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Executive Summary

* An estimated 15,500 transgender personnel serreildS armed forces, but current
policy prohibits them from serving and requiresasagion if they are discovered.

* The US armed forces likely will, at some pointnjohe 18 foreign nations that allow
transgender personnel to serve openly.

* In this report, we outline ideal administrative girees for adopting inclusive policy
while maintaining readiness. In particular, we itfgri4 relevant dimensions of policy
formulation and implementation concerning transgemdilitary service, and offer
administrative guidance to help prepare the UStanylifor the inevitable updating of
current policy.

» Our central conclusion is that formulating and ierpénting inclusive policy is
administratively feasible and neither excessiveyplex nor burdensome.

» Our research has been guided by seven overarchirggtes, beginning with the
premise that preserving and promoting military reasis must be the priority of any new

policy.

» Our recommendations are informed by lessons framiga military forces that allow
transgender personnel to serve openly, as weisesarch on, and experience with, the
integration of groups previously excluded from U@ military.

* In addition to careful planning and policy formudat, research shows that strong
leadership throughout the chain of command willeasuccessful implementation.

* While the transition to inclusive policy will reqei some effort and resources, the status
guo policy of separating transgender personneliregsjgommanders, attorneys, and
administrators to expend effort and resources #ls we

* Inclusion of transgender personnel, however, ispniatarily about administrative
matters, but about core military values and prilespall military personnel should serve
with honor and integrity, which means that theywdtamot have to lie about who they
are; all members of the military should be treatét respect; all persons capable of
serving their country should be allowed to do sa the military should not needlessly
separate personnel who are willing and able toeserv



1) Introduction®

In May 2014, Secretary of Defense Chuck Hagel dttitat he is open to reviewing the rules that
govern service by transgender people, an estinidig®0 of whom serve currently in the US
armed force$.Following his remarks, a White House spokespeisdicated that the
administration supports Secretary Hagel’'s openteeasegulatory review. While the timing of
any future policy revision is unknown, the US arnm@ates likely will, at some point, join the 18
foreign nations and NATO allies that allow transgenpersonnel to serve operlynlike

“don’t ask, don't tell,” the Congressional stattiat for nearly two decades prohibited gay,
lesbian, and bisexual people from serving openthéarmed forces, the rules and regulations
governing transgender military service appear iltany instructions under the authority and
jurisdiction of the President and Secretary of Deée

In March 2014, the Transgender Military Service @assion, a panel of military and medical
experts including a former US Surgeon Generalassld a report underscoring the need for
more careful deliberation in this arétn particular, the Commission called for militagalysts
as well as outside experts to consider how to “fdate administrative guidance to address
fitness testing, records and identification, umisy housing and privacy.” The Commission also
suggested that efforts to formulate inclusive posibould be informed by lessons from foreign
military forces that allow transgender personneddove. In this report, we follow that
Commission’s advice by identifying all anticipatéichensions of policy formulation and
implementation concerning service by transgendeplgeand offering administrative guidance.
As the Commission recommended, our conclusiongéramed by lessons from foreign
military forces that allow transgender personneddgove openly, as well as research on, and
experience with, the integration of groups previgescluded from the US military. As we
demonstrate, formulating and implementing inclugeécy is administratively feasible and
neither excessively complex nor burdensome.

Strong leadership throughout the chain of commaasddeen the cornerstone of military culture
and has led to the successful integration of ghheviously excluded groups throughout our
military’s history. Leadership by the CommandeCinief, and by senior officers and non-
commissioned officers embracing the inclusion ahsgender personnel, will be as vital to
transgender inclusion as it was to integration thagmn race, gender, and sexual orientation. As
was the case with the repeal of “don’t ask, dagllt'tcommanders will be responsible for setting
a tone that takes fundamental leadership princgae®usly, and setting such a tone is likely to
prevent conflict and problems. For this to happettifary research notes that it is particularly
important for the Commander in Chief to articulaie policy goals clearly, and for the military’s
top commanders to echo that message. Training resdvill need to be prepared for leaders as
well as for the rank and file. The literature shamessistently that organizations that demonstrate
respect for members and that treat them accordsigly higher morale and performance levels.
Strong leadership from the top will be the keyteating such a culture of respect.

2) Corevalues

We address the question of whether transgendeoegsshould be allowed to serve in the
context of core values, including whether citizedt® are able to serve their country should be



allowed to do so, absent clear and compelling reasar exclusion. As determined by the
Transgender Military Service Commission, no su@soas for exclusion exist in this case.
Policy changes in complex organizations must bedinated with deliberation, and can require
periods of adjustment. Inclusive policy, howeveit| weld administrative efficiencies as well,

as it takes time, energy, and money to maintaitusianary policies. Thus, while the transition
to inclusive policy will require some effort andsoirces, the status quo policy of separating
transgender personnel requires military commanaéiarneys, and administrators to expend
effort and resources as well. The experiencesreiga military forces as well as domestic
police and fire departments in which transgendesgeel serve openly show that formulating
and implementing inclusive policy is neither exdesly complex nor burdensome. Transgender
inclusion, however, is not primarily about admirasive matters. It reflects the core military
values and principles that all military personreddld serve with honor and integrity, which
means that they should not have to lie about whyg #ne; all members of the military should be
treated with respect; all persons capable of sgrihirir country should be allowed to do so; and
the military should not needlessly separate pemslonho are willing and able to serve. Former
Chairman of the Joint Chiefs of Staff Admiral Mik&ullen, while discussing the question of
gay, lesbian, and bisexual people in the militeeferred to the “whole issue of integrity in
asking young people to come in to a military angkasially live a lie in an institution that values
integrity at the highest levef. The same point could be made about transgenditamiservice.

Before beginning our research, we came to agres=ween overarching principles that would
guide our investigation. In formulating these pijhes, our concern was identifying standards
that any new policy must meet in order to ensuaé ithlitary readiness is enhanced at the same
time that the well-being of transgender and nondgander personnel is promoted. The seven
principles we identify below should serve as benatks, or minimum standards, for any new
policies that the Pentagon enacts.

(1) Promote military readiness. Preserving and prorganilitary readiness should be the
priority of any new policy. As with all policies dhthe military adopts, the central aim of
new rules concerning transgender military servicaufd be to enhance the military’s
ability to accomplish its mission. Mission must aiyg come first.

(2) Formulate unified policy. Unified and comprehengpadicy concerning transgender
service should be developed so that commandersuratdinates know where to turn
for guidance. While the Services may wish to dep@hoplementing regulations that
follow from Defense Department instructions, a Dalide policy that is unified in a
single document will minimize confusion.

(3) Minimize requlatory revision. The presumption shibbé against creating new rules that
regulate transgender and non-transgender serviggers differently. The major
exception is that new rules are required to gogemder transition, a process that is by
definition temporary. There is no reason to tremtggender and non-transgender
personnel differently on an ongoing basis beforaftar transition.

(4) Provide medically necessary health care. Transggretsonnel should be provided with
medically necessary health care, as is the cabeallipersonnel whose medical
conditions can be addressed sufficiently to mamtairestore their fitness for duty.




(5) Follow scientific consensus: Military medicine geadby follows theDiagnostic and
Statistical Manual of Mental Disorde(®SM), but current medical regulations do not
reflect modern medical understandings of gendettitye and military medicine ignores
standards of care applicable to the health cardshektransgender personnel.
Transgender identity should be de-pathologizedilitary rules, and transgender service
members should be treated in accordance with ésttabll medical practice, as is the case
with all other personnel.

(6) Apply relevant foreign military lessons. While nea military organizations are exactly
the same, the US military often studies and apj#iesons learned by foreign militaries.
In the case of transgender military service, lesshrould inform the implementation of
US policy.

(7) Preserve flexibility. Because no two transgenddividuals transition in exactly the
same way, military regulations should be flexibt@egh to allow the individual service
member and the unit commanding officer to fashidraasition plan that is medically
appropriate for the service member and supportivteeocommand’s mission.

3) Methods

Our research methodology consisted of careful @sabf foreign military regulations
concerning transgender military service, as welhtviews with policy makers and service
members from United Kingdom, Israel, Australia, @@a and New Zealand. During the course
of our interviews, we sought to acquire a deep tstdeding of lessons learned — what worked
and what did not work — when foreign military foscadopted inclusive policy. We also
consulted the scholarly literature on organizati@hange, and paid particular attention to the
recommendations of the RAND Corporation and thedgm’'s Comprehensive Review
Working Group, both of which offered extensive @nde on the related question of how to
allow gay, lesbian, and bisexual people to senanbypwithout disrupting readiness.

4) Definitions

This background summary of relevant definitions is taken almost verbatim frgm
the first in a series of Palm Center commission reports on transgenderymilitar
policy, the March 201&eport of the Transgender Military Service Commission

Transgenders an adjective used to describe people whosedsbith is opposite from who
they know they are on the inside. Many transgepdeple are prescribed hormones by their
doctors to change their bodies. Some undergo suegewell.” There is no single medical
treatment for transgender individuals who undergiodgr transition, as a wide variety of
surgical and/or hormonal options is availal8argical transitionrefers to the use of transition-
related surgery to change one’s gendexdical transitiorrefers to the use of surgery and/or
cross-sex hormone treatment (CSH) to do so;sacthl transitionrefers to dressing, working,
and living in one’'sarget gendefa term that is used by the US Office of Personnahafjement
to refer to the gender to which an individual irderio transition) and often includes changing
one’s name and gender marker in official recofd® transgender community includes people



who have already transitioned to the other gendleo, have not yet transitioned but who plan to
do so, and who identify with the other gender lundt plan to transitiof.

Mental health professionals have de-pathologizedigenonconformity in recent years. In the
newest edition of thBiagnostic and Statistical ManuéDSM-5, gender identity disorder has
been replaced with gender dysphoria, a diagnastio that refers to clinically significant
distress that may follow from an incongruence betwa person’s gender identity and the
physical gender that they were assigned at Bi@knder dysphoria is understood as a condition
that is amenable to treatméfiand mental health professionals agree that nataaisgender
individuals suffer from dysphoria. The World Heafdinganization’s Working Group on the
Classification of Sexual Disorders and Sexual He@GCSDSH) has recommended that the
forthcoming version of thinternational Statistical Classification of Diseasand Related
Health ProblemgICD-11), due for publication in 2015, “abandon the psymdtbological model
of transgender people based on 1940’s concepttiatlizaof sexual deviancéAccording to a
recent publication by WGCSDSH members, “once-ptengviews that reject the aim of
supporting transition are no longer part of themameam of either psychiatric or general
medical thought and practice...[and] the continueldge of gender identity diagnoses with
paraphilias and diagnoses of sexual dysfunctidherclassification system appears to be both
outdated and inappropriat&”

The reclassification of gender nonconformity intbbSMandICD is based, in part, on the
understanding among scientists and medical prawcéts that distress can be caused by prejudice
and stigmatization, not mental iliness, and thatynadividuals who do not identify with the
physical gender they were assigned at birth desufbéer from clinically significant distress, and
therefore do not have a medical or psychologitaiis'> WGCSDSH members wrote recently
that, “there are individuals who today presentgender reassignment who may be neither
distressed nor impaired®

5) Current regulations

Portions of this background summary of military regulations are taken almost
verbatim from the first in a series of Palm Center commission reports on
transgender military policy, the March 20Réport of the Transgender Military
Service Commission

Policies governing transgender service can be lordkgn into two categories: accession
disqualifications and retention disqualifications.

Accession disqualificatiorDepartment of Defense Instruction (DODI) 6130.8&blishes
medical standards for entry into military servié€&nclosure 4 of DODI 6130.03 contains a list
of disqualifying physical and mental conditionsttheeclude applicants from joining the

military, and the list includes the following cotidns, some of which are transgender-related:
14f. Female genitalia: History of major abnormabktior defects of the genitalia including but not
limited to change of sex ...15r. Male genitalia: ldrgtof major abnormalities or defects of the
genitalia such as change of sex ...25l. Endocrinenagtabolic: Male hypogonadism [low
testosterone] ...29r. Learning, psychiatric and bairakz Current or history of psychosexual



conditions, including but not limited to transseligm, exhibitionism, transvestism, voyeurism,
and other paraphilia$.Thus, the accession prohibition against transgeseteice includes a
physical component (“change of sex”) and a psydjiold component (“transsexualism”).

Medical regulations generally allow for waiversaafcession standards under some
circumstance$’ Accession regulations also specify, however, Waitvers will not be granted

for conditions that would disqualify an individuak the possibility of retentioff As discussed
below, because some conditions related to tranggedentity are grounds for discharge, and
because recruiters cannot waive a condition upbsterent that would be disqualifying for
retention, transgender individuals cannot obtaidioa waivers for entrance into the military. In
response to a 2013 Freedom of Information Act (FPO&juest submitted by the Palm Center,
the Pentagon disclosed that between 2008 and B@E2, individuals had been denied entry into
the military for transgender-related conditidi&Ve are unaware of any instances in which
transgender-related conditions have been waivéteaime of accession.

Retention disqualificatiarLess than three weeks before this report wagasebk the Department
of Defense cancelled DODI 1332.3&ysical Disability Evaluationits longstanding regulation
on medical retention standardfsThis regulation was replaced by DODI 1332 D&ability
Evaluation System (DES)n August 5, 2014. One of the important changedke new issuance
was the elimination of DoD guidance on specific raldconditions that may lead to separation
from the military. Instead, the new DODI 1332.18&senly general criteria for referral for
disability evaluation and defers to service-speatandards for retention. Criteria for referral
include whether a medical condition prevents reablmperformance of duty, represents an
obvious medical risk to self or others, or imposeseasonable requirements on the military.

Until the recent change, DoD retention disqualiimas included two components, the first of
which distinguished transgender identity from mataonditions that were eligible for
evaluation and treatment, and the second of whesigdated conditions that were ineligible for
evaluation and treatment as grounds for disch&igkke regulations governing entry, the now-
cancelled DODI 1332.38 divided potentially disqfyatig conditions into two tracks. Individuals
with conditions deemed “physical disabilities” (bgthysical and psychological) were tracked
into a medical system of disability evaluationdieg to a determination of fithess for duty or
entitlement to benefits for medical separationetirement. However, service members with
conditions defined as “not constituting a physitighbility” could be separated administratively
from military service at a commander’s discretisithout the same opportunity to demonstrate
medical fitness for duty or eligibility for disaliif compensation. This system diverted some
service members out of the medicine-based disakysgtem and into the commander-based
system for administrative separation, and rendtrexh ineligible for disability evaluation.
DODI 1332.38 listed more than twenty conditions amdumstances defined by the regulation
as “not constituting a physical disability,” inciag “Sexual Gender and Identity Disorders,
including Sexual Dysfunctions and Paraphili&s.”

The new DODI 1332.18 no longer lists transgendiated conditions as grounds for
administrative separation. However, the regulagiermits the individual services to authorize
administrative separation outside the usual me@icaluation process on the basis of “a
condition, circumstance, or defect of a developmlemture, not constituting a physical



disability,” which is language similar to the bafs separation of transgender personnel under
the earlier regulation. DODI 1332.18 leaves ithte individual services to determine which
conditions should be placed in this discretionatggory, but only if the conditions in fact
“interfere with assignment to or performance ofydif This is a significant change from the
earlier regulation, which permitted administratseparation under a variety of circumstances at
the discretion of a commander, including separatmfitransgender personnel, but without any
explicit requirement than an individual’s fithess tuty was affected.

Service-specific regulations from the Army, Navyfivh@ Corps, and Air Force still disqualify
transgender personnel for retentf8mnd the new guidance in DODI 1332.18 does notape
overrule those service policies. However, the serpolicies were instituted under a system in
which DoD issued general policies governing retanfor all military services, and DoD has
eliminated any directive that transgender persoshellld be subject to administrative
separation. DODI 1332.14 controls administratiyeesations for enlisted persons (DODI
1332.30 controls for officers), and the policietibd administrative separation emphasize
conduct and discipline, not medical fithné3# service member may be separated for the
convenience of the government and at the discretiencommander for “other designated
physical or mental conditions,” but DoD no longecludes transgender issues within that
category*®

In response to a recent FOIA request for dischdega submitted by the Palm Center, a
Pentagon spokesperson said that the military doesack the number of service members who
have been separated for transgender-related reas@nsre aware, however, of approximately
two dozen service members who have been dischaeglise of their transgender identity in
recent year$’

In addition to the accession and retention reguiatdiscussed above, some aspects of
transgender military service are governed by othies. For example, transgender service
members risk being held in violation of ordersteceiving undisclosed or prohibited medical
treatment if they obtain health care from non-railtdoctors without receiving permission from
commag;:ler%? The military health care system specifically plots treatment related to gender
identity.

6) Regulatory update

Allowing transgender personnel to serve requirdg omnor regulatory revisions. Defense
Department as well as service regulations shoulahtbended to eliminate bars to accession and
grounds for separation. As explained above, Def@egartment accession regulations
automatically disqualify all transgender applicamtbether the condition is defined physically
(“abnormalities or defects of the genitalia sucltla@nge of sex”) or mentally (“psychosexual
conditions, including but not limited to transselsra”), regardless of ability to serve or degree
of medical risk. These enlistment bars should Betel@>° Also as explained above, service-level
retention regulations list transgender identitaaondition of presumptive unfitness justifying
administrative separation, although the new DOCA2L38 now limits such separations to
circumstances preventing fitness for duty. Gendentity issues should be deleted from the list
of conditions that service regulations deem inblgyfor physical evaluation and treatment and



also deleted from the list of conditions that jiysidministrative separation. Finally, military
health care rules that prohibit medical treatmelgted to gender identity should be deleted,
giving transgender service members the same atwésslth care provided to non-transgender
personnel.

Transgender service members should be deniedraahs$tor considered for separation when
surgical, medical, or psychiatric conditions areasponsive to treatment or will interfere with
performance of duty, in accordance with existingutations. That said, once the ban on
transgender service is lifted, the military willtmequire any new medical policies to replace
current prohibitions. Transgender individuals cardiagnosed and treated under existing
military protocols, and current medical regulatidingt apply to everyone are sufficient for
enabling commanders and physicians to assess érahsgservice members’ fitness for duty.
Aside from the elimination of prohibitions describ&bove in this discussion of regulatory
updating and a commitment to allowing transgene@esqgnnel to obtain medically necessary
care that is consistent with the latest standafda@>! new medical rules for transgender
personnel are unnecessary. In light of recent &dgvernment decisions to provide transition-
related coverage through Medicare and to ceaseltiog private insurance companies from
providing such coverage to federal employees, disasehanges at the state and local level and
among private sector employers, it is clear thatrthtional trend is in the direction of providing
medically necessary transition-related care. THitamyi should provide such care as wélThe
military health care system permits referral foegplty care that is not available at military
treatment facilities or within its civilian provideetwork>?

Current military policy already allows service Imgividuals who may require hormonal
treatments, including those with hormonal imbalamgsmenorrhea, endometriosis, menopausal
syndrome, chronic pelvic pain, hysterectomy, orfaopctomy, which only require special
medical referral if they cause complications or amguty performance. Non-transgender
service members are allowed to take a wide rangeedlications, including hormones, while
deployed in combat settings, and existing militanjicy states that “There are few medications
that are inherently disqualifying for deploymefitAs is the case with other service members
taking prescription hormones, transgender persomhelare receiving cross-sex hormonal
treatment should be considered fully fit for seevéo long as the dose of medication is stable,
there are no significant side effects, and the ositin does not interfere with military duly.

No special evaluation should be necessary.

Transition-related surgery undertaken before mjliseervice should be regarded no differently
from any other surgery that potential recruits raaglergo, and should only disqualify
individuals from service in rare cases of seri@hsonic post-operative complications. For those
military members who, in consultation with physigadetermine that they need surgery after
accession, the procedure should be treated irathe snanner as other medically necessary
procedures that may require a recovery perioduti €ases, the member should be given
medical leave for recovery except in rare caseswieovery requires an unusually extended
period of time. There are, of course, risks of gmsfical complications which can become
chronic, but the risks are no higher than riskeassed with other procedures, and they are
lower than risks that accompany some non-transgeetied reconstructive surgeries which
are permitted® According to a recent ruling by the Departmenteflth and Human Services,
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transition-related surgery “is safé’’Any post-surgical complications that arise shdagd
addressed by medical professionals on a case-leybeass under existing medical protocols.

The fact that a medical problem is related to ensler care is much less important than the
nature of the medical problem itself. Any resultpigysical or mental impairment should be the
focus, regardless of the cause. Medical regulai@mverning enlistment and retention already
require fitness evaluation when surgical, medioapsychiatric conditions are unresponsive to
treatment or will interfere with performance of guGender identity is not relevant to those
medical determinations, and medical conditions khbe evaluated under the same standards
for both transgender and non-transgender personnel.

7) Administrative issues

Based on our analysis of foreign military forceattallow transgender personnel to serve, we
have identified 14 administrative issues that sthdnd addressed when military planners prepare
to adopt inclusive policy. We offer guidance onteassue below.

(1) Gender marker changes

The Defense Enroliment Eligibility Reporting SystéDEERS) manages the identity
information used to issue identification cards (@oom Access Cards) for military personnel.
DEERS relies on the same documents for verifyirgiidy that are reviewed by the US
Citizenship and Immigration Services to establisilian employment eligibility. To obtain a
military identification card, applicants must presevo valid and original documents “from the
list of acceptable documents included in the Fo@riEmployment Eligibility Verification.”®

A US passport appears first on that list as thd gtandard of identification documents. We
highlight the acceptance of a US passport withenDEERS procedures for managing military
identity information because the State Departmastdiready instituted a standard and efficient
procedure for changing gender markers in passpouader State Department rules, applicants
have two options for the timing of gender markearadies. They may obtain a ten-year passport
reflecting a new gender by presenting a physicilaitsr stating that “the applicant has had
appropriate clinical treatment for gender transifiAlternatively, they may obtain a two-year
passport by presenting a physician’s letter statuag) “the applicant is in the process of gender
transition.”

Because the military already relies on the accucd@assports for establishing identification
(and, by definition, on the procedures followedthy State Department for updating gender
markers), it should directly accept the same ugdegldocumentation of gender transition once
the ban on transgender service is lifted. This dwmnitation requires only a physician’s letter
certifying appropriate clinical treatment, whichrmany cases will be provided by a doctor also
serving in the military. The Commission recommetiig gender markers be changed at the
commencement of transition to limit instances inchita service member’s identity or access
will be challenged. Challenges to identity and ascare a particularly important issue in a
military setting because the government can conigbt of entry to the workplace, living
accommodations, and morale, welfare, and recreadtamiivities. The Department of Veterans
Affairs follows a similar physician-based procedtoechanging gender markers in VA
records’® Reliance on a standard federal practice also aubiglinconsistency of state-level
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practices for changing gender markers in identityutnents' Although military identification
cards do not state gender on the face of the ttasd;ommission recommends that cards be re-
issued with a new photograph when necessary. faetidbn that accurately reflects gender
presentation and appearance is an essential compafin@aintaining good order and discipline.
No new procedures are needed for name changes\WHERS. Any service member can
change his or her name by submitting a court addetmenting a new legal narffe.

2) Confidentiality and privacy

Information related to transgender status and naédare will be subject to the same rules
regulating confidentiality of medical informatiohat protect all service members. Medical
confidentiality in the military is not absolute,caimformation may be disclosed if necessary to
ensure military readiness and fitness for duty. ifiiléary “may use and disclose the protected
health information of individuals who are Armed €&s personnel for activities deemed
necessary by appropriate military command autlesriitb assure the proper execution of the
military mission.”* Commanders should consult with transgender semimbers and unit
leaders within the chain of command to determireltbst means of fostering acceptance and
understanding during the process of gender transitvhich we address in greater depth in a
subsequent section. Colleagues should be remihd&dver, that an obligation of
confidentiality still applies, and commanders mustke reasonable efforts to limit the use or
disclosu4r4e of protected health information to theimum necessary to accomplish the intended
purpose.

(3) Grooming

Upon the beginning of transition, transgender sermembers should conform to service-
specific regulations governing grooming, appearaand wearing of the uniform for their
gender identity.

(4) Uniforms

The US military should follow the British model lpgtablishing a policy to issue gender-correct
uniforms all at once. Upon the beginning of transittransgender service members should be
issued new, gender-correct uniforms. British poitates that, “Every effort should be made to
ensure that the issue of new uniform relevantttassexual person’s acquired gender is done in
a single issue, especially for items of gender4§ipddt. This avoids causing embarrassment or
anxiety to the individual if repeated visits to fanin clothing stores are require®.In the US
military, current regulations authorize paymentrgplacement of initial-issue uniforms that are
“rendered unusable,” “if the loss was not causedryfault or negligence of the service
member.#® Although this language can be interpreted to aizbaeplacement of uniforms
rendered unusable as a result of gender transtherregulation should be amended to make
clear that medically directed gender transitiorurezs a new initial clothing allowance, at no
cost to the service member.

(5) Cross-dressing

In several cases now more than twenty years oddnilitary justice system upheld criminal
prosecutions for wearing the clothing of the opfeogender while off-duty, which in practical
terms has always meant the wearing of women’s icigthy men®’ Cross-dressing was
prosecuted as conduct that was unbecoming, sedligceediting, or prejudicial to good order

12



and discipliné’® In circumstances in which uniform regulations do agply, the end of
transgender disqualification rules should elimiraatg need for gender-based regulation of off-
duty dress that is compatible with gender iderfitfiowever, in duty-related circumstances in
which uniform regulations do apply, transgendevisermembers should continue to dress in
accordance with their gender assigned at birthsgsrd@d until they commence transition under
medical guidance. All service members, transgeaddmon-transgender, should comply with
existing regulations governing suitable civiliarsss, such as rules related to bodily piercings or
offensive messages. No changes to the Uniform @btilitary Justice or to military

regulations are needed.

(6) Housing and bathroom facilities

Management of privacy concerns in military facégtihas traditionally been a matter of
command judgment and discretion, and the militay &xtensive experience in addressing those
concerns when men and women live and shower i cjaarters. Similar issues that arise as a
result of transgender service may require resaiutio a case-by-case basis, and commanders
should not be constrained by across-the-boardipslitlo regulatory changes are needed. When
they address privacy concerns, commanders shobktado the following guidelines: (1) Upon
beginning the process of transition, transgendesgmmel should use the accommodations of
their target gender; (2) When practical, facilitgl®uld have some private, enclosed changing
areas, showers, and toilets for use by any semember who desires them; (3) Temporary,
reasonable compromises may be appropriate foriti@mag individuals; (4) However,
transgender personnel should not be required teseparate facilities; (5) Commanders should
not create separate, new bathroom facilities andiquarters for the exclusive purpose of
accommodating or segregating transgender persdmewduse this would have the effect of
formally setting up discriminatory systems; (6) Hawer, commanders should have the
discretion to modify bathroom and shower schedasewell as berthing or billeting assignments
on a case-by-case basis if necessary to maintaialeyg@ood order, and discipline; (7) Service
members should be given the opportunity to weawshahorts and/or shirts during compulsory
group showers. All members of the military shouddreminded that privacy is not guaranteed
and that such minimal privacy is not a bar to noissiccomplishment.

(7) Physical standards

The policy underlying the military’s standards diypical fitness is to “maintain physical
readiness through appropriate nutrition, healtld, fdness habits,” including “aerobic capacity,
muscular strength, muscular endurance, and desibainly fat compositior° Physical fitness,

it should be noted, is different from job-relat@éddss. Physical fitness tests “assess Service-
wide baseline generalized fitness levels and arentended to represent mission or
occupationally specific fithess demandSOnly recently has the military started a process o
determining job-specific physical standards foriposs that have been closed to women on the
basis of sex” Physical fitness standards are adjusted for betider and age, and transgender
personnel who medically transition should be respiio meet fithess standards for their target
gender. Current regulations already permit a teamyowaiver from fitness standards for medical
reasons: and transgender personnel should be allowed tthisseemedial opportunity, if
needed, to train to the new standard. If unsucakgbe same consequences for failure to meet
the standard would apply. No regulatory changesiaeeeled.
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(8) Eligibility for gender-specific occupational espalties

The Department of Defense is currently reviewirigralitary occupational specialties that
exclude women to determine if gender-neutral stadsdaould be appropriate. In the interim,
however, and as long as gender-based restriciimitsalssignment to some positions,
transgender personnel who transition should beestib) assignment rules applicable to their
target gender. Service members who transition froate to female would lose eligibility to
serve in positions closed to women, while serviegniners who transition from female to male
should be permitted to serve in those positioshiérwise qualified. No regulatory changes are
needed.

(9) Marriage benefits

The policy of the Department of Defense is to tadlaiarried military personnel equally. “The
Department will work to make the same benefits labée to all spouses, regardless of whether
they are in same-sex or opposite-sex marriageswdhebcognize all marriages that are valid in
the place of celebration®Service by transgender individuals should haveffext on this
policy. The military should follow the precedent bg the Social Security Administration,
which assumes that marriages remain valid for ttheiation even if one or both of the spouses
undergoes gender transitioh.

(10) Harassment, equal opportunity, and non-disgration®®

The US Equal Employment Opportunity Commission aers discrimination on the basis of
gender identity to be a form of sex discriminatiang the same standard should apply in
military settings. All personnel deserve to worlharassment-free environments in which
discrimination, humiliation, and intimidation aretracceptable. Upon the removal of
prohibitions against transgender service, leadevald emphasize that harassment of other
service members will not be tolerated and will sty and appropriately addressed, and
Military Equal Opportunity offices should providemwues for transgender service members to
report incidents of harassment or discriminafibBommanders are responsible for maintaining
good order and discipline, and they should estallislear tone of respect for transgender
personnel.

(11) Early separation from the armed forces

Transgender status, in and of itself, should natdresidered as legitimate grounds for early
separation. While a service member may request saparation for reasons of undue hardship,
the military is not required to grant the requstransgender personnel who seek to separate
from the armed forces should follow the same prapesias anyone else seeking premature
separation.

(12) Apprehension (arrest), detention, and incaatien

While only an insignificant number of transgendaelitary personnel may become the subject of
apprehension and detention, a model policy shoelddveloped in line with federal standards
established under the Prison Rape Elimination Adtlzest practices from civilian police
departments and prisorisMilitary police and security personnel should taérted to ensure that
detainees and inmates are treated with respedhawmtordance with their gender identity to the
greatest extent practical. Upon apprehensionbddily search is necessary, the search should be
conducted under rules applicable to the gendersopeadentifies with and lives in, unless the
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individual requests to be searched by someoneeadttier gender. For short-term detentions,
such as custody immediately after an apprehensaiaty should always be prioritized, and
detaining officers should determine which facikilyd cell placement would provide the safest
environment. For long-term incarceration, militgglicy should require staff to classify
transgender prisoners in terms of individualizedsederations, including appearance and self-
identification, with the aim of minimizing risk fears that can lead to sexual victimization.
Military prisons should avoid reliance on automgalimg-term isolation as the only option for
safely housing transgender prisoners. Militarygmsshould be required to adopt best practices,
such as providing transgender prisoners the ogtighowering at separate times, to minimize
the risk of sexual assalltAs is done for all non-transgender prisonerspatlically necessary
health care should be provided.

(13) Selective Service

All non-transgender men who are between the ag&8 ahd 25 and who live in the United
States must register with the Selective Serviadividuals assigned female at birth who
transition to male, however, are not required tpster, while individuals assigned male at birth
who transition to female must remain registere@neafter the completion of gender transition.
Unlike other federal agencies, in other words,Sb&ective Service Administration considers
gender transition to be irrelevant, and only retogmgender that was assigned at birth. Thus, in
the event of a return of conscription after therg of the military’s prohibition against
transgender service, transgender women would jedub the draft while transgender men
would be exempt. Given that the purpose of Sele@®rvice registration is to facilitate filling
the military’s ranks if the need arises, Selectegvice should amend its rules to recognize
gender transition and require registration acc@glginin the case of a draft, eligibility to serve
becomes obligation to serve. As long as non-trardgemen are required to register,
transgender men, like all other men, should beireduo fulfill this obligation.

(14) Supporting transgender service members

Even with a clear recognition of their need to ugdegender transition, some transgender
personnel may not necessarily be aware of hownmmanicate about their transition with the
chain of command, how to manage issues of disaasucolleagues, and how to anticipate
issues that may arise from undergoing gender transihile on active status. The military
should prepare a brief memorandum, modeled on tistrélian Air Force’dAir Force Diversity
Handbook: Transitioning Gender in Air Ford®e provide advice about these and other related
matters to transgender personnel contemplatingoengoing transitiofi*

8) Gender transition

Medically necessary gender transition is a varigibteess that individuals necessarily pursue in
varied ways and at different times in their livBeme transgender individuals will have
completed their transition prior to joining the itaty, some will need to wait until they complete
their military service, some may not transitioraay point in their lives, and others will need to
transition during their military careers. Thus, itaily policy concerning transition should be
designed to promote medical readiness while allgviam flexibility in the ways that different
individuals undergo gender transition. Service mersbvho need to transition during their
military careers should consult with a physiciamé&bermine the most fitting medical transition
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program, ideal starting date, and expected lenfgtime that the process will require. The
medical transition program should include whenittagvidual will be ready for social transition
and begin the “real life experience” of living imetother gender full time; whether hormones
and/or surgeries will be involved; and when agrepdn medical treatments should take place.
Typically, hormone therapy precedes social tramsiind the commencement of living in the
other gender, which is generally advised beforgesyr The appropriate duration of living in the
other gender prior to surgery should be determored case-by-case basis by the service
member and his or her physician. In many casegthigtion will be a matter of months and, for
some, may be up to a year. The date when socraditian commences typically should be the
date when the service member will be held to tle®gring standards of the target gender, begin
to use the housing and other facilities of thedgaiggender, and have the right to change gender
markers in DEERS. The physician should issue arletinfirming the service member’s medical
need to undergo transition.

A reasonable period of time prior to the commena@roétransition, the service member should
notify their commander, who should consult with ikéity Equal Opportunity staff as discussed
below in our section on “Command and LeadershipBesibilities.” Commanders should
consult with the transitioning individual as wedl the transitioning individual’s physician or
mental health provider.

In light of the medical necessity of gender traosifor some transgender service members, and
absent a military contingency sufficiently seri@ssto require other service members to defer
medically necessary health care, commanders sinotldave final say over whether and when
gender transition commences. Physicians shouldrdete, in consultation with commanders,
whether the member can continue to perform cudaties or should be put on limited duty or
medical leave. Factors to consider should inclheenteeds of the unit, expected time of
transition, availability of appropriate housing a@ndeting facilities during transition, and the
transitioning individual’s preferences for inforrginolleagues. Additionally, commanders
should take into account whether the individuafgnseto transfer to another unit upon the
completion of the process. Temporary medical wair@n physical fithess standards should be
granted, if necessary, under existing rules. Wighihput of the transitioning individual and the
physician, the commander should then approve aggarahsition plan that includes the
following elements:

* Informing colleaguesHow and when unit members will be informed, aogviheir
guestions will be addressed. Australian guidancthisnpoint, for instance, suggests that
“sufficient detail should be provided to explaire tfacts in an appropriate manner and at
a suitable level, without going into unnecessamg@eal or graphic detail.” Information
provided to colleagues, according to the Austrafjaitelines, could include that there
will be changes to the transitioning person’s apgeee, that there may be behavioral
changes, and that the person's personality wéljikemain unchanged.

* Facilities and accommodationklow the reassignment of facilities and accommiodat
will be managed. Typically, the date when sociahsition commences will also be the
date when the service member will begin to uséhthesing and other facilities of the
target gender. According to Australian military damce, “Should the situation arise
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where open communal same sex showers are the loomlyess available (i.e. field
exercises/deployments), the transitioning persahtleir commander or manager should
discuss and agree upon an appropriate arrangemenstire the needs of all people are
met. This situation would only apply prior to thiarsitioning person undergoing gender
realignment surgery?®

* Changing official recordsWhen name and gender markers in the DEERS sysiibime
changed. Typically this should take place uponcthramencement of social transition.

Appendix 1 to this report contains a flowchart ubgdhe Australian military to illustrate the
administrative process of gender transifidn.

9) Training

The more leaders and service members feel capabting what is necessary to adapt to the
new policy, the more likely it is that it will benplemented successfully. Training was critical to
the success of “don’t ask, don't tell” (DADT) repaad to the Veterans Health Administration’s
2011 introduction of transgender health care, amdllibe an important element of transgender
inclusion in the military as well. As such, we pide the following recommendations for
training to help military personnel at all levetjust to the new policy without imposing
unnecessary educational requirements on memberslovhot need therfr.

As was the case with training materials that DoRetlgped in preparation for DADT repeal,
training should be accompanied by vignette exampileases that reveal variation in social and
medical experiences, because vignettes can preeigce members with opportunities to think
through and practice professional conduct in némasions they may face. In addition, training
modules should include a set of frequently askesbtjons that may come from military
personnel in varied roles as well as from theirifi@s As it develops its own materials, the DoD
should consult relevant training materials thaeotbrganizations have prepared, such as VA
Boston Healthcare SystenPatient Care Memoranduion theManagement of Transgender
Veteran Patient§®

Training materials through written, video, and fasdace methods should precede and
accompany policy implementation, revealing leadeisttommitment to its swift and effective
change and providing military members with the sadol comply. For example, the repeal of
DADT was accompanied by training videos that includatkasage from Marine Corps
Commandant James Amos and Sergeant Major Carltaty Eephasizing the commitment to
the mission in the wake of the repeal. Training oies that we recommend below should
address the following topics:

» Explanation of the new policy, and the rationalbibd it
* Role of audience members in effective policy impdamation (“What does this
change mean to me?”)

* Professional conduct associated with working wigéim$égender service members
» Definitions of transgender and other related lagguacluding distinctions
between biological sex, gender identity, and sertahtation
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* Name, pronoun use, preferred terminology (inclugendered formal address —
when relevant) and protocols for determining thieew unknown

» Policies on discrimination and harassment

» Confidentiality and privacy requirements (both wiggard to disclosure of
transgender identity and related medical issues)

* Resources available for transgender service members

» Accountability processes, including sanctions ttoere compliance

(2) Military Equal OpportunityMEO) Officers The Office of Diversity Management and Equal
Opportunity should design thorough training forrallitary and civilian MEO personnel.
Training should go into depth about the new polayd should prepare MEO personnel to
advise commanders who supervise individuals undiegggender transition. MEO personnel
should be sufficiently trained to provide one-sstypping for commanders seeking advice
about any aspect of the new policy or about getrdesition.

(2) Health care personneSurgeons General of each service branch shosidrderief training
modules, informed by materials that have been dgeel by the VHA, for all health care
personnel, including doctors, nurses, and mentttheroviders’ The training should consist
of a short video that would explain the new polidigcuss health care needs of transgender
individuals, address rules and best practices caimggeconfidentiality and disclosure, and
reinforce the point that transition plans diffesrfr person to persdfi.Health care personnel
should be provided with a summary version of therld/Brofessional Association for
Transgender Health’s (WPATHBtandards of Care (SOC) for the Health of Transakxu
Transgender, and Gender Nonconforming Peoplach offers extensive information on every
aspect of transgender health c&re.

(3) Experts The Office of Diversity Management and Equal Oyioity should design a brief
training module for personnel responsible for adstiation or policy implementation, or whose
occupational specialty requires them to understaadmplications of policy change. At a
minimum this would include judge advocates andlieinilawyers, chaplains, recruiters,
personnel specialists, and military law enforcenpaEmsonnel.

(4) Leaders The Office of Diversity Management and Equal Omyoity should design a brief
training module for personnel in leadership posgigvho are responsible for maintaining
standards of conduct, good order and disciplind,raifitary effectiveness. At a minimum this
includes: senior leaders (general/flag officers 8edior Executive Service), commanding
officers, commissioned and warrant officers, seeidisted advisors, senior non-commissioned
officers, and civilian supervisors. Rather thamganto depth, the training should instruct
leaders to consult with a Military Equal Opportyratfficer if an individual under their
command seeks to undergo transition. Training redseiior leaders should emphasize
leadership principles and service core values tla@@xpectation that if transgender personnel
serve under their command, it will be their resjiloiisy as leaders to become knowledgeable
about relevant policies and guidelines, to edusambers about professional conduct, and to
hold them accountable for compliance.
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(5) Service member#\ brief module explaining the new policy and autig expectations of
personal conduct should be included in alreadyteggliversity trainings that take place from
time to time. The training module should addresggasionalism and core values (e.g., respect,
service, integrity, and honor), definitions, adratrative issues (e.g., uniform regulations and
physical standards), and consequences of unprofegsionduct.

10) Command and leader ship responsibilities

Drawing upon policy and guidelines in use and rec@mded by other agencies regarding the
employment of transgender personnel, this sectiesgmts command staff responsibilities that
will facilitate transgender inclusion, consisterithacore service value€d.This section offers
administrative guidance to help commanders knowt whexpect and what is expected of them
when a transgender individual serving in their umtergoes gender transition.

The RAND Corporation’s 1993 and 2010 reports alsextial orientation and the military and
the DoD’sSupport Plan for Implementatidar the repeal of “don’t ask, don't tell” thoroughl
address the inclusion of gay, lesbian, and biseseriice members. These reports, which
include reviews of related social science researchnplementation of change in complex
organizations, contain lessons for the inclusiotrarisgender service members, as do actual
experiences integrating gay, lesbian, and bisepewsonnel in the US and abro&d-he success
of DADT repeal was due, at least in part, to Dofsughtful and deliberate approach to
implementation, which included an education anihiing framework emphasizing the
importance of military professionalisf.

Scholarly analysis of transgender military sengoefirms the central role of leadership for
policy implementation and underscores lessons éebdaring the integration of gay, lesbian,
and bisexual personné!In particular, policy implementation requires leeship, and
leadership, in turn, depends on clearly formulatelity.” Research suggests that in Canada, an
inclusive transgender policy did not undermine ne@sk in the military. However, vague policy,
an absence of education and training, and a faituh®ld “commanders accountable for
successful enforcement of the policy” did pose wessary and avoidable challenges to the
integration of transgender personffeThe Canadian case reaffirms some of the critical
components of effective policy implementation, utihg professionalism and respect
communicated through example, as well as the comenit of leadership and subsequent
education and trainin.

While having a member of one’s command pursue ganaiesition will likely be a rare
occurrence, commanders should receive basic gwedampertinent regulations. Additionally,
commanders whose units include transgender memhbdesgoing gender transition should be
required to turn to MEO officers for assistanced MEO officers should be held responsible for
developing enough in-house expertise to assist aomers, as was the case during DADT
repeal. Indeed, DoD’'Support Plan for Implementatianakes clear that MEO personnel are
responsible for training and for fostering enviramts free of harassment.

Taking into account lessons learned in the Candeltaoes, MEO officers can offer information
that will assist commanders in meeting the neegefonnel undergoing gender transition
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without compromising unit effectivene&More specifically, MEO officers should help
commanders fulfill their responsibilities to:

» Know that advice from medical personnel shouldrbated with the same
consideration as would be accorded to medical atsout any other physical or
mental condition.

* Know what transgender means and whom it includbes ificludes understanding
key definitions related to sex and gender.

» Know policies on discrimination and harassmenhay telate to gender identity.

* Use, and require others to use, respectful an@pesef terminology (including
preferred pronouns) when talking to and about ttander service members. If
unsure of which language to use, ask directly Hoevperson would like to be
addressed.

* Know how policy changes related to transgendeusioh inform administrative
regulations related to appearance (uniforms, gragretandards), physical standards,
records, facilities, privacy, and confidentialitynderstand that these issues are
managed in terms of gender identity, rather thaiobical sex.

* Respect transgender service members’ right to gyivath regard to personal
(including medical) information. This includes msing questions about anatomy to
persons with a professional need to know.

* Ensure that transgender service members who anstioaing are treated with
dignity, respect, sensitivity, and confidentialiag with anyone else managing a
challenging life experienc?.

* Proactively respond to reports of violations ofstaeequirements.

» Work with transgender service members and othaguated staff to develop a
transition plan addressing the activities and kggsnvolved in their transition
process?

» Educate and train unit members on associated pslitheir implementation, and
related professional conduct; ensure they are pedga comply; and enforce
compliance regulations in place. This includes oesiing to questions and clarifying
points of confusion.

In the second appendix of this report, we re-phkdigist of “Tips For Commanders From
Members Who Have Transitioned Gender,” which wagtigped by the Australian Air Force.
Commanders who fulfill their responsibilities wilemonstrate a commitment to the change in
policy and ensure respect and privacy for bothsgander and non-transgender personnel.

11) Conclusion

The decision to allow transgender personnel toesgrthe military reflects the core values and
principles that all military personnel should sewitgh honor and integrity; all persons capable of
serving their country should be allowed to do slesmthere is a compelling reason for
prohibiting their service; and the military shoulot needlessly separate personnel who are
willing and able to serve. As we demonstrate is teport, formulating and implementing
inclusive policy is administratively feasible. Exmaces of foreign military organizations that
have adopted inclusive policy indicate that whenWs military allows transgender personnel to
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serve, commanders will be better equipped to take of the service members under their
charge, and the 15,500 transgender individualmestd to be serving currently will have
greater access to health care and be better equipm® their jobs. While the military must
prepare for the implementation of inclusive poleyh deliberation and care, doing so will not
be burdensome or complex. By following the recomdagions outlined in this report, the US

military will better live up to its ideal of refléiog the diversity of the nation it is responsifie
defending.
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Appendix 1 (from the Australian Department of Defence)®

ADMINISTRATION OF TRANSITIONTNG ADF MEMBERS

Mote that the needs of every transiticning member will differ. and not every member will pass through a1l the phases of transition.
This diagram is intended as a guide only; every member should be managed on a case-by-case basis.

Medical Diagnosis

Medical certificate presented to Commander/Manager

Leawe Wiould the member ke to take leave prior to commencing the social realignment phase {e.g. to allow time to
Arrangements acquire & more gender appropriate appearance)?

Posting Action  Does the member wish to relocate to another unit andfor locality? If so, Commander/Manager to assist and
discuss with Career Management Agency.

Uniforms CommandenManager to assist so that procurement of uniforms runs smoothly and without embarrassment to
either the transitioning member or the Clothing Store staff.

Change of Bost transitionmng members will want to be known by a more gender appropnate name. They may initially

Name chioose to be known as their chosen gender appropriate name. Mote that uniil legal change of name paperwork

is submitted, Defence records cannct be amended. Consider issuing a letter of authority to explain the
difference between ID photo and member's appearance and namsa.

Housing The member may need the assistance of their CommanderManager with regards o Service residence, Rental
Assistance or appropriate living-in accommodation.

Mentor & Case  Does the member want assistance in finding a Case Manager or Mentor to assist them throughout their

Mamager tramsitiom?

Ablutions Discuss with the member which toilet and shower facifities they would prefer to use.

Family Has the member arranged to speak with the Defence Community Organisation for assistance for themselves
Assistance and their family?

Informing the When, how and where this should occur needs to be agreed between the member and their

workplace CommanderManager.

Ongoing hiaizon Ablutions Member Member to be Member
between Medical appropriate purchazes and referred to as submits legal

Officer and to affirmed wears uniform chosen name change of name
Commander/ gender may of affirmed with comect documentation
Manager may be be uzed. gender pronouns used
NECEessany {e.g. him/fher,

shelhe)

Member subject Defence

to regular MEC Administratively, recognition of affirmed gender records
Review within Defence should occur once the transitioning amended to
member has presented a medical certificate to their
Commander/Manager stating the member's
Subject to commencement of gender transition. A member's

reflect name
change {inc. D
card, personal

medical fitness, gender can only be changed in PMEey5S once the
b b member presents a birth certificate which reflects the filen, health
member may be change of gender. records etc.)

required to
complete fitness
tests of affirmed

gender
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Appendix 2 (from the Australian Air Force)®

TIPS FOR COMMANDERS FROM MEMBERS
WHO HAVE TRANSITIONED GENDER

* DProtect the member's privacy. Information management is very important.
* Become very familiar with Understanding Transitioning Gender in the Workplace.

* Seck guidance and advice from the Padre, Psychology section and Medical services. Attend
medical case management meetings to ensure you are well informed on the issues surrounding
your member.

* Seck guidance and advice from other Commanders & Managers who have experience with
gender issues. AFPWD or DEFGLIS may be able to put you in contact with other Commandears/
managers who have been through a similar management process.

* [f the member has not articulated a transition plan encourage the member to develop a transition
plan to include a notification plan.

* Listen to the member's wishes with respect to disclosure to the workplace and the broader
community.

* DProvide the member with a Mentor who the member is comfortable with.
* Be sure you understand your member's wishes with regards to their transition
* Be open with your transitioning member. Feel free to ask them guestions.

* Ensure that other members in the unit know that intolerance, bullying or any other ill-behaviour
towards the member transitioning will not be tolerated.
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Negotiating for Inclusive WorkplacedS Department of the Interior, Office of the SeargtPersonnel Bulletin
No: 13-03, Transgender and Other Gender Non-ConfaggrEmployee Policy2013.

"LRAND Corporation (1993)Sexual Orientation and U.S. Military Personnel ypliOptions and Assessment,
National Defense Research Institute, Santa Mofiég,RAND Corporation (2010)%exual Orientation and U.S.
Military Personnel Policy: An Update of RAND’s 1988idy National Defense Research Institute, Santa Monica,
CA.

2 A. Belkin, M. Ender, N. Frank, G.R. Lucas, G. Parck T.S. Schultz, S.M. Samuels, D.R. Segal (2028§ year
out: An assessment of DADT repeal’s impact onamjliteadinessPalm Center: Blueprints for Sound Public
Policy. Retrieved from http://www.palmcenter.ortpé/One%20Year%200ut_0.pdf; A. Belkin & R.L. Evans
(2000),The effects of including gay and lesbian soldiarthe British Armed Forces: Appraising the evideride
Center for the Study of Sexual Minorities in thelidry, University of California, Santa Barbara.tReved from
www.palmcenter.org/publications/dadt/britsh_solidaotivation; UK Ministry of DefenceRolicy for the
Recruitment and Management of Transsexual PerspArel Yerke & V. Mitchell (2013), Transgender Peopie
the Military: Don’t ask? Don't tell? Don’t enlisflournal of Homosexuality, §2-3), 436-457.

3 paron Belkin, Morten G. Ender, Nathaniel Frankac R. Furia, George Lucas, Gary Packard, Steven M
Samuels, Tammy Schultz, and David R. Segal (2@R@3adiness and DADT Repeal: Has the New Policy arOp
Service Undermined the MilitanArmed Forces & Societg9 (4), 587-601.

" Parco, Levy, and Spears recently concluded tifane' had to distill this study down to a singuteeme, it would
be the onset of a leadership dilemma for commanaighstransgender members in their units. Commantave a
choice to enforce existing policy or support thesops, with the latter requiring an abdicatiordaty to the
former.” See James Parco, Dave Levy, and S. Sf2@t4), Transgender Military Personnel in the HO&DT
Repeal Era: A Phenomenological StuAymed Forces & Society,7, DOI: 10.1177/0095327X14530112.

5 Alan Okros and Denise Scott (2014), Gender Idemiithe Canadian Forces: A Review of Possible ketjpan
Operational Effectivenesfrmed Forces & Society-14, DOI:10.1177/0095327X14535371. See also jiteind,
L. Mizock, S. Maguen, and K. Green (2012), Mald-emale Transgender Veterans and VA Health Care
Utilization, International Journal of Sexual Health, 248-87.

® Okros and Scott, Gender Identity in the Canadianés, 8.

" Okros and Scott, Gender Identity in the Canadianés.

8 Okros and Scott, Gender Identity in the Canadianés.

" This guidance is taken almost verbatim from USd&pent of the InterioRersonnel Bulletin No: 13-03,
Transgender and Other Gender Non-Conforming Emgl®aicy.

8 This guidance is taken almost verbatim from USd&pent of the InterioPersonnel Bulletin No: 13-03,
Transgender and Other Gender Non-Conforming Emgd&aicy.

8. Australian Department of Defenddnderstanding Transitioning Gendeir4.

82 Royal Australian Air ForceAir Force Diversity Handbogk21.Understanding Transitioning Gender in the
Workplaceis an Australian military document that we refereabove in note 61. AFWD is Air Force Workforce
Diversity. DEFGLIS is the Defence Gay, Lesbian,eBigal, Transgender and Intersex Information Seréne
organization that supports Australian LGBTI militgrersonnel and their families.

27



Commission Co-Chairs

MG Gale S. Pollock, USA (Ret.), served as Acting Surgeon General of the
United States Army and Commander of the US Army Medical Command, and
is the first woman and first non-physician to hold those positions. Previously
she served as Deputy Surgeon General of the United States Army and 22nd
Chief of the Army Nurse Corps. Other assignments in her 36-year military
career included serving as Commanding General, Tripler Army Medical Center,
Pacific Regional Medical Command; Special Assistant to the Surgeon General
for Information Management and Health Policy; Commander, Martin Army
Community Hospital, Fort Benning, GA; Commander, U.S. Army Medical
Department Activity, Fort Drum, New York; and Staff Officer, Strategic
Initiatives Command Group for the Army Surgeon General.

Shannon Minter, JD, is Legal Director of the National Center for Lesbian
Rights, one of the nation’s leading advocacy organizations for lesbian, gay,
bisexual, and transgender people. A graduate of Cornell University Law School,
Minter has guided NCLR’s litigation for over 10 years, and has been lead
counsel in dozens of groundbreaking legal victories, including the landmark
California marriage equality case which held that same-sex couples have the
fundamental right to marry. In 2009, he was named a California Lawyer of the
Year by California Lawyer.

Commission Members

BG Clara Adams-Ender, USA (Ret.), was Chief of the United States Army
Nurse Corps from September 1987 to August 1991, and is the first woman to
receive her master’s degree in military arts and sciences from the US Army
Command and General Staff College and the first African-American nurse
corps officer to graduate from the US Army War College. In 1991, General
Adams-Ender was selected to be Commanding General at Fort Belvoir,
Virginia, and served in this capacity as well as that of Deputy Commanding
General of the US Military District of Washington until her retirement in 1993.
In 2013, she was recognized as a Living Legend by the American Academy of
Nursing.

Professor Kylar W. Broadus, JD, is Senior Policy Counsel of the Trans

Civil Rights Project, National Gay and Lesbian Task Force and founder of the
Trans People of Color Coalition, the only national social justice organization
promoting the interests of transgender people of color. He served as Professor
of Business Law at Lincoln University and is on the board of the National
Black Justice Coalition, a national black LGBT civil rights organization based
in Washington, D.C. From 2007 to 2010, he served as board chair of NBJC.
Broadus was the first transgender American to testify before the United States
Senate and was named to the Out 100 by Out Magazine in 2013.

28



BG Thomas A. Kolditz, PhD, USA (Ret.), is Professor in the Practice of
Leadership and Management and Director of the Leadership Development
Program at Yale University’s School of Management, and Professor Emeritus at
the US Military Academy at West Point, where he was head of the Department
of Behavioral Sciences and Leadership before joining Yale’s faculty. His 34-
year military career included 26 years of command and leadership experience.
General Kolditz is author of In Extremis Leadership: Leading As If Your Life
Depended On It. He is a Fellow of the American Psychological Association and
a member of the Academy of Management.

Captain Lory Manning, USN (Ret.), is a Senior Fellow at SWAN, the
Servicewomen’s Action Network, and a Senior Fellow at the Women’s Research
& Education Institute, where she ran the Women in the Military Project for

a number of years. She served for more than 25 years in the US Navy, and
commanded the Naval Computer and Telecommunications Station, Diego
Garcia, with a mixed-gender crew of over 350 people. During her final tour of
active duty, she served as Deputy to the Assistant Chief of Naval Personnel for
Personal Readiness and Family Support, where her responsibilities included
oversight, development, and evaluation of the Navy’s physical fitness standards.

Professor Diane H. Mazur, JD, is Professor of Law Emeritus at the University
of Florida and former Bigelow Fellow at the University of Chicago Law School.
She serves as adviser to the National Institute of Military Justice, Senior Editor
for the Journal of National Security Law and Policy and Legal Co-Director

of the Palm Center. In 2010, she published A More Perfect Military: How the
Constitution Can Make Our Military Stronger with Oxford University Press.
Previously, Professor Mazur served as an aircraft and munitions maintenance
officer in the US Air Force.

Paula M. Neira, RN, CEN, Esq. (LT, USN/USNR 1985-1991), graduated with
distinction from the United States Naval Academy in 1985. A qualified Surface
Warfare Officer, she served at sea and ashore including mine warfare combat
during Operation Desert Storm. After leaving the Navy, she became a registered
nurse, certified in emergency nursing and specializing in adult emergency

and trauma care. She is also an attorney and member of the Maryland bar. For
more than a decade, Neira has served as one of the nation’s leading experts on
transgender military service.

Dr. Tammy S. Schultz is Director of the National Security and Joint Warfare
Program and Professor of Strategic Studies at the U.S. Marine Corps War
College, and adjunct professor at Georgetown University’s Security Studies
Program. In 2010, she won the Dr. Elihu Rose Award for Teaching Excellence at
Marine Corps University. Previously, she was a Fellow at the Center for a New
American Security, Research Fellow and Director of Research and Policy at the
U.S. Army’s Peacekeeping and Stability Operations Institute, and Brookings
Institution Research Fellow. She is a principal in the Truman National Security
Project and a member of the Council on Foreign Relations.

29



