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Other formats and languages
You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact Adolescent and School Health at adolescent.program@odhsoha.oregon.gov or 503-798-2852 (voice/text). We accept all relay calls.
OHA Lifesaving Treatment Protocols
[bookmark: _Toc224305444]Overview
The Oregon Health Authority (OHA), Public Health Division, Adolescent and School Health Unit (ASH) is convening a Rule Advisory Committee (RAC) to review proposed amendments to OAR chapter 333, division 055 to remove barriers to the use of epinephrine nasal spray and other safe medication dose delivery routes as a result of SB 1504, and to improve clarity and consistency throughout rules for OHA's educational training protocols on lifesaving treatments. The goal is to have these rules completed and operative no later than January 1, 2027.
[bookmark: _Toc224305447]Purpose
The RAC will be used to seek input and suggestions on amending administrative rules prior to giving notice of intent to amend administrative rules with the Secretary of State's office. The RAC will also be used to seek input on the potential fiscal and economic impact of the proposed rulemaking on affected persons and entities where lifesaving treatment protocol trainings are implemented, including whether changes will have a significant adverse impact on small business. Additionally, the RAC will consider how the adoption of these rules may affect racial equity in Oregon. The RAC's role is advisory only and consensus is not necessary. In accordance with OHA policy, the ASH Program will consider the RAC's input for possible integration into the final rule.	
[bookmark: _Toc224305448]Membership
Members of the RAC have been identified based on interests of persons and communities most likely to be affected by the proposed rules and includes the chief legislative sponsor of SB 1504 and representation from organizations and settings where lifesaving treatment protocol trainings are implemented, health care professionals, licensing boards, emergency services providers, and professional organizations with subject-matter expertise in the topics of lifesaving treatments. RAC members were selected considering geographic location, role(s) within organizations, and provider types. In accordance with OHA policy, outside entities may send one representative to participate on the RAC. Additional representation may be considered based on the topics under consideration.
What to Expect as a RAC Member?
RAC members are asked to attend meetings regularly via remote participation (Zoom). If a RAC member is unable to attend a meeting, they should consider whether someone else should be identified to serve. If a RAC member is sick or something unexpected comes up, a designated substitute may attend the meeting in their place. 
The ASH Program will provide the RAC with material to review prior to each meeting. Material will consist of proposed administrative rules, relevant state or federal regulations, and other material as determined necessary. 
ASH staff members will lead the meeting and summarize each section of rules with proposed changes. RAC members will be given an opportunity to provide input and comments on each section, ask questions, explain concerns, propose new language, and voice their opinion. 
Most revisions will occur during RAC meetings, while others may take place between meetings through email. RAC members will be kept informed of any proposed changes. Meeting notes will be drafted after each meeting and will reflect matters discussed. Notes will be distributed to RAC members and interested parties prior to the next scheduled meeting, if time allows. 
All written correspondence received from RAC members is considered public record and all comments received during the RAC process will be posted online.
Public Participation
Meetings of the RAC are open to the public but are not subject to the public meeting law. Members of the public may attend to observe but may not participate during the RAC discussions. 
Public comments may be submitted to ASH staff by email following each RAC meeting or during the official public comment period scheduled at a later date. All written public comments received are considered public record and will be posted online.
Communication between the RAC and ASH Staff
Opportunities for discussion and follow-up communications will be offered to all RAC members.
Timeline
Two meetings have been scheduled in September and October 2026 as follows. Meeting dates may change based on how quickly the RAC is able to review the proposed rules.
              September 29, 2026 | 10am -12pm 
              October 1, 2026 | 1pm - 3pm
The ASH Unit intends to hold a public hearing and obtain public comment in November 2026.
Next Steps After RAC Meetings
After the RAC meeting(s) have concluded, program staff will consider all information provided, make any additional amendments, and file final proposed rules with the Secretary of State's office. Interested parties will be notified about the opportunity to provide written or oral public comments. 
When the public comment period has closed, program staff will review all public comments submitted orally at the public hearing or in writing, respond to comments received, and consider whether additional changes to the rule are necessary based on the comments received. 
Final rules will be filed with the Secretary of State’s office and an effective date identified.
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