
Topic 1 - The Gender Recognition Act 
 
Summary 
 
Two submissions were received on the Gender Recognition Act (GRA). In light of recent 
comments made by the Minister for Women and Equalities, it appears as though the 
Government’s proposed GRA reforms will undermine the rights of trans+ people in the 
UK, in particular by restricting young trans+ people’s access to healthcare. The GRA will 
be a pivotal moment for the advancement or regression of trans rights in the UK. 
 
These submissions highlight as the need to lobby against anti-trans legislation, continued 
and improved access to support and services for trans people, protecting the legal and 
medical autonomy of trans people of all ages and that educational institutions should 
provide material and political support to their trans members, especially those under 18. 
The Women’s, LGBT+ and Trans strands of the NUS remain undivided and will continue 
to act in solidarity with one-other. 
 
Submitted by Oxford University Students' Union 
 
In light of recent comments made by the Minister for Women and Equalities, it appears 
as though the Government’s proposed GRA reforms will undermine the rights of trans+ 
people in the UK, in particular by restricting young trans+ people’s access to healthcare. 
It is important to oppose this, and any Government measures which may roll back 
trans+ rights in the UK. NUS should use its lobbying power to oppose harmful reforms to 
the GRA, and other anti-trans legislation in Parliament.  
 
The Issue: 
In a cultural and political climate already hostile to trans+ people, it appears that 
proposals for reform of the GRA drawn up by the Minister for Women and Equalities will 
restrict the access of transgender under-18s to basic healthcare provisions, and 
potentially legislate for trans-exclusive spaces. It is concerning that anti-trans activity 
around the time of the GRA consultation and since may be informing the Government’s 
approach to GRA reform. 
 
Impact on students 
If the Government proposes to restrict trans people under the age of 18 from accessing 
NHS Gender Identity Clinics, this policy would augment and escalate the mental health 
crisis affecting young trans people. This will directly affect an entire generation of trans 
youth, many of whom will enter into further and higher education institutions in the 
following years. The deprivation of trans people’s basic healthcare provisions will 
contribute to high rates of mental health issues in young trans people, which will have to 
be met with adequate welfare provisions, potentially those offered by higher education 
institutions.  
 
If Government proposals for GRA reform legislate for trans exclusive spaces, those 
spaces will become entirely inaccessible and hostile to trans students. This will augment 
the mental health crisis facing trans people, and may jeopardise their physical safety. As 
there is no clear logic for policing trans exclusive space, it is likely that such measures 
will affect any and all gender non-conforming cis people, who may also be targeted in a 
hostile way. 
 
Solutions and Changes 
1) Lobby against any legislation which restricts the access of trans under-18s to 
healthcare provisions. 
2) Lobby against legislation which creates trans exclusive spaces. 
3) Lobby to oppose any other anti-trans legislation in Parliament. 



Submitted by: Cambridge University Students' Union 

(note this has also been submitted as a policy proposal to the Liberation Conference as a 
whole) 

What are the issues? 

On 22 April 2020, the Minister for Women and Equalities Liz Truss gave a speech to the 
Women and Equalities Select Committee outlining her priorities for the Government 
Equalities Office1. This speech contained worrying rhetoric including reference to 
“protection of single-sex spaces”; “maintaining the proper checks and balances” in the 
systems which allow legal recognition for trans adults; and “making sure that under 18s 
are protected from decisions that they could make”; all of which represent classic anti-
trans talking points. 

 

These comments come in the context of the scheduled Gender Recognition Act (GRA) 
reform2, which will be a pivotal moment for the advancement or regression of trans 
rights in the UK3. The NUS membership includes 16-18 year old trans people who could 
be particularly affected both by these comments and by any future decisions regarding 
their access to healthcare. 

Young trans and non-binary people’s access to trans-affirming healthcare and welfare 
support is absolutely vital to their wellbeing. 

Coinciding with the GRA reform consultation, we have seen a worrying trend for groups 
seeking to create divisions within the LGBT+ community; and TERF groups seeking to 
co-opt GRA reform to regress trans rights; as well as widespread transphobia within the 
British press. 

Government ministers should not be using rhetoric liable to inflame an already 
transphobic media and embolden anti-trans lobby groups. 

During the covid-19 lockdown, when direct action is more difficult, it is doubly vital that 
we are vocal and active in our support of trans people and do not allow the government 
to use this as an opportunity to regress trans rights. 

What could be the solutions? 

Fundamentally, national legislation requires national solutions, and campaigning must 
take place to ensure that MPs work for and not against the rights of their constituents. 
On a smaller scale, trans students (who are threatened and can be marginalised by such 
institutionalised bigotry) must be provided with resources, support, and spaces to allow 
them to stay safe and healthy. This can take the form of campaigning for awareness and 
respect of trans issues, provision of gender-neutral services and facilities, and (where 
possible) material support for transitioning students, who face disproportionate financial 
and temporal burdens. This campaigning must be done in a coalition between women, 
LGBT+, and trans students due to the tactic of playing protected groups off against each 
other. 

  

                                           
1 https://www.gov.uk/government/speeches/minister-for-women-and-equalities-liz-truss-sets-out-priorities-
to-women-and-equalities-select-committee 
2 https://www.gov.uk/government/consultations/reform-of-the-gender-recognition-act-2004 
3 https://www.stonewall.org.uk/about-us/news/why-were-worried-about-government’s-statement-trans-
rights-legislation 



Topic 2 – Trans healthcare 
 
Summary 
Trans healthcare is a crucial area of activity that affects many trans students. This 
proposal argues for a fundamental reimagining of trans healthcare in the UK, away from 
pathologising frames of transness and towards trans healthcare as a fundamental 
exercise of bodily autonomy. This is because state-funded trans healthcare currently is 
demeaning and reflects decades of medical dominance over trans lives. The proposal 
aims to put trans healthcare as the top welfare issue for trans student groups and 
students unions. 
  
What’s the situation? 
Transition-related healthcare is offered throughout the UK through both the NHS, by 
private providers and through self-medicating. Services are offered by the state through 
devolved NHS administrations. These services are run through specialist services called 
‘Gender Identity Clinics’, which exist across the UK. There are services for those 17 and 
over and those 16 and under, with the exception of Wales where only services for those 
17 and older exist.  These services gatekeep who is allowed transition-related healthcare 
through mental health professionals issuing diagnoses of ‘gender dysphoria’. If said 
professional feels that a diagnosis should be given, the trans person is given access to a 
range of transition-related medical interventions such as HRT, breast augmentation, 
mastectomies, genital surgery, hair removal, voice/communication therapy etc. 
 
The way in which transition-related healthcare is delivered in the UK is inadequate and 
does a lot of harm to trans people. The problems include: 
*Overly long waiting times for assessments and specialist medical interventions 
*Long travel times to GICs 
*Pathologising systems of assessment and power imbalances between ‘patient’ and 
clinician 
*Insistence that ‘patients’ adhere to binary and normative narratives of manhood and 
womanhood 
*Discrimination against non-binary people 
*Discrimination against disabled people, especially those with highly stigmatised mental 
health conditions and those who are neuroatypical 
*Use of stigmatising and outdated models of transness, including autogynephilia theory 
and the ‘trans men as confused lesbians’ trope 
*The direct impact that racism and colonialism have on how clinicians treat the gendered 
experiences of trans people of colour, leaving little room for non-Western understandings 
of transness/gender and the impact that may have on relationships with transition-
related healthcare 
*Discrimination against fat people 
*Violation of principles of reproductive justice 
*Lack of access to much desired interventions, especially for trans women 
*Services for children and young people are are constantly under attack by transphobes 
and their allies in the media 
*Major disconnect between primary care services and GICs, including lack of training 
and co-operation  
 
These are just a few of the issues. Fundamentally, the foundations of trans healthcare in 
the UK are completely warped and not fit for purpose. A system where largely cis 
clinicians decide whether we’re ‘trans enough’ to recieve healthcare is not a system that 
can be fixed. In addition to all of the above, we need trans healthcare in trans hands 
while being collectively funded. 
 
 
 
 



What should we do about it? 
The student movement should look at a dual track system for campaigning on trans 
healthcare. We need to both improve our healthcare conditions in the systems that we 
access today and build entirely new systems. We cannot do this as the student 
movement without grassroots trans student activists making this a national priority. We 
need to move away from incremental changes to SU, college and university facilities and 
instead form a national movement for transformed trans healthcare. This vision should 
include: 
*Abolishing the requirement of a diagnosis of gender dysphoria for access to transition-
related healthcare, instead calling for the implementation of an informed consent based 
system. 
*An end to Gender Identity Clinics in their current form, instead integrating transition-
related healthcare into local, more accessible clinics. 
*An increase in ethically researched and co-produced studies into various aspects of 
transition-related healthcare, including their impacts on other areas of health. 
*Implementing trans-specific counselling by trans counsellors, to better support trans 
people in deciding what forms of medical intervention (if any) they want without it being 
a part of a diagnostic process. 
*Increase in the capacity to perform specialist surgical interventions 
*Working with other trans-led organisations to create a vision for publicly funded trans-
led trans healthcare 
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