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Gender Identity Development service for
Children and Adolescents
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1. Population Needs
1.1 National/local context and evidence base
The gender identity development service (GIDS), provided by the Tavistock and Portman NHS
Foundation Trust and other designated providers, is a Tier 4 specialist mental health service,
and is commissioned to provide specialist mental health assessment and intervention to children
and adolescents (and their families and carers) up to the age of 18 years who present with Gender
Dysphoria.
The GIDS is to be delivered through a specialist multidisciplinary team (MDT) with
contribution from psychiatry, psychology, social work, psychotherapy and paediatric and
adolescent endocrinology. Children with disorders of sex development and other endocrine
conditions may be referred if there are associated concerns with gender identity development.
The service offers physical assessment and intervention as appropriate through a subcontracted
Regular joint Paediatric Endocrinology Liaison Clinic (based at University College London Hospital
NHS Foundation Trust (UCL)) which is held on a regular basis for the physical assessment
and care of appropriate cases. Other Paediatric Endocrinology services that meet this
service specification may be subcontracted as decided by any designated GIDS. The aim of the
service is to foster recognition and non-judgemental acceptance of gender
nonconformity and to ameliorate associated behavioural, emotional and
relationship difficulties, as well as the prevention of further mental health problems such as
self-harming and suicide. In line with Royal College of Psychiatrists’ guidelines, the World
Professional Association for Transgender Health Standards of Care (version 7) and the
Endocrine Society’s Clinical Guidelines Surgical intervention should
not be carried out prior to adulthood at age 18.
The service considers difficulties of gender identity development in the context of general
developmental processes, and sees that relationships are as important as other factors
in contributing to a young person’s difficulties. The aims of the service are to:
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• Understand the nature of the obstacles or adverse factors in the development of gender
identity and to try to minimize their negative influence;
• Work within the child’s / adolescent’s relationships with family, school and other social
agencies.
Any designated GIDS is commissioned to joint-work and to offer consultation
and liaison with local Child and Adolescent Mental Health Service (CAMHS) services, schools
and others as required. A designated GIDS specifically provides specialist
input and consultation around the Gender Dysphoria experienced by the child or young
person, but is not commissioned to provide care for psychiatric emergencies, as the local
clinical professional remains accountable for this care.
In view of the rapid and accelerating growth in referrals, and the limitations on resources, the
GIDS and the paediatric endocrinology services are responsible for devising cost effective
Methods for providing high quality care more cost effectively.
Evidence base
Gender Dysphoria is a painful and distressing condition particularly in
adolescence. Adolescents are at high risk of suicide attempts. Their sense of despair frequently
leads them to be vulnerable to serious self-harm, relationship difficulties, social isolation and
educational disadvantage.
The GIDS and the subcontracted paediatric endocrinology service
should recognize the urgency of adolescent cases when the rapid development of secondary
sex characteristics that are in conflict with the innate gender identity causes intense stress.
In such cases every effort should be made to avoid delays in assessment and appropriate
intervention.
The GIDS and subcontracted paediatric services will provide a prompt staged approach to
reducing the risk of self-harming behavior and preventing rash decisions being made.
A number of case studies published in the book A Stranger in My Own Body: Atypical Gender
Identity Development and Mental Health (Ed Di Ceglie, D, 1998 Karnak Books) provide
some evidence of the benefit of treatment provided to children/adolescents and their families.
In addition there is a large body of valid recent research evidence.
The incidence of suicide attempts in children age 12 and over e.g. overdoses, was seen in 23%
of cases prior to referral to the service.
There is evidence that introduction to this service reduces this risk to between 1% and 2%
(Di Ceglie et al 2002). The lifetime expectation of suicide attempt has been estimated to be 53%
by Huxley et al (1981), 42% of males and 27% of females reported acts of self- harm in Burns
et al (1990). (GIRES will also provide more recent references)
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1998, the World Professional Association for Transgender Health Standards of Care
(version 7) and the Endocrine Society’s Clinical Guidelines1

2. Scope
2.1 Aims and objectives of service
Strategic objectives:
• To assess and treat young people who have Gender Dysphoria, improving their
long-term quality of life, social inclusion, mental and emotional health and reducing
self-harm and suicide and inappropriate treatments accessed by young people.
• To raise awareness of the issues associated with Gender Dysphoria in children and
young people, in order to promote understanding in wider health, social care and
educational establishments, and thereby promote a more informed and effective
response in terms of speed and appropriateness of referral, assessment and
treatment (where appropriate).
• To support the development of children and adolescents (and their families) in a
positive self-affirming environment where there is appropriate support for informed
1

Endocrine Treatment of Transsexual Persons: An Endocrine Society Clinical Practice Guideline (2009)
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choice for young people through transfer to adult services at the age of 18 years old.
• To provide a seamless transfer to adult servicesObjectives
• To provide an exemplary and comprehensive service for all eligible referred young
people with Gender Dysphoria;
To provide expert diagnosis of Gender Dysphoria and underlying mental health
issues utilising the most up-to-date validated assessment / diagnostic tools and
knowledge;
• To provide expert care for young people with confirmed diagnosis of Gender
Dysphoria through the use of the most up-to-date clinical protocols for prescribing,
therapeutic interventions and symptom treatment;
• To improve the young person's ability to effectively communicate and make informed
choices about their life;
• To effectively monitor young people with Gender Dysphoria to ensure optimal daily
function and social inclusion;
• To operate a rolling programme of clinical audit to test current practice and inform
the evolution of care and therapeutic intervention for Gender
Dysphoria;
• To provide therapeutic support and care, with a patient and family centred focus to
maximise the patient experience of care within the GIDSprovider;
• To be seen as a leading clinical service and a source of expert advice for the
diagnosis and care of children and adolescent with Gender Dysphoria within the NHS,
social care and educational system;
• To support local schools, CAMHs services, health and social care providers to
support young people with Gender Dysphoria whenever it is clinically appropriate and
safe to do so;
• To provide high quality information for patients, families and carers in appropriate
and accessible formats and mediums;
• To develop the experience, knowledge
• To establish effective working relationships with all the providers of adult services
and maintain supportive contact with the patients referred to those services until they
they are securely placed.
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Gender Dysphoria in Children2
A. A marked incongruence between one’s experienced/expressed gender and assigned
gender, of at least 6 months duration, as manifested by at least 6* of the following
indicators (including A1):
1. a strong desire to be of the other gender or an insistence that one is of the other
gender (or some alternative gender different from one’s assigned gender).
2. in boys (assigned gender), a strong preference for cross-dressing or simulating female
attire; or in girls (assigned gender), a strong preference for wearing only typical masculine
clothing and a strong resistance to the wearing of typical feminine clothing.
3. a strong preference for cross-gender roles in make-believe or fantasy play.
4. a strong preference for the toys, games, or activities stereotypically used or engaged in
by the other gender.
5. a strong preference for playmates of the other gender.
6. in boys (assigned gender), a strong rejection of typically masculine toys, games, and
activities and a strong avoidance of rough-and-tumble play; or in girls (assigned gender),
a strong rejection of typically feminine toys, games, and activities.
7. a strong dislike of one’s sexual anatomy.
8. a strong desire for the primary and/or secondary sex characteristics that match one’s
experienced gender.
B. The condition is associated with clinically significant stress or impairment in social,
school, or other important areas of functioning.

2

The criteria for adolescents are the same as for adults
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Co-working for complex cases;
• Good liaison and individual child care planning;
• Support for transition of young people to adult services.
The GIDS will work in collaboration with another gender identity clinic in the
Netherlands, and others in Europe, the USA and Canada to share and implement
standardised assessments for research and evidence base practice purposes.

3. Applicable Service Standards
3.1 Applicable national standards e.g. NICE, Royal College
The GIDS provider must be fully integrated into their trust’s corporate and clinical
governance arrangements. There is an expectation that practitioners will participate
in continuous professional development and networking.
The designated GIDS will meet other GIDS on an annual basis to review the clinical
governance and outcomes of the service including:
• Clinical outcomes;
• Service issues;
• Evidence based practice;
• Audit activities, service evaluation and research;
• Engagement with the voluntary sector support groups.
A designated GIDS will develop evidence base tools and training programmes,
including:
• Common risk assessment and management approaches and systems;
• Training for gender identity development, clinical skills and specific training related
to mental health;
• Clinical information systems, reports to commissioners;
• Child protection procedures;
• Patient consultation and advocacy.
4. Key Service Outcomes
Outcomes
• To maximise the adolescent development, sexual identity, mental health, well being
and social inclusion of young people with gender identity disorders through optimal
clinical care and support;
• To improve the young person’s view of their identity and positive self-image.
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The service is required to monitor improvements in a young person’s feelings about
their gender identity and their mental health both before and at the end of a period of
treatment (or every 6 months if shorter), using the following outcome measures:
• Children’s Global Assessment Scale;
• Risk of self harm/suicide;
• Gender identity questionnaire;
• Child health improvement experience of service questionnaires (at the end of a
period of care)
5. Location of Provider Premises
The GIDS is provided by the Tavistock and Portman NHS Foundation Trust and
other designated NHS Trusts.
The community outreach service is delivered through a hub (and spoke) model in
London and its agreed outreach centres in England as well as other GIDS to
ensure equity of access).
Sub-contractors
Sub-contract arrangements with Paediatric Endocrinology Liaison Clinic (based at
University College London Hospital NHS Foundation Trust and Leeds Teaching Hospitals
Trust) as well as other paediatric endocrinology services.
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3

Endocrine Treatment of Transsexual Persons: An Endocrine Society Clinical Practice Guideline (2009)
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i)
ii)
H) the decision to start analogue treatment is reached after an in-depth discussion
involving the multi disciplinary team, following which responsibility for prescribing the
hypothalamic blocker and the physical monitoring of this treatment remain with the
paediatric endocrinologists, subject to periodic review by the MDT.
.
.

4

Endocrine Treatment of Transsexual Persons: An Endocrine Society Clinical Practice Guideline (2009)
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