The Medical Scandal
at Tavistock GIDS:
Evidence from Parents

— i — S—

’0 Belsize Lane, London, w3 saa

e e
gy, 0 i ok e | - - .“ ;‘—
b f’ e e .
CCTV surveillance in use Ao i Lottt " T 4
Plamse park in desgpated tari I
V|| visitors please r13|:u:_:'nti hesl darphg -G ene
L s o i s — — — —

Documenting the evidence of the warnings given to
Tavistock GIDS by parents in 2018.

The emails
The meeting
The dossier
The responses

Transgender

TREND g%

BisRIgEcPEsRIgRs

No child is born in the wrong body



THE MEDICAL SCANDAL AT TAVISTOCK GIDS:
EVIDENCE FROM PARENTS

Background to the letter

In late 2018, a group of parents of teenagers and young adults who had (or had recovered
from) gender dysphoria decided to write to GIDS. Back then, many of us saw the GIDS as a
possible bulwark against the much worse practice we had seen (online or with our own
young) at the adult GIC and at the private clinic GenderCare, founded by Stuart Lorimer, who
worked at the GIC and seemed to be trading on the respect he garnered as an NHS gender
clinician. We knew that Lorimer was willing to provide hormones after a single hour long
assessment to 17 or 18 year old girls (there were and are plentiful video testimonies from his
clients). While the adult GIC insisted on more assessment, we knew that their clinicians were
incurious, simply reflecting back the self identity or self diagnosis (however sudden) of a
young adult. We were scared at the dangers rapid medicalisation presented to unwell young
adults aged 17-25. We believed that the GIDS offered fuller, more rigorous assessments. We
had read many thoughtful, often sceptical papers by GIDS clinicians and attended some
Tavistock public events. But we also knew that the GIC had joined up with the GIDS as part
of the Tavistock and Portman trust in 2016. And we were worried at the apparent cozy new
relationship between careful GIDS staff and cavalier GIC activists. And we were well aware
that the GIDS was beginning to drown under the huge new wave of teen gender dysphoria
(which we could see in our kids and those of our friends). So we decided to write to the GIDS
as ‘critical friends’. We explained our fears that standards might slip and careful assessments
be replaced by ‘fast track’ processing of the waiting list. Our tone was supportive but we also
said we thought that GIDS might damage the reputation of the trust. And we sent our letter to
the director Polly Carmichael, copying in the board of governors. These were our young
adults and we were desperately afraid at the damage that shoddy work could create.

We came out of this exchange (documented below) with a different view of the GIDS and
Tavistock management. Initially friendly and apparently open (there was talk of sharing our
letter with the NHS commissioners), Tavistock management swiftly made it clear that their
main concern was to limit the circulation of our letter. They would only maintain
communication on their terms, if we left it up to them. They were not willing to grant access to
parents who were sceptical.

We did make some discoveries however: it was clear that Stuart Lorimer’s private work was
a concern and that Lorimer was under restrictions within his NHS role and didn’t see first
assessment patients although we never found out why this was. It was also clear that
displaying support for David Bell's report was a deal breaker.
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A snapshot of 2018

March 2018: The RCPsych had issued a position statement on Supporting Transgender and
Gender Diverse People. In it, they said:

“The College acknowledges the need for better evidence on the outcomes of prepubertal
children who present as transgender or gender-diverse, whether or not they enter treatment.
Until that evidence is available, the College believes that a watch and wait policy, which does
not place any pressure on children to live or behave in accordance with their sex assigned at
birth or to move rapidly to gender transition, may be an appropriate course of action when
young people first present”

March 2018: Polly Carmichael had told an ACAMH conference:

“without a doubt there are some young people who are finding a community, friends and all
sorts of things through joining a group who have an interest around gender and | think that
for some of those we would be very foolish not to acknowledge that it's probably the case
that they are caught up in something rather than it being an expression of something that has
arisen from within. So there is a lot of concern.”

“I have been shocked by some of the things that are swilling around the internet that young
people have access to. There are numerous groups on Reddit and Tumblr that many of the
young people that are attending our service are going onto..maybe it's also the dissing of
expertise, in a way, so that there is a feeling that this is about who | am, so what does
anyone else know? It's a very odd situation in some way.™”

In the previous year, Dr Bernadette Wren had also publicly raised the issue of influences on a
child from people who:

"inevitably shape their views, select and present evidence to them and interpret their options"
and wondered how we can be sure of the authenticity of any young person's choice of
treatment when "some support groups and online sources widely communicate to young
people their conviction that transition is essential”

April 2018: A new website had been launched to act as an international discussion space for
clinicians and researchers.

July 2018: A leading autism expert, Tania Marshall had produced a video about the rapid
onset gender dysphoria issues she was seeing in her clinic. She said she would be happy to
talk to GIDS about this.
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July 23-29 2018: Parents, clinicians and journalists gathered under the twitter hashtag
#ROGDWEEK?2018 tweeting content with the aims of:

» Safeguarding the rights of the child

* Recording testimonies

* Awareness raising

» Gender critical parent support events
+ Disseminating research

» Connecting concerned clinicians

» Co-ordinating action groups

August 2018: Lisa Littman had published her study on Rapid Onset Gender Dysphoria in
adolescents and young people.

August 2018: One very prominent parent associated with Mermaids, and with a child under
the care of GIDS tweeted:

“The NHS is transphobic at heart. Viewing gender as a disorder for a start
They don't care about our trans kids

Anything would be better than GIDS

We get experts who hate trans folks

Who think trans positivity is a joke

Pathologising. outdated, offensive

Slow, damaging, defensive”

August 2018 The father of British transgender activist and electoral candidate for the Green
Party, Aimee Challenor, was convicted and jailed for raping and torturing a 10 year old girl.
Aimee Challenor had been a former GIDS patient and many parents were alarmed that
Aimee Challenor’s troubled family background could have been missed by GIDS. Aimee
Challenor would be in the age cohort that parents felt were being under-assessed and fast
tracked to adult services due to waiting lists or pressure from trans groups.

September 2018: Penny Mordaunt, the government Minister for Women and Equalities was
reported to have ordered an inquiry into the 4,400% increase in girls being referred to GIDS.

September 2018: a YouTube recording of Michele Moore’s speech at A womans Place event
had been viewed 6,000 times in 2 weeks and 1,100 parents had joined a gender critical
parents forum in just 12 months.

September 2018: Dr Stuart Lorimer, clinician at the Tavistock’s Adult Gender Clinic had been
a panelist at the ‘We’re Still Here’ trans activist conference. He allegedly told the audience
that ‘rapid onset gender dysphoria’ was ‘evidence-free’. This sent a signal to gender critical
parents that their fears around social contagion were being dismissed.
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14th September 2018

Treating Gender Dysphoria in adolescents and young adults at Tavistock GIDS and the GIC

To Dr Polly Carmichael

cc Paul Burstow — Trust Chair

Paul Jenkins — Chief Executive

Terry Noys — Deputy Chief Executive and Director of Finance

Dinesh Sinha — Medical Director

Dr Sally Hodges — Children, Young Adults and Families Director (CYAF)
Dr Julian Stern — Adult and Forensic Services Director (AFS)

Ms Louise Lyon — Director of Quality & Patient Experience

Mr Brian Rock — Director of Education and Training, Dean of Postgraduate Studies
Chris Caldwell — Director of Nursing

Professor Dinesh Bhugra — Non-Executive Director

Helen Farrow — Non-Executive Director

Ms Jane Gizbert — Non-Executive Director

Mr David Holt — Non-Executive Director

Dr Debbie Colson — Non-Executive Director

We write as critical friends, deeply concerned that pressures and constraints under which Tavistock GIDS
currently operates may compromise the quality of care provided to young people with gender dysphoria. We
fear that current circumstances may limit clinician freedom, compromise effective safeguarding and bring the
good name of the Tavistock into disrepute. In addition, we have specific concerns about the situation of those
with gender dysphoria in the age group 17 to 25 who are referred to the GIC where they do not receive the
complex psychosocial assessment offered at GIDS: for these young adults there is little exploration of the
family or cultural context of their still developing gender identity. Our concern derives from our own
experience as the parents of young people with gender dysphoria including both natal girls and boys, some
who have desisted and some who have proceeded to physical intervention within the NHS service.

We can illustrate the issues that concern us by beginning with a case which has received press and social
media coverage, that of Aimee Challenor, a young trans woman whose father David Challenor was recently
convicted of child rape and abuse crimes which merited a 22-year prison term. However unusual, this
disturbing case reveals the complexity of the circumstances with which GIDs clinicians must engage and
raises questions about the depth and extent of the knowledge clinicians can obtain about the young people
they serve.

Publicly available information shared on social media allows us to reconstruct a worrying picture. It seems
that Aimee attended GIDs from April 2015, aged 17.5 yrs, some years after the offences for which her father
has now been convicted. At the time of these offences, Aimee was registered as living at home although she
had recently been placed in the care system following her father’s conviction for animal cruelty. During her
time in care, she came out as transgender. She had also been arrested for cyberbullying aged 15 and it now
appears that Aimee had two other close family members who (under the current Stonewall definition) would
be termed transgender. In the same year that Aimee Challenor attended GIDS she was appointed to a
position within the Green Party and became a member of the Stonewall Trans Advisory Panel, taking on a
public political role in relation to gender identity.

This exceptional case suggests the complexity of the circumstances with which the GIDS team may be
asked to work and forces us to consider how GIDS can satisfy itself that it has fully explored a young
person’s family background and life experiences within a highly politicised cultural context. At the very worst,
Tavistock GIDS may not only fail some of the young people it serves but also lay the service open to serious
challenge, raising the danger of inadvertently becoming party to the activities of abusive networks and
individuals, and becoming an unwitting agent in a wider political project. The most concerning possibility,
given a bias towards affirmation of stated gender identity where a client has supportive parents, is that
puberty blockers may hold children from an abusive or paedophile environment within a pre or peri
pubescent state and thus effectively facilitate abuse. For these reasons we want first of all to restate and to
reaffirm the importance of the full assessment phase offered by the GIDS team.
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Resisting external challenges

We are writing now because we fear that activist pressure may seek to limit the psychosocial assessment
which ‘precedes medical involvement, and is aimed at understanding the young person’s development and
gender identification in the context of their family background and life experiences.’[1] We are aware that
there are already calls to move to a more straightforwardly affirmative approach to gender identity, following
the model available privately in the UK and in clinics in the US. Rival private providers such as GenderGP
host critical accounts of the work of the Tavistock such as this from a 17-year-old trans man:

“To be perfectly honest, | was disappointed with the service of the Tavistock, from small details like
the fact it’s facilitated in a mental health centre, to wording like ‘preferred pronouns’, to the ridiculous
misunderstanding that young people can’t know their own minds — attempting to change a person’s
mindset rather than accept their identity and support their internal knowledge. As the only NHS
centre | could access to help my transition as a young person, the objective should surely be
broadened from ‘identity development’ to ‘identity support’— as a person of 17 years old, | am treated
the same as an 8 year old, when | can legally marry, have a child, travel and be expected to chose
all of my future paths, yet | am denied the right to be entirely accepted (by a gender identity service)
as the person | 100% know | am.”[2]

As parents of gender dysphoric young people we know that a young person’s narrative will be partial and
changing, often constructed for instrumental reasons to obtain a desired outcome. We believe that it is vital
that an attempt is made to understand not only how a young person feels about ‘their gender and their body
now and in the past’ but ‘the context in which the gender dysphoric feelings arose and intensified, how these
feelings are being managed in everyday life, and what hopes are held for proceeding in the future.’[3] As
parents of young people who display features of autistic spectrum disorder (or who have an ASD diagnosis)
we have seen how ASD alters self-perception and can limit understanding of social gender roles. We
strongly support the current GIDS assumption that assessment and exploration usually take 6 months over a
minimum of four to six sessions before the service confirms or excludes a diagnosis of GD. But even four
sessions, we fear, allow scarce time in which to gain the necessary trust that permits the exploration of the
context in which gender dysphoria has arisen. Based on our own experience of, for instance, year-long
family therapy sessions and a yearlong DBT programme, we feel that the GIDS team is being asked to
engage with and assess complex and difficult cases within a highly constrained time frame. Given that the
first meeting would be introductory and the final one would be given over to forward planning, assessment
might in practice last merely two sessions.

The treatment of young adults with gender dysphoria

We are particularly concerned that exploration may be truncated in the case of those who attend aged 16.5
years and over (and we recall that Aimee probably attended aged 17.5). We know from our young people
that the adult GIC does not encourage exploration of emotional context or history but accepts on trust the
account offered by a service user. Adult services do not have the same developmental expertise and view
anyone over 18 as adult and fully able to consent, an assumption that may be especially inappropriate in the
case of young adults with ASD. We do not believe that so called ‘real life experience’ can be obtained within
an environment, such as today’s schools and universities, which mandates pronouns and enforces trans
acceptance. We have in our possession reports from the GIC which omit known traumatic events in the
immediate personal and family context. We would like, therefore, to know to what extent those attending
GIDS aged 16.5 years and over can be certain to receive a full assessment. When young people are
referred to GIDS at 16.5 years or over, how many appointments would they attend before being
referred to the informed consent adult GIC service? Is it likely that older referrals might receive a
group assessment with a single face to face appointment geared to completing a referral to the adult
service?

Rising referrals and the phenomenon of ‘rapid onset gender dysphoria’

Given the pressure under which GIDS now works we believe there is a real danger that the cohort of young
people who enter GIDS post 16 may be fast tracked on to adult services in an attempt to reduce caseloads.
[4] We recognise that GIDS, like all public services, is assessed according to metrics. Pressure is necessarily
placed on a service which must ‘breach 18 wait week targets.’[5] These pressures increase the danger that
assessment of teen and young adult referrals will be rushed. This is the age group which is seen most often
at GIDS: according to the Tavistock own statistics, in 2017/18 it was sixteen year olds who formed the largest
group (581).[6] This is also the group that was the subject of Lisa Littman’s exploratory 2018 study, an as yet
unexplained phenomenon which has been labelled as ‘rapid onset gender dysphoria’.[7] Tavistock clinicians
Bonfatto and Crasnow (2018) describe cases where ‘cross gender identification manifested itself post
puberty and without a previous history of gender incongruence’ and comment that this ‘rapid onset of gender
dysphoria in assigned females post puberty is indeed a worrying phenomenon we are observing more and
more at the clinic.[8]
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We fear that the pressures resulting from this exponential rise in demand may reduce the ability of the GIDS
to offer careful, intensive assessment. Due to the increase in demand there is a risk of the late onset or rapid
onset cohort getting lost in the gaps between child and adult services. It would be extremely concerning if
just those referrals which are most complex or potentially most heavily influenced by social and cultural
context are undertaken in less than the minimum of three appointments described on the GIDS website.

Parental pressure
Bearing in mind the exceptional case of Aimee Challenor, we are also concerned about the role of parent or

carer in the assessment process. We seek reassurance that it remains possible for a clinician to hold to
a difficult or cautious decision in the face of parental pressure. We are aware that the large majority of
complaints received by the Tavistock and Portman trust relate to the GIDS and GIC and are increasing year
on year, rising from 16 in 2014-14 to 154 in 2017-18. Recent complaints have included: patient unhappy with
report written by clinician as they believe it to be biased, unhappy with comments made by clinician to child
at appointment, unhappy with report written by clinician to social services. Pressure is exerted by parents via
letters to MPs, support groups and online blogs. The site ‘Walking My Own Rainbow’ offers a revealing
account of one parent’s campaign to obtain physical intervention for her ASD spectrum natal son. The
mother explains that when her son was young ‘l would ask James if he wanted boobs and his willy gone -
and he would say no. He changed his mind after watching ‘Il am Jazz’ on the TV with his mother. [9] Despite
the scepticism of the child’s father and the poor functioning of the socially transitioned child, it appears that
GIDS clinicians are finally powerless to resist the mother’s demands for physical intervention. We know that
gender dysphoria patients and their parents may arrive with developed expectations and may request a
change of clinician in the event that their expectations of treatment are not met. Given these pressures we
are concerned that clinicians may not feel free to follow their professional judgment. In a zeitgeist which
encourages unquestioning affirmation of gender identity statements we fear that confirmation bias may lead
to children being prematurely diagnosed and ‘treated’ as trans regardless of the complexity of family
circumstances, the presence of neurodevelopment disorders (ASD) or of psychopathology. Diagnosis is
always a powerful intervention, helping to form the sense of self. But in the context of gender medicine, what
is being dispensed may be the first step towards sterilisation. We know that GIDS takes seriously the need to
assess the ability of a pre-teen to consent to potentially sterilising treatment. But the unique pressures within
which GIDS operates may effectively nullify ethical concerns.

Staffing and safeguarding

At the same time, we are aware that Tavistock GIDS is facing a range of staffing issues. As the July 2018
board papers reveal, pressures arise from staff leaving and the need to train new staff, younger children
being referred (who stay in the system longer), the increased complexity of cases and the increased number
of referrals. Even given a recruitment drive, this volatile and changing situation must lead to an increase in
junior staff who may not have the experience or confidence to work under pressure with complex cases.
Integrating the GIC and changed priorities in dealing with first and follow up appointments has caused further
stress as the board papers reveal: ‘This situation has caused staff significant additional stress as they feel
unable to offer any kind of continuity of care and adherence to the care plans in place. The level of risk goes
up significantly when patients are left in the system without regular treatment and large gaps between
appointments.’(p81) In this context we would like to know whether staff feel confident about raising
safeguarding issues. We note that staff have approached the Freedom to Speak up Guardian to discuss a
range of concerns, including patient safety and quality; experience of bullying and harassment and of feeling
not listened to by managers. Tavistock GIDS has noted that the profile of the children and young people
referred is increasingly risky. We would like to know whether the term ‘risky’ in relation to the changing
profile of referrals could reasonably be seen to relate to the rise in adolescent girls (sometimes
understood as ROGD).

Listening to the voices of cautious parents

We would like to end by reiterating our belief in the importance of the work of the GIDS as a multi-disciplinary
service. The Tavistock trust is uniquely positioned with probably ‘the single largest transgender/gender-
questioning cohort in the world.’ [10] Tavistock has already identified the key debates in this area, including
the ‘debate around physical intervention in children and the lack of a robust evidence base.” We want to
support the work of GIDS in ensuring that young people have access to ‘psychologically informed
interventions that consider the whole person.’

At the same time we believe that the voice of cautious parents has not been adequately heard in the debate
and that we represent a key stakeholder constituency. We understand that Tavistock holds meetings with and
works with trans support charities such as Mermaids and Gendered Intelligence which carry a brief for earlier
physical intervention and the reduction of ‘gatekeeping’. We would like to be offered equal access to the
Tavistock GIDS team in order to provide a balancing perspective and an opportunity to talk over our
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concerns and to share our experience as the parents of young people with gender dysphoria. In particular we
have developed an expertise in monitoring the influence of social media in this area which illuminates the
narratives and the thought processes of young people. It might be useful to arrange a session in which we
could talk over some of this material with GIDS clinicians.

We look forward to your response and would be grateful if you would confirm receipt of this email. We will
also send a paper copy.

Yours truly,

[1] Butler G, De Graaf N, Wren B, et al

Assessment and support of children and adolescents with gender dysphoria
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From: Paul Jenkins <lGGGGEE

Sent: 17 September 2018 13:34

7o

Ce: Paul Burstow -:_|_ Sally Hodges; Folly Carmichael; "Bhugra, Dinesh’; Dinesh
Sinha

Subject: RE: Treating Gender Dysphoria in adolescents and young adults at Tavistock GIDS and the GIC

Dear I

| wanted to acknowledge the email you and others sent on Friday raising a
number of issues around the GIDS service.,

As a Board we are very aware of the complexity of this area of work and of the
environment in which our clinicians are operating. We remain committed to
delivering a thoughtful and high quality service which puts the interest of
individual young people at its heart.

We will prepare and share with you a fuller response to the issues you have
raised.

Paul Jenkins

Faul Jenkins

Chief Executive

The Tavistock and Portman NHS Foundation Trust
120 Belsize Lane

Lendon NW3 5BA
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P! Jerkins < -

T 02/ 1020ME 17:22

ol Furstoo: |
Sally Hodge: - I

P olly Larmachag] - *
Do b 5 s o ]
Dear [

I am writing, on behalf of the Trust, in response to the email vou and others
sent to me and other members of the Trust Board on 14t September
raising a number of issues about our GIDS service. We are grateful for vou
raising these issues and for the thoughtful and suppoartive way in which
you have done so.

The GIDS was founded in 1989 and is one of the longest standing services
for gender diverse children and young people in the world. Domenico Di
Ceglie wrote a set of therapeutic aims. This includes the unconditional
acceptance and respect for young people’s gender identity, We do not
therefore take a view regarding the outcome of an individual's gender
identity development: rather, our focus is to provide a space for
exploration of pender, to ameliorate any nepative impacts on general
development and to work with young people to think through all the
options open to them. These principles remain central to the delivery of the
service,

The service is unusual in that a comprehensive psychosocial assessment
precedes any referral to the endocrine clinic for consideration of physical
treatments. Whilst it is the case that most young people attending the
service have a wish to pursue physical interventions, 59% of those
attending under 15 chose not to pursue an endocrine clinic referral.

We recognize that there are strongly held views amongst patients and
families and their representatives including those who wish for physical
treatment to be offered earlier or by those who feel that physical
treatments should not be offered to voung people at all. The service has
worked hard, and continues to do so, to maintain a balanced wiew in which
we are fully aware of wider social, cultural, legal and political factors, but
maintain a focus on an individual approach to care informed by the
particular circumstances of each young person we see,

We do not limit or curtail assessments because of pressure to move swiftly
to medical interventions. With complex cases, rather than truncating
assessments, we will often extend the time given to tryving understand what
may he going on. Whilst the national specifications against which the

10
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service is commissioned describe an assessment phase of between 4 and 6
meetings, one outcome of assessment may be further assessment
Mevertheless, we are always mindful that gender dysphoria is not in and of
itself a mental health diagnosis.

You refer in yvour email to an individual case. While we cannot comment on
specific cases it is worth highlighting that many of the young people we see
have complex personal histories and co-occurring mental health
difficulties, and there 2 a now a well-documented assaciation with
features, or a diagnosis, of ASD,

We have a well-established network model by which we seek to work with
lecal services to ensure that young people’s needs are met. We actively
collaborate with CAMHS who are best placed to provide more regular and
maore intensive work. We are looking at consultation models with CAMHS
designed to address the waiting list and not to reducing the need for a
comprehensive assessment. We appreciate your support of our assessment
madel.

If an assessment is not possible in the timeframe before referral to adult
services we will ensure that this is clear in the report we write; we do not
give a diagnosis of gender dysphoria to all who attend the service. While
we stress the importance of listening to the views of patients and families,
we agree on the importance of the elinical team having the final word on
whether a diagnosis is appropriate or net,

In Leeds referrals of older adolescents are carefully screened; some attend
a one-off group session, Others who are not considered saitable- usually on
the hasis of the complexity of their presentation - are not offered this. This
approach offers young people who have been on our waiting list a chance
to think with us about their options from a balanced GIDS perspective: it is
not fast-tracking. Adult services vary widely in their readiness or capacity
to continue exploratory work with the over-18's whom we refer to them.

We take a staged approach to our care of voung people with on-going
contact often extending for many years. For those who are referred to the
endocrine clinic the blocker is not seen as the first step to inevitable further
physical interventions. Rather it is offered as a treatment in its own right.
We ask voung people to be on the blocker for a minimum of a year. Whilst
cross sex hormones are available from around 16 vears, this is not offered
to anyvone unless they have been on the blockers for at least 12 months.

11
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We are very conscious of the pressure of demand on the service given the
sustained year on vear increase in the number of referrals. We are working
very hard with our commissioners to find ways to address this and agree
on the importance of this not compromising clinical judgement in any way.

We recognise that the evidence base in this field is developing and we are
very committed to contributing to this. The Trust has recently applied tor a
grant to follow the outcomes of a very large sample of pre-pubertal young
peaple referred to the service, whether or not they access physical
interventions. This would be unusual as most reported research has
focused on those undergoing hormonal treatments and =0 has not caplured
the heterageneity of the yvoung people referred to specialist gender services
and their diverse range of outcomes.

There is a :_~'.p|:'|.'|.'|| |.'|.‘|I|:|-::lr'| -.‘:-f1|'||.' _||.'|u|'r|:l| -!,"n'l'n.-g'a:-.' Chiid J-'.:-!!.-'ni'.rn.l.rrllq.l:.-' n;.rhe.'
Pepchiotry due out early next vear which seeks to reflect the complexity of
this field, the range of ways in which we think about the voung people and
families who present and the care that we offer.

We are a national service commissioned by NHS England against a set of
SEfICE .\E:II‘.L:IﬁI aticng, With }'-::lllr‘ ||1'| T AEEALE]]] | wialild Hke to share Vounr
email and our response with our commissioners as a number of the issues
yvou have raised are relevant to their role in setting the specitication and
funding for the service,

As | mentioned before the service is committed to working with the wide
range rrfgl'llupx amd views which exizt in thiz Aeld. ."i.'|||_l.-' H-::-|||:-_'r-:~c. LI
Director of Children, Young Adults and Families and | would be very happy
to meet with you to discuss further the issues you have raised. | will ask
my PA Lo arrange a convenient time if vou would like to take up this offer,

With best wishes,

Paul Jenkins

Paul Jenkins
Chigl Executive
The Tavistock and Portman NHS Foundation Trust
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The offer of a meeting with the Tavistock was taken up and on 24 October 2018 two parents
and Professor Michele Moore (who was asked to come along as support) met with Paul
Jenkins (CEO) and Sally Hodges (Children, Young Adults and Families Director). Before the
meeting, the parents compiled a 22 page dossier of screenshots and parent testimonies and
an appendix of research papers and articles — along with a computer memory-stick which
held copies of videos from YouTubers and a video by autism expert, Tanya Marshall.

The dossier was handed to Paul Jenkins and Sally Hodges at the meeting and is reproduced
below.
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Rapid Onset Gender Dysphoria (ROGD)
and social contagion

There is worldwide concern about the number of young people coming
out as transgender having no previous childhood history of gender
dysphoria. The majority of these are teenage girls and parents are noting
‘social media binging’ on YouTube and on forums such as Reddit and
Tumblr prior to transgender identification.

A recent paper by Dr. Lisa Littman, calling for more research has been
viewed nearly 97,000 times over the past few months - see Appendix A:
Rapid-onset gender dysphoria in adolescents and young adults: a study of
parental reports. Transactivists have tried to squash calls for more research
but the press is calling for academic freedom to prevail.

RESEARCH ARTICLE 0 0
Save Gitation

Rapid-onset gender dysphoria in adolescents and young

adults: A study of parental reports s e

Lisa Littman

Published: August 16, 2018 e https://doi.org/10.1371/journal.pone.0202330

Article g Download PDF ~
. EEDEED

Abstract ")
Check for updates
Introduction Abstract
Materials and methods
Results Purpose
Discussion In on-line forums, parents have been reporting that their children are experiencing what is
- described here as “rapid-onset gender dysphoria,” appearing for the first time during puberty or
Canclusion even after its completion. The onset of gender dysphoria seemed to occur in the context of
Supporting information belonging to a peer group where one, multiple, or even all of the friends have become gender

Signinof ioin National Review & @NRO - 07 Sep The Federalist@ @FDRLST - 01 Sep 5 Janice Turner @ @Victoria... - 01 Sep
ignin D ) ' " @FDRLST - 01§ i -
Psychiatric conditions may underlie ‘Rapid-onset gender dysphoris’ may be a Very strong defence of Dr Lisa Littman,
‘rapid-onset gender dysphoria’ That social contagion inked with having her right to study rapid onset gender
. ) finding, and the call for more research, friends who identify as LGBT, an identity dysphoria in girls and academic freedom
Brown University and PLoS politics culture, and an increase in from former dean of Harvard Medical
ONE: Defend academic nteme use, inde  Brown Uiversy Sphaol
study.

freedom and scientific
inquiry

As a Former Dean of Harvard Medical

1364 Comments

Study Repressed For Finding Trans School, | Question Brown's Failure to...
il Janice Tumner & @Victoria.. - 30 Aug Kids May Be Social Contagion pilattedeam
“ This is a serious breach of academic thefederalist.com
4,735 Signatures Goal: 5000 freedom. And it is not the first ong
this totalitarian movement. Rapi
— gender dysphoria in girls is not

awav. What is causina it? Why are we not

PAGE 1
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Concerned clinicians, feminists, academics and
international parent groups are speaking out.

Ken Zucker
@ZUCKERKJ

seriously the possibility that
gender identity (gender dysphoria)
is less stable in at least some of
the new subgroup of adolescents
that we are seeing--Littman's
(2018) "rapid-onset" gender
dysphoria teens. We urgently need
research on this. Exploring gender

identity... /4
5:32am-100ct 18

8 Retweets 52 Likes

gdworkinggroup.org

Pediatric and Adolescent

Gender Dysphaoria Working Group

New website launched for top clinicians who are

worried about Rapid Onset Gender Dysphoria

‘g \ Ray Blanchard
WAL @BlanchardPhD

| don't know why trans activists
would bother attacking research
on rapid onset gender dysphoria.
It would be safer for them to take
the position that the reality of the
#ROGD phenomenon is irrelevant
to their own condition or its
treatment.

3:12pm-20Aug 18

65 Retweets

302 Likes

3

James Cantor @JamesCan... - 11 Oct

Ont. transgender care doctor no longer
allowed to practise medicine. According
to the college, Martin “lacked judgment”
by prescribing the young patient cross-
sex hormones during their first visit.
ctv.news/qDPqaOa #trans #GLBT
#LGBT

Al

=l
Ont. transgender care doctor no

longer allowed to practise medicine
ctvnews.ca

See also

Appendix B:
Gender Dysphoria in
adolescents: Current

perspectives

Appendix C:
Misunderstanding a new
kind of gender dysphoria

(Quillette)

Appendix D:

Dr Susan Bradley:
How trans activists are
unethically influencing

autistic children to change
genders

The Internet
Down the Rabbit Hele

st
Py

Tania A. Marshall

B AT

Aspien

IAM

CUS‘/ L c,g

Internationally
renowned autism
expert, Tanya
Marshall has
produces a 1 hour
video about Rapid
Onset Gender

. Dysphoria issues seen
in her clinics.

Watch video 1 on the
penstick

£3
2V

(Tanya is happy to
consult with GIDS)

PAGE 2
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Concerned clinicians, feminists, academics and
international parent groups are speaking out.

Transgender §

TREND 22

SBIQ3SEPIBIQ S PHS Q

Parents questioning the trans narrative

| Supporﬁnx gender di
and trans-identified
in schools

thebmyj The BMJ o
@bmij_latest

"The lack of research into
detransition is worrying & means
we as a profession risk failing
people with gender identity
issues" #BMJresponse bmj.com/

content/360/bm...
O CZD il
4thWaveNow b
@4th_WaveNow PS02/18
Parent-skeptics who question medicalising
gender-atypical youth. 'Like samizdat for the sane Supporting
& ideologically uncowed'. Free speech. Science.
Rational feminism transgender and
2,910 Following 7,173 Followers gender-diverse
people
The College acknowledges the need for better evidence on the
outcomes of pre-pubertal children who present as transgender
or gender-diverse, whether or not they enter treatment. Until that March 2018
evidence is available, the College believes that a watch and wait policy, a
which does not place any pressure on children to live or behave in
accordance with their sex assigned at birth or to move rapidly to RTINS
gender transition, may be an appropriate course of action when young
people first present.

PAGE 3
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Heather Brunskell Evans
Social Theorist and Philosopher

This book is a collection of essays about the
current theory and practice of transgendering
children. Essays are written against the grain
of the popularised medical definition of ‘the
transgender child’ as a young person whose
‘true’ gender lies in the brain, or pre-social
‘identity’. Contributors contest this diagnosis
from a range of perspectives, including as
social theorists, psychotherapists, persons
living as transgender, individuals who have
de-transitioned, and parents of adolescents
identifying as transgender. They argue that
medicine, social policy and the law build ideas
about ‘the transgender child’, and contend
that it is politics, not science, which accounts
for the exponential rise in the number of
children diagnosed as transgender by gender
identity clinics. They conclude that today’s
medical and social trend for transgendering
children is not liberal and progressive, but
politically reactionary, physically and
psychologically dangerous and abusive.

Concerned clinicians, feminists, academics and
international parent groups are speaking out.

#BorninYourOwnBody

A collection of essays
about the current
theory and practice of
transgendering children.

Available NOW

bit.ly/BorninYourOwnBody
20% discount code: TRANSGENDER20

Transgendey Children
and Young People

“ I am so concerned about
the prospect of self identification
of gender for children ... ,,

Professor Michele Moore

Viewed over 6,000 times in 2 weeks!

> Watch ‘Michele Moore’
on YouTube

#BorninYourOwnBody

Watch video 2 on the penstick . The viral video from
Professor Michele Moore.

Gender critical parent’s forum

1,100 parents have joined a gender
critical parents’ forum in just 12
months. They are recording their
testimonies.

| A recent audit at Charing Cross gender identity clinic identiied a high prevaieswe of
Ipatients (well above the national average) with Autistic Spectrum traits and associated

PAGE 4
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pieces of information.

Follow the hashtag
#R DWEEK and join
in with a range of actions and
activities across the week

ROGD

Follow the hashtag

and join
in with a range of actions and
activities across the week

an ONSET GENGER DYSPHONA
NTERNATIONAL AWARENESS WEEK

Follow the hashtag

and join
in with a range of actions and
activiies across the week

ROGD

Follow the hashtag

‘Watchful Waiting’ parents speak out

Parents, clinicians, academics and journalists gathered under the
hashtag #ROGDweek2018. You can follow that hashtag for hundreds of

OGD

RAPID ONSET GENDER DYSPHORIA
INTERNATIONAL AWARENESS WEEK

#ROGDWEEK2018

Gender critical
parents support
events

ROGD

Follow the hashtag

and join
in with a range of actions and
activities across the week

and join

in with a range of actions and
activities across the week

......................

PAGE 5
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Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifuing
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #1

The same therapist who was treating my child for other mental

Issues for some time before the trans revelation, now joyfully
refers to my child by the new name and has gleefully stated that all
the other prior mental health issues are just because my child now

identifies as transgender...
Source: liymaynard wordpre ss.com

SUPPORT Wthwavenow.com  Mitransgendertrend.com
m youthtranscriticalprofessionals.org
for PARENTS | & {oncererr: il

Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #3

it's truly like she's been sucked into a
cult and | don't know how to get her out.
Her best friend is doing the same thing...

Source: liymaynard wordpress.com

SUPPORT Wathwavenow.com  Mtransgendertrend. com
W youthtranscriticalprofessionals.org
for PARENTS [ g cendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifuing
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #5
The therapist would have gladly written a

prescription for Testosterone had | not been
so vociferous about all my concerns and doubts...

Source: iymaynard.wordpresscom

SUPPORT L ] 4thwavenaw.‘cem lcrapsgendertrend.com
m youthtranscriticalprofessionals.org
for PARENTS | mcendererit ¥ pport (p

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Qut #7

The tension around this issue is unbearable.

She is so concerned about how others perceive
her, and seems to think being called 'he’ will magically
solve all her other issues...

Source: ilymagnard wordpresscom

SUPPORT W fthwavenovicom  Mtransgendertrend.com
 youthtranscriticalprofessionals.org
for PARENTS | m gendercriticalresources.com/Support (parents forum)

Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifuing
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #9

She already suffers from major depression
and has Aspergers. It all seems so hopeless.
I'm losing my daughter and | can't do anything

about Source: lilymaynard.wordpress.com

SUPPORT Withwavenow.com  Mtransgendertrend.com
W youthtranscriticalprofessionals.org
for PARENTS |  mcendererit X pport (p

‘Watchful Waiting’ parents speak out

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #2
My 15 daughter came home from 2 weeks
with friends thinking she is a boy. She had
facebook messaged her grandmother that she
was t'r ans... Source: ilymaynard wordpress.com

SUPPORT W sthwavenow.com  Mitransgendertrend.com
m youthtranscriticalprofessionals.org
for PARENTS | » ; m/Support

Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans — with no previous history of gender dysphoria. What's going on?

Parents Speak Out #4

As the mother of a young adult male who suddenly

decided after internet bingeing that he was really a
woman, every time | hear “Would you rather have a dead
son or a live daughter?” | just want to scream...

Source: iymaynard wordpress.com

SUPPORT W sthwavenow.com  Mtransgendertrend.com
W youthtranscriticalprofessionals. org
for PARENTS [ g cendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifuing
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #6

My biggest fear is that if | keep pushing
her to stop binding, she is going to get a
mastectomy at the first opportunity...

Source: iilymagnard wordpress.com

SUPPORT n 4thwavenow.‘cem lcrapsgendemend.com
m youthtranscriticalprofessionals. org
for PARENTS | g i m/Support (¢

Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #8

What a lot of us parents are experiencing is a

sudden change in our kids, with groups of girls
in school all doing it and having to pretend that theyre
suddenly gay boys...

Source: liymaynard wordpress.com

SUPPORT M athwavenow.com  Mitransgendertrend.com
W youthtranscriticalprofessionals.org
for PARENTS | g gendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifuing
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #10
Both of my nephews, 13 and 15, know that this
movement is crazy, but they're also aware that
there is a gag order about discussing it...

Source: ilymagnard wordpress.com

SUPPORT W 4thwavenow.com  Mtransgendertrend.com
m youthtranscriticalprofessionals. org
for PARENTS | g i m/Support p
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Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #11
I am so angry at the many “experts” who happily
took our money, scared us info believing them,

never encouraging us to question anything — and now |

have to figure it all out by myself...

Source: liymaynard wordpress.com

SUPPORT B 4thwavenov.com  Mitransgendertrend.com
m youthtranscriticalprofessionals. org
for PARENTS } g cendercriticalresources.com/Support (parents forum)

Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #13

My daughter said she is trans in May of
this year. | found out her school has been
letting her use a boy name and male pronouns...

Source: iymaynard wordpress.com

SUPPORT M athwavenov.com  Mitransgendertrend.com
W youthtranscriticalprofessionals. org
for PARENTS § g cendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #15

When she got on the internet at age 15,
things went downhill quickly. | would say
she was sucked down a dark hole...

Source: flymaynard wordpress.com

SUPPORT Wathwavenow.com  Mtransgendertrend.com
W youthtranscriticalprofessionals. org
for PARENTS [ g cendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #17

My daughter was very happy and very confident
before she discovered the trans community.
Now she is fighting her own biology and getting
more confused....

Source: iymaynardwordpresscom

SUPPORT W 4thwavenow.com  Mtransgendertrend.com
 youthtranscriticalprofessionals.org
for PARENTS | m gendercriticalresources.com/Support (parents forum)

PAGE 7

‘Watchful Waiting’ parents speak out

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Qut #12
She said she determined this through the
internet and seeing what others around
her looked like and what they identified as...

Source: liymaynardwordpresscom

-

SUPPORT e A #eom
myouthtranscriticalprofessionals.org

for PARENTS | gendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #14
The binding really bothers me. Had | realized
that binding is a form of self harm, | would
have never allowed it. Now it’s too late...

Source: liymaynardwordpresscom

=
SUPPORT drs . #eom
myouthtranscriticalprofessionals.org
for PARENTS | gendercriticalresources.com/Support (parents forum)

Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dyspharia. What's going on?

Parents Speak Out #16

| tried therapy for myself, but the therapist just could

not relate to this at all and I found it more annoying than
helpful. In addition, she also kept pushing me just to accept my
daughter’s transition as if it was no big deal...

Source: liymaynard wordpresscom

=
SUPPORT oom A 4eom
W youthtranscriticalprofessionals.org
for PARENTS | gendercriticalresources.com/Support (parents forum)

Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #18
I feel that this rapid transness is some kind of
coping mechanism for whatever my daughter
is feeling uncomfortable or unsure about...

Source: lilymaynard wordpress.com

SUPPORT L -com f
W youthtranscriticalprofessionals.org
for PARENTS W gendereriticalresources.com/Support (parents forum)
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Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many uoung teens/adults are identifying
as trans - with no previous history of gender dysphoria. What’s going on?

Parents Speak Out #19

In 6 months she went from lesbian to
trans and wanting testosterone and
top surgery...

Source: igmagnard wordpresscom

SUPPORT M 4thwavenow.com  Mtransgendertrend.com
W youthtranseriticalprofessionals.org
for PARENTS | g gendercriticalresources.com/Support (perents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many uoung teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?
Parents Speak Qut #21

I've even had child services called on me for not

allowing my child to transition since | didn't care
for one therapists approach, which was to hand my child
a pamphlet on how to transition...

Source: liymaynard wordpress.com

SUPPORT W dthwavenow.com  Mtransgendertrend. com
m youthtranscriticalprofessionals. org
for PARENTS W gendercriti Support (p:

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #23
She was one of those teens that never
showed any sign of wanting to be a boy
until a heaping dose of social media..

Source: ilymaynard wordpresscom

SUPPORT W 4thwavenow.com Mtransgendertrend.com
W youthtranscriticalprofessionals.org
for PARENTS | gendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #25

My daughter’s gender therapist fully and
nonchalantly agreed with my observation that
groups of girls are doing this: entire friend groups!

Source: iymaynard wordpress.com

SUPPORT M dthwavenov.com  Mitransgendertrend. com
myouthtranscriticalprofessionals.org
for PARENTS ) g gendercriticalresources.com/Support (parents forum)

PAGE 8

‘Watchful Waiting’ parents speak out

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #20

| thought surely after the autism diagnosis
they would see what | see, especially after
| told them about all the kids she knows that think

they're trans... Source: liymaynard wordpress.com

SUPPORT M 4thwavenow.com Mtransgendertrend.com
myouthtranscriticalprofessionals. org
for PARENTS | mgendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #22

I am feeling really stressed and hopeless.

[ am terrified for my daughter. | tried to talk
to her again. | really believe this is dysphoria with
life not gender...

‘Source: ilymaynard wordpress.com

SUPPORT M gthwavenow.com  Mtransgendertrend.com
myouthtranscriticalprofessionals.org
for PARENTS | mgendercriticalresources.com/Support (sarents forum)

Qver the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifying
as trans — with no previous history of gender dysphoria. What's going on?

Parents Speak Out #24

The treatment team for my daughter affirmed
her choice in every way and recommended
that we immediately start hormone suppression...

Source: liymaynard wordpress.com

SUPPORT M athwavenow.com  Mitransgendertrend.com
m youthtranscriticalprofessionals.org
for PARENTS | gendercriticalresources.com/Support (parents forum)

Over the past few years there has been a huge increase in the number of
children referred to gender clinics. Many young teens/adults are identifuing
as trans - with no previous history of gender dysphoria. What's going on?

Parents Speak Out #26
Every session that my daughter had with
the therapist was asking her “so what is
your next plan for transitioning?”

Source: ilymagnard wordpress.com

SUPPORT M athwavenov.com  Mitransgendertrend.com
myouthtranscriticalprofessionals.org
for PARENTS § g gendercriticalresources.com/Support (parents forum)
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Political Concerns

EcorTlgﬁnist Subscribe =

The Telegraph
Trans parenting
Why are so many Minister orders inquiry
teenage girls appearing into 4000 perrentrise
in gender clinics? in children wanting to

change sex

A new paper suggests this may be partly a
social phenomenon

L s Q n explosion in the number of
children wanting to change sex has
prompted an inquiry by ministers.
<) Andrew Gilligan Penny Mordaunt, the Minister for
) @mragilligan Women and Equalities, wants to

understand the reasons behind a 4,400

O .
59% of MPs (across all partles) per cent increase in girls being referred

and 82% of Tory MPs believe

the recent increase in the

number of children presenting as
transgender is worrying and has
not yet been properly explained or
discussed. ComRes poll of MPs,
Sept 2018.

7:01 pm-140ct 18

for transitioning treatment in the past
decade.

Officials will look into the role of social
media and the teaching of transgender
issues in schools as part of their inquiries X

See also
Support The
Guardian gl The . H .
- Guardian Appendix E:
News Opinion Sport Culture nm,lce ) o Sunday Times - Janice
‘Where changes have been introduced or are proposed, including in
The Guardianview Columnists More prisons, women should be consulted. Turner. Why do so ma ny
OpiRice This is a complex issue that society needs to consider thoughtfully. teen age gl rls want to be
The Guardian view on furthgr resegrch into the rise in referrals of chﬂdrcnvto gen@er like Alex Bertie?
thE Gender identity services would be helpful, for example. Social media have
or . unhelpfully amplified the voices at both extremes of this argument. A ndix F:
RECOngtlQH Act:where The current divisions are troubling. The end of the consultation ppe d .
flghtS collide ought to create a pause for reflection and space for a more Government pro be into
Editorial Constictiveexchange; why so many girls want to
be boys.
PAGE 9
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Is social contagion causing a huge rise in referrals?

FTM transition i i o
testosterone month N transition!

Kade Reece
1 year ago - 10K views

ParlonsTrans#4 -
Construction de soi
[FTM Transition]
Logan Transgender

FTM Transition:
Frustration.
ElectricDade

9 months ago - 425 views 7 years ago - 3.8K vie 6 years ago - 10K views
FTM TRANSITION The RIGHT Time to
rl‘-ar’:s: ﬁ?a’nTerZﬁl}L‘?” Parker Myers. 5 2 Transition- FTM Life
Jace Rider Weeks on Testoster-  * v Cameron Russo Aydian Dowli
‘month ago - 357 views one. (05.05.16) FT... v \‘ 1 year ago - 32K views 6 months ago - 6.4K views
ey v BOTTOM SURGER!
E18' hsion: [ ——
1 year 4 months it
ar? T Ftm late in life First Shot! ing (FTM) As A FTM Transition
Transition & Couple Q&A- Part 2 - Older 64 year
1ol 7 years ago - 2. 7K views e FinnThelnfi e
Mitch Maihiot 2K views
7 months ago - 264 views RASmOnTE A3 A ot 0 - 2K views
E i FTM Transition
Delaying my FTM: Transition .
Phys{cagl Transition Regret | Ashton Regrets FTM Transition:
Colby Cody_talks Testosterone Gel VS
M) ki Golb 2years ago - 16K views Injections | Ashton ..

Harrison Browne
1 year ago - 9.1K views

Ashton
4year:

4years ago - 153K views

FTM Transition- 10

FTM TRANSITION: FtM Transition - 3 .
MY First T Shot! Years Comparison MONTHS ON T (ALL FFMV Transition-
Ryan Jacobs Flores (Pre-T) THE CHANGES W/... Finding Out I Was
year 7K v West Coast Elements Pregnant

Jackson Miloh
2years ago - 99K v

2years ago - 27K views

4 years ago - 301K views

KaydenXColeman
years ago - 64K

2Yearson T-Time FTM Phallo | 3 Fgrcled Flat Chest
Lapse (FTM) Sensation 2 Years Subilminal-FTM TRANSITIONING?|
Emmett Claren Post Stage 1 Transition Part 4 i 7

iarcoal Sublimi
5 months ago - 53K views

FinnThelnfinncible
1year ago - 79K views

10 months ago - 139K views Jeffrey Rubel

9 months ago - 4.7K views

FtM Transition : Things T # FTM Transgender: timeline FTM Transition
(1998-2018) -Pre T E Won't Things Testosterone ?arr‘emn ?“550‘_ i Timeline Pre-T
Myles Eiio Won't Change Zytors ago 7oK ens Anthony Adams
7months ago- 2.9K views C&a nge Jammidodger 5 days ago - 102 views

1yearago - 411K views
FTM TRANSITION
SHAVING MY HEAD

Ftm Transgender One Year On . FTM Transition

Timeline 1997-2017 Testosterone - FTM ;W‘?Wf{’”" . - Packer Design

Zachary Logan Transition Before a. 2748032905 109KV Request

10 months ago - 123K views River Runs Wild Dayne Jule Sh

7 months ago - 13K views 1 year ago - 3K views
FTM Transition

[ @ IKnow Im FTMtimeline 2000 - AYearon FTM Transition: :
2l Trans...Should | 2017 pretransition  * Testosterone Time... 4 Years on ¥

fateofmind0s
7 years ago - 543K views

Testosterone Time...
Just Some Dude
5 months ago - 9.3K views

Transition?" | Part ..
Dara Hoffrman-Fox
2years ago - 9.6K views

and pre-T (to first ..
Daniel Danny $mejka
3months ago - 2.2K views

Should T

FTM (Female to
Male) Transition: My
Joumey

Colin Harris

1 year ago  6.6K vie

FTM transition: One
year on testosterone
ElectricDade

§ years ago - 4.2M views

FTM Transgender:
Transition montage
and comparisons -
Jammidodger

2 years ago - 99K views

FTM Transition :
- 6 Month Voice :
Comparison

West Coast Elements

A years ago - 634K views

my ftm transition ON TESTOSTERONE

timeline years || 4 afios COMPARISON // Ft.
I have my T (2004-2018) SER Aletze Ryan Jacobs Flore:
prescription! Kyle FTM 1 year ago - 466K views a0 Shl vie

1year ago - 3M views

Tanner Lewis
4years ago - 484 views

2manths ago - 276K views

FTM transition

FTM TRANSITION // FTM Transition timeline pre-t to 9
T Transition: ONE YEAR ON Timeline Step-by- months
q ransition: TESTOSTERONE B Step Jason Michael
[do]|d Going Private (Part ‘Al & Jade A 9 months ago - 6.5K views

A ) Jammidodger

2: Finding a clinic.) i 7 months ago - 29K views
CallmeLaddie

1 year ago - 786 views

§months ago - 65K views

Ftm bottom growth

FTM TRANS- FTM TRANSITION (graphic)
- GENDER TIMELINE TIMELINE (body JASON
First Gendercare Ap- FULL TRANSITION... morphology) -3 Y. 3
pointment | Mission Livele Maél FTM

To Manliness
ThatGuy0li
1 year ago - 1.1K views

1yearago views 2 years ago - 290K views

@ FTM Transition

transition timeline How Testosterone

(ftm) - but DANCE CanCh Timeline with

foln 20 Lhange Testo (1996-2016)...

FtM English version Your Chest | FTM T... mmg )
el Shyles Dometn 1 year ago - 37K views

1yearago  1.9M views 10 months ago - 11K vi

Cauen
3years ago - 117K views

reswaEUIE
seethestarsablaze
1year ago - 102K views

Testosterone com...
skylarkeleven
5years ago - 871K views.

Kater Schnurz
1year ago - 4.1K views

Dutch FTM trans-
gender goes back in

FtM Transition
-4 Years On

FTM Transition: ftm transition

Q&A Response ) timeline
Electricbade transition to female Zander Foster Testosterone
2 years ago - 25K views Oylan van der Griend 5 months ago - 6.1K views Ty Tumer

1year ago  9.7K views 6 months ago - 102K vi

FTM Transition: why | had to : FTM TRANSITION FTM Phalloplasty
4years on transition (ftm TIMELINE PRE-T| Seeing My Arm For
testosterone transgender) No Testosterone The First Time
ElectricDade Kalvin Gamah T8O SZN Cody_talks

2years ago - 63K views 10months ago - 22K views 8 months ago - 1.5K views T year ago - 2.4M views

FtM: Transitioning in FTM Transgender: : How to Transition at FTM Transition:
your 30s. Photo a day School | FTM One Year on
Fang Muffin transition timelaps. Leo Mateus Testosterone

2 mon! Jammidodger 1yearago - 5.5K views BLAKeVOLUTION

2years ago - 239K views 4years ago - 580K views

Sexiest Female to
Male transitions

1 YEAR ON T: FTM
TRANSGENDER

FTM: How To Start
32 Transitioning

FtM Transition
Timeline
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Tavistock GIDS — relevant quotes and information

Referrals to the Gender Identity Development Service by birth-registered gender, April
2011-April 2017.

B1% i

Garv Butler et al. Arch Dis Child 2018:103:631-636

1600 =

——Boys
1400

——Girls
1200

1000

Annual referrals (all ages)

2000-10
201011
01112
201314
201415
2015.16
201617

Annual referrals for 2016/17 (all ages)

Current treatment in the NHS for CYP experiencing ‘gender
dysphoria’ is aimed at alleviating dysphoric feelings and improving A rrecent evidence 0 them an
psychological wellbeing. However, the evidence on which the Andpresentevidence fothemand
current treatment protocols are based is widely acknowledged to
be both limited and shifting. For children/younger adolescents
presenting to services, there is minimal research evidence, both in

interpret th and wondered

how we can be sure of the authenticity

the UK and internationally, to inform questions regarding likely
trajectories and outcomes particularly in the context of:

a) physical treatments (e.g. hormone blockers to suppress
the onset of puberty)

b) social transition

¢) co-occurring Autism Spectrum Disorder

conviction that transition i

Support groups such as Mermaids

GIDS recognises more research
is needed.

GIRES and the Intercom Trust

mple?

Source: Transgendertrend.com
PAGE 11
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...without a doubt there are some young
people who are finding a community, friends
and all sorts of things through joining a
group who have an interest around gender
and | think that for some of those we would
be very foolish not to acknowledge that it’s
probably the case that they are caught up in
something rather than it being an expression
of something that has arisen from within. So
there is a lot of concern. p §

Dr Polly Carmichael
(ACAMHS 2018)

lll have been shocked by some of the things
that are swilling around the internet that
young people have access to. There are
numerous groups on Reddit and Tumblr that
many of the young people that are attending
our service are going onto...maybe it’s also
the dissing of expertise, in a way, so that
there is a feeling that this is about who | am,
so what does anyone else know? It’s a very
odd situation in some way. Jp

Dr Polly Carmichael
(ACAMHS 2018)

See also

Appendix G:
Assessment and
support of children and
adolescents with gender
dysphoria

VICES

So why are blockers being used on
kids under the age of 16 now?

COPY SHARE SELECT ALL

2011. There was a lot of pressure
co.ng from certain group to
introduce it - families were travelling
abroad because they knew it was
available in Holland and America. As a
service, we didn't have the eviden
one way or the other, so the best way

to do it was as part of a research

Dr Polly Carmichael
(Vice magazine)

and the change in sex ratio is also seen in
other countries.! The reasons are not fully
explicable and a number of questions arise.
Is this increase due mostly to the greater
tolerance of gender-diverse expression in
westernised society? Is male status still
regarded as preferable? Are all referrals
to a specialist service appropriate and do
all these young people have ascertainable
GD? What are the benefits, as well as the
possible harms, in supporting and helping
these young people at different stages of
development?

GIDS in British Medical Journal, 2018

‘rapid onset gender dysphoria’.” Tavistock clinicians Bonfatto and Crasnow (2018) describe
cases where ‘cross gender identification manifested itself post puberty and without a
previous history of gender incongruence’ and comment that this ‘rapid onset of gender
dysphoria in assigned females post puberty is indeed a worrying phenomenon we are

observing more and more at the clinic.’®

From a recent GIDS research paper

PAGE 12
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Trans support groups and activists dismiss ROGD

- Ellen Murray & . Mermaids € @Mermaids_Gender - 7h v
W @ellenfromnowon @

HHrADS  we're pleased that @wpath has made this

Rapid Onset Gender Dysphoria clear and informed statement about “Rapid

more like fuck my eyebrows Onsgt Qender Dysghorla (ROGI?) confirming
that it is not a medically recognised term
10:59 p.m. - 15 Feb 18

acknowledged by the expert practitioners

3 Retweets 27 Likes working in the field of adolescent gender

identity.
9 () V), [
A ~. FoxFisher @ v
Ellen Murray ¢ % @ellenf... - 15 Feb sy @theFoxFisher
°7  ROGD could be a useful term to describe
& those sudden dysphoria things trans Remember that rubbish about 'Rapid
people experience sometimes. But no, Onset Dysphoria'? Well. it got pulled
instead it means bollocks invented by y_ P ' ! g‘ P
some tubes because it's complete spurious and
fraudulent science. Eat your words
transphobes!
e . _ e news.brown.edu/articles/2018/...
@UglaStefania _ :
#TransRightsAreHumanRights
It was removed because it's nothing 11:57 AM - Aug 28, 2018

but junk science based on pure
malice, lack of evidence and bad
methodology. There is no such thing
as ‘rapid onset dysphoria’ and no

journal that wants to be taken t\ e

seriously should publish this clearly '

biased trash. The latest bullshit notion from th
news.brown.edu/articles/2018/... trans hate brigade is “Rapid Onse

11:47 AM - Aug 28,2018 Gender Dysphoria” — basically th
idea that nobody anticipated thei
child presenting one day with ger
. SHON@ i ; » :

ﬁ,’ @shonfaye dysphoria until one day it happen

See also “Late Onset Listening

'Rapid Onset Gender Dysphoria' is
transphobe speak for "you didn't feel
able to consider or process the fact
that you were trans because I'm
such a transphobe, now you have
begun to explore this I've decided it's
fake and wrong because, as
discussed, I'm a transphobe."

Disorder”. #MadelUpTerms

12:17 AM - Mar 11,2018

PAGE 13
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Mermaids links with Dr. Helen Webberley

Dr Webberley is currently awaiting sentencing after prosecution by Healthcare
Inspectorate Wales - and was previously under a GMC investigation

BIBIC I
o) Andrew Gilligan
-’ @mragilligan
GP probed for giving child, 12, .
gen?der-changeg horgwnes Transgender lobby's favourite
E———— doctor gets criminal conviction for Doctor
running unlicensed gender clinic Webberley
& fF ¥ © o "
- % Uk hosts critical
- '3 reports of
Tavistock
GIDS and
,,,,,, publicly calls
ety e st for changes

to its contract

Susie Green @green_susie... - 21 Mar GP gUilty of l'unning ﬂlegal

(¢ Forthose seeking private treatment, sex-change clinic and service.
4«7 hereis some news regarding Dr
Webberley! Andrew Gillgan

gendergp.co.uk/mpts_lift_rest... 20T, CEEEOTI0NE

Dr Webberley's open |etter: A Welsh GP who gave sex-change hor-
gendergp.co.uk/open_letter_dr...

mones to children as young as 12 has been

criminally convicted for operating gender

treatment services without a licence.

Dr Helen Webberley v
@MyWebDoctorUK

MPTS Lift Restrictions - GenderGP | Gender Services should no longer be
Online Transgender Medical Clinic considered as Highly Specialised
gendergp.co.uk Services as per NHS definitions.
O1 ™t O 6s england.nhs.uk/ijcontent/upl.v.
#WSPFEvents Services should be

now provided by GPs and local

<) Andrew Gilligan hospitals (primary and secondary

} @mragilligan care) as numbers of patients are
increasing.

Criminal doctor Helen Webberley
still promoted by troubling @ Dr Helen Webberley .

@Mermaids_Gender charity. @MyWebDoctorUK
They've added a line about

the case but it is misleading.
Online GP Services is her current
company, not her "previous” one;

and they omit that she personally Assoc Prof Rachel Heath @DrRachelHeath

. Chances of self-harm in 2 weeks is 44%. Chances
was convicted. of self-harm is almost certain by 4 mths. Why don't
you do what we are doing in Newcastle, Australia
and let all trans treatment be done by the family
GP? Max Delay — perhaps a week, no longer.

We have a long way to go but this is
so sensible.

Private Support

8:16 AM - Apr 23,2018

PAGE 14
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Mermaids use of ‘suicide risk’ narrative
(against Samaritan’s guidelines and suicide

statistics evidence)

m Susie Green

"“4? @green_susie100

Tell that to the parents of the 4
families that donated the funeral
collections to Mermaids last year,
after their children took their own
lives. Each and every life lost
because of prejudice and bigotry.
Honestly you need to fuck off. You
know nothing.

10:02 am - 12 May 18

el Andrew Gilligan
) @mragilligan

The charity @Mermaids_Gender
has a history of using and
popularising highly dubious
figures on suicide. Their "48%

of trans young people attempt
suicide" claim comes from a self-
selected survey of 27 trans young
people, of whom 13 said they had
attempted suicide.

gﬁl Andrew Gilligan

;’ @mragilligan

Michael Biggs, asst prof of
sociology at Oxford: "It is highly
irresponsible for @Mermaids
_Gender to try to mobilise these
tragedies for the purposes of
their political agenda and it is
disturbing that ITV seems to have
been dragged into it

3:23 pm-140ct 18

«l Andrew Gilligan
) @mragilligan

ITV drama Butterfly (that shows

a transgender 11-y-o0 attempting
suicide) is "not helpful,' says
England's only NHS gender clinic
for young people. "It would be very
unusual" for people that age to
attempt suicide.

Teen transgepde( drama
‘inflates suicide risk’

Andrew Gilligan

12.01am, October 142018

The NHS’s only gender clinic for children
and teenagers has criticised a new ITV
drama that shows a transgender 11-year-
old trying to commit suicide as “not help-
ful,” saying it “would be very unusual” for
a child of that age to attempt suicide.

PAGE 15

Its highly irresponsible to use phrases
such as ‘Better to have happy
daughter than a dead son’. There is
NO evidence to support trans lobby
claims that watchful waiting increases
self harm or suicide. We should be
building resilience in our children.
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Criticism of Tavistock GIDS by support

groups and transactivists, who are trying to
undermine GIDS’ contract. They view GIDS as
a monopoly service and want competition.

Mermaids’ parents and a trustee:
.. Anna Chivers @pretty_done - 2h B

FierceMum @FierceMum - 2h v < Let's be clear, what 'watchful waiting' means is
delaying social transition and medical
intervention with the effect of prolonging
gender dysphoria whilst also effectively
invalidating what a child is telling you.

—

“*\"" Replying to @christineburns and @Tara_Hewitt
Faffed around is one way of putting it. From
the perspective of service users the process is
spoken about as traumatising, dehumanising,
depression-inducing: parents feel judged and
threatened, youth feel invalidated, and without [

hope. parents and youth feel total .
powerlessness Current options for parents:

1 5 Wait:

Q L O Oﬁ “Watch child develop into the body that they cannot bare
*Related issues of self harm & suicide

«Lifelong issues with self esteem and confidence

5 i \ «Future reparative surgery to correct pubertal development
@ Transfigurations @TransDevon - 21s v O T DT
Replying to @christineburns and @Tara_Hewitt
P Y }g_ S - S Go abroad:
This critical comment from a young man who «Dr Norman Spack - Founder of GEMS clinic in Boston USA
went through their process would certainly -Hambl.llrg Clmlc; agreed to do a day’s assessment including
N ’ ) endocrine appointment.
suggest that conversion therapy is being «Other European clinics now willing to treat our kids
practised at GIDS and is hinted at in their own .
Self medicate
paper (page 17)
|
11 Helen & Retweeted Mermaids View
@B, FierceMum @FierceMum - 5h v
2 UK Children’s Gender Service's latest journal * The current Gender Identity Service is
article is one of the worst academic articles | IR 11 proyision (s itinee youns
R . A people already undergoing puberty at time of
have ever read. Here is a very detailed review:
referral
f - * It is causing harm as a result of prolonged
" 7 ';" . delays to access to treatment
s P " * Mermaids is working with GIRES, and other
.l L/ partners to try to influence a more holistic
£ , /i - approach for young people in these
g BAS ® s circumstances
W et * 2 3T AN /
N '/ /
PN SR ﬁ\ /
UK GIDS Failing Publicly - Growing-up-trans @DadTrans - 11h v
growinguptransgender.com Replying to @DadTrans
FierceMum @FierceMum - 16h These trans adolescents are being utterly
The NHS is transphobic at heart fé‘:eq by \j};e NHS. The Monopoly GIDS
- Growing-up-trans @DadTrans - 4h v Viewing gender as a disorder for a start @TaviAncEort floubthe.NHS Seivice

specification. They are so ridiculously in
breach of waiting lists times they have
stopped even trying. Those who can afford, go
private, leading to a two tier system

They don't care about our trans kids

This is a symptom of desperate attempt at
Anything would be better than GIDS

control over who is considered trans, and trans
representation. GIDS is a monopoly service
mired in defensive practice, out of touch,
unable to cope with demand, unable to adapt
to evidence, failing our children.
#NHSFailingtranskids

We get experts who hate trans folks
Who think trans positivity is a joke O 1 ne Q 23 o
Pathologising, outdated, offensive
Slow, damaging, defensive

- Growing-up-trans @DadTrans - 11h v

z If you seek private treatment you risk being
kicked out of the service. If you buy hormones
online, or internationally, you risk them

Mermaids pa rents’ |Obby reporting you to social services. If you

complain, you are ignored, if you challenge

Tara Hewitt @Tara_Hewitt
Replying to @DadTrans @PaulJThinks and

@TaviAndPort group is given regular their protocols you are dismissed as a 'Trans
) Activist'

The fact England's only NHS specialist access to GIDS staff. As

Gender service for Children and Young equal parent stakeholders, we request that gender critical

people decided to come out and criticise
the most representative and pivotal
programme on trans young people we hav...

parent groups be afforded the same rights.

PAGE 16
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£ Annie Wallace @ v
@anniewallace

It's for reasons like this, and other
continuing issues, that | can no
longer support or encourage anyone
to use the @ TaviAndPort gender
identity clinic. There seems to be a
transphobic culture there that
belongs in the 1990's, not the 21st
century. 1/2

FierceMum @FierceMum

The offensive term ‘Gender Identity Disorder’ (GID)
was ditched in 2013, GID is a defunct diagnosis, no
longer used, inaccurate, pathologising. UK NHS
Children's GIDS (note their acronym) are recri

new staff. The job descriptions use the Iema

Identitv Disorder

Anna Chivers A
@ @pretty_done
The 'watchful waiting' approach is
predicated on a core belief that
trans people's gender is not valid, or
that the majority will stop being
trans. How offensive is that?

Julia Serano @ @Juliaserano

a THREAD of all my essays related to current
#transgender/GNC children debates. here is my
most thorough piece: "Detransition, Desistance, &
Disinformation’ - it's a long read b/c this is a
complex subject: medium.com/@juliaserano/d...
s thread

Show

12:49 pm - 25Jul 2018

Criticism of Tavistock GIDS by support
groups and transactivists who are trying to
undermine GIDS contract. They view GIDS as
a monopoly service and want competition.

Tara Hewitt @ Tara_Hewitt - 4h v
Replying to @aoifemrtn and @TaviAndPort
These people are running a monopoly ignoring
original philosophy from @NHSEngland and

using the language of Transphobes we need
services delivered by alternative providers

#Transphobia

rlercevium @riercevurT T ~
Replying to @NotRightRuth

They actively cause harm. The woeful state of
trans kids in the UK is in part due to the
failings in the leadership of the UK Children's
service.

Christine Burns MBE (@christinebu... - 4h
This is outrageous. If there are people causing
direct harm to your patient cohort you don't
step back and say, “let's make some rhetorical
space for them to carry on doing so”. Her
approach smacks of negligence in the pursuit
of a quieter life. It's about HER, not the
patients.

(@) 9 O3 |

Christine Burns MBE (@christinebu... - 4h ~

And you're absolutely right that her clinic's
disinclination to get involved dealing with

industrial scale misinformation CREA
space for those lies to be repeated o
over in the press and through dishan:

literature.

Anna Chivers @pretty_done - 2h v
’@ GIDS 'evidence base' is highly geared around
Steensma's theories and research that is
critically flawed (refer to the link to Julia
Serano above)... and what on earth does
'Affirming without confirming' mean in
practice?ll

Affirming without confirming.

oy o

Nathan Hudson-Sharp @nhudson_sharp

? from floor on gender dysphoria

diagnoses. Dr Carmicheal emphasises that

the whole process is focused on

supporting young people to explore their

identities with their families, rather than
Christine Burns MBE @christin... - Jun4
Replying to @NotRightRuth
Face it, she's a jobsworth. On her watch she
seems to have acquired some staff with views
that don't concur with her own clinic’s policy
and she appears to lack the guts to do
anything other than appease them. She's not in
control of the show. She’s acting like a
hostage.

§ Tara Hewitt v
@Tara_Hewitt

.@wheppolette @JonRouseGM The
monopoly of trans young peoples
children's services at @TaviAndPort
are not fit for purpose.... time
@NHSEngland acted
@ShahanaRamsden @sanghera70
@neilgchurchill

PAGE 17
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Dr Stuart Lorimer

NHS consultant, Tavistock GIC and Head of GenderCare, private gender clinic

We believe that NHS staff should be politically and ideologically neutral and
there should be no blurring of lines between NHS positions and private practice /

lobbying
- . A" Dr Stuart Lorimer
Dr Stuart Lorimer 8 @GenderCareDrL
g @GenderCareDrL
Overdue GenderCare meeting.

We are @TaviAndPort!

Serious business.

27

An absolute honour (and a degree of
starstruckness on my part) to meet Susie Green,
of Mermaids, at WPATH. — with Stuart Lorimer.

»® 20 4 comments

An absolute honour (and a degree of
starstruckness on my part) to meet Susie Green,
of Mermaids, at WPATH. — with Stuart Lorimer.

PAGE 18
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Dr Stuart Lorimer

NHS consultant, Tavistock GIC and Head of GenderCare, private gender clinic

o) Dr Stuart Lorimer
™
The Four Horsemen of the

Testostapocalypse: Hungry, Hairy,
Horny and Hot.

I Dr Stuart Lorimer | *& ]
(@GenderCareDrl

Conversation about how my
GenderCare patients are two thirds
trans men.

Them: "So, what is it brings the guys
to you?"

Me: "My milkshake?"

7% Dr Stuart Lorimer

THREAD

The day after Pride, | hear of a
transmasculine person who's
killed himself because he can't
wait for gender services.

Those disrupting the march
are, like US religious
conservatives on abortion,
more exercised by theoretical
than actual suffering. 1/

4:36 PM - 11 Jul 2018 from Lambeth,

London

Epic Glitter @EpicGlitterYay - 1d
In the future, please consider trigger
warnings for suicide on this type of

tweet?

O 2 [ O 1 o2

ﬁ Dr Stuart Lorimer
‘@ @GenderCareDrL
Replying to @EpicGlitterYay
Point taken and noted for the
future. My apologies.
12:44 am - 13 Jul 18

.. Dr Stuart Lorimer X
4

Sitges fantastic and, as ever, | have sunny
retirement fantasies. Would there be demand for
a B&B&GIC just outside Barcelona? Hmmm...

A° Dr stuart Lorimer
g& @GenderCareDrl

Account of a GP discussing prescription
of testosterone to a trans man: 'l have to
check it's legal".

):52 p.m. 12 May 17

4« X/ 4 [

s Dr Stuart Lorimer @GenderC

Replying to @SophieDancerUK and 3 other
ﬂ The Little Book of Bollocks

It’s fair to say the decision to
set up GenderCare, around
seven years ago, wasn’t an
altruistic one. Doctors have
mortgages too, and my
partner was on the verge of
retirement. In the UK, the
coalition government
showed every sign of
squeezing the NHS in what
has turned out to be the
longest public sector pay
freeze for many decades. |
was looking for ways to
generate more income.
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See also

Appendix H:
GenderCare: London
private clinic with a
winning business model

Appendix I:
Bridging hormones:
Increasing number of UK
GPs leery of prescribing
treatment

Mumsnet thread re recent Trans Activist Conference
attended by Dr Ben Vincent and Dr Stuart Lorimer

1) Health Panel:
Chair was Dr Ben Vincent of GIRES.

Part of the discussion on this panel was around

GPs reluctance to prescribe “bridging hormones”.

GPs are reluctant/afraid to prescribe them for
liability reasons. Apparently a brand of T-Gel was
withdrawn and GPs are reluctant to switch
brands.

There was then a bit of chatter about whether a
person's sex was relevant for healthcare stats.

Then there was discussion about trans children.
Dr Vincent was very scathing about GIDS-said
there was disgusting and unethical practices. BV
spoke about dispelling the myths about
desistance and the myths of ROGD- BV called
this “concern trolling, malicious and ethically
bankrupt”. BV would like a review of the whole
system.

PAGE 20

Then Dr Vincent said that they'd received a review
copy of “Born in your own body” edited by
Heather Brunskell-Evans and Michele Moore. BV
is reviewing it for some Royal College and said “|
will tear it a new arsehole”

Also (and they didn't want this tweeted) BV is
also planning a book called Terf Wars which will
be a “rigorous takedown of terf arguments” which
is getting serialised as articled in some peer
reviewed journal- I'm sorry but | couldn't catch
which one.

Dr Stuart Lorimer, of the Tavistock and Portman
who was also a panellist- said that ROGD is
“evidence free”.

There was a great deal of discussion as to the
health risks for transwomen taking certain
brands of hormones- one person said they knew
three other people who'd died taking them, and
they’'d nearly died as well.
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A search of GenderCare into YouTube produces video upon video of young people
recounting their appointment. These clients are predominantly young females

(the cohort which could be considered ‘risky’ and experiencing Rapid Onset Gender
Dysphoria. Is there an element of social contagion here?

| got an appointment w Dr
Lorimer from gendercare, then
he prescribed me T after the first
appointment :)

12:07a.m.- 11 Oct 17

@D if you go through
gendercare, you can get T after 1
appointment for £220, so i'd get
booking now you have the money!

2 weeks ago - 14 views

% 1:40

GENDERCARE
APPOINTMENT:
TESTOSTERON...
Steph Kyriacou
Becoming Sam
#5: Gendercare
Appointment!

TheSamThatlAm
1 year ago - 575 views

My first Gender
Therapy
appointment! (U...
Callmeladdie

4 months ago - 563 views

I'm Having
Problems With
Gendercare

ThatGuyOli
7 months ago - 683 views

MY EXPERIENCE
WITH
GENDERCARE

videosbyn0Oah
1 year ago - 805 views

ftm update. ||
first gendercare
appointment
Kae Gold

5 months ago - 10¢

A trip to London
|| Gender Care ||
Shaun Stephen

Shaun Stephen
8 months ago - 12«

PAGE 21

. i | QO ™
% == s
< Gendercare X ¢ Gendercare X
gendercare o
problems | trans/ CLELETAE Uk ftm top
genderqueer = @ LE2C7NR  surgery referral
averyidk N QUESTIONS I e

1 year ago * 797 views

| havemy T
prescription!

Tanner Lewis
3 years ago - 479 views

3monthson T
+ Appointment
with Dr Seal (Ge...

Ev The Veg
3 months ago - 379 views

Follow Up
Gendercare Appt |
Dr Seal

ThatGuyOli
3 months ago - 487 views

Am | Still With
Gendercare?
| Mission To Ma...

ThatGuyOli
1 year ago - 201 views

Gendercare
appointment

ThatGuyOli
1 year ago - 304 views

Your first
Gendercare
appointment
jishthepickled

2 months ago - 22

Private
gendercare
appointment.
transdancer
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|
-

<  Gendercare X

1L
TI

My Transition So
Far (Gendercare,
NHS, Coming O...
Tate's Life

1 year ago - 88 views

Update: Tavi,
Blockers,
Gendercare and ...

647 EthanlsTotallyAGuy
3 years ago - 163 views

My experience

at GENDERCARE
with Dr Lorimer!
AsBlackAsCole

1 year ago + 704 views

transition update

#1 (genderqueer/
transgender)

averyidk

5 months ago - 79 views
Genaercare/
Testosterone

update

Brody Cohen-hill
2 years ago * 290 views

GenderCare

And Dr Seal //
TransLife #5
Trans Life

1year ago - 64 views

HOW TO: GIC
REFERRAL &
GENDERCARE | ...
Charlie's Chronicals

5 months ago - 45 views

FIRST DAY ON T?
| GENDERCARE |
TRANSGENDER ...

theonetruezog
1 year ago - 220 views

Starting
Testosterone
through Gender...
Jake Oliver
11 months ago - 241 views

Watch Videos 3 and 4 on
the penstick

PAGE 22

&

2N

Gendercare

X EE
Gendercare
appointment
update

Alex Moriarty
1 year ago - 31 views

Gendercare
Gendercare
22 subscribers

© SUBSCRIBE

2nd Transition
Update (FTM,
UK, Gendercare ...

Ev The Veg
10 months ago - 297 view

PRIVATE GENDER
SPECIALIST
SHARED CARE ...

Ethan Wilson
1 year ago * 234 views

I'M ON
TESTOSTER-
ONE!! (Testogel...

Ev The Veg
6 months ago - 470 views

Non-Binary
GenderCare
Experience - Top...
Jay Jackson

1 month ago * 125 views

uk ftm

gendercare

ftmnate

2 years ago - 639 views

Transition
Update, UK FTM
(Gendercare, sh...

Ev The Veg
10 months ago - 560 views

GenderCare:
GOING PRIVATE
TO START TEST...

Jay'sJourney - FtM¥
10 months ago - 752 views

ftm update. || MY
FIRST T SHOT !!
(GENDERCARE)

Kae Gold
3 months ago - 153 views
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Parents’ notes of the meeting

Maes from Meeting al the Tavistock and Fortman
Maovember 24" 2018

Present:

FMaul Jenkms (Chiel Execunivi), Dir sally Hedges (Claldren, Young Aduls and Famalees
Ivirectar]

I, o).

il & i ¥ i

ilentifed ws tronsgender” roised in o ledler 14" Seplember

Paul and Sally welcomed [ I >l the mesting saying it was helpful to
Lalk; ot B Tavastock amd P an lhere s pride i the mode] of support that has grown up
over thirty yvears and in its distinctive phikssephy, Sally explaimed the service cumently faces
a lor of difficalty due ro the complexity of individual cases and the complexing of the
envirarmmient im which respomses are being played oot The service does rat wish B fake a
pagition an the BEsue of ranspender children and vounp people, rather to focus on children
anel young people themselves.

B ki whether Paul and Sally kad been surprised by concerms rised m the fecal ke
from parents, Sally and Poul said they were not surprised, They hear concems from oll over
the place, foom all sors of greaps. Sally explaimed that o range of porspectives ane
emcoumtzred “wherever you go’ and that different perspectives are held aoross stalt in the

organ s,

-:I"-\.I\:I_'I_'l aksouat |'||.||'|=\. in |'||:I|_'|." o fhe -il_'l'\.i.'l."' 0 Engape with r-':n ik h1'|--.|.||.ur'1' -\."':||_|||il'I 1
the exponential nse m girls bemng wenbibied as “transgender”. Sally sad the service 15 waiting
ta krevw manwe abant the parameters of this enquiry. The service will be rmying toostay faithfil

Loy thee “watchiud wasting” model it has devebped althoogh this has accrued long waiting hists,
“becanse we want o feel we are making considered decisions; we are proad of developing
thoughetul staff™. Sally stressed the service does not have elose relationsbip with lobby
ETIps.

-l.'r-n'nn.'nu.':l an “lrestment marchmg sheasl of research™ whach is unprecsdented, Paul
capluimed thai he his 3 backpround working for patient's organigntions and chere are paralkels
with schizophirenia i whach imsiments amsd research evidence “ane just o comlested’.
eaplained that there is o difference becayse the bodies of children and young people ore beig
ureversibly dumaged and so Faal’s example 13 001 compasable. [ peimed oan e we an
dealing with an entirely new cohort of children and voung people being identified. Poul
conceded tlse differeis

o

-c'.'ri"'--::-.i that we are not concemied with “stronehy held views" Bt with evidenos
Eviderce i3 key. 24 that parents are impressed by Tavistock publications and
research effors and Paul said thew are concerned and committed to strenpthening the
ewidence base, [[Ilczutioned abowt 2 Twiter hacklash o the Tavistsck s research
prorancements, She said she “w D ro dmova Bl wod ave 3 farewall, ahle fo do vow
researol wirhoul iresdae inflirence or preaniree” exiending 1B concern 10 the GIEMS contract
whach, she said, shawld nat ke comprismised by labbyists,
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Sally remarked that there ix suddenly a le2 of meney around for gender research and they are
ket Follors up those whae don™t po on clinkcal pathanys

I =k cd whether it has ever besn the case that clinicians have =aid "Mo” oo child seeking
transition. Sally smd ol happens “quate a kot "Clieicions de meoke thelr owm arsersmen! or
there would he ko poirs afferireg a service . She said they ook at complaints friom parents on
a regwlar basis and chen oo
vl fnaelves fnterdosn

LAY

fean!

et e el fncdeperiden vesiigarion, we Agve g
foweefans . " Cur mim ix b prodect peapde o make ol
iheclsions. e fave sigde a service decizion thal clisliohmis work bt pairs, e Took af theid

ctimiced records aed review drewe before makarg an indepemden’ aovessmert abars whether

|'.l'|-_ |:'.I|.|'I|:"I|"I 7 ur:'.;'l'\-'n.". sl By ||'|"||.'¢'l'||| l'_-.|||.I ATRETSMAERT (8 JEn) fiafl

-II'\-]{L'li “Ig there a shared value an this?" Tr i de case thar come elinicimns dom T
el iw b e pour owen oy Sally replosd Cwe e infereriend in clinicion sy, ol

|"r"'|r'."| Cliichons work IR ORIES I S T mst s Sy TE0E fan

ctimiced skills. e ask pueeiions o) faferiew fo seleel i |.l|l||'.;' e clian b ek Ay ol feace

wirlme

-ilhkn.'d “dir vour staif hefieve in Aore o yowr ow dody Y Sally expliuned again that
I"-\.:'H.'II'III.' use clinienl skills ard said °Ff o s ||'l||.'|'.'_l'.'|':|I o answer on wiies ghey bellev

Puul saxd chod *more cammlioeied decwions are daken ooflectvety amd invalve group

1 i
SUpETYIsIea alncasing | feave anf the place i for people e ik abead the work they are
g

3 Tecdrveners and sl £

B ke whether people are *sigred’ up o e shared vivamn o
Fi:l:|:..' saaid thnt -|'|_'||i|'||_l values i secondary to clinical skill.

I - what Panl ard Salby think abont the inflssnce of anline culure, in particelar
whether young people give sonpled arswers © ]
ey

vou o them

AN PR O
** Bally eaid they cope with this by
working in pairs. Plus they have o mew misdel whene they separate aut parents md chikd for
part of the asscssment, I pointed out that children and young people don't get onlme
imfluences frwm their parents,

arad foar clivied

el s

e GATIWErE | O el Vol o win i

-|u-\.':u':J bese issues [or chaldren and youny peeple secking 1o rnosbion wha have
social a

pomammnicadion difficulises ?a‘."!. skl twer Arake Sn i |.l|l-'.||' e fvofaded i e
WEE GO Iesie BN feamy,

aned reports that clinicians saw e same doeg ” Sally said “we crea

.ll.'!.:ll e I|Jl\.'.l|.;'l|."\. l.',' ! » (4 .I,"
LRI LY matt a fimited mamafer of se . We fedl o
el | She cxplained that WHS England iz looking at
reerw wawd 10t with wartimgz hes covimg 6% of the wark =5 CAMILS. They ane lopking al
tightening wp referrals - we only accept via CAMHS ar GP (currensly any professional can
relerh

1 AFMRTU I far mEkT, i

e Bpgt

'
Asid Tk e

exmpie some have weekly sarge

Fet i 8 Mo PPERERe T Rl i ¢ fr it K
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-piq.'lu':l up on the issue of nat rushinge a decision cibing twa well-known ransitioners
Alex Rertie and Jake FEdwnrds; Alex Berfie now has depression which he realises pradated his
transitiom and Jake Bdwands bas post masiecoomy despart and shattmg, rebound dyvaphona
which he says an YouTuhe “won’t po aweny”

i ihai detamsitioners we are in contact with arz very clear that gender dyspharia
COCEN T @0 away Wil Imteryetibiod.

Sally said tbere are some junicr medics taked with trying ve follow up rans-regeet but they
are lindimg 1 very dilTicult becawse people who change their minds oflen then change thear
idemtifeation. contest details, emnil el

-l'.l:-:uﬂ “mncermis about the 1TV programme Butterfly ard clnims by Menmnids that they
bl seen a buge merease in Gunilies contacting them sinee the programanse aised, W asked
Sally whether all the families going to Mesmaids will come 1o the Tavisteck. Sally said 7

B L ooy Sally aaid vour bnen widy

o atwoad and foda provehe serces | Clesstioms were

asked abant the Adult Service and Sally explained “we panr ot bar we favem T heew mvarded

thr crantract”, She stressed “we want pespile o fave acoess fe perchalagiogd inlerveriion

thind ey ey mod fo heirg them v’

commiEnted ‘they aee all hoing shifte

N ol this was tnportant saving “vew, s are e safed place. We are warried aheut
&l J!l.‘l'.'li_." AneEE merraees feken .'I'-.n'l'_.'l'..llli LA

I e =) oveer anoextensive dessier comprising the evidence base e owr concerns, with
Links 10 ¥ ouTube presentation of concemn (including o widely vicwed talk given by [
research evidence on Rapid Onset CGender Dvsphona fram Liso Lidman amnd maternial

(M} ||||_'|_'II'.i|'|g I|'|.;" [RIETH e of Smart Lori 1T ?.'" V&8 il .'l"'.'-'"-""""" ¢ L iy .'- gl st it
private fme workiag ow this. Unaler fre MY be far fo feliow o profoce!. Se can'? de the
thinzs fur does petveraly fo e NTIST, Lorimer iz rectricted withim the WHS rale 2nd doesn't
S0 [Irsl assessment palenis

.
His

-I"-'I'I'{“il ot that r Lommers book with Ben Vimeerd tor Gil's, s sdeology amd
Fabhewin ane paing o all GPs from a Tavistock emploves. Larimer refides RO evidence
“hee 2 Blarringe e ee berweer beler a sender consulfon? aad belne Sleniiiod oo ar NHE
emptave frallowing MY promcods il & comcermirgr

e ot that sur ROGD cabort are all seeking W wransition through Gender Care,
ﬂll”}.‘ saiid ‘im FREELT I Sadr ol AR e |'|.'Jn'.'|_l'|'.l. it L Gl -_.-ur.'l'r'.rn'.u 7 i WL |-||".|'-|'r'
co ST 0 ey re wovking wiln :|r'.-‘.I|-.".' glat this waas important &5 people could bri

£
the service inte disrepuie, [ 101 Solly and Paal “Fovimer i gliclie, r Aresinies
He spenks of e Trans Hewlth Sevvice, & hars b Ie priviele beomeee i doesn ¥ gole beep

These are ecfrmardinmy caliene) develapoees
B e i there cny way v car farg an fo Shew bowger

Sally snd that they ane in ks wih MIS Eneland amd using oo eriginal leter a2

|-\.":".'|.'I'|I![.'! ‘W hellewe @ section for T2 vear odds s peeded, They are camsidl LT e
oo T ko i i wanel Be arder [l ar GIC. We are dodng efl we car do

E|
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Paul said “we o
asked e ga

gerd practioe” Waek cor we ao®’

speciad relal »wuth any srganieation. We waer fo eow,

L CHETY SR o THESE TLsly e r.'.'l'_r.ll.." T iR

- iII'|.|_"'il;.F:L.“\.."\-|...'.| ivolving athers m CPLY ssmsions by Skype e.g., Tama Marahall
aned Lisa Marchianm; work more on troema and sexual crientmation. Poal and Sally wrote these
ideas down [Jfeuttined her credentials for relevant CPDY input, facilitation ad rescarch,

hiere was o brief discission of the BACE MOU on Conversion Therapy. Sally said ' there iz
e SRea R enen Wil o wark” siressimyg e meely o b cerefid avsennmend s

! S|'-\; _-:Iil,l. ||'|.; BTV i.;.; LTS |I|'||_||.1" PLESENIIE from |u|_'\'|:|'.. ETaps '.'-||.' b
i 1 ATV Ve e i ol Defeur making

il .lll_l.:'lll.'_l'r.'l'r.lj.lll-rn

I ccnoaed (he anger Gell by intersex activists. when they realised chincizns were
pricritising appearance aver sexual finctian, mising points of immense concemnis abot
baodies, sexnal fupsetion and experimentation. Susan talked aboun being shecked by the way ar
the recent Sceence of Gerser conference the endocrinelopists talked ahout myazive
treatments being carried out on children ard young people before animal mmials have been
dhing; experimenting om the young peaple’s bodies “@ glemm in fie ewe of e endeerinafogis
whel e S mh appestuRiny far experimentation  (earlier blockers, carlier X sex hormones
and could they avond the unsabistaciony double AA cup breast size elep and aboul losang touch
with the patient as 2 whole person. Saolly said ‘we sever def ouy vouer peaple see
erdocrinalogisly alwee, we alwaes accompasy them

[he discussion then twimed o hoped for outeenses of e nweeling.

Umicomes agreed
1 An agreement that we are equal stakeholders and we wall have onpomg contact

2y Apreement o engage further witl development of 3 collaborative rescarch pr
ciemcerming Children and vourg peaple bemg mlertificed as ransperder which
leading on chrough the Potient Safety Academy at the University of Osford Muffickd
[repariment of Surgical Sciences:

s detrarsiioners

=

& muiism
& pintient safety inorelotion e harmone rentments and SRS
Closiing peimarks

Sally siressald that they are “comwinied fo beeping owr ploce where we onn seke owr swe
ctimioed fiedgmerss

B koo dedged that 0 Tavistack can fnd conrage to do i vonr will feel proond”
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Concerned that the Tavistock were not offering anything

in the way of action, parents decide to share their letter to
The Observer

The Observer @ This article is more than 4 years old

ST Gender identity clinic accused of fast-
tracking young adults

Tawistock Centre launches review amid parents’ fears over pace of

transitioning decisions
Tammbe Doward
f & =
Britain’s only NHS gender identity service for chilliren is reviswing its
operations amid claims made by a sendor member of staff that it is fadling to
mamine fully the psychnlogical and sarial reasans behind yomg peaple's
desire 1o clsange gender.
Thee views are shared by a group of parents of transgender children, wha
harve raised their own concerns that the Tavistock Centre’s gemder identity
development service (GLDE) in Lendon &5 “fast-tracking™ voung pecple into
life-altering decisions without fully assessing their personal histories.
A Too young o It letter 1o the trust's board, seen by the Ghserver, the parents say they fear
decide? Questions “the GG team is being asked to engage with and assess comples and
ivicli sal-lile iHicull cases withina highly constrained tine frame™,
dlivicling resal-Tif: difficult tl ighly §
Buttertly families
Jerniie Dower Tleey conlinvue: “We have specilic concerns aboul the silualion ol Uwes with
groder dyspharia m the age group 17 to 25 wha are refermed to the [adale] Gl
B Read mone

[eender identity Climic |, wlere they de nol meoeive the comples psvclsssccial
assessmaent offered at GIDS: for these young adults there &5 little explomtion
i Lhe Family or cullwral context of their S0l developing gencer identity.”

The Tavistock confirmed that 2 senior member of staff had submitted a
repoat to ks board, mising issues abowt its service, The Ghserwer helicwes that
Lhe repart guestions whether the clinkc should do mare [0 considear young
peoples persanal histories, natably by examining whether they are an the
mutlstic spectmim, have experenced rauma ar are belng inflaenced by social
pressures, befare helping them an the path to transition, As a result, the
clinic has begun an internal review, Lo see whether these views are shared
mre hroadly by staff,
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I a statement, e Tavistock sasd: "A decument bas been produced that
makes allegations about the fervice. In response, owr medical director is
comducting a review af the issues raised, all staffin the service are aware of
thie review amd have been encoaraged by bath cur mesical divector and chief
executive to avail themselves aof this opporbunity to express their oan views

aboul The service”

A4 With complex It added: “The trust is concerned by the tane and manmer in
cases, we will often which these allegations have been made. They reveal a
extend the time negative attinude to gender dysphoria and gender identiny
given to trying to which does not reflect the views or the appreach of the tust.”
::.::::Fl_l:l;;‘l:;‘lw[ Tlll..-Fl.I'-r'I'lh claim that the huge il.ll.rlr'a'r' III-I'|I.I.'I|IE.'H of
Tavistock and children seeldng referrals, which has rsen from 93 In 2009 to

2,509 in the vear to April, is placing great demands on the clinic,

Portman MHS : : ; ;
L ; with potentially negative comeequenoes for children,
foundation trust
“Liwen the pressure under which GINS now waorks, we beliowe
there is & real danger that the cohort of young peopde wha enter
GINS past-16 may be Fast-tracked an te adult services in an attempt ta redoce
casedouds.” the parents claim. They said they feared the adualt servioe did fot
adeguately examine psychosockal factors that they claim may imfieence &
WOIRE persnm's decisoen o transition

Bur the Tavistock insisted that "comprefvensive psychosocial assessiennt
precedes any refemrzal to the endocrine clinic for consideration of physical
treatmient”, and that ne ome was being fast-wacked through it services

1o a statement, it szid: “We do not limet or cunail assessmeents because of
pressute to move swiftly to medical intereentions, With complex cases,
rather than truncating assessments, we will often extend the time given to
trying o understand what may he going on. Whilst the natianal
specifications against which the service i3 commissionad describe an

A55e LS Mment j:"l'l-\.“.:E' of between four and six meeTings, one OWICsmE of
assemeant may be further assessmenl. Maverthelais, we are always mindful
thar pendar dysphoria = not in and of isell a mental bealth d -HI:.""'II.'IE-IE-."

The view that psychosocial factors - swch as the populacsation of Lens
IEges ofn social media, or the role trauima as played in their early lite - can
hielp shape someone’s desire to transition is rejected by many trans suppert
groups, They said their expericnoe was that, far from being fast-tracked,
adolescents experienced 3 lengthy assesment process before transitining

could begin,

“Thee resality wee hear from aur service users is gquite the apposite of the
suggesiion that services ane rushed,” said Lui Asquith of the transgender
support charty Mermaids, "I most cases, alter the initial ssessments and
because of the rigerous approach to assessment the Tavi implements, thene
will be a further lang period of “watchfuol waitng®, which can lead to trans
children niot getting timely suppart,

“at Mermaids, we see that a delay in necessary, developmentally zppropniate
or age-specified medical imbereention can have a megative effect on the
wollbzing of a trans child - an inahility to concentrate at school, to engage
wilh Lhedr peers, to excel in thedr hobhbies - becase they are nal gelting the
SUpET they meed In time"
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Paul Jenkins’ reprimand to parents for sharing their letter
to The Observer

Froe: Faul ki « N -

Sami= 21 November M1E 12407

To- I
Ccz Sally Hodges
S pect: A I P JenikinsSally Hodaes - Tresting Gender Dysphona in acolescents and yourg sdukbs

Dear .

Thank yiou for your email. | am sarry for the delay in rephying. | have just returned to work after IR

Betore | respond to your note of owr meeting | must put on record our very considerable disappointment
a1 the way in which your letter was shared with the meadia. This caused considerable upset in the stafl
team and inevitably undermings the trust that is so important to developing a constructive dizlogue with
you, The Trust welcomes public debate and challenge however we would expect some basic courtesy to be
observed in how this is handled.

Turning to the note of our meeting, while Sally and | welcormed the opportunity to meet to discuss the
Issues raised in your onginal email we have some sig nificant concerns about how this has been reflected in
your draft note, | attach an annotated wersion in which these concerns are set out. Without changes,
rmarked in track changes, to reflect these we would not recognise this as an agreed record of our
discussion,

Wie remain wiling o engage in 8 constructve dialogue with yowr proup as with other viewpoinis on this
issum, Howewer, it & important we can do so on the basis of trust

Best wishes,

Paul Jenkins
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The Tavistock’s track changes of the meeting notes

Meotes Prom Meetings at the | avistoek and Portinan
AT E0IR

Presemi:
Paul Jenkins (Chief Executive), Dr Solly Hodges (Children, Yourng Adults and Familics
D lor)

m— o o

Meeting convened to discuss

Praul and Sally weloomeod T, T - b osccting saving it was belpfal 10
inlks, Ani the Tavistock nmd Poriman ihere is pride in the model of suppart thet bns grosn wp
ower tharty vears and in its destimetive phillosophy. Sally explaimed the zemvice currently faces
a lot of difficulty due to the complexity of individaal cascs arad the complexity of the
environmeni-in-whseh-responses-nre-beime-pheved-oat, The service sees oowids mnge of

sl young people with very i

childre erme pencer identities, henos 11 does not wish (o e
F AR IATRIE miake seperalisgtions it I."||:' ij.-il_m |'|.'.'|.'|I'|:;|:'I'-:‘|I:"' |:|||i"':-ll.-¢“ :1|II,1 Yivinge |'-q_‘;..'||'||q_."_ K11

ratheer iy Focus on the indoadual children amd young people themselves

-.'.-Jn,'d whedher Paul and Sally lwd besen -'||||'-rixs_~|". by concerns raised in the focal letier
fram parents. Sally and Paul said they were not surpmized. They hear comcerns from all over
thez place, from all sorts of groups. Sally explained ilsal & range of perspeetives are

ercouniensid nrul that differemt
perspectives statt i the argamisalion

-:al-. ed nhout plans in place for the service (o engape with Penny Mordaunt s enguiry on
the expomential rise mogarls bemg adentiied as Stronsgender”. Sally said the service 15 waiting
tix ko miers about the parameters of this enguiry. The service

makimg consuberad decisions
thoughtful staff®. Sally stecasad the servies docs et have close rolationship with
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SUPCEVIAL AlFeaRing Wie cultnee af the place i for peaple fo think afot e work they dre
|."l.ll..'g d

B hocd whether people red apt o e shrred vision of effeciiveness and safény
Sally snid that sharing valees follows on from-Felses-ea<femm rather thon being secondary 10

ane “ri

clinscal skill-

-mi-:url what Paul and Sallv think abmat the mileenc: of online cultare, in particular
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The discussion then tumed te hoped for outcemss of the mecling
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Explanation to Paul Jenkins about why parents went to
the press with their concerns

Fram

Sant: 12 December 3018 13:30

To: Pawl Jerking

Cc: Sally Hadges

Subject: Cancrrns anout rsing rates of gender dysphiona

Caar Paul,

Thank you far your emell containing &n amended version of the meeting notes. | am sormy 1o
Fiesar

Win would Bxe 1o take e apsarunily 1o explain why we agreed o falk B2 jourmaliss,

We undarstand that as CEQ of the Tavistoeck, your primary responsibility is 1o the crganisation
including tha staff that you lead and we can understand thal tha Obsarser story may have
caused soma upsat to stafl membera. By contrast owr resporsibility = 1o the children, young
people and the familizs who heve become caught up in the curent surge in Iransgender
idantification.

From the start we had the aplion of taking our concems 10 the press, 1Dwas as a rmatier of
courtesy thal we contacted the Tavistock in the first instance. | was not for the Tavistock to
control the circulation of our letter which was rasearchad from publicly availabla sources. 1 is
cur responsibility o fight for the young people caught up in the current situation and we will
ehways put their beat interests first.

Wi were surprissd thal you attempbed bo scontrol dstritution of our letler 1o the Goveming Body.
Wi were 50 dsappaintes el you wene nl open about the debabe within the Tavistook whien
wiz met you and that you did not share with us the news that there was 1o be a review of the
sarvica ked by Dr Sinha. Although you were raady to listen to our concams (for which we are
gratafull you were not abla 1o offer us anything in the way of action. Our wornes ware
compoundsd by Polly Cammichael's responess on Radio 4 and by the statemant put out by the
Tavistock GIDS in responsa 1o the Obserder slony.

In particular wa wara concerned that your statement complained aboul ‘the fone and mannear in
which allegetions have been mads’ and suggested that concerns ‘revaal & negative attituda 1o
gender dysphoria and gendar identity which does not reflect the views or the sporosch of tha
Trust or GIDE." i would be very strange for a mantal health service to manifest & positive
attitude o “dysphonia’ which ig, of eourss, & ward for unhappiness.

This sequance o avents has left us with serious concerns that the phencmenaon of rapid ansat
gendar dyspharia' in the 17-25 cobort will not recaive the attantion it raguires and that the
gowernmant enquiry may not undersiand the contribution of social contagion 1o this new
phencmenon.

We stand by our concems as raised in our lefter (which was & carelully researched document
and is ours o make public in full] and we will ned shirk oem uancomiotabie actions o protect
voung paople. Many in our network are puiting their cansens and reputafion o sk bo speak ol
and wa know that wea are speaking on bshall of a large groug of parents and professionals who
do not hawa tha ability or courage to speak cut. Wa remain satisfied that making a public record
of our concarns was the right and only option at this tims and we know that jpurnalistc ntarast
i growing.

Whe rerain kesn o engage with Tavistock (GIDS in good taith but will alvays put the interasts of
woaung people irsl, Whe look Barward 1o the resulls of the inlemal review inlo GIDS and o the
condusions reachad by the government enguiry ink soarng rates of gender dysphoria amongs
young pacpla, especially naial femalas. This is a pressing issue of concarn o many and the
dekbate {including within the madical profession) has belatedly just begun.

With best wishes,
]
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Parents’ letter to the Trust in relation to GIDS statement in
response to a Sunday Times article about the Bell report

Dear Paul Jenkins and Paul Burstow,

The statements released by the trust in response to the Sunday Times story about GIDS
raise concerns about the willingness of the trust to engage with whistle-blowers. In both
versions you refer to the report compiled by Dr Bell as an ‘unsubstantiated report authored
by individuals with no expertise in the field’. As a staff governor, it was Dr Bell’s duty to
listen to the concerns of staff working within GIDS. His report was not ‘unsubstantiated’
since it recorded the evidence of whistle-blowers nor did it convey the views of ‘individuals
with no expertise in the field’ since these whistle-blowers came from GIDS. A similar
hostility towards the Bell report was apparent in the November GIDS statement where you
stated that ‘The Trust is concerned about the tone and manner in which allegations have
been made. They reveal a negative attitude to gender dysphoria and gender identity which
does not reflect the views of the approach of the Trust or GIDS.’ It is important to remember
that ‘dysphoria’ means unhappiness: neither the Trust nor GIDS, surely, have a positive
attitude to unhappiness whatever the cause.

The first version of the statement released on 17t" February made a further untrue
claim, namely that ‘the report presented hypothetical vignettes rather than actual case
studies and does not reflect the practice of the Service.” This claim was removed in the
revised version which maintains instead that the case studies are not ‘helpful, or
representative of the clinical work of the service.” Whistle-blowers will necessarily report
those case studies that they find most ethically troubling and GIDS is clearly uncomfortable
that these real cases are now in the public realm.

As parents we are familiar with many comparable cases, both from the cases we
have seen in our own families where trauma often predates a sudden cross sex identity and
from the wealth of information shared on the Gender Critical Resources website where over
1000 parents from English speaking countries (notable UK, US and Canada) share their
stories of sudden gender dysphoria. As parents committed to researching a phenomenon of
rapid social change (which has not been adequately studied by academics or clinicians, in
part we believe due to political pressures from the trans lobby) we are familiar with the
highly revealing personal narratives shared by young people on YouTube, Tumblr and
Reddit. We included two shocking case studies researched online in the letter we sent to the
GIDS board in September 2018. We know that young people share stories to tell to gender
clinics. We know that young people identify as transgender in response to homophobic
bullying and a naivety about emergent same sex attraction. And we know that body
dysmorphia manifests as gender dysphoria in some cases. We know from the testimonies of
young detransitioners of both sexes — testimonies which are not shared with clinicians —
that young people are actively encouraged by their peers within the trans community to
choose rapid medical transition and that many regret this choice. The stories and vignettes
highlighted in the Sunday Times article came as no surprise to us but carried the ring of
truth.

The rapid response by the Tavistock yesterday demonstrates an inability to sit with
and to reflect upon the implications of a media report. We note that the Tavistock discussed
the ‘pressure of reactive communications work’ at a recent board meeting and noted the
‘concern that elements of the trans community may not support us running gender services
nationally or a national unit and share their views with commissioners.” Attempting to
manage this risk you resolved on ‘Developing a Gender Communications Strategy, including
stakeholder engagement; keeping all relevant internal parties and stakeholders sighted on
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new and emerging gender-related issues, & adopting a thoughtful approach to comms.” The
rapid and inaccurate response released yesterday suggests that the Trust is constrained by
the fear of losing the support of the trans community and that this fear can hinder the trust
from ‘adopting a thoughtful approach to comms’ and from responding openly to criticism.
In conclusion we would like to point out that none of the statements issued by the Trust in
relation to GIDS shows an awareness of the sudden unexplained increase in referrals since
2013/14 or to the context of rapid social change. Whilst it is true that the Trust has ‘been
delivering the Gender Identity Development Service for 30 years’, the unprecedented
increase in referrals should have prompted an urgent review of provision. The young people
who are now coming forwards for treatment represent a different cohort than those who
were treated historically. Dr Polly Carmichael, speaking at the the 2018 Science of Gender
conference hosted by GIDS, noted that an increasing number of young children accessing
the service had already made a social transition and were ‘living in stealth’. Parents arrive at
the service with an understanding of gender identity as innate and as requiring medical
intervention. As societal understanding of gender changes in advance of medical evidence it
is important that the Tavistock makes space for an examination of the ways in which culture
nurtures a sense of the self in accordance with mission to ‘understand the unconscious as
well as conscious aspects of a person’s experience and [to place] places the person, their
relationships and social context at the centre of our practice.’

The claim contained in your November statement that the care of children and
young people with gender dysphoria is a ‘highly specialised field” would be dangerous if this
was taken to mean that it was inaccessible to criticism by psychiatrists, psychoanalysts and
other physical and mental health specialties. These are children and young people not
transgender kids: to identify them as such is to deny them their full humanity.

61%

61% 35%
57% - 0%

Figure 1 Refemals to the Gender Identity Development Service by birth-registered gender, April
2011-April 2017.
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EVIDENCE FROM PARENTS

Conclusion

Looking back from our vantage point in 2023: perhaps we were right: GIDS has damaged the
reputation of the Tavistock. And the way they responded to us (in the light of Hannah
Barnes’s book) was par for the course. We also know that they would go on to refuse to work
with Bayswater Support Group (on the grounds that they represented gender critical
parents). But perhaps most worryingly; there has been no move to check the excesses of
Gendercare or the sloppy work of the Tavistock’s adult GIC.
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