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May 29, 2008 

8:30-10:30 - Workshops 

1. Trans-positive Family Therapy: How to help families move through transition 

Arlene Istar Lev LCSW, CASAC track: Mental Health 

This work will introduce therapists to family therapy principles and the value of integrating family 
systems models into their clinical practice gender non-conforming people. Transgender people have 
often been alienated and ostracized from their families. Therapeutic intervention can assist couples 
and families in maintaining loving, supportive relationships through transition and beyond. 

2. Gender... What?!?  
Jennifer Souder track: General 

This workshop is designed for all NON TS persons alike. This workshop is a Transgender 101 
including: transition, hormones, SRS and more. This workshop is for everyone which may include but is 
not limited to family members, teachers, friends, spouses, Significant Other's, employers, employees 
and anyone who wants to get to know more about Gender, what it means to be living with Gender 
Identity Disorder, who wants to know more about Gender Identity Disorder, those who wish to find 
out more information about what may lie ahead for the trans people in their lives. In this workshop Q 
and A Session you will get the chance to ask questions so that you can be a member of the persons 
support system. 

3. The Trans PULSE Project: Exploring HIV Vulnerability in Ontario's Trans Communities and 

Informing HIV Prevention with Gay/Bisexual/Queer Trans Men 
ONE HOUR ALLOTED FOR EACH RESEARCH GROUP TO PRESENT THEIR RESEARCH 

 
The Trans PULSE Project:  

Rebecca Hammond  track: HIV 

The Trans PULSE Project is a community-based research project aimed at documenting the 
lived experiences of trans people and how social exclusion affects their health. In particular, 
we are examining how social determinants of health can enhance vulnerability for HIV for 
trans communities. Phase 2 of our project is using a respondent driven sampling strategy to 
survey over 1000 trans persons in Ontario - making this the largest population-based study of 
trans people to date.  
 
Informing HIV Prevention:  

Ayden Scheim, Matt Lundie, Syrus Ware, Nik Redman, and Kyle Scanlon track: HIV 

This workshop is the international launch of a groundbreaking report by the Gay/Bi/Queer Transmen’s 
Working Group in Ontario. Come learn about the social factors that affect sexual health for queer 
trans men, learn how to make your HIV prevention programs more inclusive, and how to better meet 
our sexual health needs. 
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8:30-10:30 Workshops 
(continued) 

4. Specialization without Isolation: Developing Strategies for Providers to Trans Communities 
Katie Douglas LSCW & Nathan Levitt  track: General 

As providers to trans-communities, we are often called upon to serve clients that other medical and 
mental health professionals do not wish or feel able to serve. As trusted referral sources, we are 
better able to serve and protect trans-identified clients from untrained and possibly transphobic 
providers.  As trusted referral sources, we can also enable providers to avoid serving and learning 
about their trans-identified clients. How do we insure quality services to the trans-communities 
without contributing to the isolation a.k.a “ghettoization” of trans-services?  This interactive workshop 
will explore this question and offer a model of assessment and approach. Participants will also share 
their own challenges and solutions to serving trans-identified clients and the community as a whole. 

5. Healthcare and the Gender Spectrum: Challenging What We Thought We Already Knew 
Alden E. Masonis, PhD & Donna J. Schroeder, PharmD   track: Medical 

The spectrum of gender identity and expression will be explored in the context of providing effective 
healthcare services. Differences between natural variations and medical disorders will be reviewed to 
establish medical necessity for gender alignment procedures while recognizing variations of gender 
identity and expression as a natural and healthy continuum. 

6. Out of the Closet…Into the Classroom:  Addressing Transgender Issues in the Elementary 

School 
Michelle Kline, LSW & J. Mason track: Youth/Educators 

Teaching the ABC’s and how to color within the lines aren’t the only challenges that elementary school 
professionals are faced with today.  This workshop is a beginning discussion on how to make K-5 
schools more inclusive and accepting of youth and/or their family members who fall outside the 
gender binary. 
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10:45-12:45 - Workshops 

1. The Depathologization of Gender Variance track: General 
Gender Identity Disorder in children and adults is the subject of much controversy within both the 
professions: psychiatry, social work, psychology, endocrinology and others and in the transgender 
activist community. This presentation/discussion is intended to provide to clinical professionals  a 
grounded overview of the etiology of GID in the DSM and the various arguments for reform/removal. 
Professionals face an increasingly well informed activist population of transgender clients, (and for 
trans youth, their parents) who embrace gender variance as a normal part of the sex/gender 
continuum and not as a mental illness. Providers need to be prepared to successfully navigate these 
issues within the context of providing ethical care for their clients. 

2. The Circle of Services for Transgender Youth: Health, Legal and Social Perspectives 

Michelle Kline LSW, Linda A. Hawkins, MSEd, Carly Schulman, MSS, LSW,  track: Youth/Educators 

Katie Stewart, Esq., Robert Winn, M.D.  

This workshop connects participants with a panel of medical, mental health and legal service providers 
to discuss best practices for supporting transgender youth.  The panel will address issues such as 
access to hormones, safely transitioning, and dealing with harassment or hate violence, with an 
emphasis on increasing collaboration across disciplines.   

3. No Way Out:  When Transition Seems Impossible  
Katherine Rachlin, Ph.D. track: Mental Health 

This workshop explores how therapists can be helpful to transgender individuals who’s present goal is 
to continue to live in their assigned gender.  Individuals may live with considerable pain in order to 
provide for their family and maintain their relationships with parents, partners and children. Non-
expressing transgender people are at high risk for depression, troubled relationships, and other stress-
related problems.  Psychotherapists may be challenged to accept the client’s own goals for treatment 
and support the client in living the life they choose.   

4. Intimate Partner Violence in Transgender Communities 

Ariel Berman & Sabrina Santiago track: General 

We will discuss intimate partner violence as it effect transgender survivors. We will explore the 
barriers that survivors face in leaving a relationship and navigating the domestic violence system. 
Providers will participate in discussions of survivor empowerment, and providing culturally competent 
advocacy and safety planning for transgender survivors of abuse. 

5. Female-to-Male (FTM) Health Update 
Dr. Michael Brownstein,  Dr. Miroslav Djordjevic and Dr. Nick Gorton track: Medical  

Surgical Options in FTMs-Dr. Brownstein 
A discussion of the procedures available for chest reconstruction in female to male transgendered 
patients. Photo representation of preoperative and postoperative cases; complications, and 
unsatisfactory outcomes will be included to provide realistic expectations for those considering this 
significant step. 
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10:45-12:45 - Workshops 
(continued) 
 

Female-to-Male (FTM) Health Update (continued) 
Urethral Reconstruction in Female-to-Male Transsexuals -Dr. Djordjevic 

Metoidioplasty is a variant of phalloplasty in female-to-male transsexuals allowing voiding while 
standing. Urethroplasty presents the most difficult part in this reconstruction. We evaluated using of 
buccal mucosa graft combined with the local skin flap for urethral reconstruction. Between July 2003 
and May 2007, metoidioplasty was performed in 64 patients (aged 18 to 55 years). The buccal mucosa 
was grafted on the tunica albuginea of the clitoris. Well vascularized fasciocutaneous flap was 
harvested from labia minora or dorsal clitoral skin and sutured to the buccal mucosa to form the 
neourethra. Reconstruction of the lengthened and straightened clitoris was performed using available 
clitoral skin. Labia maiora with testicle implants were joined to create normal scrotal appearance.  
Urinary stream and penile shape were satisfactory in 54 cases. Urethral fistula occurred in 11 cases, 
closing spontaneously in three cases. The other eight required secondary repair. Urethral stricture 
occurred in two patients; one of them was cured by periodic urethral dilation during a three months 
period and the other one required surgical repair. Our results suggest that combined buccal mucosa 
graft and local flaps represent good choice for urethral reconstruction, especially due to complication 
rate less than previously reported results. 
 

Hormones 201- Dr. Gorton 

6. The Trans-health Information Project (TIP): Practical Advice for Doing Effective Harm 

Reduction with Trans Communities at Risk and TIP as a model program 

Rick Feeley & Aamina Morrison track: HIV 

According to needs assessment and research data, transgender populations, particularly trans youth 
of color, have a high risk of HIV infection. Many prevention service providers who work with MSM, or 
other populations would like to do outreach and provide services to transgender individuals, but do 
not know where or how to begin to recruit and retain transgender participants.  
The Trans-health Information Project (TIP), a project of Prevention Point Philadelphia and GALAEI, is a 
locally developed theory-based, successful HIV prevention program in Philadelphia, and a CDC 
demonstration project undergoing formative evaluation, funded by the CDC and local health 
departments, specifically targeting transgender people at risk of HIV infection, including trans youth of 
color. TIP offers Outreach, Comprehensive Risk Counseling Services (CRCS), Group Level Interventions 
(GLI), and most recently, Counseling testing and Referral (CTR).  TIP also runs a trans-specific drop-in 
center on Tuesdays nights where the interventions can be accessed, as well as social events such as 
TMAN, a discussion group for transmasculine people of color, a vogue group (sometimes on hiatus 
due to complaints from neighbors and police), clothing swaps, games and art.  This presentation 
includes data and examples of ways of doing HIV prevention for trans communities that is relevant 
and meaningful and that addresses trans-specific risks and barriers. Our information is based on 
strategies that have been successful for us as a model program, and the challenges we’ve faced over 
the past 4 years of running a trans-specific, peer-based Harm reduction HIV prevention project funded 
by the health dept and centers for disease control and undergoing formative evaluation. This is not a 
trans 101 training and is designed for those who have some familiarity with the concept of trans. 
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12:45-2:00  - Workshops 

1. Brownbag Lunch/Program: "Political Implications of Transgender Research" 
Ben Singer and Jamison Green track: General 

The category of "transgender" operates unevenly in different research studies, depending on the 
demographic methods used. This session will focus on the political implications of each strategy and 
the associated challenges researchers face. It will also provide an overview of how the category of 
transgender is currently used for national government data gathering and HIV surveillance. The 
unintended effects of this data collection on providing clinical and HIV/AIDS services will also be 
addressed. Session leaders will invite discussion of research in progress as well as research the group 
would like to see done. 

 

2:00-4:00  - Workshops 
 

1. Working with Trans and Gender Variant Youth and Young Adults: The Provider-Client 

Relationship 

Sue Collins & Christina M. Molieri, MSS, MLSP track: Youth/Educators 

The workshop will explore issues pertinent to working with young clients in Individual, Family, and 
Group Therapeutic Settings as well as in Medical and Social Work Settings. We will explore issues of 
trust, client systems, language (body, vocal, and emotional),  adult and adolescent approaches, access 
services, Emic vs Etic perspectives, overcoming environment, agency, and larger systemic barriers. 

2. Male-to-Female (MTF) Health Update 
Dr. Marci Bowers and Dr. Maddie Deutsch track: Medical 

One-Stage GRS – Current Perspectives for the MTF- Dr. Marci Bowers 

Dr. Bowers will discuss new directions and dimensions in GRS surgical options:  innovations and 
alternatives in surgical care.  She will review her surgical techniques, provide historical prospective, 
and a summary of current one-stage vaginoplasty procedures and outcomes.  She will discuss related 
procedures such a breast augmentation, tracheal shave and labiaplasty.   
 
Hormone Therapy 301 – Managing Complex Patients- Dr. Maddie Deutsch 

The general medical care of patients is usually individualized; Coexisting problems may complicate 
care.  Accepted guidelines may exist, but ultimately, a care plan is based on many factors, including 
clinician experience and patient goals, social, and economic factors.  Presentations of complex and 
unique cases will equip providers to use this same approach for their transgendered clients. 

3. Power and Pathology in Health Care Relationships 

Rachel Inker M.D. & Nancy Ellen Judd LCSW track: General 

A Round table discussion format focused on respectful and allied client/provider relationships. We, as 
providers have been given power over our trans clients by default, given the Harry Benjamin 
Standards with which we are to work. We can be, and/or be seen as "gatekeepers" to our clients 
getting their needs met (e.g. hormones, surgery, etc.). How can we create a more trusting dynamic 
where clients/patients feel heard, seen, and advocated for in ways that are more helpful and 
empowering? 
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2:00-4:00  - Workshops 
(continued) 

 

4. Transparent Film and FTM Reproduction Q&A track: General 

This documentary looks at the experiences of 19 female-to-male (FTM) parents who gave birth to 
children and are coming to terms with gender transitioning. The title, "Transparent", is a play on the 
words "trans" and "parent",  suggesting the invisibility of transgender parenting in contemporary 
discourse. Following the screening, there will be a short discussion with filmmaker Jules Rosskam and 
guest Stephanie Brill. 

5. HIV Prevention with Gay and Bisexual -Identified Transgender Men (FTMs) 
Thomas Lewis and Lee Thornhill track: HIV 

This workshop will provide an overview of risk and protective factors among gay and bisexual -
identified transgender men (FTMs).  Transgender men are often invisible even within transgender 
communities, and HIV prevention efforts with this group have suffered from lack of data and 
underfunding.  Employing personal narratives, including those of crystal meth users, participants will 
gain insight into how negotiating social and sexual acceptance by nontransgender men often leads to 
increased risk-taking.  
A framework for understanding transgender identity development will be presented to assist 
providers with recognizing the barriers to reaching this population. Potential strategies to overcome 
these barriers include: tools to help clients strategize around disclosure; useful language to facilitate 
harm reduction conversations; specific considerations for those accessing hormones and surgery; and 
nuts and bolts of safer sex, including a resource listing of outreach materials. 
This is not a “Trans 101.”  Some familiarity with basic definitions and experiences common to 
transgender people will help participants get the most out of this workshop.   

6. Transgender-Affirmative Therapy 
Jordon Johnson M.S.W. & Sean Moundas  track: Mental Health 

This workshop concerns transgender-affirmative psychotherapy with transgender-identified adults. Of 
particular focus is transpeople’s experience of transitioning; interactions with legal, professional, and 
educational systems; social oppression; and interpersonal relationships.  Participants will discuss 
clinical material that is distributed by the presenters and share their own experiences as therapists 
and/or clients.   
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4:15-5:15 Caucus Discussion Sessions 
 

1. Chest/Breast & Cervical Exams with Transpeople 
Danielle Askini MSW track: Medical 

Transgender Chest, Brest, and Cervical Health Programs!  A guide to creating affirming and competent 
cancer prevention programs for transgender people.  This workshop will look at Verbena Health’s 
program for Breast, Chest, and Cervical Health program and successful models for creating a program 
and conducting comfortable screenings. 

2. Sex for Providers: Intersections between sexual orientation, sexual behavior and gender 

identity 

Damon Constantinides & Alison Wortman LSW track: General 

Research indicates that most clinicians remain largely uncomfortable discussing sex and sexuality 
related issues with their clients. This topic might become even more difficult for clinicians when 
working with gender-variant clients. This workshop will provide clinicians with language and tool to 
address sex and sexuality with trans-identified clients and their significant others.  

3. Difficult Decisions in Transgender Care  
Eva Hersh, M.D. track: Medical 

Both experienced providers and practitioners new to the field will benefit from this frank, case based 
discussion of difficult cases and situations in transgender care. We’ll discuss the transman 
contemplating pregnancy, the transwoman requesting Viagra, requests for  progesterone, treatment 
of  minors, pelvic cramping in transmen, post-op problems, and your cases.  

4. Necessary Stories:  Writing In Community With Survivors 
Leslie Freeman-Dykesen track: Mental Health 

A interactive workshop introducing expressive arts approaches to creative writing, and examining 
writing as a tool to re-integrate trauma stories into survivors' broader life narratives.  Learn about 
writing facilitation with populations who have disproportionately experienced violence, and make 
connections between dis/abled and gendered experiences of trauma.    

5. Examining career and workplace dynamics for trans-identified health professionals 

Judith MacDonnell track: General 

Workplace issues for transsexual/transgender people often focuses on issues of human rights and 
sensitivity training related to diversity and gender identity. Individual narratives offer important 
insight into the everyday lived experiences and challenges shaping many trans people’s worklives: 
gender presentation, transitioning, and health concerns, discrimination, violence, underemployment 
or unemployment and social support. Yet, little research addresses career trajectories, especially for 
those involved in the health and social services arena. This qualitative policy study uses comparative 
life history methodology and critical feminist analysis to explore how trans-identified health 
professionals in Canada experience and understand their career lives with a goal of enhancing health 
and wellness and career/workplace support. 
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4:15-5:15 Caucus Discussion Sessions 
(continued) 

6. The Depathologization of Gender Variance--GID Reform in the DSM? GID Removal from the 

DSM? 
Moonhawk River Stone M.S. L.M.H.C. & Kelley Winters Ph.D. track: General 

Gender Identity Disorder in children and adults is the subject of much controversy within both the 
professions: psychiatry, social work, psychology, endocrinology and others and in the transgender 
activist community. This presentation/discussion is intended to provide to clinical professionals  a 
grounded overview of the etiology of GID in the DSM and the various arguments for reform/removal. 
Professionals face an increasingly well informed activist population of transgender clients, (and for 
trans youth, their parents) who embrace gender variance as a normal part of the sex/gender 
continuum and not as a mental illness. Providers need to be prepared to successfully navigate these 
issues within the context of providing ethical care for their clients. 

 
 

7. Ladies, Gentlemen and Everyone In-between: The Middle Ground of Trans Identity  
Michelle Kline LSW & J. Mason track: General 

Transgender and Intersex individuals are often bullied into conforming to either male or female 
identities outside and even inside the gender non-conforming community.  Where is this pressure 
coming from and how do we support those that fall outside of male and female identities? 

 


