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Project title - Difficulties in Providing Transgender People in the UK with Inclusive Health and Social Care: A Review of Practice, Policy, and Experiences

Aim:
The primary goal is Researching the experiences of transgender people in UK health and social care settings is the main objective of this study. It aims to identify barriers to receiving inclusive, respectful, and appropriate services in care settings. (Holti et al., 2024).

Objectives: 
· Define Relevant phrases and concepts related to transgender identity and inclusive care in social and health care settings.
· Analyse present academic studies on the health inequality, exclusion, and discrimination faced by transgender service users.
· Evaluate Using a thematic review of the literature, UK policies and professional guidelines relevant to transgender healthcare were identified.
· Recommend Practical methods to improve service delivery and improve diversity for transgender people in social and health care settings
(Connolly et al., 2025).












Background/Rationale: 
Compared to cisgender patients, transgender and gender diverse patients typically report lower treatment confidence, poorer communication with healthcare professionals, and less involvement in decision-making in primary care settings, which are frequently the first point of contact within the NHS (Cambridge University, 2025). According to research, administrative and structural hurdles, such as difficulties assigning gender markers on medical records, have a poor impact on transgender people's physical and mental health outcomes. These barriers can interfere with prescriptions and access to services (Healthwatch, 2025). Insufficient consideration of LGBTQ+ needs has been identified as hindering the effectiveness of health equality programs and maintaining structural inequalities in UK health policy frameworks, especially those associated with integrated care systems (Braybrook et al., 2025).
Furthermore, systematic evaluations highlight deficiencies in organisational awareness and staff training, which prevent inclusive screening, culturally competent consultations, and respectful care settings (Allen et al., 2025). Additionally, studies of lived experiences reveal unequal referral processes and negative encounters with medical personnel, which decrease confidence and avoid future use of services (Stepney et al., 2025).

Methods:
The study will use secondary research methods relying on existing academic literature within last ten years. Data will include peer reviews, UK government publications workforce report and policy documents on transgender barriers on receiving inclusive care. Sources chosen will be based on relevance to UK context credibility and recent publications. Thematical analysis identifying and compare 3 key themes and patterns on the sources. Avoiding plagiarism ethical considerations including correct references acknowledging authors and respecting academic integrity standards.
Resources: 
Online academic databases (Google scholar, PubMed, CINAHL).
University Library and Microsoft word for referencing and writing.
UK government and policy websites (NHS publications)

6) Timescale:
· February– March: A review of important academic articles, regulatory papers, and professional guidelines relating to discrimination, transgender identity, and inclusive care will be undertaken.
· April: UK policies, professional guidelines, and practice literature will be critically analysed with a focus on discrimination and health inequalities affecting transgender service users.
· May: The conclusions will undergo a thematic analysis in order to create suggestions that are supported by evidence.
· June: Chapters of the project will be drafted, examined, and improved.
· July: the last completion of the project, editing, and proofreading, resulting in the final submission.


7) Self-reflection as researcher (strengths and challenges):
The researcher has a strong ability to critically evaluate research and policy with consideration for people with limited resources as a main strength. When evaluating lived experience studies, it could be difficult to remain reflective and steer clear of influence. By seeking academic advice, when necessary, the researcher hopes to advance the abilities in critical synthesis and inclusive, ethical study practices.
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