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The considerations and potential impact on equality and health inequalities have been considered throughout the quality standard development, process according to the principles of the NICE equality policy and those outlined in Quality Standards process guide.
[bookmark: _Toc109224098]

[bookmark: _Toc138944320]STAGE 1. Topic engagement    
	1.1 [bookmark: _Hlk110604024] What approaches have been used to identify potential equality and health inequalities issues during development of the topic engagement comments form?

	The following sources of information have been reviewed for this EHIA:
EHIA for the development source NICE’s guideline on babies, children and young people’s experience of healthcare
The development source Cass Review - Independent review of gender identity services for children and young people: Final report 
EHIA for NHS England’s draft service specification: NHS Children and Young Peoples Gender Service.



	1.2 [bookmark: _Hlk110604289] What potential equality and health inequalities issues have been identified during development of the topic engagement comments form?

	1) Protected characteristics outlined in the Equality Act 2010 

Age
This quality standard only covers people aged under 18 as this is the population group covered by NHS Children and Young People’s (CYP) Gender Service. Some young people are likely to become too old to be seen by the CYP Gender Service due to the size of the waiting list. There were 5,699 individuals on the waiting list on 30 June 2025 (NHS England’s EHIA for the draft service specification). The average number of individuals per month forecast to leave the waiting list was 180 for the period July to December 2025.
The Cass Review recommended that a separate pathway should be established for pre-pubertal children and their families and that providers should ensure that pre-pubertal children and their parents/carers are prioritised for early discussion with a professional with relevant experience. This prioritisation could increase the waiting time for older children.

Disability
Many children and young people using gender services are likely to have co-occurring conditions with wide-ranging needs. The Cass Review used a range of information sources to understand the patient profile. It reported that:
· rates of general mental health issues such as depression, anxiety and eating disorders were higher in the gender clinic referred population than in the general population.
· research studies have suggested that transgender and gender diverse individuals are three to six times more likely to be autistic than cisgender individuals, after controlling for age and educational attainment.
· discussions with clinicians in specialist clinics for children with body dysmorphic disorder; eating disorder services and services for children with tics described young people presenting with these conditions in combination with gender-questioning or gender-related distress.

Gender reassignment
Long waiting lists may delay access to the NHS CYP Gender Service for some people with this protected characteristic. 
Some children and young people may be sourcing hormone medications from unregulated providers in the expectation that the NHS CYP Gender Service will assume responsibility for prescribing or agree a shared care approach for prescribing. This will not be possible under the terms of NHS England’s draft service specification. Support may be needed for children and young people in these circumstances. 
Pregnancy and maternity
No issues identified at this stage.

Race
There is limited information available on race and ethnicity of service users. Data on the ethnicity of children and young people on the waiting list for the NHS CYP Gender Service for February 2025 is available (NHS England’s EHIA for the draft service specification). However, the ethnicity of nearly a third of individuals who are waiting is unknown. NHS England report that ‘Of the data that is available, there is over-representation of individuals who are white (63.3%)’. Reasons for low numbers for ethnic minority groups on the waiting list are not well known. Potential barriers in access to service provision need to be considered for people from ethnic minority backgrounds.
Religion or belief
No issues identified at this stage.

Sex
Based on recent referrals, around 65% of referrals to the NHS CYP Gender Service are of natal females (NHS England’s EHIA for the draft service specification). 
The Cass Review included referral data for the Gender Identity Development Service (this was based at Tavistock and Portman NHS Foundation Trust and closed following the Cass Review). In the period 2018 to 2022, 73% of referrals were birth-registered females and 27% birth-registered males. Referrals to the Gender Identity Development Service increased exponentially from 2014, with most referrals being birth-registered females presenting in early teenage years.  Data from a sample of electronic primary care records (Clinical Practice Research Datalink) showed prevalence of gender dysphoria/incongruence in recorded females was approximately twice as high as in recorded males in 2021. Prevalence of gender dysphoria/incongruence had been similar in recorded males and females up to 2015 after which prevalence increased more quickly in recorded females. This primary care data does not indicate whether the recorded gender had been changed, though.
Sexual orientation:
No issues identified at this stage.

2) Socioeconomic status and deprivation

No issues identified at this stage. The Cass Review included analysis of data from a sample of electronic primary care records (Clinical Practice Research Datalink). This showed no consistent relationship between gender dysphoria/incongruence and area deprivation measured using the Index of Multiple Deprivation.

3) Geographical area variation
No information is available on the geographical variation of people with gender incongruence. There is geographical variation in the location of service providers. The NHS CYP Gender Service became operational in April 2024 and replaced the Gender Identity Development Service at the Tavistock and Portman NHS Foundation Trust. Initially, the new service was operated nationally by regional centres in London and the North West. Up to six additional specialist regional centres will be established. Until these are all operational, there may be geographical barriers of distance, location, and transport for some service users.

4) Inclusion health and vulnerable groups
Looked after children
There was a higher prevalence of looked after children and adverse childhood experiences amongst referrals to the Gender Identity Development Service than in the general population (Cass Review). These children and young people may need active involvement from children’s social care and/or expert social work advice alongside support from the NHS CYP Gender Service.
Homelessness
No issues identified at this stage.



	1.3 [bookmark: _Hlk110604868]How can the identified equality and health inequalities issues be further explored and considered at this stage of the development process?

	The equality and health inequality issues identified in section 1.2 can guide stakeholders in identifying priority areas for quality improvement at topic engagement. The identified issues can also inform the focus of quality statements, quality measures, and equality and diversity considerations once the development group has reviewed and reflected on stakeholder topic engagement comments.



	1.4 Do you have representation from stakeholder groups that can help to explore equality and health inequalities issues during the topic engagement process including groups who are known to be affected by these issues? If not, what plans are in place to address gaps in the stakeholder list? 

	As there is no NICE guideline for this topic, a new stakeholder list has been compiled. Initially, this comprised of ‘core’ stakeholders. These are organisations that are contacted for the development of all quality standards and guidelines. It includes organisations that can help explore equality and health inequalities issues. 

A development group has been formed to develop a quality standard for this topic. This group includes specialist roles with relevant expertise and experience. Specialist development group members will be asked on appointment to identify any relevant organisations that can be added to the stakeholder list. The whole development group will also be asked to identify any gaps in the stakeholder list.
	



	1.5 How will the views and experiences of those affected by equality and health inequalities issues be meaningfully included in the quality standard development process going forward? 

	There are development group specialist roles specifically for people with lived experience of NHS CYP gender services, either as a recent user; a parent or carer of someone who is using the service; or an advocate. These specialist lay members will use their personal experience of equality and health inequalities issues to input at key stages throughout the development of the quality standard.
Should open recruitment fail to attract any suitable specialist lay members for these roles, other methods of securing representation from people with lived experience will be explored with NICE’s People and Communities Team.
There are also specialist professional members of the development group who work in NHS CYP gender services. They will use their experience to help identify and address equality and health inequalities issues throughout the development process.
Specialist development group members will be asked to identify organisations that support and represent people using NHS CYP services. We will contact eligible organisations and encourage them to register as stakeholders for this topic. This will allow the organisations to input directly to the development of the quality standard at topic engagement and consultation.  We will ensure the views of these organisations are presented to the development group.



	1.6 [bookmark: _Hlk161151815] Has it been proposed to exclude any population groups from coverage by the quality standard? If yes, could these exclusions further impact on people affected by any equality and health inequalities issues identified? 

	The scope of the quality standard does not include people aged 18 or over. This group of people are covered by NHS adult gender services.
The scope of the quality standard only covers people who have entered the NHS CYP gender service. It does not cover referrals into the service or those using private providers. 
These exclusions will not have further impact on people affected by the equality and health inequalities issues identified.
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