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Background Gender identity and its expression can occur along a continuum. We all have gender identity,
and typically have a gender identity that is consistent with our sex assigned at
birth. However, a percentage of the population have a gender identity that is not consistent
with their sex assigned at birth. As is true when talking with youth about sexual orientation, it
is also true that conversations about gender identity require sensitivity.

Transgender and Gender-Nonconforming (TGNC) youth and nonminor dependents (NMDs) in
foster care experience unique challenges caused by personal biases and beliefs from their
families, caregivers, peers, and professionals. Although this population shares many of the
same experiences as their same-aged foster peers, they are at an increased risk of
experiencing adverse physical and mental health outcomes due to societal and familial
rejection, harassment and stigma. As a result, TGNC youth/NMDs in foster care often
encounter multiple placement disruptions including periods of homelessness, high rates of
depression, suicidality, and substance use. Therefore, it is critical that social workers (SW),
probation officers (PO), caregivers and others working with TGNC youths/NMDs are
responsive to the unique needs and do not ignore or discredit the request or need for gender
affirming physical health and mental health care.

Gender affirmative approaches follow the young person’s lead and promote developmentally
appropriate exploration and integration of one’s identity, including strategies and skills to
reduce distress while encouraging resilience to support one’s overall health and well-being.

The_Foster Child’s Rights has been updated to reflect the two changes defined in WIC section
16001.9.

CWS Policy Manual Special Populations-LGBTQ+ - Gender Affirming Care for Minor and Nonminor Dependents in Foster Care Page 1 of 6


http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=16001.9
http://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=WIC&sectionNum=16001.9

Policy Staff are expected to ensure youth have access to gender affirming medical and mental
health care and placements. youth

Youth and NMDs in foster care have the right to gender affirming health care, consistent with
their gender identity that includes:

e placement services.

e physical health and mental health care.

e participate in case planning and the development of case plan goals and service
objectives related to placement and

e access to LGBTQ resources

NOTE: Youths/NMDs are eligible for Medi-Cal services and are able to access gender
affirming healthcare services as Medi-Cal beneficiaries.

Definitions Gender affirming physical health care and gender affirming mental health care is defined
below. These definitions, as stated in W&IC section 16010.2 (b)(3) are:

(A) “Gender affirming health care” means medically necessary health care that respectsthe
gender identity of the patient, as experienced and defined by the patient, and may include,
but is not limited to, the following:

(i) Interventions to suppress the development of endogenous secondary sex
characteristics.

(ii) Interventions to align the patient’s appearance or physical body with the
patient’s gender identity.

(iii) Interventions to alleviate symptoms of clinically significant distress resulting from

gender dysphoria, as defined in the Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition.
(B) “Gender affirming mental health care” means mental health care or behavioral health
care that respects the gender identity of the patient, as experienced and defined by the
patient, and may include, but is not limited to, developmentally appropriate exploration and
integration of identity, reduction of distress, adaptive coping, and strategies to increase
family acceptance.

Medi-Cal Medi-Cal beneficiaries, including transgender beneficiaries are eligible for medically
Coverage necessary and/or reconstructive surgery

Reconstructive surgery is “surgery performed to correct or repair abnormal structures of the
body ... to create a normal appearance to the extent possible” (Health and Safety Code
section 1367.63(c)(1)(B)).

The determination of whether a medical service requested by a transgender beneficiary is
medically necessary must be made by a licensed and qualified mental health professional
and/or the treating surgeon, in collaboration with the beneficiary’s primary care provider. As
long as a service is deemed medically necessary by the youth’s/NMD’s respective medical
professionals, a TGNC youth/NMD may require, including puberty suppression, cross sex
hormone therapy or hormone replacement therapy, and gender confirmation surgery or
reconstructive surgery are covered services under Medi-Cal Managed Care Health Plans.

Gender Transition  Gender affirming care involves an individualized approach that allows TGNC individuals to
explore and understand their gender identity at their own pace. For individuals experiencing
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gender dysphoria, treatment focuses on alleviating distress by taking steps, known as
“gender transition,” to affirm the gender that is authentic to the individual.

Gender transition often assists a person in aligning their appearance more closely with their
gender identity and expression. Transition is an individual process, which is different for
every person. Not all transgender people can or undergo medical forms of transition.
Transgender people may transition as children, teenagers, or adults. The transition process is
unique for each individual and may include:

e Social transition: living in alignment with one’s gender identity, which mayinclude
changing one’s name, hairstyle, clothing, identity documents, and the pronouns used
to describe oneself. Social transition may also include participation in sports and
other activities, or accessing restrooms and changing rooms, consistent with one’s
gender identity.

e Puberty suppression: temporarily and reversibly suppressing puberty by using
gonadotropin-releasing hormone analogs or “hormone blockers.” Delaying puberty
prevents the increased dysphoria frequently associated with puberty and avoids the
development of permanent secondary-sex characteristics. Pausing puberty allows
TGNC children additional time to work with health and behavioral health providers to
determine the next steps in their transition, if any.

e Cross sex hormone therapy (aka Hormone Replacement Therapy): using cross-sex
hormones (testosterone or estrogen) to induce masculinizing or feminizing physical
changes consistent with one’s gender identity.

e Gender confirmation surgery or reconstructive surgery: undergoing surgical
procedures that change the appearance and/or function of one’s physical body to
align with one’s gender identity.

Consent Laws Gender affirming physical care and gender affirming mental health care are subject to the
same rules governing consent for other medical or behavior health care services for youths/
NMDs in foster care. For more information on Youth Consent go to Medical
Treatment/Medical Releases.

If the youth is... Then...
age 12 and older and seeking e the youth may privately seek and consent to
behavioral health treatment, or is certain services, including outpatient
under age 18 and seeking surgical behavioral health counseling and treatment,
or medical treatment which includes gender affirming mental
health care.

e the youth may release their information as
long as there are no cognitive/developmental

delays.
under age 12 and seeking e aparent or legal guardian of said youth
behavioral health treatment, or is generally must provide consent, unless the
under age 18 and seeking surgical Juvenile Court has limited the parents’
or medical treatment medical rights.
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e if no parent or guardian is capable of
authorizing or willing to authorize medical,
surgical, or other remedial care or treatment
for the youth in foster care, the Juvenile
Court will sign the consent to medical,
surgical, or other remedial gender affirming
care upon the recommendation of the
attending physician and surgeon.

e if the court has limited the parent’s rights to
make medical decisions on behalf of the
youth, then a court order must be granted for
a youth under age 12 to receive mental
health treatment and for a youth under age
18 to receive medical treatment (to include
medications or surgery).

NOTE: NMDs in foster care have reached the age of majority and therefore may legally
consent to their own medical and mental health care.

SwW The SW is not responsible for determining the appropriate treatment protocols for the TGNC
Responsibilities youth/NMD. The doctor or professional team of professionals will determine the bestcourse
of treatment.
SW staff will:

e Ensure a TGNC youth/NMD in foster care has access to gender affirming care
provided by qualified and licensed clinicians experienced in working with TGNC
children and youth. Use the Screening Tool and List of Gender Affirming Providers in
California for Assisting Transgender and Gender-Nonconforming (TGNC) Youth and
Nonminor Dependents in Foster Care to know what questions to ask to help
determine if a provider is qualified. This same document has available providers if a
provider serving a youth/NMD is not on the list of approved providers.

e Consult with the staff psychologist if needed.

e Ensure that the Case Plans elements related to placement and gender-affirming
health care (includes Medical and Mental Health) consider the youth’s/NMD’s
gender identity as part of the case development and placement plan.

NOTE: The inclusion of specified case plan elements were added to the Foster Youth
Bill of Rights defined in W&IC section 16001.9 (a).
e Protect the youth’s/NMD’s gender identity.
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Because transitioning is such an individual process, and there is no single way to “be”

_I\{\éoglgzg v::h nd transgender, different indicators (including disclosure by the youth/NMD) may or may not be
NMDs outhsa present. Additionally, the youth/NMD may or may not feel supported and affirmed in their

identity and therefore may not readily disclose this information. Lastly, not all youths/NMDs
can or do come out; therefore, assumptions should not be made about whether a
youth/NMD is or is not TGNC unless that person has disclosed this information.

Some of the ways a youth/NMD may display or verbally express signs of distress about their
gender may include but not limited to the following:

e The youth/NMD exhibits elevated or severe discomfort related to their sex assigned
at birth and/or prescribed gender identity

e The youth/NMD expresses disgust about their body, especially their
genitals/secondary sex characteristics, and may even harm their body parts

e The distress gets worse as the youth/NMD gets older, particularly as puberty
approaches or begins

e The youth/NMD asserts they are a different gender that does not align with the sex
assigned to them at birth consistently, persistently and with little or no ambivalence

e The youth/NMD repeatedly voices or expresses they want to know more about
gender identity, gender expression, or other gender-related topics

It is essential that SWs nurture open and honest relationships with youths/NMDs in foster
care. SWs serve not only to assist them in receiving their physical health and mental health
care services, but also to demonstrate to the youth/NMD they are affirmed, valued, and
respected without judgement or criticism.

While a youth’s/NMD’s gender identity may affect certain case plan elements, it is not
necessary to share private, personal information about a youth’s/NMD’s gender identity in
the case plan. For example, a TGNC youth/NMD may be receiving weekly therapy from a
qualified gender affirming therapist. The fact the youth identifies, as TGNC and the therapist
is gender-affirming does not need to be specified in the case plan. This element in the case
plan can be kept general so it would simply say “weekly therapy” and not state the specific
reason or that therapy is provided by a specialized provider.

NOTE: If staff need additional assistance, it is recommended for staff to consult with their
Regional Transgender Liaison and/or the staff psychologist.
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All SWs are encouraged to ask questions when seeking out a gender affirming medical or
mental health provider to ensure the provider is both competent and affirming. Below are
some examples of topics that should be considered:
e The expertise of the provider working with TGNC young persons in a specified age
group
e The provider’s familiarity with relevant standards of care, particularly fortreatment
of gender dysphoria
e The provider’s treatment approach working with TGNC young persons
e Other professionals with whom the provider may consult or collaborate when
working with a TGNC young person

Screening Tool to
Assess Providers

The screening tool will assist SWs with some suggested questions to ask a potential provider
to determine if they are qualified and affirming. Additionally, a list of qualified mental health
and health care providers who are gender affirming has been developed, organized by

region.
CWs LGBTQ+ Liaisons are available in every region/program. Check with your Manager for the
Regional/Program name of that person.
LGBTQ:+ Liaisons
Alignment with This policy aligns with SET Value 1- ensuring the youth’s voice is at the center and
SET represented to inform key decisions and focus on safety, permanency and well-being and by

engaging the youth in planning by utilizing respectful, honest and transparent
communication.
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