the Brighton & Hove Clinical
Commissioning Group (CCG) and community & voluntary sector (CVS) should
consider how the capacity and skills of trans community groups can be increased.

4. B&HCC and the CCG should recognise and support trans organisations, as well as
LGBT organisations, in engagement and service provision.

5. B&HCC, the CCG and trans community & voluntary sector groups should:

1 identify how a central information resource for trans people and support
organisations can be provided (including specialist information on housing,
services for older people, employment and health services)

1 consider holding an event for trans people and community groups to provide
information and advice on services and their legal rights.

6. Brighton Pride should maintain a focus on promoting trans inclusion.

7. LGBT organisations should demonstrate how they are promoting trans inclusion (eg.
in annual reports).

8. LGBT and trans services to take the needs of people with Autism into account (in
line with national and local strategies) and services for people with Autism to ensure
they are trans aware.

9. Visit Brighton could consider how it recognises and promotes Brighton & Hove as a
trans inclusive destination, including practical information for trans visitors.

10.The B&HCC Trans Champion should report annually to community members on
progress in improving the trans inclusion of services.

11.Trans community groups to provide briefing sessions as part of inductions of elected
members and other city leaders.
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6. DIFFERENT STAGESIN LIFE

Key findings

Children, young people and their families

1 Stakeholders saw a need for more support for young trans people with mental
health problems, as well as for raising awareness around the particular issues faced
by young trans people who also had other vulnerabilities.

1 Stakeholders felt there are some good community initiatives for young trans people,
but there was scope for improving the skills of frontline workers in generic services.

1 The need for more support for families with trans parents and children with trans

parents was raised.

Families of trans people

T

National research found there is a considerable impact from non-acceptance of
trans people by their families including relationship breakdown, exclusion from
family events and isolation, and a need to move away from their family. Local
stakeholders observed that parents are not always supportive of their children and
that this may be due to a lack of information and support.

Schools

T

Trans and gender questioning young people are more likely to experience bullying
and to feel less safe at school.

Education is a setting where trans young people are at risk of discrimination and
harassment. The counci |l 6s 2013 Trans Equalit
key area for achieving an impact. Concerns around gender stereotyping, the
curriculum, awareness and training, bullying and lack of support were all issues
raised.

Significant further work has been undertaken with schools, the council and Allsorts
including the Trans Inclusion Schools Toolkit and training within specific schools.

Higher education

T

Higher education provides a space for trans students to 'be themselves', come out,
and develop an independent adult identity. However, national research identified
that nearly one in three had taken time out of because of trans related issues or
bullying and harassment.

Positive work by higher education institutions and student unions was reported
around training and awareness-raising, celebratory events and the provision of
support to trans people and there was a keenness to share best practice.

Mixed experiences of higher education establishments were reported by community
survey respondents.

Employment

T

Gaining and retaining employment is an important challenge for trans people. Those
without stable employment may find they are isolated both financially and socially,
which can in turn affect ability to access housing.

The Scrutiny Panel found that neither employers nor trans employees were
necessarily clear about the legal and employment rights of trans people. The
community research survey found that, on balance, more people reported positive
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experiences than negative ones in employment. Some respondents found
employers supportive, but others found they were excluded, the subject of gossip,
were concerned about their position at work if theywere6out ed 6, or f
delay transition.

1 There were some good practice employers in the city with staff forums and
mentoring schemes, but stakeholders felt that more could be done.

Caring
1 Trans people are concerned about being accepted as carers of others, including
older people.

Later in life
1 Over time the number of trans older people is expected to increase but little is known
about the health needs they may have as older people.

T Ensuring that staff and service users
aware was considered to be a very high priority by stakeholders.

1 Trans people report they are concerned about the quality of care that they could
expect in care homes and in other settings such as hospitals when they are older;
this is important in ensuring all trans people are treated with dignity.

q
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This section looks at the experiences of trans people at different stages of life, whether
as a child or young person in schools and other educational settings, as a parent, or in
family settings. It also covers issues around employment, and goes on to look at the
particular issues for trans people as they get older or are in need of care.

6.1 Trans children and young people
Tr ans oquestionimgaheidren and young people can be hugely

A
affected by what happens to them in thei

Brighton & Hove Trans Equality Scrutiny Panel, 2013

The Safe & Well at School Survey 2013 asked a question on gender identity for the first
time in the questionnaire for 14-16 year olds. This found that 4% (118/3,271) of
respondents did not, or did not always, identify with the gender they were assigned at
birth, although it may take time before this new data can be considered to be reliable".

Local stakeholders recognised the importance of community groups for young trans
people and their families, such as Transformers at Allsorts® for 16-25 year old trans
young people, and suggested that additional capacity and resource would enhance this
service. They felt that there was scope for improving the skills and ways of working for
frontline workers in mainstream services so they were aware and confident about
providing a safe space where children and young people can explore their gender
identity, noting that some young trans people want to use the same general services as
everyone else.

Stakeholders felt there was a gap in services for children under the age of eleven.

" Preliminary findings for the same age group in the 2014 SAWSS are slightly below this level at about
3%.
° Allsorts is the specialist service for LGBTU young people in Brighton & Hove
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Allsorts reported getting more demand for support as a result of young people
identifying as trans or gender questioning at an earlier age (other stakeholders also
perceived this was the case).

Since these interviews have been conducted Allsorts have set up a scheme for a Trans
Kids group to run once a month®.' The group caters for primary school age children who
are trans or questioning their gender identity. The service reports that the group is
proving to be invaluable for the children who access it, in addition to giving parents of
young trans/gender questioning children a space to meet. In addition to the group,
Allsorts provides individual support for children if they would like to talk more in depth
about their gender.

Stakeholders also reported a need for more support for young trans people with mental
health problems and greater awareness of the compounding impacts of being trans plus
other vulnerabilities. They believed there was a need to reach out to those who were
not engaged with services and for specialist counselling and advocacy support.

Specialist gender identity services for children and young people are considered later in
the report at 8.6.

6.2 Parentsandf amilies of trans children and young people

The positive value of family acceptance for the health and wellbeing of trans people is
highlighted by research®, but non-acceptance is common, and the impacts of this
include relationship breakdown, exclusion from family events and isolation. One study?
found that a quarter of trans respondents reported needing to move away from family or
friends for being trans, and another 26% worried that this would happen in the future.

The Allsorts Youth Project provides support to the parents and carers of trans children

and young people, particularly in infant and primary school settings. Local stakeholders
commented that families are not always supportive of their trans children. They

suggestedt hat this might be because they donot
they may not know what to do.

Sar a6 s 9was founded locally as recognition of the fact that parents and carers
need support, information, and friendship when a child/young person is questioning their
gender. The group has recently published a resource' providing information and sources
of assistance for parents.

6.3 Trans parents

A national study® of trans people found that, of those who were parents, one in five had
lost contact with their children for reasons related to their transitioning. Fewer than one
in five found telling their children to be a positive experience.

Both local stakeholders and community research participants saw a need for more
support for families with trans parents.

Afé it could be as simple as a network of
to each other or meet, or even just provide advice or a website. The LGB

P See http://www.allsortsyouth.org.uk/groups/tag/
9 Sara's Group http://www.allsortsyouth.org.uk/parent-carers/group/
'A journey without a map http://www.allsortsyouth.org.uk/resources/toolkits/
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families | 6ve met, theybve certainly had s
|l i ke to bring t Hfecusrouppartioipantthat gr oup. 0
AThereds nothing for children of trans par
because my son &wantediego ® meetothérichddaeh of

trans or LGBT parentsé. There isnoét anythi

of trans children but not children of trans parents and | think that would be a

really great thingé .. He just wants people to talk to thatar e n 6t at hi s sch

but other peopleds children might stop t
difficult situations. It would be really great if there was more help. (focus
group participant).

6.4 Schools

A national study in 2007 demonstrated how education is a setting where young trans
people are at risk of discrimination and harassment and that puberty is a key onset
point®®. It found that 64% of trans men and 44% of trans women had experienced
bullying at school, mostly perpetrated by other pupils, but also by staff, impacting on
school attendance.

44% of respondents in a national government online survey in 2011** believed that the
behaviour of other children presents the most challenges for gender variant children.
45% thought that teachers did not have the tools to tackle bullying in schools.

While remaining cautious about the reliability of information on gender questioning
pupils in the local Safe & Well at School Survey 2013 (see Section 6.1), the data
suggest that these young people were more likely to face issues of bullying, and are
less likely to feel safe at school (74%) compared with other children (90%). 60% of
these young people knew about or had used Allsorts®.

The council ds 2013 Tr ans ‘Eendumddihatykepareatot i ny
achieving an impact was around schools and the provision of education. It noted that

trans or gender-questioning children and young people can be hugely affected by what
happens to them in their early life. Concerns around gender stereotyping, the

curriculum, awareness and training, bullying and lack of support were raised in the

evidence provided to them. The Scrutiny Panel recommended that guidance and

support to trans children and young people must continue to be supported by the

council, and that specific trans-awareness training should be provided in schools.

The council provides support and challenge to all schools in Brighton & Hove to improve
whole school approaches to equality in the context of the Equality Act 2010 and the
Ofsted School Inspection Framework. This support to schools includes consultancy and
training to improve trans inclusion practice.

A Scrutiny Panel progress update in January 2015 described the subsequent work that
has been led by schools, Allsorts and the council, including new resources to support to
primary and secondary schools in delivering Personal, Social & Health Education
around gender identity as well as sexuality. A toolkit for schools has been developed
which provides advice on issues such as toilets and uniforms. The toolkit, which is being
used as a basis for the development of a national resource, was regarded as a key
asset in our stakeholders research who noted that,

AAl I the ingredients are 1in
young peoplei j ust need staff time. o
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The community research conducted as part of the needs assessment did not include

children and did not seek views on current practice in schools. However, the subject

was raised by participants in the research focus groups, including negative views that

there was a reluctance of teachers do more work on trans issues and a call for greater

recognition of non-binary gender in school settings. ltwasar gued that this 06i
precluded other students from learning about the existence and experiences of trans

people.

Three respondents to the community research survey were parents of school children
and they all reported that the school had been welcoming.

6.5 Further and higher education

Research has highlighted the value of higher education settings in providing a space for
trans students to 'be themselves', come out, and develop an independent adult
identity™’.

Local stakeholders interviewed included representatives from five sixth form and higher
education/university establishments. They concurred with these national findings, with
one member of the stakeholder group saying that:

ASome [trans] | earner s O drorefertedidertitye f i r st é b
home and out into the community.o

However, the national research also identified that nearly one in three had taken time
out of because of trans related issues or bullying and harassment. A National Union of
Students study of UK students in 20148 found that just 2 in 10 students felt completely
safe on campus and one in three had experienced at least one form of bullying and
harassment on campus. One in two had considered dropping out, and of these, two in
three cited feeling dot fitting inband health problems as factors.

6.5.1 Experiences of trans students in Brighton & Hove

Forty-three respondents to the community survey had been a university or college
student in Brighton & Hove in the last five years. Some respondents had chosen to
study in Brighton & Hove because it was seen as trans friendly. Both good and bad
experiences were reported by these respondents. Positive experiences included: being
supported by staff, including overt efforts to respect privacy and confidentiality; other
students pro-actively correcting misgendering; and being granted time off needed for
medical procedures.

On the other hand, negative experiences ranged from being questioned inappropriately
about their genitalia to being misgendered by staff, intimidated and excluded.

The omission of non-binary genders in a range of contexts was also raised. This
included texts and lectures, and was linked to a sense of exclusion. As pointed out by
one survey respondent,

AApplicati ons yf.or niisY oaurneg bmiema aynthe womeno i s
toilets are binary. Thes ports teams are binary. o

6.5.2 Provision and awareness locally

Both universities in the city use the national UCAS (Universities and Colleges
Admissions Service) application information for data on their studentsand donadt
routinely collect it independently. UCAS forms did not include questions on gender
identity before 2015 and it was commented that this had made it difficult to be trans
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inclusive from the start of studying. However from 2015 UCAS will be collecting this
information™®.

Stakeholders reported positive work by both the further/higher education institutions
themselves and also student unions around training and awareness-raising, celebratory
events and the provision of support to trans people and there was a keenness to share
best practice. Progress had been achieved around gender neutral toilets and changing
facilities in some settings although it was suggested further work is needed.

Allsorts, the dedicated organisation for LGBTU young people, provides support in these
further/higher education settings, including support for individual students, trans
awareness training to student support teams and other staff, and talks to teacher
training students.

While good practice was reported to exist and there had been some progress around

policy development, it was suggestedt hi s wasndét mainstreamed

institutions and more work was felt to be needed. Good management direction and
organisational commitment was identified as important. Stakeholders thought that the
routes for reporting bullying and harassment needed to be clearer and more widely
publicised.

Participants in focus groups reported there was a need for more trans-specific services
and improved and embedded trans policies at both an institutional and student union
level.

Peer mentoring for trans students was regarded as very helpful in supporting the
student both in their health and wellbeing and in their studies.

6.6 Working life

Government research*! found that difficulty in gaining and retaining employment was
the most important challenge that trans people face, with 66% of respondents
considering employment as their most important challenge. 50% reported that they had
been harassed or discriminated against at work. The report drew attention to the
combined effect of financial and social isolation for those without work. Unstable
employment status and hence financial stability also compounds the difficulties faced in
accessing housing, including council housing and private sector accommodation.

In a 2007 national study>® 42% of survey respondents reported that they were not living
in their preferred gender role because their job or workplace prevented them from doing
so. This study found that the main trigger point for inequality or discrimination is the
point of transition in the workplace.

Evidence provided to the Trans Equality Scrutiny Panel* included the observation that:
AEmpl oyment gives people a place in t
identity. o

In the community research survey sample 18% said that they were unable to look for

work due to a disability or ill health and 4% were unemployed and looking for work. The

2007 Count Me In Too survey*? found that trans respondents were three times more

likely to have low incomes than non-trans respondents and more likely to be
unemployed.

6.6.1 Seeking employment

The community research focus groups pointed to significant hurdles faced locally in
both seeking and keeping employment and this being a cause of anxiety. The potential
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for being misgendered or outed in a job interview was a cause for concern and was

reported to have an i mpact on peoplebdés confid
Al donoét feel cfoonf ojralmad | ke @appd g ilngdondt kno
do. I wouldnot feel comfortable being call
pronouns. So I 6ve been putting off applyin

(focus group participant)

Difficulties in finding work were expressed by 12 community survey respondents with
health issues, particularly mental health, being an obstacle for nine people, supporting
national findings.

6.6.2 Rights and responsibilities in employment

The Equality Act (2010) introduced key changes for employers, both in terms of the
services they offered and also in terms of their employees.

Locally, the Trans Equality Scrutiny Panel in 2013* heard evidence that neither
employers nor trans people themselves were necessarily clear about the legal and
employment rights of trans people. Although it noted that there were protocols and
policies in place aimed at protecting the rights of trans people at work, there was some
guestion over their value from the perspective of not being as informative as they could
be, as well as underused. A need for specialist advice was mentioned.

The community research drew out particular issues including trans people's fear of
losing their jobs should they be outed at work, and reports of there being a lack of clarity
around the rights of trans people in the workplace. For example:

Al juskindofwdr kot hat out for myself and coul d
department and just ask because that would have involved coming out to
them before | know whether or not it was go

(community research respondent)

Stakeholders felt that although there is often a stated commitment to equality and
diversity, in practice this was variably implemented. The practice of monitoring protected
characteristics of staff was reported to be mixed.

Leadership and commitment from the top of organisations was seen as important.
Stakeholders were concerned that training around equality and diversity will reduce if
budgets become tighter.

6.6.3 Applying for, finding and retaining work
Our local community research survey found that, on balance, more people reported
positive experiences rather than negative ones in employment. Positive experiences
included finding employers supportive, or simply being lucky. The support provided by
employers during transition was spoken highly of in some cases:

Al 6ve had a relatively easy time in obtaini
nl feel very accepted in the workplaceo
AThey are happy to give me the same chance

development and focus on my skills rather than my gender and mental
heal th issueso

~

Al transitioned/ started using male pronouns
positive experienceo
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Al dondét think this could happen anywhere

However negative experiences included people feeling unable to be out at work. Other
comments included:

A | stil | feel totally isolated and excl ud:e
A[l] |l ost my professional career as a r es.!
Al nf ormati on about myself €& filtered down

There were also concerns about needing to wear a uniform at work.

6.6.4 Transitioning at work

There were examples of people responding to the community research survey reporting
delaying their transitions, needing to leave their job due to concerns about their position
at work, or feeling that being trans was affecting their career path:

Al t 6s | i ke -ishjobfaaditwhsy desemtcsalaryebut | had to leave
because it was absolutely doing my head in for various reasons and | just
di dndét want to transbtion in that environt
Al 6ve al waywworikeenmg.harlddve al ways had goal s
career field]. T h-aurnérdecaukell was adsgdnader. g o a b a
| 6ve done all the training | possibly coul
itds suchnalprwnfveg®oinment that | dondt t hi
field of work.o

However, with a diversity-aware employer who is willing to develop strategies and

provide support, there was evidence that a safe path for transition can be navigated.
Al 6vensgwomk human resources and the plan is

back as [name] and [theybdve] been great.
at [work] have been great. o

Local stakeholders indicated that there was some good practice by employers in the
city, particularly within larger organisations, several having LGBT staff forums with
representation of trans staff, and mentoring schemes. However, they thought that more
could be done in this area.

6.7 Trans people as carers
14% of survey respondents (16/114) said they were a carer®, (including for friends,
partners and parents).

Some reported that when delivering this role they were not able to be out as trans.
Others spoke of negative impacts financially and on their health.

A concern raised in focus groups was around trans people not being accepted as carers
of the general ageing population and this was felt to be an issue where better
understanding needed to be promoted.

6.8 Later in life

A national study in 2012 found that 65% of survey respondents reported being worried
about growing old because they were trans.

* A carer was defined as someone who provides unpaid support to family or friends who are ill, frail,
disabled or have mental health or substance misuse problem.
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The age profile of respondents to the community survey was younger than the general

population. Only two respondents were aged over 65. This young age distribution could
be explained by inward migration of younger trans people to Brighton & Hove and/or an
increased likelihood of younger people identifying as trans. It is also possible that older
people were under-represented in the sample.

Stakeholders cited positive initiatives, such as the community activities for older LGBT
people provided through t h @ldeband Outd p r. élgwevert they also considered that

ensuring that staff and service usersofolderpe opl ebds services ar e

be a very high priority. Focus group participants highlighted how trans people are being
proactive in advising services supporting older people on trans issues.

6.8.1 Adult social care

Over time the population of trans people who have undergone medical transition is
increasing in size. Little is currently known about what specific health needs they have
as older people®® and understanding the experience of trans people in social care
settings has been identified as a significant national research gap™®.

The Trans Equality Scrutiny Panel® observed that

ARnit seems | ikely that trans peopl e may
family who can look after them as they age. Without people they know to take

care of them, there is a concern that carers may not understand trans bodies or
trans needs. 0

Community survey respondents were asked about their experience of adult social care'.
Eighteen respondents expressed a view, of whom

1 ten people (63%) were satisfied/very satisfied and
1 four people (25%) were very dissatisfied.

Several focus group participants were concerned about the quality of care that they
could expect in care homes and in other settings such as hospitals. There was a level of
apprehension about consistency in the quality of care being provided:

AThey may be quite transphobic or they
hand [é there] are brilliant staff out
wonderful treatment but it will be a lottery in who looks after you and who

mo

f

provides for your care if youbre not abl

€ o(focus group participant)

Some focus group participants feared that care workers may be transphobic or may lack
awareness around the needs of trans people and there was felt to be a lack of
awareness training. They pointed out the importance of preserving the personal dignity
of trans people, including needs around dressing, gender and relevant medical issues
such as hormones.

One focus group participant felt that establishing a support network to help people
through stays in hospital, and to help them manage when returning home would be
valuable.

The use of personalised budgets to enable people to purchase care tailored to their
individual needs was highlighted as one way in which services could be made more

' Examples were provided of AccessPoi nt, home care providers, rvcesreros

advocacy services, social work/care management teams
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responsive. It was reported that NHS and social care commissioners were considering
how they can ensure this initiative is taken up by trans people.

The Trans Equality Scrutiny update early in 2015 reported that action had been
conducted to help improve understanding of the needs of older trans people and that
briefings had been undertaken or were planned with senior managers, Access staff,
social workers, care managers and the Home Care Provider Forum.

Recommendations : Different st ages in life

Children, young people and their families

12.Childrenand Y o un g Sénacespihcleiding Child & Adolescent Mental Health
Services (CAMHS), to promote information to support parents of trans and gender
questioning children(eg. Al | sortsdé tool kit .for par e

13.B&HCC Communities, Equality and Third Sector Team to review the role of
mediation in relation to trans people and their families.

14Chi Il dren and younmenga®wth tedssomsenity\gioup about
the support needs of a) children and young people with a trans parent, and b) trans
children and young people and their families.

155.Chi Il dren and young peopl eds s eansvawaeaess S
training for their staff.

Schools and higher education
16.Build on and extend the work carried out in schools, colleges and other education
settings across Brighton and Hove by B&HCC, Allsorts and schools.

17.Higher education establishments should consider how further progress can be made
to tackle transphobia and promote trans equality including:
1 ensuring clear guidance is made available regarding transphobic bullying.

1 ensuring information about local groups and services for trans people is
accessibletotransstudent s (al so via Studentsd Un

1 ensuring counselling services are trans inclusive/appropriate.
1 considering the role of peer mentoring for trans students.
1 considering how trans people are represented in the curriculum.

18. Student health and related services to ensure information related to trans health
issues is made available online and at relevant sites including university GP
practices.

Carers
19.B&HCC Adult Social Care should take into account the needs of trans carers in
services and initiatives to support carers.

Older people
20.B&HCC Adult Social Care to ensure social care providers receive training in trans
awareness.

21.B&HCC Adult Social Care to conduct an equalities audit of residential and other care
services.
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Also: Ensure information about the rights of older trans people in services is
available and accessible (Recommendation 5)

Employment
22.Trans community groups to engage with Job Centre Plus and DWP to ensure
awareness and understanding of rights, especially with regard to access and

sustaining employment.
23.Employers (both public and private sector) to:
1 to promote and ensure access to apprenticeships for trans people.
1 to develop advocacy and mentoring in the workplace, both whilst in employment
and to promote access.

Also: Ensure guidance about employment rights is available and accessible
(Recommendation 5).
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/. HEALTH AND WELLBEING

Key findings

1 Trans people are less likely to report that they are in good health and more
likely to report that they have a limiting long-term illness or disability.

1 There is relatively limited evidence about many health behaviours although
local surveys suggest that trans people have higher rates of smoking and
lower rates of physical activity than the overall population.

1 Stakeholders and trans people report a lack of knowledge regarding health
screening.

1 There are high levels of mental health need (including stress, depression,
self-harm, suicidal ideation) which participants related to gender dysphoria
but more commonly to factors such as discrimination and NHS treatment
delays.

1 Trans people are less satisfied with NHS health services than the overall
population.

1 Some community research participants described negative experiences of
NHS mental health services. Many found community & voluntary sector
services more supportive but were aware of their limitations.

1 Some good practice in GP services was reported, although there was more

negative feedback, for example conc

problems with record keeping. Concerns were also raised about knowledge
and attitudes in some local community pharmacy services.

1 Inthe community research survey the most frequently suggested action for
improving healthcare for trans people was an increase in training.

7.1 General health and health behaviours

7.1.1 General health
Local research suggests that trans people are:

1 less likely to report that they are in good health. In both the 2012 Health

Counts Survey and 2014 community research 61% (n.11 and n.69) of trans

people defined their health as good or better, significantly lower than all
respondents in the Health Counts 2012 survey (83%).

1 more likely to report that they have a limiting long-term illness or disability
(44% in Health Counts (8/18) and 44% in the community research
compared with 26% (670/2,536) of all respondents in Health Counts).

In the community research, of those who said that their daily activities were

limited because of a health problem or a disability, 63% (26% of the total sample)

said they had a mental health condition and 39% (12% of the total sample) said
they had a physical impairment.
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7.1.2 Physical activity, exercise and diet

Trans people may be less physically active than the general population. Very few
trans respondents to the 2012 Health Counts survey, fewer than five, met the
recommendation around physical activity levels, a much lower proportion than of
all survey respondents. Reasons for this may be linked to health constraints,
feeling safe and costs (see Section 11.4).

In the Count Me In Too survey 43% (15/35) of trans respondents indicated that a

lack of trans friendly spaces stops them from being more physically active’?. The
extent to which trans people feel safe generally in public spaces (see Section 9.4)
may also impact on their use of outdoor spaces or travel by foot (for example).

Pupils who completed the Safe and Well at School Survey who do not / do not
always identify with the gender they were assigned at birth aged 14-16 reported
similar levels of physical activity to the rest of the pupils.

In relation to healthy eating, in the Health Counts survey there was little
difference between trans respondents and all survey respondents in terms of
consumption of five portions of fruit or vegetables per day and being a healthy
weight (based upon self-report).

7.1.3 Smoking

The Health Counts survey suggested that trans people are more likely to be a
current smoker than all survey respondents (39% compared with 23% although
the difference is not statistically significantly different?").

This finding is consistent with the Safe and Well at School Survey 2014"
conducted in Brighton & Hove schools. This reported that pupils aged 14-16 who
did not (always) identify with the gender they were assigned at birth were more
likely to have tried smoking than other pupils (57% compared with 45% of all
respondents).

7.1.4 Alcohol and drugs use

No trans respondents to the 2012 Health Counts survey, based upon their weekly
alcohol unit consumption, were drinking at increasing or higher risk drinking
levels, compared with 17% of all survey respondents. In addition, 35% (6/17) of
trans respondents said that they never drink alcohol.?* This is very similar to the
findings from Count Me In Too, which reported that 37.5% of respondents (15/40)
do not consume alcohol.*

These findings contrast with the national Trans Mental Health Study 2012 which
used a screening tool and concluded that 62% of participants may either be
dependent on alcohol or consuming at harmful levels.

In the 2012 Health Counts survey the proportion who have ever taken drugs not
prescribed, or available at a chemist, was similar amongst trans and all survey
respondents.?* Again this finding was similar to that found in Count Me In Too.?

As part of the Comprehensive Assessment Process completed by all people
entering treatment for alcohol and drugs use, clients are asked their gender and

“ The question relating to gender identity was included in the Safe and Well at Schools Survey for
the first time in 2013. It is still considered experimental in nature and the reliability of the data is
not known at this point.
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also if they identify as transgender. A review of all clients in drug and alcohol
treatment as at 31% October 2013 found that fewer than five clients had indicated
that they were transgender.?

The Safe and Well at School Survey 2014 conducted in Brighton & Hove schools
found that pupils aged 14-16 who did not (always) identify with the gender they
were assigned at birth were more likely to have tried non-prescription drugs (30%
vs 20%).

7.1.5 Sexual health

Data describing the sexual health needs of local trans people is limited and the
subject was not actively explored in the community research conducted as part of
the needs assessment.

The local 2012 Health Counts survey? found that trans respondents were more
likely to report that they had fewer sexual partners than all survey respondents,
and less likely to report that they had ever had a sexually transmitted infection.

Regards young people, the Safe and Well at School Survey 2014 found that
pupils aged 14-16 who did not (always) identify with the gender they were
assigned at birth were more likely to have had sex (35% vs 18%).

However the sexual health needs of trans people were raised by a number of
community survey respondents. They described particular difficulties identified
around terminology used by some clinicians (including GPs and sexual health
services) to describe people's anatomy. In contrast, some commented on the
trans-inclusive language used by sexual health services at the University of
Brighton:

f{they) are very aware of people not identifying with their assigned gender
and careful to use selected terminology such as " bodied people" rather
than "boys or girls"™ (community survey respondent)

AThe University of Bright o-labelingthesaddr esse
kits 'If you have a penis' and 'lf you have a vagina'. | think this should be the
case eV e r(gomrhuaity gurvey respondent)

Brighton & Hove has a specialist trans sexual health clinic, Clinic T, which takes
place quarterly at the Lawson Unit. The clinic has the capacity to see up to 10
patients at each session. The service was cited by some stakeholders as a local
asset for the trans community. The links between the service and cancer
awareness services were noted. However it was suggested it could be better
publicised to both the trans community and other health services.

7.2 Health screening

Screening is an issue for trans people because when a trans person's gender
marker is changed on their GP record this will pass through to the national call
and recall systems for gender-specific screening (cervical, breast and aortic
aneurysm screening) and determine whether they will be routinely invited for
screening. Depending on their circumstances this may or not be clinically
appropriate.

National clinical guidelines®® recommend that trans people are provided with
appropriate information on screening. Current NHS guidance® recognises that
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limited information is available in relation to this client group and screening
services and recommends that:

1 Trans men who retain a cervix require cervical screening: it is the
responsibility of the GP to establish a system to call the patient for
screening, liaise with the lab to process the sample, and communicate the
results to the patient afterwards.

1 Trans women with a male history or trans men with a female history that
have developed breast tissue still need breast screening.

1 Trans women with a male history are still at an increased risk of abdominal
aortic aneurysm (AAA) and require an invitation to the AAA screening test.

In 2014 Public Health Wales published a suite of resources for trans people
explaining how trans people can access each service and how their gender
status might affect whether they are automatically invited for screening"’. With
regard to England, the SE England screening team commented in March 2015
that they were not aware of any up to date resources for trans patients and
clinicians.

NHS guidance® also highlights that attitudes of screening staff are important and
recommend that all staff have adequate training.

Locally, 63% (n.70) of community survey respondents were not confident,

unsure,ordidn 6t know about the cancer switheening th
only 38% feeling confident or very confident. The lack of knowledge of screening

was also identified as a key cause for concern by local stakeholders.

Focus group participants commented that they felt they had to take responsibility
in ways that people who are not trans did not have to:

"So |i ke now, because | have my own recor (
come for smear tests for exampleve I'tds n
got friends who are trans women who they had to register as having had a
hysterectomy so they donét (fapwsgroupe mi nder s |
participant)

()

Another focus group participant explained how their GP had not understood the
anxiety that some cancer screening can cause for trans people:

"1 did specifically move to the current GI
experience with my old GP who | tried to like speak to them about problems

with having smear tests because of being trans and they were really like

dismissive and told me | should just have a big glass of wine before | go. It

was really bad" (focus group participant)

In contrast, a participant spoke of the value of having a specialist service locally
where it is possible to access cervical screening:

"I went to Clinic T and | found it an extremely useful place to go. The
people there were fantastic that ran it. The people were really-really friendly

¥ see http://www.wales.nhs.uk/sitesplus/888/news/34477 and www.screeningforlife.wales.nhs.uk.
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and welcoming, and as a trans masculine person it was a great place to
have a smear test done". (focus group participant)

7.3 Mental health and wellbeing

7.3.1 General mental health and wellbeing

Local and national research has consistently indicated high levels of mental
health needs in trans people. Stakeholders identified mental wellbeing as the
highest area of concern around health and wellbeing.

In the community research, only 4% (n. 5) of respondents reported said they had
not experienced some form of mental health issue in the past five years. The
most commonly cited issues are:

1 stress (83%, n. 94)

1 anxiety (80%, n. 91)

1 confidence/self-esteem (80%, n. 91)
1 depression (78%, n. 89).

Data suggests that trans people have a raised risk of depression. In Brighton &
Hove, 79% of community survey respondents stated that, in the past year, they
have had two weeks or more during which they felt sad, unhappy or depressed,
or when they lost interest or pleasure in things that they usually cared about or

enjoyed. This is considered indicative of being at risk of major depression.

These local findings data are similar to the national Trans Mental Health Study
2012% in which participants reported high rates of current and previously
diagnosed and undiagnosed mental ill health, including depression (88%), stress
(80%), anxiety (75%).

7.3.2 Self-harm

33% of community survey respondents reported that they had self-harmed (n.
38), similar to the rate found in the Health Counts survey (28%). This is lower
than the rate reported in the national Trans Mental Health Study 2012% which
found that 53% of the participants had self-harmed at some point, with 11%
currently self-harming. However this was more than three times higher than the
rates found in the overall Brighton & Hove population in Health Counts (10%).

In the Trans Mental Health Study?®, reasons cited for self-harm which directly
related to being trans included gender dysphoria®, waiting times, access,
attitudes and indirect reasons included loss of employment or reduced income,
harassment and bullying, feelings of guilt, shame or inadequacy, breakdown of
relationship and families.

7.3.3 Suicidal ideation

Trans people are at higher risk of suicidal ideation and attempting suicide. The
national Trans Mental Health Study 2012 reported that the majority of
participants, 84%, had thought about ending their lives at some point. 35% of

" gender dysphoria refers to the discomfort or distress experienced as a result of a discrepancy
between a person's sex assigned at birth and their gender identity
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participants overall had attempted suicide at least once and 25% had attempted
suicide more than once.

In 2008, Count Me In Too reported that more than half of trans respondents
(56%) had serious thoughts of suicide and 26% had attempted suicide in the past
five years, and 16% had attempted suicide in the past 12 months.

Locally, stakeholders commented that trans people are over represented in
groups to support people at risk of suicide.

7.3.4 Mental health and wellbeing of children and young people

Interim findings from a recent research study®® found that trans young people
under the age of 26 in England were twice as likely (48% vs 26%) as their non-
trans peers to have attempted suicide within their life time, and four times (30%
Vs 7%) as likely to have done so in the last year.

A survey snapshot of Allsorts clients in early 2014 received responses from eight
trans young people, each of whom had experienced mental health problems.
While this is only a small sample, it suggests significant mental health and
wellbeing issues, with reports of self-harming, and suicide being contemplated, in
line with the national findings.

Data from Allsorts and from the 2013 Safe and Well at School Survey indicated
that children and young people who dondét (al
were assigned at birth were more likely to self-harm than other pupils.

7.3.5Reasons for mental ill health

Participants in local research (such as Count Me In Too* and the 2014
community research) stated that mental health difficulties do not necessarily arise
directly from gender identity, but are related to the responses and attitudes they
experience as a trans person.

"Being a trans person in a society which has little awareness or acceptance
of trans issues, has an extremely negati v
health." (community research)

Focus group participants described how these experiences can take its toll:

"ltds not surprising that so many of us h;
because of what we have to deal with on a day-to-day basis, and if they

want to make a difference, they need to imagine they are put in our shoes

foronedayor a week. You take an average per sc
nine per cent would probably go under. So we need all the support we can

get." (focus group participant)

Others described how experiences of insecure housing had a negative impact on
health:

"Sofa surfing. .. |l 6ve been forced into | ivi
with people where | really didnoét ffeel COl
gender or sexuality. .... it definitely had quite a bad impact on my mental

health". (focus group participant)

Importantly it was reported that waiting times and delays in accessing NHS
gender identity services have a detrimental impact on mental health. In the
community research, of those that had accessed these services 78% (n. 54)
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reported that they had experienced delays. Of these more than half reported
negative impacts on mental health (n. 29), including depression, anxiety, stress,
self-harm and suicidal ideation/attempts.

7.3.6 Promoting mental health and wellbeing

A national toolkit to support nurses (primarily school, practice and A&E nurses) in
improving skills and knowledge in understanding mental health and supporting
suicide prevention approaches in trans young people was published in 2015 (see
Table 3). This identified risk and protective factors in trans young people and
provide pointers to designing interventions to improve their mental health and
wellbeing.

Table 3 Risk and protective factors for suicide in young people (PHE/RCN 2015°")

Risk factors (general population) Protective factors (general population)
1 gender (men > women) 1 access to effective care
1 mentalillness 1 restricted access to lethal means
1 lack of social support 1 community support
1 sense of isolation 9 coping skills
1 loss of a relationship 1 strong family connections
91 alcohol and drug misuse
1 treatment and care received after

making a suicide attempt

1 physically disabling or painful
illnesses, including chronic pain

9 suicide attempts by acquaintances

Additional risk factors in trans young Additional protective factors in trans young
people people

1 psychosocial stressors associated with 9 access to inclusive care

gender nonconformity 1 community and school support

1 discrimination and transphobia 1 strong relationship with family and

i dropping out of school friends

1 bullying 1 increase self-esteem levels

9 family problems

1 homelessness

1 psychiatric disorders

Evidence suggests that transition can have a positive impact on mental wellbeing
in the long term. Three in four respondents in the 2012 Trans Mental Health
Study?® who had transitioned felt their mental health had improved and that
suicidal thoughts and actual attempts had reduced greatly after transition.

In 2014, Happiness, the Brighton & Hove Mental Health and Wellbeing Strategy®®
identified trans people as being at greater risk of mental health problems, and in
2015 Public Health supported the development of peer support groups, provided
by the Clare Project for adults and by Allsorts Youth for young people. These
groups aim to provide a safe space to discuss mental health and other issues,
and can signpost to other local sources of support and help in a crisis.

7.3.7 NHS mental health services

Generally, participants felt that services were not meeting the needs of trans
people and were difficult to access:
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"A continuum of emotional, social & mental support is needed - from
universal services through to specialist” (stakeholder)

Some positive experiences of statutory services were cited. For example, one
participant reported the support they had received from a counsellor since
coming out as trans:

"l 6ve started seeing a counsellor now that
someyearsagoé .1 6ve got a different name now and
good aboutthatact ual | y. Theydve not batted an e

completely different name, different pronouns and all this kind of thing. And
now theyore meeting me again an(ffdcus heyove
group participant)

However a greater number of survey respondents reported negative than positive
experiences of mental health services. Negative experiences described included:

1 services conflating service users' trans identities and mental health issues.
This echoes the national Trans Mental Health Study® which found that in
mental health services:

0 29% of respondents felt that their gender identity was not validated
as genuine, instead being perceived as a symptom of mental ill-
health.

o0 17% were also told that their mental health issues were because they
were trans, when they disagreed and saw them as separate.

1 concerns that a mental health diagnosis is a "diagnosis of exclusion” for
accessing Specialist Gender Identity Services. This was also raised
stakeholder interviews: there is a perception that one diagnosis blocks
gaining a diagnosis in the other.

1 fears of being labelled mentally ill or a lack of awareness of trans identities
(including non-binary identities).

Participants described long waiting times and limited access to services, for
example:

“t s | mpossi bl e [healih] sericeeon the NH&S.nimp@dsible.

Il know trans people whodbve attempted suici
wi || have support anugport, évenrthougtihteey wedeo n 6t hav ¢
promised support. This is someone who has tried to kill themselves. If you

candét get support when youbve tried to kil
support?" (focus group participant)

Some respondents had resorted to accessing private mental health services
because of problems they had experienced with the NHS services.

More training on trans issues for mental health professionals, including
psychiatrists, was perceived by stakeholders to be a key requirement to improve
services.
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7.3.8 Community & voluntary sector mental health services

Stakeholders had identified the community and voluntary sector as a key local
asset in supporting health and wellbeing by providing a safe space, drop ins, peer
support, voice coaching and access to low cost psychotherapy.

In the community research, trans people that had used community and voluntary
sector mental health services often reported more positive experiences, for
example:

"Services that | have been referred to at Mind and through the LGBT
Switchboard have been exemplary"

"I've had particularly good experiences from MindOut, who ran a trans
specific mental health group”

"l have accessed low cost psychotherapy through the voluntary sector
(Mankind, Clare Project) - this was very helpful”

"l used to have peer mentoring with another transgender person to provide
support and understanding through my transition" (focus group participants)

However participants also voiced concerns including:

1 lack of community and voluntary sector capacity and resources limiting what
could be provided to individuals

limited awareness of these services by clinicians, including GPs and A&E

1 the dual role of social/support group and counselling service can make
accessing these services problematic

1 services are not available to help recovery in a crisis
A stakeholder suggested there was a need for trans community groups to have
mental health awareness training.

7.4 General Practice

Trans people will have the same need for good quality primary care as the
general population, however they may have a range of additional specific needs
including:

1 initial support around gender identity and making appropriate referrals to
specialist services (a period in which they may be prescribed hormones and
some patients may self-medicate with hormones)

1 shared care while the patient is attending specialist gender identity
services®

1 long term needs, including screening and hormone related needs (including
prescribing and information about side effects) .

The local community research survey found that:
1 most (94%) respondents were registered with a GP

1 respondents were registered with a wide range of GP practices in Brighton
& Hove; there was no particular concentration in any specific GP surgery.
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1 alower proportion of respondents were satisfied with their GP than the
general population (65% were satisfied or very satisfied, compared with
89% of all respondents to the 2013 City Tracker survey”).

1 19% had changed their GP in Brighton & Hove due to their GP's lack of
knowledge of, or attitudes to, trans issues.

Participants highlighted the positive impact of good primary care. Some
participants thought that there is a general awareness and acceptance amongst
GPs because of the high representation of trans people locally:

AMy current GP was really nice whe
checked in with me and congratulated me, and was very pleasant, giving
me the time to talk about how I felt about it all and the results.....She
understood my history without making me feel like an alien who had to
expl ai n (focysgredp partidipant)

ARAs my GP éveus tranapatiergst he had all the appropriate
knowledge and was able to treat me with confidence. The practice nurse
staff are also similarly experienced. Having health professionals who know
what they ar e daodommgunity survey nespandantya b | e .

However in the survey more people spoke of negative than positive experiences,
of which the most common examples were:

a lack of knowledge (n.26)

having to educate their GP (n.10)

being misgendered (n.9)

having to change GPs (n.8)

problems changing names or records (n.6)

problems with administrative and reception staff (n.5).

=4 =4 -4 -4 -4 -2

Problems were described relating to referrals for specialist gender identity
services and the rights of trans people:

"They make statements that theyOove
similar. | said, o6Can | get help
gender problem?6 the first GP | ha
get anything. TYroeauydo | Wo héaty ed d ot hva tr.t
nutcase, that youbre so (fotasigiouyp whi c
participant)

Stakeholders (statutory and voluntary sector) considered that GPs' knowledge
and the variability between general practices was a key local issue, and that
better information and guidance for GPs is required. It was suggested that
training for primary care, in particular to improve GPséclinical knowledge, was a
need. Training was provided locally in 2014 by the LGBT Health Improvement
Project which focused on general trans awareness. While participating in
interviews for this needs assessment, specialist clinicians at the Nuffield Hospital

*Generally respondents to the trans community research reported lower satisfaction with health
services than trans respondents to the City Tracker survey. For example 82% (23/28) of trans
respondents reported that they were fairly or very satisfied with their GP compared with 65% of
respondents to the community research.
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and the Tavistock Gender Identity Development Service offered to be involved in
providing clinical training in Brighton & Hove.

In relation to medical records, national clinical guidelines® state that once
patients formally change their names and style of address, all GP, gender identity
clinic, hospital and NHS records should be amended to reflect this change. Some
guidance for GP practices has been issued by the NHS to support this process®.
However community research suggests that some GP practices are not
implementing this practice:

AUnf ortunately he told me that | can't ¢
on my record, whichtur ned out t (comhitysurveyr ue . 0O
respondent)

AWhen | | egal |l y -cttbokmygpapdrstomthe GPatme&ange

my details on the system. They said they couldn't change my name
because they weren't allowed to due to my legal sex. They changed my
name to a shorter version of my birth name (not my legal name) and kept
my title as 'miss'. A few weeks later | took my documents back to ask again
and they said they would change it for me. The next time | went they called
out my birth name with the title 'miss' in front of the reception to call me in -
and my prescriptions had "miss" with a mixture of my birth name and my
legal name on them. The third time | went back they changed it for me after
| pressured them lots. However they wanted to put my gender as female
(even though | identify as male). After | contested this they put it down as

n / dcommunity survey respondent)

The importance of ensuring all practice staff, including reception staff, have
sufficient awareness about trans issues was highlighted. This is important to
ensure patients are treated with respect (including using their preferred gender
identity), that patient records are maintained and updated as appropriate and
patient confidentiality is maintained. For example:

"Like when | phone up, they got my name wrong. | took my deed poll in to

get my name changed and the womands | i ke
guestion, but |tos still Sir i1sndét it?6
stood in a dress [ | aiusg hat esrtJupi dl ogwaess tliiokne
not . O And t he she was | i Kfecusglo@ph sorry.
participant)

7.5 Other health services

In the community survey, trans respondents who had an opinion of health
services, were generally less satisfied than all respondents to the City Tracker
surveys. For example:

1 hospital services: 65% (n.50) are satisfied/very satisfied, compared to
85% of all respondents in 2013 City Tracker data. (21% (n. 16) of trans
community survey respondents were dissatisfied/very dissatisfied)

1 community health services: 50% (n.14) are satisfied/very satisfied (32%,
9 people, were dissatisfied/very dissatisfied)
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1 dentists: 61% (n.53) were satisfied or very satisfied with dentists compared
to 85% of all respondents in the City Tracker survey (25% (n.17) of trans
community survey respondents were dissatisfied/very dissatisfied)

1 community pharmacies/chemists: 79% (n.61) were satisfied or very
satisfied with compared to 96% of all respondents in the City Tracker survey
(8% (n.6) of trans community survey respondents were dissatisfied or very
dissatisfied)

With regard to community pharmacies, some focus group participants highlighted
negative experiences, including prescriptions not being filled without checking
with GPs and misgendering trans people in humiliating ways, for example:

A

"1O0m now Dave and all my stuffds under Da\
under Dave. ......... She went out the backandshewas goi ng, o0Can

someone ring the doctor for this young ladyov er her e?20 And | weni
OExcuse me. |l 6m not a young | ady. Il 6m t |
pronouns. 0 She went, 61 didndédt knowd, ani

6young | ady 0(focus graup participanp ud | y "

Others reported problems having their prescriptions fulfilled including pharmacists
contacting GPs and making inaccurate comments:

"Once | had started to look more masculine and changed my title to 'Mr' the
chemist really embarrassed me and said it was illegal to use these as
hormones, thinking | was MTF and was really confused and | was just not
confident enough to assert myself. Despite the prescription being signed off
by my GP who knew what she was doing. (community survey respondent)

Some community research participants shared experiences of health services
that demonstrated a lack of respect:

~

Al heard t he parnataéddetasd laghyutloud atay ' s
appearance, pointing out things that <cl eal
(community survey respondent)

"ltds respecting peopleds privacy and di gl
year a trans women identifies as female, has been living a life as a woman

for the | ast five years, was taken into A
drawn round being called he because she had a penis. (focus group
participant)

"Despite my medical records having been updated and the hospital having
me in a female ward, | was very distraught when the blood bag had a male
gender marker on it" (community survey respondent)

Training is seen to be central to i mproving
including hospital services:

i Mor e e dandcuaderstanding of basic trans identities, knowledge of

the medical pathways and options open for trans people to access medical
treatment. General equality (commantyni ng woul ¢
survey respondent)
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trai ni ng moremowidge fdrunedical stadfnGoing to

hospital is scary, and when the doctors and nurses who treat you are

i gnorant
respondent)

on

trans

mat t e r (ommunityraaveye s

Some action has been conducted in local NHS Trusts and it is not intended for
this needs assessment to reflect everything that has been done. An example is
the work conducted by South East Coast Ambulance Service who, after
identifying trans as one of three key priorities for improvement, worked with the
Gender Identity Research and Education Society (GIRES) and developed a staff
policy and guidance for frontline staff and emergency call centres.

Action conducted since the Trans Equality Scrutiny Panel

Table 4 below highlights action conducted on the basis of the findings and
recommendations from the 2013 report. This information was provided by the
CCG and NHS England in January 2015.

Table 4. Recommendations from the Trans Equality Scrutiny Panel on health and wellbeing

Summary of Scrutiny Actions

Summary of update by CCG and NHS England
Jan 2015

5. NHS England to provide guidance on
storage of personal information

Update not available

6. Clinical Commissioning Group (CCG):
programme of trans awareness training for
all CCG and GP practice staff.

Training event for CCG clinicians and Governing

Body; session on trans awareness at the Locality
Meeting (attended by all Practices in the city April
2014); Bespoke training sessions open to all GPs
and Practice staff in the city (June 2014).

7. GP check-in to remove the need to
identify as Male or Female on arrival at the
surgery. Option to use a non-gender
specific honorific or to decline to be
provided on NHS systems.

It is up to each practice to individually make this
change. Highlighted at GP training events for
consideration. Some practices have already
removed this requirement.

NHS England will identify the relevant GP
commissioning lead as this will enable further
support and action.

8. CCG to ensure that all GPs in the city
are fully aware of the appropriate care
pathways for gender identity services and
health needs of trans individuals. As part of
this, GPs must ensure all their staff are
trans aware and understand their role in
supporting patients on the care pathway.

CCG intranet updated; further information for GPs
on the trans care pathway (leaflet/ CCG website) will
be launched 2015.
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Recommendations : Health and wellbeing

Health and wellbeing

24.Brighton & Hove Healthy Weight Programme Board (including Sports
Development) to consider how trans people's levels of physical activity can be
improved.

25.Public Health to ensure Stop Smoking services are targeted at trans people.

26.Public Health and CCG to ensure trans community groups have access to
mental health training.

27.Clinic T should review how the sexual health service is promoted to the trans
community and data from the service (and other sexual health services)
should be used to inform Public Health of the sexual health needs of the trans
community.

28.NHS England or other commissioners should produce a resource for trans
people and clinicians describing eligibility for health screening services.

Health services

29.NHS England should issue and promote best practice guidance for GPs,
including regarding the collection and storage of personal information related
to trans people.

30.NHS and CVS mental health services should ensure that they are trans
inclusive.

31.The CCG should review:
1 access to mental health support in crisis and/or out of hours
1 access to counselling and CVS mental health service provision.

32.School nursing, GPs and the A&E Dept. at BSUH should consider
implementing the national toolkit for nurses on preventing suicide in young
trans people.

33.All General Practices should receive trans awareness training and the CCG
should work with the Local Pharmaceutical Committee to improve trans
awareness in community pharmacy staff.

34.The CCG and social care commissioners should consider how advocacy to
support trans people to access health and social care services can be
provided.

Also: A central source of information on health services for trans people
should be provided (Recommendation 5).

35.NHS England should improve the quality and configuration of Specialist
Gender Identity Services (SGIS) for the Brighton & Hove population:

1 Progress should be reported to the Health and Wellbeing Board.

1 Waiting times and achievement against national standards should be
reported publically.

9 Services should be required to run service user groups.
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1 Services should take into account the needs of people with non-binary
gender identities and from BME groups (see Section 8.4.3).

36.NHS England and the CCG should continue to consider what local action can
improve the service pathway, including exploring the development of local
specialised gender identity services as well as counselling services following
referral.

37.Brighton & Sussex University Hospital and CCG to explore the role of the
local transgender endocrinology clinic, including confirming GP referral
criteria.

38.CCG to facilitate providing training and guidance for GPs in relation to
hormone therapy and other clinical issues.

39. CAMHS providers and commissioners should review the service pathway and
ensure it is centred on meeting the needs of children and young people and
their families.

40.Healthwatch Brighton & Hove should monitor progress in improving the SGIS
pathway and other health services for local trans residents.
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8. SPECIALIST GENDER ID ENTITY SERVICES

Key findings

1 More than half of survey respondents had been under the care of a Specialist
Gender Identity Service (SGIS), most commonly Charing Cross. An increasing
number are attending the Laurels, Exeter and there is significant use of private
services.

1 There is no longer a requirement for referrals to be made via local mental health
services, although some trans people and clinicians are not aware of this change.

1 4in 10 service users were dissatisfied or very dissatisfied with their experiences of
SGIS, a similar level to nationally. Negative experiences reported by service users
included waiting times and delays, administrative errors, travel distance,
disempowerment and a lack of clarity about the care pathway. These issues were
also reported by some stakeholders, including clinicians.

1 Long waiting times are having a detrimental, often serious, impact on service users'
mental health. Support, including counselling, for those waiting to attend a service is
very limited.

1 NHS waiting time standards for SGIS are not being achieved. Standards are not
widely publicised and reporting is difficult to obtain.

1 Community members and stakeholders have expressed the need for more local
services. Specialist clinicians have cited issues that would need to be considered.

1 The service pathway for children and families is fragmented and could be more
joined up. The roles of different providers are not well understood (including by
clinicians). The services have practical proposals for how services could be
improved.

8.1 Note on this section

This section of the needs assessment focuses on how the specialist gender identity
pathway operates for the Brighton & Hove population and reports the experience of
patients and other stakeholders. It is not intended to include a comprehensive
description and/or evaluation of the specialist gender identity services pathway or of the
evidence base underpinning services.

To provide evidence for this section a series of interviews with specialist clinicians were
conducted at Charing Cross Gender Identity Clinic, Nuffield Hospitals, Woodingdean,
Tavistock Gender Identity Development Service and Sussex Partnership NHS Trust
(CAMHS Tier 3).

National guidelines?® highlight the vital role of GPs in delivering collaborative care while
the patient is attending specialist gender identity services so this section should be
considered alongside those on healthcare in Section 7.

8.2 National service pathway

People seeking expert support for gender identity concerns, including medical transition,
are referred to Specialist Gender Identity Services (SGIS).
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Their purpose is:

Ato provide assessment, care and treat ment
gender identity, role and/or expressions that differ from the cultural norm for their birth
assi gn eNHSErgka).

There are seven SGIS for adults in England including two in southern England: the
West London Gender Identity Centre at Charing Cross Hospital, Hammersmith
("Charing Cross") and The Laurels in Exeter. There is one service for children and
young people, the Gender Identity Development Service at the Tavistock Centre. This
pathway is considered later in Section 8.6.

Key documents describing the evidence base and best practice for SGIS include:

1 World Professional Association for Transgender Health (WPATH) Standards of
Care for the Health of Transsexual, Transgender and Gender Nonconforming
People (2011). The WPATH standards st attansgehdert nAbei
orgendernon-conf orming i s a matter of diversity
1 UK Intercollegiate Good Practice Guidelines for the Assessment and Treatment of
Adults with Gender Dysphoria (RCP 2013)

An Interim NHS England Gender Dysphoria Protocol and Guideline was published in
2013 which aimed to address the inequity of access to gender identity services across
England®.

The current approach to treatment remains centred on a diagnosis of gender dysphoria
made by two independent qualified clinicians.

In line with WPATH and UK guidelines, the Interim Protocol removed the requirement
for patients to be referred via local mental health services. The local community
research and interviews identified that many trans people, clinicians and other
stakeholders were not aware of this change in the pathway. This misconception could
lead to miscommunication and delays in the pathway of care with detrimental impact on
local trans people seeking support (see later in this section).

Services are consultant led, multi-disciplinary and include:

assessment (clinical, psychological and diagnostic)
endocrinology assessment and treatment
referral for surgery

other services / referrals including counselling, speech and language and hair
removal

il
1
1
1

Individual needs, and the subsequent treatment plan agreed for patients, vary greatly,
however the standard treatment flowchart is shown in Figure 1.
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Figure 1: NHS England Service Pathway, April 2015

Patient attends GP or other
specialist service (UK14)

v

Referral to Gender Identity
Clinic (GIC)

Appointment at Gender Identity Clinic (GIC) for
Assessment (UK15)

No !

»

Uncertainty

Discharge or onward Assessment by two GIC team members (at least Ongoing support & Discharge or onward
referral for further one medically qualified). Provisional diagnosis assessment from GICfor | referral for further
support of gender dysphoria from GIC gender dysphoria support
Y
i Yes l
Discuss life options and treatment possibilities, Provisional diagnosis of No
including living in gender role congruent with Jes gender dysphoria from GIC
gender identity; discuss treatment options and
likely start dates with patient
v
Male to Female (MtF) GIC and patient agree Individual Care Plan (ICP) Female to Male (FtM)
Treatments can be provided in an Treatments can be provided in an order appropriate
order ICP is agreed between patient and GIC, then for individual need, in accordance with the more
appropriate for individual need, in discussed in MDT, with provisional timescales. A detailed guidance provided in this document.
accordance with the more detailed lead care planner shall be appointed to support
guidance provided in this document. the patient through the process. Requires only one clinical opinion for inclusion in ICP
and referral:
Requires only one clinical; opinion for Regular follow up appointments as agreed with e Psychotherapy (UK17)
referral: GIC including signposting sessions for family . Speech Therapy (UK24)
. Psychotherapy (UK17) M| members, partners and carers, as necessary and as [
. Speech Therapy (UK24) agreed with patient Requires documented support of two clinicians who
(UK16, UK17) are directly involved in patient's care; at least one
Requires documented support of two must be medically qualified, who must make the
clinicians who are directly involved in Continuing review and discussion of ICP at each recommendation or referral:
patient's care; at least one must be consultation, and update with MDT, as necessary
medically qualified, who must make . Hormone Therapy (UK19.2)
the recommendation or referral: If progressing towards genital surgery, should . Mastectomy & Chest Reconstruction (UK19.6)
. Hormone Therapy (UK19.2) complete agreed period living in gender role . Hysterectomy+BSO (UK19.7)
congruent with gender identity (UK18)

v

| Completion of period living in gender role congruent with gender identity agreed |
I

Referral for independent 2™ opinion from clinician not directly involved in patient’s care, prior to referral for
genital reassignment surgeries (one opinion must be medical); referral for IFR surgeries (appendix 2)

No further treatments needed |

T I

Discharge to appropriate
clinician for ongoing hormone
therapy treatment

Referral for genital reassignment
surgery (UK19)

Other Surgery accessed via NHS England (additional core
surgery) or local CCG policy (non-core surgery; assessment of
individual need, including likelihood of surgery reducing
psychological distress & improving social integration

Once discharged to GP care,
liaise and follow up any issues or
concerns with GIC

Follow Up appointment with GIC within 6
months of surgery. Discuss if further <
treatments are needed

8.3
2015

In April 2015 NHS England consulted on a revised policy and service specification for
Specialist Gender Identity Services. These have been developed by a national clinical
reference group’ and, when finalised, will replace the interim protocol. They specify a
service model based on clinical networks (currently based around the existing seven
national centres). The draft documents suggest that services will have to meet service
standards and will be monitored against a set of service wide outcomes, including
patient satisfaction and patient centred outcome measures.

Draft Clinical Commissioning Policy and Service Specification

¥ https://iwww.england.nhs.uk/commissioning/spec-services/npc-crg/group-c/c05/
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8.4 Use of Specialist Gender Identity Services by Brighton & Hove

residents

In the community survey 55% (n. 63) of respondents reported that they have been
under the care of a gender identity clinic (GIC). The majority of those who have used a
gender identity clinic were NHS patients (72%, n. 44), with 25% (n. 15) having used
both NHS and private services. The majority of these had been seen at Charing Cross.

Table5.Communi ty research survey respondentsod u

Clinic No %

Charing Cross GIC (NHS) 47 75%
Transhealth (Private) 10 16%

The Laurels, Exeter (NHS) 6 10%
Tavistock & Portman (NHS service for children and

young people) 3%
Gender Care (Private) 2 3%
London (n/Kk) 2 3%
Others (<2) 2 3%

Note: some participants had accessed more than one service so the figures add up to more than 100%.

Since the introduction of the 2013 interim protocol, adults referred to SGIS have been
offered a choice of services. Local stakeholders and clinicians perceived that recently a
greater proportion of local residents are being seen at the Laurels, Exeter due to shorter
waiting times and other factors.

8.4.1 Characteristics of patients attending Charing Cross Gender Identity Clinic

As part of the needs assessment, the Charing Cross GIC service provided data on their

Brighton & Hove caseload. At March 2014, 124 Brighton & Hove residents were

attending the service, which was similar to the previous year when the figure was 126.

This represented 4% of the clinicbs casel oad

Figure 2 indicates that between May 2009 and March 2014 there was an average of
four new referrals per month of patients from Brighton & Hove. The trend in referrals
peaked in 2011/12 when there were 51 new referrals. (Note: data on referrals for April
2009 and March 2014 were not available so figures for 2009/10 and 2013/14 are for 11
months).

Figure 2. Brighton & Hove referrals by financial year, 2009/10 to 2013/14 at
Charing Cross Gender Identity Clinic

51
47
38
31
28

2009/2010 2010/2011 2011/2012 2012/2013 2013/2014
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Patients across a wide age range were accessing the service although, as shown in
Figure 3, there was a clear peak in the mid-20s age group.

Figure 3. Brighton & Hove caseload by age, as at March 2014 at Charing Cross
Gender Identity Clinic

32
17 17 17
14
10
I | l

10
17-21 22-27 28-33 34-39 40-45 46-51 52-57 58+

Clinicians from different services who were interviewed for this needs assessment were
asked whether they perceived any changes in the population being referred and the
following observations were reported:

1 The average age at referral is reducing

1 Anincreasing proportion are trans men

1 There are more referrals of people with non-binary gender identities for top
surgery.

1 There was greater awareness of the additional needs of service users with
Asperger® Syndrome.

8.4.2 Service user satisfaction

Research has highlighted high levels of user dissatisfaction with SGIS nationally. For
example, a comprehensive national survey of 647 service users® reported:

1 Long waiting times from referral to assessment
1 Half of participants felt that care could and should be improved.

In the local community research, 51% (n. 31) were satisfied or very satisfied with their
experiences of their Gender Identity Clinic, compared with 38% (n. 23) who were
dissatisfied or very dissatisfied with their experience. This trend continues through
being listened to (60% satisfied compared to 29%), feeling involved in decisions (51%
satisfied compared to 30%) and feeling treated with respect (62% satisfied compared to
25%).

Some positive experiences of specialist services were described: of the 37 positive
experiences of healthcare, eight related to their Gender Identity Clinic:

"With the Gender Identity Clinic | would say that the experience was really
positive, they were very helpful, and really kind and lovely people who seemed to
genuinely respect and care about what | wanted and felt" (community survey
respondent)
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However, many reported negative experiences. These related to a wide range of issues
including waiting times and delays, administrative errors, travel distance, feeling
disempowered and a lack of clarity around their care:

"If you were to go for example to a hospital for diabetes care, everything is written

down for you. C e e e Your voice is |ist
veryuser-l ed rather than service | ed. This 1is
very service-l e d p r o(fedussgrooprpartiipant)

"l do not know what the process | am involved in looks like, no one can tell me, not
the gender clinic, or my GP" (community survey respondent)

Local clinicians commented that there is confusion regarding aspects of the pathway
amongst both clinicians and service users.

8.4.3 Views of patient groups with specific needs

Some community research participants commented that some groups of people had
specific needs, for example, those with non-binary identities and those from black and
minority ethnic groups.

It has been argued thatth e 6 one size fits all déd approach h
articulate the current medical understanding of gender dysphoria are treated more

favourably than those with non-binary gender identities®. This was echoed in the

community research which found that some people feared that their non-binary identity

limits access to services:

"Gender identity services don't include non-binary trans people and they should"
(community survey respondent)

"This doctor (that) had not been open to any talk of non-binary identities" (focus
group participant)
National clinical guidelines® highlight that services need to be flexible to ensure the
diversity of needs relating to gender identity are met:

fAirhere is growing recognition that many people do not regard themselves as
conforming to the binary man/woman divide. This will affect their treatment

choices. ....... Therefore, not all of these elements of treatment will be necessary
or desirable in every case, nor will their sequencing conform rigidly to a standard
pattern.o

Some community research participants expressed their concern about the lack of
knowledge and support for trans people of colour. One example cited by a participant
was their fears about the potential impact of top surgery on skin tone, and clinicians'
understanding of this issue.

8.4.4 NHS England waiting time standards

In January 2015, NHS England stated that waiting times at first referral and for surgery
are key issues in the supply of SGIS. In a letter to Healthwatch England it was
confirmed that

Apeople accessing gender identity service:¢
Constitution to be seen within 18 weeksofre f e F r al 0

* NHS England. www.uktrans.info/18-week-confirmation
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As described above, most Brighton & Hove residents attending SGIS attend the Charing
Cross Hospital Gender Identity Clinic. The average waiting time for first appointments at
this service in February to April 2015 was 52 weeks (this is for all patients, not
specifically for Brighton & Hove residents). At the end of April 2015 there were 1,359
patients on a waiting list for a first appointment at the service.*®

An impact of these long waiting times has been the retention of the care of some people
agedover18yearswi t hi n t he chil dren aattheTawstoadkg peopl e
(often for many years) when they would have been expected to be attending adult

services. Clinicians commented that that this delay was frustrating for young people

who wanted to transition between leaving school and starting further education but who

could not now be referred to surgery as they have not attended adult services.

With regards to accessing surgery, NHS England confirmed in 2015 that this should
take place within 18 weeks of referral by a Gender Identity Clinic. However Table 6
indicates that, of 26 community survey respondents, just one patient reported that they
had waited less than 18 weeks for surgery, while ten out 26 (38%) had waited for more
than one year. In May 2015 it was reported in the national press that the waiting time for
surgery for patients attending the Charing Cross clinic was 102 weeks®.

Table 6. Waiting times for surgery reported by community research survey
respondents

Waiting time No. %
Less than 18 weeks 1 4%
18 weeks 1 6 months 3 12%
6 months 1 1 year 12 46%
1 year+ 10 38%

8.4.5 Patient experience of waiting times and delays

Waiting times were a key concern of community members, stakeholders, and clinicians.
These related to waiting times from referral to assessment (first appointment), delays in
accessing hormones, and waiting times from surgery referral to surgery.

78% of community research participants who had undergone medical transition reported
delays in their care:

Ail't took two years to get a referral and it
haven't had surgery yet. Ildonotevenk now i f the funding has be
(community survey respondent).

"ltds killer. Just the wait tinrnffeces and you

group)

"It takes forever to get referrals to the gender identity clinic, then it takes forever to
get the various appointments needed at the GIC." (community survey respondent).

A number of survey respondents described how miscommunication and NHS
administrative errors had contributed to long waiting times:

% http://www.theguardian.com/society/2015/may/20/nhs-treats-transgender-people-as-second-class-
citizens-says-watchdog
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"l had a 2-3 month delay when a letter from the mental health team to my GP went
missing. It's a really long wait anyway, so the extra time is really unhelpful. "

"I had miscommunication from my doctor, and Charing Cross, which held me back
months on starting hormones"

"Inexperience from my GP - sent referral to wrong place”

"After missing an appointment | lost contact with Charing Cross [GIC] due to
having to change address/surgery and | appear to have been lost in the system."

"Turns out if you move home at any point during the waiting list period, you are
sent straight to the back of it"

"l have come to expect delays. When waits are known, it is not so bad. When they
are unnecessary or unplanned they can be devastating"”

(community survey respondents)
The impact of delays in the pathway included:

1 more than half described negative effects on their mental health, including
depression and suicidal ideation/attempts.

1 one in four reported financial implications, including turning to private healthcare.
1 self-medication of hormones.

Trans people and other stakeholders commented on the lack of support for people while
they are waiting to be seen for their first appointment. Service needs during this period
may include counselling and more guidance on hormones including how to manage the
risks from self-medicating with hormones. National clinical guidelines® note the
implications for GPs:

"(delays in presentation) and the anticipated delay in obtaining treatment on the

NHS have led to increasing numbers of people self-medicating. Hormones and
hormone-blockers are readily available via the internet. The medical practitioner or

specialist must consider the risks of harm to the patient by not prescribing

hormones in these circumstances. The WPATH standards of care suggest the
prescribing of a &édbridgingé prescription
the patient is referred to a gender specialist and an endocrinologist.

8.4.6 Service user engagement and involvement
Services used by local residents were asked how they sought feedback from, and
involved patients, in service provision. Charing Cross GIC confirmed that:

1 Service user satisfaction data is routinely collected.

1 Service representatives met regularly with London trans groups to increase
community understanding of the service and pathway. The service reported that
these meetings were well attended and were beneficial; however it does not
currently have equivalent links with Brighton & Hove community groups.

1 There was not currently a service user group.

NHS England commented as part of the January 2015 update on the Brighton & Hove
Trans Equality Scrutiny Panel action plan®® that trans people are able to feed into the
design and delivery of SGIS through the national Clinical Reference Group (CRG),

71



Brighton & Hove Trans Needs Assessment 2015

feedback to individual services (which is monitored by NHS England) and via
Healthwatch.

8.5 Local specialist services

8.5.1 National policy

The national Interim Gender Dysphoria Service Protocol and Guideline highlights that
there is the potential to develop different models of care than currently provided,
however they will be required to meet specific standards of clinical governance:

ANHS Engl and may c¢ o mmproviders ableto deliv& éé rangd of o m
multi-disciplinary services described in this document, and offer effective and high-
quality care for gender dysphoria. Historically, such services have been single-centre,
consultant-led, multidisciplinary teams but other models, for example multi-centre,
multi-disciplinary clinical networks involving General Practitioners with special interest
in gender dysphoria, are not excluded. However, it is a requirement that both single-
centre and multi-centre clinical network providers:

1 Have an effective multi-disciplinary team (MDT) that meets regularly, either in
person or through electronic communication

1 Deliver patient care that is based upon individual care plans that are agreed and
reviewed by the providerds MDT

1 Are able to offer the complete range of multi-disciplinary services described in this
document

1 Are able to meet team member training and quality standards that will be
determined from time to time by NHS Engl and

8.5.2 Views of trans people and stakeholders on the need for a local service

Some trans community members have argued that a SGIS or a satellite service of an
existing SGIS should be established locally. The 2013 Trans Equality Scrutiny Panel
report' recommended that a feasibility exercise should be conducted by NHS England
and Brighton & Hove CCG to commission a Gender Identity Clinic to provide a satellite
service to operate from Brighton & Hove.

Participants in all focus groups said that trans people attending the Charing Cross
service had experienced distress, with concerns including waiting times and the
financial and time impact of travel.

"Charing Cross has an enormous catchment area. | mean the whole London trans

population and the Brighton population of trans people and all of the people in the

sout heast. The numbers are enor (foouss and it
group participant)

i Weaeed a gender clinic in Brighton. The wait for Charing Cross is far too long.
We need support by a local service which we can access easily if we cannot afford
trains etc. The positive effect on local trans people of knowing that their city cares
about their needs and is willing to look after them in their home town would be

i mmeasur abl (gompungyisurieywrespondent)

Community members, stakeholders and specialist clinicians, suggested that there is
significant specialist clinical expertise locally that could be harnessed to support the
development of a service, for example the Nuffield Hospital in Woodingdean is a
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surgical provider commissioned by NHS England for MtF lower and FtM and MfF top
surgery.

There is also a transgender endocrinology clinic provided at the Royal Sussex County
Hospital although it is not a comprehensive specialist service as does not have a
complete multidisciplinary team. It sees patients for continuing endocrine care locally
once patients have been assessed and treatment initiated at SGIS.

8.5.3 Views of clinicians on the feasibility of local specialist service

Specialist clinicians commented that there are issues or barriers that need to be
considered. Most significantly it was felt that there is not currently a sufficient workforce
locally to establish a standalone service, including the full multi-disciplinary team
required by the NHS Interim Protocol.

Specific comments regarding the establishment of a satellite service cited including:

1 concerns were expressed that a small satellite service won't meet the diverse
needs of the caseload

1 it was suggested that this would reduce access for local patients to the specialist
endocrine, speech & language and counselling provided at Charing Cross

1 the need to transport paper based patient notes between Charing Cross and a
satellite clinic was reported as presenting a barrier to establishing a service

7 it was suggested that it would reduce the efficiency of the Charing Cross service
and there would be a detrimental impact on services for patients resident in other
areas

1 It was suggested that there is not a sufficient critical mass of service users to
establish a satellite service in Brighton & Hove.

Looking to the future, varying views were expressed regarding the configuration of
SGIS. One view expressed was that the trend in specialised services is towards fewer
and larger centres of excellence. A contrasting view was that in order to address the
increasing need and urgent capacity shortage for gender identity services, NHS
England will need to develop more regional services.

8.6 Services for children, young people and families

8.6.1 Services considered in this needs assessment

The Brighton & Hove Tier 3 Children and Adolescent Mental Health Service
(CAMHS) (Sussex Partnership NHS Trust) is a specialist multidisciplinary team service,
dealing with issues too complex to be seen by specialist primary mental health workers.
Although Tier 3 CAMHS is for complex mental health issues, the service recognises that
gender identity issues are not a mental health condition.

The service receives approximately eight referrals every six months that may then be
referred onto the Tavistock and Portman service (plus they provide advice to a further
four families every six months). Referrals are mainly received from GPs, occasionally
schools or childrends social services.

The Gender Identity Development Service (GIDS) (Tavistock and Portman NHS
Trust)** is a national specialised service commissioned by NHS England and based in
North West London. The service sees children and young people who are experiencing
difficulties in the development of their gender identity.
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Referrals are usually made via local CAMHS Tier 3 (see above), although some
younger children are referred directly. Due to local CAMHS waiting times the service
prefers a concurrent referral.

The service conducts an assessment over a six month period during which the family is
seen 4 to 6 weekly, including one outreach visit, then every two months.

The service has experienced a dramatic year on year increase in new referrals and
caseload. There were 468 referrals in 2013/14 (compared with 97 in 2009/10). The
service had a caseload of 674 service users in 2013/14 (compared with 160 in
2009/10). In 2013/14, 9 service users (1.3%) were from Brighton & Hove.

8.6.2 Service pathway for children and young people

Both providers interviewed commented that the pathway for children and families is
fragmented and could be more joined up, and that the roles of different levels of the
CAMHS services could be better understood (including by CAMHS services
themselves).

Services reported that some young people question why they have to be referred via
Tier 3 CAMHS:

ATier 3 is for compl ex ewgemderadentityasal t h) i ssu
mental healthi ssue, which is counter t o (sersidei onal (
provider)

Different providers agreed that there would be value in bringing together CAMHS,
primary care, schools, Allsorts and service user representatives to clarify and review the
local pathway. It was commented that services for Chronic Fatigue Syndrome had
conducted a similar exercise and this had been helpful:

if you have a pathway you will gain interes
(service provider)

The important contribution of Allsorts in supporting young people and families locally
was highlighted. It was commented that Tier 2 services have a very important role,
including work conducted with schools, but this could be strengthened locally.

Despite the availability of these services a number of stakeholders expressed that there
was a lack of specialist counselling for trans children and young people, especially for
under 11s.

A positive development in 2015 has been the establishment by the Tavistock Gender
Identity Development Service (GIDS) of a regular clinic in Brighton & Hove. This takes
place every six weeks at Allsorts. The service has described the benefits as including
reduced travel time for families, less time off school/college for children & young people,
enabling links with Allsorts for families and professionals and improved joint working
between professionals from different local agencies.

The Tavistock GIDS reported that their experience of working with Brighton & Hove
schools was very good. However neither they nor Tier 3 CAMHS respondents were
aware of the Brighton & Hove Trans* Inclusion Schools Toolkit*® (this was circulated
subsequent to the interviews).

Training for professionals working with children and young people with gender identity
issues (beyond basic trans awareness training) was highlighted as a need.
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Development of a clearer pathway and a local presence for the Tavistock service could
facilitate this. There was a need for more in depth knowledge and skills:

fifhere is an expectation that Brighton & Hove is progressive but that means

tcanof ten be

Actions conduct

c @encé providen t O

ed since the Trans Equality Scrutiny Panel

Table 7 below summarises action conducted on the basis of the findings and
recommendations from the 2013 Trans Equality Scrutiny Panel review.

Table 7. Recommendations from the Trans Equality Scrutiny Panel on Specialist

Gender Identity Services

Summary of Scrutiny Action

Summary of update Jan 2015

4. There should be a local Brighton & Hove
professional within NHS England to ensure the views
of the local trans population are fed into those who
commission services.

Trans community are able to feed into the
design and delivery of specialist gender identity
services as follows:

1 Through the national Clinical Reference
Group (CRG). A local trans rep has applied
to join this.

1 Feedback of services made to the provider
is monitored by the commissioner.

1 Healthwatch

1 LGBTHIP

9. Patients and others will need access to information
about the gender identity care pathway.

CCG have commissioned production of
supporting information for GPs regarding the
trans care pathway.

10. The CCG should set up a feasibility study and pilot
to develop a central Brighton practice as a centre for
GPs with special interest in gender identity healthcare.
This should ensure best practice is developed and
meets the needs of patients undergoing gender
identity transition.

This is seen as difficult to implement. More
important is to ensure as many GPs as possible
are given basic training and awareness
information as in recommendation 6.

12. A feasibility exercise should be conducted by NHS
England and the CCG to commission a Gender
Identity Clinic to provide a satellite service to operate
from Brighton & Hove.

CCG should also show it is being proactive in bringing
influence to bear to ensure improvements are made in
Gender Identity Clinics.

The CCG is discussing with NHS England
whether a Gender Identity Clinic satellite service
can operate for Brighton & Hove.

Recommendations

: Specialist Ge nder Identity Services

41.NHS England should improve the quality and configuration of Specialist Gender
Identity Services (SGIS) for the Brighton & Hove population:

1 Progress should be reported to the Health and Wellbeing Board.

1 Waiting times and achievement against national standards should be reported

publically.

Services should be required to run service user groups.

Services should take into account the needs of people with non-binary gender
identities and from BME groups (see Section 8.4.3).

42.NHS England and the CCG should continue to consider what local action can
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improve the service pathway, including exploring the development of local
specialised gender identity services as well as counselling services following
referral.

43.Brighton & Sussex University Hospital and CCG to explore the role of the local
transgender endocrinology clinic, including confirming GP referral criteria.

44.CCG to facilitate providing training and guidance for GPs in relation to hormone
therapy and other clinical issues.

45. CAMHS providers and commissioners should review the service pathway and
ensure it is centred on meeting the needs of children and young people and their
families.

46.Healthwatch Brighton & Hove should monitor progress in improving the SGIS
pathway and other health services for local trans residents.
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9. COMMUNITY S AFETY

Key findings

1 Trans people feel less safe outside in their local area and in the city centre than the
general population, especially after dark.

1 Hate incidents and crimes are widely experienced by trans people. Local survey
data in 2007 found that over a quarter of respondents had experienced violence
over the last 5 years, and almost four out of five had experienced verbal abuse.

A high percentage of transphobic incidents or crimes go unreported.

A majority of hate incidents experienced by trans people occurred in public places,
and are perpetrated by strangers. However, incidents were also perpetrated in
domestic settings by family members, and in shops, work and education settings.

1 Domestic violence was reported by 63% of the community research survey sample.
A need for a safe place for trans victims of domestic violence to go was identified.

1 A high proportion of victims of sexual violence or abuse did not feel comfortable with
using generic services as a trans per sjion,
womend or O6for meno.

1 There was felt to be a need for a better understanding of the needs of trans people
by domestic and sexual violence services.

1 31% of community survey respondents felt that police services for trans people had
improved over the last five years compared with 13% who did not think they had
improved.

1 Respondents to the community survey who had reported incidents to the police
related that they had had more negative than positive experiences. There were
more positive reactions to encounters with LGBT specialist support services, than
with generic services.

1 Stakeholders reported unsuitable custodial arrangements for trans people (young
people and adults).

1  Suggestions for helping trans people feel safer included training bus drivers, poster
campaigns to familiarise the general population with the presence of trans people in
public spaces, improved police presence and gender-neutral toilets.

The community research found that trans people living in Brighton & Hove generally find
the cityto berelatively6t r ans friendl yo. However, many t
frequent incidents of abuse and crime and do

Trans community members in the community research highlight a wide range of
transphobic incidents and crime:

Al There are] diotadast iodndilfdve ulldxperi enced]
Brighton, from the kind of less severe just being looked at, or [use of] the

wrong pronouns, to people shouting really abusive comments. People

really aggressively asking me what gender | am. People physically

threatening me and sexually threatening me. 0 (focus group parti
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Al was att acked |Icame haye andvihere vas soenebody
in my house. They beat the living daylights outofme. 6 (f ocus group
participant)

As noted by stakeholders,

i Ma trans people feel they take their life in their hands when they walk
down the street and are genuinely scared of

ATransphobia is often mocking, verbal, host
verbal communication in nature, the recipient knowswhati s bei ng doneé
but the cisgender community may not reali se

9.1 Transphobic incidents and crimes

9.1.1 Prevalence and trends

National research in 2007°° reported that 72% of trans people had experienced some
form of harassment in public spaces. This was particularly an issue for younger trans
people (aged 21-25). Over a third of people in this study avoided going out for fear of
harassment. Another national study in 2012 found that 38% of research participants
had experienced physical intimidation and threats for being trans and 19% had been
beaten up.

The 2007 Count Me In Too survey*? in Brighton & Hove found that trans respondents
were significantly more likely than LGB respondents to report experiencing a range of
different types of hate incidents. For example, 26% of trans respondents report having
experienced physical violence (compared with 11% of all LGBT respondents) and 79%
verbal abuse (compared with 54% of all LGBT respondents) in the last five years.

Seven years later in 2014, the trans community research survey found fairly similar

results (20% and 83% of respondents respectiyv
experienced any sort of crime or abuse in the last five years, confirming that hate

incidents for trans people remain common.

Whether a trans person was perceivedtoé pass® seemed to be associ e
likelihood of abuse:

fé a | ot of people stare at you | ike youdre
i's something thatodés c¢omniondowhdetn gpeeto ptlhea tt rnaon
| 6m veryhilwnlkcklybve lgdat passing privilege and

al ong mu c lffoclisgroup participant)

Hate crimes are identified on police crime recording systems by means of the use of a

6fl agd to indicate that a cr iTheflagferagendenot i vat ed
identity (and some other hate) incidents was introduced onto Sussex Police systems in

2011, although it is apparent that its full and proper use has taken some time to embed

into police recording processes.

The number of police recorded transphobic crimes across England and Wales is on a
rising trend reaching 555 in 2013/14 rising by 54% from the year before®’. This rising
trend is replicated in Brighton & Hove increasing from fewer than five crimes (0 crime
related incidents) recorded in 2012/13 to nine (plus 4 crime related incidents) in
2013/14. Itis difficult to know whether this increase is due to better recording by the
police, an increasing tendency to report, or more incidents actually taking place.
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The Community Safety Casework Team provides a service for victims of hate incidents
and in 2013/14 fewer than five reports of transphobic incidents were made to them.

9.1.2 Location and perpetrators

Count Me In Too*® found that trans people were more likely to experience incidents on
the street and at LGBT venues than at other locations. The 2014 trans community
survey found that 67% of respondents had experienced incidents on the street, 40% in
a mainstream (non-LGBT) venue, 27% in the home, and 23% in an LGBT venue.
These local findings align with a national survey*! in 2011 which found that respondents
feared most for their safety on the streets and when using public transport.

The 2014 community research survey found that 73% of respondents had experienced
transphobic incidents perpetrated by strangers, 33% by family members, 26% by staff in
shops, 23% by peers at school or higher education, 22% by an LGBT person and 21%
by a colleague.

Interviews with stakeholders from the statutory and community & voluntary sector
confirmed that abuse in public places is a big area of concern, but noted also that there
werean increasing number of O6safe spacesd for

Anecdotal information reported to the Scrutiny Panel' suggested that visitors to the city
may be among the worst perpetrators of trans and other hate crimes which would
suggest a need for publicity which will embrace all people accessing city services and
facilities.

Licensed premises

The council 06s Statement otht he ceosnaoigl 91 i ©yl
and the community safety strategy and gives consideration to patterns of crime and

incidents (including hate incidents), or discrimination within its licensing procedures.

The Licensing Policy states:

Arhe authority expects that all licensees of on-licensed premises attend training
programmes which will raise their awareness of the issues relating to € violence in
licensed premises, and that suitable training be extended to all bar staff and door
supervisors so that € that incidents of violence in licensed premises will be reducedo

and
AThe | ocati on of-social lmehagiout andshaté cirnekosrelated n t i
incidents may be used to justify closing tim
Also
fin line with statutoryr equi r ement s and the council és 1| ncl

Authority shall have due regard to the need to eliminate unlawful discrimination, and to
promote equality of opportunity and positive relations between persons of diverse
backgrounds, for example communities of interest such as: lesbian, gay, bisexual and
transgender people; disabled people; racial and ethnic groups; religious and faith
groups.o

Safety in other settings
The subject of harassment, bullying and feeling safe in schools, higher education and
employment settings is discussed in Sections 6.4, 6.5 and 6.6 respectively.
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9.2 Domestic and sexual violence and abuse

9.2.1 Prevalence and impact

17% of respondents in a national Trans Mental Health Study in 2012%° reported
experiencing domestic abuse because they were trans. This study also found that 38%
of respondents reported having been sexually harassed, 14% having been sexually
assaulted and 6% raped.

The current community research survey found that 63% of respondents had
experienced domestic violence (including emotional abuse, verbal abuse, physical
abuse/violence and sexual abuse), which in many, but not all, cases were related to
their trans identity. This aligns with local Count Me In Too study in 2007 which found
that 69% (25/39) of trans respondents had experienced domestic abuse.

The impact of domestic abuse is reflected in the comments made by community survey
respondents, for example:

Al ended up | ocki ng -Mmpraledsf2years. liontylehy r oom 24

my roomtogotothetoi | et and eat, and only when she \
Al cannot do anything abooée tbebel phdongs.
Afé Just rejection and the emotional toll of

(community survey respondents)

In 2011 the Brighton & Hove LGBT Domestic Violence Working Group put together a
booklet® with information to help trans people experiencing domestic violence, with
links to local organisations that can help.

9.2.2 Services

The Scrutiny Panel report® noted that concerns around domestic violence for trans
people included a lack of safe spaces for those who are homeless or suffering from
domestic violence. If access to services was achieved, there was a concern that
services may present difficulties for trans clients and that staff in refuges should be
trained.

Stakeholder Interviews identified needs for a better understanding by domestic and
sexual abuse services of the needs of trans people, and noted that there was no refuge
service for trans men suffering domestic violence.

However, since these interviews were conducted, the council, in partnership with
Brighton Housing Trust and RISE, have been successful in gaining funding for a 15
month pilot project to develop a refuge project for gay, bisexual and trans men.

Research by Survivors Network in Sussex in 2014*° found that, of 42 trans survivors of

sexual violence, only 22% accessed support services following an unwanted sexual

experience. Feeling isolated, guilty or ashamed often prevented trans survivors, as

other survivors, from seeking help. 91% worried that their gender identity would affect

their experience of using the service, and 83% were uncomfortable about using a

service advertised OMostsaidiheyweutddndcounseglihgpa men o .
drop-in or a helpline for trans survivors useful.
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Community safety

ervices for victims

9.3.1 Reporting rates, experiences and confidence in services

In common with other types of hate crime, transphobic crimes and incidents often go
unreported with the consequence that victims do not receive support and perpetrators

go unchallenged. A large government survey*! in 2011 found that around three-

quarters of trans respondents (76%) had never brought a complaint to the police and
nearly half of respondents (47%) cited police lack of understanding/sensitivity as being

the greatest barrier to doing so.

Locally, Count Me In Too™ found that trans respondents were more likely (51%) to

report an incident of hate crime than non-trans respondents (24%). The LGBT

Community Safety

For umods

all LBGT respondents who had experienced hate incidents due to their sexual or gender
identity did not report the incident to anyone. The most common reason given for not
reporting was a belief that the incident was not serious enough. 44% of respondents
cited their failure to report being linked to a lack of confidence in the police, Partnership

Community Safety Team or in council processes in general.

The Brighton & Hove LGBT Police Liaison Officer has also collected information from
trans people on reasons for not reporting. This broadly aligned with the above findings,
but also included a fear of not being believed; a belief that nothing would be done; a
fear of bei ng O thaftequendy oftincidestsd; and thegeeotisnal distress
caused by having to recount experiences.

Of respondents in the community research survey, 69% had failed to report any of the
hate incidents they had experienced to anyone. For those survey respondents who had
reported, comments on their experience of reporting were mixed, but on balance there
were more negative comments than positive ones. Many of the negative comments
related to not enough being done by the police when incidents are reported to them.

thing. They didn
and tihemeyheuseyv dhey beat tmeelibing d y

AThe police n
Al came home
daylights out
but | did get

want this to

ever do any
of me. Th
this feeld.

References to other negative experiences included:

AThe reportin

~

Aé | ended wup
expected to b
respondents)

g proces

having
e treate

e [police

of ficer

ng of | ike, o6youb
b e ¢ o(commuaity survey gespondents)s u e 0 .

S wa s more stress an

to
d.

educate [the poli
(commungy sunggy not my r

One person described feeling reluctant to contact the police in case a consequence of
reporting to them provoked further incidents:

Al would feel
repercussion, orbe i n g
survey respondent)

anxious
targeted
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On the other hand, positive experiences reported included an appreciation of the
specialist services provided for the reporting of incidents, including a recognition of the
importance of the specialist roles, including the police LGBT Liaison Officer:

AThe LGBT police were very goodé, supportiyv
understanding. o

AThe [ Community Safety Team] advised me wel
more information and helped me deal with the perpetrators and stop the
harassment, they were excellent. o

AThe council were prompt to act and contact
(community survey respondents)

and
Al 6ve had a couple of incidewmedbkavingn t he | ast
to report it to the police. Both times it was to [the police LGBT Liaison
of ficer] initially who t hmltesagaonad O0Youodd
make a statement 6, whi ¢fdcusigroup padicipamt) bot h i nst

9.3.2 Experiences and perceptions of the police

A national survey of trans people in 2007°° reported that 14% of respondents had

experienced police harassment and 34% worried about experiencing it in the future.

The way in which prior experience of interact
inclination to report incidents came across in both the Count Me In Too*? and the recent

community research.

The City Tracker survey in 2013 found that satisfaction with Sussex Police was similar
for trans as for other respondents, and of the five respondents who had used Sussex
Police services, all reported being fairly or very satisfied.

More community research survey respondents (31%) believed that police services for
trans people had improved over the last five years than those who did not think it had
improved (13%), although 56% were not sure.

There has been recent work in Brighton & Hove to address shortfalls identified by the
Trans Equality Scrutiny Panel Report. Training aids have been developed for use by
Sussex Police and there has been work in specific contexts, such as custody and the
Police Contact Centre. Other engagement work includes visible police support for
Trans* Pride.

9.3.3The criminal justice system and criminal justice outcomes

Of the few transphobic crimes being recorded by the police, there are fewer than five
cases resulting in a charge each year. There are therefore likely to be even fewer cases
where the perpetrator is brought to justice in the courts.

The Crown Prosecution Service reported in their 2013/14 Hate Crime Report®® that they

were expecting to introduce separate flags in their monitoring system for homophobic

and transphobicc r i mes in the summer 2014; prior to th
been used. Between 74% and 87% of homophobic crimes per year in Brighton & Hove

resulted in a conviction.
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