Memorandum of Evidence Submitted to the United Nations Committee on the Rights of the Child (CRC) 93rd Session 
Consideration of the Report of the United Kingdom of Great Britain

Introduction

Stonewall makes this submission based on over 3 decades of leading policy, advocacy and community engagement on the rights of LGBTQ+ people both in the United Kingdom and globally.  Through our offices in England, Northern Ireland, Scotland and Wales we are the largest LGBTQ+ organisation in Europe and hold partnerships in countries around the globe. We have a range of programmes in health, education, youth, sport, refugee protection, workplace rights and in advocating for the human rights of all LGBTQ+ people and their communities in the face of growing violence, hate and discrimination. 
We welcome the United Kingdom’s statement that it is fully committed to promoting children’s rights and that it has introduced extensive measures to strengthen children’s rights since its report in 2016. 
We regret that the progress it professes to have made does not include LGBTQ+ children.  In fact, the serious delays in delivering on legislative and policy changes across a range of rights of the child have had a significant and deleterious effect on the rights of LGBTQ+ children to enjoy the highest standards of human rights and to live their lives in dignity and respect. 
Our concerns are detailed throughout this report and based on our evidence and policy analysis of the current context in the United Kingdom.

1.	Freedom of the child from all forms of violence
1. a 	Conversion practices
Conversion practices are often referred to as “conversion therapy” and we will use both terms in this submission. 
These are practices that seek to change or suppress a person’s sexual orientation and gender identity. These practices remain legal in the UK even though the Government first committed to banning them five years ago.
As the United Nations Independent Expert on protection against violence and discrimination based on sexual orientation and gender identity (IE SOGI) rightly notes in his report to the 44th Session of the Human Rights Council (A/HRC/44/53 2020):
‘In many studies, the rates of suicidal ideation and suicide attempt are several times higher than in other lesbian, gay, bisexual, trans, and gender diverse populations who have not been exposed to conversion therapy.’
The UK Government’s National LGBT Survey (2017) found that 2.4 per cent of LGBT people have been subjected to conversion therapy, and a further 5 per cent have been offered conversion therapy. The survey was conducted with a sample of people aged 16 and over and there is no quantitative data addressing the prevalence of these practices in younger children in the UK. However, this survey also found that 8% of 16- and 17-year-olds had been pushed to engage with or were exposed to conversion practices. Furthermore, the risk of being harmed by these practices is twice as high for trans children and adults, and twice as high for Black and Asian children and adults.  
The five-year delay of the UK Government to ban conversion practices has effectively left children at ongoing risk of this serious and long-lasting harm, a harm that is well recognized in countries around the world who have banned conversion practices. 
This failure to deliver on the rights of LGBTQ+ children to live free from discrimination and harm is evident when looking at the lack of clarity and coherence in the policy dialogue of government. At times, the government has focused more on the need to protect the rights of parents to impose their beliefs about sexual orientation and gender identity.  This wavering commitment to honor established international human rights norms was evident on 17 January 2023, when the minister responsible, Kemi Badenoch, in a letter to Conservative Members of Parliament set out her pledge to ensure that the Government's proposed ban on so-called conversion therapy does not criminalise parents, teachers, and church leaders.  In a remarkable u-turn on previous commitments to protect trans children and adults who were exempted from proposals for a ban as pledged in March 2022. 
This Committee will recognize that it is difficult to obtain evidence from victims of conversion practices when they are a child. However, the stories told by adult survivors of their childhood experiences of conversion practices in the UK are heartbreaking, and important for the Committee to hear:
“Being sent to a therapist to try and make me not trans. [It] Scarred me and destroyed the relationship with my parents”
“My mother tried to make me date men when I was dating a woman, exposed me to images of male genitalia and heterosexual sex acts and pornography in an attempt to ‘fix me,’ and threatened to poison my food on a regular basis when I refused to break up with my girlfriend.”
 ‘There was nothing to fix’: LGBT People’s Experience of Conversion Practices, Galop 2022. 
 
1.b 	Unnecessary medical and surgical treatment of intersex children
Stonewall is an LGBTQ+ organization, and not qualified to represent the views of the intersex community, though we stand in solidarity with the intersex movement. However, we do wish to address two matters in relation to intersex children and conversion practices. 
First, we note that the UK has responded to this Committee’s inquiry into the unnecessary medical and surgical treatment of intersex children by referring to a call for evidence which took place some four years ago and yet is still ‘being analysed.’ This is clearly a wholly inadequate response to the urgent need to properly consider the rights of intersex children.  
Second, along with other LGBTQ+ organisations, Stonewall pressed the UK Government to consider the unnecessary medical and surgical treatment of intersex children as part of its legislation to ban conversion practices. It has consistently refused to do so.
While LGBTQ+ children are still waiting for a draft bill to be brought forward to protect them, intersex children are left even further behind, in a policy making limbo.
Protection from conversion practices, and support for victims of these practices, is an essential component of ensuring children’s right to freedom from violence and abuse.

We ask that the Committee recommend that:
1. In line with recommendations by CEDAW (points 25 and 26) and the Human Rights Committee (Points 14 and 15), the UK Government urgently takes measures to strengthen protection for children by bringing forward draft legislation to ban conversion practices.
2. The draft legislation contains no carve outs that leave LGBTQ+ children without remaining at risk of conversion practices.
3. The UK Government urgently begins policy formation work on protecting the rights of intersex children from conversion practices.

2.	Basic health and welfare
2.a 	Gender affirming healthcare
We note that the UK Government has referenced the ongoing Independent Review of gender identity services for children and young people. 
What they have not addressed is the extraordinarily poor care currently being offered, or the way in which proposed changes to the service connected with the Independent Review have made the availability and quality of that care worse, rather than better.
In England and Wales, the legacy system involves all trans and gender questioning children and young people in need of care being referred to a single service - the Gender Identity Disorder Service at the Tavistock (GIDS). There are serious time delays, with children who have their first appointment this month joining the waiting list in 2019. In Scotland, trans and gender questioning children are referred to the Sandyford clinic. Likewise, children who have their first appointment with Sandyford were referred to the service 3-4 years ago, in 2019. The National Health Service Constitution stipulates that there should be a maximum wait time of no more than 18 weeks between a GP referral and a first appointment.
Alongside the Independent Review, the UK Government announced the closure of the GIDS service, to be replaced by new regional services. This means that no new referrals can be accepted into the GIDS service, and an increasing number of trans and gender questioning children and young people from England and Wales are unable to even access a clinic waiting list. The current planned start date for the first of the first of the new services is September 2023.
The rationale for the Independent Review was to improve both the availability and the quality and consistency of service to trans and gender questioning children, a goal that we at Stonewall support . However, the way in which the transition from the single to multi-clinic model has been managed has harmed rather than enhanced quality of care, including through the loss of many experienced clinicians from the legacy service. This testimony, from young adults reflecting on their childhood experiences illustrates the state of care, care which has deteriorated further over time: 
[I feel] powerless, erm… just powerless to go through the NHS in order to get the help that I need, which I wanted… not just for myself but also, erm, so the NHS has some kind of non-binary presence, because at the moment you’ll… if you go through NHS, erm… documents that the NHS created regarding transition, it talks about trans men and trans women, no-one else… absolutely no-one else. Mallqu (22, pansexual, genderqueer, mixed ethnicity
I’ve been assessed several times at Gender Identity Clinics as well, which is always an experience… I have to tell the same story over and over again: I am trans, I’m not lying, I promise. Jeremy (24, gay, trans male, White British) 
Queer Futures, Lancaster University (2016)
This represents a fundamental breach of the right to health for trans and gender questioning children and young people.

2.b 	Mental Health
The mental health of LGBTQ+ children in the UK is markedly worse than that of their cisgender and straight peers. Although there is a scarcity of evidence, key research programmes such as Queer Futures have identified a far higher incidence of self-harm and suicidality among LGBTQ+ children in the UK , with trans and gender diverse children at particularly high risk.
The drivers of these elevated risks are social rather than innate:
‘There were five interconnecting areas which explained the elevated risk of suicide and self-harm in LGBT youth: 1) homophobia, biphobia or transphobia; 2) sexual and gender norms; 3) managing sexual orientation and gender identity across multiple areas of life; 4) being unable to talk and; 5) other life crises.’
Queer Futures, Lancaster University, 2016
We note that the UK Government has referenced its Mental Health of Children and Young People’s Survey, the reports of which contain no data on LGBTQ+ children, despite them being a key high-risk group. Similarly, the measures in Transforming Children and Young People’s Mental Health (2017) and the NHS Long Term Plan (2019) do not target LGBTQ+ children a meaningful way. The approach in these strategies is to ensure the frontline service has a baseline understanding of LGBTQ+ children when more funding for specialist services is needed.
Finally, waiting times to access these frontline services, and approaches to demand management mean that vulnerable LGBTQ+ children are likely to be denied a service until they are in crisis, or to wait an extended period of time to access a service that is unlikely to be fit to meet their needs. The most recent data shows that 30% of children in Scotland wait more than 18 weeks for a first appointment, with a 2022 investigation by the Independent newspaper finding significant variability among English local authorities in wait times. In six local areas, children waited more than a year to access an assessment.   Waiting for this essential care exacerbates risk: a 2022 survey by Young Minds found that 26% of children surveyed had tried to take their own life as a consequence of having to wait for mental health support.
When I was at school…I had difficulty accepting my sexuality…I was seen as different…I felt very lonely, isolated, and I would lock myself inside the room, go home and start self-harming when I was young because I used to feel that…what I am is wrong and what am I doing in life. All of these feelings I have are putting guilt and pressure on top of me because my community and all my friends at the time because they were mainly Asians as well and they thought…choosing to be gay is completely wrong Farouk (24, gay, cis male, British Asian)
I didn’t argue with her [the CAMHS counsellor] but we didn’t really see eye to eye because her views on things were basically just: Oh, well, I’m a trained professional, I know what’s best… so I’d be trying to say, ‘Well, listen, I can’t… I like, you know, I can’t go to…’ like for example like, say if like I had an appointment on a school day and then I was like really not well and I was distressed and she would go, ‘Just go back to school and you’ll be fine.’ […] And for her it was just like ‘Act like… act like a normal person and you’ll be normal’ like, you know, ‘Go to school, do sports, eat healthily,’ and like it’s really not that simple. Molly (18, lesbian, cis female, White British)
Queer Futures, Lancaster University, 2016
We ask that the Committee recommend that the UK Government:
1. Urgently commits to care for trans and gender questioning children within NHS constitutional timescales to ensure that the basic rights to health of trans and gender-questioning children are met.
2. Ensures views of trans and gender-questioning children are at the heart of decision making and service design for specialist health services.
3. Along with the Scottish Government and Welsh Government, urgently addresses wait times for children’s mental health services in keeping with access to the right to health, including mental health.
4. In line with the CRC’s recommendations (Points 37 and 38), urgently brings forward a strategy that reflects the particular risks and needs of LGBTQ+ children, including appropriate investment in specialist services to ensure their basic rights to health are met.

3.	Education
3.a 	Inclusive education
The creation in 2010 of a new statutory duty to teach inclusive Relationships, Health, and Sex Education (RSHE) as part of the National Curriculum in all schools in England, Wales and Scotland was a landmark moment for LGBTQ+ children in the UK, and for children with LGBTQ+ family members. It is something that Stonewall has campaigned for over the course of three decades, and we will continue to work with partners in Northern Ireland to ensure all children in the UK can have an inclusive education.
However we note two things. First, the UK Government did not fully meet its promise to invest in supporting schools to implement this new inclusive curriculum. £6 million in funding was promised in 2021, but the DFE’s annual report made no comment on how much – if any – of the budget was spent, suggesting there is a significant implementation gap that has created the risk of poor-quality teaching and learning, and lack of confidence working not only with students, but with parents and wider communities.
Investment in the quality of teaching is desperately needed. A 2011 survey by the Sex Education Forum found that ‘39% of young people learnt nothing at school about gender identity, and information relevant to people who are trans and non-binary. Sexual orientation is more likely to be covered than gender identity, but 28% of respondents said they had learnt nothing about this.’ 
“They try too much to not talk about ‘taboo’ topics but that’s exactly the issue, the less we speak on issues then the less educated everyone is on these topics.”
“They avoided the conversation of LGBT and so when I figured out, I was attracted to women I thought I was wrong for that.”
Second, the UK Government has very recently announced an urgent review of its own guidance  in response to a highly sensationalised and poorly-sourced report produced by one of its MPs. This move has been met with profound concern in the LGBTQ+ community, in the children’s voluntary sector, and in the education sector with the National Association of Head Teachers saying: 
"There is a real concern that this is a politically motivated review, rather than one based on the reality of what is happening in the vast majority of schools up and down the country. We have seen no evidence to suggest there is a widespread problem with pupils being presented with age-inappropriate materials and if this were the situation, we would expect it to have been picked up on a case-by-case basis."
We are concerned that there is a significant risk that this landmark step forwards in children’s right to education will be undone or undermined by this review.
We ask that the Committee recommend that the UK Government:
1. Re-commit to spending the money they said they would on implementing compulsory RSHE in England, and report on it annually;
2. Ensure that the review of RSHE is driven by meeting the needs of all children, including the needs of LGBTQ+ children, and that children’s voices are at the centre of the review.

3.b 	Trans inclusion
The UK Government has rightly pointed to the excellent guidance on trans inclusion in schools produced by the Scottish Government. No such guidance currently exists for schools in England, Wales and Northern Ireland, a gap which leaves schools and teachers unclear about how best to support trans and gender questioning children and young people, and at worse, leaves trans and gender questioning children at risk of harm.
The UK Government has stated it will soon publish guidance on trans inclusion in schools.  In advance of publication of this guidance there has been substantial briefing to the press, much of which is of concern from a children’s rights perspective. Reports have indicated that the guidance may require schools to disclose to parents when children come out as trans; and that schools will not be required to respect the gender of trans and gender questioning children. Further reports have indicated the UK Government intends to enable single sex schools to exclude trans children on a blanket basis, as part of potential changes to reduce protections for trans people in the Equality Act. All of this is of profound concern to trans and gender questioning children, their families and the organisations that support them.
It is clear that positive child-centred guidance is needed to improve the school experience of trans and gender questioning children, who experience discrimination and bullying from both children and adults as well as an environment that can be hostile to their needs.
She's having to carry and shoulder the burden of educating her peers about her transgender identity. I mean, she does a lot of that. I think we've seen at times the wear that's put on her, talking to people, answering questions. It's kind of an additional onerous requirement to put on her when she's young. [Parent]
My mental health and emotional and physical health are all dropping at – not a slow pace not a fast pace, but a pace that is not exactly acceptable to me. [Child]
I remember crying a lot at school because of dead naming and the wrong pronouns. [Child]
Cal Horton, Institutional cisnormativity and educational injustice: Trans children's experiences in primary and early secondary education in the UK, British Journal of Educational Psychology, September 2002.
We ask that the Committee recommend that the UK Government:
1. Ensures that all guidelines for the inclusion of trans children fully respect the rights of trans and gender-questioning children.
2. Ensures that all guidelines they create are informed by, and centred on, the voices of trans and gender-questioning children.

3.c	Bullying
We very much welcome the UK Government’s continued investment in addressing homophobic, biphobic and transphobic bullying in schools, as set out in their response to the Committee.
LGBTQ+ children in the UK remain at high risk of bullying at school. In fact, despite the huge strides forward we have made as a society in respecting the rights of LGBTQ+ people, children from our community are still twice as likely to experience bullying compared to their cisgender and straight peers.
However, it is important for the Committee to consider the ways in which government policy, and the language in which it communicates its policy, particularly through the press, may also be contributing to an environment in which LGBTQ+ children feel less safe, and in which they are more vulnerable to bullying. Indeed, in some cases policy change may actively encourage it: if a trans child’s social transition is not respected at school, that means attempting to survive an environment where they are being misgendered, and forced to use inappropriate facilities on a day-to-day basis. If teaching relationships and sex education is stigmatised because it includes LGBTQ+ content, then LGBTQ+ children will feel that.
We ask that the Committee recommend that the UK Government:
1. Recalling target 4.5 of the Sustainable Development Goals on eliminating gender disparities in education for the vulnerable, and the CRC’s recommendations (Point 42), ensures there is ongoing investment in targeted anti-bullying programmes that support LGBTQ+ children.
2. Ensures that as it develops policy on trans children and adults, it is formulated and communicated in a way that doesn’t have a negative impact on the well-being of trans children.

4.	The Right to Identity
Finally, we note that in the Committee’s recent review of Ireland the Committee recommended the State Party “amend the Gender Recognition Act of 2015 to allow children aged 16 and 17 to achieve legal recognition of their gender identity through a simplified procedure”.
The UK Gender Recognition Act 2004 is a bureaucratic, medicalised, and intrusive process, only available to adults. Scotland recently passed the Gender Recognition Reform Bill, based on the principles of self-determination (similar to Irelands Gender Recognition Act 2015), which also extended the ability to apply for a gender recognition certificate to 16- and 17-year-olds.
The UK Government has used its powers under the Scotland Act to block implementation of the Gender Recognition Reform Bill in its entirety, preventing Scottish trans people, including those who are 16 and 17, from accessing their right to have their identity respected.
We ask that the Committee Recommend that the UK Government:
1. In line with CEC recommendations on the recognition of identity (Points 34 and 35), immediately withdraw its Section 35 order on the Scottish Government’s Gender Recognition Reform Bill to allow legal recognition for 16- and 17-year-old trans children.
2. Takes steps to reform the UK Gender Recognition Act to extend legal gender recognition to 16- and 17-year-old trans children in England, Wales, and Scotland. 
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