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& the Gender Centre Service Magazine

The Gender Centre is committed to developing and providing services and
activities which enhance the ability of people with gender issues to make
informed choices.

The Gender Centre is also committed to educating the public and service
providers about the needs of people with gender issues.

We offer a wide range of services to people with gender issues, their partners,
families and organisations, and service providers.

We specifically aim to provide ahigh quality service which acknowledges
human rights and ensures respect and confidentiality.

the Gender Centre

The place to go for confidential, free services for people with gender issues.

75 Morgan St Our Services
PO Box 266 Support and education
Petersham

NSW 2049

Social and support groups
Drug and alcohol counselling

Quarterly magazine Polare

Tel:(02) 9569 2366 HIV/AIDS information

Fax: (02) 9569 1176 Condoms and lube
Email: Needle exchange
endercentre@bigpond.com
gend @_b gpond.co Accommodation
Website: Referrals to specialist
www.gendercentre.org.au  counselling, medical, HIV/AIDS,
The Gender Centre is education, training, employment,
legal welfare, housing and other

OO0O0OO0OO0OO0O0OO0Oa0n0

staffed 10am-5.30pm : :
Monday to Friday community services

DROP-INS O  Outreach - street, home, hospital
. and jail
Friday 11am - 1pm

Wenesday 6pm - 8pm O Counselling and support groups

for partners and family

All other times by appointment Residential Service
only

For all enquiries relating to the
residential service, please contact us.

Front cover: Josie Emery, recently transitioned Australia Council Director of Literature
photographed at the AWGIE Awards. See p.18 for her story.
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Phinn’s Report

Hi Everyone,

Thisis Phinn Borg. Many
of you will know me
already; I’ve been
working at the Gender
Centre for the last nine
years in various staff
positions.

While Elizabeth is on
leave, I will be Acting
General Manager.

Phinn (7 think)

Overthe nextyear there will be lots of new and exciting
things happeningatthe Centre. There will be more health
workshops targeting both F-M and M-F about their
specific healthneeds. We are starting to work closely
with the Livingstone Road Health Centre and will be
havingregular contributions to Polare fromthenurses. If
you have specific medical questions that we cannot
answer, we will be happy to pass them on to Dr Lynne
Wray or refer you to the nurses there.

Weinviteyou and your friends to the Annual Gender
CentreBall, ‘Frolic2006’. Everyoneis welcome,so
please join us for a three-course sit-down meal,
entertainmentand raffle prize. There will be prizes
for best costumes. Tickets cost just $25.

Itwould be greatto have everyone gather together at the
end of the year, to celebrate and share their stories in a
friendly, relaxed atmosphere. This year we are holding
the ball atanew venue, the Tempe Motor Boat Club, on
theriver bank at Tempe.

Ticketsalesto datehave been very slow. Isuggestthat
youbuy yourtickets inthe nexttwo or three weeks. Ifwe
don’thave support fromthe community then we willhave
to cancel the event. Tickets arenot for sale atthe door.
Wesuggestyou contactus closer to the dateto seeifthe
eventisstill going ahead.

I’dlike to thank Sean Taylor who recently resigned and

wish him the best of luck r—

in his new job. The
position of Case Manager
has been advertised and
we look forward to
welcoming anew worker
to the Centre.

Cheers, , : 1
QW ’gean _]:gylor F

NCHSR
and

The Gender
Centre Inc

National Centre in HIV Social
Research (NCHSR) at the
University of New South

Wales and the Gender Centre

Sexual Health and Attitudes of
Australian Prisoners Project
(SHAAP)

Transgender Ex-Prisoner Sub-
Project

Researchers from the National Centre
in HIV Social Research are seeking
people who identify as transgender
and have been in prison in NSW or
QId in the last ten years. We would
like to interview individuals on their
prison and sexual experiences and
treatment as a transgender ex-
prisoner. Interviews are up to two
hour long and will take place in the
Gender Centre at Petersham, Sydney.
Individuals interviewed will receive
$30.00.

Please contact Phinn Borg at the
Gender Centre to see whether you fit
the criteria and to arrange a time for
an interview. Ph. (02) 9569 2366




Editorial - Katherine Cummings

n the nineteenth century
children in European

culture were considered
to be property and often
treated like animals, to be
trained by punishment and
- reward. In the twentieth
century matters improved but
the age of responsibility, or
majority, was usually taken to
be twenty-one, and minors
were deemed to be without
legal capacity, which rested with their parents, their
guardians or the State. Following two world wars within
a generation it was generally accepted that a person old
enough to fight for his or her country was old enough to
cast a vote for or against the people making life and death
decisions.The age of majority came down to eighteen
for most purposes and even younger for certain specific
responsibilities such as marriage.

In matters of child abuse, too, children were beginning
to be heard in their own defence, allowed to give evidence
against abusing adults.

In some areas, however, children’s wishes were, and are,
still over-ridden by the wishes and opinions of adults who
exercise legal responsibility. One of the most vital of
these areas was that of innate gender identification. A
child wishing to be recognised in a gender role than that
assigned at birth was usually ignored or even punished,
depending on the degree of transphobia or simple
ignorance being exercised by the adult mentor.

In this century we have seen some softening on the part
of mentors and gatekeepers. The landmark case of the
thirteen-year-old ward of the State (code-named Alex)
permitted by the Family Court to delay puberty through
hormonal therapy, was a tremendous breakthrough for
those who are aware of their transgendered status long
before they have the legal right to assert it. Alex will
have the opportunity to live as a male until he reaches the
age of majority and will then have the right to say whether
or not he wishes to continue down the path to full gender
affirmation.

Ifhuman beings matured sexually after the age of majority
the problem would still exist but would be less important.
It is the fact that we couple intellectual maturation with
puberty that causes many of a developing transgender’s
problems. As long as puberty precedes legal

independence young transgenders will go through the
agony of seeing their bodies develop at puberty in ways
abhorrent to them. FTMs will commence menstruation,
become more feminine in shape, develop breasts etc.
MTFs will grow facial and body hair, have their voices
break and see their somatic form become more
masculine. With more acceptance of the phenomenon
of transgender and a greater willingness to believe in a
child’s right to gender self-determination there could be
more cases like Alex, where puberty is delayed by
hormonal therapy until the individual is legally entitled to
make a long-term decision on his/her gender.

On page 13 of this issue you will find a column by Jennifer
Vanasco, dealing with the case of Nicole in the United
States, a transgendered child whose right to self-
determination is respected by her parents. They have
allowed her to live in her innate gender role up to the age
of five. Now she is the centre of controversy over
whether she should be allowed to continue asserting her
female gender role in the wider society of pre-school.

Of course she should! The arguments against this
procedure are that Nicole will be subject to bullying, abuse
and misunderstanding from her peers, from parents of
otherchildren in the school and even her teachers. But it
is not Nicole, nor her parents, who would be culpable.
It is the perpetrators of abuse and discrimination who
should be subject to education (and social sanctions if
necessary) to create the social process of acceptance.

It may well prove to be a difficult experience for Nicole
and maybe she will break under the pressure, but until
rights are asserted and defended they do not exist. Rights
de jure must become rights de facto or they are not
rights but empty words. I hope Nicole’s supporters prove
to be strong, steadfast and effective.

Few of us, in Australian society at least, die for our right
to be recognised in our innate genders but many of us
suffer, both physically and socially. Some of us live
peacefully in our innate gender role and that is a blessing.
But many of our brothers and sisters do not have that
blessing, for a variety of reasons, ranging from the malice
of families to physical, financial and legal constraints.
These are the ones in our community who are deserving
of our mental, moral and practical support.

Letus, then, honour the Alexes and Nicoles (and Jacks
and Josephs) in our midst. They are the pioneers, the
heroes and the martyrs, and ours is a community in dire

need of heroes. < W
othsre
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Hi, Everyone,

welcome to the October Health
Report. For this issue we have
obtained permission from Matt
Kailey, FTM author, public speaker
and gender workshop facilitator, to
reprint his article “As Trans People,
Do We Create Our Own Barriers To
Health?”. This thought-provoking
article, relevant to all, willl have you
thinking about not only your health
and well-being, but also what you
need to consider in order to keep
yourself'safe.

Keeping this in mind, over the next
few months I am planning some
information sessions on HIV and Hep
C. Thope that many of you will take
the time to come to the Centre and
brush up on your knowledge.
mDates will be posted on the web at
www.gendercentre.org.au or you
can ring the Centre for further

Health Report by Dan McKinley

information. These sessions will be
run during a Wednesday night drop-
in so anice meal will be available for

all.

For any who are interested I
occasionally receive emails from
students who are interested in either
learning more or conducting research,
regarding individuals with gender
issues. Recently I received an email
from Luke Malone, a post-graduate
journalism student who is planning to
write an article about FTM identified
individuals. Please find the
information below and contact him if
you are interested!

In other news, many of you are
aware that the Spring Barbecue was
cancelled due to the appalling
weather over that weekend. During
this time the Centre had planned to
run a Community Forum to gauge
what you want from your Centre. So

next time you are at a drop-in or in
the Centre, please fill out one of the
anonymous Community Forum
Questionnaires and pop it into the
Outreach correspondence in-tray.
This will give us a better indication of
what the community wants when it
comes to planning events for 2007.
Wow, this year has been passing so
quickly!

Please remember that the Centre has
a confidential needle and syringe
exchange. We also have condoms
and tubes of lube available at no cost
to you so next time you are here,
please pick up the supplies you need.

Until next time, take care and be

safe...

you.

FTM RESEARCH ARTICLE

I'm a post-graduate journalism student researching an article about the experiences of FTM
transgendered individuals. Iwould like to interview an FTM male about his life and how the experience
of transitioning has impacted on personal and sexual relationships, and how he feels transgendered
people are viewed by the lesbian community. The overall tone of the article will be positive.

If you are interested, please email me at /uke.malone@gmail.com. I look forward to hearing from
Luke Malone

Are You Young, Transgendered and Literate?

Do You Want To Have Your Say?
We Want You To Have Your Say!

The Gender Centre Administration would like to see more material for Polare
coming from the under twenty-five segment of our community. We are aware
that the problems and experiences of transgenders who transition early are
different from those of transgenders who transition late. We would also like to
have these differences defined so that we can campaign to improve the legal,
social and therapeutic conditions of those who transition early. Such people may
not have had the advantage of making their way in the world in their assigned
gender but may instead have encountered all the disadvantages of early transition.
They may lack financial security, established reputation and social acceptance
and we would like to hear your suggested strategies to ameliorate such situations.

You are encouraged to contribute material for the January-March 2007 issue. of
Polare.
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FitX, the GLBT friendly gym

This community gym has been going since 1978, alittle
longerthan MardiGras. Inits currentincarnationitisinthe
ACON building at9 Commonwealth st, just oft Oxford
Street. We are open from Monday to Friday from 4.30-
7.30.pm. Prices are $6 casual or $4 concession or $50/
$30 foraten-visit pass. Memberships are available and
you can pay these off or volunteer and then you get the
gym for free. Ingrid (me) is available for programs and
advice Mondays and Wednesdays. We can organise
other times or trannie-specific training times if people
think this would work better.

Ithink Erina pretty much summeditupinherinterview last
issue. FitX gymreally iswhatever you wantittobe. Itcan
beastepping stone to feeling comfortable about going to
the gym around the
corner or a home away
from home where you are

i

boundtomee some like-
minded peopl who want
somewhere t« getabit fitter.

Below is juickie workout
thatyoucando at home to get

you started. It is a program that should improve your
posture and give you more energy. [f you seeresults we
may seeyouatFitX gymto take toning up, losing weight
orbuildinguptothenextlevel.

Start by 1. Marching on the spot, swinging your arms
vigorously for one to two minutes, then change to

2. Tapping your heel as youraise both arms in front for
another minute or two.

Now 3. Push-ups on the back of the lounge, as many as
you can. Keep your bum and stomach muscles tight to
save your back.

Next4. Lean againstawall and squat down as faras you
can. Hold the low position for ten to twenty seconds,
then move up the wall and repeat.

Next S. Place your hand on the lounge seat and do as
many dips as your arms can take.

Finally 6. Onto the floor and lie on your back (these are
called dead bugs). Place yourhandsunder your bumand
alternately stretch one leg out straight then the other. The
lower your legs are to the ground the harder you will find
the exercise. Keep your back flat on the floor by pushing
itinto your hands.

Phone Ingrid on 0400 712 964
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1. Oil painting, “I Wish” by Juliet Jae.

For Sale

A struggling university student trying to pay
her way through uni and survive has the
following goods for sale at bargain prices:

$3000

2. Inflatable two-person boat (Fish Hunter) with
= pump, two

B ifgjackets. $500
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3. Canon camera EOS100 with 35-80 zoom lens,
in carry case. $500

4, Paddy Pallin large backpack, external aluminium
frame (Australian made), large capacity. $50

5. Berghaus Cyclops backpack, internal aluminium
frame (British made) large capacity. $40

6. Kit bag. Olive green zippered kit bag with
masonite floor. $10

Call Sharon 0417 257 472

let the beautiful you shine
Make-up Application Deportment &
Self Esteem

Transgender Specialist

Sharon White

AGENCIES
(08) 8277 8085 Mobh.0412 183 151

swa@bigpond.net.au

www.sharonwhiteagencies.com.au
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TranzNation Survey - Please Participate!

The TranzNation Survey aims to examine the health and well-being of individuals in the transgender communities. It is
being carried out by the Australian Research Centre in Sex, Health and Society (ARCSHS) at LaTrobe University and Gay
and Lesbian Health Victoria (www.glhv.org.au) which is part of ARCSHS.

Why complete the survey?

The survey is intended to provide information about the health and well-being of transgender people and wil provide
information about concerns they have regarding utilisation of health services and general well-being. It has been developed
in collaboration with transgendered people.

How will my information be used?

The research generated will benefit transgenders by capturing a clearer understanding of the way health service provision
affects transgendered individuals. It will also help guide the implementation of more relevant and appropriate services for
transgenders. You input has the potential to influence the scope of what the health sector has to offer transgenders and
to modify the way health professionals interact with transgenders.

What does the survey cover?

The survey starts with a few questions about you and con tinues with a number of sections covering:
General health

Psychological well-being

General health service utilisation

Gender related medical and surgical contact: hormone treatment

Gender related medical and surgical experiences

Satisfaction with health services

Stigma and discrimination

We hope to make this the biggest survey ever undertaken of transgender people so please give this information to your
other contacts. If you have a website, please place the url for the survey on your website and encourage others to
participate. You can obtain further information at infor@glhv.org.au.

The url for the survey is: WWW.tranznation.org

PhD Research on Australian Indigenous Gay, Lesbian and Transgender/
Sistagirl experiences.

Aude Chalon (aud_mmsh@hotmail.com)

is gathering life stories especially among Sistagirls. If anyone can help, please contact him
direct on his email address.

Long thought to be out of print, a box of Katherine’s Diary has turned up.
These copies were misprinted, with four photo captions transposed. The errors
have been corrected with stick-on labels so that now they are identical to the
rest of the edition, which sold out in 1993. You can buy your copy for A$10.00
(US$7.50) plus postage, from the author, Katherine Cummings, C/o Gender

Centre, PO Box 266, Petersham, NSW, Australia, 2049 . These are the last
remaining copies unless or until Katherine publishes an updated version.

No extra charge for a signed copy.

Katherine’s Diary won the 1992 Australian Human Rights Award for
Non-Fiction

240pp text 16pp photographs, published by Mandarin Press, Melbourne, 1993
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Anybody forty years old or
older wishing to join a
social club for meeting,
friendship or just
communication with
others who are lonely... This
IS an opportunity to meet
others who are the same boat.
It can be a way of exchanging
phone numbers or meeting
people in your area who are
looking forsomeone to

socialise with or make friends
for more information please contact
TANYA on (02) 4948 1012 or Fax
(02) 4948 1017 or email
apples6(@bigpond.net.com

Issue Sixty-Nine

Gender Centre Library

To borrow books you will need to become a
member of the Library. You will need to supply
personal details (phone number, address etc.)
You can make an appointment to join and see
the Library by phoning 9569 2366 on Monday
or Wednesday. Ask for the Resource Worker.

Video tapes are not for loan but can be viewed,
by appointment, in the Gender Centre.

The Library is now housed just outside the
Community Space at the Gender Centre.

Books may be borrowed for
3 weeks

Ifyou are isolated for any reason
and would like to have material
mailed to you, please let the
Resource Worker know. Don't
forget to include your mailing
address!

Change of mailing list?

different Gender?
different Address?
differentName?

no more Polares thanks?

Mail to: All my OLD details All my NEW details

Polare - The Editor
The Gender Centre Inc

PO Box 266

Petersham
NSW 2049

Do you have GET‘TOGETHERS fOI"

%
questions? Parents, Partners, apore ™
Would you like to - Fpiends and Family — wot ™
talle to others in OF TRANSGENDER PEOPLE
your situation? will be held in response to demand. Phone 9569 2366 and
Do you need help ask for Sean to indicate your interest
coping? In order to allow parents, partners and friends to talk freely and discuss

their feelings it is preferred that transgenders do not attend
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Notoriously paved with good intent. Now the following
is conjecture, butit’s conjecture that fitsthe evidence. It’s
the story of how awell-intentioned legislative change can
go catastrophically, horribly wrong.

Originally, the situation regarding changing of genderwas
somethinglike this[1]:

722.Full validity passports issued to transsexuals may

show the sex of re-assignment subject to production by
the applicant of medical evidence ofre-assignment and
onprovisiontotheapplicantof written advice thatthe sex
indicated in the passport is for that purpose alone
(Paragraph 729).

723.Eachrequest for a passport showing the sex of re-
assignment must be supported by a certificate from an
appropriate Medical Practitioner that successful re-
assignment surgery has been performed, evidence of
change of name, and usage of that name.

725. Personstravelling overseas for the specific purpose
of undergoing a sex reassignment operation may be
issued with a passport showing the intended sex on
condition thatappropriate medical evidence supporting
the application is provided. Such a passport will have
limited validity for oneyearand will only bereplaced with
a full validity passport stating the changed gender on
presentation of medical evidence confirming that the
operation was performed successfully.
People who were “transgendered” - that is, fulltime
crossdressers, pre-operative transsexuals, and non-
operative transsexuals were not considered.

Pre-ops could get a temporary passport in the correct
gender to have their surgery, and of course, when post-
operative, would geta passportshowing theirnew gender,
as a matter of course, and regardless of their marital
status or where they were born. This caused considerable
hardship inanumber of cases. Women who had medical
conditions such as Diabetes or Heart conditions that
prevented surgery, yetwhohad lived ina female identity
for years or decades, found that they had to apply as
males - and that they had to find a guarantor who had
known them for a long time and would attest to their
masculinity. This was in many cases impossible.
Worse, when given an M type passport and presenting as
F, they faced terrible difficulties at checkpoints and
border crossings. They could be refused entry, or given
invasive searches by males, even putintoamale holding
facility pending deportation, along with drug pushers,
criminals, andthe insane. The results were sometimes...
unfortunate. [t would have been kinder justto give them
a lethal injection. Just as fatal, but with less suffering.

Polare page 10
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Passports ... The Road To Hell by Zoe Brain

In the Re Kevin decision,
Justice Chisholmsaidina
Jjudgementstrongly affirmed
by the Full Courton Appeal
[2]: ‘1 agree with Ms
Wallbank thatinthe present
context the word “man”
shouldbe givenits ordinary
contemporary meaning. In
determiningthatmeaning, it
is relevagtto haveregardto Zoe Brain &
many things that were the ] ‘

subject of evidence and
submissions. They include
the contextofthe legislation, the body of case law on the
meaning of “man” and similar words, the purpose ofthe
legislation, and the current legal, social and medical
environment. These matters are considered in the course
of the judgment. I believe that this approach is in
accordance with common sense, principles of statutory
interpretation, and with all or virtually all of the authorities
in which the issue of sexual identity has arisen. As
Professor Goorenand acolleague putit:- “There should
beno escape for medical and legal authorities that these
definitions oughtto be corrected and updated when new
information becomes available, particularly when our
outdated definitions bring suffering to some of our fellow

99

humanbeings”.

Sothe Human Rights and Equal Opportunities Commission
made a submission [3], whichread, in part:

The gender identity of transsexuals isrecognised by the
Federal Government to a certain extent in relation to
passports. A person that has undergone gender
reassignment surgery may obtain anew passport in their
reassigned sex.

A person intending to travel overseas for sexual
reassignment surgery may obtain atemporary passportin
their new sex and once the surgery has been completed
they will be eligible to apply for a full ten year passportin
their new sex. However, transgender people that have
notundergone reassignment surgery arenotable tohave
theiridentified gender recorded on their passport. A new
passport does not mean that the Federal Government
recognisestranssexual genderidentity inany other capacity
and this document cannot be used as proof of gender
identity for other purposes such as marriage.

Itisrecommended thatthe Federal Governmentreview
thestatus of transgender people inrelationtotherecording
of gender identity on passports. Current practices allow



for transgender people that have undergone gender
reassignmentsurgery or are intending toundergo surgery
to change the sex thatisrecorded on their passport.

This practice ignores the gender identity of many
transgender people that are unable to have gender
reassignmentsurgery formedical or financial reasons and
those that have no desire to have such surgery and live
comfortably intheiridentified gender. Itisrecommended
thatthe Department of Foreign A ffairsand Trade, Manual
of Australian Passports Issue isreviewed to reflect the
concerns of the transgender community to have their
identified gender recognised on official documents.

Well, they didn’t go quite that far. Instead, someone had
the Bright Idea thata document of limited validity, good
for five years (later changed to three) not ten, and not
considered adequate as a passport by many countries,
but with the great virtue thatit made no statement about
the holder’s identity, could be used.

Such a document existed, the Document of Identity, or
DOI. Inresponse to a passport application by someone
whowas evidentially transgendered and pre-operative,
A DOIwouldbe offered as an alternative to an arguably
useless M type (for someone identifying as female)
passport. No statement would be made about the
holder’s gender as far asthe Government was concerned,
andnoadmission thattheholderwas “really” ofa gender
other thanthe one they identified as would be required. It
had its disadvantages.

Documents of Identity and transgender people
1 Applicants who are living in the character ofamember
of the opposite gender may apply for the issue of a
DocumentofIdentity.. Personal details ona Document of
Identity donot include gender. Because of the possible
disadvantages inusinga Document of Identity fortravel,
the applicant should be advised in writing that:
* Some countries do not regard a Document of Identity
asavalidtravel document;

* Customs/immigration authorities insome countries may
view the possession ofa Document of Identity in lieu of
a passport with suspicion and consequently delay or
harass the bearer at entry points; and

* Should Customs/immigration officers decide to conduct
abody search thereisaveryreal risk of embarrassment
to the bearer (this may also occur to a pre-operative
personissued with alimited validity passport).

Overallthough, itwas ahumane compromise: notquite as
goodas a full passport, but often good enough, and issue
ofitavoidedall sorts of legal complexities and apossible

C.C.T.G.S.
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testcase about gender thatthe Government didn’t want.
The Re Kevin decision hadn’t gone their way, and who
knows what the Courts may find?

A Transgendered applicant would be faced with the
question of whether they wanted to fight for years, and
have a possibly financially devastating loss and lose
existingrights, oracceptthe compromise. By applying for
apassportinanF identity, they asserted their rightto be
considered that, and the Government made no reply
either way - just offered this alternative.

Andtheoptionofa 12-month validity F passport was still

there for SRS, should they wish to travel for the operation
toacountry where a DOl was inadequate. Not perfect,
butthe hardship caused would be small. Not as good as
the UK policy, of issuing a correctly gendered passport
onevidence ofliving permanently inthenew gender, but
goodenough. Andsoitcameto passthatthe Explanatory
Notes to the Australian Passports Determination 2005
[4] said, inpart:

60. Depending on the circumstances, rather thanrefuse

to issue a passport, the Minister (or a delegate of the
Minister) may decide to issue a passport butreduce the
validity period, forexample, to meetthe immediate travel
needsoftheapplicant. Inother circumstances, the Minister
(oradelegate) may refuse to issue a passportbutissuea
document ofidentity to meet the immediate travel needs
ofthe applicant, as noted below (section 6.3).

Section 6.3 — Documents of identity
- A document ofidentity isnormally issued to Australian
citizens inrelation to whomthe Minister (or adelegate of
the Minister) considers it is either unnecessary or
undesirable to issue a passport (paragraph 6.3(1)(a)).
87. Animportantexample of whena document ofidentity
may be issued when itis unnecessary or undesirable to
issue a passport is when a person has
lostorhad stolen two or more passports and the Minister
(or adelegate of the Minister) has decided to refuse to
issue another passport. The person may be issued with a
documentofidentity forinternational travel foraparticular
purpose. This enables the Government to balance the
competing policy priorities in the International Covenant
on Civiland Political Rights (1980 ATS 23, Article12)
ensuring freedom ofmovement foraperson whileenabling
the Minister (or a delegate) to act where there are
reasonable grounds to believe thatthe personis allowing
others to use the passports for identity fraud or other
criminal activity, or that the applicant is simply not
adequately protecting his or her passport.
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...89. Otherexamplesinclude: Australian citizenstravelling
to or from Norfolk Island; and Australian citizens who
requestadocument ofidentity instead ofa passport; and
Australian citizens who are transgender, thatis are living
in the identity of a member of the opposite sex; and
Australian citizens being repatriated or deported to
Australia or extradited; and Australian citizens in
circumstances when an identity document is required to
permittravel toacountry in which thereis an Australian
embassy, high commission or consulate to obtain a
passport; andAustralian citizens to travel until the Minister
(or a delegate of the Minister) is satisfied the person
meets all therequirements (such as citizenship, norefusal
requests, or full consent of all persons with parental
responsibility forachild); and Australian citizens whose
travel the Minister believes should berestricted.

The intent was not to require the transgendered person

toapply fora DOI - for then they would be “Australian
citizens whorequestadocument ofidentity instead ofa
passport”. No, by section 60,a DOl would be issued to
meetimmediate travel needs, in response to a passport
request. Andthere there was aproblemalready. Instead
ofafull 3-year unrestricted DOI, this would be only to
“meetimmediatetravel needs”.

Arguably, the intent was to have the situation similar to
that of a DOI for travel to Norfolk island, unrestricted
except for the three-year validity, and the restriction that
many countries didn’taccepta DOl as adequate.

Worse, the notes went on to say

92. Validity periods are expressed as maximums and may
be reduced depending on the circumstances of the
applicant. Inmost cases, adocument of identity is issued
for a short-term or single journey. For example, for a
document of identity issued to a citizen of another
Commonwealth country, amaximum validity period of
three monthsisnormally sufficient.

Documents of identity for travel to and from Norfolk
Islandhaveavalidity of three years. Noexception forthe
Transgendered. Normally they would be issued a DOI
“forashort-termor single journey.”

Worststill (I’ll be using that phrase alot in this article), in
VAK and Minister for Foreign Affairs and Trade [2002]
AATA 588 (11 July 2002) [5] it was held by the
Administrative Appeals Tribunal that:

21. VAK has stated that he requires an Australian
passportas heneedsto attend to his business interests in
Australia. Heis the sole director of acompany, whichis
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registered in Australia and is the trustee of a property
trust. The property trust owns and manages anumber of
investment properties in Australia. VAK and his children
arethe beneficiaries ofthat trust. VAK submitted that, in
order to fulfil his duties as director, he needs to travel
regularly to Australiatoattend to matters associated with
theinvestment properties.

V AK also submitted that his failure to be able to attend
to the proper management of the Trust could have a
considerable detrimental effect on the benefits that his
children could obtain under the trust. 36. Given thata
documentofidentity ismorecircumscribed thana passport
andis only givento an Australian citizen, who does not
also possessthenationality ofa Commonwealth country,
in circumstances in which the issue ofa passport would
be unnecessary or undesirable, it would follow that it
should, as a general proposition, only be given in
circumscribed circumstances. It should notbe issued in
terms that would permit freedom of travel that equates
withapassporteveniffora shorter period oftime.

37. On the material that I have been given, I am not
satisfiedthat VAK shouldbe givenadocumentofidentity
permitting him any more latitude than one-way trip to
Australia. Hiswish thathe be able to bring his childrento
Australia and his wish to be in Australia to carry out
functions as the sole director ofacompany donotlead me
toadifferent conclusion. He may return to Australia with
the document ofidentity givento him. Having done so, he
may pursue his personal interests in Australia. Giventhat
there is an outstanding warrant againsthim, it would be
inappropriate to give him a document of identity that
permitted him the freedom to come and go as he likes.

That freedom will be restored to him
in the form of a passport when he has dealt with the
warrant. It follows thatI consider thatthe decision ofthe
authorised officer toissuea document of identity fora
one-way trip to Australia was correct.

The standard of “immediate need” is set very high. To
answer an arrest warrant meets the requirement, to
conductbusiness thatwould benefit one’s childrenisnot.
I must assume this to be the case, as the APO did not
consider my needing totravel Internationally in orderto
complete my PhD a sufficiently compelling reason,
despite written testimony frommy PhD supervisor.

A Transgender person, nothaving the option to address
anarrestwarrant, but merely by being whatthey are, may
face considerable difficulty getting a DOI under any
circumstances. To getneccessary surgery was deemed a
reasonable excuse in my case, but to enable me to



complete my PhD wasnot. To enable a Transgendered
person merely to have aholiday would seemeven less
likelytoqualify.

Thus Transgendered peopleare put ona par with criminals
or suspects who have been refused passports, those with
dodgy documentation, those who are being extradited or
deported, those suspected of selling their passports,
orsuspected terrorists : “Australian citizens whose travel
the Minister believes should berestricted.”. They areto
bekeptonatightleash, theirtravel restricted despite the
International Covenanton Civil and Political Rights.

Why? One can assume because it “enables the
Government to balance the competing policy priorities”,
in which case one has to wonder what the policy on
transgendered people is. Or one can assume that this is
one gigantictrain-wreck of unintended consequences to
legislation of good intent.

Worsesstill (told you I’d be using that phrase a lot), the
requirements to be issued a full passport after surgery are
now more stringent. Merely having surgery isnotenough.

A full validity passportin the new gender may beissued
to a transgender person who has undergone gender
affirmation surgery subjectto the applicant meeting all
relevant passportapplicationrequirements including:

* For applicants born in Australia—a birth certificate
fromtheir state/territory RBDM showing the gender of
reassignment;

* Forapplicants born overseas and resident in Victoria
for at least twelve months — a ‘Recognised Details’
certificate from the Victorian RBDM acknowledging
theirname and sex; or

*For otherapplicants born overseas—medical certificates

fromtwo registered medical practitioners (who mustbe
contacted to confirm authenticity of the certificate)
verifying that the applicant has undergone gender
affirmationsurgery. ...

People travelling overseas for the specific purpose of
gender affirmation surgery may be issued with a limited
validity passport with maximumvalidity oftwelve months
showing the intended gender, on condition that
certificates supporting the application fromtworegistered
medical practitioners (who must be contacted to confirm
authenticity ofthe certificate) are provided stating that
gender affirmation surgery is scheduled to take place in
{country} on {date}.

Proofoftravel could berequestedifthere are any doubts.
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Theapplicant mustmeetall the usual passportapplication
requirements (i.e. identity, citizenship and entitlement)
first.

Thepassportwillhave limited validity for oneyear. Atthe
time of issuing the limited validity document, the applicant
must also be provided with a copy of Letter (XX). The
applicant can apply for a gratis full
validity passport in theirnew gender before the limited
validity passport expires.

Applicants must meet the requirements outlined in the
sectionabove.

Thus we have the absurdity that the Minister can only
determine a Trangender person’s Identity if they’re
unmarried (and thus able to get their birth certificates
changed). Unless they were born overseas. And not
residentin Victoria for twelve months.

There are confirmed cases of women getting an F type

passport fortheirsurgery - then being denied areplacement
because they were unable to get their Birth certificates
changed.

Worsestill (lasttime, I promise), no less apersonthanthe
Acting Executive Director of the Australian Passport
office has stated categorically, and in writing, that a
person born overseas must not only be able to prove
surgery, but “Under the Marriage Act, we can’t have
married people changing their gender” and thus must
divorce. This despite him being in possession of a letter
fromthe Attorney General stating exactly the opposite.

And thus by these steps have we entered the place on
whose gateis written “Abandon Hope, All Ye Who Enter
Here”.

[1]MAPI circa 2000 http://www.tgfolk.net/sites/gtg/
lg/mapi. html

[2] Re Kevin in perspective, Deakin Law Review :
http.//www.austlii.edu.au/au/journals/DeakinLRev/
2004/22 . html#Heading437
[3] HREOC Submission to DFAT 2003
http://www.hreoc.gov.au/samesex/submissions/
307d.doc

[4] http.//www.comlaw.gov.au/ComLaw/Legislation/
Legislativelnstrumentl.nsf/
framelodgmentattachments/
5681A47871644AF20CA25702200251B7F

[S] htp://www.austlii.edu.au//cgi-bin/disp.pl/au/
cases/cth/aat/2002/588. html? query=passport
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Book review: The First Lady by April Ashley with
Douglas Thompson (autobiography) John Blake
Press, UK 2006

ISBN 1844542319

April Ashley was one of the world’s most beautiful
women of the 20th century. She was also one the most
notorious. Born George Jamieson, the son ofa British
Liverpudliansailor, she grew up to work in probably the
most famous trannie revue nightclub, Le Caroussel in
Paris, inthe 1950s and early 1960s. Attwenty-five she
flew to Dr Burou’s clinicin Casablancato have her sex-
change operation, as she called it, then to go on to
becomeachampagne-drinking, jet-setting Vogue model
and marry into the British aristocracy.

In this, her
second
autobiography,
she tells all:
names, places,
dates and
particularly her
litany of sexual
conquests. If
only people
hadknownshe
was keeping a
b diary all those
years. John
Lennon fondly
referred to her
as the “The
Fucking
Duchess”, and
P a u 1
McCartney allegedly used a few other less endearing
terms when she refused to sleep with him. The film stars
Omar Sherifand Peter O’ Tool shared her between their
beds in Spain apparently on the same night.

THE FIRST LADY

Michael Hutchence, the Australian rock star, was also
among her lovers, she says. Amanda Lear, the multi-
millionaire European pop star, entertainer and ex-mistress
ofthe artist Salvador Dali, has always denied she was
transsexual, but April’s book shows a picture of them
eating spaghetti together as touring members of the
troupe from Le Caroussel.

April became most famous during her divorce from her
aristocratic husband when the court decreed she was not
actually female because she was transsexual, annulling
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ApI‘ll lIl OCtObeI‘ by Tracie O’Keefe

theirmarriageand leaving
herpenniless.

Thehumiliation and fame
practically destroyed her,
eventually costing her her
health, and she lived for
some years in abject
poverty and seclusion.

Thislandmark decision by
Judge Ormrod in England
trappedawhole generation
oftranssexuals into the legal black hole of not being able
to gettheir sex recognised and this situation lasted more
than thirty-five years until the 2004 British Gender
Recognition Bill.

Tracie O'Keefe

This book, however, is not just a kiss and tell, it is a
historical document ofthe life of someone who survived
arelentless total onslaught by the gutter press. She tells
how at the height of her fame, being internationally
recognised, she was often assaulted in the street by
perfect strangers who feltthey had aright to strike what
they perceived to be the Devil’s spawn. The problem
was, when you looked like April everyone knew your
faceand eveninher 70s she is still instantly recognisable.

She was and is

undoubtedly an

inspiration for awhole

generation oftranssexual

people who chose life

over suicide because

they learntabout “April
Ashley”. Shehasrefused
togodown withthe ship,
no matter how hard she
was kicked overboard
orwas pushed violently
into the sea oflife. April
will be remembered as
one of our gender
heroines who was a
torchbearer for those
who came after her. Oh, and by the way - the book really
isarivetingand excellentread.

'

Dr Tracie O’Keefe DCH is a clinical
hypnotherapist, psychotherapist and counsellor
at the Australian Health & Education Centre in
Glebe. www.tracieokeefe.com




Who Gets To Decide A Child’s Gender?

At what age are hormone treatments an option?by Jennifer Vanasco

icole, five, was born Nicholas. She wears
ponytails and pink flip-flops, she
loves dresses and dolls.A story, written by

Julia Reischel for the New Times Broward-Palm Beach,
quotes Nicole’s mother, Lauren Anderson:

“As a toddler, she wouldn’t let me snap her onesies
together because she wanted toweara "dwess’ like her
sister,” she said.

The Andersons love their child and
they want to let Nicole
express herself. At first,
" theytriedtellingNicolethat
she couldbeagirlathome
butneeded to be “neutral”
in public. After a while,
though, they gave up and friends and acquaintances note
that the introverted Nicholas has become the shining
personality of Nicole.

Butnow the Andersons are faced with bringing Nicole
into abigger, harsher world: She starts public school in
the fall. Maybe as a girl. Maybe as a boy.

The school system has not yet told the
Andersons whatgender they will assign
to Nicole when the child enters a
classroom for the firsttime.

Thereinliesthe problem: thattheschool ~ has  the
power todecide. Americans battle constantly over how
weasindividuals and communitiesraise our children. We
struggle over what we teach them in textbooks, what
methods to teach, using single-sex classrooms or
experiential learning.

Nicole, itseemsto me, isjustthe sort of flashpoint child
that our society roilsitselfover. Reischel s report quotes
some experts and activists as saying that the Andersons
should continue to be supportive of Nicole’s feelings
about her gender; and others (including some trans
activists) who think thatthey should notbe.

I doubtitwill be long before the story of Nicole will wind
up ontalkradio and appear as an example in op-eds (like
this one) about what is right or wrong with the United
States. Nicole s situationistricky because gender identity
isnotjustabout clothes or even justabout mental identity
and emotional affiliation. It’s alsoabout making a difficult
medical decision forachildwhohasnotyet fully developed
emotionally.

Reischelnotes that many children who express feelings of
discomfort with their own gender grow up to be gay, not
transgendered. Y et at some point in the not-so-distant

“Children like Nicole/Nicholas are
flashpoints but they are not the
problem. Society is the problem.” transgender — who seem to be
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future, the child and theparents will need to decide
whether Nicoleshould takehormones tothwart masculine
developmentand promote feminisation during puberty.
The hormones can later be stopped or started, but that
decision will have asignificantimpacton Nicole’slife.

WhetherNicholasisagay man (orastraightand effeminate
one)or Nicoleistransgender is something that the child
willneed to decide for his/herselfin his/her own time.

But the prospect ofhormone treatments (and the possibility
oftransitioning surgery) makes this a trickier issue than
justbeing gay. There are people—especially those with
supportive families—who bounce inand out of gayness
without lasting consequences.

There are Lesbians Until Graduation and men who are
married butstill pick up sex with other men in dark clubs
or darkeralleys.

There are girls with strong crushes on other girls who
grow up to be happy married women with rich female
friendships, and there are girls who chase boys —and
evenmarry them—who later blossominto lesbian-hood
intheir 30s, 40s and later.

Andthenthere are children like
Nicholas/Nicole who may be

transgender—butwho, evenso,
are children, with years of self-explorationto come. They
should not have to make lasting choices about their
identitiesnow.

Not yet. Not at five. For that matter, not at thirteen or
seventeen. Life is long, and we keep discoveringas we

go.
Children like Nichole/Nicholas are flashpoints, but they

arenotthe problem. Society isthe problem. Schools that
decide on a gender are the problem.

Lauren Andersonsaid, “I don’t wantto take that child’s
soul and squash it. The school doesn’thave a choice.”

She’sright. Itshouldn’tbe the school’s choice to make.
Weneedto have roomin our society —in our schools,
our governments, our social institutions—for fluidity of
everysort.

Originally publishedinthe New York Blade, July 2006

Copyright Jennifer Vanasco 2006. Jennifer Vanasco
is a Chicago-based syndicated columnist and can be
reached via e-mail at jennifer.vanasco@gmail.com.

[ Seealso the editorial comment on Page three. ]
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If'you are a pre-op or non-op transmale, how many times
do you tell your treatgment providers that you have a
bagina? Do you talk openly about using testosterone
and inform your providers about where you get it, how
you administer it, and the physical effects it can have on
your body? Do you discuss how and with whom you
have sex? Are your providers informed enough to aks
questions about needle and vial sharing, black market
hormones and safer sex for someone with your body

type?

If you are a pre-op or non-op transfemale, substutute
penis for vagina and estrogen for testostgerone and read
the above questions again, then think about your answers.
Are we setting up our own barriers to proper HIV/AIDS
prevention and treatment as well as other necessary
medical care?

Certainly there are things that are nobody’s business and,
as trans people, we don’t need to discuss every personal
issue with everyone we tgalk to. But if we’re not
informing our health care and service providers about
our bodies and what we do with them, we’re creating a
situation that could prevent us from getting adequate
information about our bodies and what we do with them,
we’re creating a situation that could prevent us from
getting adequate information about, and treatment for,
various health related conditions. Yes, we want our
providers to be estay healthyducated on trans issues, and
yes, we are tired of doing some of that education, but
we can’t expect more from our health-care and service
providers than we are willing to give ourselves. What
kinds of things should we as trans people be aware of
when thinking about protecting ourselvles and others from
the spread of HIV/AIDS?

First, let’s look at hormones. The majority of transmen
and many transwomenl are using needles to administer
testosterone and estrogen. Twenty cents may seem like
a small price to pay for a sterile, fresh needle, but when
you don’t have it, there isn’t much difference between
twenty cents and twenty dollars --- hence needle sharing
occurs, which we all know can be a dangerous practice.
Ifyou are sharing needleds, talk to your provider about
getting a bleach kit, learn the correct way to use it, and
use it every time you share aneedle. Even if you’re not
sharing needles, if you are sharing a vial, make sure you
don’t stick a used needle back into the vial for any reason.

In order to protect your health, make sure you know
where your hormones are coming from and who is
administering them to you, if you aren’t doing it yourself.
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As Trans People Do We Create Our Own Barriers To  Health

by Matt Kailey

Non-reputable people who are offering hormone shots
are generally not concerned about how many times they
use a needle or how many used needles might have been
reinserted into a vial.

And we all know that some shots are gushers. If you are
HIV positive, it’s important to protect others who might
be giving you a shot. Helath care providers generally
use protection, such as gloves, but partners, friends, or
acquaintances who are helping you might not think about
it. A few minor precautions can protect you and those
around you when you’re taking hormones by injection.

And when you’re thinking about sex (don’t lie, you are),
think about the needs of your transsexual body. If you
have a vagina and are using it, you need to be aware of
the extra risk of tissue tears for certain vaginas. The use
of testosterone can cause the vagina to become dryer,
shorter and less flexible, thus making it more vulnerable
to tearing, which can create an entry point for HIV or, if
you’re positive, a way for you to transmit the virus.
Surgically constructed vaginas don’t self-lubricate, also
making them more prone to tearing. So whatever you’re
packing, pack some extra lube.

If you are factory equipped with a penis and you tuck,
the skin of your dick can sometimes become chafed and
even bleed, which provides an entry point for HIV or a
way for the virus to be transmitted if you’re positive. If
you have a surgically constructed dick, be aware of
infections that can cause blood to accumulate or pus to
form.

In reality, any of these risks can be significantly lessened
with the use of protection --- a male or female condom.
But some of us aren’t using them. Why? There are a
variety of reasons, none of which really stands up under
scrutiny.

Internalised transphobia: “I don’t deserve to stay
healthy” or “I’m basically worthless, so who cares if I
get sick and maybe die.” This one is tought to deal with.
Ifyou’re feeling worthless, if you’re feeling self hatred. if
yoiu don’t think your life is worth saving, then professional
help is definitely warranted. Ask your health care provider
for a therapist recommendation, or call your local gender
centre or GLBT services centre.

More internalised transphobia: “I finally found someone
who doesn’t care that I’'m trans. [’'m not going to screw
this up by insisting on using a condom.” This also stems
from self-hatred --- as if you are darn lucky that anyone



wants to have sex with you. But how lucky could you
be if your potential sex-partner doesn’t care about your
sex or his’her own.

Validation as a gay man: [ have heard some gay
transmen say that becoming infected with HIV will
validate their gay male identity. It will also necessitate
coming out twice to potential partners --- as a transman
and as an HIV-positive man. And because both
testosterone and HIV medications (and most
medications) are processed through the liver, if the liver
is damaged, it can come down to a choice --- HIV meds
or hormones. Do you really want to make that choice?

Problems with genitalia: In some cases, this is just
more self-hatred, and in others it simply goes along with
being trans, but in either case, if'it is difficult for you to
acknowledge your genitals, you might also find it difficult
to look at or touch them in order to protect yourself and
others. Applying a male or female condom makes you
more conscious of genitalia that you might want to forget.
This is a tough one, and if it is preventing you from using
protection you may want to consult with a therapist or
another provider.

Uneducated/untrained providers: You provider won’t
know you’re injecting hormones unless you reveal it. Your
provider won’t know you don’t have a dick/vagina unless
you tell him or her. If you have not come out as trans,
and your provider is talking to you about body parts you
don’thave or discussing sexuality in a way that doesn’t
apply to you, the only way you can correct it is to be
honest about who you are and what your needs are.
Many HIV/AIDS centres are trans friendly and will give
you the opportunity to identify yourself on an intake sheet
or in an initial interview. But the majority of health care
providers still don’t do this. It’s up to all of us to take
responsibility for our own health and to make our
providers aware of our needs. When we are honest, we
are more likely to get the advice and the care that can
keep us, and our sexual partners, healthy.

This article originally appeared in Resolute!,
the PWA Coalition journal.

Matt Kailey is a transman living in Denver,
Colorado, USA. He is the author of Just Add
Hormones: an insider s guide to the transsexual
experience. He can be contacted through his
Web site at www.mattkailey.com
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BEAUTY THERAPIST

G.L.B.T. Friendly

Fully qualified for all your Beauty
needs.

-all waxing - tints -

- make-up - facials -
- massage -
- reflexology -

- manicures - pedicures -
- aromatherapy -
- ear piercing -

Mobile service available

Servicing Canberra and surrounding
areas

Phone Simone
0414 517 376

For Sale

Seven pairs of size 13 women'’s
shoes, mostly Longline, rarely
worn.

$650 for the lot
0.n.o.
Contact:
waxlyricalnow@gmail.com

The WA Transgender, Transsexual and Intersex

Health and Well-Being Survey
isashortsurvey of the health related practices of

transgender, transsexual and intersex people in West-
ern Australia. Itis being conducted from October to

December 2006 through arange of events, community

groups and networks. The study will provide valuable

information on how and where toreorient current

health promotion services and programs provided by
mainstream organisations and organisations specifically
targeting transgender, transsexual and intersex people.

The survey can be found at:
WWW.wacommunitysurvey.com
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Living the Dream: Gender Shift As Systems

Change Management by Josie Emery

“I don’t see what the problemis,” Alan said. “You’ve
done organisational change management. Youknow the
routine. Identify key stake-holders. Bring them aboard
early and make them part ofthe change process and show
them how this change represents a win-win situation for
everyone. Make them part of the change story.”

He satback and looked at me. I stared athim. My mind
was doing two things simultaneously. One was saying,
“I’vejusttoldhimI’velivedashameful lieallmy lifeasa
deeply closeted cross-dresser. I’vetoldhim I cannot go
onanymoreandwillhavetolive fulltimeasawoman. And
heactslikeit’snotaproblem—whenall my life this has
been the one revelation of which [ was too ashamed to
evertellanyone.”

Theotherwassaying, “Bloodyhell! He sright! I'venever
seen it put so clearly. But that means I have to let
everyone at work know as soonapossible, plus my key
clients, Board and Council — long before there’s any
recognisable changes in myselformy presentation.”

Istudied himclosely. Hewas clearly thinking through the
strategy. My news had not shattered his world or mine.
He was not angry for me having said nothing in those
moments whenhe wasrevealing something othimselfto
me. Asfaraslcouldseewewerestill friends and work-
related colleagues.

Tohavereached this pointhad taken over fifty years of
my life and two marriages. I[thad meantmany years afraid
to open the door and go outside —which had impacted
significantly on career and income. Formany years1’d
had the ability to sitalone in aroom wearing women’s
clothesand hammering out stories that could be sold for
reasonable sums of money. Butinthelastdecade there’d
only been one story I needed to tell —the one I was too
afraid and ashamed to tell. It was this. /was born with
male appearance and appendages but my mind, my
soul and heart said all along that I was female.

I was four years old. My name was ‘John’. I was my
parents’ first son. It was soon after they’d built the
farmhouse on the sandy hill beside the highway. My
brother and I shared a room: “the boys’ room”. Its
window faced downthe highway and atnightthe oncoming
lights would flicker around the walls as the sound of the
passingtrucks builtandbuilt, then downshifted for thehill,
and then fell away, deeper and deeper, quieter and
quieter until the truck rounded the far end ofthe long salt-
pan and its roar would gust back to me as I lay there
awake.
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I was trying to assimilate new and secret knowledge.
There wasagirl inside me. She seemed like a princess
sitting there looking back at me when I turned my gaze
inward. Wewould stare ateach other silently, gravely —
as children dowhen they meet for the firsttime. She was
me. So; who was [?

I prayed to God, “Father, please make me into a girl.
Please. Please make meintoagirl.” Icried withastrange
need thatno onerecognised.

“John is a sensitive child. He’s a bright kid but has too much

imagination. It gets him so excited he can’t sleep.”

Itwasn’timagination; it was fear would keep me awake
for those fifty plus years. Six months before the
conversation with Alan I had booked six sessions witha
counsellor because of “work-related stress”. My father
hadjustdied. I was falling apart in athree-day-a-week
joband with a partner who could no longer handle my
constant shifts between masculine and feminine
presentation.  was addicted to valium and sleeping pills.

Prior to seeing this woman there’d been four major
attempts at therapy. In the first I was set the question:
“Whyare youafraidto be aman? ” Inthe second [ was
told: “Your cross-dressing is an epiphenomenon of
something deeper. When we have sorted that out it
will disappear.” The third was super-Freud: “Your
cross-dressing is the way you shield from yourselfthe
primal scene of having witnessedyour parents having
sex.” The fourth pointed out to me that I had no sense
of self. I derived thatsense from whoever my partner was.
He made me see, starkly and clearly, that the woman [
lovedso dearly and desperately was the woman [ wanted
to be.

The new therapist was not a psychiatrist but a social
worker. She put me inaroom with asand-tray and aheap
of dolls and told me: “Play!”. 1 played. I was soon
creating that “primal scene”. After threetimes playing [
realised that whenever [ reached for a doll to represent
myself it was always a girl doll. Whenever I drew a
representation of myselfit was that four-year old’s vision.
There, at my core, was a girl.

That was the answer tomy lack of a sense of self. That
wasthe answerto why I was afraid tobe aman. Because
I'wasn’t. The deeper issue  had resolved that was now
curing my cross-dressing was to see that my core identity
was female —and now I had no desire to cross-dress as
amanany more. [ wantedto live inthe full glory of my true
gender: woman.



How wouldIdoit? That wasthe question. The terror of
admittingtomyselfthatI wasawoman wasnow replaced
by the overwhelming anxiety of how someone as
seemingly masculine and culturally enmeshed asaman
couldever possibly break free. Height, weight, beard,
hairline, voice, body shape, etc & etc. The prospect was
overwhelming.

Inthe months preceding my realisation I had struggled to
holdlifetogether by focusing—asarecoveringalcoholic
might—on getting through one hour atatime, one day at
atime, one night,one week. [had learnta valuable lesson
about focus and about eliminating the crippling fear that
imagination can create. [ brought that knowledge into
play and I also found pictures my mind could hold that
would keep me going.

Iremembered the time [ had built a boat.

How does anon-shipwright build aboat? By having a
plan, by having materials, by having expertadvice,and by
then gettingup each morning and going into the shed and
fastening one piece of wood to the next.

Another picture from the extreme sports of my past.
Rock-climbing. One hand in front of the other. Eyes
focused on the crack, the crevice. Never looking down.
Mind fully-focused on the immediate moment. Onward
andupward.

One step at a time was how [ needed to approach this
momentous changetomy life.

Buthelpers were what I needed most and they seemed
inshortsupply. I became aware that public advocates of
gender change often had political agendas to push that
did not match my needs, my ideology or my lifestyle. I
soughtmy help where felt comfortable: amongst people
who philosophically were attuned to my needs. Those
people were management consultants like my friend
Alan.

There had been a decade when I did a lot of change
management and leadership development work. You
canonly dothatstuffifyoubelieve deeply thatreal change
ispossible. Yourassessmentofthe difficulties ahead for
the participants mustbe sober, logical and clear.

Butyoucanonly effectthat change if you are prepared
totrust your creativity and your instincts. Youmust be
comfortableworking withthelogicalmindandthe creative
mind simultaneously, and with taking bigrisks.

I'struck up a conversation with a fellow traveller on a
plane. She was aleadership coach called Lisa, from New
York.Itoldher I hadjusttakenanew, high profile, high-
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powered job that was taking me way out of my comfort-
zone. | knew she would pitch her services.

Takinganew job was aresult of confronting my urgent
inner need. The place | had worked part-time had an
embedded misogynistic culture. I was no longer
comfortable there. The job I won was fulltime with a
decentsalary and a gender-diverse supportive culture.
And, inasense, it was the job towards which I had been
workingallmy life. Things were paying off: relationships
built, expertise gathered alongthe way. Aboveall: income.

Fordecades one ofthe ways I’d kept myself from making
thischange wastoseeitas financially impossible. Recently
I’d seen that belief worked both ways. I kept myself
broke in order to have areason not to make the change.

Butnow I’dbeen hired as aman to be the public face of
my sector. The organisation was constantly under media
scrutiny. [ was in aleadership position and not working
underaclearly recognisable set of award conditions: the
jobwas performance-based.

IcouldlosethejobifTdidnotmeetoutcomesrequirements.
Fifty-hour weeks meant the pressure on my hidden life
was enormous. [ knew I could not maintain my work-
level and standard and flip back and forth: man/woman,
man/woman.

Lisasaid she could help me raise my performance levels
to ensure I could do the job well.

“Lisa,” Isaid. “To dothis probably means thatI will have
toexplore alot ofthe deepest things within me?”

Shesmiledandnodded. “That’ssoright,” she said. “You
will really have to dig deep.” She was like me. She
believed in inner searching and inner change. Well, her
beliefhad yetto be tested.

“And I’ll have to trust you with my inner stuftf?” I
continued, watching her starry eyes.

She nodded. She could see my rising anxiety. |
concentrated on maintaining my calm, maintaining eye
contact, keeping the tremor from my voice.

“Lisa,” I'said. “There’s something [ havetotell youifwe
aretowork together...”

She smiled encouragingly. She had no idea what was
coming.

“Lisa,” I said. “Inside, lamreallyawoman...”
Hereyes wentwide. Her jaw hitthe table. I plunged on.

It was like swimming in the heart of winter. It was the
pacing back and forth on the edge of the pool that was
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hard. Once you were in the water you just kept going.
“I'was four years old when I saw my female self...”
Five minutes later she spoke.

“Well,” she said. “That’sthe firsttime I’ve heard that said
by amaninatweedjacket!”

I'’knew two things. One: I could work with her. Two: I

whatwill youthink whenItell youthatIreally amagirl?
Willyoustillloveme?” The longerI delayed it, the worse
my life became. The worse became everyday
communications.

sk st sfe sfe sfe sk sk sk ki sk sk skoskoskoskosk

“Weneedtohaveameeting,” [ told my boss. “There’s
something I have to tell you. It’s about a huge change

couldno longer wear happeningin life that

that tweed Armani o I E :Fr:l*l willprofoundly affect

jacket. gl the way I present at

We drew up a two- work apd the way
1y people interact with

columnplan. Column |- .

one listed what I me.

wanted to achieve at Hiseyesopenedwide

work. Column two inalarm. He already

listed what [ wanted knew something was

to achieve as a
transitioning
transsexual woman
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For most of my life
had fought a hard
campaign of denial. I

wrong. He’d given
memy threemonth’s
critical feedback
about my
nervousness in
meetings. Inevermet
peoples’ eyes. [was

retreated step by grudging step: like the diggers on the
Kokoda Track. OK. Iliked to wear women’s clothes
becauseitfeltgood. OK. INEEDED to wear women’s
clothes to feel good. OK. I'had a large inner sense of
being feminine that had to be assuaged. OK. I was a
transvestite and there’s nothing wrong with that. OK. I
neededto live part-time asawoman, but was stillaman.

How I scorned those unfortunate fools who had come to
believethatthey really were women. They were dupesin
the culture wars. They lacked the imagination to sustain
this as a form of gender-play. Why would anyone
knowingly and willingly give upall therewards our culture
heaps on men to become a woman? Even worse: to
become an older woman? The bottom ofthe social heap.
Tolive as neither one thing nor the other. Such people
were to be pitied.

Butstep-by-step [ had been stripping away the lies I told
myself—and told those nearest and dearestto me. And
now, with Lisa, [ was finally able to say it.

“Lisa, [amatransitioning transsexual woman.”

Thatleftonly my mothertotell. That was the conversation
Ihadneeded to have all my life. As Lisa brought me to
see, it was the conversation behind every other
conversation with every other person thatI had. “Mum,
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unfocused. Myteam
was in disarray, not knowing where [ was taking them.

Ihad finally toldmy mother. Theresulthad beeneverything
Icouldhave feared. She was angry, bitter, confused. She
denied any knowledge of my condition. Previously I’d
lostthe woman I’d loved with thisrevelation. Now I had
lostmy lastlink with my childhood.

And for the first time in my life I was free. [ could look
peopleintheeyeandtell themthe truth. Iwas terrifyingly
alone, but I was free.

“Give me a heads-up,” he pleaded. “Some kind of
briefing beforethe meeting.”

Ilefta copy of True Selves: a guide to transsexualism
and ashortnote explaining my conditions in his In Tray.

I'wasterrified. [ was convinced that they would demote
metoajoboutofthe publiceye: down inthe basement
with Quasimodo. My boss had a reputation for a wild
temper when things didn’t go his way.  was full of shame
and humiliation as I presented for the meeting with him
and the head of PR. I’d been on oestrogen for three
months. [ satdown and burst into tears.

“John,” he said. “We hired you for your mind, your
leadership your vision. You’ve ably demonstrated them
tous. Whatcan we dotoassist you through this process?”
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All Staff

This note is to let youknow that 1 June will be the first
day inthe office for Josie Emery, Director Literature.
Josie is the MC forthe [ ] Award event tomorrow
(Friday), and those of us attending look forward to
speaking with her there.

I welcome Josie and thank the Human Resources
team for working with all of us to help make this
transition a remarkably smooth one within the
organisation.

[ 7

Executive Director Arts Development
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Between those two moments were five months which I
am glad I will never have to experience again. [ knew
they’d be tough and I knew I had to do them. To be so
close to what for so many decades had been not just the
unrealisable goal butalso often theunrealisable nightmare.
I could not afford to rush, or to alienate anyone with a
careless word. I had to measure everything I said and
everything I did. The oestrogen and anti-androgen were
making their oh-so-welcome presence known in my
body with sudden crashes of mood, inexplicable fevers,
growing breast buds and muscle falli