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clinical guidance and pearls related to the gender transition process.
The curriculum was unveiled at the 7th Annual NYS Sexual Health
Conference, and then shared on the CEI YouTube channel where it is
presented as 3 episodes, broken into 12 parts, each 5 to 18 minutes
long. The YouTube link has been shared on multiple clinician listservs, with an international subscriber base. The link is also available
on the employee learning and performance platform used by a major
academic medical center. By disseminating through multiple access
points, we aim to build awareness and competence to a broader
audience. Utilization of YouTube enables our team to assess curriculum usage by tracking numbers of views and learner comments.
Beginning in October 2021, the curriculum will also be accessible on
the open source CEI website for free Continuing Education (CE)
credits, both medical and nursing. As with all curricula on the CEI
website, demographic information regarding viewers and evaluation
feedback are collected.
Results: Preliminary results reveal that between 6/29/21 and 9/9/21,
the videos have been viewed 871 times through the CEI YouTube
channel. The consensus feedback received (verbal comments, responses to listserv posts) has been overwhelmingly positive. Access
to CE accredited videos will open on Oct 1, 2021. Information
regarding number of views, completion of the entire 3 part series,
demographics of viewers (profession, age/race/ethnicity practice
specialty, practice location) will be reported along with quantitative
and qualitative evaluation results.
Conclusions: An accessible, short educational video curriculum has
been well-received and easily disseminated via the Internet during
an initial marketing rollout. It has the potential to build competence
broadly among clinicians to provide an afﬁrming and inclusive
healthcare experience for transgender and gender diverse patients.
The video format is particularly appropriate during a pandemic,
when in-person engagement has been challenging in both patient
care and continuing education activities.
Sources of Support: New York State AIDS Institute, Clinical Education Initiative.
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effective in supporting them in providing gender-afﬁrming care in
the primary care setting, and 3) factors that would make a consultation platform successful. Interviews were transcribed and analyzed
using an inductive thematic analysis framework by two authors using Dedoose qualitative analysis software. All participants provided
informed consent and all study procedures were approved by the
Seattle Children’s Institutional Review Board.
Results: Interviews were completed with 15 PCPs. For the tele-education platform, PCPs most often identiﬁed continuing medical education (67%) and the community or network it creates (47%) as
beneﬁts and the commitment required (73%) and scheduling difﬁculties (40%) as drawbacks. For the electronic consultation model,
timeliness of response (67%) and convenience (53%) were cited as
beneﬁts and electronic medical record system requirements (60%)
and difﬁculty conveying the message electronically (53%) were
considered the main drawbacks. For the telephonic consultation,
PCPs identiﬁed the ability to have a conversation (80%) and the
timeliness of response (60%) as the main beneﬁts and phone-tag
(87%) and ﬁnding time to make the initial call (40%) as the main
drawbacks. Regarding the most effective platform, responses were
mixed: 27% endorsed the electronic consultation, 27% the tele-education platform, and 20% the telephonic consultation, with the
remaining 27% suggesting a hybrid of the three models. Finally, responses regarding what would make a platform successful were
much more varied across participants, with the most common responses including being non-judgmental and supportive (33%) and
ﬂexible with the ability to pivot to other platforms as needed (27%).
Conclusions: With the increasing demand to provide genderafﬁrming care in the primary care setting, further training and support is necessary for pediatric PCPs to deliver this time-sensitive care.
The results of this study indicate the need for a more ﬂexible suite of
gender-focused specialist-to-PCP telehealth-based consultative services to facilitate the provision of pediatric gender-afﬁrming care.
Sources of Support: This project was supported by the Seattle
Children’s Research Institute and AHRQ (K12HS026393-03; PI:
Sequeira) and a grant from Pivotal Ventures.
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Purpose: The demand for pediatric gender-afﬁrming care has
increased throughout the COVID-19 pandemic, highlighting the need
for telehealth-based specialist-to-primary care provider (PCP)
consultative support. Accordingly, the purpose of this study was to
identify PCPs’ perspectives on receiving training and consultation in
pediatric gender-afﬁrming care using three telehealth modalities,
with the larger goal of informing the development of future
consultative support offerings.
Methods: PCPs who had previously reached out to the Seattle Children’s Gender Clinic for a gender care consultation were invited to
participate in a semi-structured, one-hour Zoom interview. During
the interview, three different telehealth modalities (tele-education,
electronic consultation, telephonic consultation) were described and
participants were asked to share their perspectives on 1) the beneﬁts
and drawbacks of each modality, 2) which modality would be most
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Purpose: Human immunodeﬁciency virus (HIV) prevention services
including HIV testing and Pre-Exposure Prophylaxis (PrEP) are a
crucial component of healthcare for young transgender women
(YTW), who are disproportionately impacted by HIV in the U.S.
However, these services and spaces are often not inclusive or genderafﬁrming. The purpose of this study was to adapt and develop two
quality assurance measures of HIV prevention services for use with
transfeminine identiﬁed youth quality evaluators in order to assess
HIV and sexually transmitted infection (STI) services for genderafﬁrming competencies.
Methods: Focus groups were conducted with provider and research
experts in transgender health and HIV care for adolescents (N¼14)
and transfeminine identiﬁed youth experts (N¼7) in transgender
health to obtain feedback on two measures adapted from the Quick

