This session is being recorded.
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Welcome to UVM Project ECHO:
Transgender Care in the Medical Home
Facilitators: Kathy Mariani, MD
Liz Cote

Caring for Gender Dysphoric Youth and their Families:
The Transgender Youth Program at UVMMC
Presenters:
Erica J. Gibson, MD, Adolescent Medicine
Pronouns: She/Her
University of Vermont Children’s Hospital
Adolescent Medicine Clinic
Theresa Emery, MSW
University of Vermont Medical Center

Agenda
• Introduction
• Session objectives
• Didactic presentation (20-25 min) and discussion
• Case presentation
• Clarifying questions
• Participants – then program faculty

• Discussion and recommendations
• Participants – then program faculty

• Session summary
• Closing announcements
• Submission of new cases
• Completion of evaluations
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Objectives
• Participants will learn about the referral process
and care model for the UVM Transgender Youth
Clinic.
• Participants will gain clinical knowledge about a
variety of presentations and approaches to
transgender youth.
• Participants will develop competence and
confidence working with transgender youth and
their families by collaborating and working together
with Transgender Youth Clinic model.

Launched in September, 2016
• Physician and Chief Resident
• Provided care with 12 families
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Multidisciplinary approach
• Physician

• Erica Gibson, MD and Jamie Mehringer, MD

• Nurse coordinator
• Candy Bedard, RN

• Social worker

• Theresa Emery, MSW

• Psychologist

• Kimberlee Roy, PhD and Marlene Maron, PhD

• Patient/family advisors:

• Transgender Youth Program Advisory Council (‘TYPAC’)
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Growth
• 65 community providers
• 134 families across Vermont and Northern New York
• 5 years of age to late teens
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Clinic Structure
• Two half days/month (with supplemental clinics added in).
• Initial visits – 60 minutes
• ROV – 30 minutes
• Have the opportunity to meet with each member of the team to address
needs
• Offer education, family support, school support, medical interventions,
legal transitions (name and gender marker change)
• Every TYP patient must be connected to a mental health provider in the
community
• Medical interventions include: Puberty Blockers, Gender Affirming
Hormones, referrals for surgery and outside services
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Five year old trans girl comes in with both parents,
has fully socially transitioned. Family is very
supportive, just want to know what happens next:

• Education about future available options, referral to
community supports such as the Gender Creative Kids Group
at Outright.
• Family continues to support social transition.
• May choose to return when child is closer to puberty.
• Discussion about trans-friendly mental health providers in
the area in case needed in future for care or letters of
support.
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6 year old trans boy. Divorced parents, mother is
supportive of gender identity; dad is not. Parents both
attend first meeting.
• Parents meet with psychologist and/or social worker first
• Discuss how parents can support their child
• Education for dad of what this might mean
• Significant parental conflict; recommendation for family
mediation/therapy to support child
• Family to return when ready and continue to reach out for
support

10

10 year old self identified trans boy. Has started to have
some breast budding. Parents aren’t sure about gender
identity, note that their child has never been particularly
feminine.
• Referral to therapist for child and family in the community
• Review options of puberty blockers
• Can only start this after confirmation of puberty starting
with lab work and physical exam. Also require consent from
both parents and a letter of support from a gender
knowledgeable therapist.
• Family decides to start blockers, with option of stopping if child
wishes to go through natal puberty
*Discussions about fertility particularly important and difficult
at this age
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Key Elements of a Letter of Support
• Description of therapeutic relationship with youth
• Therapist description of background and education
working with transgender youth
• Documentation of diagnosis of gender dysphoria
• Readiness to begin medical intervention and
description of conversations had regarding this.

Sample
Consent
Form

12 year old nonbinary youth. Uncertain about wanting
to move forward with gender affirming hormones in
the future or natal puberty, but wants more time to
decide. Parents are not supportive of child making
“permanent changes.”
• Referral to therapist in the community
• Discuss option of puberty blockers to provide more time for
exploration for the youth and more time for education for
the parents
• Caution family that puberty blockers can not be an indefinite
intervention, but can provide some additional time
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14 year old trans female. Does not want to engage in
therapy but is adamant about starting gender
affirming hormones. Reports significant depression
and anxiety. Has purchased estrogen from the internet
to begin using. In DCF custody.
• Explain requirement for a letter of support. Will have TYP
psychologist meet with patient to determine if patient can
move forward with gender affirming hormones while getting
connected to a therapist for mental health needs.
• We focus on a harm reduction model to meet this patient’s
needs and reduce the risks associated with purchasing
estrogen from unknown sources.
• DCF would have to provide consent.
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16 year old trans male. Has been receiving services
out of state and family moved to VT for work. Is very
interested in pursuing top surgery. Family is very
supportive.
• Review and assess past medical interventions
• Assess readiness for top surgery
• Connect to local resources
• Educate family on insurance coverage for top surgery
• If ready for top surgery, refer to surgeons
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CME Disclosures
University of Vermont (UVM) Office of Continuing
Medical and Interprofessional Education (CMIE) is
approved as a provider of Continuing Medical Education
(CME) by the ACCME. UVM designates this educational
activity for a maximum of 1.0 AMA PRA Category 1
Credits. Participants should claim only the credit
commensurate with the extent of their participation in
the activity.
Interest Disclosures:
• As an organization accredited by the ACCME to
sponsor continuing medical education activities,
UVMCMIE is required to disclose any real or apparent
conflicts of interest (COI) that any speakers may have
related to the content of their presentations.

Cases/HIPAA
• Names
• Address
• DOB
• Phone/Fax #
• Email address
• Social Security #
• Medical Record #

The discussion and materials included in this conference are confidential and privileged
pursuant to 26VSA Section 1441-1443. This material is intended for use in improving
patient care. It is privileged and strictly confidential and is to be used only for the
evaluation and improvement of patient care.
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Stop Recording

Conclusion
• Volunteers to present cases (this is key to the Project ECHO
model)
• Use the case template form posted at www.vtahec.org
• Return completed case forms to ahec@uvm.edu

• Please complete evaluation survey after each session
• Claim your CME at www.highmarksce.com/uvmmed
• Please contact us with any questions, concerns, or
suggestions
• Katherine.Mariani@uvmhealth.org
• Elizabeth.Cote@uvm.edu

