ICMJE DISCLOSURE FORM

Date: 1/8/2024
Your Name: Adam Barnett
Manuscript Title: Improving the experience of health services for trans and gender diverse youth and their

families: an exploratory qualitative study

Manuscript Number (if known): N/A

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 12/1/2023
Your Name: Jay Stewart
Manuscript Title: Improving the experience of health services for trans and gender diverse youth and their

families: an exploratory qualitative study

Manuscript Number (if known): N/A

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

We deliver a range of range of educational,
training and consultancy services to organisations
and individuals who are working to better their
inclusive practices. This is a fee paying service.

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 12/15/2023
Your Name: Magdalena Mikulak
Manuscript Title: Improving the experience of health services for trans and gender diverse young people and

their families: an exploratory qualitative study

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 8/30/2022
Your Name: Melissa Stepney
Manuscript Title: Improving the experience of health services for trans and gender diverse youth and their

families: a qualitative study

Manuscript Number (if known): NA

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None

present

manuscript (e.g., Consultant methodologist for the National (part time) Since Aug 2022
funding, provision Institute for Health and Care Research (NIHR)

of study materials, | | Research Design Service

medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months ‘

2 Grants or &‘ None

contracts from

any entity (if not Consultant methodologist for the National (part time) Since Aug 2022

indicated in item Institute for Health and Care Research (NIHR)

#1 above). Research Design Service
3 Royalties or D‘ None

licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

D\ None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

D‘ None

Payment for
expert testimony

[0 None

Support for
attending
meetings and/or
travel

[0 None

Patents planned,
issued or
pending

D\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

D\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

D\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

D\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

D\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

|

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 11/29/2023
Your Name: Richard Ma
Manuscript Title: Improving the experience of health services for trans and gender diverse young people and

their families: an exploratory qualitative study

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None

present
manuscript (e.g., | was funded by National Institute for Health
funding, provision Research (NIHR) Doctoral Research Fellowship

of study materials, | | (NIHR-DRF-2017-10-181).
medical writing,

article processing
charges, etc.)
No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 9/2/2022

Your Name: Sarah Davidson

Manuscript Title: Improving the experience of health services for trans and gender diverse youth and their

families: a qualitative study

Manuscript Number (if known): N/A

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None
present

manuscript (e.g.,

| was a Consultant Clinical Psychologist at the Payments received for being a member of staff

2

funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Grants or
contracts from
any entity (if not
indicated in item
#1 above).

Gender ldentity Development Service, Tavistock
and Portman NHS Foundation Trust from August
2006 until May 2021. Following May 2021 | was
employed briefly on bank staff to participate in
the Stakeholder event referred to in this study.

(salaried and then bank staff) until April, 2022 at
the Gender Identity Development Service, for
which part of my work was to be a co-applicant
for this project and co-author.

| am a Consultant to Gendered Intelligence and
have been since January 2018, and receive
payments for the clinical supervision and
consultation | undertake for different teams
including the CEO and senior leadership team.

There is no direct relationship between this role
and my support for this manuscript except my
relationship to another co-applicant of this
project (the CEO of Gendered Intelligence) and
the content related to both my work and that
within the manuscript (gender diverse young

people).

@‘ None

Time frame: past 36 months \

12/13/2021

ICMJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Royalties or X None
licenses
Consulting fees D‘ None

| was a Consultant Clinical Psychologist at the
Gender Identity Development Service from August
2006 until May 2021. Following May 2021 | was
employed briefly on bank staff to participate in the
Stakeholder event referred to in this study.

| am a Consultant to Gendered Intelligence and
have been since January 2018, and receive
payments for the clinical supervision and
consultation | undertake for different teams
including the CEO and senior leadership team.

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

X None

Payment for
expert testimony

@‘ None

Support for
attending
meetings and/or
travel

@\ None

Patents planned,
issued or
pending

X None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

9 Participation on @‘ None
a Data Safety
Monitoring
Board or
Advisory Board
10 | Leadership or D‘ None
fiduciary role in
other board, | am a Consultant to Gendered Intelligence and
society, have been since January 2018, and receive
committee or payments for the clinical supervision and
advocacy group, consultation | undertake for different teams
paid or unpaid including the CEO and senior leadership team.
11 | Stock or stock @‘ None
options
12 | Receipt of ‘ None
equipment,
materials, drugs,
medical writing,
gifts or other
services
13 | Other financialor | X None

non-financial
interests

Please place an “X” next to the following statement to indicate your agreement:

‘ | certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 5/16/2023
Your Name: Dr Samantha Martin
Manuscript Title: Improving the experience of health services for trans and gender diverse youth and their

families: a qualitative study

Manuscript Number (if known):  Click or tap here to enter text.\

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the ‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months \
2 | Grantsor ‘ None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

‘ None

Support for
attending
meetings and/or
travel

‘ None

Patents planned,
issued or
pending

@\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

@\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

@\ None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

&\ None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 11/29/2023
Your Name: Sara Ryan
Manuscript Title: Improving the experience of health services for trans and gender diverse young people and

their families: an exploratory qualitative study

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the D‘ None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item. \
Time frame: past 36 months ‘
2 | Grantsor D\ None
contracts from
any entity (if not NIHR HSDR funded project ‘Tired of spinning Co-Pl on this grant
indicated in item plates: an exploration of the mental health
#1 above). experiences of adults and/or older carers of

adults with learning disabilities’
(NIHR135080)

NIHR HSDR funded project ‘improving patient, Co-Pl on this grant
family and colleague witnesses’ experiences of
Fitness to Practise proceedings: A mixed
methods study’ (NIHR131322)

NIHR HSDR funded project ‘Understanding and | Pl on this grant (ended 31/01/23)
using people’s experiences of social care
to guide service improvements:could

an effective and efficient co-design
approach be translated from health to

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

social care using the exemplar of
loneliness?’ (NIHR128616)

NIHR HSDR funded project Improving support
and planning ahead for older people with learning
disabilities and family carers; a mixed methods
study (NIHR129491)

Royalties or
licenses

D\ None

Member of NIHR RfSC funding committee

Consulting fees

[0 None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

[0 None

Payment for
expert testimony

D\ None

Support for
attending
meetings and/or
travel

[0 None

Patents planned,
issued or
pending

[0 None

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

D\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

D‘ None

Trustee for LMCP

11

Stock or stock
options

D\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

D\ None

13

Other financial or
non-financial
interests

[0 None

Please place an “X” next to the following statement to indicate your agreement:

<

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMJE Disclosure Form




	HSDR 17.51.07 COI AB
	ICMJE DISCLOSURE FORM

	HSDR 17.51.07 COI JS
	ICMJE DISCLOSURE FORM

	HSDR 17.51.07 COI MM
	ICMJE DISCLOSURE FORM

	HSDR 17.51.07 COI MS
	ICMJE DISCLOSURE FORM

	HSDR 17.51.07 COI RM
	ICMJE DISCLOSURE FORM

	HSDR 17.51.07 COI SD
	ICMJE DISCLOSURE FORM

	HSDR 17.51.07 COI SM
	ICMJE DISCLOSURE FORM

	HSDR 17.51.07 COI SR
	ICMJE DISCLOSURE FORM


