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28 April 2006
The General Medical Council . : R
Regent's Place i v INEY
350 Euston Road L -
London [ P :
NW1 3JN ' R I
Dear Sirs - : -2 ‘.":j:;’,:”:
Dr Gordon Skinner ; . S

Dr Gordon Skinner has been before the GMC — Interim Orders Panel and I would like to say that
I feel the GMC is being very heavy-handed in treating this excellent and caring doctor in this
way. ) V

Although I have never been a patient of Dr Skinner, | have, for a number of years, been aware of
his work. About| years ago, Dr Skinner advised a friend of mine who had been unwell and
putting on weight for years. Within a few months, my friend improved out of all recognition.
Her weight normalized without dieting, she became much more energetic and happy.

1 have a number of friends with thyroid insufficiency and cannot help wondering if it is the use of
fluoride toothpaste and mouthwashes that induces this condition. I'm sure these thyroid problems
were not 50 common in the past. And fluoride was once used as a means of remedying.
hyperthyroidism

I hape that Dr Skinner will be treated fairly and that the GMC will listen to the thousands of
people who support him and who believe that the hospital tests are missing a whole subset of

hypothyroid patienss. [ [ 1}
|I=—|I

I
Thanking yvou

Yours faithfully




06 May 2006.
Mr Adam Elliott L ,

General Medical Council Ad]ﬁdmm” Seaction

Regent’s Place

350 Euston Road 09 MAY m

London

Dear Mr Ellioft,

1 understand that Dr Gordon Skinner has to appear for a review before the Interim Orders Panel of
the General Medical Council on the 15% June 2006 and | would like to write to you today in
support of Dr Skinner.

Progressive
experience a number of different symptoms not experienced before, the most notable of which was

I { continued to go back and forth my GP for the next six years continually
complmning of symptoms, which progressively got worse. } had blood tests taken, which I was
always told were normal and eventually in [, frustrated at feeling so unwell, | was referred to
an Endocrinologist at the_| ] After a few consultations and
blood tests taken, | was informed my blood tests were all normal, and that | should be pleased to

jearn there was really nothing wrong, totally disregarding the fact that I still felt absolutely
awful, rdlmofmk,lwassﬁﬂdwarged.l |

Then in the spring of [T after hearing about Dr Gordon Skinner, I asked my GP whether she
would refer me to see him. This she agreed to do, then for the first time in[[] years, following a
rather lengthily consultation (in excess of an hour), Dr Skinner was the only doctor who went
through my complete medical history, most thoroughly, then armed with blood test results, he
diagnosed, what was to him, he said, quite obviously ‘hypothyroidism’.

xine was advised, atadoseeflﬁ kmxeasingto-aﬁcrmweeks, then to stay on that

' . I continued to visi oy
GP, complaining that | didn’t feel right at all. My GP unable 1 explain why this was happening
or resolve the problem, 1 contacted Dr Skinner and made arrangements to go and see him again.

Soif[ [} [T Jyears following the commencement of Thyroxine 1o my immense relief,

Dr Skinner recognised immediately the problem, explaining that T was probably having rouble

with the conversion process from non-active to active thyroid hormone. This was most fikely as 2

result of my system crying out for more thyroid hormone, [ i
25 [ went o8 to feel 5o unwell, This probably made my systers lazy and not

?gggﬁf;é'i




ts

L

efficiently able to deal with the thyroid hormone it now had at its disposal. This was why | was
then prescribed Armour Thyroid. Then for the first time in over[[Jyears graduslly within the
next[ 1| my life was completely fransformed, every symptom completely disappeared
and for the first since my operation back in[ [_]| I actuaily feit my old seif again.

| cannot express strongly enough how Dr Skinner to me has been my saviour. Without his help,
expertisean&mde&aadingidrcadwﬁxinkwhaisaneﬂifeiwouidhﬂwdiagtnday. He gave

me back my life. | | I
. rrurs s r s T = =T
[ ilwasn

*t the only one who suffered during that time, my children
were deprived of their mother and my husband deprived of his wife. This is something I will
never ever forget. To be told all was fine, when I certainly felt far from fine and we had another

[Tl years to endure before eventually feeling normal again and that was ultimately and purely
down to the knowledge, understanding, care and dedication of one person alone, that was Dr
Gordon Skinner, nobody eise.

1 was failed miserably by the NHS, they let me down big time, just like so many others [ come
across on a regular basis, | have absolutely no doubt whatsoever of this. How anybody could have
the audacity to question or criticise the integrity and ability of Dr Skinner, as a doctor is beyond
contempt. As far as | am concerned, many doctors should take a leaf out of Dr Skinner’s book.

At the end of the day, he was the only doctor who gave me his undivided attention, looked at the
overall picture, came to a conclusion, which proved to be 100% correct. Every other doctor | saw
gave me a fraction of that time in comparison, took only a outline history and on the basis of my
blood tests alone, made the decision that there was absolutely nothing wrong with me, totally
disregarding the fact that | continued to feel absolutely awful, not once did anybody, except for Dr
Skinner, acknowledge the fact that prior to my operation in[ [} I felt perfectly well and that
there was probably a connection here.

Any adverse decision made about Dr Skinner, as | see it and I'm sure as countless others see it too,
will be a travesty of justice. Dr Skinner should never have been brought before the GMC. |
have lost count of the conversations | have had with hypothyroid sufferers, who under the care the
local Consultant Endocrinologist, though they’ve continued to complain of symptoms, have still
been discharged because their blood tests were ‘within the normal range’, which was exactly what
happened to me in[ _][_ ___Jlyears ago, so nothing has changed! If more doctors took the
stance of Dr Skinner in their patient care, in noting the patient’s clinical presentation, then treating
that patient on an individual basis, using their blood tests results as guidance, not purely as a
diagnosis, | have absolutely no doubt whatsoever, from my own experience, many thousands of
patients with thyroid disease in this country, would regain their former good health and if certain
doctors took their heads out of their own backsides, spent more time towards true patient care,
instead of feeding their own over inflated egos, by starting off treating their patients as individuals,
with the respect they deserve and the same care and consideration shown by Dr Skinner and much
less time creating what appears to be nothing but a witch hunt, simply to destroy Dr Skinner’s
good name for their own gratification.

{ thought the GMC was created for the benefit of the patient. What is this country coming to when
a doctor who time and time again, dedicated in his work (o true patient care, and who has been
able o restore the health of many thousands of individuals, whe having consulted him, and many
of wham were bitterly failed by the very same individuals, now hauling Dr Skinner before the
GO, This surely i3 2 true tavesty of justice,
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Adam Elliott

Interim Orders Panel .
General Medical Council Adjudicakon Section
Regents Place CmmTTTTTT
350 Euston Road

¢ ondon 17 MAY 2006
NWI13IN

Dear Mr Elliot,

Re: Letter in support of Dr Skinner in relation to 10P hearing 15/6/06

[ am writing to express my total support for Dr Skinner. Before | saw Dr Skinner, [ had
debilitating symptoms,| | “—7] Now thanks to Dr
Skinner’s excellent and thorough medical care, 1 am on the optimum treatment for my
bypothyroidism and my health has been transformed.

Please could you send me an acknowledgement of receipt of this letter and confirmation
that this letter will be included with other letters in support of Dr Skinner and taken into
account at the hearing. 1 believe that the GMC have behaved in a disgraceful manner
towards Dr Skinner to date and would like the GMC to apologize to Dr Skinner and his
patients as a matter of urgency. Please could you also advise me of any complaint
procedures available to patients in relation to the GMC’s behaviour in this matter.

Yours sincerely,

co. Dr G R B Skinner
c.c. Professor Sir Graeme Catto, President of the GMC

c.c. Alison Thompson, Assistant Registrar, Adjudication Section




Adam Elliott

Interim Orders Panel
General Medical Council
Regents Place .
350 Euston Road Adjudicafion Section
London A -t

NW1 3N ‘ 17 “’m 206

Dear Mr Elliott, :

Re: letter In support of Dr Skinner (IOP hearing 15/6/08)

| wish to express my dismay that Dr Skinner is to appear before yet another IOP hearing. There is
absolutely no reason why this should be taking place when Dr Skinner has helped so many
patients.

In addition, the diagnosis and treatment given to me by Dr Skinner, has been app! pved of by
[T Tlafter discussing the matter with his cui%eame

University Hospital of| L and] |are well known
endocrinologists, and any crticism of Dr Skinner’s protocol in cases such as my own would also be
a criticism of[_| Jand| | ¥'s consensus of opinion that the treatment

given to me by Dr Skinner should be continued by the NHS. | would iike to receive confirmation
that this letter will be used in support of Or Skinner at the [OF hearing on 15/6/06.

Yours sincarely,
L] |

c.c. Dr G R B Skinner
c.r. Professor Sir Graeme Catto, President of the GMO

c.c. Alison Thompson, Assistant Registrar, Adjudication Section




Adjudication Section

12* May 2006 12 “Ym
Mr A Elliott

Interim Orders Panel

General Medicine Council ‘

Regents Place

350 Euston Road

London

NW1 3JN

Dear Mr Elliott.

1 have referred 2 patients to Dr Skinner privately and wish to state that my
interactions with him have been satisfactory.

Yours sincerely
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Adjudication Section
30 MAY 2006

Mr Adam Elliott
Interim Orders Panel
General Medical Council
Regents Place

350 Euston Road
London NW1 3JN

25™ May 2006
Dear Mr Elliott

T write to place on record my support of Dr Gordon Skinner who is to appear before the
Interim Orders Panel on 15" June.

The General Medical Council are behaving disgracefully as far as I am concerned in trying
1o discredit Dr Skinner and T wish to tell you why I have complete faith in him.

In I was seen by a ‘top' endocrine specialist, at the| | ]

! > ]
[T This diagnosis was primarily the result of a blood test, there were o in depth
questions as to my 'life’ health thus far at that privately funded appointment.

During the weeks that followed there was no improvement in my health and it became clear
to me that it was going to be up fo me to seek help for my condition.

I was forced to seek for myself what was wrong, and it happened that I met someone who
had suffered symptoms akin te my own and it was she who introduced me to literature
about thyroidism which revealed so much to me that I related to. Through the
understanding that T gained from researching about the condition I was became aware of
T - 1Diane Holmes experience and of course the work of Dr
Skinner.

T visited him at his surgery on LI —— where at my first visit Dr
Skinner gave me a very thorough medical history interview and examination before
declaring that I had classic hypothyroid symptoms and prescribed me with a prescription
for a dosage of [[Ings of Thyroxine. Over the next few weeks this dose was slowly
increased and T began to feel much better and I was aware that my life was going to be
wholly different. I have to tell you that I feel 100% improved since I began the Thyroxire.




My present dosage is [[_rgs daily which enables me to lead a greatly improved and active
life, something which I was unable to do before this treatment.

After taking the medication for{ T =1 know that it is this medication that
has restored my health, and I fully recognise that this is due entirely to the care and
diagnosis that I have received from Dr Skinner.

He has a tremendous depth of knowledge on the subject of Thyroidism. He is a
wonderfully gifted person, skilled in helping hundreds of Thyroid sufferers like myself.
He is committed to helping people who would otherwise have to endure a totally
unnecessary life of pain and misery.

Yours Sincerely

CC Alison Thompson, Assistant Registrar, General Medical Council, Regent s Place, 350
Euston Road, London. NW1 3N




28 May 2006

Mr Adam Elliott
Interim Orders Panel

General Medical Council
Regents Place %{*9” :Esf?xav

350 Euston Road R
LONDON 31 MAY 2005
NW1 3JN

Dear Mr Elliott

Re: Dr Gordon Skinner - IOP 15 June 2006

My wife suffered with hypothyroidism for[ ] YEARS!
But her Blood Test results indicated ‘Normal'.

Despite her displaying a catalogue of symptoms characteristic of the illness, her GP as a
cunsequeﬁce reﬁxsed her appropriate treatment.

This cannot be nght can it?

There has to be something wrong with the present NHS guidelines to GPs if these result
in a prime slice of someone’s life being ruined - en:irely unnecessarily.

All that was required was adeqnate doses of Thyroxine! o

And a doctor who acknowledged the obvious indications of the variety of symptoms
which my wife displayed and gave her the appropriate treatment: Dr Skinner.

Both she and I are totally indebted to him.
But not just us: our daughter as well.

And, as we have discovered in recent times, many thousands of others, who have
regained healthy lives as a result of his care. - :

The medical profession MUST learn from his work, not seek to refute it. It must aiter
the g‘%ﬁﬁ&ﬁﬁ%ﬁ given to GPs about the Blood Test.
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Mr Adam Elliott
Interim Orders Panel :

General Medical Council Adjudication Section
Regents Place

350 Euston Road 0’1 JUN 2005
LONDON NW1 3JN '

30" May 2006
Dear Mr Elliott,

Reﬁ Dr Gordon Skinner — 10P Appearance: 15 June 2006

I write as a long mismanaged case of hypothyroidism, which, as I continued to worsen, was
eventually diagnosed as ME. My ‘normal’ blood tests denied me appropriate treatment for '
years, despite an overwhelming clinical profile. Only in the excellent hands of
Dr Skinner did I make a rapid, complete and uncomplicated recovery. What miracle cure did
he embrace? Adequate, carefully monitored doses of Thyroxine, nothing more - and at
minimal expense to the NHS. Put very simply: Dr Skinner gave me back my life. But, I lost
[T—] prime years of my life through simple neglect.

Dr Skinner has also transformed the life of my daughter whose complex thyroid condition
responded rapidly to his treatment regime. This delighted her GP, experienced in Endocrine
Medicine, who recognised excellence when he saw it.

Wake up GMC - listen to what is being said. It is surely more important to embrace men of
excellence with sound knowledge and belief in their convictions and allow them to continue
doing what they do best: curing patients. It is incomprehensible to me to think that you would
attempt to curtail the career of a doctor of Dr Skinner’s calibre. His fine touch with thyroid
dysfunction leaves legions of grateful, fully recovered patients — in strong contrast to their
previous medical experiences. Better by far, surely, that his knowledge and experience
should be shared by the countless sufferers in desperate situations similar to mine.

Thyroid medicine is in need of a shake-up. It is time to move forward.
The following questions need to be addressed - URGENTLY:

WHY does the stringency of the National Guidelines for the ireatmeni of thyroid conditions
leave so many thousands and thousands of patienis untreated and in deteriorating health?

WHAT is wrong with the thyroid diagnostic tool — ‘the blood test’, which is open 1o such
wide inferpretation — and which, by s very nature excludes and therefore, denies, so many
patients treatment? WHY does this not give the GMC cause for great concern?

WHY do NHS doctors fail to use their clinical skills, relying instead upon these biochemical
fests which exclude so many ill people, and thus legitimately exempt them from treating their
natients?




WHAT makes decent NHS doctors too fearful to follow their natural clinical instincts to treat
patients appropriately? Clearly they are ternified of contravening the set guidelines lest such
intelligent and autonomous behaviour on behalf of their patients should jeopardise their
careers.

WHY do Endocrinologists prefer to observe, but not treat these patients, favouring instead an
inappropnate diagnosis: that of ME?

WHY is the correlation between neglected hypothyroidism and ME not recognised by the
GMC? When it is obvious that correct treatment [outside the guidelines] for hypothyroidism
works, WHY is it not being followed?

WHY is the GMC endorsing this deeply unsatisfactory state of affairs which is preventing
countless thousands of patients being restored to normal health? Moreover, at very little
expense to the NHS and huge benefit to the fitess of the nation as a whole. It is beyond belief
that when a solution exits 1o rectify such misery, it is not being embraced

In the light of such serious considerations one can only despair at the time and trouble
being taken to discredit Dr Skinner.

1 would be grateful if you would acknowledge receipt of this letter and confirm that you have
read it.

Yours sincerely,




1% June 2006
Mr Adam Elliott,
Interim Orders Panel Secretariat,
General Medical Councli,

- Regents Place,
350 Euston Road,

London,
NW1 3N

RE: Gordon R B Skinner ,[ | 1
[ ]

Dear Mr Elliott,

Further to my last letter I would like to write to you in support of Dr
Skinner who is a very respected and eminent doctor and has been
instrumental in improving the health of many patients who have been
unable to obtain the relevant help and treatment by the medical

profession. -

CIt Is & great pity that his success with treating hypothyroidism has not
been acknowledged by our colleagues.

I hope the General Medical Council will consider this matter with an
open mind which is essential if we are to continue working to improve

our patients’ health,

Yours sincerely,




Adjudicatnn Section

0'1 JUN 2006
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30 May 2006

Mr Adam Elliott
Interim Orders Panel

General Medical Council Adjudication Section
Regents Place :

350 Euston Road g
London 0 2 JUN 2006
NWI1 3JN

Dear Mr Elliott,

Re: Dr Gordon Skinner

I have been asked to write to you by Dr [T 1t PhD. I understand Dr Skinner
is to be reviewed by the Interim Orders Panel on 15 June 2006. I write to confirm that
I have a patient whose care | share with Dr Skinner. I can further confirm that my
anecdotal experience with the diagnosis and management of hypothyroid patients is
that laboratory investigations alone are sometimes not adequate in helping us to define
the correct dose. I have therefore been previously guided by Dr Skinners expert
opinion and have found his advise satisfactory. In addition I wish to point out that my
patient certainly feels physically much better when her dose is adjusted based on Dr
Skinner’s guidance rather than laboratory investigations.

Please do not hesitate to contact me if you need any further information.

gurs sicerelv,
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Mr. Adam Elliott

Interim Orders Panel Adjudication Section
GMC ™

Regents Place Jup ‘

350 Euston Road - S0 usjunmg
London PR VST B R S
NW1 3JN

Dear Mr. Elliott,

Re Dr. G. R. B, Skinner. IOP 15" June, 2006

I wrote to you last year with regard to Dr. Skinner’s initial IOP hearing on 29 June,
2005,

I would just like to reiterate that I support Dr. Skinner 100% and he has restored my
health where others have failed.

Yours sincerely,




31* May, 2006

Mr. Adam Elliott
Interim Orders Panel
GMC .
Regents Place 05 JUN 2006
350 Euston Road :

London

NW1 3N

£ diydication Sectinn

Dear Mr. Elliott,

Re. Dr. G. R. B, Skififier. IOP 15® Jurie, 2006
I am just writing in support of Dr. Gordon Skinner as he has enabled me to live a
normal life. Something I could not have done. without him treating me for
hypothyroidism.

I believe there should be far more research into this subject, particularly as so many
have benefited from treatment even though their blood chemistry is “normal’.

Yours sincerely,

|




Mobile[T
6th June 2006

Re: Dr Gordon Skinner
Dear Mr Elliott

Since writing to you a year ago my mother has made amazing progress. As
her son, | am well aware when this illness affects her. As doctors you know
her less well, and have less time to judge. For me there is no doubt at all that
she has not only improved but is back to her old self.

[ | She is not
tireless, but | would describe her as back to normal.

I am not grateful to Dr Skinner for returning my mother to health, | am grateful
to him for returning my mother, because she was almost unrecognisable
under the shadow of[_] ] Dr Skinner's holistic and accurate
approach to an iliness which seems to go largely under the radar of
conventional medical practice has impressed us all greatly.

I




v

To:  Professor Sir Graeme Catto, HIE LY .
° President of the GMC Ad}ﬁdtcg{z(m Sattic:
3R$Q Pl ’ e
Euston Road, :
London, NWE 3N a G JUN m

5* June 2006

1 refer to Dr. Skinner’s appearance before the [OP on the 29™ of June 2005 last year, which | attended.
At the end of that hearing, | was at a complete loss to understand why it had been called in the first
plase. I subsequently wrote to you on the 27% of August 2005 [following receipt of the transcript] to
eqxessmyviwsandccmindwnﬂmdmaskanumbaofspeciﬁcquesﬁms.lwemwiy
received a courteous letier from Mrs. Alison Thompson on the 30° of September 2005 {on your
behaif]. However this letter did not address any of the issues raised by me, it simply re-iterated the
procedures relating to IOP hearings and stated that you were unable to comment on individuat cases
under investigation by the GMC,

1 now hear that Dr. Skinner is 1o appear agsin before the IOP on the 15 of June 2006. | am therefore
writing this letter in full support of Dr. Skinner and of his carcfully considered and sympathetic
treatment of bypothyroid patients including that of both my daughters, which 1 also desoribed fully in
that Ietterofthel#u?ﬁugusﬂ&ywmdwhidx!anachagajnforcascofmfm.

Almost [T Jhas passed since | got in touch with you and during that period, the health of both my
daughters has continued to improve month on month and | have no one else o thank for this but Dr.
Skinner and his treatment regime, without which {1 have no doubt whatsoever] they would siill be
Sﬂ‘ioaslyil!orwmsc,l&mmﬁtm&mbkﬁaplusmypmmm,bcsﬁuhedmnn
Skinner's case notes in sapport of him and I wonld like a written acknowledgement that this is to
blppea.!assumtbszaﬂlmmwt‘mpponﬁomhisymiwtsandothmwﬂlbcnmlimand
taken into ful] consideration this time round.

T was able to meet for the first time with some of Dr. Skinner’s other patients at|_| ]
[T Alt had come to support him and all without question, spoke very highly of him und were being
wnsedmdlcsswarymdumbmmcaim:[O?hnaringmdmemrmﬂmmﬁedmdmmin
respect of continuing treatments and of course to Dr. Skinner himself, Those present were dismayed
that Dr. Skinner’s methods were being called into question, especially as he was responsible for

helping them back 1o health! 1 alse met other parents {like myself] who have total confidence in the
way&mﬂf,SﬁmhxdWMdﬂdmmdimmdmmmef&m inan
individual than this. )

Finally, 1 would fike to refer you o one of your own website press releases [77/3/06 — again copied
you for ense of roference] which describes from research, what patienis require from thelr doctor.
?ﬁmim;ﬁ&iﬂgtiwgaﬁmﬁm%ﬁgagméiiﬁmwwﬁg@eémwéw&ﬁﬁg&i
sise note that the revised draft of Good Medical Practice {and | quote fom G press relesse] “slates
thig theye should be & partnership and shared decision making between doctors and their patients.
Doctors and patients see the concept of a partnership 8s an important and realistic way of working”. |
couldn’t agree more. Dr, Skinner meets all such criterin easily and treats his patients with dignity and




with respect for their intellect, which is greatly to his credit. Hcsiwul@ﬁmfm?cpami&edwdo
mhmmm&aﬁkmmﬁsmwm&,mcmawﬁt’@m@wf«
each of his patients, according 1o the severity of their [hypothyroid] condition and individual needs.

Yours sincerely

Ce  Dr. GRB Skinner
Mrs. Alison Thompson [GMC]
Mr. Adam Eflion [GMC]




Adam Elliott
Interim Orders Panel
Regents Place
350 Euston Road ~judication Section
London NW1 3JN (
06 JUN 2006

Re Dr. Gordon R B Skinner
Dear Mr. Elliott,

On 23rd June 2005 | sent you a letter in support of Dr. Skinner, since then | have
been in good health. When diagnosed by Dr. Skinner | was very ill indeed, unable
to function normally and in steady decline. | had dozens of hypothyroid
symptoms, but a TSH of [ []]damned me.

Two bones of contention which form part of the allegations against Dr. Skinner,
are:-

1. thad a normal thyroid profile when diagnosed.
2. |take supra-physiological doses of thyroid hormones.

Unfortunately, the latter makes me normal even if it upsets the blood tests. 1do
have signs of slight hyperthyroidism and some of hypothyroidism, but on balance
I'm doing pretty well. The most likely explanation is thyroid hormone resistance,
an avenus I'm currently exploring with a highly capable NHS specialist. Thisis a
very complex area and Il leave out the details, suffice to know there are many
ways in which thyroid hormone action can be impaired. In my experience most
endocrinologists have little or no understanding of thyroid hormone resistancs,
they will nanetheless tell you it's impossible to be hypothyroid with a normal TSH.

At the end of my letter last year | wrote:-

| feet that the GMC is being used to fight an academic disagreement over the appropriate diagnosis
and treatment of hypothyroidism. This should be done via research, appraising clinical outcomes
‘and debate in the madical jounals. invoking the GMC disciplinary procedures is unethical, creates
great anxiety gnd hanms patients, ,

{ would like to raise the points in boid type and how they have been influenced by
Dr. Skinner being called before the GMC.




As regards research into the diagnosis of hypothyroidism using clinical
assessment (assisted by blood tests), appraising clinical outcomes and debate |
can confidently report there has been none.




Dr. Skinner performs his duties in a cautious and safe manner, | wouldn’t go near
him if he didn’t. | believe the current restrictions are against patients interest.
They reinforce the “blood test only” dogma and create a climate of fear, leaving
patients withoul care, inappropriate medication and the temptation to go it alone.

For a non-sufferer is difficult to imagine the impact of hypothyroidism. Along with
unremitting fatigue, cognitive impairment, emotional disturbance and a profound
apathy there are consequences, such as being unable to carry out day to day
activities and hold down a job. There is an immense strain on family life as the
patient is no longer able to pull their weight and perhaps irritable and emotionally
unstable. Each patient has their own unique challenges. In my case it was a loss

of identity. | |

Thank-you for taking the time to read this letter.

Yours faithfully,




fofl G1/06/2006 2133




Mr Adam Elliott

Interim Orders Panel

General Medical Council

Regents Place Ay; “.ction
350 Euston Road i

LONDON NW1 3JN 06 JUN 2006 31 May 2006

—_ ——

Dear Mr Elliott,
Re: Dr Gordon Skinner

I was very surprised to hear that Dr Skinner is to appear before you again.

Why? Given the experiences of my family, we strongly believe that it is not Dr

Skinner who should be called to account for his professional attention to
patients, but all the doctors who prefer to turn a blind eye to them.

My mother had the great misfortune to fall into this category. She was very
unwell indeed, and had been for years. Her regular biood tests were said to be
‘normal’ and therefore she did not qualify for treatment — an extraordinary state
of affairs when she was so very obviously ill, and deteriorating before our eyes.
1 — 1]
[C___] Her problem was a long neglected case of hypothyroidism.

My mother’s life changed when she was referred to Dr Skinner. For the first
time ever she was thoroughly examined and evaluated by a doctor who
clearly knew a great deal about errant thyroids. In his care and with careful
monitoring, she made an excellent recovery. Within [[J months she was
transformed and within [T restored to completely normal health. This was all
achieved with a drug called Thyroxine. It had taken[ ] years to find Dr
Skinner, but in his hands recovery was rapid. He has also very successfully
treated my sister and a friend, all of whom had longstanding hypothyroidism.
We owe him a great debt of gratitude for returning them to normal life —
hence our confusion that you seek to destroy him.

Yours sincerely, [T
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Adjudication Section
07 JUN 2008

317 May, 2006

Mr. Adam Elliott
Interim Orders Panel
GMC

Regents Place

350 Euston Road
London

NW1 3JN

P~

Dear Mr. Elliott,

Re. Dr. G. R. B. Skinner. JOP 15® June_ 2006

I wrote to you prior to Dr. Skinner’s first hearing on 29°® June last year. [ still feel
exactly the same as I did then and support Dr. Skinner wholeheartedly. He does his
utmost for his patients (my two daughters and a few friends of mine are also patients

of his), with very thorough health checks at each consultation. The most I ever had
from doctors before consulting Dr. Skinner were a few questions and a blood test. No -
other doctor has ever given me such a thorough examination and thus forming a
clinical judgement for diagnosis along with blood test results.

At the hearing in June 2005, we were told the GMC had never seen anything like it
before; so many patients there supporting a doctor who was being charged with
being a danger to the public! Why would we be there in of support him if we
thought he was doing us harm?

1 happened to be talking to an acquaintance the other day. Her husband [T
[ Tiwas taking[ [ |mcg Thyroxine a day and had
been extremely well on that dose, with no clinical signs and symptoms of
hyperthyroidism. A few months ago, this gentleman’s specialist insisted he reduced

his medication by half. This because his blood tests were high FT4 and below TSH.

So, on meg per day, this poor person is now so ili[_| |
[ —
[T | This ] shink, demonsirates the crazy world we live in,

where blood tests have taken over from clinical assessment.

Dr. Skinner should not be punished for his ability to diagnose and treat
hypothyroidism. Instead, he should be applauded for his work.

Endocrinclogists, GP’s and biochemists would do well to look at Dr. Skinner’s work
on hypothyroidism and leam from his success. Ask the patient for their assessment of




him! When will there be research into the correlation between blood test results and
clinical signs and symptoms of hypothyroidism?

I have read this weekend that Dr. Andrew Wakefield’s findings on measles in the gut
may well have been confirmed by a team from Wake Forest University School of
Medicine in North Carolina. Dr. Stephen Walker said ‘Of a handful of results we have
in so far, all are vaccine strain and none are wild measles’.

I believe that what this demonstrates, is we all have different opinions, some right and
some wrong, but without the research and trials, the truth will never out and in the
meantime patients suffer.

‘Inconvenient Scientists’! That’s how Al Gore recently described the Bush’s
administration view of scientists’ proof of global warming. Is that what the
Wakefields and Skinners are to some members of the medical profession?

The GMC by hounding Dr. Skinner, appear to be totally oblivious to the effect on
patients, (past, present and future) that an adverse outcome at any hearing would have
on them.

I have said this before and will say it again, why is it a crime for a doctor to make
his patients well?!

Yours sincerely,




Private & Confidential

For the attention of

Mr Adam Elliot

Interim Orders Panel

GMC, Regent’s Place

350 Euston Road

London NW7 3JN 8 June 2006

Re Dr Gordon Skinner
Interim Orders Panel
10.30 am ~ 15 June 2006

Dear Sir

[ am concerned to hear that Dr Gordon Skinner is to appear again before the Interim
Orders Panel.

As [ have written before, following a lifetime (I am now [[] of suffering[ 1
and unexplained ills I was finally found to be hypothyroid. I had a low free T4 and an
extremely high TSH. However, despite being treated with thyroxine I still remained
unwell. Thankfully my GP referred me to Dr Skinner. I am extremely grateful to him
for helping me to attain good health for the first time in my life. My family are
distressed that I suffered ill health unnecessarily when the treatment was so simple.

I am at a loss to understand why Dr Skinner is being hounded in this way.

Yours faithfully

[ 1

PS Would you please acknowledge receipt of this letter and put this letter before the
Interimn Orders Panel,




Adam Elliott Esq.,
Interim Orders Panel, .

GMC, Regent’s Place, C S
350 EustoigRoaé, : Adjudlcatios: Sa¢ »
London . T
NW1 3N . .- 08 JUN2mGs.

.

. June Sth 2006 .
Dear-Mr. Eihott, o ‘

I am dismayed to 1eam that once again [ need to write to you, to express my support fm', my

appreciation of,.and my very decp gratitude to Dr. Gordon Skinner, who is once again up before you =

for an examination. 1 find it'hard to believe, and cannot understand why? Last year the farce
over his supposed crime of not having sent a letter, disproveén even before the examination, was bad
enough. 1am wondering on what probably trivial charge he is now to be castigated?

I am grateful that [ am not the patient involved, although this was nearfy thecase; [ T .

I did also suggest my GP might like to get some details of my state of healthofl L Tlago,
when I first saw Dr. Skinner, because he did all teh old-fashioned things, like actually look at me,
and noticed I was jaundiced; indeed he used a large magnifying glass, to examine eyes, skin, tongue.
He ask about and listened to symptoms, got a full blood test including Vit B,,1 and cortisol, which
hugely surprised my GPs and they could see no reason why.  This may help explain their lack of
help to me, as these were exactly the things looked at by Professor [T 1], whose patient |
now am.




This is why I feel so very grateful that Dr. Skinner éXists, for my sake, arid for those of us
hypo-thyroid sufferers who are misdiagnosed or simply left ‘to-rub along somehow’ as another GP
partner put it. { was only seriously ill forCT—], rapidly going downhill by the time I saw him, but

| have now met others who were left to ‘rub along’ for five or cight years, who have perhaps greater
AT v T -

cause to be grateful to him. : , N a b
) A

i i
& e T
FI e cyu vt

. o ' Ik LA e
This hounding of a kindly and helpful, effective, good doctor who as ﬁﬂy’fﬁok&‘at patients rather .

than some computer screen, does not convey a good image of the GMC.  There is an appearance of
pique on the part of the GPs who have been shown up by the fact he is doing good where they have
failed.  Iam one of the many who hope you will understand this, and act accordingly and allow

him to continue to help this large group of sufferers. S ¢ e

Yours sincerely, - . : L L
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Adijudication Section

09 JUN 205

8 June 2006

Adam Elliott

Interim Orders Panel

General Medical Council

Regents Place

350 Euston Road cc. Alison Thompson
London NW1 3JN Assistant Registrar

Dear Mr Ellioft

| am writing once again to show my support for Dr Skinner. | would also like to
underline my sincere wish that he is allowed to continue to practice and help people
like myself who suffer from hypothyroidism.

Dr Skinner has, quite simply, given me and my mother our lives back. Whilst my
case was not as severe as my mother’s, it was certainly showing the rapid tendancy
to became a severe med&cai condmon

My mother was unable to conduct her life in a normal' manner until she was
introduced to Dr Skinner by a friend of mine, a fellow hypothyroid patient. [T

Dr Skinner is a professional int the truest sense of the word. His work is based on
years of research — that of treating his patients and truly understanding the condition
of hypothyroidism. Not one of his patients will speak against him - the only people
that will are certain members of the medical profession who have been ‘shown up’ by
his caring and comect treatment.

As a patient of Dr Skinner's myself, | can only explain to you how he has changed my
life. | have not felt as well as | do now since my early teens. Why shouid | have
gone through over[ years of my life feeimg below par? |too have been = -~
misdiagnosed with a variety of iiinesses = afl of wfz;ch have miraculously vanished
since taking carefully prescribed tﬁyroxiﬁa F'am very iucky to-have a medical
practice who were ‘brave’ enough to allow me to seek a treatment that they
themselves could not pursue due to the restrictions put on them resulting from the
inadequateness of the traditional thyroid tests. ’




1 look to you, the GMC, to recognise an excellent, caring and thorough doctor.

Please understand that there are changes needed in the testing of thyroid patients. 1t
is a condition that does not display itself in any one way. It is more important that the
medical profession look at and listen to their patients symptoms rather than go by
tests that do not necessarily portray a true picture.

| believe that you will do the right thing and support Dr Skinner for the sake of all
thyroid sufferers.

Yours sincerely




Adjudication S=ction

09 JUN 2005
Our Ref : MIL/MED -

7" June 2006.

Mr. A. Elliott,

Interim Orders Panel,
General Medical Council,
Regents Place,

350, Euston Road,
London, NW1 3JN

Dear Sir,

Gordon R. B. Skinner, MD{Hons) DSc FRCPath FRCOG.

1 have known Gordon Skinner for a number of years and have, thankfully, received
his expert opinion on my Hypothyroidism condition. His advice to my own G.P has
assisted me in my treatment which for the past [T_——_]] years has given me a
quality of life which would not have been the case if left untreated. His understanding
of the condition should not be underestimated, this with his ability to consider the
patient and their fears as a “whole” in my view raises him far above the usual
“experts” in the medical field.

I am at a loss to understand, why again he is the subject of investigation by the
Interim Orders Panel. What are you hoping to achieve in this, your concentration on
those GPs and others not performing in the best interests of their patients would be a
better and more effective use of resources.

I require your writien reassurance that my letter will be brought to the attention of the
{nterim Orders Panel on the 157, June, 2006.

Yours Faithfully,

Ce to Alison Thompson, Assistant Registrar.




:

Mr Adam Elliott " ‘ e 4 o
Interim Orders Panel .. ... ,,Adlﬂq"““"“’ e e e e s
General Médical Council ‘ T Aot ey ¥
Regents Place _ 03 ..‘UN 2006

350 Euston Road - :

LONDON NWI 3IN | 6 June 2006

Dear Mr Elliott

Re: Dr Gordon Skinner — IOP Appearance: 15 June 2006

Appénded to this note is a piece written in support of Dr Skinnér, by mé, on behalf of my late
sister. I have hesitated to use such a powerful tool to press forward the case I and my family
continue to make in support of Dr Skinner, because of the very personal nature of the material
disclosed. However, I feel the circumstances require it.

We have all been touched by thé tragedy of hypothyroidism — for that is what it is. Lucky. -
people pass the gréat ‘Blood Test Exam’ and get treatment. The unfortunate do not.” "

«  THIS is what needs to be addressed by the GMC - the wretchediy discriminating
blood test.

s NHS Guidelines are in need of serious re-evaluation.

» Doctors need greater education in thyroid medicine and the freedom of their own
clinical judgement rather than enforced reliance on the above. '

Let nobody be i any doubt:

QYP{}’YQYRGH}IS?%{ THE GREATEST UNNOTICED PANDEMIC IN HISTORY,

Will the GMC please do something about this and leave doctors like Dr Skinner, who are so
effectively treating patients against all the odds, alone to continue their good work.

.t

Yours sincerely,




Members of my family have rallied in righteous indignation to support Dr Skinner and this
will be the sixth letter sent to the GMC. We are a “thyroid family,” cognisant of the great
difficulties faced by us, and so very many others, in our attempts to get adequate treatment for
the wretched condition of hypothyroidism. Thanks to Dr Skinner my daughter and [ are

100% well again.

Two years later I was referred to Dr Skinner and thanks to his excellent clinical knowledge

and correct treatment of my condition, I made a superb and sustained recovery. Not a day

goes 3}; 5&&: f am not gfgfﬁﬁf{? grs:gﬁfi f::; flsf}:! ;‘br returning me jo LIFE. You see, I was only
Rf ;

denied eighiven vears of fife, not life in inal sense. ifﬂﬁlezzeo;mtgfeéhﬁnswg r §
maxﬁ?ﬁr . a:ﬁgs&%&m ;fkﬂ;‘mwar i&gf ;&z would have done the same for my sister: cared

her. After all, Aypothyroidism is just that. 1t is not ME. It is a wholly treatable conditio
She could have been saved. We all have 10 live with that tragic knowledge.

Our family WHOLLY support Dr Skinner. We are appalied by the efforts of the GMC to
besmirch his fﬁ?ﬁiﬁﬁi}n ii is ﬁéz:uii}ﬁs that a man ef his calibre should be subject to such
; ; ¢ public and shared for the
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For the attertion of Adam Elliott
interim Orders Panel

GMC
Ragents Placs
350, Euston Road, Aq,a

W eary,
11" June 2006 72 JUM

Dear Sir
Or. G.B. Skinner

The dissatisfaction of patients with a lack of diagnosis and poor management within the NHS
is clearly extrems. Wt is difficult to find a paralie! anywhere alse In madicine. Ths standard of
care, diagnosis and traatment offerad by NHS practitioners fafls so far short of reasonably
axpected standards that despergte pationts seek management of their diseass clsewhers,
and Dr. Skinner I8 one of the very few doctors who, through his knowlsdge and research, has
helped thousands of patients regain their health,

There are thousands of such disaatisfied patients throughout the UK and the NHS is ignoring
their plight. Dr. Skinner, along with an ever-growing numbaer of caring physicians recognises
that for many patients whose blood tests are within the so calied ‘normal’ range, but who are
suffering many hypothyroid symptoms, that, without treatment, they will remain ill, and soms
will die. Unhappily, and a cause of great concem (o patients and many medical practitioners,
such arpanisations as the British Thyroid Association, (who gre made up of @ group of ‘seif
appointsd” experts), deem that patiants should only be treated with thyroxine ONLY if their
blood results are out of range. Dr. Skinner is one who takes a proper history end physical
examination and can make a disgnosis, which is chvicus to good physicians. We have the
axamplas of Murray and Hertoghe in the first two dacades of the (ast century, whosg
descriptions of their clinical approach are without peer; and are just as true loday as they
ware then.

Or. Srinner has not frasted ma, but his great reputation grows dally for baing the kind,
considerate, knowtedgeadle men he 18 with & determination to do nothing ©ise but make his
patients well, The mumerous internet Hypothyroid Support Gr zan evigence thiz Patients
Mamw&meﬁimﬁ%ﬁxétww Skinner is

[ — | TPA-UK is campaigning for
bedtar diagnosis and managemend of hypothyroidism and will fight for patient’s rights aa i;::ng
a5 this is necessary. This is g strong indictment on the NHS protocol.

The prospect of, potentially, thousands of patients suffering thyroid disease becoming unable
o avail themsalves of Dr. Skinner's care, is appalling. More appalling would be the prospect
of the fuhure of thyrpid patients under taachers, such as Professor A, Weelman (Prasident of
the British Thymid Assnciation), who, in 8 recent publishad article stated, "The majority of

t38ud LI 1l 65:68 FB-HAD-TX
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patients who demand thyroid harmane trestment for multipls symptoms, despite normal
thyroid function tests, have functional somatoform disorgars”

Is it any wander that patients ieave the NHS 1o seek care from greet doctors outside the NHS
such as Dr. Gordon Skinner?

Yours gincerely

z  +358d Ll If 88:81 98-NAL-LS
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Adam Elliott
Solicitor
Interim Orders Panel
Regent’'s Place
350 Euston Road
London NW1 3JN
12 June 2006
By Fax: 0207 189 5179

Dear Sir

Dr Gordon R B Skinner
Review Hearing before Interim Orders Panel: 15 June 2005

| have been a patient of Dr Gordon Skinner for hypothyroidism for [_] plus years. |
am amazed to hear that he has been called before the panel again to justify his manner
of treatment of patients given the successful outcome of the hearing on this matter in
June last year. Frankly, thought | respect the GMC enormously | struggle to understand
how it can be a good use of resources to continue to review something that has already
been settled. Dr Skinner needs no supervision, he is an excellent doctor who saved my
career. Should his licence be revoked and | be placed under the care of someone less
knowledgeable, able and experience, | would have serious doubts about my well being.
| explain why below.

Dr Skinner's treatment of me has been exemplary, | cannot find fault with it. Judge for
yourselves.

i want to stress that his treatment of me has changed my life and given me back the
energy, drive, commitment, focus, and good health, which | had lost in my early[[¥'s
(see below). [ 1
- 1
. ——————————— . As You
will understand | am extremely concerned that if he is unable fo treat me after 15 June
20086, my quality of life will deteriorate to a level lower than | was at when he first began
to treat me about [Tyears age as | am now[lyears older. if this were to happen | would
almost certainly be unable to perform the functions of my current employment or be in a
position to provide for my family as | have been doing and which they are unable fo do.

Below | cover my condition prior to treatment and how | came to be treated by Dr
Skinner.




Adarn Elfiott ~ Solicitor, Interim Orders Panel
Page 2 - 12 June 2006

Symptoms/infections prior to treatment

At the time | was referred by my, then, GP, Dr[ .| to Dr Skinner | had been suffering
from a variety of symptoms for many months resulting in repeated absences from work.
My GP and other health professionals had been treating me for them. My symptoms
and the cause of my repeated absences from work were the following symptoms:

i ™Y D0OSS 10K Tatr ne
“Thought | was unwell and should seek teatmert, which resulted in me going to my GP

to ask him to look into the problem as a whole.

While | explained to my GP that | felt he had provided good treatment for the repeated
linesses and| } the overall situation was deteriorating.




Adam Elliott - Solicitor, Interim Orders Panel
Page 3 ~ 12 June 2008

At the time my GP was treating my father for hypothyroidism and had referred him to Dr
Skinner a reputable practitioner in the field. My GP suggested a blood test. The results
showed above normal range TSH count, but a T4 reading at the very bottom of the
acceptable range as based on the then current standard blood test guidelines. My GP

had referred my father to Dr Skinner and, in view of the family connection, did the same
with me.

Treatment by Dr Skinner

When | saw Dr Skinner he took a full history from me based on answers to a very
detailed questionnaire and 1.5 hour consultation where he asked me additional very
specific and detailed questions about my health to date and since | began feeling
unweli. He also undertook a blood test and gave me a physical examination involving
blood pressure and heart rate and pulse strength[ ] |

[T }. He also carefully examined my neck, eyes,
mouth/tongue and nails. || ]

[ . Al my subsequent appointments involved
completion of a further questionnaire, a detailed interview about how | am feeling and
what is going on in my life in terms of how demanding it was as well as an identical
physical examination. On each occasion Dr Skinner took/takes detailed notes.

Faollowing the results of the initial blood test he undertook - which showed approximately
the same results as those done by my GP and T3 count below normal range (for which |
had not been tested before) — Dr Skinner started me on a dose of armour thyroid and
monitored me by physical examinations and blood tests throughout the following [T ]|

nce [ began to feel well, Dr Skinner continued to monitor me] I

| || sending regular updates to my GP.
y dose was subsequently reduced to the current equilibrium of [[Jgrain armour thyroid
plus 200 mu of thyroxine.

Results of treatment by Dr Skinner

| started to see an improvement || | within a few weeks of treatment
beginning, which was noticeable to others within Emﬁnths‘ [

[ | Within Mmonths, my husband was remarking he was beginning to see
the woman he married again. |

—

sfii:h%gm months of starting to take armour thyroid and thyroxine, | began to start feeling
really well. [ ]




Adam Ellioft — Solicitor, Interim Orders Panel
Page 4 - 12 June 2006

[T | I continue well and fit, though

Doctor Skinner continues to monitor me regularly with blood tests, physical
examinations and discussions about my how | have been feeling.

I should also state that my father improved radically following treatment with armour and
thyroxine by Doctor Skinner and hence had an enjoyable last[[] years to his year
long life rather than being in the same constantly exhausted state that | found myself in.

Conclusion

In all respects | believe his treatment of me and the monitoring of my dosage thereafter
have been exemplary and exactly what | would expect of a good physician. |, therefore,
continue to be very surprised to hear his methods and practice have been called into
question yet again. | feel strongly that he is being mis-treated by those in the endocrine
field and by the GMC in perpetuating the review cycle and placing constraints on his
practice - which required me fo sign a register on my last visit and write in it what dose |
was taking plus have o present prescriptions that said in bold letters for the treatment of
hypothyroidism only — unnecessarily embarrassing. | would say that it is, therefore, long
overdue that this restriction is removed. After[[] years on the same dose surely it is not
necessary to monitor my dose — given, after all that it works. | have, therefore, signed
the Thyroid patient's petition, which is being presented to the GMC - the first petition |
have ever signad in my life. This man is beyond reproach in his practice in that not only
does he look at blood tests, but he locks at the person and their symptoms and treats
them accordingly. How there can be anything wrong with that 1 am at a loss to




Adam Eiiott ~ Solicitor, Interim Orders Panel
Page 5 - 12 June 2006

understand. While | would almost certainly have received treatment based on
assessment of blood tests alone, a person who relied soley on blood tests would have
given me an insufficient dose and | would, therefore, almost certainly not be living my
life to the full today. | wonder about how other patients without a family history of
hypothyroidism would have been treated; had they had the sort of ambiguous results |
had would they have been prescribed too little thyroxine and not been able to cope?
Would armour have been available? In both cases | feel sure his patients would have
suffered. Would their lives have been ruined by a diagnosis based on an arbitrary
“normal” range of thyroid hormones and so they were not prescribed additional thyroid
treatment despite the fact that as an individual they needed additional thyroxine to be
well? One wonders at the costs of other drugs to the NHS needed to treat symptoms
that would disappear if thyroxine were prescribed to patients in the normal range who
feel unwell — anti-biotics, anti-inflammatories, anti-depressants and others (a whole
bunch of anti — something drugs.) Surely a review of treatment of hypothyroidism is
long overdue for NHS budgetary reasons as much as anything else led by Dr Skinner's
pioneering work.

| ask you to take the above facts into account and to support Dr Skinner (who has made
me well) and allow him to continue his practice. | cannot express how worried | am that
without his treatment | will be returned to my previous state of ill-health or be treated by
an endocrinologist or GP who can/will only prescribe thyroxine (and not armour thyroid)
to me and will no doubt refuse to treat me on any basis other than the results of blood
tests! | am also extremely concerned that any resulting ill health will affect my ability to
work and hold down a job and hence my ability to support my family.

You may also like to know that while | have been waiting to see him for appointments in
his surgery in [— 1], | have seen people there from all over the country, which is
a great compliment to Dr Skinner as the distances involved are significant. Conversely,
it is a sad indictment of the medical profession that these people cannot get proper
treatment in their locale.

ES g }gf}ﬁ @Qaiﬁ ;kg
any further information | shall be happy to provide it and look Torward to hearing from
the GMC with what | hope will be a successful conclusion. | wrote last year and received
no response which given the further review was extra-ordinary.

Should it be other than a successful cutcome for Dr Skinner | would also like you to let
me know immediately what arrangements the Panel will put in place for the continuing
treatment of his patients as in my view to leave them (and myself) without an alternative
would be unconscionable. L1 1

| will not hesitate to use any leverage | have to cause you to re-consider an adverse
decision should no alternative arrangements be made. | would have to explain to my




Adam Efliott — Solicitor, Interim Orders Panel
Page 6 — 12 June 20086

family why 1 had become so ill and it is only fair to let you know that one of them is a life
peer in the house of lords — is it necessary to take this so far and make so much fuss. |
ask you not to put me or my family in that position.

With many thanks for considering the content of this letter and | look forward to hearing
from you.

Yours faithfully

CC: Doctor Gordon Skinner —[ | 1]
T Simpson —- GMC - tsimpson@gmc-uk.org
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Mr Adaom Elliott
tnterin Orders Panel
GMC

Regents FPlace

150 Euston Road
London

NW 3JN

Dear Mr Elliott,

1 em writing in support of Or Gordon Skinner who is appearing betore the Interim Orgers Panel on Thursday
June 15% 2006,

1 lost atmost[ [Jyears of my fife to firstly undiagnosed, then under-treatcd hypothyroidism.  This was fargely
due to the befief amongst a great many in the medicai profession that if thyroid function blood tests fali
within the refetence range, even marginally, then the pationt does nol nave thyroid disease even If very
symptomatic. The American Acacemny of Clinical Endocrinalogists (AACE) recognised thot the TSH range
was too troad well aver three years ago and significantly reduced their raference range’; this country has
yet to fofiow their excellant example. A morc recent study in 2005’ came to the conclusion: It has become
clear that previously accepted reference rangas are 0o longer valid as a result of both the development of
more highly sensitive TSH assays and the appreciation that reference populations previously considered
normal wete contaminated with individuals with vanous degrees of thyroio dysfunction that scrved fo
increase mean TSH levels for the group.”

That our TSH range is too broad is amwmmmwmmmm.‘menm an article by
Thyroid Australia on "Nonmal TSH™, based on a study of 65.000 pecple in Norway
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A further probiem that | sncourmered, aiso one shared by many patients, i that when g patient 5. at long
tas, finaly formally sligibie for Yeatrment, their treatment then consists of restoring theit plood 1asts lo within
the range, agan often marginally, and again not taking symptoms nio account. With regard 1o hyroxine
reament the 1996 Consensus statement for good practce etc. {BM. 31/8/96) * stated: “The corect dose is
that which restores the cuthyroid siate and relieves sympioms. in most patients these will be achicved by a
doge of thyroxing resulting in a nommal or siightly rpised Serum thyroxing concentaalion, g rormal serum
riodotnyroning concenttation and a normal or below normal serum thyroid stmulnting hormona”  Or
Anthony Toft, an eminent endecrinalogist, in his BMA book ‘Understanding Thyroid Disorders™ states that
“Your GP or thyroid specialist will usually prescribe 3 dese of thyroxine that raises the T4 anag T74 io the
upper part of the rormal range and reduces the TSH level in the blood 10 the fower part of the normal range.
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in some patients 2 sense of well-being is acheved only when T4 or TT4 is raiscd and TSH low or
undetectabie.” 'm afrait that in my experience and that of many others this ‘usuafly” just does not happen.
Many doctors seem unawara that a high-normal fT4 and a tow-normal TSH should be ammed for in a bid 10
eliminate symptoms. In addition to this most, if not &1, wozsiﬁ@nmed’mety thunk hyperthyroid and reduge

medication if blood tests are fractionally outside of range, even in the absence of any gver-aclive symploms
at all .

| was fortunate encugh to consuft 2 doctor who looks peyorsd the tlood tests and looks &t the patert as a
whole and treats accordingly. Admittedly this was not Dr Skinner, alihough he would have boen my first
choice had | lived nearer to his practice, but it was ons who sharcs his open and effective approach to the
treatment of thyroid disease, which also encompassas the abova recommendations for treatment. This
open-minded docior has enabled me, and many others ftikc me, to regain our health, as indeed has Dr
Skinner.

Since: regaining my heanhl |
L_L 1] - 1

I | L ﬁ'\eacm;'sootmis!hmspotcatomyéaﬁantsufmcan‘tsgeakmghryenwgh of
Or Skmner andm&zﬂpfmttnathistmattwnhasmde 10 their Bves. His method of treatment can
and does restore hedith and improves patients’ lives, not to mention thosa of their familes, immeasurobly.

Dr Skinner is to be apglavded for this achievement, not condemned and brought before such o panet as
this. No doubt there are many other doctors who would ke to treat ther patients in the same manner were
it not for the threat of similar action being taken against them. Failure to adequately troat hypothyrodism
is & scandal, as is pillorying the doctors who do successhully treat those cases that foll within the current so-
called ‘narmal’ ranges.

This scandal needs to stop. Now.

Yours sincoraly,

C.C. D¢ Gordon Skinney

References:

[, AACE 2003 Campaign Encourages Awarenass of Mikd Thyroid Fallure, Importance of Routine
Testing. g;mziwme)mﬁubnam?ﬂgyprma php

3. Loonatd Warnofsky and Richard A Dickey, The Evidence for 8 Narrower Thyrotrogin Reforence
Range is Compeiling' The Journal of Clmical Endocrinalogy 8 Metabolism Vol 90, Na. 9 54§3-54843
tip fierm endojanale. ofglcgilcontent/nbternct(G0I9/5483

3. g e thyrgid. org aulinfermatipp/NormalTSH it

4. T Bipro et g Pravalence of thyroid disease, thyroig dystunclion snd Wyroid peroxidasc sntibodies
i a large, unseietied population. The Haaith Stuty of Mok Trandsiag (HUNTY Europesn Joumal
of Endocrinology Z000 143 838.847.

% Consensus staterment for good practior and audt measures it the management of hypotiyroidism
and hyperthyroidism (884 1996,313:538-544, 31 Angusty.
hitp:/mi brojiournaks comicgicontentul a1 3/7056/538

&, Understending Thyroid Dlsorders, by Dr Anthony Toft. IS8N 1-888205-92.2
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Adjudication Section

Adam Elliott Esq.,

Intenm Orders Pagel, 12 JUN 2006
GMC, Regent’s Place, ‘

350 Euston Road,

London

NW1 3N

Dear M. Elhort,

I refer to the appearance of Dr Gordon Skinner before the Interim Orders Panel on
Thursday, 15% Juae 2006 at 10:30 a.m. and wish to put before the panel my expesience of
Dr Skinner’s teatment.

In summary, my health is a demoastration of the efficacy of Dr Skinner’s treatment
and of the natural thyroid preparation, Armour Thyroid. Dr Skinner’s insistence that
blood tests are of limited use for dingnosing hypothyroidism, and cannot be relied on
without clinical observation, 18 vindicated. Furthermore, his recommendation of natural
thyroid, which includes T3 and other substances as yet undiscovered, has given me a
much smproved quality of Life.

Some time after this 1 read Dr Skinner’s book, The Diugnosis and Treatment of
Hypathyroidism, and realised that increasing the Thyroxine dose would indeed improve my
condition so wicreased the dose gradually over many weeks | |
LI I
[1 _ ]| 1 felt that there was more improvement to
come.

o[ T decided to try natural thyroid and stopped taking Thyroxine in
favour of [[ersins of Armour Thyroid since Dr Skinner had indicated the benefits of
Armour Thyroid in his book. Certamly, after [T_Jlweeks I had more energy[ |




Adam Elliott Bsq,, ; 2 June 9, 2006

Dr Skinner saw me on[ T Tland sugpested takin

LT Atthis pownt I saw D Skinner again who asked me to stay at this level until the
end of the month[[_]

[
[T Il Dr Skinner’s regime must be having effect.

Now at a dose rate of [Jig Thyroxine plus [ [ |grains Armour Thyroid I feel [ am
ready to undertake some fairly energetic engagements=—= =1 activities
that I could not have contemplated [T——ago.

Through his book and consultations, Dr Skinner is guiding me back to full heaith, 1
have great respect for my GP, De[T__J} but without Dr Skinner’s experience of
hypothyroidism, he was not in a position to prescribe fully effective thyroid treatment so
that I was not attaining the quality of life that I am now experieacing, [ know at least two
other people who have benefited more dramatically than me from Dr Skinner’s
recommendations.

The Diagnosis and Treatment of Hypothyroidism admittedly takes a light-hearted approach
5 t0 a serdous subject but in so doing, Dr Skinner has written a guide that will amuse
; sufferers and help them to co-operate knowledgeably with their medical advisors in a
! complicated therapy. It is a book that deserves wide recognition.

[ urge the GMC to give full support to Dr Skinner and to extend the influence of his
practice. ‘

i S
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Mr Adam Elliott

Interim Orders Panel
General Medical Council
Regents Place

350 Fuston Road
LONDON NW1 3JN

5 June 2006

Dear Sir,

Dr Gordon Skinner

I understand that Dr Skinner is to appear before your panel on Thursday 15 June. I
should be grateful if you would put my note before the Panel.

You will now have on your file three letters from me (dated 25 June 2006, 24
Novemiber 2005 and 11 April this year) in support of Dr Skinner, plus my family
history document that [ attached to my original letter.

I enclose an up-to-date note plus letters from my son and daughter.

Yours faithfully

Copy for Alison Thompson, Assistant Registrar, GMC




@

Interim Orders Panel Dr Gordon Skinner Thursday [5 June 2006

You may wonder why some of us are returning to the Interim Orders Panel to support
Dr Skinner. I have put some thought into my position and I should like to share this
with the Panel. :

1 was fortunate that my GP was able to diagnose| | || correctly and
referred me to the appropriate local Endocrinologist. He in tum was good at
explaining the prognosis, but fell very short when it came to treating my condition.
He was unprepared to acknowledge that many of my symptoms were a consequence
of my hypothyroidism and simply offered to prescribe me with anti-depressants. My
GP (who has known me for years) and I were shocked and instinctively felt this was
the wrong approach. She referred me to Dr Skinner.

I have no doubt that seeing how I have turned round [ | || since being on
the additional drug Tertroxin, | | |




If the thyroid illness tums out to be familial, we are bound to be sceptical of the
clinical assessments that we find today. My father |

|also suffered with h
]
| |1 feel sure he suffered the s
symptoms. |

Perhaps the Panel might wonder why so many of us turned to Dr Skinner afier in-
adequate treatment by our GP (though not in my case) or the shortfall in the endo-
crinologist we were referred to? Was this doctor a soft-touch for patients who, like
spoilt children, didn’t get the sweeties or treatment they’d wanted? Did they imagine
he would wave a magic wand and after months or years cure all their symptoms?
Was it really worth travelling all the way to [ from far-flung places when
the patient was probably feeling lack-lustre and pretty depressed and desperate? Yes,
those who make this decision did so for very good reasons and at last were listened to
before being treated, and not patronised. Dr Skinner’s holistic approach is excellent.

Although [ am aware of the increasing pressures many doctors are under, why put Dr
Skinner in the position you have? This is a doctor who not only successfully treats
his patients, but helps them to restore self-confidence that has so often been destroyed
by their condition and by endocrinologists who may be brilliant at the theory of
thyroid and illness it may cause, but seem to be sadly lacking in the treatment of
such problems. 1 do wonder if Dr Skinner, who has found his success through
unusual circumstances, is seen to be rocking a boat that is just keeping afloat in rough
waters.

Please, members of the GMC who make up your Interim Orders Panel, start listening
to patients who have a family history of thyroid problems and realize that you are in
the presence of a doctor who has remarkable skills. Incidentally, the blood test
results after a year’s treatment pleased both my GP and Dr Skinner, and surely that is
the news that impresses endocrinologists more than the fact that I feel Jjust fine.

L ]
6 June 2006
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£ June 2006
For the attention of
Mr Adam Elliot
Interim Orders Panel
GMC Regent’s Place
350 Euston Road
London NW7 3JN

Re Dr Gordon Skinner - Interim Orders Panel
10.30 am 15 June 2006

Dear Sir,
[ write again in support of Dr Gordon Skinner.

InlE, after a lifetime of illness, my then| |year old son deteriorated rapidly
and was eventually toldlll_’=—l===j. His suffering and the effect on the whole

family were devastating. , |
|_—|:|L|he‘ was effectively abafidoned by the medical profession.

We had the good fortune to find Dr Skinner who recognised [T_E’s numerous
symptoms as those of an underactive thyroid, which is prolific on both sides of [_]'s
family. Dr Skinner’s treatment returned [T to good health, to school and a future,
all of which were being denied him for the sake of a questionable blood test.

I'am at a loss to understand why Dr Skinner is under scrutiny when he is succeeding
in an area where all others have clearly failed.

Yours faithfully

Please note: | should be grateful if this letter could be put before the IOP. Please

acknowledge receipt of this letter.
£
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FAQ:- Mr Adam Ellion
Interim Orders Panel
Regents Place

350 Easton Road
LONDON

NW1 3N

14% June 2006 Tea[ [ |

Dear Sir,

Re: Dr Gordon Skinner - IOP 15™ June 2006

1 write in support of Dr Skinner who [ understand is to came before the GMC
tomosrrow on a disciplinary charge.

1 speak as one who has suffered from thyroid disesse for some [[J|years. Medical
knowledge is constantly changing and it is a fact that some areas of our knowledge
are more complicated than others. I am sure Thyroid Disease is one of these areas.
However the current refusal of doctors, and their governing bodies, to acknowledge
that they are failing to listen to their patients when it comes to the treatment of
disease in this country is mind-boggling.

I will not bore you with my history save to say that in my, and others opinions, my
treatment at the bands of NHS doctors over the years has been abysmal. 1 have not
been diagnosed when I should have been and have been mis-diagnosed on more than
one occasion; [ have also been given drugs that have had serious consequences. Has
anvthing happened to these doctors? 1 do not think so.

Dr Skinner is one of a rare breed of doctors who is not only highly inteltectual and
well qualified but who CARES about the people he is trying to help. To the extent
that he knows what doctors 50 years ago knew — that the best thing you can do is
listen to your patient.

I understand that ane of your objections is that he may prescribe medication when the
blood test resulis do pot indicate that such treatment should be administered. There
are hundreds of people who have become well because he has treated them on the
hasis of their symptoms and state of health NOT their blood tests. This sort of
practice was NORMAL 50 vears ago — why has the medical profession become a
slave to tegs. It w5 g fact that many people fee! extremely uowell despite their
‘normal range’ test results. The very research on which these “ranges” have been
built has been brought fnto question several dmes by esteemed regsearch bodies, In
the United States those very ranges have been altered again and again and are varied
according 1o individual needs - the range being much narrower and lower than their
British counterpary,

There are many doctors in this country, including professors of medicine in some of
the large London teaching bospitals, who have presorbed drugs 1o thelr patients,

14-T1N-Z006 LWED 23:88 TEL:828TiEssiTs MEMEFRD COLLATING .




having so called ‘normal’ test results, because they know from the patient’s chmical
history that it is required. 1am one of the people so treated. Are the GMC going to

prevent all these doctors from practising? I think there would surely be a shortage of
doctors if they did.

Astathemi:craﬂegmionsmadeagainstnrsmamonchasanymalmbmein
the reality of treating the patient.

IsimcteiyhopemattheGMCwms!mwthuﬁxeyhavetruewmcnsenseanddmp
this ‘witch hunt’ against Dr Skinner.

Yours sincerely,

A4-J0-2006  WED 23%:88 TEL:GeOTiIeTS19 HAME::FPD COLLATING
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11% June 2006

Mr Adam Elliott

[nterim Orders Panel
GMC Adjudicatior -
Regents Place

350 Euston Road ] o
London NW1 3JN o 4 JUN 2.5

Dear Mr Elliott

A Letter in Support of Dr Gordon Skinaer

I understand that Dr Skinner is facing the panel to assess his fitness to practice. 1 would
very much like to tell you about my contact with Dr Skinner as a patient. And, most
importantly, how his clinical judgement and insight has brought about such an immense
improvement in my health, that I shall be returning to work by[ 1
after[ [J|years absent.

I have met with a number of doctors and consultants during the last Jyears and, due to
my symptoms, thyroid dysfunction had been mooted as a diagnosis on a number of
occasions. This provisional diagnosis only to be retracted when the laboratory seemingly
disagreed, returning all my blood tests within normal range. I have endured a pretty
wretched[T_] years where my symptomns were frustratingly belied by normal blood tests.
Thankfully, that frustration was shared by some doctors, mclud;ng my locum and regular
GP and a referral to Dr Skinner was issued.

i have 1o confess that all those *normal’ blood tests have somewhat skewed mv concent
of normal, but nonetheless, the following is what [ consider normal, | | |

{continued, ..}




My husband and | met with Dr Skinner in [T 1 was asked to read an A4 piece of
paper detailing over a hundred possible symptoms attributable to thyroid disorders and
highlight those relevant to me. This paper will be updated on each subsequent meeting
with Dr Skinner providing an invaluable tool in assessing my treatment and charting my
progress. No doctor had ever asked my to complete such a task before which I think was
missing a precious opportunity. [ | ]

] Dr Skinner has initiated
such a simple but invaluable exercise. Throughout my hour long consultation, many
questions were posed and repeated if necessary, reassuring me that | had imparted all that
[ wanted to and that Dr Skinner had collated enough information. In concluding he
proposed an incremental programme of thyroxine treatment. The schedule was given to
me to keep and refer 1o0.

Within days of taking just [CIncg of thyroxine [ was feeling some undeniable
improvements. [ L 1

{continued...}




|

Before starting to write this letter [ read the foreword to the Choosing Health white paper,
the principles given are undeniably judicious — there is nothing more important than the
good health of our families and each other. It is therefore, rather galling that the evidence
based medicine championed by the same government would have denied me the thyroid
hormone 1 needed to restore myself to the good health Labour so prize for us all. With
Dr Skinner’s guidance I hope to avoid aggravating the £12bn benefits burden on the UK
economy. For this reason, and all those previously detailed, 1 believe Dr Skinner’s
insight, advice and clinical judgement to be priceless and hope that the GMC will allow
him to continue to help people like myself.

Thank you very much for taking the time to read my letter.

Yours sincerely

[ —

]
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Adjudication Section 20® June, 2006

Mr. Adam Elliott

Interim Orders Panel 22 JUN 2006
GMC

Regents Place

350 Euston Road

London

NWI1 3N

Dear Mr. Elliott,

Re. Dr. G. R. B. Skinner. JOP 15® June_ 2006

I appreciate the hearing was to see that Dr. Skinner has not strayed from his
conditions, but it was mentioned that Dr. Skinner has not had formal training in
endocrinology and yet he has to have agreement from GP's regarding medication.
These GP’s have had far less experience of thyroid treatment than Dr. Skinner. His
interest in the thyroid was as a virologist and the connection to ME.

What one GP told a friend of mine when afler so many years of illness she asked if it
could be a thyroid problem, is not to be repeated here. She has recently chanped
GP’s and he has agreed that he is sure there is a problem. [ am hoping when this lady




is well enough, she will put in an official complaint to the GMC about her treatment,
or lack of and of the rudeness of that doctor.

It is GP’s like these who have over the years so badly let me and my daughters down.
Dr. Skinner has saved our lives.

Yours sincerely,




T T

23R% June 2006

Mr Adam Elliot

Interim Orders Panel
General Medical Council
Regents Place

350 Euston Road.
London

NW1 3JN

RE: DR GORDON SKINNER

| consider myself to be extremely fortunate to be informed of Dr Skinner and
his work in[ 1 Since being diagnosed with severe
hyperthyroidism in L—————1 my health and mental state deteriorated on
a grand scale and culminated in my having to cease to work. I am now 100%
fit and well with no thyroid disorder and that is due to Dr Skinner.

Out of desperation | contacted the Thyroid Action Group to see if there was
any support or other avenues to consider. Luckily during the first of two
conversations, the group recommended | contact and see a Dr Skinner. | was
told he was a private Dr who is very good and successful in treating people
with thyroid disorders particularly those who aren’t seeing any improvement
with their iliness.

171
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Dr Skinner was extremely difficuit to get an appointment to see. He was
booked up for months in advance but i?l:l I managed to get in to see
him. Just sitting in the waiting room was an amazing experience due talking
and listening to others who had been ill for many years and were now feeling
significantly better — all because of Dr Skinner and his knowledge of the
subject. o

| can vividly remember this day | went to see Dr Skinner at his practise in

[ | T | remember it so well because it changed my life. | took
my GP notes and referral letters along to show Dr Skinner. What impressed
me so much is that he read my notes and then looked at me and said, your
notes state your hyperthyroid but I'm looking at someone sitting opposite me
whose clearly hypothyroid. This is exactly what | had suspected, | was on too
much medication but neither of my Drs had accepted this for the last[[]

Dr Skinner proceeded to write to my GP to say that | should come off the
medication which | did and | have never taken any medication since. |
continued to have my blood and thyroid function tests L ]
and now | am completely 100% well. | truly believe that if it wasn't for Dr
Skinner, 1L : Jwould be taking
thyroxine for the r?st of my life.

Yours sincerely

172




03 July 2006 Our Ref: PJ/E Your Ref:

Dear[ [ ]
Thank you for your letter of 29 June 2006. Naturally | am sure you will understand | cannot discuss the
patient you mentioned, , in any way. However | have had a letter from Dr Skinner

when dealing with her in and a telephone conversation after that time concerning her
care. | found him to be courteous and professional and most important of all, there has been an
improvement in the patient that we shared. | hope this is helpful to you.

Yours sincerely




06.07.2006

Dear [

Thank you for your letter dated 29" June.

This is to confirm that I have a patient who has hypothyroidism who regularly sees Dr

Skinner.

My patient is very happy with Dr Skinner's care of her. He, from my point of view, writes

full, prompt letters,

Yours sincerely,




19/07/7085 12156

By Fax to 0121 449 8895

Adam Elliott

Interim Orders Panel
General Medical Council
Regents Place

350 Buston Road
London

NWI 3

10" July 2006

Dear Mr Elliott
Regarding Interim Orders Panel Hearing -~ Dr Gordon Skinner,

7 understand that you wish to receive a reference regarding Dr Skinner.

I am a registered medical practitioner, [ |
LI 1

Over the last[ 1| T have had reason to refer patients 1 Dr Skinner for his opinion
regarding their thyroid disease.

During this time 1 bave found his advice to be very useful and helpful for me in the
continued management of these patients. Likewise, patients have spoken very highly of
his clinical manner. 1 have alsc found him 10 be extremely comprehensive in his Jevel of
communication- letters being both informative and prompy, and | remain happy in

referring patients to him.
| trust this informeation s of value to you

Yours gincergly




10* July 2006

Desar Professor Catto

Re Doctor G R B Skinner MD (Hons) DSc FRCPath FRCOG

For the record, | have written to the GMC on 3 occasions now in respect of the above Dioctor. The first
letter was addressed 10 Adam Elliott and was dated the 20 of June 2005, the remaining two letters
were addressed 1 yourself and dated the 27% of August 2005 and 5™ of June 2006 respectively. All my
letters have been written in suppost of Dr. Skinner who has been treating both my daughters and has
been msponsible for their recovery following serious and debilitating iliness as a result of under treated

™

1 have gone into quite some detail with regard to my daughters and the way that Dr Skinner helped
their recovery in my letter to you dated the 27 of August. My daughters are not isolated cases and |
now know from speaking to very many of his patients [whom [ met at the GMC] that they have been
greatly helped by him also.

Therefore { cannot understand the failure of the GMC and its Interim Orders Panel to grasp the fact
that, bere is 8 doctor who is treating his patients appropriately and is heiping them recover from severe
ill health and [1 re-iterate] that T am at a loss to understand why he was brought before the IOP in the
first place.

Following on from Dr. Skinner’s recent 1OP hearing on the 15% of June 2006 at the GMC London, |
aow need you (o clarify some issues. Up until now I have let matters rest believing naively that given
the overwhelming support for Dr. Skinner, the case would by now have been closed, but since the case
continues T must now consider the serious implications and conseguences for my daughters for the
future.

These comments follow and for zase of reference, 1 have referred (o the tramscript itself, which | know
is readily available o yourself and your colleagues. The questions and issues raised, to whick | would
appreciste a response are shown in bold. These mainly concern procedure in general, although
shviousty will relate (o this particular hearing.

1. Af the siart of the proceedings, introductions were not made and it was only as the hearing
progressed that those of us present in support of Dr, Skinmer began 1o get an ideas of the
function of each of the panel members. This may be the way that 10F hearings are condusted
but personally 1 found this to be discourteous.




PAGE 1 PARA A At the start of the process, the Chairman pointed out that the hearing
was 1o be public. Mr. Glasgow whao it later transpired from the transcript was appearing on
behalf of the council said “T fear so” I wonid like to know what was meant by this remark
~ you may wish to ask My, Glasgow in order o provide me with a response. However, if it
was meant as an aftempt at levity then it was both inappropriate and unprofessional given the
gavhymmnaweefﬂﬁsbwingfmwhmsmmmspaﬁm&

PAGE 1 PARAC  The Chairman has made an assumption that we {Dr. Skinner’s patients
and their famities] had attended previously. This was in fact not the case, many of those
pxmzmthiscmsionhﬁmm&émviwsiymdwmcwwcwmmmm
thern. {However, the supporters who sttended last time and were unable lo attend on this
occasion, requested that they be sent the transcript — 28 this hearing continues o have serious
implications for them]}.

PAGE | PARA D  Mr. Glasgow did however, re-iterate the test for the benefit of those
present ic “that the panel is satisfied in all circumstances that these may be an impairment of
the practitioner’s fitness to practice which poses a real risk to members of the public, or may
adversety affect the public interest or the interests of the practitioner.” May | respectfully
point out Sir, that Dr. Skinner does not represent such a risk. The GMC has received hundreds
of testimonials from both his patients and families of his patients as well as other medical
professionals, none of whe consider Dr. Skinner to be a risk in any respect. Infactfand iz n
fact gt opinion], the reverse is true. He has brought his patients to wellness and saved many
tives by his meticutous and holistic approach in treating them for hypothyroidism. In this
hearing, the letters of support were mentioned briefly bt did not form part of the hearing at
this time, However, could 1 ask, is it normal JOP practice for credence to be given to
letters of support from patients in the defence of doctars appearing before the IOP?or is
credence given only to thase who have medical gqualifications? [ ask these questions
because in the previous hearing the hundreds of letiers of support from the patients appeared
16 carry no weight whatsoever and in this hearing, even though people had continued 1o write
further letters of support, these were only mentioned in passing.

PAGE 7 PARAS A to E These paragraphs detail the restrictions placed on Dr. Skinner
following the hearing in June 2005. These concerned patient’s reoords which Dr Skinner had
been asked to produce for this panel and which were in an anonymised format [as previously
requested by the pancl]. A detailed and laborious discussion of these records {that Dr. Skinner
had done his utmost to producc] as requested for this panel then followed. These discussions
feature largely throughout the transcript. [t appears that Dr. Skinner had indeed supplied
everything that had been asked for — yet the panel was not quite satisfied with the style of
presentation. Almost a half an hour of debate ensued on the relative merits and difficulties
posed by post-its, tabs and photocopying. As a result, in peoducing the determination Dr.
Skinner was asked to re-submit his records in readiness for the next interim hearing in 3
months time in a different format. This time, although his records were to remain aponymised,
tie was required to identify his new referrals by their initials and NHS numbers. Now here is
where I see a dilemma and | would like 1o ask you for a response in respect of the abave as
follows. 1f the ariginal papers submitted were anonymised — what was their value to the
panel? Wounld not aponymised records be worthleas for the purposes of proving or
disproving a case?

Conversely, st PAGE 11 PARA A/8 i states that “the panel rominds you that in complying
with the conditions imposed, you must always consider the issue of patent sonfidentiality”.
Plesse sorrect me i | have mis-understood bere, but | have yet another question o ask in
arder 1o clarify G sitaation. Would not patiest coofidentiality be compromised if Dr.
Skinner weee In turn o comply with the terms set out by the determination? That is, if
patient initialy, coupled with the NH5S numbers were i be sabmitted by Dr. Skinner
would those patients then be identifiable? [and thus contravene the Data Protection Act
1998].




7.

H B

Linked to the above is the question of cost. | have no doubt the panel consisted of highly paid
professional people. The panel really only discussed matters of sdminisiration for half an
bour, then deliberated for a further two and a half hours. Could you explain to me why the
above could not have been dealt with by means of correspondence. Therefore could you tell
me the approximate costs [including expenses] to the tax payer for the services of this
panel for the aernoen in question? Furthermore, questions of effectiveness and efficiency
arise given that the panel was 3 hours late in starting.

During the hearing, albeit briefly, there were allegations mentioned which concerned Dr.
Skinner’s prescribing methods. Two patients were mentioned in connection with this [PAGE 4
PARA F/G], and were identified by the initials Miss V and G, but since these were not
discussed at all, it was unclear whether or not they were cases that had been mentioned from
the original hearing in 2005 or completely new. Furthermore there appears to be, not one
shrcdofevidcme:hatIhawbmwimm,mmggmﬁmmyemmsmwiymm any
harm under Dr. Skinner’s care. There is however, plenty of evidence to suggest that many
patients have not received appropriale treatment and care from other medical practitioners and
this is why such patients have tumed to Dr. Skinner for help. There is basically a difference of
medical opinion being aired as part of this case, which 1 believe to be outside the remit of the
IOP. Could you confirm whether or not, differences in medical opinion and treatment
are ontside the remit of the Interim Orders Panel?

Thus, it seems we arrive ai the crux of the matter. Dr. Skinner makes his patiemts well

because he treats the underlying cause of their condition, by prescribing the appropriate level
and combination of thyreid hormones. This Is because each patient is unique and Dr. Skinner
se1s out to determine the optimum treatment for cach individual. Whilst Dr. Skinner

includes blood tests as part of his diagnosis, he also considers presenting symptoms, family
history and carries out clinical examination including pulse, BP etc. He does not - as has been
alleged in PAGE § PARA A “frequently prescribe thyroid hormone therapy to patients with
no evidence of thyroid disease and adjusts the dose often without biochernical testing”. This
is not just my opinion, I have met large numbers of Dr. Skinner’s patients and their families at
both hearings [who 1 would never have met otherwise] who would agree with the above. It

! ! L {L” E, . 5 l 32 5 L] 2 % » 3 i
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. At the end of the hearing and after the determination was read out, Dr. Skinner asked to speak,

but was denied that opportunity, in a most abrupt way. The patients who were there to support
him were quite appatled. This is a doctor who we have all come to respect and trust and it was
disgraceful for him to be treated in such an ifl-mannered and off-hand way. Surely, if a person
i not permitted to speak in their own defence or query some aspect of a document, which has
serious implications for them, then that is & very sad day indeed, Dr. Skinner did not deserve
10 be spoken to in such & way, he is highly thought of by his patients and their families who
tave Tull confidence in him and his care plans.

This respect in which Dr. Skinner is held is not just confined to his patients and their families.
Such respect was further endorsed, during the inftial hearing when severai of his medical and
professional colleagues have described him in terms such as kind, caring, professional and
tmve siated that he puss his patients first. They higve also said that they are happy to refer
patienss o him §fact ot opinion] and have indeed done so.

. 1 should like 1w point out that the abrapt and nacalled for trentment of Dy, Skinner af the

end of the hearing was omitted from the tramseript provided [for the 15® of Suncl, but there
sre atmost 40 witnesses 1o the above. | persopally 211 that the hearing was conducted in a
most rushed and unprofessional manner throughout. Furthesmore, Mr. Glasgow appeared 10




be quite ill prepared when making his submission te the panel as recorded in the transcript
{PAGE 3 PARAS B, CDand E}.

Eamsonythaithishasm:mdinmmbanepiszicbntitisa:imsnbstamisﬁys!wttcrman&c
transcript of the first hearing [49 pages] and this hearing f11 pages]. However | do have some further
questions 1o ask. Will any notice be taken of this letter? [my previons letters have not resulted in
2 response to my questions} and To whom are the GMC and its loterim Orders Panel
scconntable? [ await your detailed and speedy response, to the above questions. This situation if not
resolved, could have dire consequences for not just Dr, Skinner but all hypothyroid sufferers now and
in the future - a situation which for myself and my family [and all the others who fully support Dr.
Skinncr] is quite unacceptable.

Finally, | have not witnessed any sense of sympathy by the GMC for the concerns of the patients and
their families in all of this. This whole business is causing unnecessary worry for us all. Large
numnbers of us have atiended both public hearings, despite the great expense in time, trouble, money,
inconvenience and effort and we have done so for a purpose. This purpose is to ensure that the care and
treatments that have been beneficial to us all continue ~ we are not prepared to take a backward step
into i1l health yet again afler experiencing such excellent care. Therefore, we demand w be heard!

Y ours sincerely

CC Dr. GR B Skinner
Professar Norman MacKay - [GMC] Chair of the 10P [15/6/06]
Chair of the Fitness to Practice Panel - [GMC]
Alison Thompson ~ Adjudication Manager [GMCI
Dr Mark Dudley — Medical Protection Society
Mr. Ralph Shipway Radcliffe Le Brasscur
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Adam Elliot and Alison Thompson, ~ Adjudication Section
Assistant Registrars at the Adjudication Section, )

The General Medical Council, 42 JUL 2006
Regent’s Place,

350,Euston Road,

LONDON

NW1 3IN.

10™ July 2006
Dear Adam and Alison,
1 am writing this letter in support of Dr Gordon Skinner.

I speak as I find, and if it wasn’t for this Doctor whom I have the greatest respect my
son and myself may well have been dead now, this is no exaggeration.

L ] [Dr Skinner has been the only
Physician out of many dozens of Consultants and GP’s within NHS- some of whom I
found very upsetting and downright rude- who could put all of my Symptoms and
Clinical signs together along with relevant blood tests. ’

B ysonwimisinhis@nowwasvcrymandhadmﬁ‘aedmanyiifeu
threatening infections some of which had hospitalised him. L] ]

@%ﬁi@ﬁ an 160% recycied paper
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We need Doctors like Dr Skinner who understand how to treat and diagnose and have
the experience.

A patient should have the right of choices to his treatments and it breaks with
Hippocratic Oath to be mis-treating patients like this.
I have the added stress of debts because of idiots in NHS.

1knowofanothe:GPw}mwasjeaiousofDrSkinnerinmyamandsaid ‘he thinks
everyone is hypothyroid’ — well I for one think he may have a point.

Both my mother and 1 had Viral Poeumonia-1 was told by a Solicitor that this definitely
damages the thyroid gland. So it would be same with other virulent viruses.

Thank you for your time in reading this and [ sincerely hope Dr Skinner is saved-if not
it is criminal and we have very few that can treat effectively.

Other doctors are nervous because of GMC waging a war against them.

Most seem disinterested in their patients in NHS and confused with over reliance on
blood tests when Euthyroid-and altering dosages despite patients telling them they feel
well on their maintenance dosage. Patients are often on ridiculously low doses of
Thyroxine when often they need T3 too as most don’t absorb and convert.

Dr Skinner started my son’s treatment at correct low dose although I feel now he would
in hi as he was so advanced with hypo.

PleasedolistentothisandspareDrSkinnerasmostdoctorsinNHSbmknﬂesandget
away with it because Patients are afraid to complain because it makes life difficult in
future with doctors and striking off anyone who complains.

Yours Sincerely,

N
et S
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iudication Section Sluly 2006

P‘Ufw Sir Gracme Catto Adli}{az i
President of the GMC
Interim Orders Panel 1 3 M m
General Medical Council
Regents Place
350 Euston Road
London
NWI N
Dear Professor Sir Graeme Catto,

Re: Letter in support of Dr Skinner in relation to JOP hearing 7/8/06

Iamwﬁngmmmmmymtalmpmtfmmsﬁnm. Before | saw Dr Skinner, I had debilitating
symptoms and was incapable of working. Thanks to Dr Skinner, 1 no longer suffer debilitating symptoms.

Words do not fully express how thankful I am to Dr Skinner. 1 would like you to know that | have great
mspectﬁ:rDrSkinnermdhiseoﬂeagussinmcmediwpmfessim. My thanks also go to the NHS doctors
mmmmmwofmmmm@smmmmmmmm
prescribed for me and enabled me to receive ongoing NHS prescriptions for this treatment.

Howcvcr,l | - |} ¥ would tike to
mmmmmmcﬁucm 1 understand (he neoessity of an organization such as the
GMC, however the fact that such an excellent, caring and professional doctor as Dr Skinner hag had to be
present at *IOP hearings® casts serious doubts in my view, on the reliability of the GMC to look out for
patients.

leeﬁstmtoldtmsnchssﬁﬁsﬂmiyouhavcwcciwdinmmﬁafﬂrstimamdmmevimnf
patients such as myself into account. Nothing less than a complete dismissal of this ridiculous case and an
apology 1o Dr Skinner is acceptable.

TthMCksuyposedlyoenmmederaedingpaﬁmbuﬁmhismwhopmtechpnﬁenufmm
the GMC? TewhcmdoammmpbinifﬂwGMCMwhhmfa&,imppmpﬁmemd
indiscriminate procedures against their doctor? Pleasc could you let me know the answer to this question
asammerofuxgcncy,m;lmmmmmm&MCandmﬁrmﬁmmmmblc,mﬂm!can
pursue this query as a matter of extreme importance. I would appreciste your help in this matter.

Yours sincerely

cc Dr G X B Skinner

e.c. Alison Thompson, Assistant Registrar, Adjudication Section
e£. Adam Elliott, merins Orders Panel

s Chair of the Interin Orders Panel

£, Chair of the Fitness © Practiee Pancd

L 1]

ez Uy Mark Dudley, Medical Pratection Society

¢.6. Mr Ralph Shipway, Radeliffel eBrasseur




6 July 2006

Professor Sir Grasme Catto Adjudication Section
President of the GMC

Interim Orders Panel

General Medical Council 13 JUL 2006
Regents Place

350 Euston Road

London

NwW1 3N

Dear Professor Sir Graeme Catto,
Re; in support of Dr Skinner iog 1OP heasing on 7/8/

{ am concerned that an [OP hearing has been scheduled for 7/8/06 when the premise on which this hearing
fias boen called is without foundation. On the contrary, on the basis of my own experience and the
experitnce of the various patients that | have had the pleasure of meeting at Ll |
Dr Skinner has provided excellent care.

1 have read the transcript of the hearing of Dr Skinner on 29/6/05 and would like to raise the following
concerns:-

1. Dr Paul Cundy of Village Surgery wrote to the GMC on 24/2/04 and has commented on his
patient’s TFT results but does not appear to have commented on the presence or absence of
symptoms of hypothyroidism before and after treatment. Dr Paul Cundy could be putting patients
at risk by not evaluating physical symptoms fully. Dr Skinner states that the patient’s clinical
features justified the diagnosis and institution of treatment and thit she significantly irproved an
thyroid reatment.

2. Likewise, the consuliant physician and endocrinologist Dr P has written a letter indicating that be
is concerned about blood test results but appears to have no concern about whether the presence or
absence of symptoms has been evaluated before and after thyroid treatment. Such a lack of
goncern could be putting patients st risk.

3. Dr Liz Jordan wrote to the GMC on 26/1/04 sbout a concem raised by a local cormunity
pharmacist. | am concerned that this pharmacist took it upon themselves to question a treatment
without knowing the results of any physical evaluation of the patient concemed. The fact that Dr
1iz Jordan backed up these concerns again indicates that a physical evatuation was of no
importance 1 her and such a lack of concem could be putting patients of risk,

4, 3¢ Blair wrote to the GMC on 177204 ssying thut he advised his patient against taking thyroxine
5% he folt there was 00 clinical indication snd ye1 on 2673, Dr Skinner hee written 3 letter
describing the clinieal indications of hypothyroidism. D Blair could be puttiog patienis of risk by
failing to carry out a thorough clinical examination.




Dr Toft wrote to the GMC on 19/7/04 complaining that Dr Skinner had given two patients thyroid
treatment resulting in hyperthyroidism both clinically and biochemically as evidenced by blood
test results and yet no actunl description of symptoms of hyperthyroidism has been given. Dr Toft
could be putting paticats st risk if he is making a judgment on thyroid blood test results alone
without actually considering the presence or absence of symptoms prior to and during treatment.

Professor John Lazarus wrote to the GMC on 14/4/03 saying “we urge you to take the necessary
steps to protect this often mimh!cgmupafpaticmsasmsspassih*e"endyainmycasc
Professor John Lazarus backed Dr Skinner's treatment protocol. This indicates that when he was
givmenoughdmﬁsMapaﬁemhcwobﬁgedwaguwit&mm%dim&m
treatment regime.

1 have read the transcript of the hearing of Dr Skinner on 15/6/06 and would like to raise the following

poings:

On Page 4 of the wanscript, a letter from Dr Toft has been quoted, which raises concems for me
sinee by criticising Dr Skinner's diagnosis and treatment without having read the medical notes of
each of Dr Skinner’s patients and without having any idea of their physical symptoms before and
after treatment, Dr Toft could be putting Dr Skinner's patients” lives at risk by recommending that
their doctor should no longer be giving them the treatment that they require.

On page 10 of the transcript, it says ‘ However, a failure io comply with either the requirements of
these conditions and/ or the spirit of these conditions may indicate a serious lack of judgement on
your part and a repeating pattern which could have grave consequences both for patients and
your registration.’ Pray tell me how the GMC would evaluste whether Dr Skinner is complying
with the spirit of these conditions? In addition, please could you let me know who would take
responsibility for the decline of patients that would occur if the GMC prevented Dr Skinner from
contipuing fo treat them? Ip addition, please could you let me know why the many patient letters
sent 1o the GMC have been given scant aitention?

Yours sincerely

Coralie Phillips B.Sc. (Hons)

c.¢. Dr G R B Skinner

¢.c. Alison Thompson, Assistant Registrar, Adjudication Section
e Adam Elliott, Interim Orders Pane}

c.¢. Chair of the Interim Orders Panel

¢.¢. Chair of the Fitness to Practise Panel

o0,

c.e. Dr Mark %%, g(edimi Protection Society

c.c. Mr Ralph Shipway, RadcliffeLeBrasseur
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13% July, 2006

Mr. Adam Elliott
GMC

350 Euston Road
London
NWi1JJIN

Dear Mr. Elliott,
Testimonial
. 10P hearing — 7® August, 2006
i

1 saw Dr. Skinner for the first time |:||because, although I was taking thyroxine
which was prescribed by my GP,[_| 1

My GP wouldn't increase my
medication, so I asked to be referred to Dr. Skinner. Dr. Skinner increased the amount by

LI _ 1
[ 1had a long consultation with Dr. Skinner and he was very thorough in his questioning
and examination. He has the understanding and knowledge of how people are feeling, despite
relying on blood test results.

e |
I feel [ Jmeg is the right dosage for me.

. Friends and family are now telling me how well I ook and I cannot emphasise enough, the
‘ difference it has made to my life and I only have Dr. Skinner to thank for this.

Yours sincerely,

Copies sent o
/ Dr. Mark Dudley, MPS, 33 Cavendish Sq., London WiG OPS

Mr. Ralph Shipway, RadcliffeLeBrasseur, 5 Great College Street, Westminster, London SW1P
353
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17th July 2006

Adam Elliott,

Interim Orders Panel,

;he é‘ineggai Medical Council, Ad Section
ace, vduon oect

350 Euston Road, . jud .

KRrODIN, 18 JUL 2006

Dear Sir,

| write regarding the G.M.C. calling Dr. Gordon R. B. Skinner, MD (Hons)
D.Sc., FHCPath, FRCOG, to a Public Hearing on the 7th August 2006 .

I have been a patient of Dr. Skinner since and since that time he has
restored me to full health. He has always treated me in a courteous, kindly and
respectfully thoughtful manner and his consideration of my condition since my
first appointment in (] heiped me to obtain the health | have now.

| am now[ Lllyears old but was registered with underactive thyroid in[ [_Jbut

| struggled for[T]long painful years under N.H.S. treatment before a chiropracter

advised me to get better medical treatment.
I write in support of Dr. Skinner at this Public Hearing.
Yours faithfully,




Adjugication Section

Dear Ms Thompson,

Thank you for your reply to my letter of 30° May 2006, and I note that the IOP

is unable to reach any conclusion about the veracity of the information of Dr
Skinner’s case. It seems even more strange therefore that much more weight appears
to be given to one or two accusations rather than the numerous letters of support
from a large number of his patients.

There has been no finding of fact against Dr Skinner yet the IOP seems to increase
its conditions on his practice. Their main concern is now the pagination of his
documentation. If this pagination is so important the method should have been set out
clearly at the outset and time not wasted at the hearing.

In the penultimate paragraph of the Determination (15.06.06) it is stated “these
conditions are the minimum required to protect adequately the members of the public
and provide sufficient safeguards both for the public interest and, owing to a potential
Jack of insight and judgement, your own interests.” Accusations of potential lack of
insight and judgement are nonsensical, we could all be accused! Doctors who do not
treat patients with clinical signs of hypothyroidism fail to protect the public but are
not chastised by the GMC, yet a doctor who has helped hundreds of patients to regain
their health has to undergo this humiliating and unnecessary investigative procedure,

A most serions and unnecessary situation on the 15 June, however, was that Dr
Skinner was not allowed to say anything at the end of the proceedings although he
asked to do so. Perhaps the “pressing national emergency elsewhere”(p6) of the
soccer world cup was more important than justice.

Yours sincerely




Adjudication Section

et i

19 JUL 2006

Sunday, 16 July 2006

Saga Magazine
Letter page
Dear Sit! Madame

The GMC is clamping down on doctors who, on account of their experience
and conviction, are treating low thyroid patients on clinical grounds.

Patients who have been lucky enough to find such a doctor have been saved
from much suffering, a wretched quality of life, and even death.

Now such doctors are being threatened with de-registering in spite of an
excellent success rate.

On financial grounds alone, the cost to the country of the growing numbers of

inactive and chronically sick people is very high; the cost of the remedy-
thyroxine is tiny.

Yours truly,




Adjudication Sectinn
19 JUL 2006

Sunday, 16 July 2006

The Editor
Letter Page
Independent Newspaper

Dear Sir/Madame

There are many thousands of people in this country who are being refused
treatment for their low-thyroid condition. This is because,although they show
clearly this iliness by their symptoms, laboratory tests show them to be
apparently "normal".

A perceptive and experienced doctor can nevertheless remedy this, by careful
observation and tests ( temperature, tongue, neck, blood pressure, for
example) Many patients like this have been brought back {o health and live
again a normal life.

The GMC howaver,are trying to stop doctors acting according to their
knowledge and experience and want to insist on chemical blood tests alone,in
spite of the fact that these test are missing many severely low-thyroid
patients. The result of this is wide spread illness,costing the country a great
deal of money in loss of wark and health treatment. The tiny cost of thyroxin
would save that,

Yours fruly,

%@éi ﬁi;@é%w it Mante Bedtey

‘}W?M&M
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21st July 2008,
Mr. Adam Elliott,
Assistant Registrar,
Adjudication Section,
The General Medical Council,
Regent's Placa,
350 Euston Road,
London NW1 3N,

Dear Sir,

| am writing to draw to your attention the invaluable service which Dr. Skinner is providing for
a large nurber of hypothyroid patients.

| have been a patient of Dr Skinner's since At that time | had been ill for
leeam and had been diagnosed | was quite seversly ill with

| want to Dr Skinner because | had hypothyroid symptoms and physical signs { T
LI | which my G.P. had discovered but
was unable to ireat, as my blood test was within the normal range, albeit with a very low T4
and a TSH which seemed to be rising at every test.

Dr. Skinner examined me very thoroughly, taking my blood pressure, blood pulse rate efc.
and discussed my medical history, asked me many questions and looked at my blood test
results. [ ] Atthe end of the
examination Or. Skinner diagnosed me as hypothyroid. He contacted my G.P. who was
happy for him to give me a prescription for a smalt dose of Ammour thyroid.  Within [ T
of taking the medication | feit better. Since seeing Dr. Skinner { have continued to
improve. Although | have still had periods of relapse these are less severe and of
significantly shorter duration. | am considerably befter: 1 am able to [T —
= : 5 : = -
[T | lead a relatively normal life.

In conclusion my recovery has been largely due to Or Skinner’s treatment and | am very
indebled to him for his assistance.

| should be very much obliged if my letter could be included in the evidence used in
reviewing Dr Skinner at the next 10P meeting on 7th August 2006,

{ thank you for your assistance.

ours sincerely

copy o Professor Sir Graeme Catio,




Adam Elliott,
Interim Orders Panel,
GM.LC.

Regent’s Place,

350, Euston Road,
London NW1 3IN

22" July 2006.
Dear Mr. Elliott,
Dr.Gordon Skinner

I am writing to express my concern over Dr. Skinner being asked to attend another
hearing before the G.M.C.

[ have been disabled for many years and am under the care of Professor| | I
L] _ ]| One of the doctors there realised that I was
hypothyroid despite a FT4 level just within the reference range. When an appointment to
see an endocrinologist was postponed, I went to see Dr. Skinner.

At that time, I was in a severely weakened state, unable to look after myself, work or take
part in any kind of normal life. I was struggling with incapacitating symptoms that
included] | 1
[ 1 I was steadily growing worse.

Since Dr. Skinner began treating me my health has improved so much that I will soon be
returning to work. Professor [ team has followed my progress and never
suggested that any change be made to Dr. Skinner’s choice of prescribing.

Dr. Bill Reith of the Royal College of General Practitioners has said that being
hypothyroid “ is a disease where it is crucial that the doctor treats the patient and not the
blood test result.” I have endured years of unnecessary iliness because this is so often
forgotten.

Dr. Skinner has treated me according to my symptoms and has made my life worth living
again. I hope that he will be allowed to continue to help others.

Yours sincerely,
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21 July, 2006.

Mr Ralph Shipway,
RadcliffelLeBrasseur,
5 Great College Street,
Westminster,

London,

SW1P38J.

Dear Mr Shipway,

-DrGordon:Skinner

For a period of] m years until{ ] I-was a patient of Pr Skinner who Fconsultedias I
was suffering from Hypothyroidism. During my treatment I found him to be attentive
and caring, and at all times completely professional: He was atways correet-in his
conduct and after each consultation meticulousty wrote to my General Practitioner
and other consultants; indeed, he often spoke to them by tetephone if he-felt it would
be helpful. He was always available to me by telephone if I had a serious episode, and
I was even able to speak to him whilst he was-abroad on-hohday in one nstagce.

I have suffered increasing illness of various nature over the past[T] years and have
been referred to many consuitants of differing speciahittes; se'I have mue}t'expesﬁ;ience
of consultations and treatment as a patient for many years. During all that time [
cannot recall having been treated by such a caring, carefut practitioner, and-F-am very
distressed to hear that such a fine doctor should be the subject of disciplinary action
by his peer group, The General Medical Council.

Yours sincerely,




Adjudication Section 18" July, 2006

Mr. Adam Elliott
Interim Orders Panel

GMC 2y JuL 2006
Regents Place

350 Euston Road

London

NW13IN

Dear Mr. Elliott,

Re. Dr. G. R.B. Skinner. IOP 7® August, 2006

I wrote to you last year with regard to Dr. Skinner’s initial IOP hearing on 29" June,
2005.

I would just like to reiterate that I support Dr. Skinner 100% and he has restored my
health where others have failed.

Yours sincerely,




P

20# July 2006
Mr Adam Elliott
Assistant Registrar, Adjudication Section
The General Medical Council ,
R t’s Plas o g . .
350, Buston Road Adjudication Sectior
London )
NW1 3JN , : 24 JUL 2006

Dear Mr Elliott
Re: I0P Review of Dr Gordon Skinner

I was dismayed to hear that this wonderful doctor is the subject of an
investigation. I would like to offer my wholehearted support to Dr Skinner.

1 have been one of Dr Skinner’s patients since| | |. When T first
asked my GP to refer me to him | was very ill indeed, with all the classic
clinical signs of hypothyroidism. [] — ]|
reference range’, and although my GP had prescribed a low dose of
thyroxine, I was still unwell and deteriorating fast. On a scale of one to ten
1 would put my quality of life at no more than two as I became increasingly

disabled by my illness. | |
back‘clear’? L ]

Dr Skinner’s name was recommended to me via two different sources, and
since becoming a patient | have never looked back. Under his fantastic,
solicitous care my health has steadily been restored to me — to the point
where I can work again and have a very good quality of life.

i have at all times found Dr Skinner totally professional, compassionate,
completely committed, and very thorough - and what's more, he actually
makes ill peaple better] What more could anyone want from a doctor?

I have been very carefully monitored as his patient. At each of my
appointments Dr Skinner carries out a full clinical appraisal, he takes blood
samples where necessary, and, most importantly, takes account of how [
actually feel. Any change in medication has been closely monitored, and |
have always known that I could phone him for advice if | had any concerns.
He has kept my GP fully informed by letters.




I see from reading the report of the hearing on 16% June 2006 that there are
concerns about Dr Skinner ‘prescribing outside recommended guidelines’.

Perhaps it is time for the GMC to look at the guidelines instead of the doctor.

It is abundantly clear to me (as it is to the many patients with thyroid
problems and other doctors who support Dr Skinner’s work]) that it is the
guidelines which are putting patients’ health in jeopardy, not the doctor.
Thyroid testing and treatment is flawed: my GP’s reliance on a blood test to
tell her whether I was hypothyroid or not rendered me practically bedridden!
Before tests like TSH existed, I believe doctors prescribed medication based
on a clinical appraisal and how a patient felt - which is exactly what Dr
Skinner is doing now with great success. And thank heavens that we have
courageous doctors like Dr Skinner who treat their patients and not their
blood tests, or there would be very many more people, quite unnecessarily,
condemned to a miserable life with untreated hypothyroidism.

It would be a retrograde step for the medical profession if the GMC took
action to restrict the work of this enlightened doctor.

I ask that you would please take my comments into account when
considering your Review.

Yours sincerely

Copy also to: Professor Sir Graeme Catto, President of GMC
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Adam Elliol

Interim Orders Panel
General Medical Council
350 Euston Road v -
NW1 3JN 24 JUL 406 20™ July 2006

Aditi~gtion Saction

Dear Mr Elliot :
I have just been informed that Dr Gordon Skinner is again being brought before the Interim
Orders Panel, this time on 7™ August 2006. | wrote to you last year (copy enclosed) on this
matter but wanted to again express my shock and concem,

As | stated in my last letter Dr Skinner diagnosed my hypothyroidism and successfully treated
my condition. This was after 3 NHS General Practitioners, 2 NHS Consultants and my
Company’s doctor were unable to reach accurate diagnoses.

In the [C_Jyears that | have been a patient of Dr Skinners | have always received the
highest standards of care from his practice. | can only reiterate my previous thoughts that Dr
Skinner's manner and attitude are extremely professional and exemplary.

I simply fail to comprehend why the General Medical Council persist in wasting public
resource in such an obvious attempt to vilify this private practitioner. Dr Skinner has
successfully freated many hypothyroid patients who have been failed by the NHS. Surely it
would be more appropriate for the GMC to tum its considerable might to ascertaining why
patients like myself have to struggle and suffer unnecessary ill heaith due to a failing of the
NHS,

| would appreciate an answer {o this letter and would like this and my previous letter to be
taken into account at your Interim Orders Panel.

1 look forward to hearing from you.

Yours sincerely

oc.  Dr. Mark Dudley Medical Protection Society
Mr Ralph Shipway, RadciiffeLeBrasseur
[ ]

T ——— e —




18" July, 2006
Mr. Adam Elliott )
Interim Orders Panel Adiidinagtine Danign
GMC - —
Regents Place :
350 Euston Road 24 .{UL 406
London
NW13JN

Dear Mr. Elliott,

¢. Dr. G. R. B, Skinner.- IOP 7" August, 2
I would just like to reiterate my support for Dr. Skinner, as he has enabled me to live a
normal life. Something I could not have done without him treating me for
hypothyroidism.
I believe there should be far more research into this subject, particularly as so many
have benefited from treatment even though their blood chemistry is ‘normal’. As far
as I can see, there doesn’t seem to be any correlation between the blood test results
and signs and symptoms of hypothyroidism.

Yours sincerely,




18" July, 2006

Mr. i , :
Intcﬁgfer:}g’ane] Adjudication Section

GMC

Regents Place 24 JUL 2006
350 Euston Road ”
London

NW13IN

Dear Mr. Elliott,

Dr. Gordon R.B. Skinner — IOP Hearing, 7™ August, 2006

Quote from Nathan Becker, M.D,, FACE, F.A.C.P_Assistant Clinical Professor of
Medicine, University of California at San Francisco.

“Amid this confusion, treatment with thyroid hormone — to the point of TSH
suppression — is often diagnostic as well as therapeutic. These remarks would be
considered heresy by academicians. Physicians and patients should, however,
remember that academicians are often passionate, idealistic, eccentric, quarrelsome,
and self-serving. They often do research, publish, teach, but rarely see or care for the
thyroid sufferers”.

In the determination of 15 June, 06, you state in the transcript page 6 A/B that the
next meeting of the panel, should be held within 3 months. The 7“§ August certainly
comes within this time limit, I sincerely hope the GMC barrister this time, is less
concerned with pagination, post-its and tabs and more concerned with the patients
welfare!

I am concerned that you would not change the date of the next hearing so that Dr.
Skinner could attend. Pr. Skinner and [ 1) apparently cannot be there
because they have a pre-arranged meeting regarding their MRSA vaccine. would
have thought with the state of our hospitals today, that the MRSA vaccine is a
necessity!

Dr. Skinner is a very caring doctor, who gives you a very thorough examination at
each consultation. Without him, and thanks to him, my family wouldn’t be able to
live a normal life.

Transcript page 5 F. The panel concluded these are serious allegations etc_ ... If they
are so serious, why do you have so many testimonials from Dr, Skinner’s patients and
why don’t vou listen 1o our side of the story?




M. Glasgow at the last hearing did make passing reference to the testimonials, [say
passing, as I think the differeat panels that sit should be made very aware of the
support Dr. Skinner reccives from his patients.

Do you and the various members of these panels understand the strain this is putting
on the patients. (apart that is, from Dr. Skinner)? I would like to remind you that 1
and both my daughters are patients of Dr. Skinner. With these panels being held
closer and closer together, we are wondering what will be the outcome of our lives if
(God forbid) Dr. Skinner is suspended or the worse case scenario, struck off?

Will our GP’s be afraid to carry on prescribing in a manner that makes us well,
because the GMC is giving the impression it is wrong to medicate until the patient is
well?!

You say in the transcript page 3 A, Dr. Skinner frequently prescribes thyroid hormone
therapy to patients with no evidence of thyroid disease and adjusts the dose, often
without any biochemical testing. When you say NO evidence of thyroid disease, I
presume you mean by blood test. Perhaps one of the endocrinologist’s that the GMC
consult would care to comment on the signs and symptoms 1 had before consulting
Dr. Skinner. I was euthyroid according to blood tests taken over many years.

This believe it or not
was just a few of my symptoms and yet Mr. Glasgow in a quote irom a letter of
complaint to the GMC says ‘My concern is that Dr. Skinner’s treatment is,
inappropriate, dangerous and based on no formal training in endocrinology! (Have
they never heard of thyroid resistance, also doctors and endocrinologists often
incorrectly interpret the blood test results as the readings need to be at least in the high
end of the range for FT4 and low end of range for TSH. Most labs don’t even test
FT3)7!

The GMC state that Dr. Skinner is not an endocrinologist (which by the way, his
patients know). GP’s don’t have any formal training in endocrinology, and yet they
can diagnose and treat hypothyroidism.

To the lay observer, the above appears rather contradictory!
] am only a member of the public whe had over| Llyears of ill heaith due to the failure

of the medical profession]_Where do I and my successfully ireated daughters come
all this?

As for too big a dose of thyroid medications, any endocrinologist would (or should)
know that if you up the medication in 25mcg increments, then if you are very slightly
over-medicated, it is obvious and the dose can be slightly reduced. The patient will let
his physician know if he feels he is taking too much thyroid medication.




I am becoming increasingly concerned that the panel aren’t giving any thought to the
damage that would be done to the patients by suspending Dr. Skinner.

My health and that of my daughters and thousands of Dr. Skinner’s patients will be
put at risk.

Maybe the panel should take into account recent research that is questioning the blood
tests. T. Bjoro — 65,000 patients. His research results came up with a bell curve (in
fact not a true bell curve) that is completely skewed to the left!

I sincerely hope the next panel reads the testimonials. A court of law would not be
able to come to a judgement without ALL THE EVIDENCE in front of them!

Yours sincerely,

Copies to:-

Dr. Mark Dudley, MPS

Mr. Ralph Shipway, Radcliffel.eBrasseur
Dr. Gordon Skinner
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An interesting review by Alex Forman, which I believe the
GMC should read.

Reviews Written by
Alex Forman (San Rafael, CA, USA)

Page: 1

This book could change your life, June 8, 2001

Dr.Richard Shames and his wife, Karilee, who is a skilled nurse,have written a
book that has the potential to help miilions of people feel better. As a
practitioner of medicine working at the Preventive Medica!l Center in San
Rafael, California, I have been using some of the philosophy and techniques
that I learned directly from Dr. Shames to help many patients. These patients
suffer from the most common symptoms such as: fatigue, depression, weight
gain, insomnia, headaches, joint and muscle pain, memory loss, frequent
colds and viruses, cold hands and feet etc. Previously I was at a loss to help
these people and could only tell them that there was nothing "wrang” with
them and that their problems were not "medical” at afl. It turns out that I,
along with most medical practitioners, were victims of our own dogma. In
reality, when It comes to thyroid disorders, many people have so-called
“normal” tests, and yet when given thyroid hormone, their quality of life
improves dramatically. 1 am not speaking of a short term placebo response,
that we see frequently with any healing intervention. Many of my patients get
better and stay that way, simply from taking thyroid hormone that no "well
trained™ medical practitioner would dare give them, because their tests were
*normal”. Fortunately, with this book, the Shames family has broken that
taboo and the genie is out of the bottle at last.

This book is directed and designed for the health consumer and it will help to
empower them to demand the treatments they are entitled to receive. It is
organized as a step by step program to help the health consumer understand
the nature of the problem they may be facing and what the potential solutions
are. The reader is educated at each step and encouraged to take more control
over their own heaith care. While many Physiclans encourage the mystique of
the "all knowing" omnipotent Doctor, the Shames's are completely committed
to breaking down that power relationship in their work. This book goes a fong
way to making the health consumer a more equal partner. I was particularly
glad to see the emphasis on women's health Issues and the encouragement of
women to ask for more assistance with the problems of mid-life that are so
often simply dismissed as "oh well, that's menopause for you". Women have
been the victim of a patriarchal health system for too long and this book is
ane of many that helps women patients get the medical care they are entitled
fo.

The issue of thyroid dysfunction is brought down to earth In this book and the
reader is given a wide range of options to try. Rather than simply accepting
the divine judgment that "your thyroid is normal according to the tests™, the
patient has several choices, if her/his symptoms are interfering with their life.
They can ask for more tests, as the simple basic thyroid tests do not
necessarily have ali the information needed. Particularly they can request that
their thyroid antibodies be checked. I have seen many patients, who
responded magnificently to thyrold medication, when their only abnormal
result was high levels of these antibodies. Of course, conventional medical




dogma denies this possibility and will only treat people who have a TSH level
above 5. Even if all the tests are normal, this book encourages the patient to
ask for a trial of thyroid hormone treatment. I can assure you that many
people will improve with this simple intervention and there is no risk if one if
carefully monitored. Finally, if the standard thyroid treatment falls to improve
things, there are other types of thyroid hormones that might help, including
the often ridiculed natural thyrold. Dr. Shames reports on many cases of
people wha responded far better to combinations of T4 and T3 hormone,
rather than the standard T4 treatment alone. As with all who challenge the
conventional dogma, 1 am sure there will be those who criticize this new
approach, Remember anyone who takes on the established medical dogma
will be critiqued severely, but often these ploneers turn out to be correct.
believe that Dr. Shames' view will turn out to be correct in the end. The
tyranny of the "normal” thyrold test will be broken and there will be a new
paradigm developed to explain why so many people get better with thyrold
hormone supplements. While you may not find everything in this book to your
liking, there were parts that I did not agree with, the overall message and
thrust of this book is one of liberation and empowerment for so many women
and men who are not being helped by modern medicine today.

If you or someone you care about does not feel well, from the symptoms
mentioned above, you owe it to yourself to try the program recommended in
this book. Of course there is no guarantee for success, but there Is no risk to
you If it is done with the guidance of a caring practitioner and the potential
reward is nothing less than a return to a vibrant healthy fife. Rich and Karilee
Shames deserve our thanks and gratitude for bringing this issue out to the
public and I truly hope that this new book helps spark an important
reevaluation of this entire area of medicine. The fact that the forward was
written by Dr. Nathan Becker, of the Department of Endocrinology at the
University of California, San Francisco shows that this is not a fringe idea any
longer. I also conduct research at UCSF and know that Dr. Becker is one of
the leading authorities on thyroid dysfunction. I hope this review encourages
more people to read this book and act on its important recommendations.




Professor Sir Graeme Catto
President,

GM.C.

Regent’s Place,

350, Euston Road,

London NW1 3N 24™ July 2006.

Dear Professor Catto,
Dr. Gordon Skinner

[ have been informed that the above named is being asked to attend another hearing before
the G.M.C. on 7* August 2006. :

I would like the panel to be aware of the help Dr. Skinner has given my wife,lZl
She has been seriously ill fof |__]years. During that time she has attended numerous
specialists none of whom were able to halt her decline.

[ T—Tjis under the continuing care of Professor[ | lat| | |
[ MOne of the doctors in the Professor’s team realised that she was
hypothyroid despite a FT4 level just within the reference range and an appointment was
made for her to see an endocrinologist. Unfortunately the appointment was postponed.
With her health deteriorating, she felt that she was unable to wait any longer. I made an
appointment with Dr. Skinner after obtaining clearance from her GP.

At the first appointment he took a detailed history of the illness and concluded that she
was hypothyroid. He prescribed Thyroxin, giving precise instructions about the amounts
to take. Her treatment began with a low dose, which was gradually increased to the most
beneficial level.

For the first time, there was an improvement in her health, which is continuing. Professor
[T team has noted the positive change and has not raised any objections to Dr.
Skinner’s treatment.

Dr. Skinner’s help and advice has been invaluable and I hope that he will be able to
continue to practise.

Yours Sincerely
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Mr. Adam Elliott

Interim Orders Panel

General Medical Council

LONDON NW1 3JN 25 July 2006

Dear Mr. Elliott,

Re: Dr Gordon Skinner ~ JOP Hearing 7% August 2006

L1 1 Like all his patients, [ am outraged that he is once more before the
GMC. If his patients died or were left damaged by his treatment — it would be understandable that
he be called to account. Not so, quite the contrary. This man of unblemished character and superior
intellect, with extensive knowledge and vast rience of successfully treating the intricacies of
hypothyroidism and M.E. is being pursued like a common criminal ....... albeit, with none of the
apparent legal niceties attendant upon those called to account in a British Court of Law.

Given the failure of many practitioners to recognize the needs of patients who present with classical
signs and symptoms of hypothyroidism, frequently diagnosed with ME as they worsen - one might
wonder what these patients are supposed to do. To whom should they turn, ignored as they are, as
their lives slip by in increasingly serious ill health? The fact that they fail The Great Blood Test
Examination’ — that gold standard diagnostic tool that decrees either treatment and recovery, or
neglect and deterioration, is the blight which casts shame upon this complex area of medicine. It
permits doctors to sit on their hands and ignore the evidence of their own eyes.

I fell into this category.| | I
T = 1 My GP followed the NHS Guidelines to the letter, safely able to ignore my
condition in the light of those excruciatingly miserable words, repeated again and again: “your
blood tests are within normal limits.” To those familiar with this experience it is as good as saying
‘stop wasting my time.’

But | persisted. Eventually small doses of Thyroxine were forthcoming and there was a tangible
improvement in my condition. Sadly I needed more than the NHS Guidelines permitted to attain
recovery. [ was referred to an Endocrinologist to make my plea, feeling like a junkie begging for a
fix. THIS IS WHEN MY WORLD CLOSED IN. WITHIN THE SPACE OF A STARTLINGLY
SHORT CONSULTATION [ WAS DECLARED TO HAVE[ ] and no further treatment was

forthcoming.

At the end of mg[ D lost years | encountered Dr Skinner. Carefully assessed and closely

monitored by him I responded to his effective and simple regime of Thyroxine in
ADEQUATE DOSAGE. I was restored to complete normality within [T] months: the cost to
minimal - and for me — the return of m

Dr Skinner’s successes are numbered in their thousands. [t is time for this unwarranted and
persistent criticism of his clinical judgment to stop. Better by far that his knowledge and experience
be shared for the benefit of many more patients, with other doctors following his demonstrably
sensible treatment regimes. They work. His patients recover. Thankfully.

Oisrs siacayel
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27" July 06

Dear Mr Elliott,

I am writing to support Dr Gordon Skinner, and am amazed the GMC
have still not cleared his name of any wrongdoing.

Tn January[ ]| T was completely grounded after[TTJyears of
diminishing health. 1 was given the[ ] diagnosis and my health
continued to deteriorate so that by the time I first saw Dr Skinfler in
[ ]
[ 1 Despite my blood tests not showing anything other than the
Epstein Barr virus, my symptoms were ‘text book” for hypothyroidism
and adrenal dysfunction. Dr Skinner prescribed Armour Thyroid and a
low dose of steroid and the following[TJyears have seen me getting
better,[ ] | 1
have a full and active life with my husband and family, which I had
completely lost. I am so totally grateful to Dr Skinner that he saw fit to
look at my clinical symptoms first not just my blood tests. Isn’t that what
doctors used to do and should do?

I hope that this farce will stop and Dr Skinner will be allowed to practise
medicine in peace, helping people like myself to regain their lives.

Yours sincerely

Copies to: Professor Sir Graeme Catto
Dr Mark Dudley
Mr Ralph Shipway




27 July 2006

Mr Adam Elliott

Interim Orders Panel
General Medical Council
Regents Place

350 Euston Road
LONDON

NWI 3N

Dear Mr Elliott
Re: Dr Gordon Skinner - I0P 7 August 2006

1 am writing to you - again - in support of Dr Skinner because my wife suffered with
hypothyroidism for years until Dr Skinner gave her appropriate doses of
thyroxine, which restored her to full health in a matter of months.

Elyears of ‘half life' for want of being prescribed adequate doses of thyroxine!
Recovery within months! Does this not shout out as skilled treatment by a professional
who has specialised in the area of hypothyroidism? Someone whose close understanding
of this disease should be made known widely rather than be stifled for incomprehensible
reasons?

Do you want even one more person to be deprived of the prime of their life because a
blood test result falls within arbitrary limits despite the countless symptoms of acute
hypothyroxmsm?

I wrote to you oniy two months ago in support of Dr Skinner. What is more, [ wrote to
you for the same reason just thirteen months ago. Three times in just over a year! Is this
reasonable behaviour on the part of the GMC? Or does it constxtute unreasonahle
hounding of him?

Dr Skinner has resmred fuﬁ and active life to thousands of people wh'o, without his
considered treatment, would have continued in the ‘half life’ to which they were
condemned by GPs who slavishly adhered to the Blood Test Guidelines for individuals
suffering from hypothyroidism, ignoring the obvious symptoms displayed by their
patients simply beeause the Guidelines said they were ‘well’.

Both my wife and 1 are totally indebted to Dr Skinner. And our daaghtar too, whosé
health has improved immeasurably since becoming his patient. And several friends and
acquaintances. And that is just our immediate experience. This is re;;eateé countless
times across the ﬁgmtry

Please ‘acknowledge t%ze skill, j’i%iigiﬁffi}i aaﬁ expertise s}f 333:' Skinner. Alter the
ﬁ?@th}?@ié ﬁiﬂaﬁ test guidelines now.

it it were. ?axzr wzfe or éaaghter ysa waaid act ::}ri tizis right new¥
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Mr Adam Elliott

Interim Orders Panel
General Medical Council
Regents Place

350 Euston Road
London Nw1 33N

Monday, July 31, 2006

Dear Mr Elliott,
Re: Dr Gordon Skinner - I0OP Hearing 7th August 2006

I am writing to attest to the dramatic improvement in the health of my colleague [C—
following her treatment under Dr Skinner.

I work closely with [C— and remember the past weeks and months when, due to a whole host
of incapacitating symptoms, she was incapable of working or indeed enjoying her life at all.

Since returning to work, having been treated by Dr Skinner, [T_——1s a different person. She has
renewed energy, she looks terrific and feels ‘normal again’. She is once more engaging sodially
with her colleagues and friends, taking regular exercise, (something she was incapable of doing
previously). She is once more up to speed with work and taking on the considerable
responsibilities of a recent promotion,

It is extremely obvious to me that whatever treatment [___] has undergone, it has worked.

[T pre and post this treatment are two entirely different people and we are all utterly

delighted that she is now so positive and clearly on the road to full physical and emoticnal
recovery and is healing daily from the trauma of this debilitating condition.

1 believe her recovery is due to the care, specialist knowledge and commitment of Dr Gordon
Skinner.

Regards

176
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Adjudicatin Sactior
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01 AUS 2005

For the attention of Mr Adam Elliott
Interim Orders Panel

General Medical Council

Regent’s Place

350 Euston Road

London NW1 3PN

27 July 2006
Dear Mr Elliott,

Dr Gordon Skinner

I enclose my latest contribution in defence of Dr Skinner. [ should be grateful if you
would put this before the Panel that is to meet on 7" August at 9.30. I don’t know
whether you always send copies of letters to Dr Skinner’s legal representative, Mr
Ralph Shipway of RadcliffesLeBrasseur and the Medical Defence Union lawyer -
representing him; 1 should be grateful if you would do so.

Just to remind you, you should also have on file four letters with accompanying notes
from me (dated 25 June 2005, 24 November 2005, 11 April 2006, and 5 June 2006.)

Yours sincerely,

v Copies to: Alison ‘T*immpséii, Assistant Registrar, GMC




I should firstly like to make a statement about the last [OP deliberation regarding Dr Skinner on 15
June 2006. 1 find it quite extraordinary that Dr Skinner was told to be at the GMC at 9 am that day to
meet his legal team and that the Meeting was set for 10.30 when clearly this was never to be the case.
As you know, Dr Skinner has requested that public attend these hearings and some of us travelled far
to be at the GMC in time. Clearly the timetable was set for that day, and it seems extraordinary that
we were misled. If it was inconvenient for us, it must have been awful for Dr Skinner who didn’t
meet with his legal team until late morning and they weren’t able to see the relevant papers until
then. Oxxrtinxwasweﬂspentthatmming,asit}mppens,batwewmappaﬁedbyiﬁssiamio&

Since being aware that | Imdathymxdpmbkm, I havecapedwﬁh the symptoms as they emerged of
my hyperthyroid state, and since irradiation my system in its changed hypothyroid state has balanced
well with thyroxine and more recently with tertroxin, as recommended by Dr Skinner and prescribed
by my GP.

You can imagine how upsetting it is for patients of Dr Skinner’s to realize what he is being put

through by the GMC, especially when our quality of life has been taken to a level unimagined before.
treatment by him. | I—Il

Members of the Panel, can you imagine how angry we were when we heard the summing up in the
afternoon and we were reminded ‘it determined that it was necessary for the protection of members
of the public and in the public interest to make an order imposing conditions on your registration for

a permd of 18 months.” Perhaps as doctors you may come from different specialties. but believe me.
i

a father who was hyperthyroid for[[]| years before diagnosis and then lacked the
treatment I have been privileged to get, and an aunt who was hypothyroid, clearly (as I now
recognise the symptoms) but was never treated and had a lamentable quality of life, when you have
been correcily treated, you do everything possible to support the doctor who has the skill, wisdom,
experience and expertise to treat your individual situation correctly. For the GMC to reiterate that
Dr Skinner does not have the expertise in this area when he has successfully treated patients for over
8 years is a monstrous mjustice; why else would people from all over request referrals to see him
does his reputation count for nothing?

You may well be aware that a great many of us feel it is vital that the whole question of diagnosis
and treatment of thyroid is openly discussed and researched so that future generations, and many
living patients, are properly treated without the over-reliance of blood tests but instead proper clinical
appraisal of signs, symptoms and medical history. If one is party to a genetic problem such as
thyroid and have been successfully treated, one does everything possible to see such treatment is
perpetuated. Please fisten to Dr Skinner’s patients.

27 July 2006




Adjudication Section
0 1 AUG 2006

29.7.2006

c.c.  DrMark Dudley MPS
Mr Adam Elliott Mr Ralph Shipway
Assistant Registrar [ |
Adjudication Section
General Medical Council
Regent’s Place
350 Euston Road

LONDON NW1 3IN

Dear Mr Elliott,
10P for Dr Gordon Skinner, 7.8.2006

I have been informed by several contacts of the above further IOP for Dr Gordon Skinner.

I wrote to you initially on 24.6.2005 on this matter, in support of Dr Skinner for the Public
Hearing of this case on 29.6.2005. I am greatly saddened and very concerned that this most
unfortunate case is still ongoing and that Dr Skinner continues to be harassed by the GMC.

The details set out in my letter of 24.6.2005 (copy attached) hold, but in the meantime more
evidence of thyroid problems in ME/CFS and FMS patients has been reported. In particular
Dr Byron Hyde gave evidence to Dr Ian Gibson MP for his current Inquiry into Progress
in the Scientific Research of ME on 10" May 2006. He also gave an important lecture at
the Invest in ME Conference on 12® May 2006 in London. Additionally he provided
comprehensive details of his research into ME/CFS and his clinical findings in a booklet
entitled A new and simple definition of Myalgic Encephalomyelitis and a new simple
definition of Chronic Fatigue Syndrome. On p2, under Section 10.~ Endocrine
Dysfunction he states:

“This feature is common and tends to be a late appearance and is most obvious in the:

a} Pituitary-thyroid axis: This is common. Changes in serum TSH, FT3, FT4,
Microsomal Ab., PTH, Calcium and phosphorus rarely oceur until one or
more years after illness onset and usually only afier several years. This can
be followed by ultrasound of the thyroid gland, where a steady shrinking of
the thyroid gland occurs with or without the development of non-serum-
positive Hashimoto’s thyroiditis (a seeming contradiction of terms) and a
significant increase in thyroid malignaney. Serum positive changes occur
only after vears.

b) Pitnitary-adrenal axis changes: this finding is infrequent.

¢} Pituitary-gvarian axis changes;




d) Pituitary-(adrenal?)-Bladder dysfanction: occurs frequently in the early
disease in some people. It is unknown if the cause is due to this link.”

You will agree that these findings are most important and support the work which Dr
Skinner has done. They would also indicate that thorough research into these areas is
urgently required.

I therefore request that you dismiss Dr Skinner’s case and allow him to practise and treat his
patients in the competent and successful manner from which so many often very sick patients
have benefited.

Yours sincerely,

Encl. Copy of my letter of 24.6.2005




RAuje. .ction

0 1 AUG 208
Re: Dr Gordon Skinner - IOP Hearing 7th August 2008

29 July 2008

Adam Elliott cc. Ms Alison Thompson
Interim Orders Panel Assistant Registrar
General Medical Council Dr Mark Dudley
Regents Place Medical Protection Soc.
350 Euston Road Mr Ralph Shipway
London NW1 3JN Radciiffe LeBrasseur
Dear Mr Elliott

Further to my previous letters, most recently being of 8 June 2008, | am writing to
show my ongoing support of Dr Gordon Skinner. Again, | would also like to underiine
my sincere wish that he is allowed to continue to practice and help people like myself
who suffer from hypothyroidism and who had been misdiagnosed for many years by
the general medical community.

My hypothyroidism is now well managed under the guidance of Dr Skinner. Without
his recognition of what transpired to be overwhelmingly obvious symptoms, | would
not be the well person that | am today. | had been treated for a range of ‘conditions’
that all stemmed to one key issue: my thyroid was underactive and probably had
been for many, many years.

My mother was a far more serious case and Dr Skinner has, quite simply, given
mother her life back. Pre-diagnosis, my mother was unable to conduct her life in a
normal manner until she was introduced to Dr Skinner by a friend of mine, a fellow

hypothyroidpatient. | [ T}

in my opinion, my mother was let down by almost ali of the medical profession that
she met and was given so many misdiagnoses which prolonged her suffering. She
was often ridiculed by doctors and specialists who refused to befieve that the current
medical tests could be wrong or not show the true story. it was only through
perseverance on her part that she saved herself from a life that had become almost
unbearable, o “ : :




Dr Skinner is a professional in the truest sense of the word. His work is based on
years of research — that of treating his patients and truly understanding the condition
of hypothyroidism. Not one of his patients will speak against him — the only people
that will are certain members of the medical profession who have been 'shown up’ by
his caring and corect treatment.

As a patient of Dr Skinner's myself, | can only explain to you how he has changed my
life. | have not felt as well as | do now since | ] Why should | have
gone through over ] years of my life feeling below par? | too have been
misdiagnosed with a variety of ilinesses — all of which have miraculously vanished
since taking carefully prescribed thyroxine. | am very lucky to have a medical
practice who were ‘brave’ enough to allow me to seek a treatment that they
themselves could not pursue due to the restrictions put on them resulting from the
inadequateness of the traditional thyroid tests.

1 look to you, the GMC, to recognise an excellent, caring and thorough doctor.

Please understand that there are changes needed in the testing of thyroid patients. it
is a condition that does not display itself in any one way. It is more important that the
medical profession look at and listen to their patients symptoms rather than go by
tests that do not necessarily portray a true picture.

| believe that you will do the right thing and support Dr Skinner for the sake of all
thyroid sufferers.

Yours sincerely
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August 1, 2006

Dear Sir or Madam,

I am writing in support of Dr Gordon Skinner.
I was diagnosed by my gp with a severely underactive thyroid several years ago.
On the thyroxine I was prescribed I continued to worsen week by week, month by

month. I—;—v‘fmmswu —roT ¥ = T ]

0

gp and feeling extremely desperate when I contacted Thyroid UK and through word
of mouth of other thyroid sufferers decided to see Dr Skinner.

My dose of thyroxine was increased and I was put on T3 and within a very short
time I began to feel and see an improvement. 1 am still taking thyroxine and T3 and
1 definitely know it was the T3 that made all the difference to me. [ ] 1

==,'T—l'—l

I

[ had to fall out with my gp over the T3 issue and I am now with a gp who
understands that I need this as well as the thyroxine, but if 1 had not seen Dr Skinner
and been put on a trial of T3 I am scared to think where I would be today. I am sure
in a sense he has saved me.

Please don’t take away the opportunity for him to do this for other women.

Sincerely,
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Mr Adam Elliott e
The General Medical Council
Regent's Place ‘
350 Euston Road /
London N
NW1 3N Il o

1% August 2006

Dear Sir,
Re: Dr Gordon RB Skinner — IOP hearing 7 August 2006

I write to express my dissatisfaction with the news that Dr Skinner is to be brought
before the Interim Orders Panel of the GMC once more.

I have been a patient of Dr Skinner for some[[] years now and can confirm that my
experience of his clinical practice is beyond reproach. He has never failed to
communicate his findings both to me in layman’s terms and to my GP. He has always
acted propetly during consultations and has, to my knowledge, kept adequate notes of
our meetings.

T had understood that it was not the Interim Order Panel’s responsibility to adjudicate on
matters pertaining to treatment methodologies but it appears to me from reading the
transcripts of his “trials” that the real reason why he is being persecuted is that he is
applying a methodology which does not conform to currently perceived wisdom.
Without adequate funding and clinical trials to prove or disprove that the methods used
by Dr Skinner (and other doctors around the world) work, I fail to see how this can be
used as 2 method of hounding 2 good Doctor out of practice but unfortunately for those
of us who have received enormous benefit from his ministrations, that seems o be
precisely what is intended by the GMC,

I am certain that, Dt Skinner would jump at the chance to prove that his methods have
metit or even to enter the debate with those who have an open mind on the subject but
this opportunity is being denied him by a panel who only seem interested in denying his
patients access to a Doctor who has genuinely helped them.

I urge you respectfully to consider what will become of those who, like me, were

dismissed as incurable by conventional endocrinology but who have been able to live a
normal life again following his treatment. I consider myself fortunate to have been
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successfully treated by him but if you prevent him from seeing others, you will condemn
them to a sorry and shortened existence. I am sure that the IOP feels it is its duty to
protect patients from “Bad” doctors. Dr Skinner is not in this category.

Yours faithfully,

cc Dr. Mark Dudldy MPS, 33 Cavendish Sq., London, W1G OPS

Mr. Ralph Shipway, RadcliffeleBrasseur, 5 Great College Street, Westminster, Loadon
SW1P 35]
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Interim Orders Panel
General Medical Council
Regents Place

350 Euston Road
London

NWI

1% August 2006

To whom it mayv concern

Re: GMC IOP Dr R.B. Skinner
7" dugust 2006

Having battled with i1l health for many years, I feel it necessary to write in support of Dr
Skinner. He is a brilliant and dedicated doctor who has helped many people get well and, if
allowed to continue to practice I do not have any doubt will help many more in the future.

I was referred to Dr Skinner, by my own practitioner in[T_], as all other avenues were none
specific. After Eyears of treatment, under the wing of Dr Skinner, my health improved
from being incapacitated to living a virtually normal life. However, my NHS doctor, in his
wisdom, has asked me to reduce my medication, which I agreed to do. Unfortunately after
many years of good health have now found myself on a downward spiral once again.

I could not and will not go back to the disabling ill health I experienced before Dr Skinner’s
intervention. I wish to point out that this is all about responsibility. In my opinion there is
too much political camouflage and not enough patient care!

In a world of litigation, the practitioner is restricted from using clinical observation since
technology has taken us into the twenty-first century the patient has been drawn back into the
dark ages and, in many cases, left to fend for themselves if a blood test result shows normal. I
might add that this is not an exact science and the public would be better served if the medical
professionals took a new look at the way blood tests are deliberated. What has happened to a
doctor’s duty of care? [ feel very fortunate that my own doctor has listened to me and given
me support over the years, which I am thoroughly thankfui for.

I believe it logical to prescribe medication, when clinically indicated and in the best interest of
the patient!




I hope my comments have been helpful and would be happy to discuss this further, if that

would be helpful.

Yours sincerely

Copies to:

General Medical Council

Regents Place
350 Euston Road
London NW1

Dr Mark Dudley
MPS

33 Cavendish Square
London W1G 0PS

Mr Ralph Shipway
Radcliffe Le Brasseur
5 Great College Street
Westminster

London SWI1P 38J




) 2" August 2008
Mr. Raiph Shipway,

Radcliffel eBrasseur, 1 ,
5 Great College Street, S
Westminster,

London

SW1P 38J

Dear Mr Shipway,

_ .. Further tomy igﬁer of g June to Mr Adam Elliot, | am again writing in support of Dr Gordon Skinner whose

LT LIILIIT, wisinterim Orders Panel on Monday 7" August 2006.

1 lost aimost[ D) years of my life to firstly undiagnosed, then under-treated hypothyroidism. This was largely due
to the belief amongst a great many in the medical profession that if thyroid function blood tests fall within the
reference range, even marginally, then the patient does not have thyroid disease even if very symptomatic. The
American Academy of Clinical Endocrinologists (AACE) recognised that the TSH range was too broad well over
three years ago and significantly reduced their reference range’; this country has yet to follow their excellent
example. A more recent study in 2005% came to the conclusion: “It has become clear that previously accepted
reference ranges are no longer valid as a result of both the development of more highly sensitive TSH assays
and the appreciation that reference populations previously considered nommal were contaminated with
individuals with varicus degrees of thyroid dysfunction that served to increase mean TSH levels for the group.”

That our TSH range is too broad is beautifully iflustrated by the graph below, taken from an article by Thyroid
Australia on ‘Normal TSH”?, based on a study of 65,000 people in Norway®.
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A further problem that | encountered, also one shared by many patlents, is that when a patient s, &t long iasl,
finally formally eligible for treatment, their treatment then consists of restoring their blood fssts to within the
range, agsin offen marginslly, and again not taking symploms into account. 'With regard o thyroxine lreatment
the 1886 Consensus statement for good practice etc. [BMJ 31/8/96] ° stated: “The correct dose is that which
restores the euthyroid state and relleves sympioms. In most patients these will be achieved by a dose of
thyroxine resulling in a normal or slightly raised serum thyroxing concentration, a normal serum triipdothyroning
concentration and a normal or below normal serum thyroid stimulating hormone.” Dr Anthony Toft, an eminent
endoerinologist, in his BMA book ‘Understanding Thyroid Disorders™ states that “Your GP or thyroid specialist
will usually prescribe a dose of thyroxine that raises the 174 and TT4 to the upper part of the normal range and
reduces the TSH level in the blood 1o the lower part of the nommal range.  In some palients 3 sense of well
being is achieved only when T4 or TT4 is raised and TSH low or undetectable” I'm afraid that in my
experence and that of many olhers this ‘vsuslly’ jJust does not happen. Many doctors seem unawsre that 2
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high-normal fT4 and a low-normal TSH should be aimed for in a bid to eliminate symptoms. In addition to
this most, if not all, would immediately think hyperthyroid and reduce medication if blood tests are fractionally
outside of range, even in the absence of any over-active symptoms at all.

{ was fortunate enough to consult a doctor who looks beyond the blood tests and looks at the patient as a whole
and treats accordingly. Admittedly this was not Dr Skinner, although he would have been my first choice had |
lived nearer to his practice, but it was one who shares his open and effective approach to the treatment of
thyroid disease, which also encompasses the above recommendations for treatment. This open-minded doctor
has enabled me, and many others like me, to regain our health, 2s indeed has Dr Skinner.

Since regaining my health | now [ 7
[

LI — u_ll' i have spoken to many patients who can't speak highly enough of Dr Skinner and the
improvement that his treatment has made to their fives. His method of treatment can and does restore health
and improves patients’ lives, not to mention those of their families, immeasurably.

L Lerieeusa-for this achievement, not condemned and brought before such a panel as this.

No doubt there are many other doctors who would fike to treat their patients in the same manner were it not for

the threat of similar action being taken against them. Failure to adequately treat hypothyroidism is a scandal,

s is pillorying the doctors who do successfully treat those cases that fall within the current so-called ‘nomal’
ranges.

This scandal needs to stop. Now.

Yours sincerely,

.C. DrGordon Skinner

References:

[. AACE 2003 Campaign Encourages Awareness of Mild Thyroid Failure, importance of Routine Testing.
hitp.//www . aace com/pub/tam2003/press . php

2. Leonard Wartofsky and Richard A Dickey, The Evidence for a Narrower Thyrotropin Reference Range

is Compelling’ The Journal of Clinicat Endocrinclogy & Metabolism Vol 90, No. 9 5483-5488

hitp:flicem.endoiournals, ora/cgicontent/abstract/90/9/6483

nttp Awww.thyroid.ora. au/information/Normal TSH himl

4. T Biero et al, Prevalence of thyroid disease, thyroid dysfunction and thyroid peroxidase antibodies ina

farge, unselectaed population. The Health Study of Nord-Trendelag (HUNT) European Journal of

Endocrinology 2000 143 635847,

Consensus staterment for good practice and audit measures in the management of hypothyroidism and

hyperthyroidism (BMJ 1996,313:538-544, 31 August).

hitp//bmi bmilournals comfcaifcontentfull/313/7066/538 )

6. Understanding Thyroid Disorders, by Dr Anthony Toft. ISBN 1-898208-82-2
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Adjudication Section
02 AUG 2006

1 August 2006
Adam Elliott
Assistant Registrar
The General Medical Council
Regents Place -
350 Euston Road
London
NW1 3N

Dear Mr Elliott,

RE: DR GRB SKINNER IOP Meeting 7" August 2006

My first appointment with Dr Skinner was in[ ————— ). He was the first
Doctor 1 had seen who was prepared to listen to me and have a detailed discussion of

my medical history, background and symptoms without relying solely on my thyroid
blood test result for diagnosis.

I think myself lucky that my GP referred me to Dr Skinner. I feel very let down by the
NHS and their reluctance to treat patients like myself with *“Normal’ thyroid blood test
results who quite clearly have many clinical signs of an under-active thyroid.

Following successful and continued treatment by Dr Skinner my health has retumned .
to normal. The majority of my symptoms have disappeared. I have a healthy[Tlyear
old son who I am in no doubt 1 would never have had if I was not taking thyroid
medication.

The GMC will be doing both myself and many other people in the UK (who might
find themselves in the same position as me), a great injustice if any further
proceedings are taken against Dr Skinner. We need more doctors like Dr Skinner who
are prepated-to treat paticnts with thyroid conditions by looking at the clinical
symptoms without an over reliance on blood test results. Instead further research
needs to be undertaken and Dr Skinner’s method of treatinent should be considered as
a way forward for the future treatment of thyroid disorders.

Yours sincerely,

ze 8ir Graeme Catto, GMC President
D Mark Dndley, MPS
Mr Ralph Shipway, RadcliffeleBrassewr
[I ]
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) Adjudication Section

03 AUS 2008

Adsm Elliot

GMC

Regent’s Place

350 Euston Road

London NW1 3IN 2 August 2006

Dear Sir

We are writing to declare our strong support for Dr. Skinner whose case, we believe,
you are considering yet again on August 7",

Dr Skinner has helped hundreds of people who, like us have been let down by the
National Health Service.

Wel *— were absolutely horrified at
the Council’s disregard for the health of the individual patient.

Yours sincerely,

Ccto Dr Mark Dudley, Mr Ralph Shipway,| | I

[ General Medical Gouncil
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Dear Mr. Elliott, Document had physical objscts ref:

Hearing — Dr. Gordon Skinner 8 August 2006

[ wrote to support Dr. Gordon Skinner’s first hearing in 2005 ] 1

[ k. 1 am forwarding a copy of my original letter all
of which points still stand, and I would be grateful if these points would be considered
as my contribution for the forthcoming hearing,

I would firstly like to Iet you have my comments regarding the recent hearing. ] |:||

| | Many patients had come to support Dr. Skinner from all parts of

the UK.[T ] AsIam sure you are aware the ‘hearing’
consisted of a mere thirty minutes of waffle about the format and tabulation of Dr.
Skinners requested submission. In fact [ believe it was as asked for and no
omissions were mentioned during this nonsensical conversation.

When it was noted that the public were present at the meeting, a commment was made —~
I understand from the transcript by Mr. Glasgow — that ‘I fear so”. Since when in this
country should anyone fear a public hearing? Dr. Skinner obviously doesn’t because
he has requested that everything be ‘in the open’. I understood our legal system was
based on justice not only being done but being seen 1o be done. 1 was shocked at Dr.
Skinper’s treatment by the GMC. That this eminent doctor who has helped so many
people (including myself) should be weated in this way is an absolute disgrace.




[ know that Dr. Skinner’s work has been recognised in research and [ wonder how
many other doctors would be so well supported by their clients at a difficult time like
this?

I have found Dr. Skinner to be thorough at every stage of the treatment
I have received. He has always worked with and through my G.P. He has always
been available for me to report any side effect of any medication. He has always
been thorough in requesting regular blood tests from my health centre during this
entire time. Whenever [ have visited his surgery he has gone through all basic pulse,
blood pressure and similar tests in conjunction with blood test results as a norm
before discussing my condition. This over the last five years.

My conversations with other of his patients who I have met either in his waiting room
or at the GMC hearings have all been consistent with my experience. In fact in my
personal experience his standards of patient treatment and care are of the very highest
professional level. [ wish I could say the same for every doctor | have visited.

[I T} what this eminent physician is
being put through is an absolute disgrace and only brings disrepute to those intent on
trying to ruin an excellent professional. As an observer, I am absolutely amazed at
what [ see happening.

Yours{truly,

(L 1

C —Mr. Mark Dudley — Medical Protection Society
Mr. Ralph Shipway
Dr. Gordon Skinner




Mr Adam Elliot

Interim Orders Panet
General Medicat Council
Regents Place

350 Euston Rd

tondon

NW1 3IN

Dear Mr Elliot

Adjudication Section

03 AUG 2006

01/08/2006

1 am writing to you as a friend of (1, a patient of Dr Skinner.[ ___]|has
informed me of the above hearing and I wanted to write to you.

Before[—JI's rather hellish year she was a very vibrant character, energetic and

full of life. Over this past year she had become extremely weak | ]
: - the

root of her misery was her Thyroid.

since undergoing treatment with Dr Skinner l |
know. She has bounced back to reality, being able to

to work once again. And it is all thanks to Dr Skinner.

is back to the girl I used to
ead a normal life and returning

Please don't prevent Dr Skinner from treating patients further, incuding my good
friend Davina. He has been a saviour and he should be able to continue to do $o0.

Many thanks.

Kind regards,

Crleinai was Pror Ounity

Sotg e

for sem =3 AUG 2006 -
gire

ij?faz, tﬁs@mmw

Bean Cunin,

DRt

FIORBin hod pysiced obisets rak
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Adjudication Section
O3AUG G

From: [ 1
To: <athompson@gmec.uk.org>

Sent: 31 July 2006 13:18

Subject:  Dr Skinner

Dear Sir; | am shocked and disturbed at the difficult time you are giving . Dr Skinner. if the GMC are really
interested in the welfare and health of all of us , then maybe it would br more prudent to investigate the
incorrect way that thyroid issues are tested by the National health instead of picking on an excelient DOr, who
has without a doubt saved hundreds of lives , including mine, with correct diagnosis of thyroid problems and
treatment that has brought us all back to good health,

1t is a weliknown fact that the National Health do not diagnose thyroid properly, . Thers are at laast 10,000
patients on the data-base of throid UK ,all of whom had been ill for many years , but thanks to this charity
organizatoin, the majority of them are well ,thanks to Dr Skinner and a few other private Doctors, Surely , if
you REALLY are Doctors in the true sense of the word, you would acknowledge the problem with thyroid
disease diagnostic proceedures, and DO something about it , instead of playing silly and disturbing games
with ona of the best Doctors for thyroid problems. It is a disgrace, and there will always be many , many,
patients at yaiur silly hearings, no matter how difficult you try to make it for them. The proof of DR Skinner's
abilities to deal with thyroid disease, liss in all the patients you see at the hearings who are well enough to
attend. , and if you carry on like this ,you will all live regret it., as your behaviour will be taken beyond the four
wallls of the hearing room, i assure you . There are now thousands of peopls Dr, Skinner has made well by his

S Tow gt b

B s s -k o~ 4 ok Ko oo oy B e SHESS § o
misthod of rsatmant and (hat i3 poOWEerul Prod OF nis CapaainiiBs , | WaiTi You .

So lay off and concentrate on some of the mediocre Doctors in your National Health system, instead of
picking on one of the best Doctors that we have at present .

Yours Truly.

General Medical Council
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Adjudication Section
0 4 AUG 2006

Mr. Adam Elliott
Interim Orders Panel
General Medical Council
Regents Place
350 Euston Road
London NW1 3JN
04/08/06

Re: Dr Gardan Skinner - I0P Hearing 7th August, 2006

Dear Mr. Elliot,

The circumstances in which I am writing to you seem quite unbelieveable. 1ama
patient of the above mentioned doctor and write regarding his IOP Hearing on the 7"
August. I write out of support for him and his work and horror that it is possible he
might be prevented frorn treating people like myself, wha he has taken from a fife of
prospective misery and ill-health to one of happy normality.

I was diagnosed with an underactive thyroid in [T and suffered for the following[ ]

years, s!ow!ﬁ E&tﬁz waorse even though doctors were treating me with varying doses of
thyroxine.

[T having undergone tests for numerous ilinesses I was at the end of my tether.

[ — 1] { was fast losing any
sernbilance of "normal’ life. [ have dreadful memories from this period and never wish o
expedence such trauma again.

I knew that the doctors trying to diagnose me with other ilinesses [ [ ||were
simply wrong. I already had thyroid disease, why should there be something else
wrong? Through word of mcﬁth and endless research on my family’s and my part we
found Dr Skinner. , 7




Barely daring to believe that we may have found someane to help me we went to see Dr
Skinner. He read my blood results and examined me. More importantly he talked to me.
He discussed liothyronine and explained why he thought it would help. 1went away and
took his prescribed course. Within weeks I was out walking my dog, meeting friends for
a coffee and generally feeling heaps better. Within [_]weeks I was full of energy and
itching to return to work.

1 am now better, feeling full of life and vitality. There isnt a shadow of doubt that the
mix of throxine and licthyronine Dr Skinner prescribed made me well. I am getting
better all the time and cannot bear to think what my prospective future would have
been without his care.

With this in mind and the many other patients he has treated please allow him to
continue his good work to the full,

Piease find enclosed all the letters of support from my family and friends and do not
hesitate to contact me should you have any questions on this matter.

Regards

I—=II




Mr Adam Elliott

interim Orders Panel
General Medical Council
Regents Place

350 Euston Road
London

NW1 3N

By Fax and Post

4 August 2006

Dear Mr Elliott,

Re: Doctor Gordon Skinner ~ IOP Hearing 7 August 2006

My daughter, CT————1] has told me of the IOP hearing concerning Dr Skinner, which
is scheduled for Monday next, 7 August 2006.

1 write in wholehearted support of Dr Skinner, one of whose patients is in fact my daughter
[T mentioned above.

I am no medical expert but, as a desperate father of a (then) Clyear old young woman, who
was very ill at the time, it was recommended that we should consult with Dr Skinner. At
that time, numerous doctors had tried to fathom the nature of Davina’s malaise. Thyroid
problems had been mentioned but no treatment seemed sufficiently to help

towards recovery. If
In the final analysis, and without one single shadow of a doubt,

all (C—1's consultations with medical practiioners, up_to the point of meeting Dr
Skinner, had effectively come to nought. Her health was continuing to decline, and in
essence the medical profession had failed her.

Then we met Dr Skinner. Then, someone truly began to listen. And then, [T was
prescribed a different course of treatment, which led to immediate improvements on a scale
of which | can ondy describe as miraculous.

The results speak for themselves. Quite simply, [l year [ had a very sick daughter, Her
doctors had apparently failed her. We met Dr Skinner and he treated her. weeks later
the improvement in her was stunning and a further[ ] weeks later, or so, she returned to
work[ [ | For me, and for my daughter, the facts could not be
simpler. For the GMC to take any action against this fine doctor would be the most
catastrophic miscarriage of justice imaginable.




T urge the panel, with all my being, to do nothing but support this good doctor, in
everything he does. In my humble opinion, he should become a beacon to others, within
his specialism, rather than pilloried for his success.

I would be glad to appear in person, on Dr Skinner’s behalf, to recount our experiences if
ever required.

Yours sincerely,

c.¢. Mr Ralph Shipway, Radcliffel.eBrasseur




Mr. Adam Elliott

Interim Orders Panel
General Medical Council
Regents Place

350 Euston Road
London NW1 3JN

Re: Dr Gordon Skinner - IOP Hearing 7th August, 2006

Dear Mr. Elliot,

| hereby give my full support to Dr. Gordon Skinner in his appearance at the IOP Hearing on
7% August, 2006.

While | have not met Dr. Skinner personally, | am a long-time friend of his patient, [ ]
[ —

For as long as I've known her [ ] has been an energetic, life-loving girl who was always
busy and never seem fo tire. it was for good reason she was affectionately known in cur
social circles as “Energizer Bunny”.

All that changed a few years ago when[ —_lwas inexplicably struck down by her
appalling illness. | was absolutely shocked by her decline. From having an almast boundless
enthusiasm for life, C_—_—Jwas quickly unable o perform even the most basic daily tasks:

Ll | For months she saw a wide
range of specialists, but no one could pinpoint the cause of her affliction.
miserable and with no obvious remedy in sight [ T—TJthen went see Dr. Skinner,

Over a very short space of time[ T___}'s recovery was nothing short of miraculous. Having
no medical background, | cannot comment on the treatment prescribed. However, | can
attest to the fact that once (T——I's began to see Dr. Skinner she immediately began to
recover. The correlation was direct and obvious.

After such a long time [ T 's is finally nearing full-heatth. | therefore find it abhorrent that
her treatment may be prematurely ended. In the most basic terms, Gordon Skinner's
treatment gave[ | back her life.

1 urge you to allow him to continue his work, for the sake of not only my dear friend, but also
for the many others who need it so much,

Yours sincerely,




Victoria Atkinson
18 Daymond Street
Sugar Way
Peterborough
Cambridgeshire
PE2 9RW

Mr. Adam Elliott
{nterim Qrders Panel
General Medical Council
Regents Place

350 Euston Road
London

NW1 3JN

Sunday, August 06, 2006

Re: Dr. Gordon Skinner - 0P Hearing 7th August 2006

Dear Mr. Elliott

| am writing to you regarding a great friend of mine [ ] 1
in order to help support the case of Dr. Gordon Skinner.

[T——Jwas treated by Dr. Skinner and it is my belief that his good work
and diagnosis lead to the dramatic and sudden improvement in my
friend’s heaith.

{ have known [ | | for[ T} vears, [] 1
[ k. ET——was the picture of
health;[ I - = She radiated fun, confidence and
happiness. [T 13
| = 1]
I - o } was at that time still fit and

well and full of energy.




It was apparent that had become very unwell but the diagnosis
was unclear and the treatment not appearing to have much effect. For the
next few years | saw [T—1's condition gradually deteriorate and the only
answer being for her iliness was some sort of Thyroid problem. She was
given a cocktail of drugs, none of which appeared to help make her
better.

Around| | kgo, | saw a very different girl to the once | once
knew,[ ]} was unable to care for herself properly or go to work. It was
heartbreaking to see my once vivacious friend battling to get well and
keep positive when she was having to move back home and be cared for.

[ ], | heard from Davina to say that she was being treated
by a new consultant, namely Dr. Gordon Skinner, and finally she felt
someone was taking her condition seriously and trying to get her better,




{ saw a massive turnaround inLT—1's health in the months she was
treated by Dr. Skinner. | could see colour flooding back into her cheeks
and her energy slowly returning![ | I

| truly believe that if it wasn’t down to the work of Dr. Skinner L1
wouldn’t be where she is today. He has transformed her life and | am very
grateful to him for that.

Dr. Skinners good work must be recognized and taken seriously so he
can continue his good work in order to help many others with the same

condition.

| would be very grateful if this letter be taken in mind during the hearing
of Dr. Gordon Skinner on 7t August 2006.

Yours sincerely




Mr. Adam Ellioft

Interim Orders Panel
General Medical Council
Regents Place

350 Euston Road
London NW1 3N

Re: Dr Gordon Skinner - IOP Hearing 7th August, 2006

06/ 06/ 06

Dear Mr Effiott

| am writing to you in order to express my support for Dr Skinner's work
in treating countless numbers of patients suffering on a daily basis

with thyroid diseases. His leading approach to combating these
conditions must be institutionally recognised and fully supported for
important progress to be achieved.

CT————11 Dr Skinner's patient, suffered severely from
hypothyroidism and one could clearly see that it impacted upon her daily
life. On her s0 called 'good days' she was happy and energetic yet this
could take a sharp turn for the worse when she woukl quite suddenly
become extremely fatigued both physically and mentally. As a close
friend this was very distressing to witness as | could do nothing about
it

years have passed and the difference between now and how she used to
be is quite remarkabla. She is once again full of energy and very happy.

She can go back to wark, meet friends, play sports and partake in those
activities we often take for granted. | have no doubt that this is due

to Dr Skinner's efforts. The evidence of the positive effects of his

ireatments can be found by speaking to other patients. He has given a

quality of life back to those suffering from thyroid disease that has,

unitil now, not been fully achieved but must be recognised and therefore
supported by the medical sstablishment.

Please suppont Dr Skinner's work - iake nole of those patients he has
reated and allow him io continus fo do so with your help and backing,

Flegards

o ﬁw% L —




Qur refs GH/YM
10 August 2006

To Whom It May Concern
Re: Dr Gordon R B Skinner
22 Alcester Road

Moseley
Brimingham B12 8BE

Dear Sir/Madam

I can confirm that | have a shared patient with Dr Gordon R B Skinner and that Dr
Skinner and | have spokenon the telephone several times and in all of our telephone
conversations | have found him pleasant and professional. He does seem to care a lot
about the patient and I can say each interaction has been satisfactory.

Yours sincerely




Dear Ralph Shipway,

This is a letter of support for Dr. Gordon R B Skinner.

Dr Skinner is in the process of treating our[ ____J yearold son[ ________]| who has
L }

Dr.Skinner prescribes armour thyroid for our son who before this treatment was so ill] ] |

I |
His dramatic improvement in health to

myself and his mother is astounding.

My sons GP monitors his thyroid levels regularly and is more than happy with the
situation and of course the improvement in our sons health.

Possibly more importantly our sons pediatrician (NHS) has given this treatment his
approval and has indicated this to his GP in a letter [ | 1

On a personal note, I can’t tell you how much Dr.Skinner has improved the quality of our
sons life, [T : ]
I . : : . . It is amazing
to watch him interacting with his peers where as before Dr.Skinner came into our lives
my son was unable to hold a coherent conversation and often unable to speak at all.

Thank god for brave and dedicated individuals like Dr Skinner who to me are real doctors
in the real sense as they always remember there oath “DO NO HARM” because in our
humble opinion there was far more harm being done by trying nothing.
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Yours sincerely,

191
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-, Adjudication Section
12 August 2006 . ' L J?AUG 208
Dear Sir/Madam e

‘¥

1 am writing in support of Dr G Skinner who I believe is being checked by the GMC. .
It is only through the dedication of this man and the way he diagnoses Thyroid

conditions (which incidentally was deemed perfectly acceptabie by the medical

profession for many years) that T am well today. Cetw “is

I attended my GP with 27 of the 35 recognised symptoms of having an under active
thyroid gland abouf Clyears ago now. | [ ]

oS i x t 4 0 23 1 2

I told my GP all my symptoms (- =—t—rs —

(. 1|
When the blood test came back

within the prescribed range therefore showing my thyroid to be “normal” she was
amazed. When 1 then said “well, what’s wrong with me then, if you were so
convinced it was my thyroid?” she shrugged her shoulders and could offer no
explanation and [ was sent away with no answers or solution. Thank goodness that
someone pointed me in the direction of Dr Skinner who was prepared to listen to me
{and 1 can assure you | am not suffering from a somatoform disorder) and who

questioned me extensively about my symptoms. | |

Incidentally my GP is a very conscientious doctor, in whom I do have a great deal of
faith, unfortunately she has a very closed mind like the majority of the medical
professton seem to have about diagnosing Thyroid problems any way other than this
magical blood test.

It is because of Dr Skinner’s dedication and concern for his patients that | am as well
as [ am today and [ would urge vou to besr this in mind in your future dealings with
himm,

Gencral Medical Councli -

Ongingt vas o Proboeogy
Yours faithfully Okl vas foor Gually
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Mr Adam Elliont .
Assistant Registrar, Adjudication Section
General Medical Council

Regent’s Place

350 Euston Road

London

NWI 3N

cc. . Sir Graeme Catto
Ms Alison Thompson
Mr Mark Dudley

Mr Ralph Shi
1

R T




31 August 2006

Fitness to Practice Office

General Medical Council

Regent’s Place ’

350 Euston Road Orginal wes Foo: v

London Date ec
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Dear Miss Collins !

Re; PC/2004/0395/01 Dr Skinner
Thank you for your reply of 19 July 2006.

I understood, Dr Skinner having been admirably up front and honest with his patients
about his situation, about his registration having had conditions imposed upon it. But,
thank you for the general information you shared about that.

What 1 really want to understand is what is intended to be achieved by the
register/logbook of patients and their appointments and GPs which we are requested
to sign. What is the thinking behind this specific measure, given that Dr Skinner
already keeps excellent records of appointments and regularly contacts pateints’ GPs
in writing after appointments. You gave general information about his registration but
did not answer this question.

1 have refused to sign the register but have written an explanatory note in it giving my
contact details should anyone wish to take the matter up with me. I also want to use
this letter to make clear that this refusal should not be misconstrued as a lack of
support for Dr Skinner. I simply feel very unhappy signing things when I don’t
understand the purpose of them.

I look forward 10 hearing vour explanation of this specific measure as soon as you are
able torespond.

Yours faithfully,




To:  Professor Sir Graeme Catto,
President of the GMC
Regent’s Place,

350 Euston Road,
London, NW1 3N

18% September 2006

Dear Professor Catto

Letter in Support of Doctor G R B Skinner MD (Hons) DSe FRCPath FRCOG

i refer you Lo my letter dated the 10” of July in which I raised a number of issues and asked a rumber
of questions in relation to Dr Skinner’s 10P hearing dated Junc the 15% 2006, Mrs. Alison Thompson
responded on your behalf on the 2° of August with comments which did not really answer all the
points which [ put to you and so | am raising some of these agpin. However since there was yet another
hearing held on the 7° of August, [ have waited for the transcript to arrive in order 1o gain a fuller
picture of the situation before writing to you with my commoents and queries as follows,

Poimz | and 3 in my original letter

{t would seem that the GMC have taken on board comments made in relation 1o the way the hearing
was conducted as the transcript for the hearing of the 7* of August indicates that the hearing was
conducted in a more professional manner. This has also been confirmed to me by some of the people
who sttended on that day. 1 have no further comments therefore to make in this respect.

int
It seems you are unable to ascertain what was behind Mr. Glasgow’s comments of “1 fear 50.”
However, it appears thet the subsequent 1OP hearing [7* of August] did bear in mind that flippam
remarks are not appropriate at these hearings, given the gravity of the situation for both Dr. Skinner and
his patients.

o L.
1 was glad that you have confirmed that the 1OP panel does take into sccount letters of support and
testimonials of patients and that the panel does decide how much weight these are given. | also
acknowledge that it is not the role of the JOP panel to evaluate evidence or reach findings of fact during
these hearings. Nevertheless, it seems that from the comments made during the hearing of the 29* of
June 2005, that the panel had received very many such testimonials - so many in fact that they had not
been properly paginated within the bundles submitted by the panel. As a witness to the proceedings it
did seem to me that much more weight had been given to the very few complaints [which were mainly
from endocrinologists who had never met or treated Dr. Skinners patients or from anonymous
correspondents?), so could | have your comments on this please?

Poi and iginal |

This related to confidentiality, Dr. Skinner has provided and continued to provide all the records
{anonymised] requested by the panel as a result of the various determinations following each hearing.
The panet keeps varying its requirements and 1§ would appear again to the onlooker that the whole
process Is tess than efficient and Incredibly pedantic with regard (o the changing requirements. In
sidition, the GMU panels concerned with this case have 1o date been less than carefud with regard (o
pmtient anonymity, again raising the question of professionalisnm and the feeling | have had of these
fearings being rushed. You may wish (o refer @ the transcripts to have this confirmed and sgain, could
{ have your comments.




o
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Fasked who the GMC, a5 | had concerns about this in relation io tax payer’s money. 1have
been told that the GMC derives most of its funds from foes paid by doctors — could you please tell me
therefore, where the remainder of these funds come from and the percentage split between the varicus
fimding sources. In addition, 1 asked the question to whom is the GMC accountable? 1 did not ask to
whom | would make a complaint, which 1 assume would be to yourselves, Could you therefore also
clarify this point?

Poi sginal
This voiced concerns regarding Mr. Glasgow and how he appeared to be ill-prepared. With regard to
the transcript of the 7* of August, it seems from several instances that this was still the case. | have also
noted that there seems to be lack of continuity with these hearings, with numerops changes of panel
members and chairpersons, | think that this could disadvantage any doclor as each ime any new panel
mesmber has to familiarize them selves with the case. For example, during this last hearing, Mr.
Glasgow who was not involved in the hearing of the 20 of June 2005, sought o regurgitate issues
which had been strongly refuted not just by Dr. Skinner but by the patient concerned at the time. In
addition, it was not made clear whether or not any fresh allegations had been received, could you
clarify please?

Point 10 of my original |
You did not choose to comment on the fact that Dr. Skinner was refused the opportunity 1o speak st the
end of the fune 2006 hearing. Is it normal practice lo deny doctoss the chance to speak in their defence
or comment or ssk questions in relation to the hearing and the determination?

Finally, | must also repeat that Dr. Skinner makes his patients well because he treats the underdying
cause of their condition, by prescribing the appropriate level and combination of thyroid hormenes
when needed. This is because each patient is unique and Dr. Skinner sets out to determine the optimum
{reatment for each individual. Whilst Dr. Skinner includes blood tests as part of his diagnosis, he also
considers presenting symptoms, family history and carrics out clinical examination including pulse, BP
¢ic. He has been responsibie for retnraing my daughters to optimum health in this way. Hedoes
101 - a5 has been alleged “ frequently preseribe thyroid hormone therapy 1o patients with no evidence
of thyroid disease and adjusts the dose often without biochemical testing” and ¥ continue 1o be at a loss
10 understand how this excellent doctor has been brought before the 10P.

I look forward 10 your comments on the issues | have raised.

Yours sincersly

CC Dr. G B B Skinner
Alison Thompsen — Adjudication Manager {GMC]
Adam Elliott - GMC
D Mark Dudley - Medical Protection Socicty
Br. Ralph Shipwsy Radcliffe Le Brassew




6 October 2006

Ms Patricia Collins
Investigation Officer

Fitness 10 Practise Directorate
The General Medical Council
5 Floor, $t James’s Buildings
79, Oxford Street

Manchester

M1 6FQ

Dear Ms Collins
Dr Gordon Skinner’s Fitness to Practise Hearing

Dr Gordon Skinner has been before the GMC Interim Orders Panel and { attended the hearings of his case
at the GMC on Thursday 15* June and on Monday August 7%, 1 have recently been told that there isto be
a hearing as to his Fitness to Practise, on Monday January 8th at 9.30 am. Please could you confirm that
this information is correct, where the Hearing will take place and whether the public will again be admitted.
It might be most convenient for you to do this by Email My Email address is above.

As | 1old the GMC previcusly, | have never been a patient of Dr Skinner but have for a long time been
aware of his work with ME/CFS patients. Also, Dr Skinner transformed the life of a friend who had for
years suffered from undiagnosed hypothyroidism. Through my attendances at the GMC, I have seen at first
hand the tremendons support that Dr Skinner has from his patients, many of whom have been retumed to
health after years of suffering. Some claim that Dr Skinner saved their lives.

I have also come 1o appreciate that Dr Skinner is no average Gengral Practitioner. He is also an able
academic and a medical researcher with an open mind. As such, his opinions should be respected. There is
absolutely no respect from the general public for doctors who claim that symptoms they cannot explain
must inevilably be psycho-somatic. Dr. Skinner's book, Diagnosiz and management of hypothyroidism, is
extremely interesting and fully explains the rationale behind his treatment of hypothyroid patients. Itisto
be hoped that all the members of the panel considering his Fitness to Practise will read it

Singe the 10P’s involvement in his case, Dr Skinner has complied fully with an anerous regime of
reporting on his clinical activities. The case agaiost him seems to rest largely on professional jealousies
and events aver which he could have had uo control. 1 will be a disaster to his patients and a public
scandal if his registration as a doctor is terminated.

Yours faithfolly
L came e Counctl f
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12® October, 2006.

Mr. Scott Geddes

Head of Adjudication Dept.
Fitness to Practise

5% Floor

St. James’s Buildings

79 Oxford Street
Manchester

M1 6FQ

Dear Mr. Geddes

Dr. Gordon R. B. Skinner

I have heard from @ about 1 reply that you sent to her regarding Dr.
Skinner’s IOP in London on 15 June, 2006.

I would like to confirm, that to me the Chairman of the Panel was rude in dismissing
Dr. Skinner’s request to speak. He could so easily (if Dr. Skinner were not allowed to
speak), have just said, I’'m sorry, but the rules say you are not allowed. It was
immediately after the determination and before the hearing closed. Dr. Skinner raised
his hand and asked ‘please may 1 spe...... The reply from the Chairman cut Dr.
Skinner off in mid word and then said words to the effect of, ‘no you may not, the
hearing is now closed’.

I have to say ‘words to the effect of”, because it was not in the transcript!!! In
retrospect, [ am sorry that [ didn’t mention it in my follow up-letter to the GMC, a
copy of which I bave enclosed. Of course, at the time, | hadn’t received my copy of
the transcript from the GMC, so would not have known then that it would not appear,

If this were a judicial court, the GMC would surely be in contempt of court.

I will be writing 10 you again with a testimomial for Dr. Skinner when the GMC have
finally managed fo get a date for the FTP, Why from January to Julv? Surely the GMC
must be sure of their evidence by now. Maybe there are just too many testimonials
from patients and doctors!

I believed the GMC were there for their patients. At the moment the GMC are
making life very distressing for the patients of Dr. Skinner. My daughter is a patient
of his, but the GF took over her management of thyroid medication some time ago.
Because of recent iliness, she contacted Dr. Skinner (whe was absolutely brifliant, {
must add} who then wrote to her GP. As the GP did not reply, Dr. Skinner tried to




ring him (at least three times we believe). Because of the GMC allegations, the GP
would not return Dr. Skinner’s calis.

I BELIEVE THE GMC IS CAUSING DISTRESS AND DAMAGE TO PATIENTS
BY THEIR ACTION. Dr. Skinner on the other hand, has made us well.

I bave enclosed copies of testimonials that I sent to the GMC in London for two of the
IOP hearings, one for the 15™ June, 06 and one for the hearing of 29® June, 06. The
previous ones are all in support of Dr. Skinner. Also, a copy of my letter to the GMC
after the 15™ June hearing.

Also, I have attached a copy of the graph depicting the results from the study by T.
Bjoro where 65,000 of the Norweigan population were surveyed for their TSH results.

Finally, there is a print out of the words used by A D Toft. Interesting, as they seem
to shadow Dr. Skinner’s treatment of patients.

Yours sincerely,




21* October 2006
Ms. Patricia Collins
Investigation Officer
Fitness to Practise Directorate
General Medical Council
5% Floor
St. James’s Buildings
79 Oxford Street
Manchester
Mi 6FQ

Dear Madam,

This letter is written to express UNRESERVED SUPPORT for
Dr. Gordon R.B. Skinner MD (Hons) DSc FRCPath FRCOG and his treatment

of my wife at his| |IClinic in[] I}

My wife, [[] suffers from [ | She is on suitable
medication for the condition but had never really enjoyed the full benefits
which she was led to expect from this medication until she was advised to
consult Dr. Skinner regarding thyroid balance. After visiting our (helpful
and forward-thinking) GP for a letter of referral, we attended an

appointment at Dr. Skinner's[ ____|| clinic i

After this initial appointment, during which Dr. Skinner was professional,
attentive and helpful (I was present at the interview with my wife), he sent a
letter to our G.P. to request that tests for thyroid function should be
arranged. The initial tests indicated that the various levels were just within
the ‘normal’ range ~ though on the low side ~ but further tests showed a TSH
level below the ‘normal’ range (test results available)

When [[_J|saw Dr. Skinner again in[] | he suggested an initial
daily dose of [L] micrograms of Levothyroxine Sodium, increasing to [[_]

The effect of this small dose of Levothyroxine was IMMEDIATE and
SUSTAINED. [] , ]
I — —— Since then her response to the

169




treatment has ‘levelled out’ such that she does not experience dramatic
changes, [ [ — 1]
- _ _lwe

are not medically qualified and can therefore only guess that the
Levothyroxine is [ _ |

[ ] | providing a (needed) boost to bring the thyroid
function back to normal. The fact that[ T_] noticed such a change in her
mobility, and that this change has been sustained, would suggest that there
is rather more than a mere placebo effect at work. In fact she felt slightly
over-medicated on [C_——Ja day and reduced them to[ [_Jto achieve the
best effect.

Dr. Skinner was perfectly professional during both of[[_J's interviews and,
as far as we are aware, followed all necessary procedures with regard to
other associated medical practitioners, record keeping etc.. His advice and
diagnosis has certainly helped [T_] and we would recommend anyone who
has concerns regarding their thyroid function to consult with him.

Having read documentation of the GMC's dealings with Dr. Skinner,
including a transcript of the meeting of the GMC Interim Orders Panel on
Thursday 15® June 20086, I feel that there is cause for concern over the way
in which Dr. Skinner has been treated. From some of the comments and
accusations made it would seem that Dr. Skinner has rattled a few cages
and, possibly, bruised a few egos with his obvious success in solving some
thyroid-related problems. If he has fallen down with regard to a few
beaurocratic niceities (we have no personal evidence of this), that is
regrettable, though hardly “a real risk to the members of the public”; if,
however, he is at risk of being vilified because he has managed to show the
way to other (so called) experts in the field of endocrinology by using a
common-sense, patient-oriented approach to consultation and diagnosis,
then such an attitude would have to be considered as childish and stupid,
and would be unworthy of both highly qualified medical practitioners or the
Medical Establishment in general.

In our experience Dr. Skinner’s advice and actions have been exemplary. We

trust that any further consideration of Dr. Skinner's fitness to practice will
take these views into serious consideration.

Yours faithfully,

170




24™ October 2006

Dear Mr Shipway

Re the diagnosis and management of hypothyroidism

I begin this letter by first making it clear that it is not a criticism of individual GPs, community
paediatricians, or NHS consultants. Rather it is a plea that the current belief system, GP training,

- NHS protocol, and consequently NHS practise, is formally investigated.

At present, the system which relies exclusively on blood tests as the only diagnostic criteria,

‘disables a GP’s sound clinical judgement, and leaves individuals like my eldest son undiagnosed,

misdiagnosed and untreated for years,| | | I might add that without the
intervention of a private consultant, Dr Skinner, my son would still remain untreated and be living
the life of an extremely restricted invalid.

The problems need to be addressed. Clinically hypothyroid but biochemically euthyroid patients
are not just being denied treatment but are also not being clinically appraised. Until my youngest
son was seen by Dr Skinner, (who carries out a clinical appraisal, including signs symptoms and
family history)[_[ 1

[
| They did not notice because they were too busy looking at the results

on the computer screen and not at the patient. As the GP said to me, “But, look (pointing at the
computer screen), he’s normal”.

There are two points to be made here. The first is that [ have sympathy with my caring and very
conscientious GP, she is caught between the sick child, the blood test result, and NHS protocol.
Her hands are tied. The second point is that it would seem crucial to me that the doctor treats the
patient and not the blood test. Clinical appraisal is an art, based on knowledge and experience, and
the GMC needs to re-instate its place in thyroid diagnosis.

In similar vein, I would ask that it is GPs and not lab technicians who diagnose the patient. Lab
technicians have never seen the patient, are unable to take account of signs, symptoms and family
history. Their test is a useful addition, but as it cannot measure metabolic status of the tissues,
should not be used as a sole indicator of hypothyroidism.

We have also noticed that when our GP asked for a whole thyroid profile, the result, much to her
frustration and ours, is repeatedly returned incomplete. It would seem that TSH is measured,
sometimes T4, rarely if ever T3. If clinical appraisal is not used, and labs refusing to test, how
then are those with conversion difficulties to be diagnosed and treated?

(Ps are given the responsibility of diagnosing and managing thyroid conditions. However, in
Chris’s case, the blood test results were misinterpreted. His TSH was above average but within

Lad
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“normal” reference range, his T4 below the national average but within “normal” reference range.
The consultant, community paediatrician and the GP seemed unaware that the distributions are not

- *bell shaped’ that TSH average peaks towards the lower boundary and T4 to the upper boundary.

-
P

One of the doctors mentioned, a conscientious and caring professional, had the grace to say that
she ‘did not know anything about this’. Is this really fair to her or to us? We would ask that
doctors, if they are to have this responsibility, are at Jeast trained in statistics and thyroid
management so that they can interpret the blood test results, rather than rely on the misleading
word ‘normal’. If not, then they need advisors to help them. ‘

We would also draw your attention to and ask you to read, the enclosed letter regarding EDM 728,
senttomy MP[ 1|, which calls for the reference ranges to be narrowed as they were in
the USA three years ago, thus alleviating the suffering of many people. I would call on the GMC
to take the lead in this.

Diagnosis is also missed because of inaccurate myths regarding hypothyroidism. For example,
more than one GP, in all sincerity, have informed me that within a month of thyroid replacement, a
patient is cured of all symptoms. Otherwise the patient is not hypothyroid. How many
hypothyroid patients have been denied treatment because they could not repair quickly enough?
From our own experience we know that the process can be gradual. improved dramatically,
but it was only inthe last{ [ lthat his mental functioning improved. We would ask that
doctors reappraise their knowledge of thyroid conditions and that training is given to dismantle
myths that deny the patient treatment.

My son’s recovery has relied on a prescription of Armour Thyroid. A postal Jottery exists. [L_]
is unable to obtain Armour Thyroid on the NHS in[ T 1. The GP was advised not to
prescribe by[ | : _ 1|
Armour Thyroid is authorised by the FDA (Food and Drugs Administration) prepared to USA
Pharmacopoiea Standards. I find it surprising that the American regulatory authorities are not
trusted. The product has not harmed my son but is healing him. It seems unfair that my son has to
pay for his treatment. [ would request that the GMC institute a process to allow the GP to prescribe
Armiour Thyroid to my son without her feeling there is any potential risk to her.

Our major concemn is for my son’s treatment once Dr Skinner retires. Because of the difficulties
referred to above, my son cannot rely on appropriate treatment from the NHS. Doctors have spent
years of their lives training, and rely on their salaries to pay their mortgages and raise their own
families. [ imagine it is difficult for them to risk this and their professional reputation, to step
outside of NHS protocol and treat my sick son. And yet, if my son is to continue to improve, this
is the dilemma; either he remains sick or they remain within the NHS protocol. It is clearly an
unsatisfactory situation for both parties, but particularly for my son.

Dr Skinner has reinstated my belief in the medical system. He is a skilled and knowledgeable
practitioner, an honourable and compassionate man, with his patients’ well being at the heart of his
practice. He has consistently worked in partnership with my GP, requiring a referral letter from
her, and writing 10 her after each consultation. He has carefully and cautiously prescribed, and
only after clinical appraisal and regular blood tests,

It seems ludicrous to me that when his practice is 5o transparent and his patients recovering that he
should be criticised for such niceties as pagination (see recent hearing transcript). My suggestion

Page 2 of 3
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would be that Dr Skinner knowledge is made available to a future generation of doctors, and the
knowledge and expertise not lost. Otherwise clinically hypothyroid patients but chemically’
euthyroid patients like my son will be left without a practitioner prepared to treat them. What
then? ' A return to ill health?

In conclusion, 1 would ask that belief systems re thyroid diagnosis and management currently held

- are re-appraised, including:

* clinically hypothyroid but biochemically euthyroid patients given access to treatment by
~ NHS practitioners ‘ »
¢ GMC to enable GPs to treat the above with a trial of thyroid replacement without fear of
losing professional reputation and being labelled ‘a maverick’.
e GP training given, particularly in: '
o interpretation of blood test resuits, including statistical analysis
o diagnosis and management of thyroid conditions
o clinical appraisal included in diagnosis
o myths re recovery exploded (e.g. full recovery may take time)
Reference Ranges narrowed
Labs to provide whole thyroid profile when requested
Armour Thyroid made available on the NHS
a formal investigation conducted with further necessary research

* 8 o »

The present beliefs deny patients diagnosis and treatment, and in[ __|'s case lost him his
childhood, his education, his friendships. He didn’t lose his life, he just couldn’t live. His
message to you is simple, “Please listen to the patient, I know when I am feeling better, and I know
the difference between being housebound and the life I have now”

After[ T years of severe ill health,[ T__J first saw Dr Skinner [ ] 1
— I Dr Skinner’s treatment has resulted in the beginnings of a
normal life. This is the motivation in writing this letter; that so many others who suffer
unnecessarily, may have their suffering alleviated, and are given their lives back.

yours truly
L] |
Ce:
Dr L Fox MP Ms C Henesy Ms Goldsach
Dr Skinner Ms Thompson Ms Floyd
Mr Shipway Mr Woed Ms Oliver
Dr Dudley Mr Elliott Ms Sawtell
Professor Catto Ms Dewhurst Mr Hiscock
Ms Collins Mr Swain
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Appénd:’x A

[ |- History of lliness |
A Clinically Hypothyroid and Bio-chemically Euthyroid Patient

Intro and overview

I write to provide additional information in support of the request to provide Armour Thyroid. | know you are

well aware of my case history, but | have included a summary which you may find useful. The summary

covers the[[]years of my iliness and helps explain how my thyroid treatment has enabied me to recover. [T
If :

History of my illness and my amazing recovery

At the age of just[[lyears | became I I | |
seemed unable to recover, the change was dramatic, from a fit, sport loving non stop child to| [E—

.
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in[[L_—— lmy parents consulted Dr who kindly referred me to Dr Skinner. | saw Dr Skinner
for the first time in F He examined the blood test done in and noticed that although
within reference range 's results were not average for the population. He took a carefut family history
{matemnal great granny, granny and three aunts all hypothyroid), and conducted a physical examination. This
included taking pulse[ T temperature [ ] biood pressure, examined the thyroid, skin pallor and tongue
and took note of general demeanour. He also asked me many questions about my fife and my energy leveis.
Dr Skinner treated us with respect and was very professional in his approach. | had not been examined or
received such a clinical appraisal in all the previous years. Rather, there is an over reliance on blood test
results as the diagnostic tool. This results in clinically hypothyroid but bio chemically euthyroid patients like
me being denied diagnosis and treatment,

Dr Skinner prescribed an increase in Armour Thyroid, and asked that | phone him in two month’s time to
report on progress. He wrote to my GP, Dr (who thinks he writes a very nice letter) and working in
partnership with her, asked for a blood test after a dose increase. He then saw me at

[ lintervals, making a careful clinical appraisal. My dose gradually and incrementally

increased to[fgrains. After several visits and dosage adjustment | am now taking[Ograins of Armour Thyroid.

Dr Skinner advised me that racovery would take time, [T_Jyears or more and this has proved 1o be correct

The results have been magnificent, | now have my life back. | have much more energy and live almost
completely normally, although | have a significant amount of catching up to do after being iil for about[ T]

_vears over gil] | ]

in short, the Armour thyroid has cured me, afler[[] years of iliness | have my iife back. | have Dr Skinner to
thank for this. .
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15/11/2006

f? L. Re : Dr Skinner’s Fitness to Practice
Dear .“9 . Qdﬂc..v&,,
(ol

I am writing to say that l‘have a very high regard for Dr Skinuer. He treated me for my hypo-
thyroid condition in[ [_] I was at that time feeling dreadful, and thought that I was most likely
being undertreated by my G.P in My blood tests however had shown that I was iuit“

within the range for normal recu!ts.l
1

I My GP pesitively didn’t think [ needed to be referred to a

specialist Endocrinologist and so I was left to flounder. Looking on the internet, initially thinking
that I might be suffering from ME , I came upon the name of Dr Gordon Skinner and the fact that
he had treated many peaple in similar circumstances to myself. I persuaded with difficalty my GP
to refer me to him.

I saw him privately, {_| | was given a thorough physical
examination, and he re-viewed my blood test results. He was sure that I was under treated, and
had been for a long time. 1 was put on Armour, a natural, not synthetic Thyroid preparation, and

within a few days I was feelin iderably better. [ | If
[ — | ¥ saw him

at |intervals forﬁ years. -My health continued to impro;e. He maintained that I
myself would be the best judge of how much medication I needed, because I would feel well when
the optimum level had been reached. T | I

[T He was easily contacted by phone when it was necessary. At no time did I feel as bad as I
had before he treated me, and I feit he really listeaed to what I was saying about how I felt. He
wrote back to my GP after each visit.

I think it is outrageous that someone who is very experienced in treating people like myself
should be being considered unfit to practice. My experience would say he was very fit.

Most, I suspect, of the people he sees have had problems in getting a proper diagnosis from their
GP and in many cases any specialists they have been referred to. I say this because in looking at
the www.patient.co.uk site there are written up 183 hypothyroid patient experiences, mostly very
unhappy ones, in comparison to 28 hyperthyroid patient experiences, which has I am sure a
correlation to the fact that hyperthyroid patients are routinely referred to an Endrinologist in a
hospital setting. These experiences cover the same period since 27.07.05..

I would urge most strongly that the case for unfitness to practice in the case of Dr Skinner is
dropped.

mw
Yours sincerely, P w—yo :
Driging) we, Prve ! )

2 0 NOV 2006
?&&w st w O




16th November 2006

Ms Patricia Collins,
Investigation Officer,

to Practise Directorate,
General Medical Council,
5th Floor,
St James"s Buildings,
79 Oxford Street,
Manchester,
M1 6FQ

Dear Madam,

In support of Dr. Gordon R. B. Skinner, MD(Hons),D.Sc.,FRCPath,FRCOG,

whose Fitness for Pratice Hearing has been postponed until July 2007, | end?se a
copy of a letter | have found necessaryto sendtomy MP., [

Yours sincereley,

Orlginal was Poos Conity

Tt e

O 2 1 NGOV 2006

O P
Vwm Prugocopeed o trpiove
Doxsmend vod pivsical objects ref:
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16th November 2006

Dr. G R

diagnosed with Hypothyroidism in {[_] By the time of my first appointment with
Dr. Skinnerin[ 1] my Hypothyroidism had reached such a stage
under standard N.H.S. ent that | was suffering from amongst many thi

[ 1} { could go on but the fist is too toncg. r.

mner has me very car and thoughtfully to at last bring me back to full
health. He has helped many people, mainly women, throughout the whole of the
United Kingdom, who suffer with thyroid problems, who have found it necessary to
have to seek better treatment because they are not being properly treated by the
National Health Service, this has been an on-going problem for decades. = Dr.
Skinner has done his utmost to cure his patients is a wonderful humanbeing
who is dedicated to bringing his patients back to full health.

Charges of Not Fit to Practice have been brought Dr. Skinner by the
General Medical Council but not proven. His case'is to be reviewed in July 2007.
Please support Thyroid U.K. to enable Dr. Skinner to cany on his good work. |
enicose a copy of oid U.K. views on this matter.

M.P T has also been trying to help U.K Thyroid sufferers by putting an
Early Day Motion before Parliament:-

EDM 728 11.10.05

“That this House calls on the Government to raise awareness of hypothyroidism
and the dangers of misdiagnosing an underactive thyroid and to promote the use of
a range of treatments including thyroxine to address the cument inadequacy of
testing, diagnosis and treatment of the condition .

As from September 2006 161 M.P.s had signed this Motion.

ERCPath, FRCOG.
| have been a private patient of . B. Skinner for [[_]] years. | was
n

Yours sincerely,




16 November 2006

Dear Sir/madam

Dr Gordon Skinner

I write to express my support and gratitude for Dr Skinner.

| have been a patient of Dr Skinner since[T_], when | had an undiagnosed thyroid
condition that my NHS General Practitioner could not assist with, At this time he
offered a very thorough assessment (far more than just scrutiny of blood tests) of
my health needs. :

Since then | have| | Thnd it is Or Skinner | have turned to for
support In managing my condition. Again, he has provided an excellent, supportive
service in terms of my health needs and presenting symptoms.

As a professional myself whose own skills are in the fietd of assessment, | consider
Dr Skinner to be exemplary, he conducts a thoraugh and holistic assessment, which
does not simply rely on a blood test. | consider this a far more satisfactory and
robust approach to addressing my symptoms. Certainly, whilst receiving a service
from Dr Skinner my health has improved and | have complete confidence in his
skills and expertise.

Please, | need this doctor available to me so as | can maintain a good level of
health. :

Yours faithfutly
— e — .
2 2 NOV 2008
i Gy o g
e Patrila Loliim : Sorrnat o (hysiog) objnct 1ok
Investigating Officer , I
Fitness o Practise Directorate
General Medical Council -
5% Fioor ﬁ
St James Bulldings
79 Oxford Street ;
Manchester . L. My B & Shipway

M1 6FQ ;
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Private & Confidential

1 December 2006
Ms Patricia Collins (Investigation Officer)
& all Members of the Fitness to Practise Panel,
Fitness to Practise Directorate,
General Medical Council,
s* Floor, St James’s Buildings,
79 Oxford Street,
Manchester
MI 6FQ

Dear Ms Collins & all Members of the Fitness to Practise Panel,

Re: Dr G R B Skinner’s Fitness to Practise (FI'P) Hearing in 2007

My sister and | have both been treated by Dr Skinner and we would like to provide
testimonials (Appendix 1 & 2) and information (Appendices 3-6) in support of Dr
Skinner. Please could you send us confirmation that our testimonials and information
will be given appropriate consideration by all members of the FTP Panel.

In our case there has been a consensus of opinion between Dr Skinner, Professor[T___]]
and ProfessorT —— lon the way that we are being treated. This
agreement has resulted in us receiving our current treatment (which was originally
prescribed by Dr Skinner) via the NHS CT— ]
| 1l

[—

Yours sincerely,




W AT | b 1 S | T S~ g e AN

P.S. We look forward to a reply from each member of the GMC FTP panel involved in
Dr Skinner’s FTP hearing and from all the individuals to whom we have sent a copy of
this correspondence.

c.c. Dr G R B Skinner & Afshan Ahmad

c.c. Mr R Shipway, RadcliffesLeBrasseur

c.c. Dr M Dudley, Medical Protection Society

¢.c. Professor G Catto, President of the GMC

¢.c. Ms C Henesy, Assistant Registrar at the GMC, London

c.c. Ms A Thompson, Adjudication Manager at the GMC, London
¢.c. Mr Andrew Wood, Assistant Registrar at the GMC, London

c.c. Mr A Elliott, of the Interim Orders Panel at the GMC, London
¢.c. Ms A Dewhurst, Performance Assessment Officer at the GMC, London
¢.¢. Mr P Swain, Head of Case Presentation at the GMC, London

c.c. Ms R Goldsach of the Adjudication Section at the GMC, London
c.c. Ms C Floyd, Investigation Officer at the GMC, Manchester

c.c. Ms J Oliver, Claimant Solicitor at the GMC, London

c.c. Ms T Sawtell of GMC Legal at the GMC, London

c.c. Mr I Hiscock, Legal Assistant at the GMC, London




Appendix 1.
Testimonial in favour of Dr G R B Skinner by C Phillips B.Sc. (Hons)




A ix 1. Testimonial in favour of Ski by| | I

It is unthinkable that a doctor as excellent, professional and caring as Dr Skinner should
be called before a Fitness to Practise hearing. 1 trust Dr Skinner with my life and
wellbeing. If Dr Skinner is punished for his treatment protocols then it means that he is
being punished for helping patients such as myself and my sister which in turn would
mean that other doctors may no longer be willing to help patients such as myse!f and my
sister for fear of similar punishment. This means that any punitive action towards Dr
Skinner by the GMC is a threat to the wellbeing and lives of patients such as ourselves.

Dr Skinner makes the care of patients his first concern and respects the right of patients to
be fully involved in decisions about their care as recommended by the GMC itseif,

Dr Skinner provides excellent clinical care and as recommended by the GMC, made an
adequate assessment of my condition based on my history, symptoms and an appropriate
examination, and took suitable and prompt action by providing the necessary treatment
for me as an individual.

Furthermore, in the case of my sister and I, Dr Skinner’s treatment protocol has been
endotsed by NHS endocrinologists. In our case there has been a consensus of opinion
between Dr Skinner, Professor and Professor|_| I

[ ] on the way that we are being treated. This
agreement has resulted in us receiving our current freatment (which was originally
prescribed by Dr Skinner) via the NHS {7 ]

Therefore, unfounded concems that have been raised previously with the GMC by
various medics and which have contributed to the initiation of these unnecessary
proceedings have been overridden by the information that we have provided




In my case Professor[[________] backed Dr Skinner’s treatment protocol, This
indicates that when Professor ]| was given details about a patient’s clinical
status, he agreed with Dr Skinner’s diagnosis and treatment.




Appendix 2.
Testimonial in favour of Dr G R B Skinner by D Roach B.Sc. (Hons)




Appendix 2. Testimonial in support of Dr G R B Skinner b}{l | ||

With regard to the Fitness to Practise (FTP) hearing planned for 2007, | C—
request that this testimonial in support of Dr Skinner and all the information in this file

Having developed hypothyroidism during childhood, 1 was severely ill and [ owe my life
to the doctor who diagnosed this and treated me. During adulthood, NHS doctors had
difficulties with the management of my hypothyroidism and I was seriously il for a long
time due to under treatment of my hypothyroidism. Hypothyroidism can be a debilitating
and life threatening condition. Thankfully my GP referred me 10 Dr Skinner and thanks
to Dr Skinner’s careful and excellent treatment, | am now on appropriate thyroid
treatment and my health has been transformed for the better. Msister has
had a parallel experience as she also has hypothyroidism.

T 1 When NHS endocrinologists considered my own medical case
in detail, they agreed with the thyroid treatment that Dr Skinner was providing and
helped me to continue to obtain the same treatment on an ongoing basis via the NHS.

I am incredulous that such an excellent and professional doctor as Dr Skinner is being
called to a Fitness to Practise hearing in the first place. I trust Dr Skinner with my life
and wellbeing and | fully support Dr Skinner. From a patient perspective, | would like to
make the following points about my medical care when I have consuited Dr Skinner:

My right to be fully involved in decisions about my care was respected and
confidentiality was respected. Dr Skinner is polite, considerate and truthful. My privacy
and dignity were respected. [ was listened to and provided with information in a way that
f could understand,

Dr Skinner provided me with outstanding clinical care. A full assessment of my
condition was made, based on history, symptoms and an appropriate clinical examination.
Additiona! investigations were also looked at and suitable and prompt action was taken.




Dr Skinner has helped me to regain my health and wellbeing by prescribing appropriate
thyroid treatment for me. If the GMC deters doctors from treating patients such as
myself, 1 fear that the GMC is a risk to such patients. Such patients need protection from
the GMC and | fear that the GMC does not have sufficient accountability.

Professor [ ____Thas been supportive of the way in which I have been treated by
Dr Skinner. Dr Skinner is an exceptionally good doctor who should be congratulated on
the way in which hehashe!pedpanmtsmchasmyseif I am grateful for Dr Skinner’s

excellent and professional care [ PE——tt—m——————"—t———7)

| | My sister and I would be grateful to receive an

individual response to our testimonials (in support of Dr Skinner for the FTP hearing)
from each GMC FTP panel member involved in Dr Skinner’s FTP hearing.

To conclude, | TT—— ) wish to express my total support for Dr Skinner. In the
interests of patients such as myself, I urge each individual member of the GMC FTP
panel to take notice of all the information that I have provided in support of Dr Skinner.







T —_—

phsgsting
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18th December 2006
Ms Patricia Collins,
Investigation Officer,
Fimess to Practise Directorate,
General Medical Council,
5th Floor, St James's Buildings,
79 Oxford Street,
Manchester M1 6FQ

Re: Dr. Gordon Skinner - Fitness to Practise hearing

Dear Ms. Collins,

[ understand there is to be a Fitness to Practise hearing to review
Dr. Gordon Skinner’s competence to prescribe thyroid replacement
medication. ’ ‘

I'write as a patient of Dr. Skinner for the last [l years. [[] years ago
my career IL_I |
LI ___Il was brought to a balt. Weakness, disorientation and
feeling famnt made it impossible to continue. My GP told me at the time
that tests (including a thyroid test) indicated nothing wrong and sent me
to a behavioural therapist, who also found nothing wrong. Another
private therapist told me I was in the wrong career. He was actually right
— I could not continue.

years later I was recommended to Dr. Skinner. Afier a blood
test and examination he suggested [ try thyroid replacement. Starting with
[[erain ({] mg) armour thyroid daily we progressed slowly to a higher
dosage, eventually[ __Jgrain. It was NEVER increased without a
further examination and frequent further blood tests. For the first time in
years I experienced an improvement in my condition. it was clearly
explained to me that, given normal reference levels, thyroid replacement
was generally considered inappropriate. Furthermore Dr. Skinner warned
me of the symptoms of hyperthyroidism and the potential danger in
taking too high a dosage.

I would like to make the following points. |

1) Dr. Skinner always discussed his propesed coursz of action with
me and maintained a consistently cautious approach to weatment
by thyroid replacement, advising me if he thought there could be
other possible causes for my problems. Later my GP was able to

119




conftrm that the dosage prescribed by Dr. Skinner left me still
within normal reference levels in accordance with blood test
results. ‘

2) Dr. Skinner’s concern for his patients” well-being was self-evident.
It was also seen in the modest fees he charged in comparison with
other colleagues in specialist medical fields.

3) I am aware from his publications that Dr. Skinner would welcome
more extensive trials and scientific investigation of the issues
surrounding thyroid replacement but has been unable to obtain the
necessary support.

. Theard by chance that Dr. Skinner had been summoned to appear
before the GMC, not from Dr. Skinner himself. [ ]

Dr. Skinner’s patients have typically suffered an inability to work,
carry out their day-to-day family responsibilities and in some cases even
to get out of bed. In view of this it was striking to observe the energy and
motivation, following thyroid replacement therapy, shown by those who
had travelled Jong distances to attend the hearings.

If patients presenting with chinical symptoms of hypothyroidism
are to be dismissed without treatment, because the condition is not
confirmed by the blood test, is it not reasonable to ask for a fresh look at
accepted reference levels? Dr. Skinner has demonstrably transformed the
lives of patients previously diagnosed by their GP as suffering from
untreatable ME; or chronic fatigue syndrome, or nothing at all. I wonder
what harm he has done to offset such gains. If it is for his patients’
protection that he 1s to be stopped from practising it will be necessary to
take into account the supposed ‘benefits’ of withdrawing thyroid
medication from those who have used it responsibly for years, and found
themselves restored to active life.

Is it not time now for investigation, rather than condemnation?

Yours sincerely,




