TransECHO: A National Tele-Education Program for Expanding
Transgender and Gender Diverse Health Care

TransECHO was the first national tele-education program designed to enhance the capacity of HCs across the U.S. to provide comprehensive and high-quality primary care for
TGD patients. Through videoconference sessions of knowledge-sharing and case discussions, TransECHO reached a larger number of clinicians than is typical of TGD health
education initiatives. Overall, TransECHO participants reported knowledge gains, intentions to apply knowledge and change their practice, fewer barriers to providing care, and
improvements in self-efficacy to treat TGD patients. As such, TransECHO has filled a gap in training on TGD medical and behavioral health care in the US.
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