
Institutional Standardization of 
Transgender Emergency Care: An 
Analysis of Oregon’s Cultural 
Competency Administrative Framework 
and Pre-Hospital Educational Reforms 
Executive Summary and Institutional Context 
Emergency medical care environments require rapid, accurate clinical assessments under 
high-stress conditions, yet pre-hospital emergency medical services (EMS) have historically 
relied on diagnostic protocols and triage algorithms grounded in cisnormative biological 
assumptions. This structural alignment frequently produces clinical misdiagnoses, patient 
mistrust, care avoidance, and elevated rates of morbidity and mortality among transgender and 
gender-diverse individuals. Public health data in Oregon reveals that approximately 22 percent 
of transgender residents report being explicitly refused medical care, illustrating systemic 
barriers across the state's healthcare delivery infrastructure. 
To address these systemic disparities, the State of Oregon executed a policy transformation 
designed to institutionalize cultural competency and specialized clinical training across all 
regulated healthcare professions. Enacted through Legislative House Bill 2011 in 2019 and 
codified under Oregon Administrative Rules (OAR) Chapter 950, Division 40, Oregon 
established a statewide accreditation and registry system overseen by the Oregon Health 
Authority (OHA) Equity and Inclusion Division. This regulatory mechanism governs how 
specialized curricula—such as the "Transgender Emergency Medicine" course developed by 
Taylor’s Transgender Patient Awareness, LLC—are evaluated, accredited, and integrated into 
mandatory continuing education requirements for over two dozen licensed health professions. 

Specialized Clinical Protocols and Pre-Hospital 
Emergency Care 
Pre-Hospital Challenges and Field Assessment Realities 

Pre-hospital emergency clinicians, including Emergency Medical Technicians (EMTs) and 
Paramedics, operate under strict time constraints, relying on focused physical examinations and 
patient interviews to establish rapid working diagnoses. Traditional field triage protocols often 
fail to incorporate the specific anatomical, physiological, and pharmacological considerations 
essential to caring for transgender patients. Long-term administration of exogenous hormone 
therapy, such as testosterone or estrogen, significantly alters baseline cardiovascular risk 
profiles, thromboembolic tendencies, and endocrine laboratory references. Furthermore, prior 
gender-affirming surgical procedures—including chest reconstructive surgeries, phalloplasty, 
vaginoplasty, or facial feminization—demand adapted physical assessment techniques, 



specialized airway management considerations, and nuanced catheterization approaches. 
The absence of structured training in these clinical presentation variables frequently leads to 
diagnostic misdirection. For instance, acute abdominal pain in a transgender patient may be 
misattributed if clinicians rely solely on legal gender markers or phenotypic presentation rather 
than conducting an objective organ-inventory assessment. Beyond physiological assessment, 
clinical delays and secondary trauma often stem from provider uncertainty, misgendering, or 
invasive inquiries unrelated to the chief complaint. Resolving these pre-hospital barriers requires 
integrating trauma-informed communication with objective clinical assessment standards. 

Pioneer Profile and Clinical Protocol Standardization 

The advancement of pre-hospital transgender emergency medical education in Oregon has 
been led by Taylor Sprecher, an EMT affiliated with American Medical Response (AMR) in 
Portland, Oregon, and the founder of Taylor's Transgender Patient Awareness, LLC. Drawing 
from prior service as an undesignated airman in the U.S. Navy aboard the VFA-146 Blue 
Diamonds, disaster response deployments during California wildfires and Hurricanes Florence 
and Michael, and clinical field experience with Metro West Ambulance, Sprecher identified a 
widespread lack of transgender-specific training in standard EMS curricula. 
As a transgender male who completed his own medical transition, Sprecher designed an 
educational framework targeting field assessment techniques, transition-related pharmacology, 
surgical complications, and trust-building during initial patient encounters. This curriculum 
earned Sprecher the Clackamas County BLS Clinical Excellence Award and inclusion in 
Marquis Who's Who. A primary long-term objective of this initiative is to formalize transgender 
emergency medical protocols within the internationally recognized World Protocol Book, 
establishing universal field standards for pre-hospital clinicians worldwide. 

Legislative Mandates and Administrative Architecture 
Statutory Mandate: House Bill 2011 

Oregon House Bill 2011, passed during the 2019 legislative session, fundamentally altered the 
statutory framework governing healthcare professional licensing by amending Oregon Revised 
Statutes (ORS) 676.850 and 676.855. Prior to this legislation, state licensing boards were 
permitted, but not required, to mandate cultural competency education. HB 2011 eliminated this 
discretionary model, requiring all designated professional regulatory boards to mandate cultural 
competency continuing education as a mandatory condition of license renewal. 
The statutory directive applies broadly across health regulatory boards, creating narrow 
exemptions strictly for practitioners who are fully retired, non-practicing within Oregon, or 
maintaining inactive status. Additionally, HB 2011 established that regulatory boards must 
accept cultural competency courses approved by the Oregon Health Authority or those that 
independently meet the OHA’s skill standards, preventing individual boards from imposing 
contradictory accreditation barriers. 

Regulatory Framework: OAR Chapter 950, Division 40 

To operationalize HB 2011, the OHA Equity and Inclusion Division promulgated administrative 
rules under OAR Chapter 950, Division 40, encompassing rules 950-040-0000 through 



950-040-0020. Rule 950-040-0010 defines cultural competency as an ongoing process of 
examining personal values and beliefs to develop an inclusive clinical practice that reduces 
health disparities, preserves patient dignity, and eliminates assumptions based on protected 
demographic traits. 
To maintain equity and structural oversight, OAR 950-040-0020 establishes an Advisory 
Committee responsible for reviewing and recommending continuing education applications for 
official OHA approval. Rule 950-040-0020(5) defines mandatory representation parameters for 
this committee to ensure diverse public health and community oversight. 
Advisory Committee Mandatory 
Membership Category 

Statutory Rule Reference Strategic Governance Role 

Federally Recognized Oregon 
Tribe Representative 

OAR 950-040-0020(5)(a) Embeds tribal sovereignty and 
Indigenous health equity 
principles into educational 
criteria. 

Racial/Ethnic Health 
Disparity Communities 

OAR 950-040-0020(5)(b) Provides direct oversight from 
populations historically 
experiencing systemic health 
inequities. 

Intersecting Identities 
(LGBTQ+, Disability, 
Disenfranchised) 

OAR 950-040-0020(5)(c) Ensures course criteria address 
complex, multi-dimensional 
equity considerations. 

Patient Advocate 
Representation 

OAR 950-040-0020(5)(d) Protects patient rights, safety, 
and consumer interests within 
clinical educational standards. 

Impacted Healthcare 
Professional Boards 

OAR 950-040-0020(5)(e) Aligns OHA accreditation 
standards with board-specific 
licensing and practice scopes. 

Coordinated Care 
Organizations (CCOs) 

OAR 950-040-0020(5)(f) Links educational mandates 
directly to Oregon's Medicaid 
delivery networks. 

CE Educational Entities & 
Associations 

OAR 950-040-0020(5)(g) Advises on instructional design, 
adult learning methodologies, 
and credit allocation. 

Educational Accreditation and Board-Level 
Operationalization 
The Four-Domain Evaluative Framework 

Training providers seeking official OHA approval must demonstrate rigorous curriculum 
alignment across four core domains established by the Advisory Committee. This framework 
requires instructional designs to move beyond passive lecture delivery, requiring active 
self-assessment, clinical knowledge acquisition, and practical skill application. 
Core Educational Domain Evaluative Focus Pedagogical & Clinical 

Manifestation 
Domain I: Self-Awareness & 
Self-Assessment 

Provider reflection on personal 
values, biases, and clinical 

Critical analysis of provider 
privilege, power dynamics, and 



Core Educational Domain Evaluative Focus Pedagogical & Clinical 
Manifestation 

attitudes. implicit assumptions during 
care delivery. 

Domain II: Knowledge 
Acquisition 

Understanding clinical, 
structural, and historical equity 
data. 

Learning trans-specific 
physiology, pharmacology, 
surgical procedures, and 
relevant healthcare civil rights 
law. 

Domain III: Skill Acquisition Developing actionable 
communication and clinical 
toolsets. 

Conducting organ inventories, 
using appropriate linguistic 
practices, and building 
therapeutic rapport in 
emergencies. 

Domain IV: Educational 
Methodology 

Applying adult learning theory 
and active participation 
methods. 

Utilizing simulation scenarios, 
clinical case reviews, 
interactive small-group work, 
and skill teach-backs. 

Approved Scope and Ongoing Provider Responsibilities 

Courses that meet the four-domain criteria are published in the OHA Approved Training 
Registry, serving as an official resource for state licensing boards. The accreditation granted to 
Taylor’s Transgender Patient Awareness, LLC for its course "Transgender Emergency Medicine" 
(listed on the official registry as Emergency Care: Transgender/Non-Binary Patients Trauma and 
Medical Scenerios) illustrates the operational lifecycle of an approved provider. Approved for a 
three-year cycle running from August 5, 2026, through August 5, 2029, the course spans 
twenty-five primary target healthcare professions. 
The primary target professions designated in the OHA approval framework include 
Chiropractors, Counselors/Therapists, Dental Hygienists, Dentists, Denture Technologists, 
Dietitians, Emergency Medical Service Providers, Home Care Workers, Lactation Consultants, 
Long Term Care Administrators, Massage Therapists, Medical Imagers, Midwives, Naturopathic 
Doctors, Nurses, Occupational Therapists, Optometrists, Pharmacists, Physical Therapists, 
Physicians, Polysomnographic Technologists, Psychologists, Social Workers, and 
Speech-Language Pathologists/Audiologists. Furthermore, specific regulatory bodies, such as 
the Oregon Medical Board, have expanded this scope to include Acupuncturists and Physician 
Associates. 
To maintain active accreditation throughout the three-year lifecycle, approved providers must 
adhere to strict administrative requirements. Providers are obligated to display official OHA 
approval notices at primary training facilities, issue standardized certificates of completion 
detailing licensee names and credit hours, and notify the OHA within thirty days of any 
organizational or contact modifications. Re-accreditation applications must be submitted at least 
ninety days prior to course expiration. Additionally, providers must submit to potential OHA site 
audits and maintain compliance with state and federal anti-discrimination laws, including Title VI 
of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Americans with 
Disabilities Act of 1990, and ORS Chapter 659A. 



Board-Level Regulatory Enforcement 

Individual professional regulatory boards integrate state cultural competency mandates directly 
into their respective chapters of the Oregon Administrative Rules. The Oregon Medical Board 
enforces OAR 847-071-0035, requiring physicians, physician associates, acupuncturists, and 
specialized technicians to complete cultural competency education focused on clinical data 
application and patient communication as a condition of license renewal. The Occupational 
Therapy Licensing Board enacted OAR 339-020-0025, mandating at least one hour of cultural 
competency training per renewal cycle and establishing audit protocols to verify compliance. 
Similarly, the State Board of Licensed Social Workers under OAR 877-025-0006 and the 
Oregon Board of Psychology enforce mandatory cultural competency completion during biennial 
license renewals, conducting regular administrative audits to verify provider compliance. 

Systemic Impacts, Industry Debates, and Clinical 
Outcomes 
Disparity Mitigation and Pre-Hospital Interventions 

The administrative mandate for transgender emergency medical education directly addresses 
documented public health disparities. Systemic discrimination, provider hostility, and clinical 
ignorance frequently cause transgender individuals to delay seeking emergency medical care, 
allowing acute conditions to escalate into life-threatening crises. When care is eventually 
sought, untrained pre-hospital personnel may misinterpret clinical presentations, perform 
inappropriate examinations, or fail to recognize time-sensitive pharmacological complications. 
These diagnostic and procedural failures contribute directly to elevated rates of avoidable 
emergency morbidity and mortality. 
By institutionalizing courses like "Transgender Emergency Medicine" across emergency medical 
service systems, the OHA regulatory framework establishes a structured clinical intervention. 
Field-level training equips EMTs and Paramedics to perform accurate organ inventories, 
evaluate hormone-related cardiovascular or thrombotic risks, manage surgical airway or 
catheter variations, and establish clinical trust. Resolving initial assessment errors in the 
pre-hospital phase mitigates diagnostic delays upon arrival at emergency departments, 
improving overall health outcomes. 

Broad Medical Education Debates 

The operationalization of mandatory cultural competency education in Oregon mirrors broader 
discussions within national medical associations regarding diversity, equity, and healthcare 
quality. At the American College of Emergency Physicians (ACEP25) conference, emergency 
medicine leaders discussed the intersection of regulatory standards, clinical outcomes, and 
physician training. 
During the Leon L. Haley Jr. Memorial Lecture, Dr. Jailyn Avila, an emergency physician and 
sonographer, presented on the clinical realities facing transgender patients and practitioners. Dr. 
Avila emphasized that educational programs must frame care for transgender patients as an 
essential medical requirement rather than an optional topic. Furthermore, national emergency 
medicine researchers presented clinical evidence demonstrating that diverse, culturally 



competent care teams correlate with improved patient adherence, higher satisfaction scores, 
and reduced mortality rates. Medical leaders noted that statutory continuing education 
mandates serve to enforce long-standing civil rights laws, ensuring that emergency care 
environments remain safe, efficient, and accessible for all patient populations. 

Policy Synthesis and Comparative Frameworks 
The structural relationship between Oregon’s statutory authorities, administrative rules, 
educational providers, and professional licensing boards establishes a centralized regulatory 
pipeline for healthcare reform. 
Policy Mechanism 
/ Entity 

Primary Legal 
Authority 

Core Functional 
Directives 

Target Audience / 
Jurisdiction 

Systemic 
Operational Impact 

House Bill 2011 
(2019) 

ORS 676.850; 
ORS 676.855 

Mandates cultural 
competency CE as 
a mandatory 
condition of 
license renewal; 
removes board 
discretion. 

Regulated health 
professionals 
across 20+ state 
licensing boards. 

Establishes 
statutory link 
between 
healthcare equity 
training and 
professional 
licensure. 

OAR Chapter 
950, Division 40 

ORS 413.042; 
ORS 413.450 

Defines cultural 
competency; 
establishes OHA 
Advisory 
Committee and 
4-Domain approval 
rubric. 

OHA Equity & 
Inclusion Division, 
Advisory 
Committee, and 
CE Providers. 

Standardizes 
educational quality 
control and 
maintains the 
statewide 
approved course 
registry. 

Taylor’s 
Transgender 
Patient 
Awareness LLC 

OAR 
950-040-0000 
through 0020 

Delivers 
"Transgender 
Emergency 
Medicine," 
addressing field 
triage, transition 
pharmacology, and 
trust. 

25 
OHA-designated 
health professions, 
plus OMB-added 
PAs and 
Acupuncturists. 

Addresses critical 
pre-hospital 
clinical training 
gaps; targets 
global protocol 
standardization. 

Oregon Medical 
Board Rules 

OAR 
847-071-0035; 
ORS 677.265 

Enforces 
mandatory cultural 
competency credit 
hours; expands 
target scope to 
PAs and 
Acupuncturists. 

Physicians 
(MD/DO), 
Physician 
Associates, 
Acupuncturists, 
and Techs. 

Integrates OHA 
registry standards 
directly into 
medical board 
license renewal 
audits. 

Conclusions and Strategic Recommendations 
Oregon’s integration of legislative mandates, administrative rulemaking, and clinical curriculum 
development provides a systematic model for reducing healthcare disparities. By transitioning 
cultural competency education from an optional privilege to a mandatory condition of 



professional licensure, House Bill 2011 and OAR Chapter 950, Division 40 established structural 
accountability across the state's healthcare workforce. 
The primary lesson of this regulatory model is the necessity of pairing administrative oversight 
with specialized clinical expertise. While the Oregon Health Authority maintains centralized 
quality control through its four-domain evaluation framework, field-experienced practitioners 
supply the specialized clinical content needed to alter pre-hospital outcomes. Initiatives aimed at 
incorporating transgender emergency protocols into global standard references—such as the 
World Protocol Book—represent the logical extension of these state-level reforms. 
For healthcare administrators, regulatory bodies, and EMS directors in other jurisdictions, 
Oregon's policy framework demonstrates that systematic improvements in emergency care 
quality require clear statutory mandates, robust community oversight, and accredited, 
clinician-led field training. Continual alignment between legislative intent, administrative 
enforcement, and emergency field practice remains essential to ensuring equitable healthcare 
delivery for all transgender and marginalized populations. 
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