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This dissertation was primarily concerned with examining the experiences of transgender people whilst accessing health and social care in the United Kingdom, with a particular focus on the obstacles to accessing inclusive, respectful and appropriate care. The study aimed to identify the key concepts associated with transgender identity and inclusive care, to review evidence of health inequalities, exclusion and discrimination in the context of transgender identity and to review relevant UK policies and professional guidance and to draw recommendations for practical steps to promote diversity and improve service delivery and care with regard to transgender identity. The significance of the research lies in the fact that transgender individuals are still suffering inequalities in health services, although they have legislative protections and there is a growing awareness of the need for inclusive practice.
Secondary research methodology was used with a structured review of published literature. Thematic analysis was used to find themes and relationships between the evidence in credible peer-reviewed journal articles, policy documents, organisational reports and official publications. The analysis revealed three themes: Individual Lived Experience and Access to Care, Structural and Institutional Causes of These Experiences, and Practice, Communication, Training, and Workforce Preparedness. These themes highlighted that there are barriers to inclusive healthcare when individual experience, organisational systems and professional practice interact.
The results indicated that transgender people still face service delays, discrimination, incongruence of communication, a lack of workforce knowledge and structural barriers to trust in health and social care. Equality legislation and professional guidance encourage the provision of inclusive care, but there is no consistency of provision in different health care settings. The review also highlighted weaknesses concerning differences in study populations, the reliance on qualitative evidence, and the lack of specific research in the UK, which might impact the generalisable nature of the findings.
In general, the dissertation's findings suggested that coordinated policies and organisational and clinical efforts are needed to enhance the care provided to transgender people. Recommendations were aimed at enhancing mandatory education for workers, inclusive organisational policies and referral, and for transgender people to be meaningfully involved in the design, delivery and evaluation of health and social care services, in order to promote equitable, respectful and person-centred practice.
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Chapter 1: Introduction
[bookmark: _Toc232709812][bookmark: _Toc235118447][bookmark: _Toc235121179]1.1 Introduction
Today's health care landscape is becoming more and more intersectional and inclusive, and there are still significant systemic inequities across the board for marginalised communities. Despite growing acceptance of gender diversity and legal protections, transgender individuals continue to bear large health and social disparities Scheim et al., 2025). Transgender and non-binary people face significant health and social care inequalities in the U.K., with worse physical and mental health than cisgender people (Connolly et al.,2025). These inequalities are being perpetuated by a widespread institutional bias in the National Health Service (NHS), a lack of specialised medical literacy among primary care practitioners, and those crucial time-delayed secondary referral pipelines (Mikulak et al., 2021). In addition, many service users continue to experience social isolation and face microaggressions in routine care settings today, including dead-naming and misgendering (Jensen, 2024).  The overall goal of this dissertation is to systematically explore the lived experiences of transgender people within the health and social care services in the UK. This examination of literature and policy requirements utilises a thorough evaluation of the professional services, academic research, and policy demands to uncover the structural, cultural, and educational challenges to accessibility and quality of services. Finally, this study aims to integrate these findings for practical and effective recommendations for service delivery.

[bookmark: _Toc232709813][bookmark: _Toc235118448][bookmark: _Toc235121180]1.2 Definitions and Terminology
Drafting an enquiry into the experiences of transgender individuals in health and social care services is important because of the meanings of certain terms. According to Rosenstadt (2022), transgender means a person whose gender identity is not the one associated with the sex they were assigned at birth. Gender identity refers to the deeply held internal sense of gender that a person has, and can be male, female, both, neither or other. Gender expression is the way a person communicates their gender through appearance, behaviour, or communication. Asokan-Ajitha and Sengupta (2026) found that services are considered inclusive if they respect diversity, foster equality and meet the needs of people of all gender identities. Within health and social care, health inequalities are the avoidable and unfair disparities that different groups of people have in their health. 
Scheim et al. (2022) reported high rates of disproportionate discrimination affecting transgender participation in health care and general well-being. Likewise, Lewis et al. (2023) found that many transgender people face challenges relating to stigma, lack of experience and feeling excluded from services. A number of acronyms are employed throughout this dissertation. LGBTQ+ is a term for Lesbian, Gay, Bisexual, Transgender, Queer or Questioning and other differences relating to sexual orientation and gender identity. NHS is the term used to describe the free health care system in the United Kingdom (NHS, 2026). Gender Identity Clinic (GIC) means specialist NHS clinics which offer assessment and support to transgender individuals. These definitions should be used when reading the literature, policies, and practice advice cited throughout this research.

[bookmark: _Toc232709814][bookmark: _Toc235118449][bookmark: _Toc235121181]1.3 Rationale for Research
This research is driven by an emerging issue of accessibility and friction throughout the health and social care sectors in the UK. The Equality Act 2010 legally protects people based on gender reassignment, and for many, the Act is not reflected by clinical practice, as evidenced by current empirical research (GOV.UK, 2010). The choice of this subject is critical as a result of a dramatic rise in waiting times for NHS Gender Identity Clinics (GICs), with first appointment waiting times increased to years (NHS, 2026). Similarly, there has been growing institutional risk-aversion, driven by spirited public and media discussions on trans healthcare frameworks, which could continue to inhibit access to necessary affirmative care pathways. This thematic study is justified by the large gap in the scientific literature. 
Studies of the pathologised and clinical dimensions of transition-related surgeries and endocrinological procedures are well documented, whereas research examining the lived experiences of transition-related interactions in general practice, social work and adult social care services (ASCS) is much more limited Connolly et al.,2025). In addition, national electronic health records and administrative IT systems are still dogmatically binary, fail to enable systematic monitoring of trans-inclusive cancer screening, or lack accurate records of patient demographics (Ragosta et al., 2023). This dissertation aims to examine these deficits and develop recommendations for special tertiary services to complement the normal practice of social or primary health services. This study combines all these separate areas of care in one unified, comprehensive framework to provide a comprehensive empirical gap that directly addresses cross-departmental practice.

[bookmark: _Toc235118450][bookmark: _Toc235121182]1.4 Research Aim And Objectives
[bookmark: _Toc235118451][bookmark: _Toc235121183]Research Aim
The research aim is to understand the experiences of transgender people in UK health and social care settings. It aims to identify barriers to receiving inclusive, respectful, and appropriate services in care settings.
[bookmark: _Toc235118452][bookmark: _Toc235121184]Research Objectives
· Define relevant phrases and concepts related to transgender identity and inclusive care in social and healthcare settings.
· Analyse academic studies on the healthcare 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.
· Recommendations for practical methods to improve service delivery and improve diversity for transgender people in social and healthcare settings.

[bookmark: _Toc232709815][bookmark: _Toc235118453][bookmark: _Toc235121185]1.5 Conclusion
This chapter has introduced the research topic by outlining the importance of inclusive health and social care for transgender people in the United Kingdom. It has considered the context of the study, terms and definitions, and the justification for the study about the barriers faced by transgender people when accessing services. The chapter has also set out a clear research purpose of investigating experiences in health and social care settings and challenges to the provision of respectful, appropriate and inclusive care. The research objectives help to define task concepts relevant to the decisions, to analyse the evidence of inequalities and discrimination, to identify the policy and professional advice, and to establish practical recommendations for improvements. The following chapter, Background Information and Analysis, will look in greater detail at the history, social, policy and health issues that intersect with transgender experience in the UK.



[bookmark: _Toc232709816][bookmark: _Toc235118454][bookmark: _Toc235121186]Chapter 2: Background Information and Analysis
[bookmark: _Toc232709817][bookmark: _Toc235118455][bookmark: _Toc235121187]2.1 Introduction
This chapter offers background information to help understand the experiences of transgender individuals in healthcare and wider care environments in the United Kingdom. It provides a historical background for transgender rights and the provision of services to transgender folks and highlights significant theories that help inform understanding of health disparities, discrimination, and service access. The chapter also examines the approaches to transgender health care in other countries around the world, with examples of policies and practices used in various countries. It also examines the nationwide and regional UK setting, including the legal, policy and assistance frameworks that impact healthcare experiences in the UK for transgender folks. This chapter, through examining these historical, theoretical, international and national viewpoints, begins to build a complete picture of what influences inclusive care. This background work forms an important foundation for reading and analysing the literature, policy and practice around transgender health and social care for the next paragraphs.

[bookmark: _Toc232709818][bookmark: _Toc235118456][bookmark: _Toc235121188]2.2 Historical Background
The development of transgender health services in the United Kingdom illustrates a gradually transforming process from the initial stages of firmly established interests within individual providers to the establishment of formalised but contentious pathways within public health services. Gender affirmation surgeries were virtually unavailable before the formation of the National Health Service (NHS), and the pioneering individuals who championed the field were true visionaries (Mumford, 2023). The basic stages of development were undertaken in the 1920s, during the time of German physician Magnus Hirschfeld, who was a key figure in the founding of the International Committee for the Scientific Study of Sexuality (ICSSS) and promoter of the marginalised gender variant community, practising some of the earliest documented gender confirmation surgeries (Bowers, 2025). 
Early medical reactions to gender non-conformity were often deeply pathological in the UK and frequently framed in psychoanalytical or psychiatric terms as an abnormality to be addressed and subjugated. In 1966, the NHS formed its first gender-specific clinic at Charing Cross Hospital in London under the leadership of psychiatrist John Randell (UK Parliament, 2015). This clinic is not a result of a strategic decision made centrally, but it sprang up as needed to the sub-speciality interests of individual clinicians. However, the model for the UK continued to be based on secondary psychiatric assessment (WPATH, 2026), as the World Professional Association for Transgender Health (WPATH) was established in 1979 and imposed international guidelines. In terms of youth services, the Gender Identity Development Service (GIDS) was established at St George's Hospital and transferred to Tavistock and Portman in 1994, as the only specialised tertiary hospital for children in England and Wales (Kozlowska et al., 2025). 

Table 1: Key Legislative and Policy Milestones (1966–2024)
	Year
	Milestone / Policy Event
	Institutional Impact on Healthcare

	1966
	Opening of Charing Cross Gender Clinic
	Establishes the first formal NHS secondary care gateway for adult gender transition.

	1989
	Foundation of GIDS (Tavistock Clinic)
	Centralises paediatric gender care into a single, psychoanalytically rooted national service.

	2004
	Gender Recognition Act (GRA)
	Separates legal gender recognition from mandatory surgical requirements, reducing medicalisation.

	2010
	Equality Act 2010
	Designates "gender reassignment" as a protected characteristic, legally penalising discrimination.

	2012
	First Official NHS Protocol
	Standardises adult referral pathways, shifting GICs toward a uniform service specification.

	2024
	Publication of the Cass Review
	Prompts structural decommissioning of centralised youth clinics in favour of regional hubs.



These strong historical foundations continue to mould contemporary policy frameworks, as shown in the timeline above. This model of geographically concentrated tertiary facilities has a firm link to the multiple-year waiting times experienced in today's GICs, as it is still constrained by an administrative modus operandi that was designed for a situation of low demand (Papenkov et al., 2023). 

[bookmark: _Toc232709819][bookmark: _Toc235118457][bookmark: _Toc235121189]2.3 Theoretical Background
One of the most broadly used theories of transgender health disparities is called Minority Stress Theory. It suggests that the chronic stressors faced by members of stigmatised minority groups are not simply a result of the normal stressors found in daily contemporary life, such as discrimination, prejudice, victimisation, and fear of rejection (Lacombe-Duncan et al., 2022). Originally developed for transgender populations, Keats (2024) theorised that these experiences, including social exclusion, denial of care and misgendering, can have a cumulative psychological effect that can harm wellbeing. This is echoed by findings by Scheim et al. (2022), which identified high rates of depression, anxiety, self-harm and suicidal ideation among transgender people who had faced discrimination in health and social services. The National LGBT Survey also revealed that many transgender participants were reluctant to seek health care services due to their expected treatment (GOV.UK, 2018). Hoy-Ellis (2023), however, argue that Minority Stress Theory focuses largely on vulnerability and stress while neglecting to adequately address resilience, coping strategies and community support.
The Social Determinants of Health Theory has a more comprehensive structural explanation for transgender health inequities. The World Health Organisation makes the case that the social and environmental factors are of major importance to health outcomes, as well as biology (World Health Organisation, 2022). Applying this perspective, Travis et al. (2025) propose that the factors contributing to health disparities among transgender people stem from systems of unemployment, housing insecurity, poverty, and limited access to accessible quality care. The evidence reviewed indicates a strong association between social marginalisation and a range of poorer physical and mental health outcomes for transgender populations. Togioka and Young (2024) also assert that the inequalities in health care services must be interpreted as a result of institutional discrimination rather than as a reflection of individual circumstances. However, Shah and Asghar (2023) argue that it fails to acknowledge people's agency and the personal decisions they make, and so cannot account for the different health outcomes that might be observed among people who have similar social circumstances.
Person-Centred Care Theory has grown in importance in the context of UK health and social care policy due to its emphasis on dignity, respect and partnership between health and care professionals and service users (Ekman and Swedberg, 2022). Recognition of an individual's identity, preferences, and lived experiences is crucial to effective care (Sayani et al., 2025). In a transgender context, this includes honouring names and pronouns, and engaging clients in decisions about their healthcare. Professionals using affirming and person-centred approaches more strongly affirmed the trust and satisfaction of transgender patients, as did Bilotta et al. (2025). But there is controversy over the use of this theory in practice. Lewis et al. (2023) question the effectiveness of healthcare systems in promoting inclusive policies without providing adequate staff training and implementation. This critique is supported by evidence that shows that transgender people continue to be asked the wrong questions and do not receive sufficient professional knowledge despite policy aims for equality (Jecke and Zepf, 2024).

[bookmark: _Toc232709820][bookmark: _Toc235118458][bookmark: _Toc235121190]2.4 International Context
The availability of inclusive health and social care services and support for transgender people around the world can vary significantly due to vastly different legal systems, health care environments, cultural norms, and policy agendas. In recent years, there has been growing international importance of transgender health as a human rights and public health concern. Gender incongruence was removed from the Mental Disorders category by the World Health Organisation and moved to a category of sexual health, a meaningful de-pathologisation of transgender identities (WHO, 2026). This shift had implications around the world in healthcare policy debates and helped countries become more affirming. There are significant disparities, however, and in some countries, access to gender affirming care has increased, whereas in others it has been accompanied by restrictive legal and medical conditions. The findings of Renner et al. (2022) indicate a compelling link between access to inclusive healthcare and the overall acceptance and legal protection of transgender rights. 
Innovative approaches have been taken in several countries, which offer useful comparisons with the UK. Argentina is often referred to as a model country after the Gender Identity Law 2012 (Global Action for Trans Equality, 2012). The bill permits people to change their gender without psychiatric labels, surgery, or court orders and ensures access for people to gender-affirming health care via public and private health systems. The validity of this model is debated by scholars, who believe that the process helps foster autonomy and helps to ease access to care, but access to care for transgender individuals across the country is very different between states (Surendran et al., 2025). Some states have more in-depth protections and health insurance coverage, and some states have restrictions on access to gender-affirming care. This disparity has been criticised as it generates inequities in health care at the geographical level. 
A noteworthy international endeavour exemplifies this, with several Canadian provinces incorporating transgender inclusive health care guidelines into common health care methods. Kuper et al. (2024) identified that inclusive policies, training and community involvement enhanced health experience and decreased health care access barriers for transgender and gender-diverse (TGD) individuals. However, there were issues with long queuing times and inequitable access in rural communities. Likewise, New Zealand has rolled out national guidance for gender-affirming healthcare and culturally responsive services, which includes identifying the needs inherent in the care of indigenous transgender people (McMenamin and Enoka, 2025). It has been demonstrated that these are effective in raising awareness among healthcare practitioners but haven't eradicated inequities in service access entirely (Borras, 2025). These examples from international contexts provide examples of how more is required for effective transgender health care than recognition in the law.  

[bookmark: _Toc232709821][bookmark: _Toc235118459][bookmark: _Toc235121191]2.5 National/Local UK Context
In the United Kingdom, increasingly, the provision of inclusive health and social care for transgender individuals has become a policy and practice concern. Increasing awareness of health inequalities in the lives of transgender people has brought this to the fore. The NHS is based on principles of equality and universal access, but there is evidence that, to date, transgender people continue to experience poorer health outcomes than the wider population and face unacceptable access barriers to healthcare (NHS, 2025). A number of the transgender respondents to the National LGBT Survey described negative experiences when seeking help from a healthcare service provider, such as people's inappropriate curiosity about their identity, an absence of knowledge about transgender health concerns, and worry about discrimination (GOV.UK, 2018). Likewise, Lewis et al. (2023) made a report similar to this point, that many trans people had been denied equal treatment from health professionals, including a delay or failure to access care. 
Several measures exist in a policy framework in the UK for the protection of transgender people and for fair access to services. The Equality Act 2010 is the main piece of legislation that provides protection against discrimination based on gender reassignment (GOV.UK, 2010), under healthcare, employment, education and public services. The Act places a duty on those responsible for providing services to do everything they can to make sure that transgender people are not at a disadvantage. Additionally, the Gender Recognition Act 2004 introduced a legislated procedure whereby transgender individuals will gain formal recognition of their gender (GOV.UK, 2004). In health, NHS England has released service specifications and guidance for gender identity services, and the Care Quality Commission (CQC) have requirements for health and social care providers to show equality, dignity and personhood (NHS 2026). Bowers (2025), however, contends that the law does not necessarily lead to positive health experiences, and many transgender people are still facing obstacles even when they have legislation for protection. 
Developing services is markedly different at the local level and is regionally varied in the UK. There is universal agreement that the inequality of access to specialist Gender Identity Clinics (GICs) is one of the most commonly cited problems, with waiting times varying considerably across areas. Ebert et al. (2025) identified that some people went several years without specialist evaluation, resulting in a geographic inequity of access to gender affirming care. To address this, NHS England has put in place pilots of gender services to enhance and shorten waiting times and increase accessibility (GOV.UK, 2025). Local councils and NHS trusts have also carried out measures like transgender awareness training, service and care policies that are gender inclusivity-focused, as well as information on appropriate communication. However, some areas show a greater commitment to inclusion than others, and provision is not always of high quality (Lewis et al., 2023). The experience of transgender people in health and social care services is therefore subject to significant regional differences and still significant implementation issues despite the UK's relatively full legal and policy framework. 

[bookmark: _Toc232709822][bookmark: _Toc235118460][bookmark: _Toc235121192]2.6 Conclusion
This chapter has discussed the broader context of transgender health and social care, including the evolution of transgender rights and social recognition, as well as the provision of health and social care. It has discussed key theoretical perspectives that explain the relationship between discrimination, social inequality, and health outcomes. The chapter has also explored international strategies for the provision of transgender healthcare, highlighting the diversity of experience across different nations, from service access to inclusion to legal recognition. In addition, it has explored the context of the UK and the impact of legislation, national policies and healthcare guidance and local service provision on the experiences of transgender people. These discussions form a whole to offer a rich understanding of the bigger picture of the issues impacting the healthcare and social care experiences of transgender people. The research methodology will be outlined in the next chapter, which will introduce the research design, the data collection strategy, the selection of data sources, and the analysis strategy used to answer the study objectives. 




[bookmark: _Toc232709823][bookmark: _Toc235118461][bookmark: _Toc235121193]Chapter 3: Methods And Search Strategy
[bookmark: _Toc232709824][bookmark: _Toc235118462][bookmark: _Toc235121194]3.1 Introduction
This chapter outlines the methodology which was used to carry out this research and explains the processes that took place for the purpose of identifying and selecting appropriate literature that linked to the experiences of transgender individuals in the UK health and social care systems, along with the process for evaluating and analysing the literature. This study used a desk-based secondary research methodology and utilised academic research, policy documents, organisational reports and professional guidance. The academic methodology poster gave the audience a quick visual snapshot of the research process; however, this chapter goes into more detail on each stage. In secondary research, a systematic and transparent source selection and analysis process is crucial to increase reliability and limit bias (Burkholder and Phillips, 2022). The approach outlined in this chapter will underpin the thematic findings and critical discussion in Chapter 4. 

[bookmark: _Toc232709825][bookmark: _Toc235118463][bookmark: _Toc235121195]3.2 Search Strategy
A systematic search strategy was created, and literature sources for the research aim were identified. A list of keywords was created from the dissertation title and objectives and includes transgender, inclusive healthcare, health inequalities, social care, discrimination, gender identity and UK healthcare policy. Other terms like gender-diverse people, gender-affirming care, healthcare access and several other terms were also added to expand the retrieval. To refine the precision of the search results, Boolean operators were indispensable tools that were used: AND (and) combined concepts, OR (or) identified synonyms, while NOT excluded items not related to the concept. Structured searching will enhance transparency and consistency in secondary research (Ghamrawi et al., 2025). Systematic archiving of the search terms and terms affected during the review process. 

[bookmark: _Toc232709826][bookmark: _Toc235118464][bookmark: _Toc235121196]3.3 Searching for Information
Literature search was conducted using multi-disciplinary academic databases, especially PubMed, CINAHL and Google Scholar, in order to generate high-quality clinical, sociological and social care research. The platforms chosen were those with excellent indexing of peer-reviewed biomedical and social science literature that will provide methodologically sound and professionally relevant sources of information (Selvakumar et al., 2026). To further improve the results, electronic filters were used: only peer-reviewed journal articles were included. Records published during the last decade were considered in order to be relevant to current UK health or social care developments; only records available in full-text English were included, and only those studies specifically addressing health or social care infrastructure in the UK were included. Initial search terms generated too much literature on biomedical transition procedures, so the search terms were continually refined, for example, by narrowing the scope to what the healthcare experience is like during the day, the need for, or lack of, social work support within this process and the exclusion of the healthcare system associated with advances in transition care. The entire iterative process of identifying all of the relevant final sources, identified by this robust process, was documented in a systematic way. A summary of the literature retrieved is available in Appendix 1: Source Tracking Table, which shows the search strings used to retrieve literature, the number of hits and/or selected citations. 

[bookmark: _Toc232709827][bookmark: _Toc235118465][bookmark: _Toc235121197]3.4 Research Validation
The initial screening process (skimming) was conducted to guarantee the quality and appropriateness of the literature. Transgender healthcare, transgender social care experiences, health inequalities, discrimination and inclusive practice were assessed through a review of titles, abstracts, introductions, and conclusions of sources. For the efficient identification of relevant studies and disregarding non-relevant information, this approach proved to be convenient. After screening, the quality of the sources was evaluated using the CRAAP Test methodology, which includes Currency, Relevance, Authority, Accuracy, and Purpose. Ong et al. (2026) state that the CRAAP system is a method for evaluating the credibility of information systematically. Within Appendix 2: CRAAP Test Table, a detailed analysis of the selected sources is given. Literature was carefully selected for features of Currency, Relevance, and Authority. For instance, an article by Mikulak et al. (2021) was chosen because it had a high 'currency', it contained clear "empirical accuracy" with peer-reviewed qualitative data, and it was from a 'highly authoritative' journal, the British Journal of General Practice, making it very appropriate for inclusion. 

[bookmark: _Toc232709828][bookmark: _Toc235118466][bookmark: _Toc235121198]3.5 Inclusion and Exclusion Criteria
For methodological rigour and to prevent bias, explicit 'inclusion rules' and 'exclusion rules' were applied as part of the source selection process (Selvakumar et al., 2026). Inclusion criteria required articles to be peer-reviewed, published over the last decade, written in English, openly available in full text online, and directly related to transgender/non-binary health or social care service provision in the UK (Gerken, 2026). On the contrary, the study did not include non-peer-reviewed opinion blogs, older clinical data and studies conducted in health care systems outside of the UK. These criteria helped the dataset to remain up to date, legally relevant to the NHS environment, and scientifically acceptable.

[bookmark: _Toc232709829][bookmark: _Toc235118467][bookmark: _Toc235121199]3.6 Analysing Research
Thematic analysis was used to identify, code and interpret themes in the selected literature, as this is widely used in the analysis of qualitative data patterns (Ahmed et al., 2025). Once the final studies were chosen, each of the articles was read several times to fully grasp the conclusions, methodology, and findings of each study. Significant observations and repeated ideas around transgender health care experiences were marked and given simple descriptive codes. To estimate the coding frameworks used, a more simplified approach was adopted to find commonalities across the literature. A thematic coding table was then used to compare similar codes and categorise the codes into more general categories. This systematic process led to three overarching themes: Individual Lived Experience and Access to Care; The Structural and Institutional Causes of These Experiences; and Practice, Communication, Training and Workforce Preparedness. The themes directly mirrored the research aim and objectives and were used to structure the findings and discussion for Chapter 4. Having a coding table during the review process ensured consistency and provided an open audit trail to illustrate how the themes were being built up from the selected studies.

[bookmark: _Toc232709830][bookmark: _Toc235118468][bookmark: _Toc235121200]3.7 Ethical Considerations
This dissertation – having been completely drawn from secondary sources – required no primary data and therefore no research ethics committee approval was necessary. However, codes of ethics were a key theme throughout the review. Referencing of all sources was maintained using a Harvard style, the published work was carefully paraphrased, and plagiarism was avoided (Mulenga and Shilongo, 2024). The interpretations of individual authors were presented fairly, and contrasting views were included if relevant, with no selective reporting or misinterpretation. Language was consistently used respectfully and inclusively with regard to transgender people and communities. In addition, the original studies were checked to ensure appropriate ethical approval and informed consent processes where participants were used. Thematic analysis was considered to be a form of researcher interpretation, and an attempt was made to avoid researcher bias by adopting the same selection criteria and analytical process in all the studies included. These were enforcements of transparency, credibility and trustworthiness of the results of the research.

[bookmark: _Toc232709831][bookmark: _Toc235118469][bookmark: _Toc235121201]3.8 Chapter Conclusion
The methodology followed for this study has been drawn out in this chapter, encompassing search strategy, source consideration process, validation process, inclusion and exclusion criteria, approach of thematic analysis and ethical issues. A systematic and structured process was used for the identification, evaluation, and analysis of literature, to the extent that the evidence base was credible, relevant, and appropriate to the research objectives. Thematic coding was adopted for the identification of key patterns and issues from the sources selected. The literature study results will be presented in the next chapter, organised under themes and interesting for the research question and the study's objectives.


[bookmark: _Toc232709832][bookmark: _Toc235118470][bookmark: _Toc235121202]Chapter 4: Findings and Discussion
[bookmark: _Toc232709833][bookmark: _Toc235118471][bookmark: _Toc235121203]4.1 Introduction
The findings and discussion derived from the thematic analysis of the selected literature on challenges in the provision of inclusive health and social care for trans people in the United Kingdom are the focus of this chapter. The chapter combines information from the studies reviewed in order to identify patterns, similarities, and differences across the studies for the research aim and objectives. The results are presented in three themes: Individual Lived Experience and Access to Care, The Structural and Institutional Causes of These Experiences, and Practice, Communication, Training, and Workforce Preparedness. Each theme critically assesses the evidence available, draws in relevant theories, policies and legislation, and draws out implications for practice, organisations, policymakers, and transgender service users, thereby providing a rounded view of the current challenges and opportunities for improvement.

[bookmark: _Toc232709834][bookmark: _Toc235118472][bookmark: _Toc235121204]4.2 Thematic Analysis
Thematic analysis is a form of qualitative analysis that is used to find, organise, and summarise patterns of meaning that are recurring across a dataset and produce themes from the evidence (Squires, 2023). Thematic analysis was used within this secondary research to synthesise the findings of the peer-reviewed studies selected to explore transgender people's experiences of health and social care in the UK. After considering the systematic reading and comparing of the literature, the results were coded and then organised using the coding/results table described in the methodology and supporting appendices. This helped to determine common patterns and contrasting results between studies, and it supported transparency during analysis. The first theme addresses transgender experiences with health care services such as delays in accessing high-quality, timely, and respectful health care. The second theme focuses on organisational, policy and systemic determinants of inequality. The third theme focuses on how professional knowledge, communication practices and staff competence impact inclusive and person-centred care.

[bookmark: _Toc232709835][bookmark: _Toc235118473][bookmark: _Toc235121205]4.3 Theme 1: Individual Lived Experience and Access To Care
[bookmark: _Toc232709836][bookmark: _Toc235118474][bookmark: _Toc235121206]Definition
Individual lived experience and access to care is an individual's experiences with care and social care services (both seeking and accessing) as a transgender person (Sayani et al., 2025). The concept includes availability, acceptability, appropriateness, quality of care, dignity, respect and inclusion in health care settings. Services need to be inclusive of gender diversity, reducing gender discrimination and responding to individual needs without prejudice (Malcarney et al., 2024). It is vital to understand lived experiences as they help to capture the reality of how healthcare systems work in practice and how policies favouring equality actually relate to equitable access and good health outcomes for transgender service users.
[bookmark: _Toc235118475][bookmark: _Toc235121207]Comparative Analysis of the Evidence
Transgender individuals have faced difficult experiences in accessing healthcare services due to cisnormative assumptions in medical care systems historically (Norris and Borneskog, 2022). Willis et al. (2020) and Stepney et al. (2025) both highlight the important issues of accessing health services in the UK and how this experience is different for transgender people in different contexts, at different points of the transition journey, and depending on age. Likewise, in both studies, it is argued that health systems often deliver delayed, affirming and individualistic care, which leads to frustration, mistrust and delayed access to services. In line with this, both studies highlight the assumption of 'cisness' as a significant challenge for inclusive care. It has been suggested that older transgender adults received an uncalled-for obligation to educate the general practitioner on gender identity and the options for treatment (Willis et al. 2020). Similarly, Stepney et al. (2025) noted that transgender and gender-diverse young people are often confronted with services that rely on a rigid and binary gender lens, resulting in experiences of gatekeeping and exclusion.
Nonetheless, there are differences to note in what could influence these experiences. Willis et al. (2020) focus on people aged 50–74 who are considering gender-affirming treatment later in life, pointing to the added barriers of ageing and limited practitioner knowledge of older transgender populations. However, this has been explored in younger people, in families and within the healthcare professionals by Stepney et al. (2025), and their findings showed that delays, uncertainty, and limiting referral pathways affected patients as well as their support networks. From a methodological perspective, both types of qualitative study are rich in contextual data gained by in-depth interviews in which participants describe complex healthcare interactions in detail. However, the qualitative results do not allow the conclusion of causal relationships and cannot be assumed to cover the entire transgender population (Bellass et al., 2024). Despite this, the results of these different studies, of different age groups, of different participants, and of different healthcare contexts, enhance the credibility of the conclusion that barriers to inclusive healthcare are still prevalent, even as policy commitment to equality continues to increase.
[bookmark: _Toc232709839][bookmark: _Toc235118476][bookmark: _Toc235121208][bookmark: _Hlk232704720]Statistical Information
The two studies mainly have qualitative methods, but some quantitative data confirms the importance of this theme. Willis et al. (2020) examined the experiences of 19 transgender adults aged 50-74 who were seeking a medical transition in Wales. Even with the small sample, there were repeated experiences of poor professional understanding and cisnormative healthcare practices, as described. In contrast, Stepney et al. (2025) completed 91 in-depth interviews with 50 transgender and gender-diverse participants, 19 parents/carers and 20 health care professionals, and this is one of the most extensive qualitative studies in transgender healthcare experiences in the UK to date. The diversity in participants reinforces the belief that there are not just barriers to inclusive care but multiple groups are facing barriers to inclusive care.
[bookmark: _Toc232709840][bookmark: _Toc235118477][bookmark: _Toc235121209]Theories, Policies, and Legislation
Minority Stress Theory helps to illuminate experiences across these studies (Moorhead et al., 2024). Stigma, discrimination and fear of rejection create chronic stress contributing to adverse health outcomes for marginalised populations. The results from Willis et al. (2020) also strengthen these arguments, with many participants expressing anxiety when interacting with health care systems where cisnormative assumptions prevail. Likewise, Stepney et al. (2025) noted that young transgender people often expected gate-keeping and hostility, leading to mistrust of healthcare providers. Person-Centred Care theory also provides an understanding of the value of inclusive service delivery (Leason et al., 2022). The theory emphasises respect for the unique identity, preferences and experiences of the individual. 
However, Stepney et al. (2025) argue that the current healthcare trajectories further limit knowledge of gender diversity to a broader perspective of transsexual/transgender identities, obscuring the complexity of transgender identity. This criticism is bolstered by Willis et al. (2020) in their study, where participants recorded experiences of interactions which were constrained by professional rather than individual needs. The Equality Act 2010 places a duty on public sector providers like the NHS not to discriminate against people based on gender reassignment, whilst NHS guidance encourages inclusive care (GOV.UK, 2010). The study's results, however, indicate that policies do not necessarily lead to positive experiences from a service, indicating a disconnect between policy principles and actual health care practice.
[bookmark: _Toc232709841][bookmark: _Toc235118478][bookmark: _Toc235121210]Implications
Together, these results have important implications for health care providers, organisations, policy makers and transgender patients. The evidence suggests that technical knowledge is not enough for healthcare workers unless there is a reflective approach, cultural competence, and increased awareness of gender diversity in the life course. Likewise, healthcare providers need to incorporate inclusive policies into the everyday provision of services, and integrate diverse gender identities into referral pathways, documentation and communication processes. The results highlight that legislative commitment to equality should be better implemented by monitoring and evaluation that ensures consistency of standards throughout the health care system. Given that legal protections exist, but patient experiences remain affected by systemic barriers, both Willis et al. (2020) and Stepney et al. (2025) propose that systemic obstacles to positive patient experiences should be addressed in addition to educating practitioners. Both studies, however, also note potential areas of improvement related to informed consent, shared decision-making and the inclusion of transgender voice in service design. Together these implications directly address the research aim, showing that there are interpersonal and organisational barriers to inclusive healthcare.
[bookmark: _Toc232709843][bookmark: _Toc235118479][bookmark: _Toc235121211]Connections to Other Themes
This theme is closely linked to Theme 2 Barriers, Discrimination and Inequality since many of the access problems detected are direct outcomes of discriminatory practices, structural exclusion and unequal treatment. The results represent an understanding that negative experiences tend to be the result of larger systemic issues and not just individual service problems (Bartlett et al., 2022). Likewise, there are robust connections with Theme 3 on Practice, Communication, Training, and Workforce Preparedness. Both Willis et al (2020) and Stepney et al. (2025) suggest that professional knowledge and verbal communication have a strong impact on the service experience. Therefore, increasing workforce readiness can help lower barriers to access and make healthcare surroundings more trans-positive (Ujhadbor et al., 2022).
[bookmark: _Toc235118480][bookmark: _Toc235121212]Conclusion
Despite growing awareness of inclusive practice, the evidence shows that transgender people still face significant barriers to accessing health and social care. The issues of access, professional awareness, and unequal access are present across each age group and each health care setting. While there has been some progress in awareness and guidance, the practice is still inconsistent, which can impact patients' experiences and trust in health services. The findings address the research objective because they demonstrate that access issues are not simply matters of policy and that significant organisational, professional and systemic change is needed to provide equitable and respectful care to transgender individuals.

[bookmark: _Toc232709844][bookmark: _Toc235118481][bookmark: _Toc235121213]4.4 Theme 2: The Structural And Institutional Cause Of These Experiences
[bookmark: _Toc232709845][bookmark: _Toc235118482][bookmark: _Toc235121214]Definition
Barriers, discrimination and inequality are defined as structural, interpersonal and institutional factors that impact the access of transgender individuals to equitable health and social care (Costa, 2023). Challenges include a lack of specialist knowledge, long waiting times, and insufficient service provision. Discrimination is unfair treatment due to gender identity, direct or indirect, and inequality is systematic inequities in health outcomes, service experience and opportunity compared to cisgender populations (Lausi, 2026). These concepts are interrelated in healthcare environments, as negative attitudes may affect health inequities by creating obstacles to the right to health. These are the issues to consider when determining if services are truly inclusive.
[bookmark: _Toc235118483][bookmark: _Toc235121215]Comparative Analysis of the Evidence
Historically, transgender people have faced exclusion in health care based on the cisgender ideology. Stepney et al. (2025) and Saunders et al. (2023) both conclude that numerous challenges transgender people face are related to structural vulnerabilities in health care systems, as well as to individual practitioner actions. In both studies, institutional contexts such as referral patterns, service organisation, and health care policies have a significant impact on patient experiences. Similarly, Stepney et al. (2025) describe structural, educational, cultural, social and technical barriers to accessing gender-affirming services, and Saunders et al. (2023) found that, nationally, inequalities in health care experiences persisted despite general access to primary care. Mikulak et al. (2021) describe barriers as not just practitioner behaviours, but also structural, educational, cultural and technical. While Stepney et al. (2025) use qualitative interviews to gain insight into the views of patients, families and professionals on healthcare pathways, Saunders et al. (2023) use a cross-sectional survey to quantify differences between England.
The qualitative results provide reasons for the barriers, and the quantitative results show the size and uniformity in the data set. A comparison of the studies, however, offers important insights due to differences. Stepney et al. (2025) predominantly address younger transgender individuals and highlight the issues of long waiting times, gatekeeping and limitation of clinical pathways. Saunders et al. (2023), in contrast, involve different age groups of adults, and report wider demographic disadvantages related to deprivation, ethnicity and long-term health conditions. These differences imply that structural barriers exist across the lifespan and are not necessarily identical in various healthcare contexts and with different patients. Likewise, Hundera and Mudde (2024) state that, beyond individual consultation, practitioners also participate in institutional discrimination through the procedures in which they engage in an organisation. The evidence shows that in order to create an inclusive healthcare system, structural reform efforts are needed as well as practitioner-level interventions.
[bookmark: _Toc232709848][bookmark: _Toc235118484][bookmark: _Toc235121216]Statistical Information
The situation of structural inequalities in trans health care is further illustrated by statistical evidence. The analysis by Saunders et al. (2023) was of 840,691 responses, including 6,333 transgender/non-binary adults, and is therefore nationally representative. There were significant differences in long-term conditions between this group and other respondents, notably for autism (OR 5.8, 95% CI 5.0–6.6), dementia (OR 3.1), learning disabilities (OR 2.8) and mental health conditions (OR 2.0). Additionally, despite relatively comparable scores for accessing care, the odds ratios for positive ratings of interpersonal communication were low among transgender participants, ranging from 0.4 to 0.7. These results were supported by Stepney et al. (2025), who conducted 91 qualitative interviews where they found that the structural barriers reported statistically were echoed in daily health care experiences, such as long wait times and service line restrictions.
[bookmark: _Toc232709849][bookmark: _Toc235118485][bookmark: _Toc235121217]Theories, Policies, and Legislation
The findings can be understood by Minor Stress Theory, suggesting that marginalised population groups experience chronic stress, a consequence of stigma, discrimination and social exclusion, which leads to poorer health outcomes (Moorhead et al., 2024). Similarly, Stepney et al. (2025) suggest that extended waiting lists, a gatekeeping system and restrictive service pathways can amplify feelings of mistrust and psychological distress for transgender people, aligning with the theory that institutional settings can exacerbate minority stress. Similarly, Saunders et al.'s (2023) study shows a much greater prevalence of mental health problems and a lower quality of interpersonal communication, indicating that structural barriers to health cause more harm in terms of reinforcing health inequalities. 
The results are also supported by Institutional Discrimination Theory that suggests inequalities can exist in organisations regardless of the apparent absence of discrimination in their policies and practices (Guimond 2023). The theoretical strands also recognise shortcomings in how the UK policy is actually put into practice. The Equality Act 2010 forbids discrimination based on gender reassignment, and the Health and Social Care Act 2012 calls on healthcare professionals to act against health inequalities by providing equal treatment in what they do. (GOV.UK, 2010; GOV.UK, 2022). Likewise, the NHS Constitution for England pledges services to provide care based on dignity, equality and respect, and NHS England's Service Specification for Adult Gender Dysphoria Services also supports person-centred and accessible care (Titheridge, 2025). Nevertheless, the institutional discrimination highlighted in both sets of studies is pervasive, underscoring that policy promises alone will not eradicate institutional discrimination if the barriers are not addressed continually through institutional reform and accountability.
[bookmark: _Toc232709850][bookmark: _Toc235118486][bookmark: _Toc235121218]Implications
Together, the findings have significant implications for healthcare professionals, organisations, policy makers and transgender service users. The focus in healthcare should not just be on training individual staff members, but on making sure there are measures in place for systemic improvements in referrals, better service coordination, and the elimination of unnecessary gatekeeping. Similarly, policymakers should reinforce accountability mechanisms so that equality legislation is reflected in real-life results in health services. What is evident is that organisational culture and governance are also key factors affecting inclusive care. These findings coincide with other evidence. According to Prastyaningtyas et al. (2023), many transgender individuals seek healthcare or delay it as they think it would be discriminatory or due to past bad experiences, showing how institutional barriers directly impact health-seeking behaviours. Likewise, Wayland et al. (2022) found that long waiting times, disjointed services and inconsistent professional knowledge frustrate transgender individuals in accessing equal healthcare and called for comprehensive structural change throughout the NHS. The overall evidence suggests that coordinated change in the health care experience through service design, workforce capability and effective policy delivery is necessary.
[bookmark: _Toc235118487][bookmark: _Toc235121219]Connections to Other Themes
This theme shows that the situation of individuals who appear excluded is a product of their wider organisational and institutional setting. Many of the negative healthcare experiences discussed in Theme 1 can be understood from the barriers discussed here, as they illustrate the impact of policy, service systems and referrals on patients' experiences. Similarly, the structural limitations exposed form the frame for Theme 3 in which the knowledge, communication and professional preparation of the workforce are analysed as key factors affecting quality of service. The three themes together show that inclusive transgender health care is not the responsibility of a single element but is an interplay between individual experience, institutional system, and practice.
[bookmark: _Toc235118488][bookmark: _Toc235121220]Conclusion
Collective evidence shows that structural and institutional factors are central to the lives of transgender people in relation to health and social care. While legislation and guidance ensure equality and inclusion, there is a lack of agreement in how these commitments are realised in healthcare services. Current structures, referral flows and systems remain an influence on access to, quality of, and confidence in care. The findings address the aim of the research as they have shown that meaningful improvements need to go beyond individual clinical practice. Progress will require ongoing organisational reform, greater accountability and health systems that are supportive and consistently provide access to equitable, accessible and person-centred care for transgender people.

[bookmark: _Toc232709853][bookmark: _Toc235118489][bookmark: _Toc235121221]4.5 Theme 3: Practice, Communication, Training, and Workforce Preparedness
[bookmark: _Toc232709854][bookmark: _Toc235118490][bookmark: _Toc235121222]Definition
Workforce preparedness, practice, communication and training are defined as the knowledge, skills, behaviours and organisational assistance needed to provide safe, respectful and inclusive care to transgender people (Wynne et al., 2024). Effective practice is not just about clinical skills but also culturally sensitive communication, the use of names and pronouns, gender sensitivity and confidence in meeting individual health care needs (O'Toole, 2024). In addition to education and continuing professional development, workforce preparedness includes institutional support that enables practitioners to offer evidence-based care (De Grip, 2024). The theme is relevant as healthcare professionals have direct impacts on patients' experiences, trust, engagement with healthcare services, and the quality of care received by patients throughout health and social care settings.
[bookmark: _Toc232709855][bookmark: _Toc235118491][bookmark: _Toc235121223]Background Information
Being prepared for the workforce has increased in recent years because of the demand for more inclusivity in the healthcare field for transgender people (Fonseca and Woo, 2020; García-Acosta et al., 2024). Franklin et al (2025) and Braybrook et al (2023) suggest that delivery of effective transgender health care requires communication skills, professional confidence and organisational support as well as clinical skills. In both research projects, health care professionals also acknowledge the significance of inclusive practice, but feel that they have limited training, unclear professional responsibilities, and inconsistent institutional guidance. Similarly, Franklin et al. (2025) reported that GPs and endocrinologists had mixed perceptions about their roles, with many clinicians being hesitant to prescribe gender affirming treatment without specialist involvement. Additionally, Braybrook et al. (2023) found that communication was a major factor in inclusive care, which involved using respectful language, having the appropriate discussions about gender identity, and involving the important persons.
While the studies address different care environments, both suggest that uncertainty about roles creates an impact on confidence and can impact the consistency of care provided for transgender patients. Methodologically, both conducted qualitative interviews, with reflexive thematic analysis to interpret the participants' experiences, which cannot be captured in quantitative surveys. Qualitative sampling, however, does not offer the benefit of generalisability, and those with a specific interest in transgender healthcare may have been more likely to participate. However, the congruity of the results noted by the clinicians, patients and the caregivers adds to the validity of the results. Likewise, van Loenen et al. (2026) state that lack of education about LGBT+ health is a recurring challenge for competent healthcare practice, echoing concerns of Franklin et al. (2025) about professional preparation. Overall, these findings suggest that institutional-level structures and integrated workforce development are more likely to ensure better care for trans people than acting only on the level of individual commitment.
[bookmark: _Toc232709857][bookmark: _Toc235118492][bookmark: _Toc235121224]Statistical Information
The two studies used mostly qualitative methods, but the demographic variables help support the diversity of viewpoints included in this theme. Franklin et al. (2025) held 16 semi-structured interviews with 8 GPs and 8 endocrinologists, allowing for a direct comparison between primary and specialist care practitioners who work in different areas of transgender healthcare. In contrast, Braybrook et al. (2023) had 74 participants: 34 LGBT+ patients with serious illness, 13 significant others, and 27 multidisciplinary clinicians, which offered better insights into communication in healthcare environments. Patient, caregiver and professional involvement increases the credibility of recommendations, as they reflect multiple stakeholder views. Together, these participant groups illustrate that the issue of workforce preparedness and communication difficulties are not isolated concerns, but impact a range of clinical roles, services and patient populations.
[bookmark: _Toc232709858][bookmark: _Toc235118493][bookmark: _Toc235121225]Theories, Policies, and Legislation
The results are meaningfully interpreted using the Person-Centred Care (PCC) approach, centring on respect for individual values, shared decision making, dignity and partnership between health services and service users (Ekman and Swedberg, 2022). Uncertainty about professional or role responsibilities can potentially limit clinicians' capacity to provide responsive care (Franklin et al., 2025) and inclusive conversation, listening and patient identity recognition can improve therapeutic relationships (Braybrook et al., 2023). These findings together indicate that person-centred care is not just about clinical skills, but also entails respectful communication, recognising personal preferences and fostering trust. With support from Social Learning Theory, these findings can be explained by the idea that professional behaviours are developed by observing, learning, role-modelling, and reinforcing (Firmansyah and Saepuloh, 2022). 
When there is a lack of training or a disjointed approach within organisations, clinicians will be more inclined to repeat the same practice, which can then redefine the terms exclusion versus inclusion. This is seen in legislation and professional guidance in the UK. The Equality Act 2010 states that healthcare providers should not discriminate against individuals based on gender reassignment (GOV.UK, 2010), and the Nursing and Midwifery Council (2018) Code emphasises that nurses should act with kindness, respect and without prejudice towards individuals. These results show, however, that there remains a persistent lack of consistency in training, professional confidence and organisational commitment, suggesting that legislative requirements need to increase workforce development and institutional commitment to deliver truly inclusive practice.
[bookmark: _Toc232709859][bookmark: _Toc235118494][bookmark: _Toc235121226]Implications
The findings collectively highlight the need for long-term efforts in workforce development and organisational support to enhance transgender healthcare. Healthcare workers need ongoing learning beyond clinical practice, learning to communicate inclusively, become culturally competent, and build confidence around gender identity-respectful discussions (Braybrook et al., 2023). Incorporating transgender healthcare into the required professional learning for all organisations and providing firm clinical direction for partners to work in all-inclusive teams. This is corroborated by Chong et al, (2021), who state that many healthcare professionals are under-trained in the education of LGBT+ health in their undergraduate and post-graduate education, which in turn leads to gaps in their knowledge and therefore patient experiences.
Similarly, Fremont et al. (2026) urge the integration of equality, diversity, and inclusion in the curriculum of workforce education to enhance confidence and mitigate healthcare inequity. Thus, a cohesive body of evidence indicates that communication competence should be acknowledged as a basic clinical skill, not a "soft" interpersonal skill. Structured training, supportive leadership and standardised inclusive practices would enhance patient trust, continuity of care and lead to more equitable healthcare experiences. These implications clearly speak to the research aim, with workforce preparedness being an important element of providing transgender responsive, accessible and person-centred health and social care.
[bookmark: _Toc235118495][bookmark: _Toc235121227]Connections to Other Themes
The theme builds on the previous findings, showing how the organisational systems and individual experiences are materialised in daily health care practice. Theme 1 discussed the lived experiences of transgender clients; Theme 2 spoke to the factors that affect these experiences in structural and institutional terms. Theme 3 provides an understanding of the impact of healthcare professionals' communication, knowledge, and readiness on the effective implementation of organisational policies during clinical encounters. The three themes together offer a holistic view on inclusive transgender health care, in which the experience is positive when lived experiences, supporting health care systems, and a well-prepared, competent health care workforce work together.
[bookmark: _Toc235118496][bookmark: _Toc235121228]Conclusion
This evidence shows that access to health care for transgender people is dependent upon communication, professional practice, and workforce preparedness. While many health professionals understand the value of providing respectful, person-centred care, service quality is still impacted by inconsistent training, unclear roles and responsibilities, and organisational limitations. These conclusions indicate that greater investment in education, leadership, and supportive clinical systems is needed to improve transgender health care, a process that goes beyond individual effort or determination. These challenges aim to boost therapeutic relationships, patient confidence, and quality healthcare outcomes.

[bookmark: _Toc232709862][bookmark: _Toc235118497][bookmark: _Toc235121229]4.6 Conclusion
This chapter critically examined the evidence obtained during the thematic review and found that individual, organisational and professional factors are interrelated in contributing to the barriers facing inclusive transgender healthcare. The discussion made it clear that trans people face challenges to timely access to respectful and Person-Centred care, and structural inequity, misapplication of policy and inadequate staff readiness are drivers of these experiences. Together, the results pointed toward a need for collective action by healthcare professionals, organisations, and policy makers for improvements in healthcare, rather than individual interventions. The use of theory, legislation and empirical evidence added to the interpretation of the findings and illustrated the impact of the challenges that are occurring at present on services and outcomes. In general, this chapter has met the research objective of defining the main challenges facing inclusive health and social care services and looked at the broader implications for practice. The conclusions of the study, in the context of the research questions, limitations of the review, and suggestions for further research, policy, and practice will all be synthesised in the next chapter.





[bookmark: _Toc232709863][bookmark: _Toc235118498][bookmark: _Toc235121230]Chapter 5: Conclusion and Recommendations
[bookmark: _Toc232709864][bookmark: _Toc235118499][bookmark: _Toc235121231]5.1 Overall Conclusion
This dissertation examined the current evidence on transgender inclusive practice, policy and lived experiences and looked at some of the challenges of delivering transgender inclusive health and social care in the United Kingdom. The overall goal of the research was met through identifying barriers to transgender people receiving appropriate, equitable, and respectful services and assessing their impact on transgender people's experiences of health care. The first objective was achieved by defining key concepts in relation to transgender identity and inclusive health and social care and provided the basis for the study. The second goal was met by examining evidence confirming that transgender people still face health inequities, discrimination and have been slow to receive services and to seek treatment in health care environments. The third objective was addressed by consulting relevant policy, legislation and professional guidance in the UK, and empirical evidence, and by identifying the mismatch between policy intentions and practice. Lastly, the fourth goal was achieved by mapping out feasible strategies that can enhance inclusivity through organisation, human resource development, communication and person-centred care. In general, the results showed that barriers to access to inclusive transgender health services are deeply interwoven, systemic, and beyond individual interactions. There has been some progress achieved with equality legislation and greater awareness, but real-life implementation is still not consistent.

[bookmark: _Toc232709865][bookmark: _Toc235118500][bookmark: _Toc235121232]5.2 Recommendations
[bookmark: _Toc232709866][bookmark: _Toc235118501][bookmark: _Toc235121233]Recommendation 1
Transgender inclusion training for all health/social care professionals should be mandatory and on-going for NHS trusts, social care providers, universities, education providers and professional regulators. Beyond general equality/diversity training, training should cover gender diversity, respectful communication, use of appropriate terminology, legal responsibilities, clinical pathways and use of person-centred care. Incorporate transgender health into pre-registration courses and mandate continuing professional development for practitioners to keep their knowledge current. However, training needs to be tailored to the various professional groups so that clinicians, nurses, allied health professionals, social workers, administrators and support staff understand their roles in the provision of inclusive services. For successful implementation, organisational leadership is needed, protected learning time, and clear accountability for completion. NHS trusts and social care providers should include transgender inclusion in induction and mandatory annual training and in professional development programmes. 
A partnership between the universities and the transgender community to create educational material based on lived experiences and the monitoring of compliance by the professional regulators by using existing quality assurance processes should be encouraged. Such a partnership would help standardise education and practice and minimise differences in service provision. Financial constraints, staffing deficits, competing training requirements, and attitudes of some staff that may minimise the relevance of transgender healthcare are key challenges. Transgender inclusion can be integrated into existing equality, safeguarding and communication training, rather than developed as separate programmes, to meet these challenges. Organisations would be able to improve workforce preparedness through flexible online learning, supported by practical workshops, leadership commitment and regular evaluation of learning outcomes which would not place undue pressures on service delivery.
[bookmark: _Toc232709867][bookmark: _Toc235118502][bookmark: _Toc235121234]Recommendation 2
NHS England, ICSs, primary care networks, NHS trusts, social care providers and digital system providers should support each other to strengthen referral pathways, policies and administrative processes to enhance access to inclusive care. There are proscribed referral processes so that there is no unnecessary delay, and the assessment is not duplicated or different between healthcare providers. It is also important that EHRs accurately reflect selected names, pronouns, and gender identity, remain confidential, and allow this information to be consistently identified throughout the services provided to an organisation's clients. Clear clinical guidance should enable multi-disciplinary working and give staff boundaries for referrals throughout the pathways to limit uncertainty. Organisations should update policies regularly to be in line with legislation, professional guidelines and the evolving healthcare needs of transgender people.
Digital system controllers should create record systems that meet patients' needs regardless of their gender while maintaining patient continuity and safety. Monitoring should be undertaken routinely using NHS England's service evaluation and NHS patient experience data to provide information about the regional variations in provision to facilitate ongoing quality improvement by both NHS England and ICBs. However, limited funding, variance in digital infrastructure, as well as variation in local service capacity may be restricting implementation. The current information systems could also need significant changes before inclusive recording practices are eagerly implemented. The barriers can be addressed through gradual rollout, a national approach to inclusive digital records, investment in priority issues and partnerships between commissioners, healthcare providers and technology suppliers. National guidance with local flexibilities would deliver more consistency and better service outcomes would respond to the needs of local populations.
[bookmark: _Toc232709868][bookmark: _Toc235118503][bookmark: _Toc235121235]Recommendation 3
Health and social care organisations, NHS trusts, Integrated Care Boards, local authorities and community organisations should encourage greater meaningful involvement of transgender individuals in the design, delivery and evaluation of health and social care services. In addition to the professional views, organisations should also include patients and transgender people in the service plan, policy-making, education and improvement processes through patient advisory groups, consultation panels and co-production processes. Community organisations must be acknowledged as partners in these processes, due to their knowledge of local needs and their capacity to reach out to people who have lower trust in healthcare services. The purposeful integration between organisations and service users would enhance communication between the two, and allow healthcare information, appointment processes, support services and patient materials to be available, inclusive and responsive to a variety of patient experiences.
There is a need for regular patient feedback and evidence that patient feedback has led to changes to services. To publish outcomes of consultation activities would help to raise the visibility and foster ongoing engagement of transgender communities. One major challenge is that past experiences of discrimination can deter some trans gender people from accessing health care institutions. There may also be constraints on finances, staff capacity and recruiting a diverse group of participants, which can negatively affect the effectiveness of co-production initiatives. Safe and accessible consultation opportunities; engaging in online and face-to-face consultation; providing reimbursements of participants' time where appropriate; long-term partnerships between government and community organisations. By providing evidence of the impact of patient feedback on improving services, trust in the system will increase and more people will want to take part in future service improvements.

[bookmark: _Toc235118504][bookmark: _Toc235121236]5.3 End Of Dissertation
All of these recommendations offer a practical approach to making health and social care more inclusive for transgender people in the United Kingdom. They know that effective change will not happen unless it is coordinated across individual, organisational and system levels—rather than individual levels. Healthcare providers can address inequalities and enhance the quality of services provided to transgender individuals through workforce education and training, inclusive organisational practices, and active participation in services development and delivery. The recommendations made here would help to improve the quality of health and social care services for transgender people, with a greater focus on providing them with a better experience, a positive perception and a sense of trust.
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	Author and Year
	Article Title
	Article Summary
	Keyword Codes

	Article 1
	Willis et al. (2020)
	Reluctant Educators and Self‐Advocates: Older Trans Adults’ Experiences of Health-Care Services and Practitioners in Seeking Gender-Affirming Services
	Qualitative interviews with 19 older transgender adults in Wales explored experiences of seeking gender-affirming healthcare. Participants reported cisnormative assumptions, transphobia, and the need to educate healthcare professionals themselves.
	Healthcare barriers; Cisnormativity; Transphobia; Gender-affirming care; Older adults

	CRAAP Notes
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	Stepney et al. (2025)
	Improving the Experience of Health Services for Trans and Gender-Diverse Young People and Their Families
	Exploratory qualitative study involving 91 interviews with young people, parents, and professionals. Identified structural, educational, social, cultural, and technical barriers to healthcare access and quality.
	Youth healthcare; Gatekeeping; Healthcare access; NHS services; Family experiences
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	Most current study; highly relevant to healthcare experiences; funded health research publication; extensive qualitative dataset; clear improvement recommendations.
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	Article 3
	Toze et al. (2023)
	Social Support and Unmet Needs among Older Trans and Gender Non-Conforming People during COVID-19 Lockdown in the UK
	Cross-sectional survey of older TGNC adults examining social support networks, unmet needs, isolation, and access to gender-affirming care during the pandemic.
	Social support; Isolation; COVID-19; Older adults; Unmet needs

	CRAAP Notes
	Recent UK study; directly relevant to social care experiences; peer-reviewed journal; empirical survey data; addresses practical support needs.
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	Article 4
	Mikulak et al. (2021)
	Health Professionals’ Identified Barriers to Trans Health Care: A Qualitative Interview Study
	Interviews with 20 health professionals identified structural, educational, cultural, and technical barriers affecting provision of transgender healthcare services.
	Professional barriers; Training; Health policy; Service delivery; Healthcare systems

	CRAAP Notes
	Published in a respected medical journal; directly aligned with healthcare practice barriers; robust qualitative design; highly applicable to UK healthcare settings.
	3/5

	Article 5
	Witney et al. (2025)
	One Way or Another, You Are Not Going to Fit: Trans and Gender Diverse People’s Perspectives on Sexual Health Services in the United Kingdom
	Interviews and focus groups explored transgender experiences of sexual health services. Findings highlighted exclusion, poor inclusivity, and the importance of staff attitudes and visible support.
	Sexual health; Inclusivity; Healthcare experiences; Staff attitudes; Service accessibility

	CRAAP Notes
	Recent peer-reviewed UK study; focuses on service-user experiences; rigorous qualitative approach; directly addresses inclusive healthcare delivery.
	2/5

	Article 6
	Saunders et al. (2023)
	Demographic Characteristics, Long-Term Health Conditions and Healthcare Experiences of 6333 Trans and Non-Binary Adults in England
	National survey analysis examining healthcare experiences and health inequalities among trans and non-binary adults. Significant disparities found in communication and mental health outcomes.
	Health inequalities; Healthcare experiences; Mental health; Demographics; NHS survey

	CRAAP Notes
	Large nationally representative dataset; excellent authority and accuracy; highly relevant to healthcare inequalities; published in BMJ Open.
	5/5

	Article 7
	Franklin et al. (2025)
	How Doctors Think About Their Role in Transgender Care: A Qualitative Study of UK General Practitioners and Endocrinologists
	Interviews with doctors explored perceptions of transgender care, prescribing responsibilities, multidisciplinary approaches, and healthcare system constraints.
	Medical professionals; Gender identity; Clinical practice; Healthcare provision; Organisational barriers

	CRAAP Notes
	Current peer-reviewed research; directly examines practitioner perspectives; transparent methodology; useful for policy and practice analysis.
	5/5

	Article 8
	Braybrook et al. (2023)
	Communication about Sexual Orientation and Gender between Clinicians, LGBT+ People Facing Serious Illness and Their Significant Others
	Qualitative interviews explored communication strategies that improve inclusivity and person-centred care for LGBT+ patients.
	Communication; Inclusive practice; LGBT+ care; Person-centred care; Healthcare interactions

	CRAAP Notes
	Published in a high-impact healthcare journal; strong qualitative evidence; directly relevant to inclusive healthcare communication.
	5/5

	Article 9
	Berner et al. (2021)
	Attitudes of Transgender Men and Non-Binary People to Cervical Screening: A Cross-Sectional Mixed-Methods Study in the UK
	Mixed-methods study investigating attitudes toward cervical screening and identifying barriers and facilitators affecting screening uptake.
	Screening access; Preventive healthcare; Gender identity; Healthcare barriers; Patient experience

	CRAAP Notes
	Peer-reviewed primary research; UK-based sample; combines quantitative and qualitative evidence; highly relevant to inclusive healthcare provision.
	3/5

	Article 10
	Wayland et al. (2022)
	I Had Every Right to Be There: Discriminatory Acts Towards Young People with Disabilities on Public Transport
	Qualitative interviews explored discrimination experienced by young adults with disabilities on public transport, highlighting bullying, verbal abuse, accessibility barriers, and challenges to disability legitimacy.
	Disability discrimination; Public transport; Accessibility; Social exclusion; Invisible disabilities; Young adults; Inclusion

	CRAAP Notes

	Recent peer-reviewed study with a clear qualitative methodology. Highly relevant to disability discrimination, though findings are based on the Australian context.
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	Studies
	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Willis et al. (2020)
	Published 2020; current evidence
	Directly examines transgender healthcare experiences in UK
	Authors are recognised health and social care researchers
	Peer-reviewed qualitative study with transparent methods
	To identify barriers and improve gender-affirming care

	Stepney et al. (2025)
	Very recent publication
	Directly relevant to trans healthcare access and experiences
	Conducted by established UK researchers and NIHR-funded team
	Large qualitative dataset and rigorous analysis
	To improve NHS services for trans youth and families

	Saunders et al. (2023)
	Recent national evidence
	Directly addresses health inequalities and healthcare experiences
	Published in BMJ Open with NHS survey data
	Large representative sample increases reliability
	To support healthcare improvement programmes

	Franklin et al. (2025)
	Very recent publication
	Relevant to practitioner roles and healthcare provision
	Published in Journal of the Royal Society of Medicine
	Rigorous qualitative interviews with clinicians
	To understand healthcare provision and policy challenges

	Braybrook et al. (2023)
	Recent study
	Relevant to communication and inclusive healthcare practice
	Published in BMJ Quality & Safety
	Strong qualitative design and stakeholder representation
	To improve communication and reduce inequalities
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	Author and Year
	Research Aim
	Method
	Key Findings
	Strengths
	Weaknesses

	Willis et al. (2020)
	To explore older transgender adults’ experiences of healthcare services and practitioners while seeking gender-affirming care in later life.
	Qualitative study using life-history and semi-structured interviews with 19 transgender adults aged 50–74 years in Wales. Thematic analysis.
	Participants experienced cisnormative assumptions, transphobia, inadequate professional knowledge, and often felt responsible for educating healthcare providers.
	Provides rich first-hand accounts from an under-researched population; strong qualitative depth.
	Small sample size limits generalisability; focused primarily on Wales.

	Stepney et al. (2025)
	To understand experiences of trans and gender-diverse young people, families, and healthcare professionals and identify improvements to NHS services.
	Qualitative exploratory study involving 91 interviews with young people, family members, and health professionals.
	Structural, educational, social, cultural, and technical barriers affected access to care. Participants reported gatekeeping, pathologisation, and long waiting times.
	Large qualitative sample; includes multiple stakeholder perspectives.
	Findings may not represent all regions of the UK; qualitative design limits statistical generalisation.

	Saunders et al. (2023)
	To examine demographic characteristics, health conditions, and healthcare experiences of trans and non-binary adults in England.
	Nationally representative cross-sectional survey analysis of 6,333 trans and non-binary adults from the GP Patient Survey.
	Significant inequalities were found in mental health, communication experiences, and healthcare satisfaction. Participants reported poorer interpersonal interactions than cisgender respondents.
	Large nationally representative sample; strong statistical analysis.
	Self-reported survey data may introduce response bias; cannot establish causality.

	Franklin et al. (2025)
	To examine how UK doctors perceive their role in transgender healthcare and identify organisational challenges.
	Qualitative semi-structured interviews with 16 GPs and endocrinologists.
	Clinicians reported uncertainty regarding responsibilities, concerns about prescribing, and significant structural barriers within healthcare systems.
	Provides insight into clinical decision-making and healthcare structures.
	Small sample size and limited to two medical specialties.

	Braybrook et al. (2023)
	To explore experiences and preferences regarding communication about sexual orientation and gender identity in healthcare settings.
	Qualitative interviews with 74 participants including LGBT+ patients, carers, and clinicians.
	Inclusive language, visible organisational support, and clinician-led discussions improved healthcare experiences and trust.
	Diverse participant groups enhance credibility and transferability.
	Focuses on broader LGBT+ populations rather than exclusively transgender participants.
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