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Executive Summary

During the past decade, transgender issues have become a major component of
diversity programmes throughout the public service sector!. Their present promi-
nence results from continuing rapid growth in the number of transgender people
who reveal their gender variance, and substantial strengthening in the laws that
support and protect them.

Despite the enactment of supportive legislation, transgender people continue
to experience widespread discrimination in the educational environment, in the
workplace and in society generally. As illustrated by the case examples appended
to this toolkit, they are often the victims of transphobic bullying and crime. Bully-
ing, that is not dealt with promptly and effectively can escalate into criminality. As
part of its crime reduction programme, the Home Office has provided this toolkit
to help schools meet their obligation to combat transphobic bullying.

For those who wish to obtain a rapid overview of the material, the authors have
provided short guides (see page vii) specifically for:

" Governors
¥« Head Teachers

"« Teaching Staff

Gender variance may be detected in children as young as two: it causes extreme
stress for youngsters and their families. This is alone would impair the young

The glossary of terms in Appendix H may be helpful to those who are unfamiliar with this
field.
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person’s achievements at school. Bullying severely aggravates this. It is alarming
that about a quarter of trans people report having been bullied by their teachers.

Transgender members of staff also experience stress, especially if they under-
take the transition from the gender role assigned to them at birth to that which
accords with their gender identity. They too are the targets for transphobic bully-
ing and crime.

In responding to the challenge that transphobic bullying presents, schools need
to understand the nature of gender variance, its biological influences and how it
differs from sexual orientation. Importantly, it is not appropriate to think of gender
identity as being either totally female or totally male. Sometimes people of any
age may be ungendered. In many people, especially those who are young, gender
identity may be partially both male and female and also fluid.

Of course, homophobic bullying, based on a person’s actual or perceived sex-
ual orientation, is in many respects similar to transphobic bullying. Moreover in
pre-pubertal children, it may be difficult for them or those who care for them to
distinguish between uncertainties of gender identity and sexual orientation. How-
ever, perpetrators of transphobic bullying and crime do use specific terms of abuse:
‘he/she/it’, ‘girl with a cock’, that reveals their special hatred for transgender peo-
ple.

Although schools may think that they have no transgender people to worry
about, that is statistically unlikely. In any school of 1,000 pupils there are likely to
be 6 who will experience transgenderism throughout their lives. There are likely
to be others who have a transgender parent or close relative. Among pre-pubertal
pupils, there are likely to be 60 in 1,000 who will experience atypical sexual ori-
entation that may be difficult to distinguish from atypical gender identity. There
is likely to be one transgender person in 170 members of staff.

Unlike people who experience atypical sexual orientation, people who expe-
rience severe gender variance require medical care to deal with their condition.
Those who are entering puberty may experience intensifying stress, which may
have a negative impact on their school work, as their bodies become increasingly
discordant with their gender identities. Although major medical centres overseas
provide treatment to suspend puberty, that treatment is not available in the UK.
Gender variant adults who undertake the transition to a new gender role and re-
ceive hormone and surgical treatment to realign their bodies correctly, may require
time off work to attend medical appointments, undergo surgery and convalesce.

Transition is a complex process that requires trans people also to undergo
many non-medical changes in the way they live and work, as well as in their
relationships.

Schools are bound by a general duty to protect all their transgender pupils
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and staff from transphobic bullying. In the case of staff, there is also a range of
specific legislation that requires schools to consider their needs in Gender Equality
Schemes and in procedures for handling transition.

This toolkit contains guidance for schools on effective ways to support and
protect transgender pupils and staff. It also suggests what needs to be done for
other staff members. The appendices include a model policy, an example of a
letter written to staff about a pupil’s transition and a self-assessment checklist.
Schools need to see that people who transition are able to lead successful and
fulfilling lives and this toolkit therefore includes a number of inspirational role
models (see Chapter 14).

Although this toolkit is reasonably comprehensive, schools may need more
information than it contains. There are links provided, throughout the text, to ex-
ternal information sources. The final section of the toolkit indicates where schools
can find further information, advice and training.

The document is lengthy. School governors, head teachers and other teaching
staff can obtain quickly a basic understanding of how to tackle transphobic bully-
ing by using the short guides overleaf.

r .
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Introduction

Transgenderism! is a new subject for many schools. Schools are required to have
anti-bullying policies and protect all children who are in any way “different”.
Applying this principle to gender non-conforming young people requires some
specialist knowledge. The purpose of this document is to provide this guidance.
This and the other related terms used in this document are therefore explained in
the appended “Glossary of Terms™2. In surveys of transgender people, they fre-
quently report having been bullied at school. They also suffer verbal and physical
abuse as adults, although very few report these hate crimes to the police. The case
examples® in the Toolkit include verbal abuse, violence and sexual assault. In
many instances, these are of sufficient gravity to be classed as criminal offences.
This form of bullying is termed transphobic because it is based on hatred.

Transphobic bullying may be perpetrated by pupils or staff members and di-
rected at:

a — Transgender children and adolescents.

b — Children of transgender people.

¢ — Transgender teachers and other members of staff
d — Transgender people in the community.

Ignorance and fear may underlie transphobia. Hence, this toolkit provides schools
with knowledge about the way that gender variance* occurs naturally within the
general population.

Isee Transgender in the Glossary of Terms: page 91

2 Appendix H

3see chapter 15

4see Gender Variance in the Glossary of Terms: page 90
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Introduction

As stated in legislation and guidance, schools have a general duty to protect
staff and pupils who are vulnerable to or even experiencing bullying based on
their gender variant appearance or behaviour. With regard to transsexual® adults
i.e. those who intend to undergo, are undergoing or have undergone, under med-
ical supervision, a permanent transition® to a new gender role’, the legislation is
highly specific. Other adults, who experience gender variance but do not undergo
transition, do not have specific protection in law. Nonetheless, schools are advised
to include all these people as well in their Gender Equality Schemes.

Gender variance affects a significant group among pupils and staff. Appendix
F quantifies the extent of gender variance in the population. Having for long been
invisible, a rapidly growing number of people from within the quite substantial
transgender population are now revealing their gender variance. Hence schools
need to be prepared to protect a mounting number of them.

In complying with their obligations in respect of transgender people, schools
require information on their special needs and effective measures to protect them.
Therefore, this Toolkit is intended to equip schools with the knowledge of how
to prevent or deal with transphobic bullying effectively. If left unchecked, bul-
lying behaviour will often escalate in frequency and seriousness, culminating in
criminal acts.

Schools need to be mindful how reluctant gender variant people usually are to
reveal their transgender status. These highly vulnerable people perceive that this
may have unwelcome consequences in a school setting or within their families. To
obtain protection against transphobic incidents or crimes these must be reported.
In order to report such events the individuals concerned may be obliges to “out”
themselves; they may not wish to do so.

This problem is particularly acute within the criminal justice system, which
includes the police, the Crown Prosecution Service (CPS) and the Courts. Al-
though the criminal justice system has the policies and the powers necessary to
deal with transphobic crimes, it is not a fully effective deterrent. The CPS reports
that, in the past, incidents against transgender people “have been rarely reported
and even more rarely prosecuted”[1]. Victims and witnesses often believe either
that they may become the subject of a police investigation themselves or that they
will be treated disrespectfully.

3see Transsexualism in the Glossary of Terms: page 90

bsee Transition in the Glossary of Terms: page 91
"see Gender Role in the Glossary of Terms: page 89
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The nature of gender variance and
transgenderism

Society is often intolerant of people who are perceived as different, so it is im-
portant to emphasise that human development is, naturally, very varied. Typi-
cally, we are divided by our physical sex appearance into ‘male’ and ‘female’.
Our reproductive organs and our brains have distinctly different male and female
characteristics. These physical differences describe our sex', whereas ‘gender
identityz’, describes the inner sense of knowing that we are men or women; and
gender role? describes how we behave in society. Typically, our sex appearance,

This baby
identifies

but looks
like a boy

as a girl |

These babies are innately predisposed to
experience gender discomfort and may
become transsexual adults

This baby
identifies
as a boy

but looks
like a girl

gender identity and gender role are consistent with each other, so we tend to think

Isee Sex in the Glossary of Terms: page 89
2see Gender Identity in the Glossary of Terms: page 89
3see Gender Role in the Glossary of Terms: page 89
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of human beings as falling into two distinct categories: boys who become men,
and girls who become women. As soon as the sex of a baby is apparent at birth, it
is assumed that the gender identity matches.

The nature of gender variance and transgenderism

Even toys in our society are stereotypically
‘gendered’. Children may choose the toys they
play with, but the adults around them rein-
force the message that there are gender
appropriate toys for boys and girls.
This is not always deliberate, but
the tendency to endorse a
binary, boy/girl culture is inescap-
able. Even teddy bears are not
immune.

However, a few individuals experience a mismatch. The way they look on the
outside does not fit how they feel inside. The way they are expected to behave
may be quite different from the way they naturally want to behave. This causes a
feeling of intense discomfort that is sometimes described as ‘gender dysphoria®’
(dysphoria means unhappiness). This condition is increasingly understood to have
its origins before birth. Research studies indicate that small parts of the baby’s
brain progress along a different pathway from the sex of the rest of its body".
This predisposes the baby to a future mismatch between gender identity and sex

appearance.

However, every individual is unique; each will experience the gender variance®

to a different degree, and will respond to social circumstances differently. So,
people will express this in a wide variety of ways. Importantly, it is not appropriate
to think of gender identity as being totally female or totally male. Sometimes
people of any age may be ungendered. In many people especially those who are
young, gender identity may be partially both male and female and also fluid.

The general term that embraces all the varieties of unusual gender expression
is transgenderism’. Some people in this group will respond to their discomfort
by cross-dressing occasionally, or even on a regular, but not continuous basis
(Transvestism). Others may live permanently in the gender role which is most
comfortable for them, but without seeking any medical treatment.

For a few, however, as they grow through childhood, then adolescence and on
into adulthood, the discomfort may become more extreme. Nonetheless, many

4see Gender Dysphoria in the Glossary of Terms: page 90

A comprehensive description of the factors that influence gender variance is contained in the
article “Atypical Gender Development—A Review”[2].

bsee Gender Variance in the Glossary of Terms: page 90

7see Transgender in the Glossary of Terms: page 91
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The nature of gender variance and transgenderism

people experiencing gender dysphoria live for many years in the gender role that
society expects of them, until finally, the stress becomes so intolerable that they
undergo transition® to live permanently according to the opposite gender role. This
is usually accompanied by hormone medication and corrective surgery, to bring
the body more closely in line with the underlying gender identity. The treatment
is very successful in giving people the sense of harmony and authenticity that they
seek. Others may be able to achieve sufficient comfort through hormone treatment
alone.

Those seeking this treatment may be referred to as transsexual® people or trans
people: including trans men (female to male) and trans women (male to female).
Their condition is known as transsexualism. After transition, they should be re-
garded as ordinary men and women.

The transition process enables transsexual people to achieve an authentic ex-
pression of the innate gender identity and relieve the stress of having to live a lie. It
is important to appreciate that the issue of gender identity is different from sexual
orientation'?, that is whether any individual man or woman is sexually attracted
to men, women, or both or, very occasionally, neither. Human gender identity and
sexual orientation is varied and complex so it is not wise to categorise people.

The number of transgender people within the United Kingdom population is
relatively small but significant:

Experiencing some degree of gender discomfort:
This may affect 6 in 1,000 people, amounting to about 300,000 people. In
the main, they do not seek medical treatment for their discomfort and remain
largely invisible to clinicians. Many deal with their feelings by occasional
cross-dressing.

Experiencing a sufficient degree of gender discomfort to seek medical treat-
ment:
The number of people who have sought treatment may be about 10,500
people, possibly 1 in 5,000. About 80% of these people were initially raised
as male and the remainder as female.

Living full time in a gender opposite to that assigned at birth:
The number of people, within that 10,500, who have already undergone
transition to live full-time in a different gender role may be about 6,200.

The number of adults and young people seeking help has been increasing and
this growth trend seems likely to continue for many years. Currently, about 1,200

8see Transition in the Glossary of Terms: page 91

%see Transsexualism in the Glossary of Terms: page 90
0see Sexual Orientation in the Glossary of Terms: page 91

5 © 2008 GIRES
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The nature of gender variance and transgenderism

additional people are seeking medical help each year to deal with their gender
discomfort. Those who do, may be of any age. Some are able to defer seeking
medical help until there are in their sixties or seventies. In any case, 95% of them
do not do so until they are adults. The reluctance of young people to reveal their
gender variance may diminish if schools and families become more supportive
and medical care improves.

More information on incidence, prevalence and growth is provided in Ap-
pendix F.

r .
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The difference between gender identity and
sexual orientation

Gender identity' is the inner sense of knowing that we are men or women. This is
completely different from sexual orientation?, that is whether any individual man
or woman is sexually attracted to men, or women, or both or, very occasionally,
neither. Human gender identity and sexual orientation is varied and complex so
it is not wise to categorise people in distinctly different boxes. We should rely on
individuals to state how they self identify if they so wish. Some men, including
trans men?, may self-identify as straight (sexually attracted to women), gay (sexu-
ally attracted to men), bisexual (sexually attracted to women and men) or asexual
(feeling no sexual attraction to anyone). Some women, including trans women,
may self identify as straight (sexually attracted to men), lesbian (sexually attracted
to women), bisexual (sexually attracted to men and women) or asexual (feeling no
sexual attraction to anyone). However, gender identity and sexual orientation are
private matters. Many individuals prefer not to be labelled at all.

The number of people who are gay, lesbian or bisexual may comprise about
5% of the population; that would be 100 pupils in a school of 2,000 (see Appendix
F).

Isee Gender Identity in the Glossary of Terms: page 89
2see Sexual Orientation in the Glossary of Terms: page 91
3see Trans men and women in the Glossary of Terms: page 91
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Gender variance in children and adolescents

Gender discomfort may be detected, albeit rarely, in children aged as young as
two. Usually, adult transsexual! people describe feelings of gender discomfort
that date back to their early childhood. These feelings may often have been re-
pressed as a result of overt or perceived non-acceptance by family members and
peers. Transsexual people often regret that they were not treated at the onset of
puberty, when they experienced intense stress as their bodies began to develop in
conflict with their core gender identities—their inner sense of being boys or girls.
During puberty, transsexual boys develop breasts, start to menstruate and some-
times become frustrated by their small stature. Transsexual girls’ voices deepen,
they grow facial hair and prominent Adam’s apples, experience erections and be-
come taller than most other women. What may intensify their stress is knowing,
through information that is freely available via the Internet to which most have
access, that:

K This unwanted pubertal development is medically avoidable.

X Gender variant? young people are denied such treatment in the United King-
dom.

X Suitable treatment is available in highly reputable centres overseas®.

The feelings of those who do not receive such treatment is illustrated by the fol-
lowing extract from a poem written by a young transsexual man:

Isee Transsexualism in the Glossary of Terms: page 90

2see Gender Variance in the Glossary of Terms: page 90

3A comparison between treatment in the UK and overseas is provided in the NHS booklet
“Gender variance in children and young people—Answering families’ questions”[3].
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Gender variance in children and adolescents

“Why do I fear my own reflection? Deformed, disfigured, mutilated.
I am over-developed and mutated.”

Young transsexual people have to overcome many obstacles in obtaining medical
help to deal with their difficulties. The first obstacle is learning to how to describe
their feelings with a child’s limited vocabulary. Then, expressing their feelings
within their families often seems impossible. What they see is a family, and the
world beyond it, neatly divided into two gender expressions: boys and girls, in
strict accordance with genital appearance and with no tolerance for any variation
from that norm.

As explained more fully in chapter 7, society is not tolerant of gender vari-
ance. Boys who behave in feminine ways are labelled sissies. Girls showing
tomboy traits experience more tolerance but not complete acceptance. Usually,
other family members discourage gender variance, often strongly. Expressing
gender variance at school frequently leads to bullying.

Yet, despite the pressure to conform, some children feel such acute discomfort
with the gender roles* assigned to them that they try to express their core gender
identities in their behaviour and dress.

A young boy may, for instance, prefer the flowery boots on the left, and may en-
joy wearing his sis-

ter’s or even his mother’s

clothes. A girl may

like the more mas-

culine combat boots

on the right. These

choices that transgress

society’s norms can

make adults feel uncomfortable; they may forbid it, especially where these gender
atypical choices are made by boys.

Some families are referred to the specialised gender identity> development ser-
vice (GIDS) for children and adolescents, which is currently part of the Tavistock
and Portman NHS Foundation Trust in London. This is the only British specialist
centre for treating gender variant youngsters who are, consequently, referred from
all over the United Kingdom. Among them, the GIDS found increasing problems
with family relationships, avoidance of school and peers, increased depression
and hence suicide risk[4].

Ten years ago, the GIDS was receiving about 15 cases per annum. That num-
ber has grown to 60 in more recent years. The reasons for that increase are not

“see Gender Role in the Glossary of Terms: page 89
Ssee Gender Identity in the Glossary of Terms: page 89
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Gender variance in children and adolescents

known. It is possible that there is a real increase in atypical gender identity devel-
opment among children generally. Some fear that might be due to environmental
pollution, which does appear to affect the sex® characteristics of other species,
although whether it affects gender has not been determined. It may just be that,
in today’s more enlightened society, these children and their families now feel
more able to be open about the condition. Certainly, there is greater awareness of
gender variance and less stigma attached to it, as a result of its being discussed
in television programmes and press articles. Also, the enactment of legislation
that protects adult transsexual people, as well as the provision for them of medical
treatment within the NHS (albeit this may be less than satisfactory) provides real
evidence of society’s greater tolerance towards them.

Schools need to be aware that the number of young people who seek medical
care for gender variance is currently quite small. The 60 new cases referred annu-
ally to the GIDS should be compared to the nearly 1,200 adult cases referred for
treatment. Almost invariably, adult trans people report having experienced gender
variance from early childhood but have not had access to medical care for the con-
dition until adulthood. The GIDS appears to be seeing a very small proportion of
those who are affected by gender variance that is likely to persist into adulthood.

Schools also need to know that the adult outcome in pre-pubertal gender vari-
ant children is uncertain. In children it is sometimes difficult to distinguish poten-
tially atypical sexual orientation’ from atypical gender identity development. The
GIDS found that, in the relatively small number of pre-pubertal cases it did see,
80% did not progress to become transsexual people i.e. those who undergo transi-
tion® to live full-time in the gender role that accords with the core gender identity.
Many eventually became gay or lesbian people; a few developed as heterosexual
adults.

Schools should also be aware that, in the absence of long-term follow-up, it is
unknown whether some of the people in whom the gender variance appears not to
persist do continue experiencing discomfort but are able to conceal it or deal with
it by occasional cross dressing, as transgender®, rather than transsexual people. It
is also unknown to what extent some of this group are referred later to the gender
identity clinics for adults. Nonetheless, in a small number of children the distinc-
tion can often be made, and will become more apparent as pubertal changes begin
and the transsexual adolescent expresses disgust with the developing secondary
sex characteristics. No such revulsion will occur in those who are destined to be
gay or lesbian. Within the 20% of the GIDS’s users who continued to experi-

bsee Sex in the Glossary of Terms: page 89

"see Sexual Orientation in the Glossary of Terms: page 91
8see Transition in the Glossary of Terms: page 91

9see Transgender in the Glossary of Terms: page 91
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Gender variance in children and adolescents

ence severe gender discomfort in adolescence, the great majority (20 out of 23
cases) did go on to experience transsexualism in adulthood. This means that a
differential diagnosis, made in early puberty, is likely to be accurate. That has im-
portant implications for the way that young people experiencing persistent gender
discomfort should be treated.

In conclusion, gender variant behaviour in pre-pubertal children is usually not
the precursor to a permanent change of gender role. There are varied outcomes.
However, all find the experience stressful. For some the need to express gender
variance in behaviour and appearance is very powerful and requires a flexible and
supportive response, tailored to the individual’s needs.

11 © 2008 GIRES
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Typical transphobic responses to gender
variance

The discovery of gender variance! in any pupil, teacher or staff member is likely
to be a seismic event for the school where this occurs. Given the rarity of the
condition and the frequency with which it remains hidden, there is unlikely to be
any previous experience of dealing with such an event within the school. Without
firm action by the school, rumours, prejudice and bullying are likely to ensue
swiftly.

Transphobic bullying results in emotional and even physical injuries. It is not
identical to homophobic bullying, although both types of bullying have similar
characteristics. Moreover, there are many similarities in the way that both types
of bullying should be tackled. Guidance on tackling homophobic bullying is avail-
able via Teachernet[5].

Gender variant behaviour, in the pre-pubertal stage and later, provokes verbal
abuse that uses specific vocabulary and physical abuse that may be sexual. The
actual case examples® included at the end of this guidance illustrate the bullying
that transgender® pupils experience.

The 2007 report “Engendered Penalties”[6] contains data on transphobic bul-
lying based on a survey of 872 trans people. Pages 62—67 deal with experiences
at school and show that:

K Half of the natal males and two-thirds of the natal females experienced bul-
lying.

Isee Gender Variance in the Glossary of Terms: page 90
2see Chapter 15.
3see Transgender in the Glossary of Terms: page 91
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Typical transphobic responses to gender variance

K Physical abuse and even unwanted sexual behaviours occurred in a majority
of these cases.

X About a quarter of the people who participated in the survey had been bul-
lied by teachers.

Even teachers who wish to be helpful may, in their benign and instinctive wish to

protect a child, implement a policy of enforced conformity that is inherently dam-
pressure on them to develop a gender identity* that

aging. In an attempt to do what’s best for gender
variant children and young people, adults may put
is consistent with the appearance of the body. This
may have the effect of completely undermining the
young person’s feelings of self worth; it may even
encourage feelings of guilt and self-loathing. An
adult describing such feelings retrospectively talked
of “patterns of worthlessness and shame...and a
chronic need to apologise for oneself”’[20]. Such
efforts at coercion, no matter how gently they are
implemented, are unhelpful and ineffective. Social-
isation cannot overcome gender variant feelings; be-
haviour may be modified but any appearance of con-
formity may hide an increased sense of dissonance
between the gender identity and the gender role.

In an as yet unpublished report, Gendered Intelligence’ cites the following
comments made by young trans people aged from 14 to 21 years of age during a
focus group discussion:

X “..the gender policing you get with primary age kids...I started getting
picked on for not being boy enough, not liking football and thinking that
fights are fun and stuff, and like, actually wanting to do my work. And so,
yveah, just sort of that, just simply not fitting exactly to a stereotype. Peer
group would kind of ostracise you and laugh at you and get attacked and

stuff”

X “...there were some people, only about three lads, who would deliberately
call me by my old name. . . And they used to ask me really horrible questions
like how big my dick was, and there was nothing I could say back to that.”

4see Gender Identity in the Glossary of Terms: page 89
Ssee 85

13 © 2008 GIRES
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Typical transphobic responses to gender variance

« »

K “I've had stuff like, the usual sort of comments, "tranny*, ”shemale* etc.
And you know like people pointing and laughing.”

K “I’ve had a teacher, well it was a couple of weeks ago, threaten to suspend
me when I cut my hair like this. .. What pissed me off is we ’re a mixed college
and there’s boys in my class with shorter hair then me.”

K “I always got bullied for being in the wrong toilets, and they’d always say
‘the boys toilets are next door’ or ‘down the corridor’ or whatever it was.
And I'd be totally baffled by that point, going ’erm, what? And then I’d get
bashed around for being like just questioning. . . the gender norms and roles
as a little girl.”

R “I sort of got into trouble 'cause I used to lash out at people being bastards.
An I was the one who’ always get into trouble for it...if I threw the first
punch. .. it was usually me. I got sent to anger management classes aged

»

SiX.

X “...you get locked in the toilets and get the shit kicked out of you ’cause
you reported the bullying.”

K “..there’s being stalked by this guy on the Internet.”

Transgender teachers and other staff members experience verbal abuse that may
drive them out of the profession.

r .

N o

14 © 2008 GIRES
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Support and protection for pupils dealing
with transgender issues

Teacher’s conversation with a trans girl

“I am a teacher: what do I say to a schoolchild who discloses to me that he (or
she) believes that he (or she) is trans?”

Much depends on the age of the child. As explained in Chapter 4, a pre-pubertal
child may not become a trans adult, whereas a young person whose body is chang-
ing at the beginning of puberty and who is feeling great distress, is much more
likely to wish to transition' and that causes wider ramifications in the school con-
text that are dealt with below. As explained earlier some very young children—
even pre-school—change their gender role?.

However, on the first occasion, that a young person, of any age, brings the
matter up, you should listen, reassure, offer support and be a friend. If it feels
right to ask a few questions, you can do that, but do it gently and don’t make it
sound like an interrogation; allow the situation to evolve at the pace that the young
person is comfortable with. Try not to act as though you are amazed or shocked.
Be relaxed and matter-of-fact.

In this example, the young person has lived as a boy, but knows herself to be
a girl ‘inside’.

Offer reassurance.

“It is very brave of you to come and talk to me, and I am really pleased that you

Isee Transition in the Glossary of Terms: page 91
2see Gender Role in the Glossary of Terms: page 89
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Support and protection for pupils dealing with transgender issues

felt able to do that”

“Now that you have, I want you to know that you can always talk to me”

Make it clear that you will respect the privacy of the young person:

“I promise that I won’t tell anyone unless you tell me that I can”.

Allow the young person to express the pain and isolation she must be feeling:

“It’s not easy to live with a secret. You must have been very unhappy and, per-
haps, lonely for quite a long time.”

Reassure her that she’s not the only one:

“You know, although it’s unusual, there are other young people who feel the same
way as you do, so we can make contact with them. You are not alone”.

You need to know if the young person has any other support: a parent, sibling or
friend:

“Have you told anyone else about your feelings?”

(if yes) “How did that go was your Mum (or whoever) okay with it?”
(if no) “Would you like to tell your family?”

“Do you friends know?”

“Are you scared to tell your family/school friends etc?”

Offer to support the young person if she wants to tell others:

“I would be happy to support you when you do tell them—if you want me to. Or
I could tell them for you, and we can work out together what you want me to say”
Allow the young person to express her hopes and fears:

“Do you want to change the way you are living your life?”

“How would you like things to be different?”

If the young person reveals having considered suicide you will obviously need to
explore this very sensitively and share the responsibility with those professionals
who are skilled in dealing with this issue, despite what you have promised about
privacy.

“I won’t pass on anything you have told me unless I have to in order to make sure
you are safe. I will tell you if I need to do this, I will tell you who I am going to
speak to and what information I am going to share with them”

Before your first encounter with the young person ends, you should ask:

16 © 2008 GIRES
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Support and protection for pupils dealing with transgender issues

“Are any of the other schoolchildren being nasty to you because they think you’re
‘different’? Are you being bullied or frightened on the way home?”

And indicate that:

“It’s okay to be different. You’re just an extra special person. We can work
through this together. You’re not alone.”

Don’t push for too much information on the first occasion unless the young person
wants to offload all the bottled up feelings. Sometimes, it’s like a dam bursting
and all the anguish spills out in one go.

Offer to make a date to talk again.

Important protective measures for transgender pupils

v" Recognise that all gender variant® children should be supported and pro-
tected whether or not they undertake transition.

v Include gender identity* and transphobia in anti-bullying policies. Research
undertaken in the USA indicates that schools which have anti-bullying poli-
cies that specifically refer to individual minority groups achieve a beneficial
effect for the student population as a whole. Schools that have a bullying
policy which specifically includes sexual orientation® and gender identity
expression are less likely to experience a serious homophobic harassment
problem (31.6% of students vs. 40.8%)[12]. A suggested model policy with
regard to transgender® people is contained in Appendix B.

v/ Nominate one person to be the point of contact for any child who needs to
discuss gender variant feelings and publicise that to all staff members and
pupils. The nominated person should have studied transgender issues suf-
ficiently to be able to listen knowledgeably, explain the ways in which the
school would be able to help, liaise with the school counsellor or educa-
tional service and discuss the involvement of the child’s parents. It is un-
likely that a child would be able to deal successfully with gender variance
without parental support, especially if the child intends to change gender
role. It is highly recommended that transition is arranged to take place in
a long vacation. The Dutch clinicians, who have extensive experience of

see Gender Variance in the Glossary of Terms: page 90
see Gender Identity in the Glossary of Terms: page 89
see Sexual Orientation in the Glossary of Terms: page 91

3
4
5
8see Transgender in the Glossary of Terms: page 91

17 © 2008 GIRES
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Support and protection for pupils dealing with transgender issues

caring for gender variant children, advise against changing role too early
because it is an irreversible step that often exposes the child to discrimina-
tion and bullying. Nonetheless, the gender variance in some children is so
severe that they insist on changing gender role at a very young age.

v Prepare a contingency plan detailing how the school will respond if a pupil
declares an intention to undergo transition to a new gender role or is outed
by someone else. The plan should include the following steps:

— If the school has not already nominated someone to support any child
who expresses gender variance, it should do so as soon as a case comes
to its notice.

— Consult with the child and, only if agreed, the parents’.
— Consider, if the child and the parents agree, calling on support from:

* Gendered Intelligence (see page 85).

*

Mermaids (see page 85).

Gender Identity Research and Education Society (GIRES) (see
84).

Gender Identity Development Service at the Tavistock and Port-
man NHS Foundation Trust®°.

*

*

— If the child is suffering severe stress at being forced to remain in the
gender assigned at birth and determined to change gender role, but
only if the parents agree with this, set the date for the change, including
clothes, and then inform all other staff members in strictest confidence,
perhaps by means of a letter (see Appendix D for an example letter),
to be followed up by discussion at the next staff meeting'®.

— In consultation with the child’s form teacher speak to the immediate
peer group and then the rest of the class. The material that GIRES
has produced for use with teenagers!! may be useful. Contact GIRES
regarding information for younger children.

"Note: the parents may not accept or even know of their child’s gender variance.
8www.tavi-port.org/patient/tavistock-clinic/m
patient-services—and-departments/gids.html?no_cache=1&sword_listm
%$5B%5D=Development.

Note: if the child is approaching or past the onset of puberty, that this Clinic does not offer
medication to suspend pubertal development.

10Note: It would only be feasible to allow the change within a mixed gender school; otherwise
a change of school would be necessary.

Uyww.gires.org.uk/gdev-inside-story.php

18 © 2008 GIRES
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— change the child’s name in the school records provided the parents
agree. Note: A child’s name can easily be changed by Deed Poll pro-
viding everyone with parental responsibility (see Appendix A) for the
child consents to the name change. If a child is 16 years or over, they
must apply for their own Deed Poll for which parental consent is not
needed.

— provide safe toilet arrangements for the child, for instance use of the
staff facilities.

— inform any other parents who might object to the gender variant child’s
attendance at the school that the condition is the result of a natural
variation in human development and that the child, like every other,
has a right to remain at the school and to be kept safe and happy. They
may find it helpful to read the booklets published by the Department of
Health[13] It is open for any parents who are unable finally to accept
this policy to withdraw their own children from the school.

— Deal promptly and publicly with any incident of transphobic bullying.
This should include bullying by other pupils within the school and
beyond its gates.

— Record all such incidents, without divulging the victim’s identity. If
there is a criminal element in any incident, such as violence, sexual as-
sault, theft or Internet/text message harassment, report it to the police,
but only if the victim agrees. The youngster may not wish to be outed.
Members of the family may not know of a young person’s gender vari-
ance. Each police service will have a hate crime coordinator and often
also an officer with specific responsibility for transgender as well as
lesbian, gay and bisexual issues. As one trans youngster reported after
experiencing cyber bullying:

”The policeman arrested him and basically got him to
confess, and if he hadn’t confessed he would have gone to
court and got in a lot of trouble. And he got off with a
warning just ‘cause he confessed and said he wouldn’t do it
again. “ [Reported from a Gendered Intelligence focus group].

— If there is a criminal element in any incident, such as violence or
unwanted sexual behaviours, publicise Childline’s advice to victims
of bullying and make it clear that this applies equally to transgender
pupils:

* Don’t ignore it—it won’t go away, and it may get worse.
* Tell someone you trust—a teacher, parent or friend.

19 © 2008 GIRES
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* Remember—it’s not your fault. No one deserves to be bullied.
* Keep a record—and save any nasty texts or emails.

* Try to stay away from the bullies or stay in a group if you don’t
feel safe.

* Ask your mates to look out for you.
* Try not to retaliate.

% Check your school’s anti-bullying policy. It applies to trans peo-
ple too.

* Try to act more confident—even if you don’t feel it.

# Call a helpline e.g. Mermaids 07020 935066 : Monday to Satur-
day, 3—7pm only)

v Find ways to include transgenderism in the curriculum:

# In personal, social and health education (PSHE) classes. Teaching
material prepared by GIRES'?> may be useful.

* In the teaching of biology, in respect of the sex differentiation of
the brain involved in the formation of gender identity, refer to the
papers: “Transgender Experiences—Information and support*“[14],
”gender variance: Schools—Years 10 and 11“[21]. For teach-
ers:“Atypical Gender Development—A Review”’[2], Definition and
Synopsis of the Etiology of Adult Transsexualism[22].

* Generally within other subjects, for instance via gender expres-
sion in art or via statistics related to the transgender population in
maths. For younger children helpful reading material such as The
Sissy Duckling by Harvey Fierstein and Oliver Button is a Sissy
by Tomie de Paola. Two general equality and diversity books for
children (both by Todd Part) are also really good ways to discuss
diversity with young children and help reduce school bullying.
Other suggestions are It’s Okay to be Different and also The Fam-
ily Book.

Phttp://www.gires.org.uk/gdev-inside-story.php
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Medical care for gender variant young people

Schools need to be aware that the medical treatment provided, or not provided,
to young people experiencing gender variance! can have a dramatic effect, either
positive or negative, on their behaviour and performance at school. They will not
always need to know the detail of the treatments but the following information
may be helpful.

When families seek medical help to deal with the gender variant behaviour of a
child, the professionals may respond unhelpfully. They may predict that the child
will grow out of it and that, meanwhile, rewarding gender congruent behaviour
and punishing gender variant behaviour can achieve conformity.

One mother felt that the NHS clinicians responsible for her trans daughter’s
care failed spectacularly. Although her daughter desperately needed hormone sup-
port to enable her to get through her ‘A’ level years, the clinicians simply ignored
her plea. She was depressed and suicidal and missed much of her schooling.
When she was prescribed hormone medication by a private clinician, at age 17,
the difference in her mental and emotional state was startling and wonderful, but
it was too late to catch up.

Medical treatment is provided in a series of phases that include:

@ Careful psychological assessment and counselling.

@ Fully reversible intervention: medication to block the production of the nat-
ural hormones that feminise or masculinise the body during puberty.

® Partially reversible intervention: prescribing hormones to masculinise or
feminise the body in accordance with the core gender identity?, allied with

Isee Gender Variance in the Glossary of Terms: page 90
2see Gender Identity in the Glossary of Terms: page 89
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Medical care for gender variant young people

control of height.

@ Irreversible intervention: surgery to alter the body to conform as nearly as
possible to the core gender identity, which is not carried out before the age
of 18.

The first stage of treatment, psychological assessment, may start well before pu-
berty. It will include helping the family to live with the uncertainty about the final
outcome. Families should be supported in maintaining a respectful acceptance
of gender variant expression. It is also important for the school to be involved.
Teachers need to be educated; they and the parents need to be very alert to the
relationship problems these young people frequently experience with their peers.
This can include bullying. Strategies to protect the child must be put in place, in-
cluding work with peer groups and other pupils. This may include inviting young
trans people from elsewhere to talk with other staff and pupils *. In making the
decision to proceed to the second phase, fully reversible intervention, clinicians
must rely on the young person’s own account of his or her feelings, the obvi-
ous behaviour and presentation of the young person, information from the parents
(and sometimes teachers) and psychological tests. There is persuasive evidence
that the brains of transsexual* people are programmed before birth to develop, in
small but highly significant ways, inconsistently with the rest of the body. How-
ever, this difference is, and is likely to remain, undetectable in living subjects.
No physical test is available. Nonetheless, some clinical teams are confidently
diagnosing transsexualism in young people in the early stages of puberty.

In The Netherlands, and in major treatment centres in Australia, Belgium,
Canada, Germany, Norway and the USA, which collectively have experience of
dealing with hundreds of cases, clinicians have developed extensive expertise in
psychological assessment leading to a diagnosis of transsexualism. They, there-
fore, feel confident enough to provide hormone blockers just after the start of
puberty in carefully selected cases, but only at the express wish and with the fully
informed consent of the adolescent and the parents or guardians. An explanation
of the basis upon which consent may be lawfully obtained in the United Kingdom
is contained in Appendix A. In Australia, the actual consent of the Court is also
required (although this is currently being challenged through legal action).

By this early stage of puberty, before the young person has developed un-
wanted secondary sex characteristics, he or she has, nonetheless, been able to
experience the initial effects of naturally produced hormones. The young person’s
reaction to the influx of these hormones (their physical and physiological effects)

3For instance Gendered Intelligence listed on page 85 amongst the Helpful Organisations at
the end of this document, has helped schools in this way.
4see Transsexualism in the Glossary of Terms: page 90
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Medical care for gender variant young people

in an important factor in determining whether or not the condition is likely to
persist. Suspending puberty provides the adolescent, and the clinicians, with an
extended period of time in which to examine thoroughly the young person’s sense
of gender identity whilst being spared the stress of full puberty. Improved psy-
chological and social function is reported in young people helped in this way[10].

During this process, the adolescent’s bone density, ratio of leg length to body
length and overall height are carefully monitored and controlled. Adolescents
and their parents or guardians should be carefully advised on the implications for
fertility. In the case of adolescents contemplating transition® from living as a boy
to living as a girl, suspension of puberty at an early stage prevents the production
of sperm, which might otherwise be stored and thus enable them to have children
of their own. However, spermatogenesis will be re-established if they choose to
stop hormone blockers for a short period in order to regain reproductive capacity.
Another matter to consider is that the underdevelopment of their genitals provides
less material for later use in the surgical construction of a vagina, although there
are techniques for dealing with this problem. Potential fertility is not lost in the
case of young trans boys.

; gires

Following a substantial period—up to two or three years of reversible intervention—

adolescents who are confirmed as transsexual, may then be prescribed cross-sex
hormones (testosterone for a trans boy; oestrogens for a trans girl). This third
phase of treatment produces changes which are only partially reversible, and is
not usually undertaken before the age of 16. Surgery can be offered later, gener-
ally not before 18, to align the body as closely as possible to the confirmed gender
identity.

Suspending pubertal development and then administering cross sex hormones
enables these young people to develop in accordance with their innate gender
identities. It spares them from painful and costly medical treatment in adulthood
to correct inappropriate development, e.g. chest reconstruction for trans men® and
facial hair removal for trans women.

The above hormone blocking treatment, introduced in early puberty, accords
with the guidance and standards of care’ published in 1998 by the United Kin-
dom’s Royal College of Psychiatrists (which stipulates that offering hormone
blocking medication should be based on a second psychiatric opinion) and Stan-
dards of Care® published in 2001 by the Harry Benjamin International Gender
Dysphoria Association (now renamed as the World Professional Association for
Transgendered Health—WPATH), the recognised world authority in this field.

3see Transition in the Glossary of Terms: page 91

bsee Trans men and women in the Glossary of Terms: page 91
"http://www.rcpsych.ac.uk/files/pdfversion/cr63.pdf
8http://wpath.org/Documents2/socv6.pdf
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Both of these documents were prepared by large, experienced, multidisciplinary
and international teams.

If the adolescent did revert to the gender role® assigned at birth, the hormone
blockers would be discontinued and the previous pubertal pathway would be re-
sumed automatically. So far, none of the Dutch adolescents treated in the above
way has chosen to revert and none has expressed any regret.

In the United Kingdom, the principal clinicians responsible for prescribing
blockers for such adolescents delay this treatment until all the pubertal body
changes are complete. They feel that to interrupt or interfere with the normal
pubertal process may result in unsatisfactory physical development and signif-
icant psychopathology. They state the adolescents have to accept changes that
they consider ‘foreign’.

There is a continuing debate about the differences between the Dutch and
British approaches.

Meanwhile, schools need to be aware that pubertal changes are causing intense
stress and even suicidal feelings in young transsexual people and then require
significantly more invasive and costly surgical and other corrective procedures
than is the case if puberty is suspended in the early stages. The following extracts
are from a letter written by a 16%2 year old British individual, who has commenced
the transition from living as a young man to living as a young woman. She has
been denied hormone blocking medication. Her letter was addressed to the female
paediatric endocrinologist who was responsible for her care.

“The last two and a half years have been horrendous for me, with
my body becoming so disgustingly adult male that I cannot bear it.
Imagine how you would feel if, tomorrow morning, you were to wake
up to find yourself in a male body, with a man’s voice and a man’s
face looking back at you from the mirror, with early morning beard
and moustache stubble, with no breasts, an Adam’s apple, large male
feet and hands, a body covered in thick, black hair and a penis and
testicles.

Would your brain be screaming out, in protest, that you are female,
not male? Living in a male body hurts beyond belief. I sometimes feel
as if I will go crazy with the sadness and desperateness of it.

My body will never, ever be as I would like it to be and now, unfortu-

nately, it is really a case of damage limitation.

The Dutch clinicians are not permitted to treat children from other countries. Cur-
rently, British families who wish their adolescent children to be psychologically

9see Gender Role in the Glossary of Terms: page 89
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assessed and, if appropriate, offered early suspension of puberty, are obtaining
medical help in the USA. Clearly this is a very expensive option. A description of
such a case is available from the GIRES Website!’

Schools may wish to know of a booklet that GIRES has prepared for the De-
partment of Health “Gender variance in children and young people: Answering
families’ questions”[3] which is available in printed form and online.

r .

N o

10www.gires.org.uk/assets/GIRES %20-%20Portman%20Project%20-
9%208Susie’s%20Presentation%202.ppt
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Children of transgender parents

School staff may find it helpful to know of research, which shows that:

4 “transsexual' parents can remain effective parents and that children under-
stand and empathise with their transsexual parent. .. gender identity?> con-
fusion does not occur® (as a result of the relationship with a transsexual
parent)”[7].

Zi “Children of transsexual parents are not themselves likely to develop fea-
tures of gender dysphoria®, nor do they experience mental health problems
associated with gender identity disorder”[8].

Zi Similarly, the long term evidence of children raised by same-sex couples
demonstrates that quality of parenting is far more significant for children’s
psychological well-being than whether they are being raised in one type of
family or another[9].

The following case example illustrates the problems that transphobia causes in
school for the children of transgender* parents.

Stephanie (not real name) was constantly bullied in her village school because
both of her parents were trans people: a trans man, her birth mother, and a trans
woman, who had been the only mum she had known since the age of four. To
avoid the bullying, her parents had to move her to a boarding school far away,
where nobody was told of their transsexual history.

see Transsexualism in the Glossary of Terms: page 90
see Gender Identity in the Glossary of Terms: page 89
see Gender Dysphoria in the Glossary of Terms: page 90

1
2
3
4see Transgender in the Glossary of Terms: page 91
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Children of transgender parents

Even if the children of transgender parents are not being bullied on that ac-
count, they may be stressed by experiencing the effect that transgenderism is hav-
ing within their families, as in the following case.

The schoolwork of two brothers was adversely affected when their father com-
menced transition® and was forced by their mother to leave the family home. The
father’s relationship with his sons was then broken off when their mother refused
further contact. Eventually, the Family Court permitted supervised contact. The
father was required to dress in male clothing. However, that was in breach of
the condition that he live full-time in the female role, which was imposed by the
Gender Identity Clinic when it sanctioned his commencing hormone medication.
The mother frequently failed to ensure that her sons turn up for their scheduled
appointments with their father.

A parent reported:

“Identifying as a trans woman®, my own children have been subjected
to transphobic bullying at school. One particular boy used to keep
teasing and provoking my second eldest son so much about my trans
status that eventually he retaliated and thumped him. Hence he was
excluded from school for two weeks. When challenged the school
denied it had a problem with transphobic behaviour. ...the problem
eventually escalated so much that all my children became targets,
being spat at, stones thrown at them, bullied etc.”

However, there are positive stories. One trans woman reports that after her pri-
mary school child told her teacher about her parent’s change of gender role’ the
response was “What’s her favourite colour?”.

3see Transition in the Glossary of Terms: page 91
Ssee Trans men and women in the Glossary of Terms: page 91
7see Gender Role in the Glossary of Terms: page 89
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Children of transgender parents

r .

N o

A young woman with her parents both of whom have
transitioned. Her birth mother is on the left.

28 © 2008 GIRES



N

a\

G, §ires

Medical treatment options for gender variant
adults

The small number of people who experince extreme gender variance' may find
that they have no alternative but to transition> full time to the opposite gender
role?, and have medication and surgery to overcome their severe discomfort.

They will usually undergo the following process:

@ Assessment to confirm that the experience of the profound gender variance
(gender dysphoria*) is likely to persist unless treated.

@ In some cases, counselling to help them deal with the stress that often ac-
companies gender dysphoria.

® Hormone medication, to feminise or masculinise the body.

@ Living full-time in the new gender role, (sometimes referred to as the real
life experience) in the home, socially and at work; this is a mandatory pre-
cursor to genital surgery.

® Hair removal for trans women.
® Speech therapy, for trans women and trans men.

@ Surgery see tables 9.1 and 9.2 for possible procedures.

see Gender Variance in the Glossary of Terms: page 90
see Transition in the Glossary of Terms: page 91
see Gender Role in the Glossary of Terms: page 89

1
2
3
4see Gender Dysphoria in the Glossary of Terms: page 90
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Medical treatment options for gender variant adults

orchidectomy removal of testicles.

penectonty removal of penis.

vaginoplasty creation of vagina.

clitoroplasty creation of clitoris.

labioplasty creation of labia.

mammoplasty breast enlargement.

thyroid chondroplasty reduction of Adam’s apple

facial feminising especially reshaping nose and chin
body reshaping

crico-thyroid approximation raising the pitch of the voice.

hair removal donor site as well as facial and body
hair transplant to mitigate male pattern baldness

Table 9.1: Possible surgeries for trans woman

mastectomy chest reconstruction

hysterectomy removal of uterus
salpingo-oophorectomy removal of fallopian tubes and ovaries
vaginectomy removal of vagina

metoidioplasty creation of micro-penis, using the clitoris
phalloplasty creation of penis, with or without urethra.
urethroplasty creation of urethra within the penis
scrotoplasty creation of scrotum.

testicular prostheses

penile prosthesis implant—making erection possible

hair removal donor site

Table 9.2: Possible surgeries for trans man

30 © 2008 GIRES
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The specific procedures that are appropriate vary from one individual to an-
other. However, for most trans people, at least some of the listed surgery is essen-
tial. Waiting times for treatment within the NHS may be significant and funding
policies vary from one PCT to another. Some treatments may have to be self
funded. More information about NHS funding processes and waiting times is
available from the GIRES website®.

r .

h «

5www.gires.org.uk/dohpublications.php
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Non-medical issues involved in a permanent
change of gender role

In addition to obtaining and financing medical treatment, adult trans people who
undertake transition' have to undertake the many other tasks. Hence, schools can
expect a transitioning member of staff to need support in handling a host of new
experiences and challenges. Any support worker should be aware that this may
include:

v’ Carefully informing all who need to know.

v Handling relationships.

\

Maintaining access to own children®

(\

Using gender-segregated facilities.

\

Declaration, Statutory Declaration or Deed Poll of new identity to use in
obtaining new documents.

Q\

Sustaining employment.

\

Confirming pension provisions.

(\

Maintaining any entitlement to state benefits.

v Continuing social activities safely.

Isee Transition in the Glossary of Terms: page 91
2Guidance on the Court process for transgender parents who are seeking access to their children
is available on the GIRES Website (www.gires.org.uk/courtinfo.php)
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v Coping with transphobic crime.

v Obtaining support during the periods of crisis that often occur.
v Dealing with media intrusion.

v/ Obtaining legal support to deal with extreme problems.

v Altering appearance by non-surgical means to conform to the new gender
role3.

* Clothing, footwear and wigs.

¢ Cosmetics.

There are also many documents to be corrected (see Appendix E).

3see Gender Role in the Glossary of Terms: page 89
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Legal and policy safeguards for transgender
people

General

Schools have a legal obligation to tackle all forms of bullying including that of
trans pupils and staff. Current protection for school pupils lies in education, com-
mon and human rights law, rather than discrimination law. The main protections
are in the following legislation:

Gender Variant Pupils

Current protection for school pupils lies in education, common and human rights
law but not under discrimination law. However, the United Nations convention on
the Rights of the Child (1989) states:

“...children have rights to self determination, dignity, respect, non-
interference, and to make informed personal decisions.”

This principle should underpin the rights of children in the UK to a significant
degree of autonomy in their treatment and protection of their dignity in the school
environment.

The main protections are in the following legislation:

Education and Inspections Act 2006
Section 117 (2) sets out the duties of the Office for Standards in Education,
Children’s Services and Skills as: (a) the need to safeguard and promote the
rights and welfare of children.
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Education Act 2002
Section 175 imposes duties on Education Authorities and governing bodies
in relation to the welfare of children. Each must ensure that their functions
are exercised with a view to safeguarding and promoting the welfare of
children, and in doing so, must have regard to any guidance issued by the
Secretary of State.

School Standards and Framework Act 1998

Section 61 imposes a duty on governing bodies to ensure that policies de-
signed to promote good behaviour and discipline on the part of its pupils
are pursued at the school and to make and keep under review a written
statement of general principles to which the headteacher must have regard
in determining any measures to encourage good behaviour and respect for
others on the part of pupils and, in particular, preventing all forms of bully-
ing among pupils and, in exercising these functions, to have regard to any
guidance issued by the Secretary of State.

Common law duty of care, interpreted in case law

See in particular the Hillingdon case ([2001] 2 AC 619), in which the House
of Lords (comprising 7 Law Lords) held that all teachers owe a duty of care
to all their pupils in relation to the way in which they discharge their teach-
ing responsibilities. In making that decision, the Law Lords considered but
were not persuaded by a full range of arguments about floods of unmeri-
torious or malicious claims; the burdens on schools of defending these, or
indeed any claims, through the courts; the need for schools to keep records
in order to be able to satisfy their obligations and the burdens of that, too—
and the effect on the overall standard of education that might then be on
offer.

Human Rights Act 1998

Schools, Education Authorities and the Department for Children Schools
and Families (DCSF), like all other public bodies, are subject to the Act.
The HRA includes the rights and freedoms of the European Convention
on Human Rights (ECHR). This includes protection against discrimination
connected to transsexualism!'. However, such rights have to be balanced
against those of the wider community. The Department for Constitutional
Affairs published a useful guide to the legislation in 2006: “Making sense
of human rights—A short introduction ‘2.

Isee Transsexualism in the Glossary of Terms: page 90
Zwww . justice.gov.uk/guidance/humanrights.htm.
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Legal and policy safeguards for transgender people

The Schools Inspection Act 1996
By this Act, school inspectors have a duty to report on the quality of ed-
ucation and the spiritual, moral, social and cultural development of pupils.
The inspectors are thereby enabled to include information about transphobic
bullying in their reports.

A number of policy documents provide further protection:

Every Child Matters 2003
This guidance® requires schools to support students in being healthy and
safe, while enjoying their education, making a positive contribution and
achieving economic well-being, regardless of their background or circum-
stances.

National Healthy School Programme 2005

Achieving Healthy School status depends on meeting criteria that include
pupils’ emotional health and wellbeing. Schools are advised to identify
vulnerable groups and establish strategies to support them. The responsible
minister stated at the Schools Out Conference in London, on 2 February
2008, that any school that permitted transphobic or homophobic bullying
would not be eligible for Healthy School status (More information about
the programme can be viewed at the wired for health website*).

Social and Emotional Aspects of Learning 2005:
This guidance’ covers both primary and secondary schools and includes a
”Say no to bullying section®.

The above legislation and guidance does not specifically refer to transgender®
pupils or transphobic bullying. Nonetheless, the Department for Children Schools
and Families (DCSF) is not prepared to tolerate the bullying of a child or young
person for any reason. The DCSF believes that the above legal safeguards are
sufficient and more flexible in these sensitive situations than any discrimination
law provision could be, enabling schools, pupils and parents to work out case-by-
case solutions, with the pupil’s best interest fully in mind. Under these provisions,
because the principles to be acted upon are so clearly set out, targeted measures
can be taken to tackle the problems which might be encountered in the case of
transgender issues—bullying, uniform, changing and toilet facilities, participa-
tion in school sports, going on school trips, after school activities, dealing with

www.everychildmatters.gov.uk
www.wiredforhealth.gov.uk/cat.php?catid=842.
www.bandapilot.org.uk

see Transgender in the Glossary of Terms: page 91
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Legal and policy safeguards for transgender people

parents or single-sex schools. The education law, policy and guidance governing
whichever of these areas of impact is engaged in any particular case would be
taken into account. These measures allow careful and low-key responses that do
not result in still greater disruption to the child’s education.

Uniform may be an issue where a pupil wishes to change gender role’ and
clothing. Schools are responsible for determining their own uniform policies.
Where a gender variant® pupil wishes to attend school dressed in accordance with
the innate gender identityg, rather than that assigned at birth, the matter has to be
resolved between the school and the family concerned. The guidance provided by
the DCSF via Teachernet!® advises that a school:

”...considers carefully, once the uniform/appearance policy has been
agreed, any request that is made to vary the policy to meet the needs
of an individual pupil because of temporary or permanent medical
conditions. “

Schools may expect parents who support their child’s transition!! to argue that
profound and persistent gender dysphoria'? is indeed a permanent medical condi-
tion.

Moreover, any school that was minded to exclude a gender variant pupil on
the grounds of failing to adhere to its uniform code should consider carefully the
DCSF guidance published via Teachernet!:

”Exclusion should not be used for breaches of school uniform rules
except where these are persistent and in open defiance of such rules.

Schools need to be aware that, if the pupil is permanently excluded then the par-
ents can appeal against the decision and this will be reviewed by the school gov-
ernors and by an independent panel if necessary.

Schools may therefore conclude that, except in a single-sex setting, a pupil’s
wish to change gender role and clothing should be accommodated.

"see Gender Role in the Glossary of Terms: page 89

8see Gender Variance in the Glossary of Terms: page 90

%see Gender Identity in the Glossary of Terms: page 89

0yww.teachernet .gov.uk/management /atoz/u/uniform

Wsee Transition in the Glossary of Terms: page 91

125ee Gender Dysphoria in the Glossary of Terms: page 90

Bwww.teachernet .gov.uk/wholeschool/behaviour/exclusion/guidance
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Legal and policy safeguards for transgender people

Pupils’ Behaviour Outside School

Schools have a responsibility to deal with bullying, including cyber bullying, that
their pupils perpetrate outside the premises and grounds. The Education and In-
spection Act [2006] empowers teachers to take reasonable disciplinary action in
such cases. The following two examples illustrate the problem:

X Max Benton (not real name), aged 65, is a trans man who was surrounded by
a group of young people from the local school when walking home through
the public park. They poked him with sticks and shouted transphobic abuse.
He described his experience as being “like being in a medieval painting of
tormenting demons in hell “.

X Greg Barnes (not real name), is a young trans man, who described being
harassed via the Internet: “There’s someone leaving anonymous posts on
my journal ...it’s obviously someone who knows me ...they want to be
anonymous . .. to be randomly abusive.

The DCSF has published specific guidance'* on how schools should deal with the
second type of case, which involves cyber bullying.

Adult Transsexual People

A range of legislation now supports and protects adult transsexual people, i.e. those
who, with medical supervision, intend to undergo, are undergoing or intend to
undergo, permanent gender reassignment. Within a school setting, the most im-
portant safeguards for these people include making it unlawful to:

Zl Discriminate in recruitment, employment or job severance. This includes
harassment or permitting harassment by other staff or by pupils, as well as
failing to provide toilet and changing facilities appropriate to the new gender
role within a reasonable period following the commencement of transition.
Note that transsexual people are not obliged to disclose their status as a con-
dition of employment. However, the Genuine Occupational Qualification!”
provisions may apply for an existing employee undertaking such a transi-
tion, and the school would have to consider reassignment to other duties as
an alternative to dismissal.

Y4yww.dfes.gov.uk/bullying/cyberbullying_whatcanyoudo.shtm.

Ssee definition of Genuine Occupational Qualification on page 39
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Zl Reveal the transsexual history and any former name of a transsexual person
who has obtained a Gender Recognition Certificate'® (GRC), which is a
criminal offence. The GRC entitles the transsexual person to be treated for
all purposes as belonging to the gender indicated on the certificate.

On the April 6th, 2008 legal protection for transsexual people was extended to
include the provision of “goods, facilities and services and the disposal and man-
agement of premises” in the Sex Discrimination (Amendment to Legislation) Reg-
ulations. This means that transsexual people must not be treated less favourably
than others when such services are being provided or accomodation is being con-
sidered. However, this does not cover education.

A more detailed explanation of the legislation that protects transsexual people
employed by schools is given below.

Sex Discrimination Act (1975)

In 1999, Gender Reassignment Regulations were introduced as an amendment to
the Sex Discrimination Act (1975). These regulations protect transsexual peo-
ple against harassment and discrimination in employment and vocational training.
They also cover contract workers and those applying for jobs or vocational train-
ing. They cover only those who are intending to undergo, are undergoing or have
undergone gender reassignment:

7 at recruitment;
7 during employment, and
ZIi when ending employment regardless of length of service or hours worked.

Employers must not treat transsexual people, at an