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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 I 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 I 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
#ROGDWEEK2018 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.



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.
 

5

THE MEDICAL SCANDAL AT TAVISTOCK GIDS

The Letter



6

THE MEDICAL SCANDAL AT TAVISTOCK GIDS

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, I 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 I 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, I am treated
the same as an 8 year old, when I can legally marry, have a child, travel and be expected to chose 
all of my future paths, yet I am denied the right to be entirely accepted (by a gender identity service) 
as the person I 100% know I 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]

The Letter
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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 ‘I would ask James if he wanted boobs and his willy gone - 
and he would say no.’ He changed his mind after watching ‘I 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,
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Tavistock CEO, Paul Jenkins’ acknowledgement letter
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Tavistock CEO, Paul Jenkins’ response to the letter



Tavistock CEO, Paul Jenkins’ response to the letter
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Tavistock CEO, Paul Jenkins’ response to the letter
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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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PAGE 1

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.
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PAGE 2

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

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

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

(Tanya is happy to 
consult with GIDS)

New website launched for top clinicians who are 
worried about Rapid Onset Gender Dysphoria
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PAGE 3

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



17

Dossier

THE MEDICAL SCANDAL AT TAVISTOCK GIDS:
EVIDENCE FROM PARENTS

PAGE 4

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

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

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

Gender critical parent’s forum
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‘Watchful Waiting’ parents speak out
Parents, clinicians, academics and journalists gathered under the 
hashtag #ROGDweek2018. You can follow that hashtag for hundreds of 
pieces of information.
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PAGE 6

‘Watchful Waiting’ parents speak out
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PAGE 7

‘Watchful Waiting’ parents speak out
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PAGE 8

‘Watchful Waiting’ parents speak out
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PAGE 9

Political Concerns

See also
Appendix E:  

Sunday Times - Janice 
Turner. Why do so many 
teenage girls want to be 

like Alex Bertie?

Appendix F:  
Government probe into 

why so many girls want to 
be boys.
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PAGE 10

Is social contagion causing a huge rise in referrals?
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PAGE 11

Tavistock GIDS – relevant quotes and information

GIDS recognises more research 
is needed. 

Source: Transgendertrend.com
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PAGE 12

…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 I 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. 

Dr Polly Carmichael
(ACAMHS 2018)

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 I am, 
so what does anyone else know? It’s a very 
odd situation in some way.

Dr Polly Carmichael
(ACAMHS 2018)

“

“
Dr Polly Carmichael
(Vice magazine)

GIDS in British Medical Journal, 2018

From a recent GIDS research paper

See also
Appendix G:   

Assessment and 
support of children and 
adolescents with gender 

dysphoria

”

”
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PAGE 13

Trans support groups and activists dismiss ROGD
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PAGE 14

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

Doctor 
Webberley 
hosts critical 
reports of 
Tavistock 
GIDS and 
publicly calls 
for changes 
to its contract 
and service.
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Mermaids use of ‘suicide risk’ narrative 
(against Samaritan’s guidelines and suicide 
statistics evidence)

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: 

Mermaids parents’ lobby 
group is given regular 
access to GIDS staff. As 
equal parent stakeholders, we request that gender critical 
parent groups be afforded the same rights.
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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.
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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
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Dr Stuart Lorimer
NHS consultant, Tavistock GIC and Head of GenderCare, private gender clinic
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Mumsnet thread re recent Trans Activist Conference  
attended by Dr Ben Vincent and Dr Stuart Lorimer

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
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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? 



35

Dossier

THE MEDICAL SCANDAL AT TAVISTOCK GIDS:
EVIDENCE FROM PARENTS

PAGE 22

Watch Videos 3 and 4 on 
the penstick
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Parents’ notes of the meeting
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Parents’ notes of the meeting
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Parents’ notes of the meeting
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Parents’ notes of the meeting



Concerned that the Tavistock were not offering anything
in the way of action, parents decide to share their letter to
The Observer
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Paul Jenkins’ reprimand to parents for sharing their letter
to The Observer
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The Tavistock’s track changes of the meeting notes
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The Tavistock’s track changes of the meeting notes
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The Tavistock’s track changes of the meeting notes
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The Tavistock’s track changes of the meeting notes
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Explanation to Paul Jenkins about why parents went to
the press with their concerns



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 ‘unsubstan�ated report authored
by individuals with no exper�se 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 ‘unsubstan�ated’
since it recorded the evidence of whistle-blowers nor did it convey the views of ‘individuals
with no exper�se in the field’ since these whistle-blowers came from GIDS. A similar
hos�lity 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 allega�ons have
been made. They reveal a nega�ve a�tude to gender dysphoria and gender iden�ty 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
a�tude to unhappiness whatever the cause.

The first version of the statement released on 17th February made a further untrue
claim, namely that ‘the report presented hypothe�cal vigne�es rather than actual case
studies and does not reflect the prac�ce of the Service.’ This claim was removed in the
revised version which maintains instead that the case studies are not ‘helpful, or
representa�ve 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 iden�ty and
from the wealth of informa�on shared on the Gender Cri�cal Resources website where over
1000 parents from English speaking countries (notable UK, US and Canada) share their
stories of sudden gender dysphoria. As parents commi�ed to researching a phenomenon of
rapid social change (which has not been adequately studied by academics or clinicians, in
part we believe due to poli�cal pressures from the trans lobby) we are familiar with the
highly revealing personal narra�ves shared by young people on YouTube, Tumblr and
Reddit. We included two shocking case studies researched online in the le�er 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 attrac�on. And we know that body
dysmorphia manifests as gender dysphoria in some cases. We know from the tes�monies of
young detransitioners of both sexes – tes�monies which are not shared with clinicians –
that young people are ac�vely encouraged by their peers within the trans community to
choose rapid medical transition and that many regret this choice. The stories and vigne�es
highlighted in the Sunday Times ar�cle 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 implica�ons of a media report. We note that the Tavistock discussed
the ‘pressure of reac�ve communications work’ at a recent board mee�ng and noted the
‘concern that elements of the trans community may not support us running gender services
na�onally or a na�onal unit and share their views with commissioners.’ A�emp�ng to
manage this risk you resolved on ‘Developing a Gender Communica�ons Strategy, including
stakeholder engagement; keeping all relevant internal par�es and stakeholders sighted on
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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
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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. 
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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.



No child is born in the wrong body


