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Introduction

This practice guidance is designed to help practitioners to start thinking about supporting older 
trans (transgender) people who may draw on services related to ageing and social care. The 
briefing encourages practitioners to reflect on how they can make their practice more trans-
inclusive and responsive to the needs and wishes of trans people in later life. The aim of this 
toolkit is to:

> Improve the awareness and professional confidence of practitioners in order to build positive 
relationships when working with older trans people.

> Provide contemporary evidence on supporting trans people in later life.

> Extend practitioners’ knowledge of current key terms, issues and considerations that 
contribute to anti-discriminatory practice with older trans people.

> Facilitate critical reflection and reflective learning for practitioners and their teams on 
providing inclusive, person-centred support to older trans people and their significant 
others.

The resource contains an overview of key terms, suggestions for developing skills, and three tools 
to help improve knowledge and confidence for practice.

> The first section is a brief overview of the terminology and evidence used within this 
resource.

> The second section outlines top tips and practice principles for developing skills for the care 
and support of older trans people

> Tool 1 contains a vignette and reflective questions to be used during an individual and group 
activity. 

> Tool 2 contains a reflective exercise with videos showcasing the voices of older trans adults. 

> Tool 3 supports practitioners to improve provision and support for older trans adults through 
the use of a collaborative mapping tool.
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Terminology and brief evidence overview

Who does the word ‘trans’ include?
Trans or transgender is an umbrella term used to describe people whose gender does not 
correspond with the assignment made at birth. That includes trans men (men who were originally 
assigned female at birth), trans women (women who were originally assigned male at birth), and 
non-binary people (people for whom neither ‘man’ nor ‘woman’ fully fits their identity). The term 
gender-fluid describes people whose gender is fluid or flexible, for example, who sometimes 
feel more feminine and sometimes feel more masculine. Cis or cisgender refers to people whose 
gender corresponds with the assignment that was made at birth. Terminology changes over time 
and different people have different preferences and needs, so when working with individuals it is 
important to check what gendered terms, pronouns and descriptions they use. 

Further reading

TransActual is a website that is dedicated to sharing reliable information about trans people, 
their needs and their lives. The website contains extensive resources that offer answers to 
common questions and accounts from the perspective of lived experience. 

How are trans individuals protected from discrimination? 
There are several pieces of legislation relevant to working with trans people. One of the 
most important is the Equality Act 2010, which protects the rights of people with ‘protected 
characteristics’, including gender reassignment. Guidance from the Equality and Human Rights 
Commission (2019) and case law from sources such as employment tribunals, such as Taylor v 
Jaguar Land Rover Ltd [2020], make it clear that this characteristic should be understood broadly, 
and includes trans people who are non-binary; those who are making a social transition without 
medical intervention; and those who have not yet started to transition, but propose to do so in 
the future. 

The Gender Recognition Act 2004 (GRA) is a separate piece of legislation that allows trans people 
to change their legal sex as shown on their birth certificate by applying for a Gender Recognition 
Certificate (GRC). This can have implications for marriage and pensions, and also provides extra 
privacy protections. Section 22 of the GRA makes it illegal for professionals to disclose that a 
person has a GRC without their permission, except in very specific circumstances set out in the 
law. However, in most day-to-day issues in adult social care, it is not necessary to know whether 
someone has legal gender recognition, and therefore it would be inappropriate to ask. It is only 
possible to have ‘Male’ or ‘Female’ on a UK birth certificate, and hence non-binary people cannot 
currently receive legal recognition in the UK.

https://www.transactual.org.uk/
https://www.gov.uk/guidance/equality-act-2010-guidance
https://www.equalityhumanrights.com/en/advice-and-guidance/gender-reassignment-discrimination
https://www.equalityhumanrights.com/en/advice-and-guidance/gender-reassignment-discrimination
https://www.gov.uk/employment-tribunal-decisions/ms-r-taylor-v-jaguar-land-rover-ltd-1304471-2018
https://www.gov.uk/employment-tribunal-decisions/ms-r-taylor-v-jaguar-land-rover-ltd-1304471-2018
https://www.legislation.gov.uk/ukpga/2004/7/contents
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What is known about trans people in later life?

It is important to note that there are many positive aspects to growing older as a trans person. 
Many older trans people emphasise that taking steps to live as their gender promotes their sense 
of agency and wellbeing as they age (Fabbre, 2015; Sloan and Benson, 2021; Willis et al., 2022). 
Research has highlighted the extent to which factors such as social support and resilience can 
help to mitigate challenges associated with ageing as a trans person (Fredriksen-Goldsen et al., 
2014; McCann and Brown, 2019; Witten, 2014), highlighting the value that effective and informed 
adult social care practice can offer.

There has been limited research on trans people’s needs as they age. Key data sources like the 
Census have not historically captured data on trans people, and other research has tended to 
underrepresent older trans people, as well as not always capturing intersections with other 
factors such as ethnicity (Kattari et al, 2016). A systematic review of the ageing experiences of 
the wider Black and ethnically minoritised lesbian, gay, bisexual, transgender and queer (LGBTQ+) 
community (Chen et al, 2022) identified six key themes on stigma and discrimination; isolation, 
support and belonging; interactions with services and institutions; self-acceptance, resilience 
and agency; mental health and wellbeing; and uncertain futures. Significant differences in 
experiences - both positive and negative - emerge when cultural and ethnicity-related factors 
come to the fore. The Race Equality Foundation (2016) has also highlighted  structural barriers 
and patterns of disadvantage experienced by trans people from Black and other ethnically 
minoritised groups in the UK. This briefing suggests that trans people who are racially minoritised 
experience higher rates of discrimination when accessing services than cisgender people and 
white trans and non-binary people (2016: p.2). 

The Social GGRRAAACCEEESSS model (Burnham, 2012) is a framework for exploring a person’s 
culture, experiences and identity that can be applied when supporting an older trans person. For 
further information see: Social GGRRAAACCEEESS and the LUUUTT model   

An additional challenge is that older trans people may have concerns about disclosing their 
trans status. As a result, there is relatively little known about the demographics of the older 
trans population. There may be  important distinctions between trans people who transitioned 
many years ago, who have since aged, and those who transition when they are already in later 
life (Witten, 2014). Goodman et al. (2019) note that attempts to measure the size of the trans 
population depend on how the question is asked, but that the number of people ‘coming out’ as 
trans is increasing, likely due to increased access to information and support. We can therefore 
expect that the number of older trans people using adult social care and other later life services 
will likely increase over time.

http://raceequalityfoundation.org.uk/health-care/barriers-to-health-faced-by-transgender-and-non-binary-black-and-minority-ethnic-people/
http://practice-supervisors.rip.org.uk/wp-content/uploads/2019/11/Social-GGRRAAACCEEESSS-and-the-LUUUTT-model.pdf
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Research has highlighted specific concerns and challenges trans people may experience 
regarding ageing. These are some of the things practitioners can consider when working 
with older trans people: 

> Coming out as trans can disrupt existing relationships and social networks. While 
many trans people do have supportive friends and family, others experience family 
estrangement, and so there may be higher rates of ageing alone (Witten and Eyler, 2016).

> Trans people often report past experiences of discrimination, across a range of settings 
such as the workplace, healthcare, and public services (Government Equalities Office, 
2018). Past experiences of discrimination can contribute to material disadvantage (for 
example, poverty from workplace exclusion), poorer mental health, and create barriers to 
accessing services in the future (Fredriksen-Goldsen et al., 2014).

> Concerns about:
- Respect for identity, for example, being called by the correct name, and dressed in 

appropriate clothing (Willis et al., 2022).
- Privacy, for example, information about trans status not being shared without 

consent (Willis et al., 2020).
- The respectful provision of intimate personal care (Almack, 2019).
- Loss of identity associated with dementia, or that expressions of self-identity will be 

misattributed to dementia (Willis et al., 2022).
- End of life and funerals, for example, the possibility that death certificates or funeral 

arrangements will not respect someone’s name and lived identity (Almack, 2019).

Trans people’s healthcare needs are, in general, similar to those for cisgender people. However, there 
may be some areas that need specific consideration or sensitivity. For example, an older trans man 
may have gynaecological health needs, or an older trans woman may be at risk of prostate cancer 
(Feldman, 2016). Hormone medication is generally taken for life, but requires regular monitoring 
(Vincent, 2018). Older trans people may, therefore, need extra support and advocacy in accessing 
health services that are both respectful and knowledgeable about their needs.

Gender identity clinics provide crucial services for individuals seeking to transition through 
medical means. Different UK nations have different referral pathways for accessing gender 
identity clinics. A prominent issue in recent media press and identified in research (Pearce, 2018; 
Willis et al., 2020) is the excessive waiting times that individuals face before accessing clinics and 
treatments; some clinics acknowledge these waiting times. Older trans people may experience a 
sense of ‘running out of time’ when seeking to transition medically in later life (Willis et al., 2022) 
and may have to wait many months, and sometimes years, to access clinical services. These 
waiting times represent barriers to inclusive healthcare for trans citizens and can severely impact 
on their sense of wellbeing and the ageing experience.  

Further reading

- ‘I'm going to live my life for me’: trans ageing, care, and older trans and gender non-conforming 
adults’ expectations of and concerns for later life (Willis et al., 2020) | Cambridge University Press

- Trans issues and later life | Age UK

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Fuk-england-51006264&data=04%7C01%7Ctrish.hafford-letchfield%40strath.ac.uk%7C455498df093a40312fec08d9e58459fa%7C631e0763153347eba5cd0457bee5944e%7C0%7C0%7C637793180811131504%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=KOvpM0Fc2u8FewZhqS7GwmWP9GOES3T72P%2B0lp2HWQg%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fgic.nhs.uk%2Fappointments%2Fwaiting-times%2F&data=04%7C01%7Ctrish.hafford-letchfield%40strath.ac.uk%7C455498df093a40312fec08d9e58459fa%7C631e0763153347eba5cd0457bee5944e%7C0%7C0%7C637793180811131504%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=uwUdfwVVqqkPTse9J%2F6hxi8IjmbplDQdQGkF9KeM4UI%3D&reserved=0
https://www.cambridge.org/core/journals/ageing-and-society/article/im-going-to-live-my-life-for-me-trans-ageing-care-and-older-trans-and-gender-nonconforming-adults-expectations-of-and-concerns-for-later-life/C2450868C889315BC8B6E509543B960B
https://www.cambridge.org/core/journals/ageing-and-society/article/im-going-to-live-my-life-for-me-trans-ageing-care-and-older-trans-and-gender-nonconforming-adults-expectations-of-and-concerns-for-later-life/C2450868C889315BC8B6E509543B960B
https://www.ageuk.org.uk/globalassets/age-uk/documents/factsheets/fs16_trans_issues_and_later_life_fcs.pdf


6Working with older trans people6

Developing Knowledge and Skills in Social Care

There is an opportunity for greater knowledge and awareness of trans people’s needs within the 
adult social care workforce. Key identified areas for development include:

> Ensuring that trans issues are considered explicitly within LGBTQ+ inclusion work (Hafford-
Letchfield et al., 2018).

> Improving knowledge and awareness so that trans people receive consistent care and 
support without being put into a position where they have to educate care professionals 
(Willis et al., 2020).

> Ensuring health and social care professionals work effectively and professionally with trans 
colleagues (Stonewall, 2015).

> Ensuring trans citizens feel like their health and care needs are understood, and that care 
and support is accessible and inclusive (Government Equalities Office, 2018). 

All practitioners have an active role to play in facilitating people’s expression of their identities, 
personal autonomy and equality in relationships. Practitioners can be proactive in developing 
their professional knowledge and skills, keeping abreast of contemporary issues on trans human 
rights and equality and ensuring compliance with legislation and data protection about gender 
identities (Zimman, 2017). This can be achieved by engaging with other practitioners and providers 
who can bring expertise in working with older trans people, or by actively engaging with the trans 
community. 

Practitioners’ own values and beliefs can promote consultation and discussion on the needs of 
trans individuals with partner organisations and support collaboration to raise awareness and 
improve services.  This can be a way to strengthen relationships among people in a purposeful 
way to promote, restore, maintain and enhance improvement across care and support services 
(Hafford-Letchfield et al, 2020; Westwood et al, 2015). Practitioners can contribute to this by 
creating opportunities and spaces to encourage equitable access to care and support services, 
helping older trans people with less support to connect with relevant community groups and 
services, and being active in finding tailored solutions to make services more inclusive and 
responsive. 
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10 top tips for working directly with older trans adults

1. When meeting a trans person, it is useful to ask how they would define themselves and then 
ask what this means to them personally. This is an excellent starting point to develop a 
good rapport.

2. Use correct pronouns and forenames – if unsure, ask the person being supported. Older 
trans individuals may have lived with a lifetime of being misgendered by others; it is 
important to not replicate this. Prompt: How do you describe your gender? What words 
should I use? How would you like to be referred to in person or in your records? If someone 
has been misgendered, practitioners can offer an apology, acknowledge the mistake and 
reiterate their commitment to getting it right. This will go a long way. 

3. Not all individuals who have received gender affirming treatment will identify as trans. 
Some people will have transitioned at earlier points in their life and may not wish to share or 
discuss this – the conversation should be led by the person being supported. An individual’s 
understanding of their gender identity and how they express this may change over their 
lifetime.

4. Building trust and rapport may take time and more than one meeting – keep in mind that 
many trans adults will have experienced transphobic responses from services at earlier 
points in their lives and may hold low confidence about helping professionals. 

5. Think carefully about the questions that need to be asked and which of these are 
appropriate to assessing a person’s care and support needs. Trans identities and histories 
may not always be relevant or related to the person’s presenting needs and concerns.

6. Older people in care environments who identify as genderqueer or non-binary may regularly 
change their gender presentation and expression. As this can be conflated with memory 
loss or cognitive impairments, it is important to remember that this may reflect the daily 
choices of the person receiving care and support. 

7. Uphold respect for privacy and confidentiality at all times and ensure compliance with 
legislation on data protection about gender identities. Under General Data Protection 
Requirements, it is unlawful to share information about a person’s trans status without 
their permission. If a person holds a Gender Recognition Certificate, it is also illegal to share 
their previous name and gender history with others (for more information, visit Galop | Trans 
privacy law). If unsure about what to share with other professionals and services, ask the 
person being supported. 

8. Stay up to date on current groups and support available for trans and gender diverse 
individuals in your local area. Across their lifetime, older trans individuals can look to trans 
peers for support. This may include practical support with accessing gender-affirming 
treatments and advice on dress and presentation, or more emotional support with speaking 
to spouses, partners and loved ones about their gender identity and transition journey.

9. For older trans individuals planning to move into long-term care, offer to accompany them 
on first meetings with potential care home providers and clarify what information they are 
comfortable in sharing initially and may wish to share later. Discuss beforehand what is 
important to them when weighing up whether this is the right future home for them. Some 
people may benefit from having a named person or advocate to accompany them and 
explore these questions on their behalf. 

10. With end-of-life care, it is important to have early conversations with trans people about 
the people that are important to them and who they want to have involved in their day-
to-day care, funeral arrangements and current and future decision-making. This may not 
always be family members; some trans individuals will have experienced rejection or hostility 
from family members and may not wish to have family involved in these major decisions. 

https://galop.org.uk/resource/trans-privacy-law/
https://galop.org.uk/resource/trans-privacy-law/
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4 practice principles for working with 
colleagues and other organisations

Appointing an advocate may be really helpful here. 

1. Take a zero-tolerance stance on expressions of transphobia or misgendering by colleagues 
within your services and from other people accessing your service. Make this clear to all 
(colleagues and  people who access services) in agency policies on equal treatment and 
diversity and in materials displayed around the service.

2. Before commissioning or arranging care and support for an individual, find out how trans-
inclusive the service is. Ask what training carers receive about gender diversity and equality. 
Find out if the provider of care and support has relationships with local LGBTQ+ and trans 
local services and groups. Older trans people receiving care at home should not have to 
worry about feeling unsafe in their own home or have to hide aspects of their identity and 
life-history.  

3. Listen to trans people when they say they want to change who they work with, as 
discriminatory and transphobic attitudes can be hard for people to make a complaint about 
(Hafford-Letchfield, 2021). If people have received negative treatment by other services or 
social care providers, consider appointing a named person to work with them in challenging 
this and making a complaint and to ensure they are not deprived of an important service.

 
4. Check sources and be aware of media bias on reporting of trans issues. Local trans groups, 

networks and services may be a valuable and reliable source of information. To increase 
confidence about trans issues and awareness, spend some time reading about the history of 
trans rights. Further reading includes:

- Resources for Support | Gender Identity Research & Education Society (gires)

- Stonewall

- The Beaumont Society

- Trans Britain: Our Journey from the Shadows (Ed. Christine Burns, 2018) | Unbound

https://www.gires.org.uk/category/support/
https://www.stonewall.org.uk/help-advice/information-and-resources/truth-about-trans
http://www.beaumontsociety.org.uk/
https://unbound.com/books/trans-britain/
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Alice (62) is a trans woman, of mixed Chinese and English heritage. Approximately two years ago 
she began living as a woman in all aspects of her day-to-day life. She has also been referred to 
a specialist gender service for interventions like voice therapy, hormone therapy and surgery. 
Waiting lists for gender services are long, so Alice has not yet accessed all the care and support 
she wants.

Alice has been estranged from her wife since she came out as trans, but they are not formally 
divorced. Her relationship with her adult children is strained - her son refuses to see her at all, or 
to bring her grandchildren to visit. Her daughter has briefly visited a couple of times, but says 
she cannot support Alice’s ‘lifestyle’. Alice's closest source of support is a good friend, Lizzie.

Alice has experienced verbal harassment and threats in her neighbourhood in the past, so 
avoids some situations like travelling on public transport or being out on her own late at night.

Alice has a strong sense of personal style. She prefers skirts to trousers, and likes to keep up to 
date with fashion trends. She always wears a wig as her own hair is very thin.

Alice used to attend church regularly, but stopped going after feeling that she was no longer 
welcome. The nearest support group for trans people is a 50-minute drive away, and Alice 
attends that most Thursday evenings. 

Alice has recently received a diagnosis of a life-limiting illness that is likely to result in 
increasing physical and cognitive impairment.

Questions for discussion and reflection:

1. What might be some of Alice's concerns regarding arrangements for her future care?

2. What support might Alice benefit from accessing, and what advice might she need?

3. What barriers (real or perceived) might deter Alice from approaching adult social care?

4. How might different aspects of Alice’s identity (e.g. her ethnicity, gender identity, age and 
religion) intersect to affect her experiences and needs?

5. Are there any strengths or resiliencies in her life that you could help Alice to draw on?

6. What steps could be practically put in place to help Alice?

7. What concerns might you or other members of your team have about providing good-quality 
care and support for Alice? How could these be addressed?

8. How can social care colleagues work with health colleagues to support Alice’s needs now and in 
the future?

9. What strengths from your own practice might you be able to apply in supporting a person like 
Alice?

10. Is there anything you need to research further to inform your practice in scenarios like this one? 

Tool 1. Individual and team activity: 
Alice’s scenario and reflective questions
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Individual and team activity: Jo’s scenario and reflective questions

Jo is a non-binary person of Black British heritage, aged 68. For Jo, being non-binary means that 
they see their gender as being fluid. Some days they prefer to dress in more feminine clothing, and 
on other days they prefer more masculine clothing. Jo always prefers to be called ‘they’ and ‘them’, 
and to use the title ‘Mx’ (pronounced ‘mix’ or ‘mux’). Jo has never formally changed their name, so 
many documents still list the name Jo was given at birth, although Jo does not want people to use 
that name.

Jo has a long-term physical disability that limits their mobility and also affects the clarity of 
their speech, but can live independently with daily assistance. Domiciliary carers visit three 
times a day. However, the care agency has a high staff turnover, and this often means new carers 
visiting who have not met Jo before. Sometimes, carers have only briefly glanced at Jo’s records, 
and accidentally use the wrong name or title. In other cases, carers have continued to use the 
wrong form of address even after Jo has reminded them. When helping Jo dress, some carers 
have attempted to persuade Jo to choose more gender-stereotypical clothes. There has been 
one incident where a carer refused to provide care for Jo, stating that it was against the carer’s 
religious belief to help a person ‘cross dress’.

Jo would like to attend a local trans group, but this group meets in the evening, concluding after 
the standard time allocated for the final visit of the day. There have been attempts to arrange a 
later care visit on a one-off basis, but the agency have said they cannot support these regularly 
with current staffing resources.

Jo is becoming increasingly unhappy about their care and support and how it is delivered, but is 
concerned about making a formal complaint.

Questions for discussion and reflection:

1. What factors underlie Jo’s unhappiness with the service? 

2. What problems might be affecting the team’s ability to provide good care and support for Jo?

3. What barriers (real or perceived) might deter Jo from expressing their concerns about care and 
support?

4. What other services might Jo benefit from using, and what advice or support might they need 
to access them?

5. How might the intersections between different aspects of Jo’s identity (e.g. their race, 
disability, age and gender identity) be affecting their experiences? 

6. What steps could be practically put in place to help Jo and address their concerns?

7. Is there anything you need to research further as a result of thinking about this scenario?

8. Is there anything you need to consider changing about your practice as a result of thinking 
about this scenario?

9. What strengths from your own practice could you apply to conversations with colleagues 
about Jo’s care and support?
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In 2018, the research team behind the ‘Trans Ageing and Care’ (TrAC) study produced four 
short digital stories titled ‘Growing older as me’. Each story captures an older trans person’s 
life experiences and their thoughts on ageing and getting older. These were produced by trans 
filmmakers ‘My Genderation’.  View the four digital stories here on YouTube, plus a film about the TrAC 
study – these are short (less than five minutes) and well-suited for professional development activity. 

Watch Fran’s story. Individually consider, or discuss as a group, the following questions:

1. What have been Fran’s experiences of exclusion and discrimination from a) family and 
significant others, and b) medical professionals? 

2. If you were an advocate for Fran, how would you challenge the views of the general 
practitioner Fran describes? Consider requirements under the Equality Act 2010 and the 
Human Rights Act 1998 [Note. Prescriptions from GPs are free in NHS Wales].

3. What advice does Fran have for professionals? 

4. How would you describe Fran’s outlook on ageing and getting older? 

5. If you were supporting Fran, what would you do to reassure her that her wishes, goals 

and life-experiences are respected and valued and fully included in an assessment of 
her needs?  

6. How could your practice be more trans-inclusive for older people like Fran? 

7. How could you work with colleagues across your organisation, as well as external 

agencies, to improve local practice with trans people?

Watch Annabelle’s story. Individually consider, or discuss as a group, the following questions:

1. What factors led Annabelle to transition in mid-life?

2. What have been Annabelle’s experiences of healthcare professionals (including GPs)?*

3. From Annabelle’s perspective, what needs to change for supporting people 
transitioning in gender? 

4. How does the experience of the health system inform how social care can change?

5. If you were a named person supporting Annabelle, how would you advocate on her 
behalf? 

6. If you were supporting Annabelle, what would you do to reassure her that her 
wishes, goals and life-experiences are respected and valued and fully included in an 
assessment of her needs? 

7. How could your practice be more trans-inclusive for older people like Annabelle? 

8. How could you work with colleagues across your organisation, as well as external 
agencies, to improve local practice with trans people?

*Note: This film was produced prior to NHS Wales having its own Gender Identity Service – this has since 
been established: https://cavuhb.nhs.wales/our-services/welsh-gender-service/

Tool 2. Reflective exercise: 
Learning from the voices of older trans individuals

https://www.youtube.com/hashtag/growingolderasme
https://youtu.be/Bk7XZio686Q
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.legislation.gov.uk/ukpga/1998/42/contents
https://youtu.be/hmw5Oopa488
https://cavuhb.nhs.wales/our-services/welsh-gender-service/
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This tool offers a proactive approach to mapping resources and generating activities to develop 
care and support provision for trans adults. Substantial evidence showing the lack of inclusive 
care and support services for LGBTQ+ people has highlighted the need for taking dedicated and 
purposeful action to improve both the learning and practice environment (Hafford-Letchfield et 
al., 2021). A planned and structured approach to learning and knowledge exchange between the 
community and professionals, practitioners and their organisations can help to: 

a) Identify good practice.

b) Generate tailored and co-produced support and resources. 

c) Generate recommendations on how to improve the knowledge and capabilities of those 
working in the area of LGBTQ+ and specifically trans affirmative practices (Jurček et al, 
2021).

These suggestions for actions and initiatives may be used separately or in different combinations 
as part of a wider inclusivity strategy. Some are feasible for frontline practitioners and carers, 
while others may require the support of strategic leads and managers. You can discuss with your 
colleagues or manager which initiatives seem most achievable or appropriate for your service.
 
1.   Collaborative mapping of resources to support provision for trans adults 

Activity Suggestions for action

Identify community-based organisations 
that provide dedicated support for LGBTQ+ 
people

Identify community-based organisations 
that provide dedicated support for trans 
people

- Visit the organisation’s website and call to introduce 
yourself

- Arrange a visit or meeting to exchange information about 
your mutual support and provision

- Take away their service information and make it available 
via your own services

- Invite them to meet your team 
- Identify a joint initiative to promote trans inclusion 
- Attend or support their events
- Communicate your findings to commissioning and 

contracting teams
- Familiarise yourself with the nearest Gender Identity 

Service and its referral systems 

Find out more about older people’s support 
in your area and their accessibility for trans 
people including:

- domiciliary care
- supported housing
- local care homes
- community services
- advocacy services
- carers support
- dementia care

- Visit the organisations’ websites
- Raise a query to promote awareness of need
- Ask providers about their policies and practices
- Ask whether providers have been trained in gender 

diversity
- Ask for examples of how they are actively promoting 

trans and LGBQ+ care, and how they deal with, or have 
dealt with, incidents of transphobia

- Arrange a meeting to discuss how you might work more 
closely together in this area

Tool 3. Growing knowledge and understanding to 
improve and support provision to trans adults
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2.   Think about how your organisation can raise and demonstrate awareness of the trans 
community and their needs.  

Activity Suggestions for action

Review your service literature
(standard letters/emails/ 
service information/
leaflets/displays)

- Check to see if, where, and how trans identities are represented in 
the service literature

- Display information that includes positive images of trans people 
and their relationships in service literature

- Check literature and communications for gender-neutral and trans 
positive language

- Where there is room for improvement, raise your suggestions with 
senior colleagues 

Consider the role of equality 
monitoring in the access and 
experience of care and support 
by trans people

- Talk to your manager about how equality data is reported and 
monitored

- If you think there are improvements that could be made to the way 
data about trans people is collected or recorded, discuss options 
with senior colleagues

- Work with colleagues to develop and display a short statement 
for trans individuals about how they can choose to disclose their 
gender identities and how this will be used to ensure it is used 
lawfully and respects confidentiality, choice and data protection

Provide a friendly and 
welcoming attitude

- Suggest to your manager that colleagues could wear name 
badges with their preferred pronouns or display them in written 
communication, e.g. under your signature in emails and letters

- Display the trans flag and wear a trans or rainbow lanyard
- Suggest allocating gender neutral facilities (e.g. toilets and 

showers) in your reception or building. 
- With your team, develop and display a statement that commits to 

anti-transphobia

Include trans events in your 
service calendar

- Promote trans community events 
- Actively support and attend events to promote your organisation 

and service support

Listen and respond to trans 
people’s feedback and 
suggestions 

- Develop a survey or consultation in partnership with a local trans or 
LGBT+ organisation

- Suggest to senior colleagues that trans issues are included in all 
regular surveys, complaints and representation procedures 

- Capture and feedback incidents of discrimination and transphobia 
to inform both individual and system level

- Suggest to senior colleagues that transphobia is explicitly 
mentioned in your complaints and representations procedure

- Display a zero-tolerance statement on transphobia in your place of 
work

Promote participation and 
engagement amongst trans 
people who access care and 
support

- Talk to senior colleagues about inviting and supporting trans 
individuals or services to be involved in participation strategies

- Identify resources to enable participation (e.g. learning and 
development/advice)

- Provide safe spaces for trans community members to meet 
together and with service providers
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3.   Continuously improve your own knowledge, skills and commitment to trans inclusion.

Activity Suggestions for action

Keeping up to date with research and 
practice evidence on trans issues

- Set up ‘update’ alerts with relevant publications
- Discuss your reading with a colleague and record 

learning in your CPD record

Arrange a dedicated learning event in your 
team or service

- Suggest to senior colleagues to involve trans people in 
the design and delivery of learning materials

- Request relevant learning events and material from 
your Learning and Development team to address 
knowledge gaps

Establish a formal mechanism in your work 
for discussing trans inclusion regularly 

- Request a meeting with senior leaders, HR, and trade 
unions to discuss what the service and organisation is 
doing to promote trans rights 

Becoming an ally or champion - Undertake additional learning and development to 
become a named person for trans colleagues and 
people who use services to contact directly

Critical reflection on your practice with trans 
adults

- Ask your line manager to reflect on trans inclusivity 
activities in your supervision and annual reviews

- Utilise critical reflective tools to review and evaluate 
your practice in this area



15©Research in Practice October 2022 1514

References and additional resources

Almack, K. (2019). ‘I didn't come out to go back in the closet’: Ageing and end of life care for older LGBT 
people. In A. King, K. Almack, Y.T. Suen & S. Westwood (Eds.), Older lesbian, gay, bisexual and trans people: 
Minding the knowledge gaps. Routledge. 

Burnham, J. (2012). ‘Developments in the Social GGRRAAACCEEESSS: Visibleinvisible and voiced-unvoiced’. 
In Krause, I. (Ed.), Culture and Reflexivity in Systemic Psychotherapy: Mutual Perspectives. Karnac.

Chen, J., McLaren, H., Jones, M. & Shams, L. (2022). The Aging Experiences of LGBTQ Ethnic Minority Elders: 
A systematic review. The Gerontologist, 62(3), e162-e177. 
https://doi.org/10.1093/geront/gnaa134

Commission for Social Care Inspectorate. (2008). Putting People First: Equality and Diversity Matters 1. 
Providing appropriate services for lesbian, gay, bisexual and transgender people.

Equality and Human Rights Commission. (2019). Gender Reassignment discrimination.   
www.equalityhumanrights.com/en/advice-and-guidance/gender-reassignment-discrimination 

Fabbre, V. D. (2015). Gender transitions in later life: A queer perspective on successful aging. The 
Gerontologist, 55(1), 144-153. 
https://doi.org/10.1093/geront/gnu079

Feldman, J. (2016). Preventative Care of the Transgender Patient: An Evidence-Based Approach. In R. 
Ettner, S. Monstrey & E. Coleman (Eds.), Principles of Transgender Medicine and Surgery (2nd ed.). Routledge.

Fredriksen-Goldsen, K. I., Cook-Daniels, L., Kim, H.-J., Erosheva, E. A., Emlet, C. A., Hoy-Ellis, C. P., Goldsen, 
J. & Muraco, A. (2014). Physical and mental health of transgender older adults: An at-risk and underserved 
population. The Gerontologist, 54(3), 488-500. 
https://doi.org/10.1093/geront/gnt021

Goodman, M., Adams, N., Corneil, T., Kreukels, B., Motmans, J. & Coleman, E. (2019). Size and distribution 
of transgender and gender nonconforming populations: a narrative review. Endocrinology and Metabolism 
Clinics of North America, 48(2), 303-321. 
https://doi.org/10.1016/j.ecl.2019.01.001

Government Equalities Office. (2018). National LGBT Survey: Research Report. 
www.gov.uk/government/publications/national-lgbt-survey-summary-report

Hafford-Letchfield, T., Simpson, P., Willis, P. B. & Almack, K. (2018). Developing inclusive residential care 
for older lesbian, gay, bisexual and trans (LGBT) people: An evaluation of the Care Home Challenge action 
research project. Health & social care in the community, 26(2), e312-e320. 
https://doi.org/10.1111/hsc.12521

Hafford-Letchfield, T., Cocker, C., Rutter, D., Manning, R. & McCormack, K. (2020). Doing the right thing 
and getting it right: Professional perspectives in social work on supporting parents from gender diverse 
communities. International Journal of Transgender Health, 22(1-2),154-166.  
www.tandfonline.com/doi/full/10.1080/26895269.2020.1831417

Hafford-Letchfield, T., Pezzella, A., Connell, S., Urek, M., Jurček, A., Higgins, A., Keogh, B. Van de Vaart, N., 
Rabelink, I., Robotham, G.,  Bus, E., Buitenkamp, C. & Lewis-Brooke, S. Learning to deliver LGBT+ aged care: 
exploring and documenting best practices in professional and vocational education through the World 
Café method. Ageing & Society 1–22. 
https://doi.org/10.1017/S0144686X21000441

https://doi.org/10.1093/geront/gnaa134
https://www.equalityhumanrights.com/en/advice-and-guidance/gender-reassignment-discrimination
https://doi.org/10.1093/geront/gnu079
https://doi.org/10.1093/geront/gnt021
https://doi.org/10.1016/j.ecl.2019.01.001
https://www.gov.uk/government/publications/national-lgbt-survey-summary-report
https://doi.org/10.1111/hsc.12521
https://www.tandfonline.com/doi/full/10.1080/26895269.2020.1831417
https://doi.org/10.1017/S0144686X21000441


16Working with older trans people16

Hudson-Sharp, N. (2018). Transgender awareness in child and family social work education. Department for 
Education. 
www.gov.uk/government/publications/transgender-awareness-in-child-and-family-social-work/ 

Jurček, A., Downes, C., Keogh, B., Urek, M., Sheaf, G., Hafford-Letchfield, T., Buitenkamp, C., van der Vaart, 
N. & Higgins, A. (2021). Educating health and social care practitioners on the experiences and needs 
of older LGBT+ adults: Findings from a systematic review. Journal of Nursing Management, 29(1), 43–57. 
https://doi.org/10.1111/jonm.13145 

Kattari.S.K. & Hasche.L. (2016). Differences across age group in Transgender and Gender non-conforming 
people’s experiences of health care discrimination, harassment and victimization. Journal of Ageing and 
Health, 28 (2)

Kattari,S.K. Whitfield.D.L. De Chants.J and Alvarez.A.R.G 2016. Better Health Briefing Paper 41. Race 
Equality Foundation.

McCann, E. & Brown, M. J. (2019). The mental health needs and concerns of older people who identify as 
LGBTQ+: A narrative review of the international evidence. Journal of advanced nursing, 75(12), 3390-3403.

Pearce, R. (2018). Understanding Trans Health: Discourse, Power and Possiblity. Oxford University Press

Sloan, S. & Benson, J. J. (2021). Toward a conceptual model for successful transgender aging. Qualitative 
Social Work, 21(2), 455-471. 
https://doi.org/10.1177/1473325021994666

Stonewall. (2015). Unhealthy Attitudes: the treatment of LGBT people within health and social care services. 
www.stonewall.org.uk/our-work/campaigns/unhealthy-attitudes

Stonewall. (2022). 7 ways you can be an LGBTQ+ ally at work. 
www.stonewall.org.uk/about-us/news/7-ways-you-can-be-lgbtq-ally-work

Vincent, B. W. (2018). Transgender Health. Jessica Kingsley Publishing.

Westwood, S., King, A., Almack, K., Yui-Suen, T. & Bailey, L. 2015. Good practice in health and social care 
provision for older LGBT people. In: Fish, J. & Karban, K. (eds). Social work and lesbian, gay, bisexual and 
trans health inequalities: international perspectives. University of Bristol: Policy Press.
Willis, P., Raithby, M., Dobbs, C., Evans, E. & Bishop, J.-A. (2022). ‘I'm going to live my life for me’: trans 
ageing, care, and older trans and gender non-conforming adults’ expectations of and concerns for later 
life. Ageing & Society, 41(12), 2792-2813. 
https://doi.org/10.1017/S0144686X20000604 

Willis, P., Dobbs, C., Evans, E., Raithby, M. & Bishop, J.-A. (2020). Reluctant educators and self‐advocates: 
Older trans adults’ experiences of health care services and practitioners in seeking gender‐affirming 
services. Health Expectations, 23(5): 1231–1240. 
https://doi.org/10.1111/hex.13104 

Witten, T. M. (2014). It's not all darkness: robustness, resilience, and successful transgender aging. LGBT 
health, 1(1), 24-33. 
https://doi.org/10.1089/lgbt.2013.0017 

Witten, T. M. & Eyler, A. E. (2016). Care of Aging Transgender and Gender Non-Conforming Patients. 
In R. Ettner, S. Monstrey & E. Coleman (Eds.), Principles of Transgender Medicine and Surgery (2nd ed.). 
Routledge.

Zimman, L. (2017). Transgender language reform: some challenges and strategies for promoting trans-
affirming, gender-inclusive language.  Journal of language and discrimination 1(1), 84–105.

https://www.gov.uk/government/publications/transgender-awareness-in-child-and-family-social-work/
https://doi.org/10.1111/jonm.13145
https://doi.org/10.1177%2F1473325021994666
https://www.stonewall.org.uk/our-work/campaigns/unhealthy-attitudes
https://www.stonewall.org.uk/about-us/news/7-ways-you-can-be-lgbtq-ally-work
https://doi.org/10.1017/S0144686X20000604
https://doi.org/10.1111/hex.13104
https://doi.org/10.1089/lgbt.2013.0017


17©Research in Practice October 2022 1716

Research in Practice 
The Granary  Dartington Hall   
Totnes  Devon  TQ9 6EE
tel  01803 867692   
email  ask@researchinpractice.org.uk 

Authors: Paul Willis, 
Michael Toze and   
Trish Hafford-Letchfield

With grateful thanks to:
Emma Evans, Jayne Katete, 
Alison Kisby, Rebecca 
Summerscales, Jeanette 
Sutton and Ben Vincent 

Research in Practice is a programme of 
The Dartington Hall Trust which is a company  
limited by guarantee and a registered charity. 
Company No. 1485560  Charity No. 279756  VAT No. 
402196875
 
Registered Office:  
The Elmhirst Centre, Dartington Hall, Totnes TQ9 6EL

ISBN 978-1-915669-11-7

© Research in Practice November 2022

www.researchinpractice.org.uk


	_GoBack

