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Abstract

Background Content knowledge surrounding trans-
gender (trans) medicine is currently lacking in the
formal medical education curricula. Evidence indi-
cates that the main protocols used to assess and refer
trans patients for gender-affirming medicine are mis-
understood by health professionals, and require flex-
ible adaptation to achieve health equity and patient-
centred care.

Approach A free online educational tool for gender-
affirming medicine, The Path to Patient-Centred Care,
was developed to teach learners how to adapt as-
sessment protocols. Resource creation was supported
by a knowledge translation grant that endorsed de-
sign thinking, a human-centred and solutions-focused
framework recommended for use in curriculum devel-
opment.

Evaluation The Path to Patient-Centred Care provides
learners with information related to key principles
of patient-centred care in gender-affirming medicine,
including a guide on how to adapt the main assess-
ment protocols to achieve equitable care. The curricu-
lum also includes narratives from trans patients and
health professionals that focus on health equity, and
a clinical vignette about a complex case, designed to
foster critical thinking on medical ethics. Project fu-
ture directions involve an implementation and eval-
uation pilot study with a diverse group of continu-
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ing professional development medical learners using
a mixed-methods program evaluation design.

Reflection The use of design thinking to develop this
resource exemplifies a novel approach to curriculum
development. By using pedagogical strategies that
foster critical reflection, this innovative online educa-
tion tool strives to teach self-directed learners how to
provide care that emphasizes trans people’s self-deter-
mination and autonomy in medical decision-making.
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Background and need for innovation

Protocols pervade medical practice yet they stir much
debate in medical education and health services
research. Health professionals caring for transgen-
der (trans) patients in the context of gender-affirming
medicine are particularly reliant on medical protocols,
which guide assessments related to hormones and
surgeries. Gender-affirming medicine includes hor-
mones (e.g., oestrogen, progesterone, antiandrogens,
and testosterone), chest/breast surgery (e.g. breast
augmentation and chest reconstruction surgeries),
and genital surgery (e.g., orchiectomy, vaginoplasty,
hysterectomy, metoidioplasty, and phalloplasty) [1].
Trans people face numerous barriers to gender-af-
firming medicine. Medical education gaps are cited
as a major barrier to healthcare for trans people [2-4].
A review of trans medical education programs found
that when offered at all, these are limited to one-
time awareness-based interventions and rarely in-
clude advanced clinical practice skills such as gender-
affirming medicine [4]. Finding clinicians who can
compassionately provide gender-affirming medicine
proves especially challenging, which may exacer-
bate mental health challenges in this population [1,
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The assessment of gender dysphoria left me
feeling exposed, naked, and dehumanised.
Although the assessment process is alone a
difficult experience, it is only made worse by
the apparent conflation of gender dysphoria

under the WPATH Standards of Care and
Gender Dysphoria as a psychiatric diagnosis
defined in the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition
(DSM-!
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Fig. 1 The PPCC landing page presents the learner with
a quoted trans patient or health professional narrative. Differ-
ent narratives (n=9) appear as the learner transitions through
the curriculum. The Implementation Guide curriculum is easily
accessible for the learner

5]. While not all trans people seek gender-affirming
medicine, those who do rely on health professionals
with the knowledge and skills to use gender-affirming
medicine assessment protocols.

The World Professional Association for Transgen-
der Health (WPATH) standards of care [6] serves as
a form of curriculum—teaching a standard of care in
gender-affirming medicine [7, 8]. The WPATH stan-
dards of care provide the main protocols for assessing
patient readiness for gender-affirming medicine [6]. It
is important to note that social science scholarship in-
dicates several problems with these standards. First,
they are misunderstood by health professionals due
to the absence of formal education and training [8].
Second, given that health professionals apply assess-
ment criteria to determine when, or if, trans patients
can access gender-affirming medicine, a relationship
exists between the WPATH standards of care proto-
cols and medical paternalism [7, 8]. These protocols
contribute to poor patient-provider alliances because
trans patients feel compelled to strategically present
narratives according to assessment criteria in order
to mitigate the risk of being denied gender-affirming
medicine [8, 9]. Furthermore, it is argued that gender-
affirming medicine protocols do not meet Oxford Cen-
tre for Evidence-Based Medicine criteria, despite claim-
ing to be ‘evidence-based’ [10]. In response to these
concerns, an international movement calls for better
practice to advance autonomy and self-determination
for trans people [11].

Previous research shows that when encountering
problems with gender-affirming medicine protocols,
clinicians have informally learned how to adapt, tai-
lor, and work around protocols, to achieve justice and

equity for trans people [7, 10]. Furthermore, content
knowledge related to trans people and gender-affirm-
ing medicine is currently lacking in formal medical
school, residency, and continuing professional de-
velopment curricula [2-4]. Numerous studies have
shown positive associations between exposure to
baseline knowledge about trans people and improve-
ments in learners’ attitudes, yet pedagogical interven-
tions focused on integrating advanced clinical skills
are absent [4]. In this report we discuss the creation
of a free online education tool designed to fill this
education and clinical skills gap titled: The Path to
Patient-Centred Care (PPCC) [12]. Our resource aims
to teach clinicians how to offer patient-centred care
to trans adults seeking gender-affirming medicine in
Canada; however, its implications are relevant in all
geographic locations where health professionals use
the WPATH standards of care.

Our project studies gender-affirming medicine
assessment learning and teaching in three distinct
phases. Phase one study findings have been published
elsewhere [7]. In the first phase of our qualitative
study we found that health professionals identified
problems with strict gender-affirming medicine pro-
tocols. Study participants expressed discomfort with
diagnosing patients with gender dysphoria because
doing so rendered patients’ identities as mentally
disordered [7]. This finding is also consistent with
one trans person’s experience presented in the PPCC
resource shown in Fig. 1. In response, protocols were
applied flexibly. In this report we outline the process
of stage two: by applying design thinking, a solution-
based approach to solving problems, we developed
an online gender-affirming medicine education tool
[13].

Goal of innovation

The PPCC resource aims to teach learners about pa-
tient autonomy and shared decision-making with
trans patients in the context of gender-affirming
medicine, and to mitigate ethical tensions associ-
ated with strict application of psychosocial readiness
assessments. A secondary goal is to teach learners
critical reflection skills. Critical reflection refers to the
examining of individual and societal assumptions,
inequitable power relations, and how these interact
to influence practice [14]. The PPCC educational re-
source provides learners with free and independently
available information on how to tailor and adapt
assessment protocols, for the explicit purpose of pro-
viding equitable gender-affirming medicine grounded
in patient-centred care values such as patient collabo-
ration. For the purpose of attaining this twofold edu-
cational goal, two well-known medical concepts were
applied: informed consent and patient-centred care.
In gender-affirming medicine, the ‘informed consent
model’ emphasizes trans patient autonomy, advo-
cating for trans people to access treatments through
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informed decision-making, and without the need for
strict readiness assessments and a gender dysphoria
diagnosis [6, 16]. ‘Patient-centred care’ redefines the
traditional relationships between patients and health
professionals, stressing collaboration, autonomy, and
patient self-determination [15]. Patient-centred care
in gender-affirming medicine is currently lacking due
to the constraints of strict adherence to the WPATH
standards of care assessment protocols which limit
trans patient collaboration in medical decision-mak-
ing [7, 10]. According to the WPATH standards of care,
trans patients must be diagnosed with gender dys-
phoria and meet other psychosocial readiness criteria
prior to treatment, which undermines patient self-
determination and autonomy [16].

Steps taken for development and implementation
of innovation

Resource creation was supported by a knowledge
translation and exchange initiative focused on ad-
dressing lesbian, gay, bisexual, transgender, queer
(LGBTQ) health and wellness, funded by the Institute
of Gender and Health, Canadian Institutes of Health
Research. A key condition of this knowledge transla-
tion grant included participation in a two-day ‘Design
Jam’ held in Vancouver, Canada. Author, KMK, par-
ticipated in the Design Jam alongside other grantees,
designers, and end knowledge users (e.g. health
professionals, educators, healthcare institution stake-
holders, LGBTQ people). The purpose of the Design
Jam was to train grantees to apply design thinking
to solve problems affecting the slow translation of
LGBTQ health research into clinical practice.

Design thinking has been endorsed for use in health
professions education and curriculum development,
but has been rarely applied [13]. Design thinking is
widely used in business, service design, and social
policy, and increasingly draws attention from health
professions education due to its utility for imple-
menting and adjusting curricula [13]. Design thinking
emphasizes understanding target users through its
‘human-centred’ approach, a crucial step in design-
ing an educational tool for use in gender-affirming
medicine [13]. Design thinking endorses problem
solving and solutions development in five stages:
1) empathize with users; 2) define user’s problems
and needs; 3) ideate through creating novel solutions;
4) prototype solutions; and 5) test possible solutions.
We worked through these stages which resulted in
the creation of the PPCC—translating the findings of
phase one of our study and filling a medical education
curriculum gap.

We additionally sought guidance from two fam-
ily physicians with expertise in gender-affirming
medicine, and one psychologist who teaches learn-
ers how to adapt and tailor assessment protocols.
Health professionals’ insights were solicited at various
stages of development, and provided important end

knowledge user feedback. In the following section
we describe the key content knowledge developed
through the design thinking process. This curriculum
was designed to teach learners how to tailor gender-
affirming medicine protocols to respond to the needs
of trans patients ethically and equitably.

Outcomes of innovation

Drawing from Google Analytics data, over 1000 new
users have accessed the online tool since launching
in July 2019. Users have logged in from North Amer-
ica, Europe, and Australia. The PPCC is defined by ac-
cessibility, flexibility, and portability. Content is freely
available to learners at all stages of education. The re-
source and its curricula could be delivered in multiple
education settings such as in classrooms, workshops,
or in a webinar. The resource also includes quoted
narratives (n=9) from trans patients and health pro-
fessionals that focus on topics related to self-determi-
nation and autonomy in gender-affirming medicine
(see Fig. 1). A clinical vignette about a complex case
designed to foster discussion and critical reflection
surrounding medical ethics and health equity is also
presented. References to peer-reviewed evidence are
provided throughout the PPCC. The resource is sepa-
rated into sections that teach the following curricula:

What is informed consent/patient-centred care?

This section provides learners with a brief history and
rationale for the development of the informed con-
sent model that emerged in the United States in re-
sponse to problems with the traditional WPATH stan-
dards of care. Key principles associated with patient-
centred care and informed consent in gender-affirm-
ing medicine, such as autonomy, self-determination,
and protocol workarounds, are also explained.

Why informed consent?

Although the WPATH standards of care presents it-
self as a ‘flexible’ guideline that can be tailored to pa-
tients’ individual needs, learners rarely have the skills
to make protocol adaptations [6]. This section pro-
vides learners with rationale surrounding the need to
tailor assessment protocols to achieve ethically sound
care for trans patients.

Implementation guide (step-by-step guides to
hormones and surgeries)

Crucially, this section presents learners with the tradi-
tional assessment criteria, followed by concrete guid-
ance on how to adapt protocols according to the val-
ues of informed consent and patient-centred care.

326 Tailoring gender-affirming medicine protocols

2



Show and Tell

Inform change

Acknowledging the value of connecting learners with
other health professionals and healthcare organi-
zations engaged in the area of gender-affirming
medicine, this section serves as a placeholder for
further engagement. Relevant news articles related
to advancing gender-affirming medicine published in
the popular press are also presented.

Critical reflection on innovation

Our use of the design thinking approach to develop
the PPCC tool exemplifies a novel strategy for cur-
riculum development. Yet its procedural limitations
must be noted. Given the knowledge translation and
exchange Design Jam event occurred in February
2018 and the resource was launched in July 2019, we
note that design thinking, and conducting consulta-
tion with end knowledge users, may add significant
time and resource constraints to be mindful of when
planning for future design thinking projects in health
professions education. We also note that the devel-
opment of this online resource draws largely from
a transformative education paradigm, and to a lesser
extent, humanism [17]. In using pedagogical strate-
gies that foster critical reflection, the PPCC online
education tool strives to teach self-directed learn-
ers how to provide gender-affirming medicine that
emphasizes trans people’s self-determination and au-
tonomy in medical decision-making. Phase three
of this project involves a mixed-methods program
evaluation with continuing professional development
learners. While we note the pitfalls of empirically
assessing learners’ critical reflections, [14] we are par-
ticularly interested in evaluating how learners gain
gender-affirming medicine content area knowledge,
critical reflection skills, and comfort with tailoring
protocols to achieve collaborative care with trans pa-
tients. We predict that learners exposed to the PPCC
online resource will become comfortable tailoring
these protocols, learning critical reflection skills in
turn.

Funding The development of The Path to Patient-Centred
Care was provided by a knowledge translation and ex-
change trainee grant initiative of the Institutes of Gender
and Health—Canadian Institutes of Health Research.

Compliance with ethical guidelines

Conflict of interest K.R. MacKinnon, L.E. Ross, D. Rojas Gual-
dronandS.L.Ngdeclare that theyhave no competinginterests.

Ethical standards All procedures performed in studies in-
volving human participants or on human tissue were in accor-
dance with the ethical standards of the institutional and/or
national research committee and with the 1975 Helsinki decla-
ration and its later amendments or comparable ethical stan-
dards. Informed consent was obtained from all individual
participants included in the study.

Open Access This article is licensed under a Creative Com-
mons Attribution 4.0 International License, which permits
use, sharing, adaptation, distribution and reproduction in
any medium or format, as long as you give appropriate credit
to the original author(s) and the source, provide a link to
the Creative Commons licence, and indicate if changes were
made. The images or other third party material in this article
are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material
is not included in the article’s Creative Commons licence and
your intended use is not permitted by statutory regulation or
exceeds the permitted use, you will need to obtain permis-
sion directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Tomita T, Testa RJ, Balsam KE Gender-affirming medical
interventions and mental health in transgender adults.
Psychol SexOrientat Gend Divers. 2018; https://doi.org/10.
1037/sgd0000316.

2. Coutin A, Wright S, Li C, Fung R. Missed opportunities: are
residents prepared to care for transgender patients? Astudy
of family medicine, psychiatry, endocrinology, and urology
residents. CanMed Educ].2018;9:e41-e55.

3. Korpaisarn S, Safer JD. Gaps in transgender medical ed-
ucation among healthcare providers: A major barrier to
care for transgender persons. Rev Endocr Metab Disord.
2018;19:271-5.

4. Dubin SN, Nolan IT, Streed CG, Greene RE, Radix AA,
Morrison SD. Transgender health care: improving medical
students’ and residents’ training and awareness. Adv Med
EducPract. 2018;9:377-91.

5. Bauer GR, Scheim A, Pyne], Travers R, HammondR. Inter-
venable factors associated with suicide risk in transgender
persons: a respondent driven sampling study in Ontario,
Canada. BMC Public Health. 2015;15:525. https://doi.org/
10.1186/2Fs12889-015-1867-2.

6. Coleman E, Bockting W, Botzer M, et al. Standards of
care for the health of transsexual, transgender, and gen-
der-nonconforming people, version 7. Int J Transgend.
2012;13:165-232.

7. MacKinnon KR, Ng SL, Grace D, Sicchia SR, Ross LE.
Protocolsas curriculum? Learning health advocacy skills by
workingwith transgender patients in the context of gender-
affirming medicine. Adv Health Sci Educ Theory Pract.
2019; https://doi.org/10.1007/s10459-019-09899-0.

8. DeweyJM. Challenges ofimplementing collaborative mod-
elsofdecisionmakingwithtrans-identified patients. Health
Expect. 2013;18:1508-18.

9. MacKinnon KR, Grace D, Ng SL, Sicchia SR, Ross LE. “I
don’t think they thought I was ready:” how pre-transition
assessments create care inequities for trans people with
complexmental health in Canada. Int] Ment Health. 2020;
https://doi.org/10.1080/00207411.2019.1711328.

10. Shuster SM. Uncertain expertise and the limitations of
clinical guidelines in transgender healthcare. J Health Soc
Behav. 2016;57:319-32.

11. Davy Z, Sorlie A, Suess Schwend A. Democratising diag-
noses? The role of the depathologisation perspective in
constructing corporeal trans citizenship. Crit Soc Policy.
2018; https://doi.org/10.1177/0261018317731716.

12. MacKinnon KR, Ross LE. The path to patient-centred care.
2019. www.patient-centred.ca. Accessed April 3,2020.

13. McLaughlin JE, Wolcott MD, Hubbard D, Umstead K,
Rider TR. A qualitative review of the design thinking frame-

2

Tailoring gender-affirming medicine protocols 327


http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1037/sgd0000316
https://doi.org/10.1037/sgd0000316
https://doi.org/10.1186/2Fs12889-015-1867-2
https://doi.org/10.1186/2Fs12889-015-1867-2
https://doi.org/10.1007/s10459-019-09899-0
https://doi.org/10.1080/00207411.2019.1711328
https://doi.org/10.1177/0261018317731716
http://www.patient-centred.ca

l Show and Tell

work in health professions education. BMC Med Educ.  16. Cavanaugh T, Hopwood R, Lambert C. Informed consentin

2019; https://doi.org/10.1186/s12909-019-1528-8. the medical care of transgender and gender-nonconform-
14. NgSL, Wright SR, Kuper A. The divergence and convergence ingpatients. AMA]J Ethics. 2016;18:1147-55.

of critical reflection and critical reflexivity: implicationsfor ~ 17. Baker L, Wright S, Mylopoulos M, Kulasegaram M, Ng S.

health professions education. Acad Med. 2019;94:1122-8. Aligning and applying the paradigms and practices of
15. Johnson BH. Promoting patient- and family-centered care education. Acad Med. 2019;94:1060.

through personalstories. Acad Med. 2016;91:297-300.

328 Tailoring gender-affirming medicine protocols éﬁ


https://doi.org/10.1186/s12909-019-1528-8

	Teaching health professionals how to tailor gender-affirming medicine protocols: A design thinking project
	Abstract
	Background and need for innovation
	Goal of innovation
	Steps taken for development and implementation of innovation
	Outcomes of innovation
	What is informed consent/patient-centred care?
	Why informed consent?
	Implementation guide (step-by-step guides to hormones and surgeries)
	Inform change

	Critical reflection on innovation
	References


