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Welcome to the Gender Identity Clinic (GIC) 
 
The Charing Cross Gender Identity Clinic (CX GIC) is the largest and oldest clinic in the UK, 
dating back to 1966.  We accept referrals from all over the UK for people with issues related 
to gender. We are a multi-disciplinary administrative and clinical team, including counselling 
psychologists, psychiatrists, an endocrinologist and speech and language therapists. We 
work together in order to provide holistic gender care from a biopsychosocial model focusing 
on the biological/medical, psychological and social aspects of gender. 

Gender Dysphoria 
 
Dysphoria comes from the ancient Greek, meaning “hard to bear”. Gender dysphoria 
describes the distress experienced by those whose gender identity is at odds with aspects of 
their physical sex. Individuals may also find their gender identity issues hard to bear, not just 
for physical reasons, but also for social or psychological ones. This distress can be so strong 
that people seek to undergo transition from one point on the gender spectrum to another, 
changing social role and outward presentation and sometimes taking hormones or having 
gender-related surgery. 

Some of those we see fit diagnostic criteria for gender dysphoria, however, we see a huge 
diversity of people here at the GIC, with a variety of gender identities. Some people 
experience themselves as male or female, others experience themselves as gender neutral, 
gender queer, non-binary, androgynous, neutrois or otherwise gender variant. 

Several sets of guidelines have been published nationally and internationally, with the 
objective of providing a structured, standardised framework for assessing and managing 
gender problems. We refer to the ‘Interim Gender Dysphoria Protocol and Service 
Guideline 2013/14’ and ‘The Royal College of Psychiatry Good Practice Guidelines for 
the Assessment and Treatment of Adults with Gender Dysphoria 2013’, adapted as 
necessary, for use within the UK’s National Health Service and tailored, with clinical 
judgement to the individual situation. 

The majority of appointments for patients will be with gender specialist clinicians who may 
have a background in psychology or psychiatry (although we don’t view gender problems as 
“mental illness”). 

The purpose of these appointments is to get a sense of you as a person: your background, 
current situation and plans for the future where gender is concerned. We can also try to 
address any questions or problems that you face, discuss treatment options (including 
hormones, surgery etc.) and hear how things are progressing with your transition (if you are 
undergoing transition) and your life in general. 

Assessments take place Monday to Friday, mornings and afternoons. Many people prefer 
afternoon appointments so there may be a longer wait for these. Clinic appointments are 
generally booked up in advance and while we do our best to accommodate latecomers, if 
patients arrive very late after the time on their appointment letter, it may not be possible for 
us to see them that day. 
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After each appointment we write a letter to your GP summarising the content of the 
appointment with recommendations for treatment where appropriate. We would then expect 
your GP to follow these recommendations, in line with the NHS England document: 
‘Primary Care responsibilities in relation to the prescribing and monitoring of 
hormone therapy for patients undergoing or having undergone Gender Dysphoria 
treatments’: http://shsc.nhs.uk/wp-content/uploads/2014/08/NHS-England-Specialised-
Services-Circular.pdf  

Myths about the GIC 

As mentioned above, CX GIC has existed in one form or another since the early 1960s, and 
clinical practice is constantly evolving. It is perhaps inevitable that in that time, a number of 
false beliefs and misconceptions have arisen. Not all these beliefs are “myths” in the sense 
of having always been untrue – some stem from the way the GIC operated in the past, or the 
approaches of previous clinicians – but all are outdated, and unreflective of current treatment 
protocols. The following are examples of commonly held beliefs about the CX GIC which are 
untrue: 

You have to wear a skirt to the GIC 

This is not the case. Before endorsing irreversible interventions we encourage people to live 
in their actual gender role in all areas of their lives. One way of expressing gender to others 
can be clothing; however styles and individual taste varies widely, therefore we encourage 
people to wear clothes that express their gender identity in a way that fits best for them. 

You have to be living "in role" to be seen at the clinic 

We see a wide variety of people who experience different forms of gender related distress; 
some are pre-transition, some do not undergo transition at all. All are valid referrals to our 
service. 

You have to want surgery 

Not everyone referred to the GIC needs or wants gender related surgery. Wanting surgery is 
not a prerequisite of receiving NHS gender care. 

You will be seen at the clinic sooner if you are suicidal 

As a tertiary service, we are unable to offer the type of intensive support required by people 
who are actively suicidal. We ask that people who are actively suicidal seek appropriate 
support from a CMHT or similar service prior to treatment at the GIC. 

You have to be heterosexual 

This has never been true. It would be unethical of us to insist on heterosexuality. 

You can't admit to doubt 

Transition and gender care can involve major life changes and it would be unusual to have 
no doubts whatsoever. We would hope that you feel comfortable to discuss any doubts or 
anxieties with your clinician. 
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Everyone has a bad experience at the GIC 

We carry out regular, anonymous large scale surveys of our patients’ experiences. The 
results indicate that the vast majority of people are satisfied with their care at the GIC. 

You have to give a standard trans narrative 

As the UK’s largest gender clinic we see a huge diversity of people and don’t expect you to 
tailor your life experiences to a set of clichés. 

The GIC doesn’t treat non-binary people 

We work affirmatively with many people who identify as genderqueer, agender, androgynous 
or otherwise non-binary. 

The GIC will start you at the beginning again 

This has been clinical practice in the distant past, but for many years it has been our practice 
to acknowledge the time people have spent in their actual gender role. We “back date” the 
start of transition to official name change or an equivalent form of documentation (i.e. work 
reference, payslip etc). 

The GIC will stop your hormones 

Our concern is that you take hormones safely. We routinely carry out blood tests at the first 
appointment and will advise you of any risk to your health, but we generally do not ask 
people to stop established hormones. 

The GIC will penalise you for having private medical care or self-medicating with 
hormones 

Given the significant health risks associated with self-medication with hormones we do not 
endorse this. However, we recognise that it is a modern reality and do not penalise people 
for it. We also do not discriminate against patients who have chosen to access private 
gender care.  

It will take forever 

We aim to provide a timely and efficient service within the limits of available NHS resources. 

They deliberately play good cop/bad cop 

Individual clinicians have different approaches however all aim to work affirmatively with the 
many people who attend the GIC. Choice of clinician is determined by availability of 
appointment slots, not by an organised good/bad clinician policy. 

They send private investigators with camera crews to follow people in their daily lives 
and film what they’re wearing 

Apart from the dubious ethics, can you imagine the expense?! We don’t do this. 
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Assessment at the Clinic 

Each person is different and treatment plans vary according to the individual’s needs and 
circumstances. However, here is what you might expect from assessment appointments at 
the GIC. 

FIRST ASSESSMENT 

Questions 

In order to assess your individual needs and goals, we ask a number of questions about 
your background, current circumstances and future plans. The purpose of these questions is 
to help us gain a clear idea of how we can help you. 

Blood tests 

We will look at your blood test results (if previously forwarded to us) or ask you to have 
bloods taken, usually via the phlebotomy service at Charing Cross Hospital. The blood tests 
are to establish basic good health (in terms of liver function etc.) and to obtain a baseline 
hormone screen. If any concerns arise from your blood test we will contact you and your GP 
as soon as possible. Otherwise the results of tests taken on the day of your first assessment 
will usually be discussed at your second assessment.  

Smoking 

Individuals who smoke are advised to stop altogether, at least 3 months prior to starting 
hormones. This is because the thromboembolic (clotting) risk of both oestrogens and 
androgens is raised to unacceptable levels in those who smoke.  Additionally, surgical 
outcome is better in non-smokers. All methods of nicotine replacement, including electronic 
cigarettes, are considered safe. Advice and support around stopping smoking can be 
accessed through your GP and other NHS smoking cessation 
services http://www.nhs.uk/smokefree/help-and-advice/local-support-services-helplines.  

Moving Ahead 

Based on your individual needs and circumstances your clinician will explore with you what 
may happen next with your gender care. For example, if you would like to, but have not yet 
made a social gender role transition, they may explore with you any possible obstacles in 
your way and help you consider ways to address these. Additionally, in order to support you 
through the transition process, clinicians may discuss with you the possibility of referrals to 
other services within the GIC or local to you (which your GIC clinician can ask your GP to 
make). Your clinician will also be able to offer you information and advice about other forms 
of support that you may find helpful as you move along your gender care pathway. 
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Things to bring to your first appointment 

Some things we ask people to bring to their first appointments are: 
 
• A detailed list of any medications that you are taking 
• A note of any details that you may need to update with reception i.e. GP address, name 

and telephone number, your address, contact details etc.  
• Any official change of name documents, if we do not have them already 
• A note of the clinic telephone number to call in case you are running late. 
• Some documentation to support how long you have been living in your preferred/actual 

gender role (i.e. payslip, work reference, name change document etc.) While we 
appreciate the value of testaments given by good friends and family, we do ask that these 
are official documents. 
 

SECOND ASSESSMENT 

The second assessment is usually with a separate clinician and forms the second half of the 
assessment process. Occasionally, more than two assessments might be needed to reach 
consensus about the best way forward with your care. 

Questions 

The second assessor may review the report and conclusions of the first clinician, in order to 
gain a broader perspective on your situation. They will ask for an update of any progress you 
might have made in the interim. The second assessor may not cover exactly the same 
ground as the first but might instead focus more specifically on issues particular to you and 
your individual circumstances. 

Hormones 

After consensus has been reached by you and your gender clinicians, a recommendation 
can be made to your GP regarding hormones.  The GIC has patients from all over the UK, 
so it is not possible for us to prescribe and monitor hormones directly; we depend on GPs 
and/or local services to do this, with our guidance.  

Making a Transition  
We see a variety of people at the clinic with different needs and goals in terms of gender; 
some are seeking support with gender transition. Taking initial steps towards gender 
transition, such as coming out and public appearances in a different gender role can be 
challenging. This is often due to social stigma, transphobia and fears of rejection or 
discrimination as a result of disclosing a different gender identity to that assigned at birth. 
However in our experience, particularly due to recent changes in public attitude, people’s 
fears regarding social gender role transition can be much greater than the reality. It is also 
our experience that not making a social transition prior to beginning medical interventions 
can create a variety of problems during and after the transition process 
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In order to assist with the potential challenges of social transition, in addition to the care and 
support we offer, we recommend that you gain support from others around you wherever 
possible: from friends, family or other trans people. We also recommend that when facing 
employment or other social challenges individuals make themselves aware of their legal 
rights, following recent legislation that has been passed in order to protect trans people.  

Below are some links to organisations and legal information that we feel can help: 

TranzWiki   

For trans support - this website provides links to the majority of support networks in the 
UK: www.gires.org.uk/tranzwiki  

Trans Health Factsheets  

https://nationallgbtpartnershipdotorg.files.wordpress.com/2015/05/np-trans-health-factsheet-
introduction-final.pdf  

Gendered Intelligence  

Gendered Intelligence offers support to young trans people (18-24). They run youth groups 
and programmes and offer support for parents and carers of young trans people. They also 
offer trans awareness training and workshops for educational 
settings. www.genderedintelligence.co.uk 

Morf Binder Exchange 

Morf have been redistributing free binders to trans men and trans masculine people who 
need them across the world. The scheme is free (all you pay is postage): www.morf.org.uk    

CliniQ 

CliniQ is a free holistic sexual health and well-being service for all trans people, partners and 
friends. Open 5pm to 7pm every Wednesday on a walk-in or appointments basis at the 56 
Dean Street clinic in Soho: www.cliniq.org.uk  

Gender recognition process 

For a step-by-step guide on how the gender recognition process works and applications 
please use the following website: https://www.gov.uk/apply-gender-recognition-
certificate/changing-your-gender 

Legal name change 

UK Trans Info have produced an excellent printable guide to making a legal name 
change: http://uktrans.info/namechange.pdf  

UK Government have produced this guide including advice for non-UK 
nationals:   https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/40
4748/Align_Change_of_Name_Guidance_-_v1_0.pdf 

Links to legislation  

The Gender Recognition Act: www.legislation.gov.uk/ukpga/2004/7/contents  
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For those facing employment issues, this is an official guide to your legal rights at 
work: www.equalityhumanrights.com/publication/transgender-and-work-your-rights 

Surgery 

Once consensus has been reached between you and two of your clinicians, they will refer 
you to a surgeon for chest or genital surgery. Surgery is provided by services external to the 
GIC. Waiting times for surgery after you have been referred by the GIC will depend on the 
waiting lists of individual surgical service providers. 

CHEST SURGERY  

You will normally be required to have made a social role transition, and to have been taking 
masculinising hormones for 6 months prior to being assessed for suitability for referral for 
chest surgery.  

GENITAL SURGERY  

A standard requirement will be for you to have lived officially in your actual gender role for at 
least a year before assessment of suitability for referral for genital surgery. Your clinician 
may also request documentation showing that you are living and functioning in your actual 
gender role, examples of this may include work ID, copies of pay slips, evidence of voluntary 
work or study.  

WEIGHT MANAGEMENT  

Some surgical service providers stipulate a body mass index (BMI) of around 30 and/or a 
waistline of 102cm or less. This can be discussed at your first assessment. 

Services at the GIC  

ENDOCRINOLOGY 

Everyone who comes to the clinic has their hormone levels measured so that we can see if 
there are any hormonal problems that could affect treatment at the clinic. If any problems are 
identified we may ask for you to be seen in the endocrine clinic. Other people who may be 
seen at the endocrine clinic include those with other medical problems that can affect 
hormone treatment, such as diabetes, high blood pressure or liver problems. Only about 
1:10 of the people attending the clinic are required to be seen in the endocrine service. For 
the remaining individuals gender specialists will help GPs to alter hormone levels where 
necessary.  

The endocrine clinic is held in the GIC on Mondays and Thursdays. The first time you come 
to the endocrine clinic, we will take your history and will also usually want to physically 
examine you and measure your height, weight and blood pressure. The physical 
examination may involve the examination of your breasts and/or genitalia. This is necessary 
to determine if patients have any physical problems that could be affecting the hormone 
levels in their body. It is, however, extremely unusual for an internal examination to be 
required. If patients would like a chaperone to be present during their examination then they 
can let the doctor know and he will arrange this for them. Patients are all treated with respect 
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and sensitivity at their appointments and it is, of course, every patient’s right to refuse 
examination. If physical examination is refused, however, the doctor may not be able to give 
a full opinion on the case.  

People transferred from the child and adolescent clinic at UCH will routinely be seen in the 
endocrinology clinic. This is to help ensure a smooth change from the treatments used in the 
child and adolescent clinic to those recommended in the adult clinic. 

GPs will also be supported by the endocrinology department when patients are receiving 
hormones and they can contact the GIC for advice, if needed.  This advice may be given by 
your regular gender specialist or by Dr Seal (Consultant Endocrinologist). If there is a health 
issue you feel may be related to your hormone treatment, it is best to raise any concerns you 
have with your GP first. They can then get advice from the GIC or refer you to local doctors if 
they feel the health issue is not hormone related. 

SPEECH & LANGUAGE THERAPY 

This is also known as Voice & Communication Therapy. Every patient attending the GIC and 
currently accessing treatment can be referred for our specialist Voice and Communication 
Therapy by any of the clinicians.  

Patients are advised to make a full-time social gender role change or at least have the 
intention of doing so, prior to accessing speech and language therapy because voice 
change takes consistent practice to acquire. It may be that patients are close to making a 
social role change and speech and language therapy can help move individuals nearer to 
this point. 

Effects of hormones on the voice 

Oestrogen hormone therapy does not affect the size or function of the voice box and vocal 
folds and pitch is unaltered. Instead, voice change is achieved through exercises and 
training within the therapy, together with regular outside practice from the patient. 

Testosterone hormone therapy promotes growth of the vocal folds over several months 
which produces a lower pitch of voice.  

Therapy model 

Voice and Communication Therapy is individualised according to each patient’s needs and 
goals, as discussed at the initial appointment. Patients are seen in one-to-one sessions, 
followed by group sessions. 

Initial assessment appointment 

This is an information gathering appointment for both patient and therapist, and an 
opportunity for patients to discuss their concerns and hopes about their voice and 
communication and what they would like to achieve. As part of this appointment, we will: 

• Take a case history related to your communication goals 
• Listen carefully to your voice to ensure it is working healthily 
• Take a baseline recording of pitch 
• Explain how the voice work, the process of voice change and what is possible 
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• Provide initial exercises and advice about home practice 
• Make a plan for how many follow up sessions are required 

 

Follow up appointments 

Individuals will be offered up to 6 follow up therapy appointments of fifty minutes in duration 
at monthly intervals to assist the process of voice practice and change. 

For those seeking to feminise their voice, help will be offered to  

• raise pitch to a comfortable degree without strain 
• achieve a brighter resonance or (vocal colour) 
• explore intonation patterns 
• use a feminine voice on the phone 
• project voice over background noise 
• cough at pitch 
• explore and develop your singing potential 

For those seeking to masculinise their voice, help will be offered to: 

• understand the effect of testosterone on the voice by measuring pitch and tracking 
the changes over time 

• develop a stronger breath support needed for larger vocal folds created by 
testosterone therapy 

• access increased chest resonance 
• explore intonation patterns 
• increase social confidence through assertiveness training 
• explore and develop your singing potential 

For those identifying as non-binary individuals, therapy goals will be individualised according 
to what you are hoping to achieve in your gender expression through: 

• work on pitch, resonance and intonation 
• communicative power and personal presence 
• developing your singing potential 

Voice Groups 

After individual one-to-one sessions where vocal skills are taught, a voice group programme 
is offered, according to numbers of patients who need this. 6 group sessions, of 2-hours 
duration, are run monthly. Groups consist of no more than 10 members and enable 
individuals to develop their vocal skills in a wider communicative context and through 
conversation, sharing and peer support. We offer workshops activities on voice projection, 
presentation skills, assertiveness training, speaking on the telephone to help individuals 
generalise their voice and communication skills so that they are able to use them easily in 
every-day life.  

Following voice group sessions, individuals are offered a final review appointment before 
discharge from speech and language therapy. 
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Important points to consider 

Voice and communication change is a process. It takes time to achieve and consists of small 
changes which add up to a significant difference. We aim to help you achieve a voice which 
feels congruent for you. Your commitment to practice the exercises given is an essential part 
of the process. It is designed to be a supportive, collaborative, enjoyable and confidence-
building process. 

Some patients seek information about a surgical option to raise the pitch of the voice. The 
most common procedure used by Ear Nose & Throat (ENT) surgeons in the UK is the 
Cricothyroid Approximation (CTAS) which aims to tension the vocal folds and elevate pitch. 
Currently funding is not routinely available for this procedure on the NHS. It is also important 
to remember that pitch is only one aspect of voice and other vocal features need to be 
developed with speech and language therapist. 

Some individuals seek reduction in the laryngeal prominence (Adam’s apple). This 
procedure is known as Thyroid Chondroplasty. Reduction in the thyroid prominence does not 
have any effect on the sound of the voice, and individuals will need to discuss potential 
referral for this procedure with their main clinicians, although funding is currently not 
available on the NHS. 

COUNSELLING PSYCHOLOGY 

Counselling psychology offers psychotherapy, exploration and support for people 
undergoing gender care at the GIC for a range of gender and non-gender related issues. We 
offer one-to-one psychotherapy, fortnightly or monthly group sessions, and day workshops.  

It is not mandatory for those seeking gender care at our clinic to undergo psychotherapy 
prior to receiving medical treatment. Recent empirical psychological research has shown 
that while trans people may experience mental health problems, which can interact with 
gender issues, trans people are no more likely to experience mental health problems than 
the general population. Many of the psychological problems that trans people can face are 
linked to social factors, such as stigma, transphobia and discrimination.  

One-to-One Counselling Psychology 

This is usually offered in a block of six fortnightly sessions. We have a team of counselling 
psychologists, including doctoral trainees working at the GIC, who can offer help with a 
variety of psychological issues. Some of these may be specific to gender identity and 
transition, and some may involve more general life issues; of course, gender and life issues 
are often linked. The one-to-one service offers a holistic approach, which seeks to address 
the whole of your experience as an individual living in the world. Our psychologists and 
trainees work from a variety of psychotherapeutic approaches and are able to integrate 
these where appropriate to meet individual needs.  

Fortnightly Group Psychotherapy 

The psychotherapy group is for people who have difficulties that may be assisted by a group 
setting that provides an opportunity to speak freely and also to listen respectfully to others’ 
views and opinions. Members of the group talk about whatever they choose and then the 
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group thinks about any issues that come up together. The group is a safe space for people 
to try out, and get feedback on, different ways of relating to others and being in the world. 

 

 

The Monthly Psychosocial Support Group 

The monthly group is provided for people who may benefit from sharing an open and 
exploratory space with other trans people from a variety of backgrounds. People are offered 
a year of (11) monthly group sessions. The aim of the group is to encourage group members 
to offer and receive support from others who may be experiencing similar issues. A number 
of gender and non-gender related topics are identified by the group for discussion. 

Counselling Psychology Workshops 

We offer a series of workshops throughout the year, designed to provide a chance for people 
to explore issues that they may be experiencing in their lives, within an affirmative and 
supportive space. The workshops offer a group setting in which to engage in practical 
exercises, debate and discussion. Themes include sexuality and intimate relationships, 
being ‘Positively Trans’ and non-binary gender identity. 

If you want to attend individual or group counselling psychology sessions your clinician can 
refer you, if you want to attend any of the workshops, you can self-refer via forms which can 
be found at the GIC reception.  

Communication with the GIC  

GIC patients can contact the clinic by telephone on: 0208 483 2801 if you have any 
administrative queries regarding: 

• Appointment times and dates 
• Receipt of paperwork/correspondence sent by you to the clinic 
• Other general administrative enquiries 

 
If you are unable to get through by telephone, (if it is out of hours or the line is busy) we have 
a voicemail service on which you can leave a message. We aim to call you back within four 
days of receipt of voicemail messages. 

We appreciate that the transition process can be anxiety provoking and stressful at times, 
and that waiting times can be frustrating. However, we would ask that you treat our 
administrative staff with care and respect. The GIC is a busy NHS service and our team are 
constantly working to the best of their ability to help you. 

If you have any questions about issues directly linked to your gender care (i.e. clinical 
issues), we ask that you correspond in writing with the relevant clinician at the GIC, 
including requests for letters of support for passport and driving license detail updates. 
Please do not ask administrative staff questions regarding clinical matters as they are 
unqualified to answer these. Clinicians will write back to you to answer any questions you 
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have. You may also ask your GP to write to your clinicians regarding these sorts of 
questions. 

If you want relatives or carers to communicate or correspond with the clinic on your behalf, 
we need written consent from you in order to protect your information. We would ask that 

you consider this decision carefully as we feel it is important that you are able to 
communicate directly and clearly with us, so we can best meet your needs. 

Changing your details  

Please inform us of any change of home address, phone numbers, or GP as soon as 
possible in writing so that we can update your records (please fill out a change of details 
form, which will have been posted to you with your consent form; alternatively you can 
request another to be sent to you, collect one at the GIC, or find it on our website). 

As we communicate regularly with you and your GP about your care it is vital we have up to 
date contact information so as to protect your information and prevent delays in treatment.  

Change of name documentation 

If you change your name officially (see links on page 8) please provide us with copies of the 
documentation so that we can update your medical records and our computer systems with 
your correct name (we do not require original documents).  

Please note that when you change your registered name at an NHS service (i.e. your GP) 
this will not automatically update your details across all NHS services, therefore you will 
need to give copies of your name change documentation to all NHS services where you are 
receiving care. 

Appointments  
Appointments are scheduled with a 15-minute booking in time. This gives you the 
opportunity to check in and allows us to update your details as required.  

It is very important that you attend your appointments at the scheduled time. If you are 
unable to attend an appointment please let us know at the earliest opportunity so that we 
can offer the appointment to someone else and offer you another appointment that you are 
able to attend (due to high demands on the service, rescheduled appointments may not be 
offered for several months).  

We understand that there are many reasons why people are unable to attend appointments, 
however due to unprecedented numbers of people not attending scheduled appointments, 
which has contributed to our long waiting list, we have changed our attendance policy:  

• If you fail to keep your first appointment without letting us know, a re-referral 
to the clinic by your GP will be required prior to arranging another 
appointment. 
 

• We now require 2 working days’ notice, in writing, if you wish to cancel your 
scheduled appointment, or you will be discharged back to the care of your GP.  
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• If you are then referred back to us by your GP, and do not attend a second 

scheduled appointment (without giving at least 2 working days’ notice, in 
writing), you will be discharged with no return and will have to seek gender 
care at another UK GIC.  
 

• If you reschedule 3 appointments you will be discharged with no return and 
will have to seek gender care at another UK GIC. 

Legal Issues 
In order for the work of the GIC to be effective, it is necessary for professionals involved in 
your care to be aware of your gender status (including psychologists, nurses, psychiatrists, 
speech therapists, surgeons, GP’s and their associated administrative staff). Information 
regarding your gender status will be kept confidential and only shared as necessary to your 
care.  

Some people do not wish their gender status to be shared under any circumstances. While 
we will make every effort to respect your wishes regarding the sharing of information, it is 
necessary in order to ensure safe clinical care, to share information under some 
circumstances, as outlined in the Gender Recognition Act (2004) 
(www.legislation.gov.uk/ukpga/2004/7/contents).  

If you do not allow us to share your information, as outlined in the consent form sent with this 
pack, we will unfortunately not be able to see you at this clinic. 

In order for us to give you the best possible care, you will need to read, sign and return a 
completed consent form before we can offer you any appointments. 

Travel Claims  

Available for people with: 
• Jobseeker’s income based JSA-JSA (IB) 
• Jobseeker’s contribution based on JSA-JSA (C) who can provide a letter or certificate from 

the DSS, stating that travel costs can be refunded 
• Income Support LETTER DATED WITHIN 12 MONTHS OF APPT 
• An NHS Tax Credit Exemption Certificate 
• A letter or certificate from the DSS (HC2/HC3) that states patients’ travel costs can be 

refunded 
• Pension Credit Guarantee or with PCGC with savings credit 
• The Trust will pay for an official carer/escort if a GIC Clinician has given written 

authorisation 
 

Not available for people who are:  
• Accompanying friends or relatives (Help may be available from the Social Fund run by the 

DSS) 
• Patients that travel by hospital provided transport 
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• Private patients 
 
For EVERY claim we need to see:  

• Your appointment card/letter 
• Your travel claim form signed by the clinic receptionist 
• Your Income Support/ NHS Tax Credit Exemption Certificate/ DSS letter stating travel costs 

can be refunded 
• All your travel tickets and receipts SHOWING THE CHEAPEST MODE OF TRANSPORT 

 
For EVERY claim we need to know:  

• Where you have travelled from (home address only)  
• If you travelled by private car – number of miles as calculated by the cashier’s office 
• Mileage (from home address) – 17p per mile 
• Parking (max 4 hrs with proof of receipt) 

 
When will you be paid?  

• Only after you have been to clinic 
• Only if you show us the above 

Out of hours claim  
If the cashier’s office is closed, you can either bring the travel claim form at your next 
appointment, (if it is within 1 month) or post the travel claim form, plus proof of ticket 
purchase, and a photocopy of your proof of entitlement to: 
 
The Cashier’s Office 
Ground Floor South 
Charing Cross Hospital 
Fulham Palace Road 
London W6 8RF 

 
Disputes  
If the cashier’s office is unable to process your claim please write to the clinic. 
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